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Annex A

Phase 2 meeting — Requlation of Non-Surgical Cosmetic Procedures

Chair — Andy Malyon

Date Thursday 9 November 2023
Time 10:00 — 12:00
Location Conference Room 4

4 Atlantic Quay

70 York Street

Glasgow G2 8AE

Teams Dial in details

Click here to join the meeting

Agenda
1. | Welcome and housekeeping Andy Malyon 10:00 — 10:05
Introductions ) )
2. Including Declarations of Interest. Al 10:05 -10:25
[REDACTED -
3.| Jpdate ;“t’g SG Safety, Openness & | section 10:25 — 10:35
38(1)(b)]
[REDACTED -
4 | EHO Short Life Working Group Section 10:35 - 10:45
38(1)(b)]
Updates from the group
5 What is new for you? What. are your All 10:45 — 11-15
concerns in regards to public safety and
cosmetics?
. [REDACTED -
6. ﬁggaéig:c':?gs:;':ufg Regulation of | g¢ tion 11:15 - 11:25
38(1)(b)]
Discussion on procedures
7. | See Annex A for list of procedures from All 11:25 - 11:50
England’s consultation
8. | Close — next steps Andy Malyon 11:50 — 12:00




Annex A

The following is an extract from the Department of Health and Social Care’s
Consultation on the licensing of non-surgical cosmetic procedures in England.

Green: procedures with the lowest risk of complications

All practitioners are eligible to perform licensed procedures where they meet agreed
standards.

We propose this includes, but is not limited to, the following procedures:

e microneedling
e mesotherapy
« intense pulsed light (IPL) and light emitting diode (LED) therapies

o chemical peels that involve destruction only into viable epidermis (the
outermost layer of the skin)

e ‘no-needle’ fillers including pneumatic devices that use intense pressure to
pass substances through the epidermis

e micropigmentation (semi-permanent make up), including microblading and
nanoblading

e non-ablative laser hair removal

« photo rejuvenation (the use of a laser to treat skin conditions including
wrinkles, acne scarring, sun damage)

Amber: procedures with medium risk of complications

Licensed aesthetic practitioners must have relevant oversight by a named regulated
healthcare professional (who has gained an accredited qualification to prescribe,
administer and supervise aesthetic procedures). Qualified and regulated healthcare
professionals are eligible to perform these procedures without oversight where they
meet agreed standards.

We propose this includes, but is not limited to, the following procedures:

e botulinum toxin injections

o semi-permanent dermal fillers injected into the face only

« biorevitalization injections and/or any injection of hyaluronic acid

e vitamin and mineral injection procedures

o platelet rich plasma (PRP) therapy for cosmetic purposes and Biofiller
« injection microsclerotherapy (spider vein treatment)

« weight loss injections

o carboxytherapy and/or the infusion of gases under the skin



cellulite subcision

injection lipolysis with a POM

cryolipolysis

high intensity focused ultrasound (HIFU), including intimate use
radiofrequency treatments

plasma ablation or plasma fibroblast

non-ablative lasers (excluding photo rejuvenation and laser hair removal)

medium depth peels that involve full thickness destruction of entire
epidermis into upper dermis (the inner layer of the 2 main layers of the
skin)

POM treatments applied topically for cosmetic purposes, such as
prescription strength vitamin A and hydroquinone for the treatment of
pigmentation problems or for skin whitening

electrocautery

the combination of 2 or more technologies to create a hybrid device. For
example, the combination of radiofrequency and microneedling to treat
lines, wrinkles, sagging skin, acne scars and stretch marks

cryotherapy and/or any cryocautery procedure that freezes the skin in order
to remove skin lesions such as skin tags, age spots and warts

Red: procedures with the highest risk of complications

Can only be carried out by qualified and regulated healthcare professionals working
out of CQC registered premises. Such procedures would not be included within the
local authority licensing scheme.

We propose this includes, but is not limited to, the following procedures:

all thread lifting procedures, including PDO thread and cog lifts
hair restoration surgery

procedures aimed at augmenting any part of the body, in particular the
breast, buttocks and genitals, typically using autologous fat or dermal fillers

dermal micro-coring
hay fever injections for reducing redness or blotches on the skin

the combination of ultrasound and large bore cannula for the purposes of
liposuction

deeper chemical peels such as phenol peels

lasers which target the deeper layers of the dermis. For example, CO2
lasers, where used for extensive fully ablative resurfacing

the provision of any green or amber procedure where the circumstances of
the provision meet the criteria for the procedure to be classed as

the CQC regulated activity of treatment of disease, disorder or injury
(TDDI)

all intravenous injectables and infusions
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From: [REDACTED - Section 38(1)(b)]

Sent: 23 November 2023 16:30

To: Andy Malyon [REDACTED - Section 38(1)(b[REDACTED - Section
38(1)(b[REDACTED - Section 38(1)(b)] [REDACTED - Section 38(1)(b[REDACTED -
Section 38(1)(b)] [REDACTED - Section 38(1)(b)] [REDACTED - Section 38(1)(b)]
[REDACTED - Section 38(1)(b)] [REDACTED - Section 38(1)(b)] [REDACTED -
Section 38(1)(b)] [REDACTED - Section 38(1)(b)] [REDACTED - Section 38(1)(b)]
[REDACTED - Section 38(1)(b)] [REDACTED - Section 38(1)(b[REDACTED -
Section 38(1)(b[REDACTED - Section 38(1)(b[REDACTED - Section 38(1)(b)]
Subject: FW: SLWG Non surgical cosmetics - minutes

Good afternoon.

With thanks to [REDACTED - Section 38(1)(b)], please find attached the draft
minutes and accompanying papers from the Short-life Working Group meeting on 8
November 2023.

Kind regards,

[REDACTED - Section 38(1)(b)]

[REDACTED - Section 38(1)(b)]| Safety, Openness and Learning Unit | Healthcare
Quality and Improvement Division | Directorate of the Chief Operating Officer | The
Scottish Government

From: [REDACTED - Section 38(1)(b)]
Sent: 23 November 2023 12:50

To: [REDACTED - Section 38(1)(b)]
Subject: SLWG Non surgical cosmetics

HI [REDACTED - Section 38(1)(b)],

Please would you be able to circulate these minutes to the SCIEG on my behalf?
Thanks

Best regards,

[REDACTED - Section 38(1)(b)]
Environmental Health Officer [REDACTED - Section 38(1)(b)]

[REDACTED - Section 38(1)(b)]

South Lanarkshire Council
Community and Enterprise Resources
Planning and Regulatory Services
Brandon Gate

Leechlee Road

Hamilton, ML3 0XB



Tel[REDACTED - Section 38(1)(b)]

E-mail: [REDACTED - Section 38(1)(b)]
Council website: www.southlanarkshire.gov.uk

Contact us viaanonline
Sign Language Interpreter

Contact Scotland BSL

>

BSL

More information about Contact Scotland BSL can be found at their website
https://contactscotland-bsl.org/
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Short-life Working Group — Non-surgical Aesthetic Treatments
Minutes of meeting held on 8th November 2023

1. Attendance
[REDACTED - Section 38(1)
[REDACTED - Section 38(1)
[REDACTED - Section 38(1)
[REDACTED - Section 38(1)
[REDACTED - Section 38(1)
[REDACTED - Section 38(1)

)
)
)

(b)] (North Lanarkshire Council)

(b)] (Scottish Government)

(b)] (Healthcare Improvement Scotland (HIS))
(b)] (Glasgow City Council) (Co-chair)

(b)] (East Ayrshire Council)

(b)] (South Lanarkshire Council) (Co-chair)

(b)] (East Renfrewshire Council)

(b)] (Argyll and Bute Council) (Minute Secretary)
(b)] (Comhairle nan Eilean Siar)

[REDACTED - Section 38(1
[REDACTED - Section 38(1
[REDACTED - Section 38(1
2. Apologies
1. Apologies were received from [REDACTED - Section 38(1)(b)] (Scottish
Government).

3. Minutes of previous meeting
2. The minutes of the meeting held on 26th September 2023 were agreed with
drafting amendments.

4. Matters arising from minutes
3. There were no matters arising from the minutes that were not on the agenda.

5. Actions from previous meeting
4. [REDACTED - Section 38(1)(b)] and [REDACTED - Section 38(1)(b)] spoke to

[REDACTED - Section 38(1)(b)] regarding the registration of premises.
[REDACTED - Section 38(1)(b)] had responded by email'. Noted that where a

"Those responses are circulated with these minutes



healthcare professional requires to attend premises, those premises would
require to be registered with HIS. [REDACTED - Section 38(1)(b)] asked
whether non-medical professionals within a clinic uses a remote prescription
app to obtain Botox, but the prescriber does not come into the premises,
would require registration. [REDACTED - Section 38(1)(b)] advised that this
practice fell outwith the registration scheme at present. [REDACTED - Section
38(1)(b)] noted that the majority of the premises he was visiting were using
remote prescribing. [REDACTED - Section 38(1)(b)] advised that those
individuals should be directed to the professional guidance in relation to
prescription, which should be face-to-face. See GMC prescribing guidelines?,
and the general principles for remote prescribing?®.

5. [REDACTED - Section 38(1)(b)] had questioned the advice on the Faces app
which required practitioners to purchase an emergency kit, which contains
adrenaline and hyaluronidase, which had been prescribed to the practitioner,
but with the intention of use on a third person, the client. [REDACTED -
Section 38(1)(b)] could not comment on the legality of this arrangement, but
only registered independent healthcare practitioners could hold stock of
prescription-only medicines for direct prescription. This arrangement is similar
to a hospital pharmacy. There were some medicines which could be used by
a trained healthcare professional without prescription, such as adrenaline.
[REDACTED - Section 38(1)(b)] would research the position regarding non-
registered clinics holding medicines such as adrenaline. [REDACTED -
Section 38(1)(b)] noted that the adrenaline was being prescribed to the
beautician, who was then holding it in stock. [REDACTED - Section 38(1)(b)]
questioned whether any person could administer adrenaline in an emergency.
[REDACTED - Section 38(1)(b)] confirmed that a prescribed medicine cannot
be re-prescribed. Medicines with a person’s name on it were for that person
only, so left-over Botox, for instance, cannot be passed on to another client for
whom it had not been prescribed. Adrenaline, for instance, would require to be
obtained from a wholesaler without prescription. [REDACTED - Section
38(1)(b)] suggested an opinion form MHRA would be useful.

6. [REDACTED - Section 38(1)(b)] commented on the Faces app*, which is an
online service. [REDACTED - Section 38(1)(b)] reported on a consultation on
independent medical agencies providing online services. The analysis of that
consultation had been published and the outcomes would be taken forward.
Noted that the apps were run by non-healthcare professionals, but they would
require registration as soon as a healthcare professional was employed to
prescribe through the service. [REDACTED - Section 38(1)(b)] confirmed that
this would be the case, provided the app was corporately located in Scotland.

7. [REDACTED - Section 38(1)(b)] referred to the requirement for prescribers to
be satisfied of the competence of the person carrying out the procedures.

2 https://www.gmc-uk.org/-/media/documents/prescribing-guidance-updated-english-20210405_pdf-
85260533.pdf

S https://www.gmc-uk.org/ethical-guidance/learning-materials/remote-prescribing-high-level-principles
4 https://facesconsent.com/home



[REDACTED - Section 38(1)(b)] had yet to find any example of a competence
assessment being carried out by a prescriber. [REDACTED - Section 38(1)(b)]
noted that regulation 12 (Education and training) provided a benchmark for
competence. This would require post-qualification experience and the
development of competence in specific fields of practice, including training,
and supervision by another practitioner.

[REDACTED - Section 38(1)(b)] had enquired of [REDACTED - Section
38(1)(b)] regarding assessing the scale of the problem across Scotland. What
data was available to evidence the risks to health and welfare from such
treatments? [REDACTED - Section 38(1)(b)] noted that the majority of the
evidence was anecdotal, and any direct evidence obtained by inspectors
would be of value to a future inquiry. [REDACTED - Section 38(1)(b)] noted
that each local authority should be collating service requests and information
from inspections to develop the evidence base. [REDACTED - Section
38(1)(b)] suggested this should be raised at the SCIEG meeting the following
day. [REDACTED - Section 38(1)(b)] noted that HIS were asking registered
clinics to keep records of complications and treatments following
complications. [REDACTED - Section 38(1)(b)] confirmed that this was now
active, and clinics were required to submit notifications in these cases.

[REDACTED - Section 38(1)(b)] referred to the suggested literature review on
the rates and harms from complications of treatments. He had started this
work, and found a body of work relating to the clinical sector in the USA.
[REDACTED - Section 38(1)(b)] noted that there had been a systematic
literature review, and a rapid review, undertaken for the proposed English
licensing scheme. [REDACTED - Section 38(1)(b)] considered that this group
might require an academic review might be required to support its proposals.

10.[REDACTED - Section 38(1)(b)] had been in contact with CIEH and was

11

aware that an EHO was a member of the JCCP. Referring back to the
adrenaline point, the Human Medicines Regulations apply, and would permit
non-healthcare professionals to administer adrenaline in an emergency, but it
should be from stock, and not prescribed to someone already. If there was
evidence on inspection of medicines being held prescribed to the clinic, but
with the intention of administration to clients, then the MHRA would be
interested. [REDACTED - Section 38(1)(b)] noted that, were POMs to be held
prescribed to the clinician, then the clinic would not have suitable and
sufficient arrangements to deal with complications, and prohibition action
could be justified.

.JG had reviewed [REDACTED - Section 38(1)(b)]'s draft guidance note. It

aligned with JCCP guidance. Noted that BAPPS guidance was not available,
and AM considered that it should be sufficient for general control measures to
be based on the JCCP guidance.

Action: [REDACTED - Section 38(1)(b)] to circulate information from
[REDACTED - Section 38(1)(b)].



6. Proposed licensing of non-surgical cosmetic procedures in England and in
Wales

12.[REDACTED - Section 38(1)(b)] and [REDACTED - Section 38(1)(b)] met with
[REDACTED - Section 38(1)(b)] from Wolverhampton City Council and with
[REDACTED - Section 38(1)(b)]of the Welsh Government. Both have offered
help and support to the work of this group. [REDACTED - Section 38(1)(b)]
would be happy to speak to a future meeting about the proposed scheme in
Wales. [REDACTED - Section 38(1)(b)] and [REDACTED - Section 38(1)(b)]
had attended the online CIEH Beauty Conference. Noted that the English
proposals [REDACTED - Section 28(1)]

13.[REDACTED - Section 38(1)(b)] reported on the Welsh approach to licensing.
There had been a voluntary licensing scheme in Wales, which was adoptive
by local authorities. [REDACTED - Section 28(1)]

14.[REDACTED - Section 38(1)(b)] reported that the English consultation had
ended on the 20th October, and was now being analysed. Any new scheme
would likely come into effect in 2025. There remained the need to manage
risks under current legislation.

15.HSE had been invited to the group, but had declined to attend on the grounds
that the topic represented a small proportion of HSE’s work.

7. Discussion — Reviewing definition of “Skin Piercing” within the Civic
Government (Scotland) Act 1982 (Licensing of Skin Piercing and Tattooing) Order
2006

16.[REDACTED - Section 38(1)(b)] asked the Group to consider the current
definition of skin-piercing in the Order, were that to be used as the regulatory
vehicle for any changes in controlling procedures. [REDACTED - Section
38(1)(b)] would circulate the red-amber-green list from the English
consultation for Group members to consider. [REDACTED - Section 38(1)(b)]
and [REDACTED - Section 38(1)(b)] would be discussing issues with JCCP in
the next weeks.
Action: [REDACTED - Section 38(1)(b)] to circulate information.

17.[REDACTED - Section 38(1)(b)] commented that a meeting the following day
would also be considering the ref-amber-green categorisation.

8. Terms of Reference

18.[REDACTED - Section 38(1)(b)] referred to the draft Terms of Reference for
the Group, which had previously been circulated. There was a major issue out
there, and the safety of the public required local authorities to take action to
protect the public. It was imperative to get guidance and training out to officers
as soon as possible. These objectives were addressed in the first two
objectives. [REDACTED - Section 38(1)(b)] considered it was essential that
EHOs were aware of the procedures that they might come across and the
risks presented by those procedures. He referred to a new procedure called
“butterfly lip” which could increase the risk of oral infection.



19.The other purpose was for the Group to get clarity on the role of other
regulators and professional bodies. Much of the guidance was likely to refer to
other agencies, who had responsibility where local authorities did not.
[REDACTED - Section 38(1)(b)] had already raised concerns with other
regulators about emergency kits etc.

20.The final objective was to make recommendations to the Scottish Government
about the future regulation of non-surgical aesthetic treatments. He saw merit
in the model of personal and premises licences.

21.Group members were invited to comment on the objectives.
Action: [REDACTED - Section 38(1)(b)] to email an invitation for
comments.

22.Meetings would be reported back to HASCOG.

23.[REDACTED - Section 38(1)(b)] thanked [REDACTED - Section 38(1)(b)] for
drafting the document. She wondered who would be competent to provide
training to EHOs, and was not sure the expertise necessarily lay within the
profession at the moment.

24 .[REDACTED - Section 38(1)(b)] felt that the Group could certainly provide
guidance, and training on the guidance.

25.[REDACTED - Section 38(1)(b)] considered the JCCP should be a good
source of advice for training EHOs, but HIS could contribute to the package
on the regulation of independent healthcare clinics. Other sources might be
the British Association of Cosmetic Nurses®, and the British College of
Aesthetic Medicine®. They might be the best persons to provide training,
because they did not fall within the local-authority-enforced sector.
Action: [REDACTED - Section 38(1)(b)] to contact BACN and BCAM.

26.[REDACTED - Section 38(1)(b)] felt that getting medical input would be very
valuable to EHOs.

9. Draft inspection form
27.[REDACTED - Section 38(1)(b)] referred to a circulated clinic inspection form,
which had been adapted from Wolverhampton City Council’s, and circulated
with the agenda for the meeting.
Action: All members to review and provide comments to [REDACTED -
Section 38(1)(b)] before 22/1/2023.

28.[REDACTED - Section 38(1)(b)] commented that HIS had a number of aides-
memoire, e.g. for dermal fillers.
Action: [REDACTED - Section 38(1)(b)] to circulate any relevant aides-
memoire, guidance sheets, audit tools, or inspection forms.

5 https://www.bacn.org.uk/
8 https://bcam.ac.uk/



29.Noted that Botox was cytotoxic, and waste required to be handled and
disposed of in accordance with European Waste Code 18 01 08 (Cytotoxic
and cystostatic medicines).

30.[REDACTED - Section 38(1)(b)] agreed to collate the various aides-memoire
and other associated information for inspections.
Action: DB.

10.  Guidance for EHOs

31.AM asked for the views of the Group on whether to circulate consolidated
guidance as soon as it was available, or to wait until more information was
available. [REDACTED - Section 38(1)(b)] considered that the need for
inspection tools were urgent, and should be circulated without delay. The
information could be version-controlled and updated as required, and
feedback from inspectors in the field would assist in developing future
guidance. [REDACTED - Section 38(1)(b)] considered that the priorities were
Botox injections, and dermal fillers. [REDACTED - Section 38(1)(b)] agreed to
review the initial product to ensure that it was consistent with HIS
expectations.

32.[REDACTED - Section 38(1)(b)] noted that she had previously circulated
information sheets on various treatments from JCCP, which were available
online, and could be linked from the guidance product.
Action: [REDACTED - Section 38(1)(b)], [REDACTED - Section 38(1)(b)],
and [REDACTED - Section 38(1)(b)] to meet to consider guidance.
Action: [REDACTED - Section 38(1)(b)] to review the initial guidance
product.

11.  Training package for EHOs
33.[REDACTED - Section 38(1)(b)] undertook to consider a training package
based on the guidance product, and would contact the suggested groups.
Action: [REDACTED - Section 38(1)(b)], and to contact REHIS about a
training package.

12.  Any other competent business

34.[REDACTED - Section 38(1)(b)] had met with senior managers at Glasgow
City Council the previous week in relation to prohibition notices served on a
laser treatment premises. It was believed the activity was still being
undertaken. [REDACTED - Section 30(b)(i)]. Additionally, the service was
receiving an increasing number of complaints about premises. An initiative
was being planned to assess premises and the competence of practitioners,
with a view of a report to the Council’s relevant committee, which would raise
public awareness of the risks and the profile of the sector.

35.[REDACTED - Section 38(1)(b)] advised that [REDACTED - Section 38(1)(b)]
was considering a similar project in East Renfrewshire. He was aware of a
dozen or premises that he needed to have a look at.

13.  Actions:
36.The summary of actions from the meeting is as follows:



14.

Minute | Action Allocated to

11. To circulate information from [REDACTED - [REDACTED
Section 38(1)(b)] - Section

38(1)(b)]

16. To circulate information on the proposed English [REDACTED

red-amber-green categorisation of treatments. - Section
38(1)(b)]

21. To circulate the Group with the draft terms of [REDACTED

reference for comment. - Section
38(1)(b)]
25. To contact the British Association of Cosmetic [REDACTED
Nurses, and the British College of Aesthetic - Section
Medicine, with a view to training of EHOs. 38(1)(b)]
27. To review the draft clinic inspection form and All Group
provide comments to [REDACTED - Section members.
38(1)(b)]before 22/1/2023.
28. To circulate any relevant aides-memoire, guidance | [REDACTED
sheets, audit tools, or inspection forms from Health | - Section
Improvement Scotland. 38(1)(b)]
30. To collate the various aides-memoire and other [REDACTED
associated information for inspections. - Section
38(1)(b)]
32. To meet to consider guidance for EHOs. [REDACTED
- Section
38(1)(b)]
[REDACTED
- Section
38(1)(b)]
[REDACTED
- Section
38(1)(b)]
32. To review the initial guidance product. [REDACTED
- Section
38(1)(b)]
33. To contact REHIs about an initial training package | [REDACTED
for EHOs. - Section
38(1)(b)]

37. To arrange next meeting on 11th January 2024. [REDACTED
- Section
38(1)(b)]

Date of next meeting
37.Thursday, 11th January at ten o’clock. Hybrid meeting at South Lanarkshire

Council, and by MS Teams.

Action: [REDACTED - Section 38(1)(b)].
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Information for Services Clarification of the interpretation of Regulation 12 of The
Healthcare Improvement Scotland (Requirements as to Independent Health Care
Services) Regulations 2011

1. Background
Regulation 12(a) and (b) of The Healthcare Improvement Scotland (Requirements as
to Independent Healthcare Services) Regulations 2011 (the 2011 regulations) state:

A provider must, having regard to the size and nature of the service, and the number
and needs of service users—

‘(@) ensure that at all times suitably qualified and competent persons are working in
the independent health care service in such numbers as are appropriate for the
health, welfare and safety of service users;

(b) ensure that at all times a suitably qualified health care professional is working
within the independent health care service whilst service users are present;’.

The Healthcare Improvement Scotland (Requirements as to Independent Health
Care Services) Regulations 2011 (legislation.gov.uk)

Currently ‘suitably qualified’ and ‘competent’ are not defined further in legislation for
independent healthcare services providing a range of different services, treatments
and procedures.

2. Why do we think we need to clarify the interpretation of Regulation 12?

The application of the staffing regulation in independent healthcare services has
recently become a renewed focus of concern for Healthcare Improvement Scotland,
given the following:

¢ A recent increase in applications for registration from newly qualified healthcare
professionals setting up aesthetic clinics, where healthcare experience is very
limited.

¢ A recent increase in service providers offering training to healthcare and non
healthcare professionals in non-surgical aesthetic treatments and procedures.

¢ A recent increase of service providers offering remote prescribing services/online
consultations due to COVID-19.

This has led Healthcare Improvement Scotland to develop advice and guidance in
order to provide further clarity on the meanings of ‘suitably qualified’ and ‘competent’,
so services can meet the requirements of Regulation 12(a) and (b) of the 2011
regulations. This also links to the general arrangements that providers of
independent healthcare services have for emergency situations.

What we considered?
Regulation 12 of the 2011 regulations states:

‘Staffing 12. A provider must, having regard to the size and nature of the service, and
the number and needs of service users—



(a) ensure that at all times suitably qualified and competent persons are working
in the independent health care service in such numbers as are appropriate for the
health, welfare and safety of service users;

(b) ensure that at all times a suitably qualified health care professional is
working within the independent health care service whilst service users are present;’.

A ‘healthcare professional’ is defined in Regulation 1 of the 2011 regulations: °
“health care professional” means—

(a) a registered medical practitioner;

(b) a registered dentist, or dental practitioner registered with the General Dental
Council;*

(c) a registered pharmacist as defined in section 108(1) of the Act(1);

(d) an ophthalmic optician, as defined in section 108(1) of the Act but excluding a
body corporate enrolled in the list kept under section 9 of the Opticians Act 1989(2);
(e) a registered nurse, midwife or health visitor (being a person registered in the
register maintained under article 5 of the Nurses and Midwives Order 2001(3));

(f) a person who is registered as a member of a profession to which the Health
Professions Order 2001(4) extends;

(g) a registered chiropractor as defined in section 43 of the Chiropractors Act
1994(5); or

(h) a registered osteopath as defined in section 41 of the Osteopaths Act 1993(6)’.

* Healthcare Improvement Scotland considers dental care professionals to be dental
practitioners as they are registered with the General Dental Council and are included
in the definition of an independent clinic. Dental care professionals are clinical dental
technicians, dental hygienists, dental nurses, dental technicians, dental therapists
and orthodontic therapists.

In order to clarify ‘suitably qualified health care professional’ and ‘suitably
qualified and competent persons’ the following were reviewed.

1. Recommendations from the Keogh Review in terms of minimum qualifications for
independent healthcare providers

2. The professional regulator statements of ‘Work undertaken is within scope of
practice of their professional registration’.

3. Stance from indemnity providers regarding the standard of training required before
granting indemnity.

4. The range of different training that can be undertaken by healthcare professionals,
for example accredited training (SQA), half day course, full day course, Master’s
degree. Relevant clinical specialties — plastic surgeon, GP

5. The additional training requirements such as basic or advanced life support,
anaphylaxis and managing complications.

6. Information relating to qualifications and training from the following regulation of
independent stakeholder group members up to the end of 2021.

e https://bcam.ac.uk/

e https://www.bapras.org.uk/

e https://baaps.org.uk/

e https://www.bacn.org.uk/

e https://www.jccp.org.uk/Home/ - not a stakeholder group member, but key player



4. What this means for services?
We would expect all new services registering to meet this interpretation of
Regulation 12(a) and (b) below.

For existing services, we would expect to see that existing members of staff work
towards this over a timescale agreed with the service provider and any new
members of staff meet this interpretation of Regulation 12(a) and (b) below.

4.1. As a minimum, we would expect that all clinical staff working in the service, with
the exception of those in training and under supervision, meet all of the following
requirements to demonstrate they are suitably qualified and competent:

(a) Suitable post registration experience as a registered healthcare professional.
(b) Evidence of a post registration education and training in the relevant clinical
specialty/area of study.

(c) Evidence of supervised practice by an experienced practitioner in the relevant
specialty/area of study.

(d) Evidence of ongoing professional development in the relevant specialty/area of
study.

(e) Evidence of training to recognise and manage complications.

4.2 In addition to the requirements in 4.1 for all clinical staff working in the service,
we would expect as a minimum that the service provider must ensure that all of the
following requirements are met immediately:

(a) There is a responsible healthcare professional present in the service while
service users are present.

(b) The responsible healthcare professional must have oversight of all treatments
and be able to demonstrate they are suitably qualified and competent to deal with
emergency situations if they arise.

(c) In particular, the service provider must ensure that the responsible healthcare
professional is able to prescribe and administer prescription-only medicines as part
of a response to complications and/or an emergency situation, if required.

5. Practically, how might this affect services?

Practically, there will be little or no change for a large number of services already
registered with us, as all clinical staff working in services meet or are working
towards the requirements in 4.1.

In relation to 4.2(a) and (b), again there will be little or no change for a large number
of services already registered with us. However, in relation to 4.2(c), for some
services, where a prescriber does not work in the service at all times, for some
treatments where prescription-only medicines, not part of the emergency kit, require
to be prescribed the service will now have to consider how they will meet this
requirement.

It will no longer be an option for the service to use a prescriber who is not physically
present in the service where it may be necessary to prescribe and administer
prescription only medicines, which are not part of the emergency kit, as part of a
response to complications and/or an emergency situation. For example, if a
practitioner administers dermal fillers and a complication of this procedure arises,
this would require the use of hyaluronidase to dissolve the dermal filler.



Hyaluronidase is a prescription-only medicine, which cannot be kept in the
emergency kit and requires to be prescribed following a face-to-face consultation.
Therefore, a service should not administer dermal fillers unless a prescriber is
present to prescribe hyaluronidase, if required.

6. Why do beauticians and beauty therapists that provide aesthetic treatments
not need to register with Healthcare Improvement Scotland?

Beauticians and beauty therapists that provide aesthetic treatments are not included
in the definition of an independent clinic and therefore will not be required to register
with Healthcare Improvement Scotland.

Following the Scottish Government’s consultation on the regulation of non surgical
cosmetic procedures, it will now consider legislation, which would restrict who can
administer dermal fillers. The Scottish Government will also consider other
treatments and whether they require regulation.

7. What happens next?

In relation to new services registering with Healthcare Improvement Scotland, we
would expect Regulation 12 to be met in full. In relation to existing services, we
expect services to be able to demonstrate to us on inspection how they are meeting
Regulation 12. Services who are unable to demonstrate this may be subject to
enforcement action in line with our enforcement policy (see link below).

https://www.healthcareimprovementscotland.org/his/idoc.ashx?docid=eeaa87d7
432d-4db0-917c-ec346a62c2c8&version=-1

8. What do | do, if | need more information and/or advice?
If you wish to speak to a member of staff, please call our Independent Healthcare
Enquiry Line on 0131 623 4342.

If you do not need to speak to a member of staff, but have a query you would like
answered, please email his.ihcregulation@nhs.scot
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Introductions

1. [REDACTED - Section 38(1)(b)] welcomed participants to the meeting. Meeting
set up by HASCOG to examine the growing trend of activities carried out in
aesthetics clinics. The intention was to review the scope of licensable activities and
make recommendations in respect of non-licensed treatments. GCC were dealing
with an average of one clinic a week in respect of complaints and other concerns.

2. [REDACTED - Section 38(1)(b)] became involved about a year ago when a few
complaints were received. [REDACTED - Section 38(1)(b)] was shocked at what he
found in clinics. Had a number of discussions with HIS and Police Scotland, has also
liaised with [REDACTED - Section 38(1)(b)]at Wolverhampton Council.

3. [REDACTED - Section 38(1)(b)] introduced [REDACTED - Section 38(1)(b)] as co-
chair of the group. Had received a number of complaints about clinics and had to
undertake research and contact various agencies to learn about the issues and what
interventions or controls might be required. [REDACTED - Section 38(1)(b)] had
agreed to pull a paper together on what [REDACTED - Section 38(1)(b)] learned as
an introduction to the topic. [REDACTED - Section 38(1)(b)] and [REDACTED -
Section 38(1)(b)] had also had a meeting with SG about- the forthcoming licensing
bill.

4. [REDACTED - Section 38(1)(b)] from North Ayrshire Council. There are a number
of premises opening in [REDACTED - Section 38(1)(b)] area.

5. [REDACTED - Section 38(1)(b)] from East Renfrewshire Council. Noting a
significant growth in the industry in East Renfrewshire and were dealing with
complaints on a weekly basis.

6. [REDACTED - Section 38(1)(b)] from North Lanarkshire Council. Complaints were
bringing these matters to their attention. Concerned about the operators only
advertising online and therefore less visible to the regulators.

7. [REDACTED - Section 38(1)(b)] from Comhairle nan Eilean Siar. Noticed a growth
in operators advertising on Instagram. Two or three operators in [REDACTED -
Section 38(1)(b)] area which were healthcare professionals, but beauty salons were
advertising peripatetic operators coming into the islands.

AGREED

8. [REDACTED - Section 38(1)(b)] from Healthcare Improvement Scotland
([REDACTED - Section 38(1)(b)]). Regulates the wide and diverse independent
healthcare sector. Aesthetic treatments in the independent clinic sector is a
significant part of that role. Premises fall to HIS on the basis of the practitioners’
professional backgrounds. Services provided remotely from premises fall outwith
their regulatory scope.

9. [REDACTED - Section 38(1)(b)] noted that the input and support from HIS would
enable the development of a level playing field



10. [REDACTED - Section 38(1)(b)] from SG. Links to [REDACTED - Section
38(1)(b)] with regard to the regulation of independent healthcare.

11. [REDACTED - Section 38(1)(b)] SG working on the regulation of independent
healthcare after the consultation was run in 2020. Had been in the meeting with
[REDACTED - Section 38(1)(b)] and Police Scotland earlier in the year. Noted the
landscape had changed considerably since the consultation in 2020. Any proposals
for changes would be taken forward early next year with legislative proposals.

Where are we now

12. [REDACTED - Section 38(1)(b)] summarised the current position at the Scottish
Government. The response to the consultation was issued last year. Certain
procedures would be licensed, but the priority would be to regulate dermal fillers
because of the potential harm if the procedure was not done correctly. Have been in
contact with various stakeholders over the last year. Felt that other procedures
should now be brought into regulation, and a proposal has been put to the Cabinet
Secretary with a view to regulate more procedures than simply dermal fillers.
Welcomed the opportunity to meet with regulators. Some procedures would require
licensing, and other procedures would require a restriction on who could provide
them. Noted that England and Wales were separately proposing changes to
aesthetics regulations. England proposing a traffic-light system of procedures. The
traffic-light model was being considered, and non-surgical cosmetics would be
looked at as a broader subject as part of the licensing review. Stakeholder
consultation would be required and the intention was to develop a licensing model
that would be flexible and robust for the future.

13. [REDACTED - Section 38(1)(b)] noted that a change to the definition of skin-
piercing would be required to accommodate a wider range of procedures under the
Order. [REDACTED - Section 38(1)(b)] confirmed this would require secondary
legislation.

14. [REDACTED - Section 38(1)(b)] asked whether the group should identify, for
clarity, the procedures which should fall within an amended definition of skin-piercing
under the Order.

15. [REDACTED - Section 38(1)(b)] noted that secondary legislation was time-
consuming, but did not require to be part of the Programme for Government.

16. [REDACTED - Section 38(1)(b)] asked about possible timeframes for legislative
changes. [REDACTED - Section 38(1)(b)] advised that the secondary legislation
procedure from consultation to laying in Parliament would normally be between six
and nine months. Primary legislation would require to be part of the Programme for
Government, which would not be for another couple of years.

17. [REDACTED - Section 38(1)(b)] noted that one focus of the group would be to
get guidance to officers so they could deal with the issues already in premises, using
Health and Safety at Work etc. Act 1974 powers. She noted that there would be
benefits in having similar regimes across the border with England. [REDACTED -



Section 38(1)(b)] advised that [REDACTED - Section 38(1)(b)] had been in contact
with colleagues in England and was aware of the risks of people moving from one
side of the border to another because of

AGREED

differences in regulatory vigour. [REDACTED - Section 38(1)(b)] would be happy to
attend any joint meeting of this group with the corresponding group in England.

18. [REDACTED - Section 38(1)(b)] noted CIEH have a policy lead who might
usefully be contacted. (Note: this may be [REDACTED - Section 38(1)(b)], the
[REDACTED - Section 38(1)(b)] of Environmental Health.)

19. [REDACTED - Section 38(1)(b)] had met with DHSC and JCCP who have
contributed to the consultation in England. Scotland were moving towards regulating
dermal fillers and England have now moved to cover a wider range of procedures
that would fit into the red category. Scotland now needed to consider the other
procedures as well.

20. [REDACTED - Section 38(1)(b)] asked [REDACTED - Section 38(1)(b)] to clarify
what HIS covered in respect of persons operating in “a premises”. Local authorities
generally don’t accept applications from medically-qualified persons. If a regulated
professional had a room in a beauty salon etc., then that premises would be a
regulated clinic that should be registered. [REDACTED - Section 38(1)(b)] noted
examples of beauticians offering Botox or vitamin injections, with prescriptions being
provided over the telephone, and prescriptions being collected and injections
provided with no healthcare professional on the premises at any time. [REDACTED -
Section 38(1)(b)] confirmed that prescribing has to be done face-to-face, although
the NMC were less clear on the point. [REDACTED - Section 38(1)(b)] confirmed
that if a medical professional attended a premises owned and operated by a
beautician to provide a face to face consultation, that the premises would require to
be registered as a private clinic.

21. [REDACTED - Section 38(1)(b)] noted that the majority of premises [REDACTED
- Section 38(1)(b)] had visited relied upon remote prescribing of prescription-only
medicines. [REDACTED - Section 38(1)(b)] queried how the issue should be raised
with the healthcare professional’s regulator, and had difficulty in obtaining the details
of prescribers from clinics.

22. [REDACTED - Section 38(1)(b)] asked [REDACTED - Section 38(1)(b)] whether
HIS or someone with a medical background could assist in developing an
understanding of a level of competency required for carrying out dermal filler and
Botox treatments. This would be of considerable assistance to EHOs carrying out
visits to clinics and dealing with complaints. [REDACTED - Section 38(1)(b)] noted
that this was also an issue for HIS in that there were no formal qualifications in the
field. [REDACTED - Section 38(1)(b)] felt that most doctors, dentists, and nurses
would consider their general anatomical and other training would be sufficient for
them to carry out the procedures competently and safely.



23. [REDACTED - Section 38(1)(b)] advised that GCC had just served an IN on a
clinic to provide information on the training provided to practitioners, including the
training materials and the competence of the trainers themselves. The next question
was whether or not a PN should be served if the information could not be provided.

24. [REDACTED - Section 38(1)(b)] noted that registered healthcare professionals
have a duty not to do anything outwith their scope of competence, but that would be
a fitness-of-practice issue for the professional regulator. HIS’ approach was to
consider the systems in place, e.g. proper consultation with clients, proper use of
medicines, proper consent etc. Particularly interested in the face-to face consultation
element of treatment practice.

25. [REDACTED - Section 38(1)(b)] considered that focussing on the prescription
consultation and issuing procedures would probably be the regulatory focus under
the Act, and the requirement for the prescriber to be demonstrably competent for the
treatments and medicines they were seeking to prescribe. The problem was that
much of the current prescribing practices were obscure, and even premises
operators might not know exactly which person was doing the prescribing. Advice
from HIS on the topic would be helpful. Although noting that only Botox required

AGREED

prescription, dermal fillers being medical devices, [REDACTED - Section 38(1)(b)]
noted that dealing with vascular occlusions would require a competent medical
professional on site to prescribe hyaluronidase to dissolve the filler. [REDACTED -
Section 38(1)(b)] and [REDACTED - Section 38(1)(b)] left the call.

Terms of Reference

26. [REDACTED - Section 38(1)(b)] noted that the Group would be established to
develop guidance and advice for EHOs enforcing in premises in Scotland.

27. [REDACTED - Section 38(1)(b)] summarised that skin-piercing was defined in
the order as creating a tunnel under the skin to insert jewellery. Other injections and
inserting objects under the skin, without creating a tunnel, were not covered.
[REDACTED - Section 38(1)(b)] was also finding a number of clinics were carrying
out procedures which could be considered as minor surgery.

28. Botox is a prescription-only medicine. Guidance (not statute) is that persons
must be qualified to prescribe specifically for aesthetics; once competent to
prescribe, good practice is that consultations should be face-to-face.

29. Fillers were medical devices, not prescription-only medicines, because they did
not give rise to a physiological change in the body. The issues with fillers were that
veins or capillaries could be physically blocked, or externally obstructed. This could
give rise to necrosis and required swift and urgent injection of hyaluronidase on site.
Adrenaline was also required for allergic reactions and anaphylaxis. A&E
departments did not carry these medicines. [REDACTED - Section 38(1)(b)] was
finding that clinics were holding hyaluronidase and adrenaline and administering it
without healthcare professional support. Adrenaline is a prescription-only medicine



and should not be generally held on the premises nor passed on to another patient.
However, any person can administer adrenaline in a life-threatening situation.
[REDACTED - Section 38(1)(b)] did not know whether this was a legal thing to do.
Neither drug should be held on premises without a patient-specific prescription.

30. [REDACTED - Section 38(1)(b)] noted the wide range of activities carried out,
and that, in the absence of licensing, health and safety enforcement would be
required.

31. [REDACTED - Section 38(1)(b)] raised concerns about the number of persons
operating from domestic premises and asked whether HSE should be invited to join
the group. [REDACTED - Section 38(1)(b)] and [REDACTED - Section 38(1)(b)]
agreed to invite HSE to future meetings of the group.

32. [REDACTED - Section 38(1)(b)] noted that independent healthcare clinics were
required to have a prescriber on the premises, but this was only a recent change in
the requirements on the registered sector. [REDACTED - Section 38(1)(b)]
undertook to circulate the guidance on regulation 12.

33. [REDACTED - Section 38(1)(b)] would like to know what “clinical oversight”
meant in practice, and how this could be achieved when prescriptions were provided
through an app. Noted that pharmacists may only prescribe to another medical
professional, but this was not the same for professions such as dentists. There was
a need to clarity about what competence meant for persons to who receive
prescriptions to parenterally administer them (i.e. inject them), as prescribers must
only prescribe prescription-only medicines for others to administer if they are
assured that the person is competent to do so.

AGREED

34. [REDACTED - Section 38(1)(b)] considered that focussing on the processes
around prescription would likely be the most effective means of addressing
enforcement notices. [REDACTED - Section 38(1)(b)] was concerned that great care
required to be taken in serving notices considering the consequences of losing an
appeal.

35. [REDACTED - Section 38(1)(b)] would be investigating whether it was legal or
possible for clinics to hold adrenaline and hyaluronidase in their emergency Kits,
although it would be required for administering emergency treatments.

36. [REDACTED - Section 38(1)(b)] went on to discuss Vitamin B12 injections, and it
was unclear whether or not this was being administered in situations where it would
require prescription.

37. [REDACTED - Section 38(1)(b)] reported that [REDACTED - Section 38(1)(b)]
generally found premises to be physically satisfactory and in a good condition.
[REDACTED - Section 38(1)(b)] concern was around the procedures and public
safety. [REDACTED - Section 38(1)(b)] questioned whether salons etc. understood
issues such as contraindications or good prescribing practice. [REDACTED - Section
38(1)(b)] team were finding unlicensed versions of medicines on premises, and was



in discussion with COPFS with regards to potential action under Section 3 of the
Health & Safety at Work etc. Act 1974.

38. [REDACTED - Section 38(1)(b)] considered that unlicensed products could be
dealt with under section 3 and the management regulations, on the grounds that the
duty-holder could not properly assess the risks. [REDACTED - Section 38(1)(b)]
noted, however, that it would be difficult for anyone to support the argument that
these products would cause serious harm. [REDACTED - Section 38(1)(b)]
questioned whether it was possible or practicable to take and analyse samples of
products being found in premises. [REDACTED - Section 38(1)(b)] felt it would be
helpful if the Group could identify model improvement and prohibition notices that
could be used.

39. [REDACTED - Section 38(1)(b)] considered that the health and safety focus
could be on information, instruction, and training, particularly for products which did
not have information provided in English. [REDACTED - Section 38(1)(b)] noted that
the Human Medicines Regulations set out the requirements for medicines.
[REDACTED - Section 38(1)(b)] considered that it was important to report
prescribers to the appropriate regulating body, and that the problems needed to be
pushed back to the proper enforcers.

40. [REDACTED - Section 38(1)(b)] noted the list of treatments that had been
circulated with the Agenda, and asked what the scope of the Group should be, i.e.
non-surgical interventions, which would cover all treatments apart from the PDO
thread treatments and minor surgical procedures. [REDACTED - Section 38(1)(b)]
noted that HIS did class PDO thread treatments as minor surgery.

41. [REDACTED - Section 38(1)(b)] raised concerns about where minor surgery
treatments might actually be being carried out. [REDACTED - Section 38(1)(b)]
questioned whether minor surgery could be regulated under the Health and Safety at
Work etc. Act. Again, the problem was one of defining terms. [REDACTED - Section
38(1)(b)] suggested that the Group needed to be able to define what was a non-
surgical cosmetic treatment and what was not. This would clarify the locus for health
and safety regulation by local authorities. [REDACTED - Section 38(1)(b)] felt that
restricting medical procedures to medical professionals by law would be a step
forward. Am commented that there were a lot of non-surgical medical procedures
were being carried out but which did require medical competence, for example baby
scans. Other risky non-surgical treatments included chemical peels and laser
treatments.

Actions:

e [REDACTED - Section 38(1)(b)] and [REDACTED - Section 38(1)(b)] to speak to
[REDACTED - Section 38(1)(b)] regarding HIS registration of premises.

¢ [REDACTED - Section 38(1)(b)] and [REDACTED - Section 38(1)(b)] to review the
guidance on Botox and fillers from BAAPS/JCCP and to check [REDACTED -
Section 38(1)(b)]’s guidance paper.

AGREED



e [REDACTED - Section 38(1)(b)] and [REDACTED - Section 38(1)(b)] to meet with
[REDACTED - Section 38(1)(b)] from Wolverhampton City Council regarding the
definition of surgical and non-surgical procedures and the traffic-light categories
being considered in England.

e Terms of reference to be considered once clarity on the definition of non-surgical
treatments had been reached. [REDACTED - Section 38(1)(b)] noted that definitions
required to be flexible to allow for treatments that would emerge in the future.

e TG and [REDACTED - Section 38(1)(b)] to invite HSE to the Group.

e [REDACTED - Section 38(1)(b)] to circulate information links provided by
[REDACTED - Section 38(1)(b)] in the meeting chat.

o [REDACTED - Section 38(1)(b)] to receive comments on the draft inspection form
previously circulated by [REDACTED - Section 38(1)(b)].

Date of next meeting

42. Wednesday, 8th November at ten o’clock. Hybrid meeting at Eastgate and by MS
Teams.

Doc 3.

From: [REDACTED - Section 38(1)(b)]

Sent: 23 November 2023 11:05

To: [REDACTED - Section 38(1)(b)]; Andy Malyon [REDACTED - Section 38(1)(b)];
[REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED -
Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)];
[REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED -
Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)];
[REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED -
Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]

Subject: RE: Non-surgical cosmetic procedures meeting 9.11.23 - Notes,
Declarations of Interest Forms & Date for next meeting

Hello [REDACTED - Section 38(1)(b)]

BACN [REDACTED - Section 38(1)(b)] do not agree that “Radiofrequency
treatments, cryolipolisis, high frequency focused ultrasound (HIFU) should be moved
to the green category”. [REDACTED - Section 38(1)(b)] 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 - Section 38(1
[REDACTED - Section 38(1
[REDACTED - Section 38(1
[REDACTED - Section 38(1
[REDACTED - Section 38(1
[REDACTED - Section 38(1
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From: [REDACTED - Section 38(1)(b)]

Sent: Wednesday, November 22, 2023 4:16 PM

To: [REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED -
Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)];
[REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED -
Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)];
[REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED -
Section 38(1)(b)]; [REDACTED - Section 38(1)(b)]; [REDACTED - Section 38(1)(b)];
[REDACTED - Section 38(1)(b)]

Subject: Non-surgical cosmetic procedures meeting 9.11.23 - Notes, Declarations of
Interest Forms & Date for next meeting

Dear All,

Thank you to everyone who was able to join the meeting last week and for your
valuable contributions and discussion. Attached are the draft notes of the meeting.
Please let me know if you are content.

| also attach a declaration of interest form and ask if you can please complete and
return it to me by Friday 8 December.

We propose to hold the next meeting, via Teams, on Monday 29 January from
2pm to 4pm and will send out a separate calendar invitation for this.

Kind regards,

[REDACTED - Section 38(1)(b)]

[REDACTED - Section 38(1)(b)] | Safety, Openness and Learning Unit | Healthcare
Quality and Improvement Division | Directorate of the Chief Operating Officer | The
Scottish Government
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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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