
Unit AP503: Working Collaboratively 

with Healthcare Professionals

Unit Code: T/617/8498 RQF Level: 5

Aim

The aim of this unit is to enable learners to develop an understanding of the 

principles of working collaboratively with healthcare professionals to deliver 

aesthetic treatments.Learners will examine working within a team and will 

understand the importance of effective communication and respect for equality, 

diversity and culture.
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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.

Page  of 2 80



Contents Page

About Qualifi 2

Effective communication 5-6

Advantages of Verbal Communication Skill 7

Clarity of messages 8

Legality of the content 8

Disadvantages of Verbal Communication 9

Irrelevant Information 9

Create a misunderstanding 9

Communication Cost 10

Non-Verbal Communication 11

A client centred approach 12-14

Medical and Non-Medical Practitioners 15

Non-Medical Practitioners 16

Medical Treatments 17-18

The difference between surgical and non-surgical 

treatments

19

Non-treatment treatments - alternative medicine 20

Prescription Only Medication 21

EU Legislation 22

The role of clinical oversight within non-treatment 

aesthetic therapies

23

The role of clinical oversight for Aesthetic 

treatments

24-28

Prescribing privileges 29-32

Codes of Practice in regard to client care 33-34

The principles and requirements of client referral / 

support and when you might refer clients to other 

healthcare professionals.

35-36

Body Dysmorphia (BDD) 37

High risk groups 38

Referral Procedures 39-40

Page  of 3 80



Advice and guidance 41-43

Clinical audits 44-45

Recording work clearly and accurately 46

Clinical Governance 47-48

Risk management 49-50

Personal qualities which contribute to professional 

practice 

51

The Importance of Informed consent 52-53

The Data Protection Act 1998 54-56

The importance of following manufacturers 

protocols

57

Risk Assessment 58

The responsibilities of working within a 

multidiscipline team

59-60

Effective communication with colleagues and other 

team members 

61-62

Respect and appreciation of colleagues and other 

team members

63

The role of supervision mentoring and training-

Purpose of Supervision

64

Conflict resolution 65-66

Maintaining a duty of care 67

Client Trust 68

Showing confidence in abilities 69

Demonstrating Professionalism at all times 70

The Equality Act 71

The areas of legislation are: 72

Safeguarding Vulnerable Groups Act 2006 73

Anti-discrimination 74-75

Reporting client safety incidents 76-77

Page  of 4 80



Effective communication

Effective communication does not always mean just the changing of ideas 

and information by means of words, as such type of verbal communication is 

only a small component of communication.  Businesses now have access to  

several methods of communication  which can be used with internal and 

external audiences.  Using Email allows us to communicate effectively with 

people that both respects their time and attention, and these are uncommon 

and infrequent resources and email is exceptionally good in the instance 

where multiple individuals need to be contacted. Indeed, whilst Email is 

good for some communication instances, the responses at times can become 

counterproductive, and can potentially lead to misunderstandings.  

Contacting people via phone call on the other hand, provides us with the 

opportunity to demonstrate that time has been taken to speak directly, solve 

any queries that have been previously made or even rectify a client’s issues 

quickly should any arise with apologising for any misunderstandings.

No matter the method of communication chosen, ensure that you are 

distributing value and worth in your communication skills as well as the 

process and frequency of communications is welcomed. 

Communication is extremely important as it is the process of transferring and 

exchanging information, knowledge and ideas between individuals from one 

person to another within an organisation or outside the organisation. 

Business communication on the other hand is the process of stating the 

information of the company, promoting the services and products to potential 

consumers of an organisation. The types of communication used can include 
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on screen information, written communication, verbal communication and 

web-based communication.

Verbal communication is the process used to transfer any information as well 

as exchange ideas from one person to another. Verbal communication can 

include speaking, telephone and live webinars.

(Revision) What are the main types of communication?
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Communication

Communication links individuals together and therefore fundamentally are 

the foundation of every business and management process.

Verbal communication is usually the starting point of general 

communication. This would be to make general statements or if needed to 

argue a point of a situation if it arises. Essentially, verbal communication is a 

vital tool that is needed in everyday running of a business. 

Advantages of Verbal Communication Skill

Verbal communication is the most superior way to save time, it allows you to 

give direct orders to colleagues or instructions on a specific matter within a 

few minutes. Verbal communication also means less opportunity of getting 

misinterpreted by any party receiving the instructions as they are able to 

understand the common language between you both.
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The most distinct advantage is the fact that the receiver can confirm any 

instructions by asking and clarifying said instructions without 

misinterpretation.  Verbal communication is the most convenient method and 

the most widely adopted means of communication worldwide. It is often the 

most preferred of all communications due to the convenience aspect that 

dominates over all other types of communication. Whilst communicating 

verbally, there is more chance of conveying matters simply and in an 

understandable language which is widely preferred.

Clarity of messages

Written forms of communication enable the reader to digest the contents and 

clarify the text. This is less demanding than verbal form as the individual has 

time to consider the contents before responding to them. This can essentially 

be an advantage to most that need time to think about their response or take 

longer to understand content.

Legality of the content

Any form of written documentation can be reproduced; therefore, the written 

format has legal importance.  The majority of people prefer to communicate 

in this form as opposed to verbal in the instance of an important matter. 

These contents made in written form from all parties can be stored or even 

recorded and used in future if necessary, as evidence to any crimes 

committed or as legal documents should they need to be.
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Disadvantages of Verbal Communication

There can be various barriers in effective communication, this can be that the 

intended meaning of what the message was meant to be changes for the 

person it was intended for, causing many issues or disputes. 

It can be inconvenient to convey long conversations due to the fact that the 

conversation is being compromised as there is insufficient time to cover all 

the points that needs to be said. This can lead to significant details being left 

out leading to a chance of ineffective communication. As a result, some will 

put this into written form which does not suit everyone, however, it needs to 

be done as lack of communication can cause many problems. 

Irrelevant Information 

Whilst having important discussions, irrelevant information can be bought 

up during a conversation which effectively wastes time. This further leads to 

overlooking or forgetting to converse on important issues that were 

otherwise on the initial agenda. Therefore, it is imperative to keep 

communication processes clear of any unnecessary discussions that may lead 

to wasted time and important information missed out.

Create a misunderstanding

To avoid all misunderstandings, after any important verbal discussion it is 

also advised to ensure that written documentation is implemented to 

highlight all points that were raised, the importance of these points and what 

action if any, needs to be carried out to ensure the work gets completed. 
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Communication Cost

Verbal communication can be costly in the event that you need to 

communicate in a language that you may not be familiar with. In this 

instance, an interpreter will be required, but essential for the communication 

to be correctly understood and for the purpose it was intended.

There are thousands of languages worldwide and therefore it is not always 

possible to be able to communicate with them all. A third party will indeed be 

required again in this instance for all communications to effectively take 

place. This will, therefore, make verbal communication a disadvantage at this 

point. Errors such as typing errors or even having an incorrect conversation 

verbally can ruin the sole purpose and intention of the communication being 

made. Therefore, whilst communicating verbally, it is important to do so with 

ensuring that you are speaking or writing correctly to avoid unnecessary 

problems and hostility.

Countless resources and money need to be spent in preserving and storing 

records including both written format and recordings of meetings via voice 

overs that need to take into consideration for businesses and these costs can 

become substantial for larger documents. 

(Revision) What are the benefits of verbal communication?

(Revision) What are the benefits of written communication? 
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Non-Verbal Communication

Non-verbal communication is the indirect form of communication which 

includes gestures and sign language. There are signs and gestures that are 

understood beyond words alone. These allow us to identify what someone is 

trying to communicate through body or hand language. These would include 

eye movements, raising of the eyebrows, hand movements, leg movements, 

lip movements or as a whole facial expression can communicate widely. 

These signs need to be considered during certain procedures to alert us if the 

client is tolerating a procedure for example. Other definitions would be a 

client shaking or grabbing you in a procedure if they feel nervous or in pain. 

(Revision) What signs or gestures could we potentially see if the client is 

finding the treatment painful?
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A client centred approach

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

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

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

privacy and rights should be respected. Aesthetic practitioners should ensure 

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

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

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

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

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

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

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

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

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

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

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

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

clients are answered fully to encourage mutual trust. Clients are likely to be 

nervous, especially if it is their first time undergoing an aesthetic procedure 

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

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

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

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

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

standardised level of care to provide unconditional empathy, support which 

Page  of 12 80



is more likely to lead to client satisfaction for each client.  A physical 

examination is necessary to ensure a client is fit to undergo the aesthetic 

procedure, these must be comprehensive and precise, mostly to protect the 

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

adverse occurrences. An in depth consultation form should be completed by 

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

and practitioner together. These consultation forms should contain a 

comprehensive medical history, any medication whether prescribed or self 

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

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

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

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

example regular smoking and sun exposure could negatively impact the 

outcome of the aesthetic procedure. Practitioners should always 

communicate respectfully and clearly so that the client understands the 

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

encouraged to ask questions and the practitioner should listen carefully and 

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

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

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

examination should be to ensure there are no contraindications or restrictions 

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

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

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

These can include Glogau, Merz or Fitzpatrick classification systems. A 
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client’s facial characteristics and morphology will assist in determining the 

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

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

Healthcare professionals can be a

GP

Nurse 

Dermatologist

Psychologist

Psychiatrist

Plastic surgeon

Pharmacist

Aesthetic practitioner
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Non-Medical Practitioners

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

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

and Advanced Clinical Practitioner (ACP).

Medical Treatments

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

disease or disorders. Medical treatment includes using prescription 

medications or the use of a non-prescription drug at prescription strength.
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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 
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reduces the appearance of wrinkles and fine lines or Dermal fillers will create 

contour whilst smoothing.   

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

treatments, surgical and non-surgical treatments? 
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The difference between surgical and non-surgical treatments

There are three classifications of treatment:

Curative Care: This method is to cure a client of an illness

Palliative Care: To relieve symptoms of an illness

Preventative Care: To avoid onset of illness including advice, help guidance 

or prescription medication and treatment. 

Non-conventional methods of medicine include therapies, acupuncture, 

homeopathy and prescriptions if required.
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Non-treatment treatments - alternative medicine

Complementary medicine (CM), and Alternative medicine (CAM) are 

methods that refer to treatments including acupuncture or sports therapy and 

work alongside medical treatments but are not a standard part of medical 

care. Furthermore, medical care is carried out by qualified doctors whereas 

alternative or complimentary practitioners do not need to hold the same 

qualification but a qualification in their own specialism such as a 

physiotherapist.  

(Revision) What are the three classifications of treatment

(Revision) What does alternative medicine refer to?
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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, 

Hyaluronidase 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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EU 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. 

(Revision) What does POM stand for? 

(Revision) What is the purpose of the legislation?

(Revision) What are the requirements of the legislation?
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The role of clinical oversight within non-treatment aesthetic therapies 

On January 8th, 2016, the DOH published the HEE report defining and 

outlining a new framework of qualifications from Levels 4 – 7 appropriate to 

all beauty therapists wanting to work in aesthetics. “While many may find 

the recommendations of this publication unnerving in respect of your 

professional position, I would first like to emphasise its importance, not just 

to the safety of clients but equally to the future status and reputation of 

advanced beauty therapists offering clinical grade skin rejuvenation 

treatments and light therapies plus other treatments. Exactly how Clinical 

Oversight will be put into practice for non-prescribing clinicians and non-

treatment practitioners is a matter under discussion by the JCCP Working 

parties and further information will be available as soon as agreement has 

been made”. (DOH,2016) 
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For clinical oversight it is essential that:

▪ All practitioners need to be suitably trained 

▪ All practitioners must be correctly qualified and skilled in the specific 

modality and level of attainment 

▪ All practitioners must be insured 

▪ All practitioners must be skilled to offer oversight, appraisal and 

questionnaires must be completed annually for audit purposes.

▪ All practitioners are responsible for working within the guidance 

parameters as required by law and by professional regulators, as 

appropriate.

▪ All practitioners are responsible for reporting any concerns regarding 

dangerous practices or health issues that could put the public at risk 

▪ Should said risk arise, policies and plans need to be in place for 

remedying poor performance.

▪ Tasks must only be delegated to those with the remit to do so. All 

practitioners, therefore, need to fully understand instructions provided 

for safe and best practice. 

▪ All practitioners must always follow professional guidelines, legal 

requirements on safe and best practice for prescribing and dispensing 

purposes. 

▪ Ensure all practitioners also carry out a review of all repeat 

prescriptions
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(Revision) What does Clinical Oversight mean? 

(Revision) What are the responsibilities involved for practitioners with 
clinical oversight?
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The role of clinical oversight for Aesthetic treatments

“Cosmetic  interventions”  refers to  non-surgical  procedures,  both  invasive 

and non-invasive with the overall aim of changing a physical  look. Specific 

guidance was created by both Cosmetic Practice Standards Authority (CPSA) 

and the Joint Council for Cosmetic Practitioners (JCCP). These organisations 

were established following the Keogh Review and are not ‘mandatory or 

statutory regulate’ bodies. As such, the guidelines set out by these 

organisations should be viewed as ‘best practice’ for cosmetic practitioners 

and not mandatory. Therefore any practitioners that carry out cosmetic 

enhancements of any kind are included in this guidance. 

The guidelines were developed following a wide-reaching consultation 

process of all those involved in the provision of cosmetic procedures. In 

addition, reference has been made to any existing guidelines issued via 

Professional Regulated Statutory Bodies (PRSB’s) and this guidance will not 

therefore replace the requisite for Clinicians, already registered with any 
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PRSB, to comply with their primary obligations to that body. If, however, this 

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

adhered to in addition to that of their PRSB.  Cosmetic enhancements can 

have both positive and negative effects on the health and wellbeing of clients. 

Furthermore, there have been concerns from the media in particular, that the 

professions, and the public regarding patient or client safety and if the 

division operates in an ethical manner. It is therefore vital that any cosmetic 

procedures being carried out by practitioners have the appropriate skill set to 

do so. All clients need to be fully informed in regards to treatment specifics 

prior to the treatment consent and that all products used are clinically 

validated and suitably licensed. Practitioners who carry out non-surgical 

procedures must comply to the guidelines set out as they are associated with 

potential risks of harm to clients. Such guidelines are applicable to 

practitioners of all levels and to the risks involved, including how to mitigate 

them. The CPSA and JCCP suggested that that those who treat and prescribe 

on all levels should be working persistently with the most up to date 

treatment protocols. Additionally, following the Keogh Review it was agreed 

by both parties that, that clients must have the greatest amount of protection 

in these instances at all times.  Annual audits will be expected from all 

practitioners providing cosmetic procedures and furthermore need to 

guarantee they will participate in statutory or non-statutory revalidation, 

appraisal and CPD activities without which client safety is indefinite. 

Practitioners need to be fully accredited trainers if they intend to teach others 

to carry out procedures which is covered by the framework of the JCCP of 

competences if not already suitable to do so. Additionally, this includes those 
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required to assess others competently and furthermore, will need to hold, 

nationally recognised up to date teaching and assessing qualifications. All 

trainers must hold both indemnity and liability insurance suitable to the role.

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

therapies
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Clinical Oversight of Other Practitioners

Clinical oversight requires the following:

▪ Protecting all practitioners that are appropriately and adequately 

trained 

▪ Properly qualified

▪ Insured 

▪ Competent to provide the treatment 

All practitioners must comply with their responsibilities set out within the 

guidelines; in addition this includes their professional regulator if required to 

do so. 
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Said practitioners are responsible for:

▪ Reporting any concerns to the authorities including harmful or 

dangerous practice  

▪ Reporting any health related problems which could put the public at 

risk 

▪ All policies and protocols need to be in place should any remedies be 

required for inadequate performance.

All tasks should be delegated to those within a remit and competency to do 

so. Said tasks are required to be explained in full and the outcomes of such 

tasks are reported to their superiors if applicable. Tasks delegated must:

▪ Follow professional guidelines 

▪ Follow all legal requirements on safe prescribing

▪ Follow all Legal requirements for dispensing

▪ Reviews of all repeat prescriptions after six months
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Prescribing privileges

Pharmacy contractors are responsible for ensuring the correct prescriptions 

are being provided as there are varying prescribing rights.

They must therefore: 

▪ Ensure the individual is correctly trained and qualified 

▪ Ensure they are fully insured 

▪ Ensure the individual is registered with the appropriate authority for 

the prescriptions issued.

Ensure the individual can advise, prescribe and distribute medicines but 

more importantly within the remits the individual is trained to do so. This of 

course includes adhering to the relevant laws, policies and regulations.

Each prescriber must only supply to those who have received a face-to-face 

consultation including the patient history. Medicines or treatment must only 

be supplied if appropriate for them which does not compromise their medical 

care, psychological or wellbeing. Furthermore, prescribers are responsible 

and accountable for all prescriptions they authorise. The patients gp must be 

informed and permission from the gp needs to be sourced prior to the 

medication being provided as it could alter or interfere with existing 

treatment. 

All prescribers are responsible for reporting any issues or concerns to the 

relevant authorities. They should not allow any organisation for which they 

work, represent, or own to expose prescription only medications.
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Finally, they must comply with the Advertising Standards Authority (ASA) 

guidance on promoting of prescription only medications.

(Revision) What are the Prescribing privileges and what are the prescribers 

responsibilities? 

(Revision) Why should prescribers comply with the Advertising Standards 

Authority? 
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Codes of Practice in regard to client care

The main aim of an industry Code of Practice is to ensure that all industry 

compliance is agreed with a clear set of objectives that are beneficial for all 

employees, employers and consumers. These objectives generally include the 

improvements of health and safety requirements, the promotion of best 

practice, and improving consumer confidence.

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

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

providing best practice for the achievement of optimal results.  Any 

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

could have unrealistic expectations or issues with self-image. 

It is critical that you carry out treatments that are to the highest of standards, 

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

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

treatment or procedure if it not necessary to do so or to the sole financial gain 

to the business.  Within the Aesthetics and Healthcare Environment the 

General Medical Council (GMC) set the required behaviours and disciplines. 
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Maintaining health care standards are employed by industry bodies and 

organisations that regulate and provide guidelines of Codes of Practice. These 

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

practice. 

(Revision) Why is implementing the industry Code of Practice so important?
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The principles and requirements of client referral / support and when you 

might refer clients to other healthcare professionals.

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

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

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

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

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

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

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

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

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

following treatment. Cosmetic practitioners should have a multidisciplinary 
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support network around them to include medical professionals and internet 

support forums as well as membership organisations. This will ensure 

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

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

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

practitioners who are carrying out advanced procedures should be provided 

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

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

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

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

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

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

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

to ensure that the clients’ insecurities are not amplified. 

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

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

treated via a psychologist and / or psychiatrist.  

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

whenever in doubt refer to General Practitioner (GP). 
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Body Dysmorphia (BDD)

Body dysmorphic disorder also known as body dysmorphia. This condition 

is classed as a mental health condition when the person sees flaws in their 

appearance and causes them significant concern. This most commonly effects 

the younger generation such as young adults and teenagers. There are 

triggers to this condition and they include anxiety, ICD, depression, low self-

esteem, bullying and abuse. Sufferers will struggle with everyday life and 

will further suffer from emotional distress. It can vary from person to person 

and in some cases affect going out, impact relationships and even work life. 

Some sufferers will refuse help due to worrying that they are conceived as 

being vein or worry they may be judged.

This condition can cause the client to believe that their skin or area of their 

body are worse than they are. This can be regarding weight, skin complexity 

issues or even that they think they do not look good enough from their own 

perspective.  They may believe that have to have treatments will remedy 

these issues however, that in reality would not be beneficial at all therefore, 

may be inappropriate to treat and contra-indicate clients. 

(Revision) What is dysmorphia how would you recognise the signs?
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High risk groups 

These will include anyone with mental health conditions, BDD, obsessive 

compulsive disorder (OCD) and adolescents. It will be essential to identify 

these groups as treatment cannot be given. Treating such clients will be 

neglectful practice and could lead to potential investigations. 

When to consult other aesthetic professionals

If we require additional information from other clinicians involved with the 

client, we must demonstrate an understanding of when and how to request 

additional advice in line with the data protection legislation. This must be 

obtained in compliance with confidentiality and consent guidance and in line 

with current data protection legislation.  
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Referral Procedures

If there are contraindications present which requires GP referral, under no 

circumstances should you tell a client what the condition is as we are not 

medically qualified to diagnose. You would suggest to the client that they 

may have a contraindication present for which they will need to visit their 

doctor for guidance. Under no circumstances should you scare the clients or 

encourage alarm or concern. We are not qualified medical doctors and you 

need to understand that to diagnose we need medical training to be able to 

do so. Contra-indications requiring medical referral include any radiation 

treatment, specific medications including anti-coagulants, diabetes, evidence 

of medical conditions such as cardiac, hepatic, or renal disease, recent 

surgery, and undiagnosed swellings, lumps, or bumps in treatment area.  
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There could be instances when clients will need to be referred to other 

professionals. This could be for issues such as emotional state and the 

inability for the practitioner to be able to support the decision the client is 

making regarding unrealistic treatment requests or that such treatment is just 

not needed.  It is important to ensure you remain supportive and sympathetic 

to all your clients maintaining professionalism at all times. 

It is also important to ensure you have cultural awareness as some cultures 

do not support or include certain procedures to be performed at all. This 

reinforces how essential it is to explain all procedures fully so that the client 

can decide if the procedure is respectful of their beliefs.  A referral procedure 

should be used in the instance a client has a contra-indication or medical 

concern and not within your remit to diagnose or treat. Once the client has 

been for referral only when said client has being given the go ahead and you 

obtain proof that the client is safe to proceed with treatment can you then 

continue to treat. 
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Advice and guidance

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

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

a voluntary and informed decision about which treatment to undertake, and 

whether or not an aesthetic procedure is the right route for them to go down. An 

aesthetic practitioner should always give their clients the option of potential 

suitable aesthetic procedures and also an alternative and this should include all 

information including any potential charges and what will happen before, 

during and after the treatment. It should always be made clear the course of 

action that will follow when a client decides to go ahead with an aesthetic 

procedure, this will ensure the client has reasonable and realistic expectations for 

the outcome of the treatment. Practitioners should provide the client with a 
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cooling-off period, to give them the chance to change their mind, and also ensure 

they are present if and when the client gives consent for the treatment. They 

should also ensure that the client is aware that they can change their mind at any 

point. The post-procedural treatment plan should detail aftercare advice, a 

follow up review and advice for the client on how to contact the practitioner or a 

consultant outside of opening hours in case they have any urgent queries. Clients 

should be given information and advice both verbally and in written formats, 

any form of written documentation has legal importance. It is important that 

within the aesthetics industry, practitioners only work within their remit of 

practice and understand how and when to make referrals to other relevant 

professionals. In the instance a client would need a referral, this would have to 

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

practitioner.  Clients should always be provided with time for reflection prior to 

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

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

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

potential limitations and whether the clients expectations are realistic or not, they 

should also discuss the cost of each of these options and what sort of 

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

conversation that should take place during the consultation is any potential risks 

and complications of the given treatment. This will give the client a lot to think 

about and it is vital that they are given enough time to reflect upon these. Clients 

should ideally be provided with written information detailing all of this and also 

detailing pre-treatment instructions should they decide to go ahead. Should a 

client need support pathways, such as referral to a GP for a potential contra-
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indication to the treatment or a professional to assist further should they require 

any more advice. Practitioners should always ensure they are complying with 

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

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

working to ensure that they are following updated treatment protocols. The 

amount of time needed will be dictated by a variety of factors, this includes but 

is not limited to the complexity of the treatment, whether it is the client’s first 

time, the invasiveness of the treatment and any potential risks or complications. 

Practitioners have a duty of care to their clients and all possible measures must 

be put in place to protect each client. 
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Clinical audits

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

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

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

that aesthetic practitioners are providing procedures in line with standards and 

whether any improvements can be made by the practitioner or organisation, this 

ensures clients know that the service they are receiving are to a high standard. 

These audits will help provide feedback regarding the practitioner’s 

performance, it will state what practitioners are doing well with their services 

and what will require improvement, whether it be minor or something more 

serious. Clinical audits will collect data and will help practitioners paint a picture 

of their own care standards and allow them to highlight any issues that can crop 
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up. These audits overall will help to improve standards of an individual 

practitioner or an entire organisation, it is generally thought of as a cycle. They 

will begin by collecting data on the effectiveness of the treatments provided and 

will measure these against proven high quality standards, this data is used to 

bring the organisation in check and ensure they are up to these high quality 

standards. These audits can identify weak areas within the organisation, and can 

establish fields in which further education and training may be beneficial, this 

for example could be CPD training on a new dermal filler technique or it may be 

further training on client care, which in turn will assist in helping practitioners 

provide better procedures to their client and improve the practitioner and 

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

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

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

standards. 
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Recording work clearly and accurately 

It is essential for all records to be comprehensive and precise for safety 

reasons, and also extremely important that all treatment procedures provided 

have been accurately recorded. All records should include medical history, 

medication, consent form, consent for photographs and details of pre and 

post care.
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Clinical governance within the aesthetic industry

Clinical Governance is the improving and maintaining of all patient care. This 

refers to any practitioner that is responsible for improving the quality and 

excellence of their work and services they offer. This incorporates all aesthetic 

practices to include compliance with registration requirements, compliance 

with the statutory bodies such as the GMC qualification framework and the 

Codes of Ethics and best practice. High standards must be enforced with the 

responsibility of the upkeep to these standards and constant ethic to improve. 

Clinical governance requirements include high standards of care at all times, 

responsibility and accountability of all standards set and a continual ethic to 

improve. This includes in depth consultations, managing expectations and 

full disclosure of what the procedure is and involves. Informed consent is 

now essential for the client to agree with the treatment they will receive, 

including any potential side effects or associated risks. 
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Carrying out clinical audits not only ensure all compliance of standards are 

met but also ensure that best practice is implemented.  Audits can recognise if 

procedures and treatments being offered are safe, effective and need any 

enhancements to achieve better outcomes to meet clinical endpoints. Any 

issues or concerns identified within the audit can then be scrutinised and 

where needed remedied.

(Revision) What are the main components of Clinical Governance? 
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Risk management  

Clinical audit – adverse event recognition and reporting 

Complications and adverse reactions can occur from any type of non-surgical 

aesthetic treatment. Complications and adverse reactions range from mild 

which include swelling and bruising, to severe and rare, which include 

vascular compromise. While many training providers sole purpose is to 

provide adequate and efficient teaching practices covering the importance of 

how to effectively and safely manage complications should they arise, and 

more so from a clinical perspective, many practitioners have dissimilar ways 

of ensuring they are equipped for an adverse event, how to record the 

incidence and how to report the incident. If a client should experience a 

complication post procedure, it is imperative they understand what to do and 

who to contact. Clients must be provided with comprehensive aftercare 

instructions. This is a concern amongst many practitioners, as there are many 
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instances whereby the clients have not informed the original practitioner of 

an adverse reaction or event, and instead, consulted their GP or even gone to 

A and E. All practitioners, therefore, should know and understand how to 

deal with a complication or adverse event. However, in a situation where 

there is doubt, they must seek the support of a practitioner who does know, 

especially for those who work on their own.
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Personal qualities which contribute to professional practice 

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

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

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

such conditions arising again. This of course includes educating the client on 

the causes of these conditions as they need to ensure that they are not 

contributing to this conditions arising in future. Identify client skin history, 

lifestyle factors and medical history to understand causes of the concerns 

they have. Identify if the client has had any previous successful treatments to 

help the condition as well as identifying any that have been unsuccessful to 

comprehend what to avoid for future treatments. Consultation processes 

require information to be gathered on a regular basis and therefore, Data 

Protection is paramount. 
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The Importance of Informed consent

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

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

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

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

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

responsibility of informing the practitioner of any changes prior to the 

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

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

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

pre and post skin care this will mean that the treatment cannot be carried out. 

The consultation form must be signed on every occasion when the client has a 

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

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

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

discussed and expectations are managed in regard to being realistic of the 

demands the client has.  Once all this information has been obtained 

including medical history, medications and general health, it is imperative 
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that the client signs an informed consent of which is a legal document. All the 

information needs to be precise, correct and understood by both parties.  This 

will confirm client understanding of the treatment and any side effects, risks 

or compliance with that specific treatment.  In the instance any changes have 

occurred since the last visit, these need to be documented and the pre and 

post care that will be expected of the client for compliance needs to be 

established and agreed. Failure to comply should mean the treatment is not 

carried out.  

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

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

information of individuals.
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The Data Protection Act 1998

Confidentiality is a crucial part of maintaining dignity and respect for clients. 

The Data Protection Act 1998 requires all those responsible for collecting data 

to comply with a vast range of data protection principles.

Within the Beauty and Aesthetic industry client information will need to be 

continually obtained. This should always be done with complete privacy so 

that our clients have confidence with us that we are collecting private 

information but to ensure that we are abiding by law as this is a legal 

requirement. Failure to comply with Data Protection law can result in 

prosecution as any information gathered cannot be shared either with other 

parties or for social media aspects. This can also include photos or images of 

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

share the images.   
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This law is to be adhered to for individuals that are handling any form of 

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

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

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

being followed. 

The Main Principles 

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

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

granted from the individual the information is regarding

▪ The individual may access the information stored about them unless 

such information is for the prevention of crime

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

longer than required

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

provided

▪ Security measures should be incorporated including anti spy software, 

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

know how to store safely and correctly. 

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

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

more tightly controlled. This will include bank details and medical history 

Non-sensitive information: This is shared regularly with organisations or 

within separate departments. Such information still requires consent and will 

include name, address, contact number or DOB
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ICO-Information Commissioners Office 

Within the UK the ICO are an independent authority that are responsible for 

the maintenance of the privacy of all individuals and their rights to keep their 

information from being accessed by any third parties. Practitioners or the 

person responsible for gathering any form of data will need to be registered.  

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

(Revision) Discuss how you would agree realistic outcomes against client 

expectations

(Revision) Evaluate GDPR and Data protection and the impact it has had on 

the aesthetics industry

How to work professionally within the industry

It is imperative to be professional at all times. Furthermore, recommending 

treatments that are suitable and have the client’s expectations met where 

possible is providing best practice and for the achievement of clinical 

endpoints. Any treatments that are not needed or inappropriate therefore, 

must be declined as the client could have unrealistic expectations or issues 

with self-image. In this instance referral to another professional maybe 

required to help and support the client. 
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The importance of following manufacturers protocols

All treatments should be carried out to the highest standard, offering the best 

service and providing sufficient time so that the client receives the most out 

of their treatments. No client should be treated if it not necessary to do so or 

to the benefit of financial gain to the practice. 

Within the clinical environment the GMC set the required behaviours and 

disciplines. Manufacturer instructions are imperative to provide us with 

technical information to formulate a risk assessment.  Working within a 

clinical environment will mean that all risks should be not only considered 

but measured to identify potential hazards they may create. 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 influences from past incidents

▪ Take action to prevent future incidents 

▪ Implement systems to reduce risks 
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Risk Assessment

Risk assessments allow us to develop suitable control measures to implement 

the correct personal protective equipment (PPE) to protect against any 

hazards associated when using a machine, using equipment or products. The 

PPE At Work Regulations (2002) 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. This will include using all 

items that will protect against potential harm to that individual. Within the 

Beauty and Aesthetics industry the following should include, Disposable 

Gloves (sterile-non- sterile) avoid Latex, disposable aprons, face masks and 

goggles if needed. 

This is of course imperative for all individuals to take responsibility for also.  

 

(Revision) Discuss the importance of working professionally in the industry 

(Revision) Discuss the importance of adhering to the manufacturing protocols 
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The responsibilities of working within a multidiscipline team

 

The Health Education England-(HEE) recommends that clinical oversight 

should be provided to practitioners that are carrying out level 6 and above 

advanced procedures to ensure that they are included not excluded for 

invasive practice within a clinical setting. Clinical oversight can be provided 

by doctors, nurses, dentists, scientists and more of which can each support, 

guide and prescribe. This will mean that practitioners can be fully supported 

to carry out said procedures that previously was non-existent. They will have 

the ability to provide treatments with the confidence that if needed, 

prescriptions or wound management can be provided. 

Clinical oversight ensures client safety and where procedures are of a higher 

risk level can be dealt with should any medical situation arise. 
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Clinical oversight within a multi discipline team can be efficacious although 

costly to incorporate but ensures that all procedures or treatments can be 

provided with the added benefit of experienced medical persons to intervene 

when or if needed.

(Revision) Who can provide clinical oversight? 

(Revision) What does the HEE recommend on clinical oversight? 

(Revision) Identify the responsibilities of working within a multidisciplinary 

team 
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Effective communication with colleagues and other team members 

It is essential to not only have good communication with clients, but also 

with any team members or other professionals. This will mean:

▪ Listening intently  

▪ Speaking politely 

▪ Offer constructive criticism

▪ Build and earn trust

▪ Get personal, without being casual

▪ Consider all communication measures but face to face ideally 

▪ Explain the relevance of all communications 
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(Revision) Why is good communication important? 

(Revision) Why is it important to discuss treatments / products with clients?

(Revision) What is PPE?
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Respect and appreciation of colleagues and other team members 

Diversity is not just constrained to physical attributes such as race, religion or 

gender but also includes differences in personalities and working styles. 

Acceptance towards workplace diversity is imperative, as it will increases the 

talent within the work force, provide different perspectives, bring new ideas, 

and skills to the workforce also. Basically, the greater diversity will ensure 

better business vibrancy overall and it is essential to ensure respect within the 

workplace reflects this. There are many colleagues that may disagree with 

business ideas, or even with each other, however, the best approach to solve 

any differences is to discuss different perspectives and outlooks and how the 

project will progress with everyone’s input. However, it is also imperative 

that all employees understand that whilst discussions and input is important, 

respect and professional attitudes are expected by all.
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The role of supervision mentoring and training-Purpose of Supervision

Supervision is an essential and powerful attribute in any workplace for the 

purpose of learning and understanding. The benefits extend outside the role 

supervisory role and can include clients sponsoring organisations.
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Conflict resolution

Conflict, change, disagreements and arguments, are all at some point going to 

occur in any organisation. Therefore, Conflict Resolution is a process for all 

parties concerned to find a peaceful solution to best resolve the situation. The 

disagreements that can occur include financial, personal, political, or even 

emotional. As soon as a dispute should arise the best course of action will be 

to negotiate and resolve the disagreement immediately.

The goals of negotiation are:

▪ Find a solution that all parties agree to

▪ Work quickly finding a solution

▪ Improve the relationships between all parties involved 

This can be achieved through negotiation processes. Often, each party 

involved with the conflict are willing to take part in the negotiation as they 

to want to resolve the situation. 
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(Revision) Evaluate Conflict Resolution

(Revision) What are the goals of negotiation?
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Maintaining a duty of care

Confidentiality is an extremely important legal and ethical duty for which all 

individuals are required to implement. 

Referral Procedures 

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

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

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

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

referral.
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Client Trust  

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

professional relationship. Client satisfaction and being able to meet client 

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

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

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

by involving the clients to express their concerns, ideas, and expectations. 

Confidentiality is paramount with all clients. Additionally, professional 

practice is paramount for any organisation. This will include being 

competent, reliable, and respectful in all instances. Demonstrating respect to 

our colleagues and clients is important to ensure that the working 

environment remains an ethical establishment.

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

(Revision) Why is gaining client trust so important? 
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Showing confidence in abilities 

Positive thinking, continued treatment practice, additional training, 

knowledge and generally talking to others are all very beneficial ways to help 

improve and boost your confidence levels. Confidence originates from 

feelings of well-being, the acceptance of who you are (your self-esteem) and 

the beliefs in your own ability, skills, and experience.  You should never treat 

outside your boundaries, treat only what you are qualified to do so, nothing 

more. Limits of competence and scope of practice must be followed at all 

times.

(Revision) Why should you discuss the treatment and products with the 
clients? 
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Demonstrating Professionalism at all times 

Professionalism is more than image, it is the way in which we speak, behave 

and how serious and passionate we are about our work. This all contributes 

to our overall success in the workplace. Self-management means managing 

your time and skills in order to reach your target goals no matter what they 

may be. In order to self-manage it is imperative to follow all workplace codes 

of ethics and practice including the business expectations. Personal 

responsibility and accountability are crucial to your overall success in the 

workplace. Personal responsibility includes the level of commitment you are 

willing to invest in achieving your goals. In other words, being responsible 

and accountable for your actions and ultimately, your performance whilst at 

work. Ethics are moral principles are the unwritten rules that you refer to 

ensure that you are delivering best and safe practice at all times. Language is 

a significant aspect of communication no matter if talking with a colleague or 

a client or even in the privacy of your own office. Ensure that you are using 

language that is appropriate at all times in all conversations to maintain 

professionalism. It is also imperative to keep politics and general views out of 

the workplace to avoid difficult or offensive conversations. 

(Revision) In what event(s) would a referral be made for a client? 
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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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Anti-discrimination

In the UK it is against the law to discriminate against anyone because of their 

religion, sexual orientation etc.  You’re legally protected from discrimination 

by the Equality Act 2010. Discrimination can come in many forms, 

victimisation which is where someone treats you unfairly because you have 

complained about harassment or discrimination. Harassment is when there is 

unwanted behaviour which is related to someones protected characteristics 

that can violate a persons dignity or has an unhealthy environment for them.

Direct discrimination is when someone is treated less favourably than others.

Indirect discrimination is when some one has an unfair disadvantage when 

rules are put in place that apply to everyone. It is lawful to have rules in place 

as long as you can justify them
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We have protected characteristics so its against the law to discriminate 

anyone from the following;

* Gender reassignment

* Age

* Being married or in a civil partnership

* Being pregnant

* Disability

* Race including colour, ethnic, nationality or national origin

* Belief or religion

* Sexual orientation

We are all legally protected by the Equality Act 2010 from discrimination in 

education, at work, as a customer, when using taxis, buses or any other public 

transport. When renting or buying property or If you are a member of a 

private club etc.

Page  of 75 80



Reporting client safety incidents

When it comes to patient safety we look at unintended or unexpected 

incidents which could have taken place.  These could have lead to harm to 

the patient.  If there has been an incident you must report it, learn from 

mistakes and to continue to keep pattens safe.There is a reporting system in 

place to protect us.  Both the general public and healthcare professionals are 

encouraged to report any incidents that have occurred even if it has resulted 

in harm or not.  There is a system in place called the National Reporting and 

Learning System (NRLS).  With healthcare staff they are encouraged to record 

all patients safety incidents on a system called the local risk management 
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system.  These will be uploaded to the NRLS to help support national 

learning.  For the general public the NRLS is where the public record such 

incidents. There is a new NHS patient safety incident management system, 

(PSIMS) its in the final stages of development. It's a central service to record 

and analyse patient safety.  It will replace the NRLS system which will offer a 

lot better support for staff in healthcare. It will record safety events and help 

provide safer practices. The PSIMS will collect information, make data on 

safety events easier to access, utilise new technology to help support more 

timely data, learning and provide a lot more feedback for staff and 

organisations.  It will make it easier for staff to record safety events.

Shared values attitudes and goals

When we talk about shared values these are also organisation values that 

have been developed by the leadership of the company.  These are then 

Shared to all members of the company as they will be acting on behalf of the 

company.  They can also be called core values.
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Assessment

The assessment of outcomes 2 and 3 will be assessed by short answer 

questions (SAQs). The assessment of outcomes 1 will be assessed by an 

assignment.

The SAQs and assignment will be externally set, internally marked, internally 

quality assured and externally quality assured by Qualifi. Each SAQ and 

assignment will identify a specified word count and will be marked against a 

mark scheme. Learners will be required to achieve a minimum of 65% of the 

available SAQ and assignment marks to pass.

If learners fail to achieve 65%, they will be allowed a maximum of three 

attempts to meet these requirements.
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Suggested Resources

HEE qualification requirements for delivery of cosmetic procedures (November 2015).

w w w . h e e . n h s . u k / s i t e s / d e f a u l t / fi l e s / d o c u m e n t s /

H E E % 2 0 C o s m e t i c % 2 0 p u b l i c a t i o n % 2 0 p a r t % 2 0 o n e % 2 0 u p d a t 

e%20v1%20final%20version.pdf

General Medical Council (2013) Good practice in prescribing and managing medicines 

and devices.

https://www.gmc-uk.org/-/media/documents/Prescribing_guidance.pdf_59055247.pdf

Risks of non-prescribers in aesthetic practice.

https://www.saveface.co.uk/wp-content/uploads/2017/03/Risks-of-Non-prescribers-in-

A e s t h e t i c - M e d i c i n e . p d f ?

utm_content=bufferf8a0f&utm_medium=social&utm_source=twitter.com&utm_campai

gn=b uffer

Medicines and Healthcare products Regulatory Agency: Reporting Product Safety 

Concerns

www.gov.uk/government/organisations/medicines-and-healthcare-products-regulatory-

agency

Equality and Human Rights Commission

https://www.equalityhumanrights.com/en/advice-and-guidance/your-rights-under-

equality-act-2010

Equality Act 2010 guidance

https://www.gov.uk/guidance/equality-act-2010-guidance

Health and Safety Executive (2013) Working Alone (August 2016)

http://www.hse.gov.uk/toolbox/workers/lone.htm
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This publication has been written using some images and references from 

various websites with credits to: 

https://unsplash.com/s/photos/camera
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