EMAIL NO. 1 POST MEETING NOTE - START

From: Section 38(1)(b)@goVv.scot>

Sent: 17 June 2024 16:25

To: Minister for Public Health and Women's Health <MinisterforPHWH@gov.scot>
Cc: Section 38(1)(b)@goV.scot>; Section 38(1)(b)@goV.scot>; Section 38(1)(b)@gov.scot
Section 38(1)(b)@goV.scot>; Section 38(1)(b)@goOV.Scot>; Section 38(1)(b)@goVv.scot>;
Lynne Nicol <Lynne.Nicol@gov.scot>; John Harden <John.Harden@gov.scot>;
Section 38(1)(b)@goV.scot>; Section 38(1)(b)@gOV.Scot>; Section 38(1)(b)@goVv.scot>
Subject: Non-Surgical Cosmetics Regulation - Parliamentary Roundtable

PO Colleagues,

We were grateful to Ms Minto for being able to attend the Scottish Medical Aesthetic
Safety Group (SMASG) roundtable in Parliament on Thursday.

Below is a short note of the meeting.

The attendees included: Section 38(1)(b) (as organiser), Miles Briggs MSP
(Sponsor), SMASG members, and Section 38(1)(b), who spoke of her own
experience.

There were also a number of MSPs in attendance: Stuart McMillan MSP,
Collette Stevenson MSP, Foysol Choudhury MSP, Alexander Burnett MSP,
and Katy Clark MSP.

Ms Minto was invited to speak shortly before she had to leave for a prior
commitment. She thanked those attending for their contributions and noted
how powerful she had found Section 38(1)(b) account of her experience.

The Minister expressed to the group her own concerns and outlined how
government hopes to progress.

There was some discussion around the lack of data/evidence and how the
potential for appropriate coding in the NHS would make a difference to the
evidence base, and Ms Minto committed to writing to the new UKGov Public
Health Minister to raise this issue and explore what progress might potentially
be made. Mindful of the UK General Election and the pre-election period, the
Minister noted that this would not happen immediately.

Ms Minto also extended an invitation to MSPs to meet with her to continue the
discussion.

Post Meeting Note:

Post the meeting; Ms Minto asked what other legal options there were to
introduce regulation of non-surgical cosmetics sector, other than primary
legislation.

Actions:

Policy Team — discuss the issue around coding with Public Health Scotland
and follow up with the Minister prior to writing to UKGov.

Policy Team — contact legal colleagues to discuss other regulatory options
and update the Minister.



e PO - can you please reach out the MSPs present to see if they wish to attend
either of the 2 meetings that are already arranged: 24" June and 10"
September.

Thanks,
Section 38(1)(b)

Section 38(1)(b)

Quality and Safety Team Leader | Safety, Openness and Learning Unit

Healthcare Quality and Improvement Division | Directorate of Chief Operating Officer
The Scottish Government | St Andrews House

Section 38(1)(b)

EMAIL NO. 1 POST MEETING NOTE - END



EMAIL NO. 2 INFORMATION FOR MINISTER - START

From: Section 38(1)(b)@goVv.scot>

Sent: 21 June 2024 12:27

To: Minister for Public Health and Women's Health <MinisterforPHWH@gov.scot>
Cc: Office of the Chief Operating Officer, NHS Scotland <COO@gov.scot>; Lynne
Nicol <Lynne.Nicol@gov.scot>; John Harden <John.Harden@gov.scot>; Section
38(1)(b)@gov.scot>; Section 38(1)(b)@goOV.scot>; Section 38(1)(b)@goV.scot Section
38(1)(b)@goVv.scot>; Section 38(1)(b)@gOV.Scot>; Section 38(1)(b)@QgoV.Scot>; Section
38(1)(b)@gov.scot>; Section 38(1)(b)@gOV.scot>; Section 38(1)(b)@QgoV.scot>; Section
38(1)(b)@govVv.scot>; Section 38(1)(b)@goOV.scot>

Subject: Non-Surgical Cosmetics - Briefing for Ms Minto meeting with MSPs - 24th
June

Dear PO Colleagues,

Please see attached and link below for the briefing for Ms Minto’s meeting with MSP
on Monday.

https://erdm.scotland.gov.uk/documents/A48915431/details

In addition to the briefing, please see below for an update on what was discussed
with Ms Minto following the roundtable on June 13"". We have sought some initial
advice on both the possibility of an interim step of secondary legislation, and coding
amendments. If Ms Minto can confirm she is content, we will present a proposed
timeline shortly for the SSI.

Regarding licencing of the Beauty Sector

We have the ability to set up a licencing scheme using powers in section 44(1)(b)
and (2) of Civic Government (Scotland) Act 1982.

This power to make regulations follows the affirmative procedure, which requires a
draft of the Sl to be laid in the Scottish Parliament. Depending on the technicalities of
the drafting, this will take 3-4 months and will include a 6-week legal checking
process before the Order is laid. Once the Order is laid in parliament, for affirmative
instruments, the parliament have 54 days to scrutinise the SSI before it can come
into force.

There is no legal requirement under the 1982 Act to hold a consultation prior to
bringing legislation into force, however, given that we may want to define what
procedures should be licenced as a precursor to what procedures we want to restrict
via primary legislation, and given level of stakeholder interest, it would be beneficial
to consult. Therefore, the overall timing, from consultation to regulation coming into

force, could be 9-12mihs |
N
I




1
-
I
I
I  rcdaction Section 30(b)

Complications Coding

The coding used by the NHS is the ICD-10, this is the International Classification of
Diseases (revision 10). The World Health Organisation (WHQO) established this
international system to be used by physicians to classify and code all diagnoses,
symptoms, and procedures.

The current ICD 10 system is in the process of being retired, therefore no new codes
can be introduced. The ICD 11 (the next revision of the system) is currently in the
implementation phase, applying new codes would be challenging for various
reasons. Mainly, for a new code to be added to the system, international agreement
on the need and definition would be required.

There has been a brief discussion on whether we could implement “complications
from non-surgical cosmetic procedures” to be included in the free text part of the
A&E Data Set. This would require further exploration to determine feasibility;
however initial assessment is that we would need all NHS boards to agree,
implement and train A&E staff in the procedure and it would be approximately 12-
18mths before any reliable data would be obtained (taking into account a 3-4 month
lag in data reporting). The main drawback to this approach is; with this being free
text rather than coded — consistency in data recording would be a challenge.

Pursuing either option would take a number of months and a great deal of
engagement. In addition, both options are unlikely to generate any meaningful data
in time for the introduction of a bill.

Best Wishes
Section 38(1)(b)

Section 38(1)(b)

Quality and Safety Team Leader | Safety, Openness and Learning Unit

Healthcare Quality and Improvement Division | Directorate of Chief Operating Officer
The Scottish Government | St Andrews House

Section 38(1)(b)

EMAIL NO. 2 INFORMATION FOR MINISTER — END





