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1. PROPOSED GROUP 1 PROCEDURES  

 
We propose that Group 1 will contain those procedures which carry the lowest level of risk, are the least 

invasive, and which we propose can be safely carried out by a trained and licensed practitioner who is 

not a healthcare professional. 

We propose that Group 1 procedures can be undertaken in either a licensed premises or a HIS regulated 

setting. These questions invite you to consider procedures that we propose to include in group 1. For 

each procedure you are invited to consider which group you believe the procedure belongs to, and 

whether: 

● the procedure can be carried out in a licensed premises or HIS regulated setting, (Group 1 - Our 

recommendation for these procedures) 

● only in a HIS regulated setting, (Group 2) or 

● in a HIS regulated setting and only by an appropriate healthcare professional. (Group 3) 

Individual procedures are described in more detail in the glossary in Annex B of the background paper, 

but if you do not know what a procedure involves you may wish to select ‘Don’t know’. 

 

Listed below are procedures which we propose belong in group 1. For each procedure please 

select which group you think is most appropriate. 

 

 

 Should be 
undertaken in 
either a 
licensed 
premises or in 
a HIS 
regulated 
setting (Group 
1)  

Should only be 
undertaken in a 
HIS regulated 
setting (Group 2)  

Should be 
undertaken in a 
HIS regulated 
setting by an 
appropriate 
healthcare 
professional 
(Group 3)  

No regulation 
required for this 
procedure 

Don’t 
know  

Microneedling   ✓   

Chemical peels that 
only affect the 
outermost level of 
skin  

 ✓    

IPL/LED therapy   ✓    

Use of lasers for 
tattoo removal  

 ✓    

Laser hair removal   ✓    

 

 

2. PROPOSED GROUP 2 PROCEDURES 

 
We propose that Group 2 will contain procedures which carry a higher level of risk, and are more 

invasive than those in Group 1. We propose that Group 2 procedures should only be undertaken in a 

HIS regulated premises. We propose they can be safely carried out by a trained practitioner who is not a 

healthcare professional, but such practitioners should be supervised by an appropriate healthcare 

professional. 

These questions invite you to consider procedures that we propose to include in group 2. For each 

procedure you are invited to consider which group you believe the procedure belongs to, and therefore 

whether: 

● the procedure can be carried out in a licensed premises or HIS regulated setting, 

● only in a HIS regulated setting, or 



 

BRITISH ASSOCIATION OF MEDICAL AESTHETIC NURSES  

B A M A N  R E S PO N S E  T O  S C OT T I S H  C O N S UL T A T IO N  

 

4 

● in a HIS regulated setting and only by an appropriate healthcare professional. 

Individual procedures are described in more detail in the glossary in Annex B of the background paper 

but if you do not know what a procedure involves you may wish to select ‘Don’t know’. 

 

Listed below are procedures which we propose belong in Group 2. For each procedure please select 

which group you think is most appropriate. 

 

 

 Should be 
undertaken in 
either a 
licensed 
premises or in 
a HIS 
regulated 
setting (Group 
1)  

Should only be 
undertaken in a 
HIS regulated 
setting (Group 2)  

Should be 
undertaken in a 
HIS regulated 
setting by an 
appropriate 
healthcare 
professional 
(Group 3)  

No regulation 
required for this 
procedure 

Don’t 
know  

Mesotherapy 
(injection of certain 

drugs, or other 
products into the 

middle layer of the 
skin) 

  ✓   

Injections of toxins 
(e.g. Botox®) for 

cosmetic purposes 

  ✓   

Injections of drugs 
for cosmetic 

purposes 

  ✓   

Injections of semi 
permanent dermal 

fillers in small 
quantities (<2ml - 

e.g. to reduce 
wrinkles, or plump 

lips) 

  ✓   

Any other injections 
of a product, even if 

it is not a drug or 
toxin, for lifestyle or 
cosmetic purposes. 

(not including 
tattooing which is 
already licenced) 

  ✓   

Medium depth peels 
(that penetrate and 
destroy the outer 

layer of skin fully and 
penetrate into the 

next layer or upper 
dermis) 

  ✓   

Photo rejuvenation   ✓   

Radiofrequency 
treatments 

  ✓   

HIFU (high 
frequency 

ultrasound) 

 ✓    

Cryolipolisis (the use 
of cold to destroy 

pockets of fat under 
the skin) 

  ✓   
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3. PROPOSED GROUP 3 PROCEDURES 

  

We propose that Group 3 will contain the procedures which carry the highest levels of risk and which 

are more invasive than Group 1 or 2 procedures. We propose that, as well as being undertaken in a HIS 

regulated premises, these procedures should always be undertaken by an appropriate healthcare 

professional. 

These questions invite you to consider procedures that we propose to include in group 3. For each 

procedure you are invited to consider which group you believe the procedure belongs to, and therefore 

whether: 

● the procedure can be carried out in a licensed premises or HIS regulated setting, 

● only in a HIS regulated setting, or 

● in a HIS regulated setting and only by an appropriate healthcare professional. 

Individual procedures are described in more detail in the glossary in Annex B of the background paper, 

but if you do not know what a procedure involves you may wish to select ‘Don’t know’. 

Listed below are procedures which we propose belong in Group 3. For each procedure please select 

which group you think is most appropriate. 

 

 Should be 
undertaken in 
either a 
licensed 
premises or in 
a HIS 
regulated 
setting (Group 
1)  

Should only be 
undertaken in a 
HIS regulated 
setting (Group 2)  

Should be 
undertaken in a 
HIS regulated 
setting by an 
appropriate 
healthcare 
professional 
(Group 3)  

No regulation 
required for this 
procedure 

Don’t 
know  

Platelet rich plasma, 
biotherapy or 

injections of any 
products derived 
from the patient’s 

blood 

  ✓   

Injection 
microsclerotherapy 
(use of injections to 
treat visible spider 

veins) 

  ✓   

Injection lipolysis or 
injections of fat 

dissolving agents 

  ✓   

Dermal micro coring 
(removal of small 
amounts of skin to 

reduce visible signs 
of aging) 

  ✓   

Hay fever injections   ✓   

Any procedure 
involving intravenous 
fluids or drawing and 

processing bloods 
for cosmetic or 

lifestyle purposes, 
for instance 

  ✓   
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provision of intra 
venous vitamins and 

minerals, or intra 
venous blood 
oxygenation. 

Use of dermal fillers 
for the purpose of 

augmentation of e.g. 
the breasts and 

buttocks 

  ✓   

Deeper chemical 
peels such as 
phenol peels 

  ✓   

All laser treatments 
not specified above, 

including lasers 
which target the 

deeper layers of the 
dermis. 

  ✓   

Carboxytherapy (the 
injection of CO2 
under the skin to 
promote collagen 

production) 

  ✓   

Cellulite subcision 
(making small 

incisions to reduce 
appearance of 

cellulite) 

  ✓   

Electrocautery 
(removal of skin tags 

through electricity) 

  ✓   

Cryotherapy and 
cryocautery (use of 

extreme cold to 
remove e.g. skin 

tags) 

  ✓   

Thread lifting and 
cogs (placement of 
dissolvable material 
under skin to tighten 

appearance and 
promote collagen) 

  ✓   

All group 1 or 2 
procedures where 

procedures are 
carried out in an 

intimate area (except 
hair removal and not 
including procedures 

such as tattooing 
and skin piercing 

  ✓   
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which are already 
licenced) 

 

 

4. PLEASE PROVIDE ANY COMMENTS YOU HAVE IN RELATION TO THE GROUPING 

OF PROCEDURES AND THE LEVEL OF REGULATION REQUIRED:  

 

GROUP 1 PROCEDURES 

 

BAMAN acknowledges that the existing Local Authority (LA) licensing scheme is generally 

effective for the procedures classified under Group 1. However, we respectfully challenge the 

assertion that the use of Prescription Only Medicines (POMs) is unnecessary for this category. 

 

For example, in cases where patients/clients may have bacterial infection on the skin or a viral 

infection, such cases need to be treated before they undergo any kind of treatment or laser 

therapy. In cases where individuals with a history of herpes simplex virus (HSV) undergo semi-

permanent make-up (SPMU) procedures on the lips, preventative treatment is critical to avoid 

severe outbreaks. In current practice, clients are advised to consult their NHS GP to obtain a 

prescription for acyclovir. This approach places unnecessary strain on NHS GP services, 

occupying appointment slots that should be prioritised for acutely sick patients. Furthermore, it 

creates inconvenience and additional costs for clients. 

 

To mitigate this issue, BAMAN recommends that a private prescribing framework be 

implemented for these situations. While we do not advocate for an on-site prescriber to be 

present during treatment, we propose that private prescribing arrangements be formalised, 

thereby reducing the burden on NHS services. Consequently, procedures involving SPMU on 

the lips should either be reclassified under Group 2 or have specific regulatory provisions 

included to address the need for POMs. 

 

The term chemical peel for the outermost level of the skin generally refers to procedures 

targeting the viable epidermis, particularly the stratum corneum and upper epidermal layers. 

These superficial peels aim to improve surface-level concerns like mild acne, textural 

irregularities (rough skin, enlarged pores), and superficial pigmentation. Commonly used 

agents include glycolic acid, lactic acid, and salicylic acid, which provide chemical exfoliation, 

stimulate cell turnover, and enhance collagen production without penetrating into deeper tissue 

planes (Soleymani et al., 2018; Pathak et al., 2020). 

 

The term "outermost level" lacks precision because the epidermis itself is stratified into multiple 

layers, including the stratum corneum (dead keratinocytes), viable basal layer, and layers in 

between. Peels may penetrate beyond the stratum corneum to the stratum granulosum or basal 

layer, making it difficult to define exactly where the boundary of "outermost level" lies (Rahrovan 

et al., 2018). 

 

Skin thickness varies across body areas and individuals, particularly in different Fitzpatrick skin 

types. In darker skin types (Fitzpatrick IV-VI), even minimal disruption to the basal layer can 

trigger post-inflammatory hyperpigmentation (PIH) (Chaowattanapanit et al., 2017). Therefore, 

using "outermost" as a general descriptor does not account for these differences. 
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Superficial peels using different agents (e.g., glycolic vs. salicylic acid) can achieve varying 

depths depending on acid concentration, pH, and application time (Khunger & Chanana, 2022). 

For example, alpha-hydroxy acids like glycolic acid may penetrate further into the viable 

epidermis than beta-hydroxy acids such as salicylic acid, even when both are classified as 

superficial peels. 

 

There is no universally agreed-upon classification to categorise chemical peels by penetration 

depth (Borelli et al., 2020). Terms like "superficial," "medium," and "deep" vary across clinical 

guidelines and product marketing, making the term "outermost level" both inconsistent and 

misleading without additional context. 

 

The depth of penetration affects not only cosmetic outcomes but also the risk profile of the 

procedure. Without clear classification, practitioners may underestimate the training and clinical 

knowledge required to assess skin barrier integrity, prescribe prophylactic treatments (e.g., for 

HSV-1), and manage complications like burns or prolonged erythema (Hamilton & Kao, 2020). 
 

While “Chemical peels that only affect the outermost level of skin” are considered superficial, 

all chemical peels require a comprehensive assessment of the patient’s medical history with 

skin analysis to assess the patient’s skin condition. In the accordance with the reasonable 

standard of required patient’s undergoing chemical peels, the comprehensive assessment 

taking note of the patient’s medical status and medications, if any, is the standard of care 

necessary in order to ensure successful outcomes and minimised risk. Patients with a history 

of HSV-1, for example, are at risk of reactivation which could be significant, and this requires 

antiviral prophylaxis. Additionally, certain medications, such as photosensitising drugs, can 

increase the likelihood of complications, including burns, hyperpigmentation, and scarring. 

Effective and safe treatment depends on the practitioner’s professional competency to not only 

assess the patient’s health, but to assess their genetic skin type, skin condition, barrier function, 

and, particularly, the anatomical area being treated, alongside selecting appropriate peel 

ingredients, formulation, technology. All of this needs to be tailored to the individual patient’s 

needs. Skin is an organ, it is the largest organ in the body, and it is connected to every organ 

in the body. Therefore, chemical peeling ought to only be carried out by suitably educated and 

trained practitioners who can satisfy positive outcomes in skin health restoration. BAMAN is 

particularly concerned about the incidence of increasing skin cancer rates in Scotland. The 

incidence of both melanoma and non-melanoma skin cancer is rising in Scotland, with more 

than 12,000 diagnosed with non-melanoma skin cancer each year, whilst in 2021, the mortality 

rate with melanoma was 5 men per 100,000 and 2.9 women per 100,000. About 200 die from 

melanoma in Scotland each year. Therefore, risk factors which include barrier function 

dysfunction, which can be caused by inappropriate standards in the beauty industry, must not 

be the standard in, what is normally termed the ‘aesthetic industry’, but what is dermatological 

skin treatments in the medical aesthetic sector. Inappropriate mis-use of chemical peeling is 

misadventure and therefore, BAMAN believes that chemical peels ought to only be in the hands 

of trained, qualified professionals. Without a comprehensive clinical assessment and adequate 

training, adverse outcomes such as skin health disruption, scarring, pigmentary changes such 

as post-inflammatory hyperpigmentation and melasma may occur. Research supports this 

view, highlighting that a thorough understanding of skin health and the ability to manage risks 

are essential for chemical peel procedures (Vemula et al., 2018; Hamilton and Kao, 2020; Costa 

et al., 2017). 

 

Given the risks to people, patients, and especially vulnerable people such as the young, and 

old people, laser therapists and all those carrying out treatments in Group 1 in Scotland, should 

like all healthcare professionals, be subject to background checks by police which primarily 

involve criminal records checks through the Disclosure Scotland systems ensuring they are not 

convicted of serious offences that could impact their ability to practice, or carry out any 
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treatments including those listed in Group 1. As the primary mechanism for checking a nurse 

or doctor’s criminal record is through Disclosure Scotland, which provides criminal record 

checks to employees across the various sectors, including healthcare, this system ought to be 

similarly in place across the beauty, aesthetic, and medical aesthetics sector equally, as the 

risk to people and patients is a known one. Therefore, BAMAN strongly recommends that the 

Disclosure Scotland system should be implemented as a mandatory system for all those in 

Group 1. 

 

As this consultation is seeking to reduce patient harm, safeguarding must be considered and it 

is BAMAN’s opinion that Disclosure Scotland should be utilised across the board where 

necessary and checks should include the Protecting Vulnerable Groups (PVG) scheme to 

ensure those in Group 1 are suitable to work with people carrying out regulated work under the 

proposed licensing scheme. 

 

In addition, we recommend that minimum safety standards be reinforced for laser procedures 

in Group 1. We propose that practitioners using lasers be required to appoint a Laser Protection 

Officer and possess at least a Level 4 Core of Knowledge certification. This measure would 

enhance safety and help mitigate the risk of burns and other adverse events. Since the 

deregulation of lasers in 2010, the numbers of complications sustained from laser and light 

devices involving the skin and eyes, such as burns and scarring resulting from ocular hazards, 

has risen. Currently, the industry standard allows non-qualified operators to freely carry out 

treatments without the necessary education, training, and professional competence. 

 

BAMAN nurse members have always worked with qualified beauty therapists and provided 

training and professional development to their non-medical beauty therapists working in their 

practices and clinics. This is similarly the case and well established historically amongst doctor 

and specialist-led practices and clinics across the UK, based on the American and international 

standards, including Australia, New Zealand, and South Africa, where non-medical and non-

nursing qualified therapists provide essential services in keeping with the needs of patients, 

practices and clinics in plastic surgery, dermatology, and medical aesthetic sector. Therefore, 

BAMAN would endorse any such education and training opportunities that could be made 

available to therapists, and practitioners, and government ought to look to and support Scottish 

universities to enable proper and adequate standards of education, training, and professional 

development to meet the needs of the experiential development that we have led throughout 

the aesthetics industry over the past 25 years since the founding nurses of medical aesthetics 

registered this specialism of medical aesthetics nursing at the Royal College of Nursing (RCN). 

GROUP 2 PROCEDURES 

BAMAN agrees with the proposal for Healthcare Improvement Scotland (HIS) to oversee the 

licensing and regulation of Group 2 procedures. However, it is imperative that HIS is provided 

with enhanced enforcement powers to fulfil this role effectively. At present, Environmental 

Health officers possess greater authority to enforce compliance, including the power to enter 

and close premises deemed unsafe. HIS lacks the legal power to enter non-registered clinics 

for inspection, creating a significant loophole that undermines both the regulation of Group 2 

and Group 3 procedures. This is a serious concern because many clinics that should legally be 

registered with HIS currently evade oversight due to these limitations. 

We recommend that HIS be granted the following powers to address this regulatory gap: 

Authority to Enter and Inspect Premises: HIS must be able to enter any premises 

where regulated activities are suspected to take place, even if the provider has not 

registered with HIS. 
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Closure Powers: HIS should have the authority to close down unsafe practices 

promptly when immediate risks to public health and safety are identified. 

Collaboration with Police Scotland and Disclosure Scotland: HIS will require 

coordinated support from Police Scotland and Disclosure Scotland to enforce these 

powers effectively. We strongly urge that the Disclosure Scotland system is 

implemented across the sector. 

Without these enforcement capabilities, the regulatory framework will be ineffective, leaving a 

substantial portion of the sector unregulated and increasing risks to public safety. 

Competency and Qualifications 

We strongly concur that a CPD certificate alone is insufficient to demonstrate competency. 

There must be a regulated qualification, such as a university-level degree, to ensure that 

practitioners meet the standards required to perform these procedures safely. We refer, again, 

to the facts set out above regarding BAMAN’s willingness to collaborate and assist with 

education and training. 

Use of Non-HCP Injectors 

We fundamentally disagree with the Scottish Government’s proposal to allow non-healthcare 

professionals (non-HCPs) to carry out treatments such as implants, threads, cogs, or any kind 

of minor operations in skin procedures which involve the treatment or excision of skin tags, 

moles, and lesions. Equally so, we disagree with allowing non-HCPs to inject any substances 

into the skin or any part of the body including muscles, veins, and arteries. Dermal fillers are 

classified as soft tissue implants and medical devices with known significant risks which include 

vascular accidents of several types, infection including complex wounds, blindness, stroke, 

sepsis, and death. 

Key Reasons for Our Objection: 

Manufacturer Warnings: 

Manufacturers of dermal fillers explicitly state in their legally binding Summary of 

Product Characteristics (SPC) that these products should only be administered by 

qualified healthcare professionals (HCPs). Additionally, major pharmaceutical 

companies refuse to provide training for non-HCPs, underscoring their concern for 

public safety. 

Risk of Severe Adverse Events: 

Is an established evidenced fact that dermal fillers carry risks from mild to severe and 

even death. There is evidence globally and in the UK that dermal fillers can be fatal, 

particularly when they are injected into arteries or veins or when they cause serious 

infections which can cause complex systemic related complications which lead to 

sepsis and risk of death. 

• Vascular complications – If a dermal filler or any implant is injected into an 

artery, it can block blood flow, leading to tissue damage and death. 

• Embolism – Dermal filler can form a clot that blocks an artery, cutting off the 

oxygen supply to tissue and potentially this can lead to death. 

• Pulmonary Embolism – If dermal filler is injected into a vein, it can travel to the 

lungs and cause a pulmonary embolism. 
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• Cerebral Infarction – If dermal filler is injected into an artery which supplies the 

brain, this could lead to brain damage or death. 

• Infection – Patients who are injected with any substance are at risk of 

developing infection and HCPs are educated and trained to avoid any such 

risk which may be noted in the comprehensive consultation and assessment 

that takes place before treatment is carried out to adhere to rigorous standards 

of patient selection. Given the fact that any patient at any time can carry 

unknown conditions or have impaired immune function, HCPs in the conduct 

of their work in medical aesthetics are professionally astute and observant 

throughout the patient journey so that they can foresee any problems before 

they arise and deal with them or refer the patient on to a specialist or expert 

either working in teams or as part of their referral sources. Treatment ought to 

be based on fulfilling the professional obligations and duty of care that patients 

require in accordance with the standards held out by registered doctors and 

nurses, and this includes the reasonable standard of care that must underpin 

the standards of licencing if it is to include medical aesthetics. Managing 

infection is one such area where professional competence is critical because 

it can cause great suffering, lead to sepsis, and place the patient at risk of 

death. Sepsis causes more deaths than cancer globally, and 40% of people 

who develop sepsis are estimated to suffer physical, cognitive, and/or 

psychological effects. BAMAN wishes to prevent patients from suffering from 

the effects of infection and all complications in the area of medical aesthetics 

and none more so than limiting and preventing patients who wish to undergo 

dermal fillers being in the hands of non-HCPs who are not adequately 

educated or trained to work within the remit of established medical treatment 

and patient care. HCPS consider all areas of patient’s individual needs, and 

this includes continuous risk assessment to ensure safe outcomes. In the area 

of medical aesthetic practice, practitioners must be proactive, and 

observational to be able to evaluate, prevent, and manage secondary 

problems which may arise. 

• Unlicenced non-HCPS pose a risk to public and patient safety as medical 

aesthetics treatments including injectables being carried out by non-regulated 

injectors are known to cause harm. There is ample data collected in the UK by 

Save Face to impress the point and Scotland’s record in complications that 

Save Face have collected and monitored is adequate evidence of that fact. 

• Serious injuries – Dermal filler injections can cause serious injuries including 

long-term pain, infection, permanent scarring, and disfigurement which must 

be considered given the history of the use of dermal fillers in Scotland over the 

past 25 years. But particularly so, it is noted that with the increasing numbers 

of non-HCPs and their inability to manage complications there is a burden 

placed on existing HCPs and the NHS. Even small amounts of injectable filler, 

such as 0.085ml can block the supratrochlear artery, leading to blindness or 

stroke. Immediate, specialised intervention is required to manage such 

complications. Non-HCPs do not possess the training to respond to these 

emergencies, which can result in permanent, life-altering injuries for patients. 

• Black market dermal fillers, often purchased online or from unverified sources, 

pose significant risks as they may be contaminated, counterfeit, or unsafe. The 

lack of regulation amongst non-HCP practitioners increases the likelihood of 

these products being used, leading to a higher risk of complications. The 

absence of stringent professional medical standards and regulatory oversight 

makes it easier for unsafe products to enter the market and be administered 

by non-HCPs. 
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BAMAN would also like to bring to your attention the use of the term “needle-free”, 

more commonly known as jet injectors. Designed originally for delivering 

medication under the skin, jet injectors are medical devices which have long since 

lost favour with registered medical specialists and have in fact been removed from 

use in safe clinical practice. The history of needle-free jet injectors goes back to 

the US military who used compressed air to deliver vaccines through the skin 

without a needle from the 1960s until the 1990s. Mechanical needle-free jet 

injectors were then used for mass-vaccinations, until they were banned by the 

World Health Organisation near the end of the 20th century, due to cross-

contamination caused by splash-back on the injection nozzle. (World Health 

Organisation, 2016) 

Needle-free jet injectors fell from favour after their use was related to the spread of 

Hepatitis B and Hepatitis C.  The instances of Blood Borne Viruses (BBV) is increasing 

and the lack of universal precautions and infection prevention and control outside of 

healthcare is a risk factor. The Health and Safety Executive has warned that Hepatitis 

B is endemic in the UK, therefore any procedures where there is a risk of exposure to 

blood and blood borne contaminants, must always be undertaken with the direct 

guidance and supervision of registered clinicians. The FDA issued a safety warning 

in Oct 2021 to the public and healthcare professionals, not to use such devices for the 

injection of dermal fillers, due to the dangers associated with such devices and the risk 

of permanent damage to the skin, lips and eyes. (FDA, 2021) 

Insurance and Accountability Issues: 

It is unclear how insurance providers can justify covering non-HCP injectors providing 

medical aesthetic services when manufacturers explicitly prohibit non-HCPs from using 

such products. BAMAN strongly believes that the area of insurance in medical 

aesthetics sector must adhere to the legal standards that already exist in insurance 

law. Additionally, the proposed model for licencing would create ambiguity and 

circumnavigate the reasonable standards of professional accountability. Non-HCPs 

are not subject to education, training, or qualifications. They are not subject to 

regulatory oversight, fitness-to-practice procedures, revalidation, or any professional 

codes whatsoever which include codes of conduct, similar to the mandated and 

regulated standards of HCPs. This regulatory void not only compromises patient safety 

and public trust, but would appear to be in breach of UK and Scottish law in respect of 

the rights of patients and human rights of all. 

Oversight and Supervision 

The proposal for non-HCP injectors to operate under the oversight of a prescriber raises several 

very serious concerns. BAMAN completely disagrees with the supposed notion that oversight 

is the route to legitimate and required standards of care for patients and people who wish to 

have what are standard medical forms of aesthetic treatments and care. 

Definition of Oversight: 

The government must clarify what "oversight" means and entails when it comes to 

delivering a licencing system to the patients and public. There can be only one standard 

where patients and the public are concerned, and that standard falls within the legal 

definition of the reasonable standard of care. That is the standard that is synonymous 

with the standard expected of HCPs in order to practice in the area of medical 

aesthetics. Medical aesthetics is an element of specialist plastic surgical practice, it is 

the non-surgical aspects of treatments and care. It has developed and evolved in 
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aspects of dermatology which is a specialism, and it falls into the developing fields of 

longevity and functional medicine. It is expected that medical aesthetics will continue 

to develop more in the wellness management space that is being occupied on an 

increasing basis within the developments noted longevity and functional medicine. 

Therefore, BAMAN recognises the role of non-HCPs ought to develop within the scope 

of their remit, but we would not agree that they will not be competent to carry out 

medical treatments and deliver such care as required. 

BAMAN is clear that about its policies, standards and procedures. Given the 

developments in our specialisms, we embrace change, innovation, and professional 

growth as being the right of HCPs and non-HCPs alike. 

BAMAN is willing to engage with government and stakeholders to explore this 

possibility further and the experience of our nurse members, BAMAN is prepared to 

open dialogue to assess and explore this further. 

Supervision Ratios: 

What ratio of prescribers to non-HCP injectors is being proposed? It would be 

unacceptable to allow one prescriber to oversee multiple clinics or multiple injectors 

simultaneously. For comparison, NHS flu vaccine clinics maintain a supervision ratio 

of one HCP to three Band 3 assistants, while COVID vaccine clinics limit it to one HCP 

to two assistants. Dermal fillers carry far greater risks than vaccines, necessitating a 

stricter 1:1 supervision ratio as a minimum standard. 

Insurance Liability: 

Prescribers providing oversight would bear legal responsibility for any adverse 

outcomes. However, without a clear framework for supervision and competency 

verification, this model exposes prescribers to significant professional and legal risks. 

Prescribers could be held accountable for the actions of non-HCP injectors they cannot 

directly monitor. 

Regulatory Inconsistencies: 

Non-prescribing HCPs currently require a prescriber on-site for oversight when 

administering prescription-only medicines (POMs). It is illogical and dangerous to 

regulate HCPs more stringently than non-HCPs performing high-risk procedures. 

How will oversight rules relate to the patient consultation process, consent of treatment, the 

treatment process and patient aftercare? 

 

BAMAN does not support in any shape or form ‘remote oversight’ for non-surgical medical 

aesthetic treatments delivered by the non-regulated, non-healthcare cohorts.  

 

Relevant Standards and Recommendations 

Keogh Review of the Regulation of Cosmetic Interventions (2013): 

○ Recommendation 3.17: Practitioners prescribing or performing non-surgical 

cosmetic procedures must be accountable to a professional regulator. 

○ Recommendation 4: All non-surgical procedures should be performed under 

the responsibility of a clinical professional with accredited training. 
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GPhC Guidance for Pharmacist Prescribers (2019): Pharmacist prescribers must 

ensure that anyone delegated to administer non-surgical cosmetic products is an 

appropriately trained HCP. Prescribers retain responsibility for the safe administration 

of these treatments, including assessing outcomes and managing adverse events. 

Medical Devices Regulation (EU 2017/745): 

Semi-permanent fillers like hyaluronic acid are subject to strict regulatory oversight and 

should only be administered by qualified HCPs. 

NMC Code (2015): 

The NMC Code mandates that nurses must: 

○ Delegate tasks only to individuals competent to perform them. 

○ Provide adequate supervision to ensure patient safety. 

○ Confirm that delegated tasks meet required standards of care. 

The NMC Code of Conduct 2015 states a nurse is accountable for their practice and is 

mandated to comply ensuring their practice meets the standards not only of the NMC but 

also their patients and the general public. (Nursing and Midwifery Council, 2018) This is not 

discretionary or negotiable. 

 

The Code also states that nurses must be cognisant about the relevant laws regarding mental 

capacity within the country in which they are practising. Mental capacity legislation is applicable 

across all areas of nursing. Nurses will encounter patients who have cognitive impairment, 

learning difficulties, diagnosed or undiagnosed mental illness and drug, substance or alcohol 

misuse. Capacity derives from autonomy and self-determination, individuals may have capacity 

in some areas and lack capacity in others. 

 

Understanding patients’ motivation for seeking non-surgical facial aesthetic procedures and the 

impact this might have on their psychosocial wellbeing, self-esteem or quality of life is part of 

practising safely. It is paramount that this is highlighted at assessment and consultation to 

ensure that these patients have positive realistic outcomes and those patients who have a 

psychopathology such as Body Dysmorphic Disorder (BDD) are identified.  

Currently, there are no defined standards of competence for non-HCP injectors in this 

consultation, making it impossible for nurses to adhere to the NMC Code. 

Recommendations on Safety and Regulatory Improvements 

Reclassify Procedures Involving POMs: 

Procedures involving POMs and injectable fillers should be placed under Group 3 to 

ensure tighter regulatory controls and eliminate loopholes. 

Strengthen Regulatory Oversight: 

HIS must be granted the necessary powers to enter, inspect, and close unregistered 

or non-compliant clinics. Coordination with Police Scotland will be essential to enforce 

compliance. 

GROUP 3 PROCEDURES 
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BAMAN supports the classification of Group 3 procedures and agrees that the current 

regulatory proposals are appropriate. However, we believe that for these regulations to be 

effective, Healthcare Improvement Scotland (HIS) must be granted additional legal powers to 

enforce compliance. Without sufficient authority to inspect, monitor, and intervene where 

necessary, the integrity of these regulatory measures will be compromised, leaving patients at 

risk. 

HIS Powers and Enforcement 

We advocate for HIS to be empowered with the following: 

Authority to Inspect Premises: HIS must have the ability to enter both registered and 

non-registered premises to ensure compliance with licensing conditions. 

Sanctioning Power: HIS should be granted the legal authority to take immediate 

enforcement actions, such as closing unsafe clinics, issuing penalties, and revoking 

licences. 

Enhanced Monitoring of Compliance: HIS must be able to track and control the use 

of prescription-only medicines (POMs), non-CE-marked goods, and other regulatory 

conditions within clinics. 

These additional powers are essential to maintaining public trust and safety in the aesthetic 

medicine sector. 

Prescribing and Emergency Preparedness 

BAMAN supports the requirement under Regulation 12 that a prescribing healthcare 

professional (HCP) must always be on-site when POMs are administered. Prescribing HCPs 

are the most appropriately qualified individuals to manage emergencies such as anaphylaxis, 

vascular occlusion, or other serious complications that may arise during medical aesthetic 

procedures. Public awareness of these risks is limited, and many patients do not fully 

understand the regulatory safeguards in place, such as the requirement for face-to-face 

prescriptions for treatments like botulinum toxin (Botox®). 

We highlight the case of Heather Hazzard, whose removal from the NMC register underscores 

the professional and legal consequences for HCPs who fail to comply with established 

prescribing and consultation requirements. HCPs are held accountable to regulatory standards, 

unlike non-HCPs, who may lack both oversight and liability under professional codes of 

conduct. 

Given these realities, procedures involving POMs currently classified under Group 2 should be 

reassessed and included in Group 3 to ensure consistency in safety standards and regulatory 

oversight. 

Role of Non-Prescribing Nurses 

Non-prescribing nurses who administer POMs under the supervision of a prescribing HCP 

should not be equated with non-medics. Nurses are regulated professionals, holding an NMC 

PIN and a degree-level qualification, and can apply for independent prescribing certification. 

Their inclusion in regulatory frameworks that distinguish them from non-medics reflects both 

their training and accountability under the NMC Code. 

Risk of Regulatory Loopholes and Abuse 
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While we commend the government for these proposed regulatory changes, we caution against 

potential loopholes that could undermine public safety. In particular, the presence of non-HCP 

injectors under the Group 2 classification risks creating scenarios where: 

Unregulated Substances – HIS would face challenges in detecting the use of non-

CE-marked goods without a prescriber on-site. 

Injection Limits – The proposed 2ml limit on injectables in Group 2 is susceptible to 

abuse without proper oversight and monitoring mechanisms. 

Higher Regulatory Costs – Regulating procedures performed by non-HCPs would 

likely incur significantly higher inspection and compliance costs compared to a model 

focused on HCP-administered treatments. 

To mitigate these risks, BAMAN recommends that all procedures involving injectables and 

POMs be performed exclusively by regulated HCPs within the Group 3 framework. 

British and European Standards 

The British Standards Institute (BSI) and European Committee for Standardisation (CEN) have 

established the BSI EN 16844:2017 + A2:2019 standard for aesthetic medicine services. This 

standard outlines comprehensive requirements for non-surgical medical treatments, including 

injectables, lasers, and skin resurfacing procedures. It categorises treatments into risk levels 

(A-D), with dermal fillers classified as high-risk (D). These standards provide an ethical and 

procedural framework that can be referenced in both regulatory and legal contexts. 

https://www.baman.org.uk/content/large/documents/regulatory_documents/bsi_table.pdf 

(Please note that threads, buttock/breast lifts, liposuction, hair restoration surgery are not within 

the BSI non-surgical standard as they are not deemed non-surgical and are therefore placed 

into the surgical standard).  

 

The following aesthetic medical treatment categories apply: 

Category 1: Aesthetic medical treatments with resorbable injectables, botulinum toxin and 

micro needling 

Category 2: Aesthetic medical treatments with non-ablative fractional resurfacing and 

superficial peels, lasers and comparable energy based devices 

Category 3: Aesthetic medical treatments with fractional ablative lasers and comparable 

energy-based devices and medium depth peels 

Category 4: Aesthetic medical treatments not categorized in Categories 1, 2 or 3, such as deep 

chemical peels, full ablative lasers and thread lifts 

Treatments are categorised A-D according to the most severe complication of the treatment. 

Risk levels are defined as follows: 

A. Minimal risk (i.e. mild transient signs/symptoms) 

B. Impairment (i.e. moderate transient signs/symptoms) 

C. Disability (permanent damage without functional restrictions) 

D. Handicap (permanent damage with functional restrictions) 

E. Death 

There are no risk-free treatments. Any aesthetic medical treatment carries an element of risk 

of permanent scarring, permanent disability, a possibility of mental health detriment, and even 

death. Note that, Dermal Fillers are placed in Risk Category D (permanent damage with 

functional restriction) and potentially life changing adverse events. 
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BAMAN’s opinion, alongside several leading organisations within the sector, is that buttock, 

breast, and genital augmentation procedures - utilising dermal fillers or grafted autologous fat 

- be classed as surgical procedures. (JCCP, 2024) This is in line with the assessment that these 

procedures involve a high level of invasiveness and risk, warranting strict regulation under 

Group 3, with additional safeguards. 

Key points of consideration include: 

Professional Standards and Competence 

Only the Royal Colleges of Surgeons provides recognised, regulated qualifications that set the 
standard of competence for performing invasive procedures of this type. Given the complexity 
of these procedures, they should only be performed by appropriately trained specialist 
surgeons (e.g., plastic surgeons on the specialist register of the General Medical Council - 
GMC). 

Risks and Adverse Complications 

Evidence identifies significant risks associated with these procedures, including: 

▪ Pulmonary embolism 
▪ Thrombotic ischaemic events 
▪ Infection and complex wounds 
▪ Sepsis 
▪ Local anaesthetic toxicity 
▪ Severe allergic reactions 
▪ Body disfigurements or scarring 

These risks can present immediate danger to life. The management of such risks requires 
highly specialised expertise and access to emergency medical interventions, available only in 
HIS regulated surgical settings. 

Keogh Review Recommendations 

BAMAN draws attention to key recommendations from the 2013 Keogh Review: 

● Recommendation 3.17: Practitioners prescribing or performing non-surgical cosmetic 

procedures should be accountable to a professional regulator. 

● Recommendation 4: All non-surgical procedures should be carried out under the 

responsibility of a clinical professional with accredited training to prescribe, administer, 

and supervise aesthetic procedures. 

These recommendations underscore the need for robust regulatory oversight and professional 

accountability to minimise harm and uphold safety standards. 

Professional Competency Requirements 

 

The practice of medical aesthetics is derived from a long since well-established element of the 

specialism of plastic, reconstructive and aesthetic surgery and has evolved and developed in 

other medical disciplines such as dermatology. 

 

To practise medical aesthetics, the requirement should be to demonstrate a broad range of 

additional clinical skills apart from the administration of medical aesthetic procedures which 

would include as an example, but not only confined to the following: 

• Comprehensive consultation and assessment. 
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• Skin analysis 

• Infection Control Prevention  

• Basic life-support and anaphylaxis treatment 

• Informed Consent  

• Medical ethics 

• Medical and psychological assessment of patients 

• Anatomy appropriate to medical aesthetic nursing and medical practitioners 

• Dermatological knowledge commensurate with care and health of the skin 

• Pathology and testing 

• Management of complications 

• Wound and complex wound management 

• Medicines management and compliance 

• Psychological principals in the management of aesthetic patients 

• Established Referral Pathways  

• Clinical Governance to include Audit, Systems and Processes to drive safety and 

improvement 

All clinicians seeking to practise medical aesthetics should be able to demonstrate professional 

competence as a means to fulfilling exacting criteria within a fitness to practise framework, so 

as to ensure that they have developed clinical medical and nursing skills. 

 

“The comprehensive plan of care should include an assessment, discussion, and 

evaluation of the risks and benefits of treatment. Working closely with the patient, the 

healthcare professional can establish an evidence-based, safe & effective plan of care 

that maximises the patient’s health potential. To provide the safest treatment plan, 

when discussing the risks & benefits of treatment, the healthcare professional should 

also discuss any significant social impacts and biopsychosocial risks that might impact 

the results of the procedure.” (Wicklund, 2022) 

Clinicians who meet these competency requirements should be regulated with the same 

intensity and standards applied to other registered medical, nursing, and dental professionals. 

Recommendations 

Stronger HIS Powers: HIS must be equipped with greater legal authority to enforce 

compliance, inspect premises, and sanction non-compliant providers. 

Reclassification of Procedures: Most procedures in Group 1 to be moved to Group 2, and 

procedures involving POMs and injectables in Group 2 should be moved to Group 3 to maintain 

consistent safety standards. 

Recognition of Professional Competency: Non-prescribing nurses should be differentiated 

from non-HCP injectors due to their regulated status, qualifications, and accountability under 

the NMC Code. 

Reference to Established Standards: The British and European standards for aesthetic 

medical treatments should guide regulatory frameworks to ensure evidence-based, 

internationally recognised practices are upheld. 

We are encouraged by the Scottish Government's commitment to improving regulatory 

standards in aesthetic medicine and trust that these recommendations will help protect both 

patients and practitioners from unnecessary risk. 

Questions about the proposed licensing regime 
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These questions refer to the proposed licensing regime in Section 3 of the background paper. 

Our proposal is that Group 1 NSCPs should be carried in a licensed premises by a licensed practitioner 

or in a HIS regulated setting by a suitably trained practitioner or healthcare professional. However the 

future licensing scheme operates, there will be the opportunity for the Scottish Government to establish 

standards to reduce risk and improve the safety of procedures. Licences will be issued by a local authority, 

and officers of the local authority will have powers of enforcement. 

Local Authorities will agree the form of licenses, fees for licences and arrangements for applications. We 

propose to give local authorities flexibility about how they treat vehicles/mobile premises. 

5. DO YOU SUPPORT OR OPPOSE THE PROPOSAL THAT THE PRACTITIONER OF A 

GROUP 1 PROCEDURE OPERATING IN A LICENSED PREMISES SHOULD ALSO 

REQUIRE A LICENCE?  

 

Strongly support ✓ 

Somewhat support   

Neutral   

Somewhat oppose 
 

 

 Strongly oppose  

 

6. DO YOU SUPPORT OR OPPOSE THE PROPOSAL THAT THE PRACTITIONER OF A 

GROUP 1 PROCEDURE OPERATING IN A HIS REGULATED SETTING SHOULD NOT 

REQUIRE A LICENCE?  

 

Strongly support ✓ 

Somewhat support   

Neutral   

Somewhat oppose 
 

 

 Strongly oppose  

 

7. PLEASE PROVIDE ANY COMMENTS ABOUT THE ANSWERS YOU HAVE GIVEN TO 

QUESTIONS 5 AND 6 ABOUT THE PROPOSALS FOR THE ESTABLISHMENT OF 

LICENSING ARRANGEMENTS FOR GROUP 1 PROCEDURES:  

 
Please give us your views. 

BAMAN strongly supports the proposal that practitioners of Group 1 procedures within licensed 

premises should also require a licence. We also support the exemption of practitioners 

operating within HIS-regulated premises from requiring a separate licence, provided that HIS 

maintains rigorous and consistent oversight. Our position is based on ensuring the highest 

standards of patient safety, safeguarding, competency, and regulatory accountability. 

It is critical that any licensing framework for Group 1 does not compromise core healthcare 

standards. These standards include adherence to a thorough consultation process, 
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safeguarding responsibilities, defined competency requirements, and reporting obligations 

under the duty of candour. Each of these elements must be fully addressed to prevent risks to 

patients. 

All practitioners, including those carrying out Group 1 procedures, must perform a 

comprehensive consultation and assessment before treatment. This requirement aligns with 

the legal precedent set by Montgomery v Lanarkshire Health Board (2015), which replaced the 

Bolam test. Under Montgomery, patients have the right to receive full information about the 

risks, benefits, and alternatives to a procedure. If this standard is not enshrined in new 

legislation, there is a risk that inadequate consultations will persist, endangering patient safety. 

We are concerned about the lack of a defined baseline competency for Group 1 practitioners. 

Many current industry certificates, particularly in the beauty sector, lack legitimacy and are not 

recognised as valid qualifications. Without enforceable competency standards, practitioners 

may continue to operate without sufficient training. We recommend that this baseline 

competency adhere to the duty of care established by Donoghue v Stevenson (1932). 

Furthermore, the British Standards Institute (BSI) standard EN 16844:2017 + A2:2019 provides 

a risk-based framework for aesthetic treatments that should guide these requirements. 

For practitioners offering laser and IPL treatments within Group 1, core-of-knowledge training 

and oversight by a qualified Laser Protection Officer (LPO) should be a mandatory condition of 

their licence. This is already a standard requirement for HIS-regulated clinics. Allowing lower 

standards for non-HCP practitioners would increase the risk of burns, scarring, and permanent 

visual damage, putting the public at serious risk. 

Safeguarding must also be a priority under the new framework. HIS requires regular Protection 

of Vulnerable Groups (PVG) checks for all healthcare professionals and visiting staff. However, 

the current proposals for Group 1 procedures do not extend this safeguarding requirement to 

all practitioners. BAMAN asserts that PVG checks should be mandatory for all practitioners to 

ensure the safety of vulnerable patients. 

The duty of candour under Regulation 20 of the Health and Social Care Act 2008 obligates 

healthcare professionals to report incidents of harm and publish annual reports. This 

transparency allows for the tracking of complications in independent services, where such 

incidents are not currently monitored by NHS coding. Practitioners performing Group 1 

procedures must be held to similar reporting standards to maintain accountability and reduce 

harm. 

BAMAN also recommends that procedures involving botulinum toxin and dermal fillers be 

reclassified under Group 3. These procedures carry significant risks, including blindness, 

necrosis, and severe infections, and should only be performed by qualified healthcare 

professionals in HIS-regulated clinics. Non-medical practitioners frequently lack the training and 

oversight to manage these risks effectively, leading to preventable harm and a financial burden 

on the NHS. 

We fully support the inclusion of the following treatments in Group 3, recognising the risks 

outlined by led by Dr Darren McKeown and leading Scottish aesthetic doctors: 

Liposuction or fat transfer 

Infection, sepsis, major organ damage (bowel, bladder, liver), pneumothorax, arterial 

puncture, nerve damage, death. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9893916/#:~:text=Incidence%20of%20any%20type

%20of,opposed%20to%20major%20(10.9%25). 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9893916/#:~:text=Incidence%20of%20any%20type%20of,opposed%20to%20major%20(10.9%25)
https://pmc.ncbi.nlm.nih.gov/articles/PMC9893916/#:~:text=Incidence%20of%20any%20type%20of,opposed%20to%20major%20(10.9%25)
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Buttock or breast filler 

Infection, sepsis, pulmonary embolism, major arterial occlusion, pneumothorax, death. 

Phenol peels 

Infection, permanent scarring, eye injuries, heart damage, death. 

Facial filler injections 

Infection, inflammatory reaction, permanent scarring, skin necrosis, tissue death, permanent 

visual loss, stroke, death. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC5955635/ 

Other lasers 

Infection, permanent scarring, pigmentation changes, eye injuries, permanent visual loss, 

burns. 

Cellulite subcision 

Swelling, bruising that can last months, permanent contour irregularities, infection, nerve and 

arterial damage. 

Thread lifting and cogs 

Infection, nerve and arterial damage, salivary gland and duct damage, contour irregularities, 

body rejecting thread, may need surgical intervention to remove. 

Injection microsclerotherapy 

Anaphylaxis, deep venous thrombosis, arterial occlusion, blindness, stroke, pulmonary 

embolism, infection, skin necrosis, limb amputation, death. 

Injections of fat dissolving agents 

Infection, skin changes, nerve damage, arterial damage, stroke, skin necrosis, embolism. 

IV drips 

Severe infections, allergies, skin necrosis, arterial and nerve damage, phlebitis. Absence of 

evidence basis to substantiate their use. 

Hay fever injections 

Short term metabolic disturbance, longer-term subcutaneous atrophy causing permanent 

deformity, hair loss, bone growth plate problems in younger people. Prohibited by the NHS 

due to the absence of evidence basis to substantiate their use. 

https://www.jccp.org.uk/NewsEvent/kenalog-injections-in-the-uk-a-controversial-hay-fever-

treatment 

Weight loss injections 

GI disturbance, possible long-term medullary thyroid cancer risk, malnutrition, death, 

pancreatitis. High risk of counterfeit or false products, body dysmorphia, anorexia. 

Dermal micro-coring 

Infection, temporary skin marks, pigmentation marks, prolonged redness, scarring, sepsis. 

Electrocautery 

Infection, burns, heart complications, scarring, missed cancer diagnosis, sepsis. 

Cryotherapy and cryocautery 

Infection, burns, scars, missed cancer diagnosis. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC5955635/
https://www.jccp.org.uk/NewsEvent/kenalog-injections-in-the-uk-a-controversial-hay-fever-treatment
https://www.jccp.org.uk/NewsEvent/kenalog-injections-in-the-uk-a-controversial-hay-fever-treatment
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Injections of toxins 

Drooping eyelids & eyebrows, double vision, facial paralysis, neck weakness, swallowing 

complications (usually resolves within four months). 

https://pmc.ncbi.nlm.nih.gov/articles/PMC7874868/ 

Platelet-rich plasma 

Infection, minor skin changes (usually temporary), blood-borne viruses due to poor technique. 

Carboxytherapy 

Redness, swelling, tingling sensation, bruising (all temporary). 

Topical prescription-only medicines 

Skin irritation, allergy, pigmentation, skin thinning, UV sensitivity. 

It is essential that HIS is granted the authority to enforce compliance for these high-risk 

procedures. Additionally, the ratio of clinical oversight required for these procedures needs 

clarification. The Health and Care Staffing Scotland Act (2019), mandates safe staffing levels 

and appropriately trained staff to safeguard patient well-being: 

 Section 12IA(1) of the Act states: 

“It is the duty of every Health Board and the Agency to ensure that at all times suitably 

qualified and competent individuals, from such a range of professional disciplines as 

necessary, are working in such numbers as are appropriate for- 

(a) the health, wellbeing and safety of patients, 

(b) the provision of safe and high-quality health care, and 

(c) in so far as it affects either of those matters, the wellbeing of staff.” 

BAMAN welcomes these proposals but stresses the need for robust enforcement mechanisms, 

clear clinical oversight requirements, and the removal of regulatory loopholes to protect public 

health. 

8. TO WHAT EXTENT DO YOU AGREE OR DISAGREE THAT THE SCOTTISH 

GOVERNMENT SHOULD ESTABLISH:  

 

 Strongly 
Agree 

Agree Neither Agree 
nor Disagree 

Disagree Strongly 
Disagree 

Don’t 
know 

Standards of 
hygiene and health 

and safety for 
licensed premises? 

✓      

Standards of 
training and 

qualification for 
licensed 

practitioners? 

✓      

Mandatory 
insurance and 
indemnity to 

compensate clients 
who suffer harm as 

a result of 
negligence or 

✓      

https://pmc.ncbi.nlm.nih.gov/articles/PMC7874868/
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malpractice? 

 

9. TO WHAT EXTENT DO YOU AGREE OR DISAGREE THAT LOCAL AUTHORITY 

OFFICERS SHOULD HAVE POWERS OF INSPECTION AND ENFORCEMENT, 

INCLUDING: 

 

 Strongly 
Agree 

Agree Neither Agree 
nor Disagree 

Disagree Strongly 
Disagree 

Don’t 
know 

The removing of a 
licence from 
premises or 

practitioners who 
cannot demonstrate 

compliance with 
standards 

established by the 
Scottish 

Government? 

✓      

Barring individuals 
from holding a 

licence if they are 
associated with 

serious or repeated 
non-compliance with 

the standards 
established by the 

Scottish 
Government? 

✓      

 

10. WHICH OF THE FOLLOWING STATEMENTS DO YOU AGREE WITH IN RELATION 

TO WHETHER A VEHICLE CAN RECEIVE A LICENCE AS A PREMISES? (PICK ONE)  

 

Local authorities should have 
discretion to decide whether a vehicle 
can receive a licence as a premises  

 

Vehicles should be eligible for a 
licence in all local authorities  

 

Vehicles should not be eligible for a 
licence in any local authority  

✓ 

I don’t know   

Questions about the restriction of procedures to a HIS regulated setting 

 
These questions refer to the proposed arrangements for restricting certain procedures to a HIS regulated 

setting, as described in Section 3 of the background paper. As well as relying on existing HIS practice, 

our proposal is that additional standards would be established. 

 

We propose that in a HIS regulated setting Group 2 procedures may be undertaken by a trained 

practitioner, and that the procedure must be supervised by an appropriately trained and qualified 

healthcare professional. 

 

We propose that Group 3 procedures should be restricted so that as well as taking place in a HIS regulated 

setting, they should also be undertaken by an appropriate healthcare professional. We have not currently 

defined ‘appropriate’ in terms of the type of healthcare professional that should be included; we are 

seeking views in this consultation on whether only specific healthcare professionals should be able to 
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carry out Group 3 procedures, or whether the procedures should be undertaken by any healthcare 

professional who is suitably trained or qualified, and working within their scope of practice. 

 

Not all GP practices, dental practices or community pharmacies where private services are offered 

currently have to register with HIS. We propose that any setting offering NSCPs will be required to register 

with HIS, even if they wouldn’t otherwise be required to. 

 

11. TO WHAT EXTENT DO YOU AGREE OR DISAGREE THAT THE SCOTTISH 

GOVERNMENT SHOULD ESTABLISH:  

 

 Strongly 
Agree 

Agree Neither Agree 
nor Disagree 

Disagree Strongly 
Disagree 

Don’t 
know 

Standards of 
training and 

qualification for non-
healthcare and 

healthcare 
professionals 
undertaking 

procedures in HIS 
regulated services?  

✓      

Mandatory 
insurance and 
indemnity to 

compensate clients 
who suffer harm as 

a result of 
negligence or 
malpractice? 

✓      

 

12. DO YOU AGREE OR DISAGREE THAT THE HEALTHCARE PROFESSIONAL 

SUPERVISING A GROUP 2 PROCEDURE SHOULD: 

 

 Agree Disagree I don’t know 

Conduct the / any initial 
consultation(s) with the 

client? 

✓   

Prescribe any medications 
(e.g. Botox TM, lidocaine) 

required during the 
procedure, or required for 
the management of any 
complications that arise? 

✓   

Remain available on site for 
the duration of any 

procedure? 

✓   

Be responsible for ensuring 
the practitioner is suitably 
trained for the procedure? 

✓   

Be responsible for ensuring 
the procedure will be 
undertaken safely? 

✓   

Be themselves suitably 
trained and qualified in the 

procedure being 
undertaken? 

✓   
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13. THINKING ABOUT THE HEALTHCARE PROFESSIONAL UNDERTAKING A GROUP 

3 PROCEDURE, WHICH STATEMENT BELOW DO YOU AGREE WITH:  

 

These procedures should be undertaken by a suitably 
trained and qualified healthcare professional working within 
their scope of practice, but not otherwise be limited.  

 

These procedures should only be undertaken by certain 
healthcare professionals please see list in next question and 
tick all that apply;  

✓ 

 

14. IF YOUR ANSWER TO THE LAST QUESTION WAS THAT THESE PROCEDURES 

SHOULD ONLY BE UNDERTAKEN BY CERTAIN HEALTHCARE PROFESSIONALS, 

PLEASE TICK ALL THE HEALTHCARE PROFESSIONALS TO WHICH THEY SHOULD 

APPLY:  

 

 

Medical practitioners (Doctors) ✓ 

Dental practitioners ✓ 

Dental care professionals  

Registered nurses ✓ 

Registered midwives ✓ 

Registered pharmacists ✓ 

Registered pharmacy technicians  

 

15. DO YOU AGREE OR DISAGREE THAT THE FOLLOWING SETTINGS SHOULD BE 

REQUIRED TO REGISTER WITH HEALTHCARE IMPROVEMENT SCOTLAND IF THEY 

ARE OFFERING NON-SURGICAL COSMETIC PROCEDURES?  

 

 Agree Disagree I don’t know 

GP practices  ✓   

Dental practices  ✓   

Community pharmacies  ✓   

 

16. DO YOU AGREE OR DISAGREE THAT HEALTHCARE IMPROVEMENT SCOTLAND 

SHOULD HAVE POWERS OF INSPECTION, INCLUDING POWERS OF ENTRY AND 

INSPECTION OF UNREGISTERED SETTINGS WHERE THERE IS REASON TO BELIEVE 

REGISTRATION IS REQUIRED?  

 

Agree ✓ 

Disagree  
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Don’t Know  

 

Questions about age restrictions 

We are seeking views on what measure or restrictions, if any, to put in place to protect children and 

young people from the risks posed by NSCPs. Options being considered are: 

● for an absolute age limit to be put in place - children under a certain age would not be able to 

receive NSCPs 

    

● for Group 1 and Group 2 NSCPs for under-18s to be restricted to being carried out by an 

appropriate healthcare professional, making it the responsibility of the healthcare professional 

to ensure that the child or young person can safely undertake the procedure and is capable of 

giving informed consent 

    

● under our proposals, Group 3 NSCPs will already be restricted to being carried out only by an 

appropriate healthcare professional 

We can also provide for intimate procedures to be restricted separately. By intimate we would mean any 

procedure undertaken to the genitals, anus, and perineum. 

Age limits would not apply to NHS care or any procedure that was medically indicated. Further 

discussion of age limits is included in Section 3 of the Background paper. 

17. WHICH OF THE FOLLOWING STATEMENTS IS CLOSEST TO YOUR VIEW? 

(PLEASE SELECT ONLY ONE OPTION)  

 

There should be a lower age limit under which clients should 
not be allowed to undertake an NSCPs (different ages are 
considered in Question 18)  

✓ 

here should be no lower age limit under which clients should 
not be allowed to undertake an NSCPs, but all procedures 
for under 18s should be treated as a group 3 procedure and 
be required to be carried out by an appropriate healthcare 
professional  

 

I don’t know.   

  

18. REGARDLESS OF YOUR ANSWER TO QUESTION 17, IF AN AGE LIMIT IS TO BE 

PUT IN PLACE PLEASE INDICATE FOR EACH PROCEDURE GROUP WHAT YOU 

THINK IS THE APPROPRIATE AGE TO BE SET FOR THE PROCEDURES IN THAT 

GROUP.  

 
Please note that this question was revised on 6 January 2025 to correct an error in the formatting that affected the 
interpretation of responses. This will be reflected in the final analysis of responses. 

 

 Limited to clients 
aged 18 and over 

Limited to clients 
aged 16 and over 

Limited to clients aged 16 
and 17 who have parental 
/ guardian’s consent, or 

otherwise to clients aged 
18 and over 

No age 
limitations 

Procedure Group 1 ✓    

Procedure Group 2 ✓    
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Procedure Group 3 ✓    

 

19. DO YOU AGREE OR DISAGREE THAT PROCEDURES ON INTIMATE AREAS 

SHOULD ONLY BE AVAILABLE TO CLIENTS OF 18 YEARS OF AGE AND OVER?  

 

Agree ✓ 

Disagree  

Don’t Know  

 

Questions about equalities, Fairer Scotland duty, impact on island 

communities and UNCRC 

 

20. WHAT ARE YOUR VIEWS ON HOW, IF AT ALL, THE INTRODUCTION OF 

LICENSING AND REGULATION OF THE NON ‑SURGICAL COSMETICS SECTOR IN 

SCOTLAND MIGHT AFFECT ANYONE BASED ON THEIR PROTECTED 

CHARACTERISTICS? 

Protected characteristics include: age, disability, gender reassignment, marriage and civil partnership, 

pregnancy and maternity, race, religion or belief, and sex, 

(Please provide any information in support to your answer in the box below) 

Please give us your views.  

The introduction of licensing and regulation in the non-surgical cosmetics sector in Scotland 

would offer significant protections, particularly for those who are vulnerable to unsafe practices 

and exploitation. This will have a positive impact on individuals from various backgrounds who 

may otherwise face heightened risks. 

Regulation would protect younger individuals, particularly young women, who are often 

targeted by social media marketing and low-cost, unsafe treatments in unregulated 

environments. This demographic, especially in lower-income areas, is frequently exposed to 

poor treatment outcomes due to the use of non-CE-marked imported products. Licensing would 

require practitioners to meet rigorous standards of hygiene, safety, and product quality, 

reducing harm and exploitation. 

For those with specific healthcare needs, including pregnant or breastfeeding women, people 

with disabilities, and individuals with complex medical histories, regulated practitioners would 

have the necessary training to provide safe and appropriate care. Regulation would help ensure 

that practitioners are competent to identify when a treatment is unsuitable or carries risks, 

preventing serious complications. 

There is also a critical need for regulation to address the growing number of vulnerable 

individuals being targeted by unqualified training providers. Many of these providers lure 

individuals into spending large sums of money on courses that are unregulated and often 

unsafe, leading to financial loss and potentially harmful practices. Licensing would establish 

clear standards for both practice and training, helping to protect those seeking professional 

opportunities in this sector from exploitation. 
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Additionally, regulation would promote fair treatment for all patients, regardless of their 

background. It would enforce professional standards that require respectful, non-discriminatory 

care and consideration of individual needs. This includes addressing the specific needs of 

diverse groups, such as ensuring treatments are suitable for different skin types or that cultural 

and personal beliefs are respected. 

Overall, the introduction of licensing would not only improve safety and accountability but also 

foster a more ethical and professional industry, providing vital protection to those who are 

currently at the greatest risk of harm and discrimination. 

21. WHAT ARE YOUR VIEWS ON HOW THE INTRODUCTION OF LICENSING AND 

REGULATION OF THE NON‑SURGICAL COSMETICS SECTOR IN SCOTLAND MIGHT 

AFFECT PEOPLE DIFFERENTLY BASED ON THEIR FINANCIAL SITUATION?  

 

The Fairer Scotland Duty places a legal responsibility on certain public bodies in Scotland to actively 

consider how they can reduce inequalities caused mainly by people's financial situation. 

 

(Please provide any information in support to your answer in the box below) 

 

Please give us your views. 

 
The introduction of licensing and regulation in the non-surgical cosmetics sector in Scotland 
has the potential to significantly reduce inequalities driven by financial circumstances. 
Currently, vulnerable individuals—particularly young women in economically deprived areas—
are disproportionately targeted by low-cost, unsafe, and unlicensed treatments. These 
individuals are often influenced by misleading marketing and social media promotions offering 
cheap services, without fully understanding the risks involved. This places them at heightened 
risk of physical harm and financial exploitation. 
 
In addition, unregulated "training academies" exploit financially vulnerable individuals by selling 
them unrealistic promises of a career in aesthetics. These academies frequently provide 
insufficient or unsafe training while charging substantial fees, leaving trainees without the 
qualifications needed to practise safely. Regulation would prevent these predatory practices by 
enforcing standards for both clinics and training providers, ensuring that individuals are not 
misled into unsafe or financially damaging situations. 
 
Licensing could also support financial stability for the public by enabling regulated clinics to 
offer legitimate financial solutions, such as FSA-approved payment plans. This would allow 
individuals to access safe, high-quality treatments in a financially responsible manner, reducing 
the temptation to seek risky, unregulated alternatives based solely on price. 
 
Small, legitimate businesses—particularly those run by healthcare professionals (HCPs)—
would benefit from a more level playing field. Currently, HCP-led clinics face significant costs 
associated with HIS regulation, including high fees for compliance and licensing, while 
unregulated competitors can undercut prices with few or no safety standards. This disparity 
puts regulated businesses at a financial disadvantage, despite their commitment to patient 
safety. Licensing the entire sector would create fairer pricing across the industry, allowing HCP-
led clinics to compete on more equitable terms without sacrificing safety and quality. 
 
Since 2016, nurses, doctors, and dentists in Scotland have faced these financial burdens under 
HIS regulations, while others have not been subject to similar enforcement or fees. This has 
created financial inequalities within the sector. Many of these regulated professionals, including 
those from modest financial backgrounds, have struggled with the costs of maintaining safe 
and compliant clinics. Addressing this disparity through sector-wide regulation would promote 
fairness and reduce the financial pressures currently borne by regulated professionals. 
 
Overall, the introduction of licensing and regulation would help reduce inequalities by protecting 
financially vulnerable individuals from exploitation and ensuring that businesses across the 
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sector are subject to the same safety and compliance standards. This would foster a more 
balanced, ethical, and financially sustainable industry for both patients and practitioners.  
 

22. WHAT ARE YOUR VIEWS ON HOW THE INTRODUCTION OF LICENSING AND 

REGULATION OF THE NON‑SURGICAL COSMETICS SECTOR IN SCOTLAND MIGHT 

AFFECT ACCESS TO SAFE, HIGH‑QUALITY SERVICES IN ISLAND COMMUNITIES?  

Please provide any information in support to your answer in the box below 

Please give us your views.  

Island communities in Scotland would benefit greatly from the introduction of licensing and 

regulation in the non-surgical cosmetics sector. Many of these areas already have access to 

HIS-regulated services, and extending regulation across the sector would ensure that all 

residents, regardless of location, have access to the same high standards of safety and care 

as the rest of Scotland. 

In remote areas, the risks posed by unregulated services are particularly pronounced due to 

limited access to emergency and specialised NHS services. Botched treatments from 

unlicensed providers could result in severe complications, including infections, scarring, and 

other long-term health issues, which may require urgent medical attention that is difficult to 

obtain in island or rural settings. Regulation would help prevent these incidents by ensuring 

that practitioners meet strict competency and safety requirements, reducing the risk of harm. 

In an emergency situation, an unregulated service is unable to provide the appropriate, licensed 

medical care needed to manage serious complications, such as vascular occlusion or 

anaphylaxis. In contrast, a regulated clinic staffed by healthcare professionals (HCPs) can 

deliver timely, professional intervention, significantly improving patient outcomes. For island 

communities, where prompt access to advanced medical care can be challenging, it is even 

more crucial that these services are provided by qualified and regulated practitioners who can 

respond to emergencies safely and effectively. 

By introducing sector-wide licensing, residents of island communities will be better protected 

from unsafe practices and will have access to regulated, high-quality services in professional 

clinical environments. This approach promotes equity in healthcare standards and patient 

safety, ensuring that no community is left vulnerable to the risks associated with unregulated 

treatments. 

1. Geographical Access to Critical Care Services in Scotland: 

o Studies have identified disparities in access to emergency and critical care 

services in Scotland, particularly in rural and remote areas. 

o While 94% of the population can reach an intermediate critical care facility 

within 45 minutes by road, certain health boards lack definitive care access 

within this timeframe. 

o Increased risks associated with aesthetic treatments in remote locations must 

be highlighted, especially with mobile treatment units. 

o Infection control and response to severe complications in areas with limited 

critical care must be carefully regulated. 
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23. WHAT ARE YOUR VIEWS ON HOW THE INTRODUCTION OF LICENSING AND 

REGULATION OF THE NON‑SURGICAL COSMETICS SECTOR IN SCOTLAND AND THE 

POTENTIAL OF AGE RESTRICTIONS MIGHT AFFECT RESPECTING, PROTECTING 

AND FULFILLING THE RIGHTS OF CHILDREN AND YOUNG PEOPLE AS SET OUT IN 

THE UN CONVENTION ON THE RIGHTS OF THE CHILD?  

Please provide any information in support to your answer in the box below 

Please give us your views.  

The introduction of licensing and regulation in the non-surgical cosmetics sector, including the 

potential implementation of age restrictions, would provide essential protections for children 

and young people, aligning with the rights outlined in the UN Convention on the Rights of the 

Child (UNCRC). This is particularly important given the significant risks associated with some 

of these procedures, many of which involve Prescription Only Medicines (POMs) such as 

botulinum toxin. 

BAMAN emphasises that these treatments should only be administered by healthcare 

professionals (HCPs) with appropriate training and competency. The licence for Botox® 

specifically excludes use in individuals under 18, and we strongly question why the government 

would permit off-licence use by non-medical practitioners under the oversight of a prescriber. 

Such a proposal raises serious ethical and safety concerns, and we believe professional bodies 

like the NMC would strongly oppose it. 

Young people are often at heightened risk of harm due to their vulnerability to social pressures, 

particularly from social media. Cosmetic trends can encourage unnecessary and unsafe 

treatments among adolescents, who may not fully understand the risks involved. Additionally, 

unregulated practitioners often attract young clients by offering low-cost procedures, 

exacerbating the risk of poor outcomes. Regulation and age restrictions would prevent under-

18s from accessing these high-risk treatments without proper medical justification, such as for 

medically diagnosed skin conditions like severe acne. 

In England, under-18s are protected by legislation that prohibits the administration of botulinum 

toxin and fillers for cosmetic purposes. Scotland should implement similar safeguards to protect 

young people, whose bodies and minds are still developing. It is crucial to establish a regulatory 

framework that prioritises their safety, ensuring that these procedures remain restricted to those 

over 18 unless there is a legitimate medical need. 

The Scottish Government's National Guidance for Child Protection (2021) must be 

acknowledged in relation to medical aesthetic practices. 

Furthermore, prescribing HCPs have a professional duty to act in the best interest of patients. 

By limiting access to POMs to regulated clinics and Group 3 procedures, young people will be 

better shielded from potential exploitation and abuse. This approach would uphold their rights 

to health, safety, and protection from harm, as enshrined in the UNCRC, by ensuring that 

treatments are only provided where medically necessary and under the highest standards of 

care. 

The Role of Safeguarding and the Children Act 1989 

The Children Act 1989 sets out the primary legal framework for safeguarding children in the 

UK. As nurses, we have a mandatory duty to uphold the safeguarding principles enshrined in 

law, including: 



 

BRITISH ASSOCIATION OF MEDICAL AESTHETIC NURSES  

B A M A N  R E S PO N S E  T O  S C OT T I S H  C O N S UL T A T IO N  

 

31 

• Empowerment – Ensuring that young people are supported in making informed, safe 
decisions. 

• Prevention – Taking proactive action before harm occurs, which is crucial in 
preventing young people from being exposed to unnecessary or unsafe cosmetic 
procedures. 

• Proportionality – Applying the least intrusive yet most effective response to the risk 
at hand, such as implementing an age restriction for elective cosmetic procedures 
while allowing access for medical needs. 

• Protection – Providing necessary safeguards for the most vulnerable, including young 
people who may be targeted by unregulated practitioners. 

• Partnership – Ensuring collaboration between regulatory bodies, healthcare 
professionals, and safeguarding agencies to prevent harm. 

• Accountability – Promoting transparency and ensuring all aesthetic treatments are 
conducted within a regulated framework. 

• Paramountcy of the Child – Recognising that a child's welfare is always the primary 
concern. 

• Parental Responsibility – Ensuring parents and guardians play a role in safeguarding 
children from unnecessary and unsafe procedures. 

Other safeguarding considerations 

 

• The Early Years Foundation Stage (EYFS) sets standards for the care, 

learning, and development of children from birth to age 5   

• All organizations that work with children should have safeguarding policies 

and procedures   

• Safeguarding includes protecting children from abuse and neglect, such as 

physical, sexual, psychological, and emotional abuse, as well as neglect   

• Safeguarding also includes protecting children from exploitation, trafficking, 

female genital mutilation, and forced marriage 

 

What are the six principles of safeguarding? 

 

First introduced by the Department of Health in 2011, but now embedded in the Care Act, 

these six principles apply to all health and care settings. 

 

1. Empowerment 

People being supported and encouraged to make their own decisions and informed consent 

 

2. Prevention 

It is better to take action before harm occurs. 

 

3. Proportionality 

The least intrusive response appropriate to the risk presented. 

 

4. Protection 

Support and representation for those in greatest need. 

 

5. Partnership 

Local solutions through services working with their communities. Communities have a part to 

play in preventing, detecting and reporting neglect and abuse. 

 

6. Accountability 

Accountability and transparency in safeguarding practice. 
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From: [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@southlanarkshire.gov.uk>  

Sent: Tuesday, December 12, 2023 11:23 PM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; 
[Redacted - S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - S.38(1)(b)]; [Redacted - 
S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@ayrshire.ac.uk; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted 
- S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot> 

Subject: RE: referral to city of edinburgh  

 

Hi [Redacted - S.38(1)(b)], 

 

I totally understand your frustration, but unfortunately EHO’s can only enforce 
legislative requirements. We can’t tell someone to stop doing something that is 
currently completely legal just because we don’t like it - much as we would love to. This, 
as you know, is whole reason that new regulatory reforms are being looked at. 

 

There is currently no legal requirement for healthcare providers to carry out a face to 
face consultation before prescribing. This is good practice and professional guidance 
which unfortunately is not legally enforceable. It is expected that healthcare 
professionals will act professionally and responsibly, which unfortunately is often not 
the case. All we as EHO’s can do at present is to report the prescriber to their 
professional body and hope that they will take action in the form of a warning, but 
legally we have no way of forcing this. Clinical oversight is the responsibility of the 
professional prescribing the medicine and is again currently up to their professional 
discretion how, or if this is provided. 

 



If a face to face consultation takes place, the premises will require to be registered with 
HIS which is costly and so is actively avoided by all parties concerned. 

 

It’s not that there is no will to curb these practices, but that there is at present no way, 
as nothing that is taking place is against the law. This is why licencing and regulatory 
reform is so important and should be brought in as quickly as is possible. 

 

With regards to your comments re breach of MRHA regulation, each piece of legislation 
requires to be enforced by the people who are authorised to do so within that particular 
Act. As such it falls to the MRHA to enforce the Human Medicines Act and EHO’s have 
no statutory remit in these areas. 

 

It is my hope (and I stress only my personal opinion) that it should be made a legal 
requirement for a suitably qualified and competent medical professional to be on the 
premises to provide clinical oversight in the event of complications for procedures in 
the amber and red categories. This will then require all such premises to be registered 
with HIS and as such EHO’s, in the long term, will not be involved in regulation of 
anything other than procedures which fall into in the green category. 

 

Again, as discussed at the last meeting, this will only work if there are enforcement 
tools provided, either to HIS or to EHO’s to prevent premises operating who are flouting 
any new legislation which is brought in. The threat of a report to the Procurator Fiscal 
alone, which is currently all HIS have in their armoury (again in my own personal 
opinion) is an inadequate, impractical and unworkable intervention. 

 

Best regards, 

 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

Tel: [Redacted - S.38(1)(b)] 

 

E-mail: [Redacted - S.38(1)(b)]@southlanarkshire.gov.uk 



Council website: www.southlanarkshire.gov.uk 

 

  

 

 

 

  

 

More information about Contact Scotland BSL can be found at their website 
https://contactscotland-bsl.org/  

 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  

Sent: Tuesday, December 12, 2023 9:28 AM 

To: [Redacted - S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - S.38(1)(b)][Redacted - 
S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@ayrshire.ac.uk; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)], 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@southlanarkshire.gov.uk>; [Redacted - 
S.38(1)(b)]@glasgow.gov.uk; : [Redacted - S.38(1)(b)]@gov.scot <[Redacted - 
S.38(1)(b)]@gov.scot> 

Subject: FW: referral to city of edinburgh  

 

Hello everyone. 

 

Following on from our last meeting, and as discussed, I have concerns about a non-
healthcare practitioner in Edinburgh who is treating patients with POM without any 
clinical oversight. Patients are being treated without ever speaking to a prescriber, never 
mind seeing a prescriber in person for a consultation ahead of being treated with POM.  



 

The response from EHO is as expected to be honest, but if this is where we are now, I 
can’t see how EHO oversight of these services can work.  

 

Surely just because a service has good reviews online but is breaching MHRA 
requirements, are we simply able to do nothing? 

 

I would be especially interested in hearing back from [Redacted - S.38(1)(b)] and 
[Redacted - S.38(1)(b)], to get an update on the position for EHO please. 

 

Best wishes 

 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk>  

Sent: Monday, December 4, 2023 1:12 PM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Subject: RE: referral to city of edinburgh  

 

Hi [Redacted - S.38(1)(b)],  

 

Thanks for getting back to me.  

 



I’m not sure that there’s currently anything I can get involved with. You will be aware 
from your involvement with the Scottish Government stakeholders group that currently 
beauticians or anyone else for that matter, can perform aesthetic medical treatments 
completely unregulated. Also, there's no legislation to say any minimum level of 
qualification is necessary to carry out Botox and dermal filler injections. 

 

Non-surgical cosmetic procedures being provided by beauticians or beauty therapists 
do not count as part of the definition of an independent clinic and are therefore not 
required to register with HIS. 

 

I share your concerns about the use of hyaluronidase and botulinum toxin which are 
already regulated under reserved UK legislation on prescription-only medicines, with 
professional guidance that requires any prescriber to have professional knowledge and 
a face to face consultation with the person receiving it before they can prescribe it for 
the person receiving it and before a health professional can administer it. The Medicines 
and Healthcare products Regulatory Agency (MHRA) is responsible for compliance with 
the regulatory requirements that govern the sale and supply of these products. It 
investigates any report of a breach, or suspected breach brought to its attention. 

 

Until there is clarification on regulation or some kind of licensing scheme, we seem to 
be firmly stuck in a grey area where the Council has no clear remit in situations like this. 

 

Having a look at this particular premises, it looks like it has been operational for several 
years, with very good reviews and no reported complaints to this department. 

 

I hope that helps clarify the Councils position in this matter. 

 

Kind regards, 

 

[Redacted - S.38(1)(b)] 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  



Sent: Monday, December 4, 2023 12:13 PM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk> 

Subject: RE: referral to city of edinburgh  

 

 

Hello [Redacted - S.38(1)(b)] 

 

Thank you for coming back to me. I am concerned for the safety of the public as this 
beauty therapist is performing prescription only medication treatments on the public 
with no clinical oversight. The patients are not speaking to or having any form of 
consultation with a medical prescriber.  

 

Perhaps this therapist is using an online platform for this prescribing service, but its 
against all GMC, NMC and GDC guidance for a medic to prescribe without a face-to-
face consultation with patients. I would like this service to either be registered with HIS 
if they are performing medical services run by named healthcare practitioners, or these 
services stopped due to the risk they pose to the public without clinical oversight. 

 

I am aware that the POMs in question are hyaluronidase and botulinum toxin. She is 
holding these medications on site, and I’m quite sure they are being used on people 
other than those whom they have been prescribed for.  

 

As [Redacted - S.38(1)(b)] may have told you, I am part of the Scottish Government 
stakeholders group involved with regulation of this industry and I am passionate about 
maintain patient safety. 

 

If I can be of any assistance or you would like to meet up at any point, I would be happy 
to do that.  

 

Kind regards 

[Redacted - S.38(1)(b)] 

 



[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk>  

Sent: Monday, December 4, 2023 10:42 AM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Subject: FW: referral to city of edinburgh  

 

Hello [Redacted - S.38(1)(b)], 

 

I had a conversation with [Redacted - S.38(1)(b)] about this situation last week. 

 

Can you give me some details about your concerns so I can evaluate if there is anything 
that I can do? 

 

Kind regards, 

 

[Redacted - S.38(1)(b)] 

 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  

Sent: Monday, December 4, 2023 9:22 AM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk> 



Subject: RE: referral to city of edinburgh  

 

 

Hello [Redacted - S.38(1)(b)] 

 

Just following up to find out how [Redacted - S.38(1)(b)] got on with the non healthcare 
beautician performing POM aesthetic treatments in Edinburgh? 

 

 

I hope to hear back from you. 

 

Kind regards 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk>  

Sent: Thursday, November 23, 2023 10:59 AM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Subject: RE: referral to city of edinburgh  

 

Hi [Redacted - S.38(1)(b)], 

 

Thank you for your email and letting our service know about your concerns. 



 

[Redacted - S.38(1)(b)] EHO will make enquiries and be in contact next week.  

 

Kind regards 

 

[Redacted - S.38(1)(b)].  

 

[Redacted - S.38(1)(b)] | S.38(1)(b)] [Redacted - S.38(1)(b)]@edinburgh.gov.uk  

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  

Sent: Thursday, November 23, 2023 10:32 AM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk> 

Subject: FW: referral to city of edinburgh  

 

 

Hello [Redacted - S.38(1)(b)] 

 

Nice to speak to you today. I look forward to hearing what progress [Redacted - 
S.38(1)(b)] can make. 

 

Kind regards 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 



 

 

 

From: [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@southlanarkshire.gov.uk>  

Sent: Thursday, November 23, 2023 10:17 AM 

To: [Redacted - S.38(1)(b)] Redacted - S.38(1)(b)]@nhs.scot>; [Redacted - S.38(1)(b)], 
[Redacted - S.38(1)(b)] (NRS) <[Redacted - S.38(1)(b)]@glasgow.gov.uk> 

Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Subject: RE: referral to city of edinburgh  

 

Hi [Redacted - S.38(1)(b)], 

 

[Redacted - S.38(1)(b)] would be your man. 

 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]@edinburgh.gov.uk 

 

 

Best regards, 

 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

Tel: [Redacted - S.38(1)(b)] 

 

E-mail: [Redacted - S.38(1)(b)]@southlanarkshire.gov.uk 



Council website: www.southlanarkshire.gov.uk 

 

  

 

 

 

  

 

More information about Contact Scotland BSL can be found at their website 
https://contactscotland-bsl.org/  

 

 

 

From: [Redacted - S.38(1)(b)] Redacted - S.38(1)(b)]@nhs.scot>  

Sent: Wednesday, November 22, 2023 1:17 PM 

To: [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] (NRS) <[Redacted - 
S.38(1)(b)]@glasgow.gov.uk>; [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@southlanarkshire.gov.uk> 

Cc: [Redacted - S.38(1)(b)] 

Subject: referral to city of edinburgh  

 

Hey there 

 

I have been chatting to [Redacted - S.38(1)(b)] today and she has concerns about a 
beauty therapist in Edinburgh.  

I was hoping that we could bypass the general raising concerns email and drop a line 
direct to an EHO in Edinburgh who would be interested in looking into this. 

 

Who do you think would be the best person to link up with there? 



 

 

..........................................................................................................................  

 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)]@nhs.scot 

 

Website: www.healthcareimprovementscotland.org 

Twitter: @online_his 

LinkedIn: www.linkedin.com/company/healthcare-improvement-scotland/ 

Facebook: www.facebook.com/healthcareimprovementscot 

 

Supporting better quality health and social care for everyone in Scotland. 

 

 

--------------------------------------------------------------------------------------------------------------
------------------------------------------ 

This email is intended for the named recipient only. If you have received it by mistake,  

please (i) contact the sender by email reply; (ii) delete the email from your system; . 

and (iii) do not copy the email or disclose its contents to anyone. 

--------------------------------------------------------------------------------------------------------------
------------------------------------------ 

South Lanarkshire Council Disclaimer  

________________________________________ 

This email and any files transmitted with it are confidential and are intended only for the 
use of the individual or group named above. If you receive this email in error, please 
notify your system manager immediately and erase the mail from your system. Any 
copyright material included with the e-mail should be solely used by its intended 
recipient and only for the purpose intended. The information contained within the 



message and any associated files are not necessarily the view of South Lanarkshire 
Council and do not bind the Council in any legal agreement. 

 

WARNING: While South Lanarkshire Council takes steps to prevent computer viruses 
from being transmitted via electronic mail attachments, we cannot guarantee that 
attachments do not contain computer virus code. You are therefore strongly advised to 
undertake anti-virus checks prior to accessing the attachment to this electronic mail. 
South Lanarkshire Council grants no warranties regarding performance use or quality of 
any attachment and undertakes no liability for loss or damage howsoever caused. 
South Lanarkshire Council may monitor the content of e-mails sent and received via its 
network for the purpose of ensuring compliance with its policies and procedures.  
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From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: 16 January 2026 16:22 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot> 
Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - 
S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted 
- S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] [Redacted - 
S.38(1)(b)]@bcam.ac.uk; [Redacted - S.38(1)(b)]@nhs.net; [Redacted - 
S.38(1)(b)]2@nhs.scot; [Redacted - S.38(1)(b)]@nhs.scot; [Redacted - 
S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - 
S.38(1)(b)]@gmail.com; [Redacted - S.38(1)(b)]@southlanarkshire.gov.uk; 
[Redacted - S.38(1)(b)]@glasgowclyde.ac.uk; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot> 
Subject: Re: Civic Government (Scotland) Act 1982 (Licensing of Non-surgical 
Procedures) Order 2026 
 
Dear all  
 
Just to confirm that I have understood this correctly, the removal of lesions warts, 
skin tags etc is not to be included in the bill and is classed as group 1? 
 
So non healthcare practitioners are fine to remove what they think is a skin tag but in 
fact it’s a BCC! 
 
I’m sure the Association of Dermatologists will be quite flabbergasted by this. 
 
Kind regards  
[Redacted - S.38(1)(b)] 
 
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)] 
 
 
 



From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: 23 November 2023 11:05 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - 
S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted 
- S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted 
- S.38(1)(b)] S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@ayrshire.ac.uk; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)]@glasgow.gov.uk; 
[Redacted - S.38(1)(b)]@southlanarkshire.gov.uk; [Redacted - 
S.38(1)(b)]@glasgow.gov.uk 
Subject: RE: Non-surgical cosmetic procedures meeting 9.11.23 - Notes, 
Declarations of Interest Forms & Date for next meeting 
 
Hello [Redacted - S.38(1)(b)] 
 
BACN and I do not agree that “Radiofrequency treatments, cryolipolisis, high 
frequency focused ultrasound (HIFU) should be moved to the green category”. We 
feel cryolipolisis should be in the red category and HIFU should be in Amber, with the 
exception of HIFU on intimate areas which should be in Red category and only 
performed by a professional with a gynaecology qualifications and experience.  
 
Kind regards 
[Redacted - S.38(1)(b)] 
 
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
 



From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>  
Sent: Thursday, October 3, 2024 1:27 PM 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 
Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - 
S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot> 
 
Thanks for sending this on, [Redacted - S.38(1)(b)]. 
 
We have already arranged a meeting with [Redacted - S.38(1)(b)], so we will look 
forward to discussing this with her. 
 
Best Wishes 
[Redacted - S.38(1)(b)] 
 
 
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
 
From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: Monday, September 30, 2024 3:20 PM 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - 
S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted 
- S.38(1)(b)]@gov.scot> 
 
Hello All 
 
I thought the email below might be of interest. It was sent from a colleague who is a 
Pharmacist who specialises in non-surgical aesthetic practice. She sent the email 
onto the Nursing and Midwifery Council (NMC) ahead of their panel discussion on 
remote prescribing and I feel it highlights some interesting facts that we should 
perhaps take into consideration. 
 
I feel it might be especially relevant to consider if prescribers are to delegate 
prescription only medication treatments to non-healthcare practitioners to deliver 
even if in HIS approved clinical settings . 
 
Best wishes 
 
[Redacted - S.38(1)(b)] 
 
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
 
 
 
 
 
From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: 30 September 2024 15:10 



[Redacted - S.38(1)(b)] 
Telephone [Redacted - S.38(1)(b)] 
 
 
 
________________________________________ 
From: [Redacted - S.38(1)(b)] 
Sent: Monday, September 30, 2024 11:06 AM 
To: [Redacted - S.38(1)(b)]@nmc-uk.org <[Redacted - S.38(1)(b)] 
 
Dear [Redacted - S.38(1)(b)], 
 
I am the pharmacist who spoke to you at the Baman conference. Aside of my link to 
the V300 I co-founded a charity that supports aesthetic complications and know first 
hand the issues in the sector. Please see my summary on why there is a huge issue 
with remote prescribing. I know you understand, I can see you get push back so I 
wanted to arm you with facts.  
 
If you need anything else let me know. Have a great week and I hope the covid 
hasn't left you too tired.  
 
BW 
[Redacted - S.38(1)(b)] 
________________________________________ 
 
Before outlining my concerns, I wish to clarify the relevant legal framework for 
injecting prescription medicines. The Human Medicines Regulations 2012, section 
214, part (2) states: "A person may not parenterally administer (otherwise than to 
himself or herself) a prescription-only medicine unless the person is acting in 
accordance with the directions of an appropriate practitioner." An "appropriate 
practitioner" is defined as a prescriber. 
I believe that remote prescribing in aesthetics should be either stopped completely or 
significantly reformed. Current legislation contains a loophole whereby the prescriber 
in aesthetics is not legally required to be employed by the business administering the 
injectable medicines. This contradicts the legal principle that the prescriber is 
responsible for the prescribing of medicines, while administration is merely 
delegated. Accountability for the prescribing decision and the outcomes of 
administration lies with the prescriber. 
The NHS employs remote prescribing for more efficient access to medicines, with 
professional regulators agreeing that this must be done safely, ensuring sufficient 
clinical information is available and capacity to consent is assured. Unfortunately, 
this area is failing in aesthetics, there needs to be a guarantee of appropriate 
interaction with the prescriber as named patient medication is being put in the hands 
of lay injectors. Lay injectors have no mandatory training in medicines governance, 
training on reconstitution of medicines, sterile technique, safety around vial sharing 
and preventing spread of blood borne infectious diseases; and decisions to prescribe 
are often taken where access to medical notes is not provided. I believe the 
regulators can intervene. The NMC code should also fall in line with the GPHC who 
have mandated that delegation in aesthetics must be to a registered healthcare 
professional. 



For example, an older gentleman presented to a colleague for an unrelated 
procedure. He mentioned receiving two “Kenalog injections” (prescription-only depot 
steroid injections used off-label for hay fever) but had signed no consent and had not 
interacted with a prescriber regarding this medication. He was unaware of the 
associated risks and had not undergone a risk assessment. Poor practices in 
aesthetics compromise public safety, as individuals lack the knowledge to identify 
safe care pathways. 
Another issue is that doctors, dentists, and nurses must have CQC or HIS 
registration to run a prescription weight loss service or prescribe medicines for 
medical issues. Currently, lay injectors act as illegal “proxies,” filling out forms to 
pass to remote prescribers who issue prescriptions. I urge you to consider whether 
you would trust your GP to prescribe medications based solely on a request from a 
friend or a nail technician. This reflects the current scenario of remote prescribing. If 
a prescriber interacts with a patient remotely, they must be registered with a 
healthcare regulator, a requirement that is currently lacking. If prescribers are named 
and accountable, the public will know what to expect. 
This standard could also address the issue of illegal supply of GLP-1 agonists, with 
patients being admitted to hospitals after receiving unsafe formulations. There has 
even been a death in Sunderland as a result of this. The public may believe there is 
a prescriber “somewhere” ensuring the safety of these drugs. We must establish a 
safe pathway in this poorly regulated sector, and prescribers must be identifiable 
individuals and the NMC must come in line with the rest. We should be able to tell 
patients that they must know and speak to their prescriber given we are outside of an 
NHS system, or private hospital where there is a governance structure. 
I refer you to the NMC guidance, which outlines your ten high-level principles for 
remote prescribing. 
The NHS is a regulated service; staff administering medication are either regulated 
professionals trained in NMC-approved institutions or support staff working under 
PGDs or care pathways sanctioned by governance groups within hospital trusts or 
primary care networks. There is a standardized level of training for anyone 
administering medicines in the NHS. 
In contrast, aesthetics lacks structured mandatory training or governance to ensure 
safety. Several issues contribute to this: 
1. Online apps allow prescribers to supply prescription medicines in response to 
online forms submitted by lay injectors or non-prescribing professionals. This permits 
individuals without medical qualifications to request prescriptions on behalf of 
patients, with no governance structure in place. For example, I cannot ask my 
husband to call the GP for an antibiotic on my behalf; I must communicate directly 
with the doctor unless assessed as lacking capacity. 
2. The medicines used in aesthetics are often perceived as “less serious,” yet 
they carry the same side effect and risk profiles as in other medical fields. In fact, the 
situation may be worse, as these medicines are often put in the hands of individuals 
lacking structured healthcare training. Botulinum toxin can lead to serious 
complications, including breathing and swallowing difficulties, and there are 
numerous reports of damage from hyaluronidase injections. Mismanagement in 
aesthetics has led to complications, including antibiotic resistance due to 
inappropriate prescribing. 
3. If medical harm occurs from administering these medicines, who is available 
to manage complications such as steroid mania, anaphylaxis, or botulinum toxin 
toxicity? There is currently a loophole in the law that does not require a clinician to 



oversee aesthetic clinics. The prescriber has not oversight as to what's being done 
with named patient medicines once in the hands of a 'lay injectors'. An example of 
risk is accruing volumes of named patient lidocaine for 'liporeduction'. The training 
pack for this procedure details a solution to be inhected that includes doses of 
lidocaine that require cardiac monitoring. Remote prescribing, and using prescribers 
on a 'pay per go' basis means dangerous stock piling of prescription medicines. 
Patients must be safeguarded from unsafe practices in the administration of 
prescription medicines, mandating face to face prescribing puts in place a greater 
level of accountality and control over what lay individuals are doing with the 
medication. 
4. Many prescribers view remote prescribing as easy “low-risk” income, often 
failing to recognize their accountability. This has led to a situation where “rent-a-
prescriber” is common, compromising patient safety. 
5. In Scotland, a prescriber must support a non-prescribing professional, yet this 
is not mandated in other parts of the UK. Allowing remote prescribing enables 
shortcuts that jeopardize safety, as there is no requirement for prescribers to be 
linked to the aesthetic business. 
6. Non-surgical aesthetics attract vulnerable individuals, including those with 
body dysmorphia or personality disorders. Patients require careful assessment to 
determine the appropriateness of treatment, and understanding their mental health 
status is crucial. Online assessments fail to capture important behavioral indicators 
that can only be identified through face-to-face interaction. 
7. Before prescribing medication, a thorough medical and drug history must be 
obtained. While this can be done remotely with dialogue, many pathways, such as 
apps, do not require direct communication with the patient. 
8. Prescribers must delegate administration to competent individuals; however, 
without established training standards, assessing competency is challenging. 
Collaboration with trained healthcare professionals in the aesthetic business could 
help create safer pathways. The GPhC has mandated that pharmacist prescribers in 
aesthetics conduct face-to-face assessments and only delegate administration to 
regulated professionals, recognizing the lack of mandatory training in the aesthetic 
sector. 
Patients often do not know what safe practice entails, and many are misled by the 
perception of normalcy in poor care. Regulators must fulfill their core responsibility of 
protecting the public and establishing care standards. 
I strongly urge the NMC to take the necessary steps to safeguard vulnerable 
individuals from substandard care. 
 
 
[Redacted - S.38(1)(b)] 
Telephone [Redacted - S.38(1)(b)] 
 
 



From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: 05 June 2024 17:30 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - 
S.38(1)(b)] [Redacted - S.38(1)(b)]@glasgowclyde.ac.uk; [Redacted - S.38(1)(b)]; 
[Redacted - S.38(1)(b)]@gmail.com 
Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - 
S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted 
- S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - 
S.38(1)(b)]@southlanarkshire.gov.uk; [Redacted - S.38(1)(b)]@glasgow.gov.uk; 
[Redacted - S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@nhs.scot; [Redacted - 
S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot> 
Subject: RE: Risk Category - Red & Green List 
 
Hello [Redacted - S.38(1)(b)] 
 
Attached is my/BACN response. I have taken some of the answers to be inline with 
the submitted document from BACN to the English consultation. We feel very 
strongly that Cryolipolysis be moved into the Red category ([Redacted - 
S.38(1)(b)]/[Redacted - S.38(1)(b)] I’m sure you’ll agree!)  
 
Kind regards 
[Redacted - S.38(1)(b)] 
 
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
 
  
 
 
 
From: [Redacted - S.38(1)(b)]@gov.scot <[Redacted - S.38(1)(b)]@gov.scot>  
Sent: Tuesday, June 4, 2024 7:31 PM 
To: [Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]; 
[Redacted - S.38(1)(b)]@glasgowclyde.ac.uk; [Redacted - S.38(1)(b)]; [Redacted - 
S.38(1)(b)]@gmail.com 
Cc: [Redacted - S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted 
- S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - 
S.38(1)(b)]@southlanarkshire.gov.uk; [Redacted - S.38(1)(b)]@glasgow.gov.uk; 
[Redacted - S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@nhs.scot; [Redacted - 
S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot 
Subject: Risk Category - Red & Green List 
 
Dear All, 
 
Thank you again for your time last week. As discussed, please see attached for the 
red / green list of procedures.  



 
Details of the request are in the attachment, if any of this is unclear, please do not 
hesitate to contact me.  
 
We would appreciate if you could respond with your additions by 21st June. 
 
Thank you again for your continued support.  
 
Best Wishes 
[Redacted - S.38(1)(b)] 
 
 
[Redacted - S.38(1)(b)] 
 
Email: [Redacted - S.38(1)(b)]@gov.scot Mobile: [Redacted - S.38(1)(b)] 
 
 
 
**********************************************************************  
This e-mail (and any files or other attachments transmitted with it) is intended solely 
for the attention of the addressee(s). Unauthorised use, disclosure, storage, copying 
or distribution of any part of this e-mail is not permitted. If you are not the intended 
recipient please destroy the email, remove any copies from your system and inform 
the sender immediately by return. 
Communications with the Scottish Government may be monitored or recorded in 
order to secure the effective operation of the system and for other lawful purposes. 
The views or opinions contained within this e-mail may not necessarily reflect those 
of the Scottish Government. 
********************************************************************** 
 
 



From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>  

Sent: 19 December 2023 13:58 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot> 

Subject: FW: referral to city of edinburgh  

 

 

 

From: [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@southlanarkshire.gov.uk>  

Sent: Tuesday, December 19, 2023 1:20 PM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; 
[Redacted - S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - S.38(1)(b)]; -[Redacted - 
S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@ayrshire.ac.uk; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted 
- S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot> 

Subject: RE: referral to city of edinburgh  

 

Hi [Redacted - S.38(1)(b)], 

 

I completely agree, at present EHO’s are only visiting these premises if they have 
received a complaint against them and are not carrying out any pro-active inspections 
for this very reason. As you correctly point out, in the future, unless enforcement tools 
such as prohibition or Remedial Action Notices are provided as part of the new 
legislation / licencing scheme, any new requirements will be unenforceable and it is 
likely that such businesses will continue to operate. 

 

I hope everyone has a lovely break over the festive period. 

 



Best regards, 

 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

Tel: [Redacted - S.38(1)(b)] 

 

E-mail: [Redacted - S.38(1)(b)]@southlanarkshire.gov.uk 

Council website: www.southlanarkshire.gov.uk 

 

  

 

 

 

  

 

More information about Contact Scotland BSL can be found at their website 
https://contactscotland-bsl.org/  

 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  

Sent: Wednesday, December 13, 2023 11:49 AM 

To: [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@southlanarkshire.gov.uk>; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - 
S.38(1)(b)][Redacted - S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@ayrshire.ac.uk; 
[Redacted - S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - 



S.38(1)(b)]@glasgow.gov.uk; : [Redacted - S.38(1)(b)]@gov.scot <[Redacted - 
S.38(1)(b)]@gov.scot> 

Subject: RE: referral to city of edinburgh  

 

Many thanks for this response, [Redacted - S.38(1)(b)], I really appreciate it. 

 

I suppose I’m left a little confused as to the future as the law stands. At our last meeting 
we discussed EHO and their future role in inspecting establishments that are not 
required to be registered with HIS.  

 

It sounds as though this is going to be a very 2 tier operation if EHO only inspect services 
in the green category, but knowing full well that many of these services will still be doing 
treatments in the amber and red category, but not declaring the name of the prescriber, 
to avoid HIS costs and enforcement (which is limited to procurator fiscal which we know 
doesn’t actually happen) to comply. 

 

I am aware that colleagues have reported establishments to MHRA historically and no 
action has been taken. HIS cant be involved (as we know) unless the service declares 
healthcare involvement.  

 

So, I suppose my question is (as we discussed at the last meeting) if an establishment is 
injecting the public with a POM and putting service users at risk due to lack of clinical 
oversight, is there any point in environmental health doing any inspections at all if 
nothing can be done due to a lack of legislation? Is this a good use of EHO time? 

 

Best wishes 

 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 



[Redacted - S.38(1)(b)] 

 

 

 

 

 

From: [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@southlanarkshire.gov.uk>  

Sent: Tuesday, December 12, 2023 11:23 PM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)]@gov.scot; 
[Redacted - S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@aberdeenshire.gov.uk; 
[Redacted - S.38(1)(b)][Redacted - S.38(1)(b)]@nhs.scot; [Redacted - 
S.38(1)(b)]@ayrshire.ac.uk; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)]@glasgow.gov.uk; : [Redacted - 
S.38(1)(b)]@gov.scot <[Redacted - S.38(1)(b)]@gov.scot> 

Subject: RE: referral to city of edinburgh  

 

Hi [Redacted - S.38(1)(b)], 

 

I totally understand your frustration, but unfortunately EHO’s can only enforce 
legislative requirements. We can’t tell someone to stop doing something that is 
currently completely legal just because we don’t like it - much as we would love to. This, 
as you know, is whole reason that new regulatory reforms are being looked at. 

 

There is currently no legal requirement for healthcare providers to carry out a face to 
face consultation before prescribing. This is good practice and professional guidance 
which unfortunately is not legally enforceable. It is expected that healthcare 
professionals will act professionally and responsibly, which unfortunately is often not 
the case. All we as EHO’s can do at present is to report the prescriber to their 
professional body and hope that they will take action in the form of a warning, but 
legally we have no way of forcing this. Clinical oversight is the responsibility of the 



professional prescribing the medicine and is again currently up to their professional 
discretion how, or if this is provided. 

 

If a face to face consultation takes place, the premises will require to be registered with 
HIS which is costly and so is actively avoided by all parties concerned. 

 

It’s not that there is no will to curb these practices, but that there is at present no way, 
as nothing that is taking place is against the law. This is why licencing and regulatory 
reform is so important and should be brought in as quickly as is possible. 

 

With regards to your comments re breach of MRHA regulation, each piece of legislation 
requires to be enforced by the people who are authorised to do so within that particular 
Act. As such it falls to the MRHA to enforce the Human Medicines Act and EHO’s have 
no statutory remit in these areas. 

 

It is my hope (and I stress only my personal opinion) that it should be made a legal 
requirement for a suitably qualified and competent medical professional to be on the 
premises to provide clinical oversight in the event of complications for procedures in 
the amber and red categories. This will then require all such premises to be registered 
with HIS and as such EHO’s, in the long term, will not be involved in regulation of 
anything other than procedures which fall into in the green category. 

 

Again, as discussed at the last meeting, this will only work if there are enforcement 
tools provided, either to HIS or to EHO’s to prevent premises operating who are flouting 
any new legislation which is brought in. The threat of a report to the Procurator Fiscal 
alone, which is currently all HIS have in their armoury (again in my own personal 
opinion) is an inadequate, impractical and unworkable intervention. 

 

Best regards, 

 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 



Tel: [Redacted - S.38(1)(b)] 

 

E-mail: [Redacted - S.38(1)(b)]@southlanarkshire.gov.uk 

Council website: www.southlanarkshire.gov.uk 

 

  

 

 

 

  

 

More information about Contact Scotland BSL can be found at their website 
https://contactscotland-bsl.org/  

 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  

Sent: Tuesday, December 12, 2023 9:28 AM 

To: [Redacted - S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - S.38(1)(b)][Redacted - 
S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@ayrshire.ac.uk; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)], 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@southlanarkshire.gov.uk>; [Redacted - 
S.38(1)(b)]@glasgow.gov.uk; : [Redacted - S.38(1)(b)]@gov.scot <[Redacted - 
S.38(1)(b)]@gov.scot> 

Subject: FW: referral to city of edinburgh  

 

Hello everyone. 

 



Following on from our last meeting, and as discussed, I have concerns about a non-
healthcare practitioner in Edinburgh who is treating patients with POM without any 
clinical oversight. Patients are being treated without ever speaking to a prescriber, never 
mind seeing a prescriber in person for a consultation ahead of being treated with POM.  

 

The response from EHO is as expected to be honest, but if this is where we are now, I 
can’t see how EHO oversight of these services can work.  

 

Surely just because a service has good reviews online but is breaching MHRA 
requirements, are we simply able to do nothing? 

 

I would be especially interested in hearing back from [Redacted - S.38(1)(b)] and 
[Redacted - S.38(1)(b)], to get an update on the position for EHO please. 

 

Best wishes 

 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk>  

Sent: Monday, December 4, 2023 1:12 PM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Subject: RE: referral to city of edinburgh  

 

Hi [Redacted - S.38(1)(b)],  



 

Thanks for getting back to me.  

 

I’m not sure that there’s currently anything I can get involved with. You will be aware 
from your involvement with the Scottish Government stakeholders group that currently 
beauticians or anyone else for that matter, can perform aesthetic medical treatments 
completely unregulated. Also, there's no legislation to say any minimum level of 
qualification is necessary to carry out Botox and dermal filler injections. 

 

Non-surgical cosmetic procedures being provided by beauticians or beauty therapists 
do not count as part of the definition of an independent clinic and are therefore not 
required to register with HIS. 

 

I share your concerns about the use of hyaluronidase and botulinum toxin which are 
already regulated under reserved UK legislation on prescription-only medicines, with 
professional guidance that requires any prescriber to have professional knowledge and 
a face to face consultation with the person receiving it before they can prescribe it for 
the person receiving it and before a health professional can administer it. The Medicines 
and Healthcare products Regulatory Agency (MHRA) is responsible for compliance with 
the regulatory requirements that govern the sale and supply of these products. It 
investigates any report of a breach, or suspected breach brought to its attention. 

 

Until there is clarification on regulation or some kind of licensing scheme, we seem to 
be firmly stuck in a grey area where the Council has no clear remit in situations like this. 

 

Having a look at this particular premises, it looks like it has been operational for several 
years, with very good reviews and no reported complaints to this department. 

 

I hope that helps clarify the Councils position in this matter. 

 

Kind regards, 

 

[Redacted - S.38(1)(b)] 



 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  

Sent: Monday, December 4, 2023 12:13 PM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk> 

Subject: RE: referral to city of edinburgh  

 

 

Hello [Redacted - S.38(1)(b)] 

 

Thank you for coming back to me. I am concerned for the safety of the public as this 
beauty therapist is performing prescription only medication treatments on the public 
with no clinical oversight. The patients are not speaking to or having any form of 
consultation with a medical prescriber.  

 

Perhaps this therapist is using an online platform for this prescribing service, but its 
against all GMC, NMC and GDC guidance for a medic to prescribe without a face-to-
face consultation with patients. I would like this service to either be registered with HIS 
if they are performing medical services run by named healthcare practitioners, or these 
services stopped due to the risk they pose to the public without clinical oversight. 

 

I am aware that the POMs in question are hyaluronidase and botulinum toxin. She is 
holding these medications on site, and I’m quite sure they are being used on people 
other than those whom they have been prescribed for.  

 

As [Redacted - S.38(1)(b)] may have told you, I am part of the Scottish Government 
stakeholders group involved with regulation of this industry and I am passionate about 
maintain patient safety. 

 

If I can be of any assistance or you would like to meet up at any point, I would be happy 
to do that.  

 



Kind regards 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk>  

Sent: Monday, December 4, 2023 10:42 AM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Subject: FW: referral to city of edinburgh  

 

Hello [Redacted - S.38(1)(b)], 

 

I had a conversation with [Redacted - S.38(1)(b)] about this situation last week. 

 

Can you give me some details about your concerns so I can evaluate if there is anything 
that I can do? 

 

Kind regards, 

 

[Redacted - S.38(1)(b)] 

 

 

 



From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Sent: Monday, December 4, 2023 9:22 AM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk> 

Subject: RE: referral to city of edinburgh  

 

 

Hello [Redacted - S.38(1)(b)] 

 

Just following up to find out how [Redacted - S.38(1)(b)] got on with the non healthcare 
beautician performing POM aesthetic treatments in Edinburgh? 

 

 

I hope to hear back from you. 

 

Kind regards 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk>  

Sent: Thursday, November 23, 2023 10:59 AM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Subject: RE: referral to city of edinburgh  

 



Hi [Redacted - S.38(1)(b)], 

 

Thank you for your email and letting our service know about your concerns. 

 

[Redacted - S.38(1)(b)] EHO will make enquiries and be in contact next week.  

 

Kind regards 

 

[Redacted - S.38(1)(b)].  

 

[Redacted - S.38(1)(b)] [Redacted - S.38(1)(b)] [Redacted - 
S.38(1)(b)]@edinburgh.gov.uk  

 

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Sent: Thursday, November 23, 2023 10:32 AM 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@edinburgh.gov.uk> 

Subject: FW: referral to city of edinburgh  

 

 

Hello [Redacted - S.38(1)(b)] 

 

Nice to speak to you today. I look forward to hearing what progress [Redacted - 
S.38(1)(b)] can make. 

 

Kind regards 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]  



[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

 

 

From: [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@southlanarkshire.gov.uk>  

Sent: Thursday, November 23, 2023 10:17 AM 

To: [Redacted - S.38(1)(b)] -[Redacted - S.38(1)(b)]@nhs.scot>; [Redacted - S.38(1)(b)], 
[Redacted - S.38(1)(b)] (NRS) <[Redacted - S.38(1)(b)]@glasgow.gov.uk> 

Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 

Subject: RE: referral to city of edinburgh  

 

Hi [Redacted - S.38(1)(b)], 

 

[Redacted - S.38(1)(b)] would be your man. 

 

[Redacted - S.38(1)(b)] 

 [Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]@edinburgh.gov.uk 

 

 

Best regards, 

 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 



Tel: [Redacted - S.38(1)(b)] 

 

E-mail: [Redacted - S.38(1)(b)]@southlanarkshire.gov.uk 

Council website: www.southlanarkshire.gov.uk 

 

  

 

 

 

  

 

More information about Contact Scotland BSL can be found at their website 
https://contactscotland-bsl.org/  

 

 

 

From: [Redacted - S.38(1)(b)] (NHS Healthcare Improvement Scotland) <kevin.freeman-
[Redacted - S.38(1)(b)]@nhs.scot>  

Sent: Wednesday, November 22, 2023 1:17 PM 

To: [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] (NRS) <[Redacted - 
S.38(1)(b)]@glasgow.gov.uk>; [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@southlanarkshire.gov.uk> 

Cc: [Redacted - S.38(1)(b)] 

Subject: referral to city of edinburgh  

 

Hey there 

 

I have been chatting to [Redacted - S.38(1)(b)] today and she has concerns about a 
beauty therapist in Edinburgh.  



I was hoping that we could bypass the general raising concerns email and drop a line 
direct to an EHO in Edinburgh who would be interested in looking into this. 

 

Who do you think would be the best person to link up with there? 

 

 

..........................................................................................................................  

 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)]@nhs.scot 

 

Website: www.healthcareimprovementscotland.org 

Twitter: @online_his 

LinkedIn: www.linkedin.com/company/healthcare-improvement-scotland/ 

Facebook: www.facebook.com/healthcareimprovementscot 

 

Supporting better quality health and social care for everyone in Scotland. 
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From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>  
Sent: 12 February 2026 12:55 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)] 
Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@baman.org.uk>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot> 
Subject: RE: Non-surgical Procedures and Functions of Medical Reviewers 
(Scotland) Bill 
 
[Redacted - S.38(1)(b)], 
 
Thanks for copying me into your email, it is helpful to see where your thinking is. I 
wanted to provide a little further information, and I’d be grateful to see if that allays 
the concerns you are trying to address here. 
 
Healthcare exemption 
 
You’ve identified the healthcare exemption in our Bill, and the explanatory material 
that explains that the Bill seeks to regulate non-healthcare procedures – ones 
undertaken for cosmetic or wellbeing purposes. 
 
The Healthcare exemption needs to exist for exactly the procedures you have 
identified. This Bill does not regulate healthcare – and we are aware that some 
procedures that might in one context be considered purely cosmetic might in another 
context be healthcare. The former needs regulation, the latter isn’t something this Bill 
covers. The way the healthcare exemption works is that if in their practice someone 
is providing botox for a cosmetic purpose e.g. for wrinkle prevention / reduction this 
is an NSP for the purposes of the Bill and restrictions such as providing a procedure 
to an under 18 would be an offence. However, if they are providing botox for one of 
the reasons you gave, then this would not be an NSP under the Bill, and in this case 
it might be appropriate to provide a procedure to an under 18, the Bill wouldn’t 
criminalise that delivery of a healthcare procedure.  
 
As a nurse working in a ‘permitted premises’ i.e. a HIS regulated clinic led by 
yourself as a nurse independent prescriber – the effect of the Bill will be minimal. For 
other professionals the healthcare exemption will allow professionals to carry on 
delivering healthcare procedures from their current settings, without having to meet 
the requirements of a permitted premises (if they are delivering procedures for 
cosmetic purposes they still will need to be a permitted premises). No one will be 
able to rely on the healthcare exemption unless they are, or are working under the 
direction of, a healthcare professional. 
 
POMs 
 
[Redacted - S.38(1)(b)] also forwarded me on your question about prescription only 
medications in the Bill. Medicines are mentioned in the definition of a “substance” in 
schedule 1, which applies to injectable and IV procedures. You are right that these 



aren’t mentioned elsewhere, obviously the existing regulations re: medicines will still 
apply, and most of this is reserved – so there is a limit on what we can provide for. 
This Bill fits alongside the existing regulatory landscape. The permitted premises are 
designed to be coherent with medicines regulations and professional guidance for 
prescribers. E.g. We require an independent prescriber to be managing or providing 
a service in a HIS clinic for it to be a permitted premises for the Bill, this means 
injectable procedures are taking place where there is a prescriber to prescribe 
anything needed at the outset or in an emergency. There is a continuing role for HIS 
/ EHOs or patients / staff to escalate that to MHRA or professional regulators if they 
become aware of prescribing outside of these regulations. 
 
I hope that is helpful, feel free to let me know if you have any specific questions. 
 
Best, 
 
 
 
From: [Redacted - S.38(1)(b)]  
Sent: 11 February 2026 16:43 
To: [Redacted - S.38(1)(b)], MSP  
Cc: [Redacted - S.38(1)(b)] ; [Redacted - S.38(1)(b)] ; [Redacted - S.38(1)(b)] ; 
[Redacted - S.38(1)(b)]  
Subject: Non-surgical Procedures and Functions of Medical Reviewers (Scotland) 
Bill 
 
Hello [Redacted - S.38(1)(b)] 
 
I am very concerned that the bill is stating that the treatments we offer are for 
cosmetic and wellbeing only and as it states, ‘not provided by a healthcare provider 
for the purposes of treating illness’. I offer many treatments for medical reasons 
which include but are not limited to: 
 
Hyperhidrosis (excessive sweating) 
Excessive facial volume loss due to cancer treatments 
Treacher Collins Syndrome (TCS) is a rare congenital, genetic disorder affecting 
facial bone and tissue development where dermal fillers are used to create an 
improved facial appearance for mental health reasons .  
Chronic migraine relief 
Temporomandibular joint disorder (TMJ) 
Management of teeth grinding (Bruxism) 
Tension headache relief 
 
Below is an extract from the bill:- 
The procedures covered by the Bill are ones that: 
• pierce or penetrate the skin 
• are not provided as part of the health service 
• are not provided by a health care provider for the purposes of treating illness, 
and 
• are not regulated under a type of licensing scheme set out in the Civic 
Government (Scotland) Act 1982. 



These types of procedure might be done for cosmetic or for wellbeing purposes. 
 
 
I am therefore concerned that the bill needs amending prior to stage 2 and as you 
are my MSP I would appreciate you raising this please. The deadline for MSPs to 
submit amendments is 12 noon on Wednesday 18 February. 
 
Please confirm you will do this please. 
 
Kind regards 
[Redacted - S.38(1)(b)] 
 
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
 
  
 
 



From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: 16 January 2026 16:22 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot> 
Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - 
S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted 
- S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)]; [Redacted 
- S.38(1)(b)]@nhs.net; [Redacted - S.38(1)(b)]2@nhs.scot; [Redacted - 
S.38(1)(b)]@nhs.scot; [Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - 
S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)]@gmail.com; [Redacted - 
S.38(1)(b)]@southlanarkshire.gov.uk; [Redacted - S.38(1)(b)]@glasgowclyde.ac.uk; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot> 
Subject: Re: Civic Government (Scotland) Act 1982 (Licensing of Non-surgical 
Procedures) Order 2026 
 
Dear all  
 
Just to confirm that I have understood this correctly, the removal of lesions warts, 
skin tags etc is not to be included in the bill and is classed as group 1? 
 
So non healthcare practitioners are fine to remove what they think is a skin tag but in 
fact it’s a BCC! 
 
I’m sure the Association of Dermatologists will be quite flabbergasted by this. 
 
Kind regards  
 
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)] 
 
 
On 16 Jan 2026, at 11:15, [Redacted - S.38(1)(b)]@gov.scot wrote: 
  
Dear SCIEG members, 
We wanted to let you know that the Civic Government (Scotland) Act 1982 
(Licensing of Non-surgical Procedures) Order 2026 was laid before the Scottish 
Parliament on 9 January. The Civic Government (Scotland) Act 1982 (Licensing of 
Non-surgical Procedures) Order 2026 
As discussed at SCIEG and outlined in the Scottish Government’s response to last 
year’s consultation, the Order will establish a licensing scheme for non-surgical 
procedures which are lower risk (Group 1 procedures) and do not require the 
intervention of a healthcare professional, and which are therefore not included in the 
Bill. The list of procedures covered by the Order is at Schedule 1. The Order will 
come into force on 6 September 2027. 
Kind regards, 
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] :  
 
**********************************************************************  



This e-mail (and any files or other attachments transmitted with it) is intended solely 
for the attention of the addressee(s). Unauthorised use, disclosure, storage, copying 
or distribution of any part of this e-mail is not permitted. If you are not the intended 
recipient please destroy the email, remove any copies from your system and inform 
the sender immediately by return. 
Communications with the Scottish Government may be monitored or recorded in 
order to secure the effective operation of the system and for other lawful purposes. 
The views or opinions contained within this e-mail may not necessarily reflect those 
of the Scottish Government. 
********************************************************************** 
 



From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: 12 December 2019 13:27 
To:  [Redacted - S.38(1)(b)] (NHS HEALTHCARE IMPROVEMENT SCOTLAND) 
<[Redacted - S.38(1)(b)]@nhs.net>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@ayrshire.ac.uk> 
Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@doctors.org.uk>; [Redacted - 
S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] (NHS 
GREATER GLASGOW & CLYDE) <[Redacted - S.38(1)(b)]@ggc.scot.nhs.uk>; 
[Redacted - S.38(1)(b)]  <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - 
S.38(1)(b)]@fft.scot; [Redacted - S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - 
S.38(1)(b)]@sqa.org.uk; [Redacted - S.38(1)(b)]@sqa.org.uk; [Redacted - 
S.38(1)(b)]@sqa.org.uk; [Redacted - S.38(1)(b)]@nhs.net; [Redacted - S.38(1)(b)]; 
[Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)]@hotmail.com; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>;  [Redacted - S.38(1)(b)] (NHS HEALTHCARE 
IMPROVEMENT SCOTLAND) <[Redacted - S.38(1)(b)]@nhs.net>; , [Redacted - 
S.38(1)(b)] (NHS HEALTHCARE IMPROVEMENT SCOTLAND) <[Redacted - 
S.38(1)(b)]@nhs.net>; [Redacted - S.38(1)(b)], BACN <[Redacted - S.38(1)(b)]; , 
[Redacted - S.38(1)(b)] (NHS HEALTHCARE IMPROVEMENT SCOTLAND) 
<[Redacted - S.38(1)(b)]@nhs.net> 
Subject: RE: ASA Rulings 
 
Hello [Redacted - S.38(1)(b)] 
 
That’s very disappointing to read. Surely the fact that you ask who the prescriber is, 
shows that you regard this person to be of extreme importance as part of the 
registration process and therefore should have accountability, not simply the 
‘manager’. 
 
Regards 
[Redacted - S.38(1)(b)] 
 
 
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
 
Please note that 48 hours notice must be given if cancelling an appointment. Less 
notice than this may result in a charge. Due to the nature of some of our treatments, 
the clinic is not an appropriate place for children and it is our policy that they should 
not accompany you to any appointments.  
 
 
  
                            Look better – Feel better 
 
 
 



From: , [Redacted - S.38(1)(b)] (NHS HEALTHCARE IMPROVEMENT SCOTLAND) 
<[Redacted - S.38(1)(b)]@nhs.net>  
Sent: Thursday, December 12, 2019 1:22 PM 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@ayrshire.ac.uk> 
Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@doctors.org.uk>; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)] (NHS GREATER GLASGOW & 
CLYDE) <[Redacted - S.38(1)(b)]@ggc.scot.nhs.uk>; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]; [Redacted - 
S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - S.38(1)(b)]@sqa.org.uk; [Redacted - 
S.38(1)(b)]@sqa.org.uk; [Redacted - S.38(1)(b)]@sqa.org.uk; [Redacted - 
S.38(1)(b)]@nhs.net; [Redacted - S.38(1)(b)]; [Redacted - 
S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)]@hotmail.com; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; , [Redacted - S.38(1)(b)] 
(NHS HEALTHCARE IMPROVEMENT SCOTLAND) <[Redacted - 
S.38(1)(b)]@nhs.net>; , [Redacted - S.38(1)(b)] (NHS HEALTHCARE 
IMPROVEMENT SCOTLAND) <[Redacted - S.38(1)(b)]@nhs.net>; [Redacted - 
S.38(1)(b)], BACN <[Redacted - S.38(1)(b)]@agerefined.co.uk>; , [Redacted - 
S.38(1)(b)] (NHS HEALTHCARE IMPROVEMENT SCOTLAND) <[Redacted - 
S.38(1)(b)]@nhs.net> 
Subject: RE: ASA Rulings 
 
Good Afternoon 
 
Apologies for the delay in responding. We have considered your request and whilst 
sympathetic to it, we are unable to publish the details of a service’s prescriber on our 
website, for the reasons below: 
 
1. We do not ask services to provide details of any other staff working in the 
service as part of the application, although we do ask who the prescriber is as part of 
the overall process. The name of the manager is on the website, as they are the 
accountable person for the service overall. 
2. The staffing regulation in the legislation is very clear that it is the duty of the 
service provider to ensure their staff are appropriately trained etc.  
 
http://www.legislation.gov.uk/ssi/2011/182/regulation/12/made  
 
3. We have over 400 services, with approx. 100 new services registering each 
year. It would be a considerable piece of work to obtain all this information from 
services already registered and to put them onto each service page on our website. 
We would then have to ensure that the information is kept up-to-date. This would be 
a huge administrative burden, which our administrative staff do not have capacity for. 
4. We have concerns about the reasons for wanting this information on the 
website. We do not consider that putting the name on the prescriber will make any 
difference to people using a service. We are concerned, however, that it will be used 
by other services to identify and possibly challenge colleagues prescribing for non-
healthcare professionals. 
 
Kind Regards 



 
[Redacted - S.38(1)(b)] 
 
[Redacted - S.38(1)(b)] |  
Healthcare Improvement Scotland 
Gyle Square | 1 South Gyle Crescent | Edinburgh | EH12 9EB 
 
t: [Redacted - S.38(1)(b)] 
m: [Redacted - S.38(1)(b)] 
e: [Redacted - S.38(1)(b)]@nhs.net 
 
Independent Healthcare Enquiry Line: [Redacted - S.38(1)(b)] 
 
Please note my work days are Monday - Thursday each week.  
  
This email has been sent from Healthcare Improvement Scotland. The information 
contained in this message may be confidential or legally privileged and is intended 
for the addressee only. If you have received this message in error or there are any 
problems please notify the originator immediately. The unauthorised use, disclosure, 
copying or alteration of this message is strictly forbidden. 
 
Web: www.healthcareimprovementscotland.org 
Twitter: @online_his 
Facebook: www.facebook.com/healthcareimprovementscot 
 
The Healthcare Environment Inspectorate, Scottish Health Council, Scottish Health 
Technologies Group,  
Scottish Intercollegiate Guidelines Network and the Scottish Medicines Consortium 
are part of Healthcare Improvement Scotland. 
 
From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: 06 November 2019 11:31 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@ayrshire.ac.uk> 
Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@doctors.org.uk>; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)] (NHS GREATER GLASGOW & 
CLYDE) <[Redacted - S.38(1)(b)]@ggc.scot.nhs.uk>; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]; [Redacted - 
S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - S.38(1)(b)]@sqa.org.uk; [Redacted - 
S.38(1)(b)]@sqa.org.uk; [Redacted - S.38(1)(b)]@sqa.org.uk; [Redacted - 
S.38(1)(b)]@nhs.net; [Redacted - S.38(1)(b)]; [Redacted - 
S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)]@hotmail.com; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; , [Redacted - S.38(1)(b)] 
(NHS HEALTHCARE IMPROVEMENT SCOTLAND) <[Redacted - 
S.38(1)(b)]@nhs.net>;  [Redacted - S.38(1)(b)] (NHS HEALTHCARE 
IMPROVEMENT SCOTLAND) <[Redacted - S.38(1)(b)]@nhs.net>;  [Redacted - 
S.38(1)(b)] (NHS HEALTHCARE IMPROVEMENT SCOTLAND) <[Redacted - 
S.38(1)(b)]@nhs.net>;  [Redacted - S.38(1)(b)] (NHS HEALTHCARE 
IMPROVEMENT SCOTLAND) <[Redacted - S.38(1)(b)]@nhs.net>; [Redacted - 
S.38(1)(b)], BACN <[Redacted - S.38(1)(b)] 



Subject: RE: ASA Rulings 
 
Hello [Redacted - S.38(1)(b)] and [Redacted - S.38(1)(b)] 
 
Could we please have an update on the request from the last Phase 2 meeting, 
where we asked that the prescriber for a HIS registered service be named?  
Obviously as the named person for a service, my name is against my two clinics, 
however it is very difficult for a person seeking out care in a registered service, to 
know who the accountable person is, and for clarity as to why a service with a non-
medic as the named person, can or has achieved HIS registration if there is no way 
to identify the prescriber. 
 
We totally understand that HIS only provide registration once you (HIS) are satisfied 
with your own checks, however it does create mystery for the general public and 
fellow registered services. 
 
I feel, like many of my colleagues do, that if the medic was named publicly it might 
reduce the likelihood of medics looking for a quick financial gain of prescribing for 
such non medic services. 
 
I really hope to hear back from you as I feel this could really help to improve 
standards as they stand, especially as Phase two is on hold at this time. 
 
Kind regards 
[Redacted - S.38(1)(b)] 
 
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
 
Please note that 48 hours notice must be given if cancelling an appointment. Less 
notice than this may result in a charge. Due to the nature of some of our treatments, 
the clinic is not an appropriate place for children and it is our policy that they should 
not accompany you to any appointments.  
 
 
  
                            Look better – Feel better 
 
 
From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: Wednesday, November 6, 2019 10:17 AM 
To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@ayrshire.ac.uk> 
Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@doctors.org.uk>; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@ggc.scot.nhs.uk; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@fft.scot; [Redacted - 
S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]; 
[Redacted - S.38(1)(b)]@sqa.org.uk; [Redacted - S.38(1)(b)]@sqa.org.uk; [Redacted 



- S.38(1)(b)]@sqa.org.uk; [Redacted - S.38(1)(b)]@nhs.net; [Redacted - S.38(1)(b)]; 
[Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)]@hotmail.com; 
[Redacted - S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@nhs.net 
Subject: Re: ASA Rulings 
 
Thanks [Redacted - S.38(1)(b)]- is it unreasonable to expect nurses to gain some 
experience before becoming eligible to train in aesthetics? I would have thought a 
minimum of 3 years post qualification in NHS would be a starting point... not least 
because it means they “ put something back” before branching out into an area of 
medicine which only benefits those who can afford it.  
I know there have been discussions at BCAM about how much experience is 
required before being able to join the college and benefit from the educational 
programme - and even then this entails a specialised training schedule as opposed 
to a one day course. Why should standards and expectations of nurses be any 
lower?  
I do think one of the big issues should be carrying a mandatory level of insurance - 
the insurance agencies are less likely  to risk insuring someone who is high risk. I 
have to carry a mandatory minimum of £5 million in order to work and this is not 
cheap but affords a level of reassurance to both me and my patients.  
Regards 
[Redacted - S.38(1)(b)]  
 
On 6 Nov 2019, at 10:08, [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@ayrshire.ac.uk> wrote: 
Good morning, 
  
We are seeing salons popping up with regularity around Ayrshire at this time led by 
nurses. I have heard from a family member who is in the final year at UWS on a 
nursing programme that several people in the class have no intention of working in 
hospitals for any length of time. They are looking to get the qualification in order that 
they can then offer injectables. 
  
This is another aspect of the current situation. 
  
Kind regards 
  
[Redacted - S.38(1)(b)] 
  
From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@doctors.org.uk>  
Sent: 05 November 2019 19:12 
To: [Redacted - S.38(1)(b)]@gov.scot 
Cc: [Redacted - S.38(1)(b)]@ggc.scot.nhs.uk; [Redacted - S.38(1)(b)]@gov.scot; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@ayrshire.ac.uk>; [Redacted - 
S.38(1)(b)]; [Redacted - S.38(1)(b)]@aberdeenshire.gov.uk; [Redacted - S.38(1)(b)]; 
[Redacted - S.38(1)(b)]@sqa.org.uk; [Redacted - S.38(1)(b)]@sqa.org.uk; [Redacted 
- S.38(1)(b)]@sqa.org.uk; [Redacted - S.38(1)(b)]@nhs.net; [Redacted - S.38(1)(b)]; 
[Redacted - S.38(1)(b)]@glasgow.gov.uk; [Redacted - S.38(1)(b)]@hotmail.com; 
[Redacted - S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]; [Redacted - S.38(1)(b)]@nhs.net 



Subject: Re: ASA Rulings 
  
Hello all.  
  
I have concerns about a doctor coming up and training delegates in BOTOX and 
filler treatments in a hotel.  
  
I have previously forwarded this on to HIS but I didn’t get a reply.  
  
I thought this would fall under their remit? 
  
Or is it just Scottish based doctors, dentists and nurses HIS applies to? 
  
Sincerely, 
  
[Redacted - S.38(1)(b)]  
  
<image001.png><image002.png> 
  
Dr [Redacted - S.38(1)(b)]  
 
Dr [Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
T: [Redacted - S.38(1)(b)] 
On 7 Aug 2019, at 15:54, [Redacted - S.38(1)(b)]@gov.scot wrote: 
  
Morning everyone 
  
I hope you are all well and enjoying the Scottish summer.  
  
You may be interested in the attached. 
  
https://www.asa.org.uk/topic_category/health_and_beauty.html 
  
Regards. 
  
[Redacted - S.38(1)(b)]. 
  
[Redacted - S.38(1)(b)] 
  
Tel: [Redacted - S.38(1)(b)] | [Redacted - S.38(1)(b)]@gov.scot 
  
<image002.jpg> 
  
**********************************************************************  
This e-mail (and any files or other attachments transmitted with it) is intended solely 
for the attention of the addressee(s). Unauthorised use, disclosure, storage, copying 
or distribution of any part of this e-mail is not permitted. If you are not the intended 
recipient please destroy the email, remove any copies from your system and inform 
the sender immediately by return. 



Communications with the Scottish Government may be monitored or recorded in 
order to secure the effective operation of the system and for other lawful purposes. 
The views or opinions contained within this e-mail may not necessarily reflect those 
of the Scottish Government. 
 
Tha am post-d seo (agus faidhle neo ceanglan còmhla ris) dhan neach neo luchd-
ainmichte a-mhàin. Chan eil e ceadaichte a chleachdadh ann an dòigh sam bith, a’ 
toirt a-steach còraichean, foillseachadh neo sgaoileadh, gun chead. Ma ’s e is gun 
d’fhuair sibh seo gun fhiosd’, bu choir cur às dhan phost-d agus lethbhreac sam bith 
air an t-siostam agaibh agus fios a leigeil chun neach a sgaoil am post-d gun dàil. 
Dh’fhaodadh gum bi teachdaireachd sam bith bho Riaghaltas na h-Alba air a 
chlàradh neo air a sgrùdadh airson dearbhadh gu bheil an siostam ag obair gu h-
èifeachdach neo airson adhbhar laghail eile. Dh’fhaodadh nach  eil beachdan anns 
a’ phost-d seo co-ionann ri beachdan Riaghaltas na h-Alba.  
********************************************************************** 
  
E-MAIL CONFIDENTIALITY NOTICE: 
This E-Mail (including any attachments to it) contains information which is 
confidential. It is intended only for the use of the named recipient or entity to which it 
is addressed.  
If you have received this E-Mail in error, please let us know by replying to the sender, 
and immediately delete it from your system. Please note, that in these 
circumstances, the use, disclosure, distribution or copying of this information is 
strictly prohibited. We apologise for any inconvenience that may have been caused 
to you.  
Ayrshire College cannot accept any responsibility for the accuracy or completeness 
of this message as it has been transmitted over a public network. The College 
reserves the right to monitor all incoming and outgoing E-Mail traffic. Although the 
College has taken reasonable precautions to ensure no viruses are present in E-
Mails, the College cannot accept responsibility for any loss or damage arising from 
the use of the E-Mail or attachments.  
Any views expressed in this message are those of the individual sender, except 
where the sender specifically states them to be the views of any organisation or 
employer. Any opinions presented in E-Mails are solely those of the author and do 
not necessarily represent those of Ayrshire College. 
 
Registered Charity No SC 021177. 
 
 
************************************************************************************************
******************** 
 
This message may contain confidential information. If you are not the intended 
recipient please inform the 
sender that you have received the message in error before deleting it. 
Please do not disclose, copy or distribute information in this e-mail or take any action 
in relation to its contents. To do so is strictly prohibited and may be unlawful. Thank 
you for your co-operation. 
 



NHSmail is the secure email and directory service available for all NHS staff in 
England and Scotland. NHSmail is approved for exchanging patient data and other 
sensitive information with NHSmail and other accredited email services. 
 
For more information and to find out how you can switch, 
https://portal.nhs.net/help/joiningnhsmail 
 
___________________________________________________________________
___ 
This email has been scanned by the Symantec Email Security.cloud service. 
For more information please visit http://www.symanteccloud.com 
__________________________________________________________ 
 



From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  

Sent: 25 March 2019 17:36 

To:  [Redacted - S.38(1)(b)] (NHS HEALTHCARE IMPROVEMENT SCOTLAND) <[Redacted 
- S.38(1)(b)]@nhs.net>; [Redacted - S.38(1)(b)], BACN <[Redacted - S.38(1)(b)]; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] Dr 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)]@ggc.scot.nhs.uk; 
[Redacted - S.38(1)(b)]@nhs.net 

Cc: [Redacted - S.38(1)(b)]@bacn.org.uk 

Subject: BACN Statement of Non Prescribing Nurses 

 

Hello All 

 

[Redacted - S.38(1)(b)] and I are both very much looking forward to seeing you all 
tomorrow. Further to ongoing discussion and in order to promote improved standards 
within non-surgical aesthetic medicine, I have attached a statement position from the 
BACN.  

 

Kind regards 

[Redacted - S.38(1)(b)]  

 

 

[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

Please note that 48 hours notice must be given if cancelling an appointment. Less 
notice than this may result in a charge. Due to the nature of some of our treatments, the 
clinic is not an appropriate place for children and it is our policy that they should not 
accompany you to any appointments. 



 



 

 
 
 
 
 
 
 
 
Cosmetic medical treatments are invasive, can cause injury and are not comparable to Beauty Salon 
treatments which hold no, or little, health risk to the public. 
 
Registered nurses train for 3 years in general medicine as a minimum and have a wide range of skillsets and 
competencies which enables them to train further in a specialty area such as Aesthetic Medicine.  
 
During their training nurses are educated and exposed to a wide variety of knowledge and experience, in a 
solely medical environment and working alongside a host of multi- disciplinary teams. They will work in HDU, 
A&E, surgical and medical units, theatres, psychiatry, neurology etc.  
 
A registered nurse is furnished with the minimum essential core knowledge which is required for assessing, 
managing and caring for an aesthetic patient.  
 

Take and understand a comprehensive medical history. 
Consider the psycho social history 
Have examination, clinical and diagnostic skills 
Understand when treatment is not appropriate  
Understanding implications of treatment in relation to patient medication 
Manage and treat symptoms of all degrees and manage adverse events  
Work and refer with a wider multidisciplinary team, Plastics, Vascular, Max Fax, Ophthalmic, The 
Aesthetics Complications Expert Group (For Regulated medical professionals only), BACN, the 
voluntary registers SAVEFACE and JCCP and many other medical only support groups 
All nursing practice is evidenced based and as such is accountable 

 
Nurses, whether or not they are prescribers, are accountable to their statutory professional body, must follow 
a strict Code of Conduct and adhere to Standards of Practice or risk losing their PIN. This provides the public 
with a level of confidence and reassurance which cannot be met by non-professionals. 
 
BACN considers prescribing a necessary requirement when working autonomously in aesthetic medicine as 
the public are placed at risk if a serious complication cannot be addressed immediately with a prescribed 
medicine. Less immediate but serious events (infection, haematomas, granulomas, inflammatory nodules will 
escalate if not swiftly treated) and the practitioner will be able to address these with prescribed medications. 
Failure to be able to recognise and administer the appropriate medication will often result in the patient 
presenting themselves at GP, NHS A&E (who often have no experienced personnel to manage) and other 
practitioner’s clinics. In this case the continuity of care is absent, there is usually no understanding of 
treatment as no shared treatment records, the patient is vulnerable and unprotected and will also be subject 
to the costs of corrective measures. Many medical practitioners will refuse to take on a patient with a complex 
complication from elsewhere for insurance reasons and self-protection. 
 
Prescribing is an important part of the consultation process also in aesthetic medicine and patients who have 
a polypharmacy history, or a condition which may need medication prior to treatment must be identified and 
managed prior to treatment (e.g. a history of Herpes simplex with peri-oral treatment/lip treatment).  
 



  

Knowing the risks, particularly associated with dermal fillers, we believe that now is the time to take a step 
back and ask ourselves some hard questions. Where do we stand if we, as non-prescribing nurses, provide 
dermal fillers to a patient knowing that we cannot realistically (or legally) intervene in a complication? How do 
we demonstrate accountability and what is the risk to our registration?     
 
The BACN recognises that new aesthetic nurses may not yet have undertaken the V300 prescribing 
qualification and recommend that they should work alongside an experienced and named prescribing 
practitioner who can evidence their own competency in aesthetics. The BACN also recognises that some non-
prescribing aesthetic nurses work directly within a clinical team and not autonomously, and therefore have 
experienced prescribing support on site. Additionally, the BACN acknowledges that being a prescriber does 
not qualify one in aesthetic practice and that the prescriber must also evidence training and competency in 
the area in which they prescribe and or direct others to prescribe.  
 
BACN membership is made up of approximately 93% prescribers. The BACN are currently advising universities 
on the criteria for the new V300 course, to enable and encourage members to undertake the course with 
access to supervisors and assessors. 
 
To protect our members and patients alike, the BACN would like to see additional checks which ensure that 
non-prescribing professionals work in partnership with, and under the supervision of a prescriber. We support 
competent and accountable practice, and wish to ensure that this is evidenced through identified training and 
experience, supported by ongoing development through CPD. The prescriber should be named, and the nature 
of the supervision specified. For those who wish to continue working as independent and autonomous 
practitioners, we recommend a time scale is applied to undertake the V300.  
 
To comply with professional statutory requirements for both prescribing and delegation, we believe that each 
clinic must identify a prescriber as the ‘responsible officer’ who takes overall and ongoing responsibility for 
the patient, the premises and the safe and legal storage and use of prescription medicines. 
 



From: [Redacted - S.38(1)(b)] Dr <[Redacted - S.38(1)(b)]@gov.scot>  
Sent: 09 December 2020 18:16 
To: [Redacted - S.38(1)(b)] 
Cc: [Redacted - S.38(1)(b)], [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@ggc.scot.nhs.uk>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] JA ([Redacted - S.38(1)(b)]) 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot> 
Subject: FW: Countries that allow non medics to inject - UK Only!  
 
Many thanks [Redacted - S.38(1)(b)], really useful.  I wondered about mixing a 
prescribed medicine and a non-prescribed nor necessarily CE marked product such 
as  dermal fillers which  anyone can inject ? In the UK we need a prescriber to be 
involved with the medicine. Cheers, [Redacted - S.38(1)(b)]  
 
From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  
Sent: 09 December 2020 14:21 
To: [Redacted - S.38(1)(b)] Dr <[Redacted - S.38(1)(b)]@gov.scot> 
Subject: Countries that allow non medics to inject - UK Only!  
 
Hi [Redacted - S.38(1)(b)] 
 
Here is the list that I spoke about on our Teams meeting. The law in Sweden comes 
into place on 01.07.2021 to makes it illegal for non-medics to inject the public. 
 
Wishing you a lovely Christmas! 
 
Kind regards 
 
[Redacted - S.38(1)(b)] 
 
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)]  
[Redacted - S.38(1)(b)] 
[Redacted - S.38(1)(b)] 
 
 
___________________________________________________________________
___ 
This email has been scanned by the Symantec Email Security.cloud service. 
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Countries of the world and who can perform non-surgical treatments such as botulinum toxin and 

Dermal Fillers 

 

                          Dermatologist               Plastic Surgeon            Doctor             Nurse           Non-Medic  

France Yes Yes No No No 

Germany Yes Yes Yes Yes  No 

Spain Yes Yes Yes No                      No 

Italy Yes Yes  No    No No 

Canada                    Yes Yes  Yes  Yes No 

USA  Yes Yes Yes      State Dependant      No 

Ireland     Yes Yes                            Yes No                      No 

United Kingdom      Yes Yes  Yes Yes  Yes 

Australia                    Yes                                     Yes                           Yes                  Yes                     No 

South Africa              Yes                                     Yes                           Yes                   No                     No 

Sweden (law from 01/07/21)    Yes                  Yes                           Yes                  Yes                     No  

UAE                            Yes                                      Yes                            No                    No                     No 

 

 

From this list of 12 countries the UK are the only ones allowing non medics to inject the public. 

 

 

 



From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]  

Sent: 11 February 2026 15:17 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot> 

Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@baman.org.uk> 

Subject: RE: Your advice about identification of complications following NSPs 

 

Hello [Redacted - S.38(1)(b)] 

 

Could you give me an update/understanding please. Is prescription only medications 
(POM) listed within the bill into a group such as group 3 or are they not mentioned at all? 
I’ve been scrolling through various pages of the bill, and I can see that treatment types 
are list into group 1, 2 and 3, and appropriate settings are identified, but I don’t see any 
mention of prescription medications. 

 

Any help would be fantastic. I’ve copied in [Redacted - S.38(1)(b)] (Chair of BAMAN) as 
she is also in discussion in England with Dept of Health. 

 

Best wishes 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)]  

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] 

 

 

 

 

 



From: [Redacted - S.38(1)(b)]@gov.scot  

Sent: 09 February 2026 11:05 

To: [Redacted - S.38(1)(b)]@BCAM.ac.uk; [Redacted - S.38(1)(b)] ; [Redacted - 
S.38(1)(b)]@nhs.scot 

Cc: [Redacted - S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot 

Subject: RE: Your advice about identification of complications following NSPs 

 

Good morning, [Redacted - S.38(1)(b)] and [Redacted - S.38(1)(b)]. 

 

Thank you so much for your very swift and very helpful responses. We may come back 
to you if we have any further questions. 

 

Kind regards, 

 

[Redacted - S.38(1)(b)] 

[Redacted - S.38(1)(b)] :  

 

From: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@BCAM.ac.uk>  

Sent: 07 February 2026 12:49 

To: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)]; 
[Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@BCAM.ac.uk>; [Redacted - 
S.38(1)(b)]@nhs.scot 

Cc: [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] 
<[Redacted - S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - 
S.38(1)(b)]@gov.scot>; [Redacted - S.38(1)(b)] <[Redacted - S.38(1)(b)]@gov.scot> 

Subject: RE: Your advice about identification of complications following NSPs 

 

[Redacted - S.38(1)(b)] 

Thank you for the question – a great result yesterday! 



 

Complications from NSA procedures follow exactly the pattern of complications seen 
with all surgical procedures (NSA is a bit of a misnomer really as they are all in effect 
surgical!) – notably, immediate, short, medium term & Long term or late. 

 

1. Immediate  

a. As it suggests, complications that occur and are largely identified at the time of 
the procedure which would include: 

1. Bleeding / bruising – may be minor but could potentially be significant 

2. .Excessive pain – would suggest incorrect placement or nerve damage 

3. Critical vascular occlusion – may be noticeable due to sudden change in 
appearance / colour of skin in injected our surrounding area – including blindness 

4. Anaphylaxis & collapse – potentially life threatening – always a risk with the use 
of local anaesthetic containing products 

2. Short  

a. Complications becoming evident from 24 hours – 5 days  

i. Excessive bruising / swelling – haematoma formation due to concealed bleeding 

ii. Vascular occlusion – usually due to placement around vessels or in restricted 
areas rather than intra-arterial embolism – may present over 2-3 days with pain 
blistering evidence of tissue death – may be some distance from the site of injection – 
requires high level of expertise to diagnose & treat 

iii. Infection – may be superficial at point of injection or deeper with abscess 
formation 

3. Medium  

a. Complications developing from 5 days 

i. Infection – pain swelling redness developing over time suggesting infection with 
or without abscess formation 

ii. Poor aesthetic result – lumps bumps prominent filler badly placed 

iii. Botulism – rare (except this year) due to using non MHRA licensed medicines 
bought from internet – illegal  

4. Long term  



i. Infection – complex long-lasting infections affecting deep filler placement – 
biofilms & chronic abscess formation 

ii. Nodules – inflammatory nodule formation at injection position – more common 
with cheap poor quality filler & poor technique 

iii. Poor cosmetic result 

iv. Long term skin necrosis & scarring 

The management of complications requires legally holding stock of a range of 
medicines; in Scotland registered nurse prescribers, doctors & dentists are the only 
professionals legally allowed to hold stock items of prescription only medicines such as 
Hyalase (essential for dissolving hyaluronic acid fillers) Adrenaline & corticosteroids – 
for management of anaphylaxis. Other medicines required for the successful 
management of complications are all prescription only items & would need 
consultations & prescriptions from appropriate health professionals. 

 

It should be pointed out that Botulinum toxin is a prescription only medicine which 
requires a face to face consultation with a prescribing health professional in the UK – 
who must be present at the time of administration – so any non-medical salon offering 
any form of Botox / Botulinum toxin injection is operating illegally administering & 
storing prescription only medicines; it is an offence to import & administer unlicensed 
medicines. Any “practitioner” offering such treatment is not only breaking the law but is 
uninsured regardless of whatever policy they may have due to the illegality of the 
procedure. 

 

Identification & management of injection complications is a skill learned over many 
years of medical & aesthetic medical practice – it is not something that can be safely or 
legally be done by enthusiastic amateurs. 

 

This is a whistle stop resume of complication management – there are numerous 
extensive books & professional organisations dedicated to their safe & successful 
management. 

 

Hope this helps 

 

  



Dr [Redacted - S.38(1)(b)] 

 

A: [Redacted - S.38(1)(b)]  

E: [Redacted - S.38(1)(b)] 

T: [Redacted - S.38(1)(b)] 

M: [Redacted - S.38(1)(b)] 

 

This e-mail (and any attachment) is intended only for the attention of the addressee(s). 
Its unauthorised use, disclosure, storage or copying is not permitted. If you are not the 
intended recipient, please destroy all copies and inform the sender by return e-mail. 

 

Internet e-mail is not a secure medium. Any reply to this message could be intercepted 
and read by someone else. Please bear that in mind when deciding whether to send 
material in response to this message by e-mail. 

This e-mail (whether you are the sender or the recipient) may be monitored, recorded 
and retained by BCAM. E-mail monitoring / blocking software may be used, and e-mail 
content may be read at any time. You have a responsibility to ensure laws are not broken 
when composing or forwarding e-mails and their contents. 

 

BCAM Data Protection Policy is available HERE 

BCAM Privacy Policy is available from HERE 

 

BACD t/a British College of Aesthetic Medicine (BCAM) a company limited by guarantee 
and without a share capital Registered in England, Company Number: 06634531.  

BACD is a charity registered in England and Wales No: 1181666 

 

     

 

 

 



From: [Redacted - S.38(1)(b)]@gov.scot <[Redacted - S.38(1)(b)]@gov.scot>  

Sent: 06 February 2026 14:55 

To: [Redacted - S.38(1)(b)]; [Redacted - S.38(1)(b)] [Redacted - S.38(1)(b)]  <[Redacted - 
S.38(1)(b)]@nhs.net>; [Redacted - S.38(1)(b)]@nhs.scot 

Cc: [Redacted - S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot; [Redacted - 
S.38(1)(b)]@gov.scot; [Redacted - S.38(1)(b)]@gov.scot 

Subject: Your advice about identification of complications following NSPs 

 

 This message originated from outside of NHS.net Connect. Please do not click 
links or open attachments unless you recognise the sender and know the content is 
safe.  

Good afternoon, [Redacted - S.38(1)(b)] and [Redacted - S.38(1)(b)]. 

 

You may have seen or since heard that The Non-surgical Procedures and Functions of 
Medical Reviewers (Scotland) Bill passed Stage 1 in the Scottish Parliament yesterday. 

 

One of the points told to MSPs and raised at yesterday’s debate is that complications 
from NSPs would only present hours later, so having a healthcare professional on site 
will not solve safety issues.  

 

[Redacted - S.38(1)(b)], I think that you may have said previously that you would know if 
something had gone wrong as you saw it happening (i.e. immediately or after providing 
the procedure)? 

 

Can we get both your views about complications from NSPs only occurring or being 
visible hours after the procedure? Would you know if filler is e.g. blocking blood vessel, 
or if a vascular occlusion will occur before the complication presents later? If this is so, 
how, and who would have that skill set to identify this at this early stage and what 
training would be required for this? If there are any other examples of complications that 
can be identified immediately and requiring healthcare professional’s intervention, that 
would also be helpful. 

 



Apologies for the very tight timeframe as I know you will both be very busy, but if you 
could provide your views on this for our clearer understanding by Tuesday morning, we 
would be extremely grateful,  

 

Thank you in advance of your response. 

 

[Redacted - S.38(1)(b)] 

 

[Redacted - S.38(1)(b)] :  

 

 

**********************************************************************  

This e-mail (and any files or other attachments transmitted with it) is intended solely for 
the attention of the addressee(s). Unauthorised use, disclosure, storage, copying or 
distribution of any part of this e-mail is not permitted. If you are not the intended 
recipient please destroy the email, remove any copies from your system and inform the 
sender immediately by return. 

Communications with the Scottish Government may be monitored or recorded in order 
to secure the effective operation of the system and for other lawful purposes. The views 
or opinions contained within this e-mail may not necessarily reflect those of the 
Scottish Government. 

********************************************************************** 

 

 

**********************************************************************  

This e-mail (and any files or other attachments transmitted with it) is intended solely for 
the attention of the addressee(s). Unauthorised use, disclosure, storage, copying or 
distribution of any part of this e-mail is not permitted. If you are not the intended 
recipient please destroy the email, remove any copies from your system and inform the 
sender immediately by return. 

Communications with the Scottish Government may be monitored or recorded in order 
to secure the effective operation of the system and for other lawful purposes. The views 



or opinions contained within this e-mail may not necessarily reflect those of the 
Scottish Government. 

********************************************************************** 
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