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Unit Specification
UMA1 – Principles of aesthetic procedures 
Unit reference number: D/618/1671

	Level: 7
Guided Learning (GL) hours: 25
Credit value: 9



Learning aim
The aim of this unit is to familiarise learners with the historical development of aesthetic procedures and to facilitate an advanced awareness of the economic development and growth of the aesthetic sector. Learners will examine the safe practices, legal obligations and marketing responsibilities, whilst developing an understanding of the lack of regulation within the discipline aesthetic practice. 
Learning outcomes
On completion of this unit, learners will:
LO1 Critically analyse the historical and economic contexts of aesthetic practice 
LO2 Appraise the impact of regulation and the role of the regulators within the context of aesthetic practice 
LO3 Critically analyse the key marketing responsibilities in relation to aesthetic practice
LO4 Integrate knowledge of the health and safety requirements associated with aesthetic practice  


 

Unit content
LO1 Critically analyse the historical and economic contexts of aesthetic practice 
	Professional knowledge 

	Taught content to include:

	1.1. History
For example, a wide range of diverse applications for dermatological and surgical conditions. Historical timeline and research of botulinum toxin as a poison to its present-day therapeutic and cosmetic use. Discovery of Bacterium Clostridium Botulinum. The Sausage Poison Theory.  Scott's role in the discovery of botulinum toxin A for therapeutic use. Jean Carruthers role in the discovery of botulinum toxin A for aesthetic purposes, First FDA licensed use for botulinum toxin A in aesthetic practice.  Dr. J.J. Legrand, the French endocrinologist. 
History of dermal fillers, use of bovine collagen. FDA approval for hyaluronic acid. The development of semi-synthetic options.
Formation of Unión Internationale de Medecine Esthetique (UIME) in 1975. Explosion in consumer demand
	
1.2. Industry economics and projected growth 
For example, sector growth and worth, impact of celebrity influencers, peer and manufacturer influences, demand by country/consumers, factors for and against the use of aesthetic medicine and how they influence in future growth





LO2 Appraise the impact of regulation and the role of the regulators within the context of aesthetic practice 
	Professional knowledge 

	Taught content to include:

	2.1. Regulatory authorities in the UK
(or equivalent national competent authority for the country in which the qualification is being delivered) for example:
Role of General Medical Council – GMC 
Role of General Dental Council – GDC
Role of General Pharmaceutical Council – GPhC
Pharmaceutical Society of Northern Ireland – PSNI
Role of Nursing and Midwifery Council – NMC 
Role of Health and Care Professions Council – HCPC
Role of the Professional Standards Authority – PSA
The role of the Medicines and Healthcare products Regulatory Agency – MHRA 
Advertising Standards Authority ASA
Care Quality Commission CQC
WIH (Wales)
HIS (Scotland)

Professional Statutory Regulatory Body (PSRB) – for example, Authority over practitioners, publication of practitioner legislation, code of conduct and professional guidance, consultation and collaboration with Department for Health And Social Care

2.2. Regulatory requirements  
Medical training 
Enhanced Disclosure and Barring Service check
Membership of a regulatory body and compliance with published standards of professional practice
CPD requirements 
Licence to practise
Regulated qualifications
Insurance/indemnity

2.3. Voluntary registration  
Requirements for voluntary regulation with for example, Joint Council for Cosmetic Practitioners (JCCP) membership, Save Face

2.4. Key legislation 
Legislation and controls impacting professional standards and commercial aspects of practice. Confidentiality and generic legislation relevant to all healthcare professionals, such as: 
Local government licensing 
Local Government (Miscellaneous Provisions) Act 1982
The London Local Authorities Act 1991
Registration with Information Commissioners Office (ICO) for guidance on holding and protecting personal information and the General Data Protection Regulation (GDPR)

Specific regulation 
For example, prescribing legislation, Human Medicines Regulations 2012, Medical devices regulations (updated June 2020 to include Class 111 medical device)

2.5. Pharmacovigilance
Medicines legislation, particularly those unlicensed for cosmetic use or whose use is “off label”, including defensible decision-making drawing upon best evidence and including manufacturer’s instructions on storage, administration and disposal of medicines

2.6. Role of the prescriber 
Familiar with legislative and regulatory requirements
Works within JCCP prescribing guidelines as agreed by statutory regulators
Royal Pharmaceutical Society (RPS) Prescribing Framework for all. Role of Designated Medical Prescriber (DMP) and Designated Prescribing Practitioner (DPP) New Framework for Prescribing Assessors
Professional Records Standards Body (PRSB) guidance
Responsibilities for assessment prior to prescribing
Responsibilities for assessment of outcomes and responding to adverse incidents
Responsibilities when delegating
Requirements for adverse incident reporting (MHRA)
Ethical considerations when prescribing in a commercial environment
Specific General Pharmaceutical Council (GPhC), Nursing and Midwifery Council (NMC) and PRSB guidance for prescribing and delegating in aesthetic practice
 
2.7. Requirements for products usage
For example, consequences of using off licence products and the implications of malfunctioning products 
Medicines and Healthcare products Regulatory Agency – MHRA
Medical Device Regulation (EU 2017/745)
Code for Human Medicines Directive (EU 2001/83/EC) 
European Medicines Agency (EMA Regulation)(EC 726/2004) 
The Human Medicines Regulations 2012 implement the EU legislation in the UK and contain provisions established independently of EU law and on matters of national competence (such as the supply of unlicensed medicines)
The regulatory pricing regime for medicinal products is contained in the National Health Service Act 2006 and the Health and Social Care Act 2012, together with subordinate legislation
Sourcing approved devices and products from a responsible, reputable supplier, and medicines from a registered pharmacist 
CE mark, class 111 medical devices rating for dermal fillers
Adverse incident reporting, for example – MHRA yellow card scheme, Manufacturer, JCCP and insurers’ requirements 

2.8. Management and administration of medication
Activities related to medicines; safety, security, legal requirements and local environmental regulations must be considered at all times
Standard Operating Procedures (SOPs) 
1. SOPs should be in place covering all aspects of the medicines process
2. There must be evidence that practitioners have read and understood the SOPs
3. SOPs should be regularly reviewed and updated
Prescription 
Prescription Only Medicine (POMs) must only be administered against a valid prescription written by a
a. a doctor
b. a dentist
c. a supplementary prescriber
d. a nurse independent prescriber 
e. a pharmacist independent prescriber
f. other Health and Care Professions Council (HCPC) registrants following administration, appropriate records should be made in the patient’s notes
Protocols for administering Pharmacy only (P) medicine when it is prescribed, or supplied under the direction of a pharmacist





LO3 Critically analyse the key marketing responsibilities in relation to aesthetic practice 
	Professional knowledge 

	Taught content to include:

	3.1. Marketing requirements
Must be factual, non-exploitative, clear and not misleading, age appropriate, provide time 
to cool off and not pressurise the individual. Not to use promotional tactics to pressure 
ill-considered ideas and not mislead patients as to possible risks from procedure. Not to be offered as a prize. Guidelines offered by regulators such as GMC. Not to be offered as “procedure packages”
 
3.2. Role of Advertising Standards Agency (ASA)
Non-statutory organisation whose codes broadly reflect legislation. Funded by a levy on the advertising industry. Enforce best practice with regard to marketing and marketing activities, ensure professional advertising standards are upheld 

3.3. Role of the Committee of Advertising Practice (CAP)
Body that created and maintains the UK Code of Non-broadcast Advertising, Sales Promotion and Direct Marketing which regulates non-broadcast marketing communications

3.4. Broadcast Committee of Advertising Practice (BCAP)
Body responsible for setting standards for television and radio advertisements under powers contracted-out to it by OFCOM, the UK’s communications regulator
The UK Code of Non-broadcast Advertising, Sales Promotion and Direct Marketing (the CAP Code)
The UK Code of Broadcast Advertising (the BCAP Code)





LO4 Integrate knowledge of the health and safety requirements associated with aesthetic practice 
	Professional knowledge 

	Taught content to include:

	4.1. Influencing legislation required for private practice
For example:
The Environmental Protection Act 1990 
The Work Place Regulations (Health, Safety and Welfare) 1992 
Health and Safety at Work Act 1974 
The Management of Health and Safety at Work Regulations 1999 
The Health and Safety (First Aid) Regulations 1981 
Dangerous Substances and Preparations (Nickel) (Safety) Regulations 2005 
The Personal Protective Equipment at Work Regulations 1992 
The Provision and Use of Work Equipment Regulations 1998 
The Control of Substances Hazardous to Health Regulations (COSHH) 2002 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013 
The Electricity at Work Regulations 1989 
The Fire Precautions Act 1971

4.2. Operational policies and procedures required for aesthetic practice
For example:
Infection control principles: understanding of Infection Prevention Society’s quality improvement tools, adopting an approach to universal and standard precautions, hand hygiene, hand hygiene observation tool
Protocols for assuring infection control whilst performing non-surgical procedures: 
Room asepsis
Hand cleaning procedures
Skin disinfection
Instrument handling protocol
Infection prevention practice across the injection procedures
Working practices: positioning of self, patient and equipment in accordance with safe, ergonomic working practices and procedure protocols that minimise fatigue and the risk of injury to self and others. Use environmental and sustainable working practices. Minimise risk and maintain the individual's safety
Premises requirements: safe, sterile, suitably equipped, suitably staffed, compliance with regulatory and voluntary requirements and legal requirements  
Maintenance of health and safety practices in accordance with Health and Safety at Work Act; Safe use of materials, equipment and products

4.3. Use of Personal Protective Equipment and Clothing (PPE/C)
PPE/C provided, free of charge, to employees/practitioners as determined through 
risk assessment. Training and information on the safe use of PPE/C provided to all employees/practitioners. Compulsory and proper use and storage of PPE/C enforced. 
PPE/C maintained and replaced




4.4. Sourcing of products   
Why you must source equipment and products which comply with legislative requirements
Reputable manufacturer or pharmacy, parallel imports, evidence based for new products to market. Manufacturer and social media influences

4.5. Recognised clinical waste management protocols
Compliance with the Department of Health Healthcare Technical Memorandum 07-01: safe management of healthcare waste(1)
Sharps(2)
Sharps boxes – boxes for the disposal of scalpels, needles or any other sharps must comply with BS 7320 and UN3291.The sharps box lid colour code is:
· Purple – for sharps contaminated with cytotoxic or cytostatic drugs 
· Orange – sharps waste not contaminated with any drugs/chemicals 
· Yellow – sharps waste contaminated with any drugs/chemicals 
Clinical waste – bags 
Waste bags
· Black – for non-hazardous waste 
· Orange – clinical/infectious waste with no chemical contamination including all blood soiled waste 
· Yellow – clinical/highly infectious waste with chemical contamination 
· Tiger stripe waste – offensive waste but not known to be infection risk

4.6. Decontamination
Patient couch and seating – must be easy to clean (fluid impermeable material, no splits or tears). Fresh blue disposable roll used for each patient. Cleaning protocols to be implemented; wipe the couch with sanitising wipes at start and end of each clinic. Clean with detergent if visibly soiled or used by a known infected patient. It must also tolerate disinfectants to decontaminate blood-stained fluids 
Dignity blanket – provide a single use disposable dignity blanket or machine launder reusable linen after each patient
Pillows – must be covered to make them impermeable to fluids. Wipe pillow with sanitising wipe at the start and end of each clinic and wash with detergent if visibly soiled. Disposable pillow cases rather than linen cases should be used if a pillow case is required 
IT equipment in procedure room – a wipeable keyboard should be used. The keyboard should tolerate wiping with a sanitising wipe at the beginning and end of each clinic and if obviously soiled 
Room equipment – all other equipment in the room that might have been in contact with the patient´s skin or manipulated with contaminated material (such as gloves during the procedure, markers, trays, tables, etc.) must be appropriately cleaned after each procedure
Hygiene and infection control – use universal infection control precautions including but not limited to; Aseptic No Touch Technique (ANTT), handwashing and appropriate skin preparation to minimise risk of infection 
Identify the appropriate Summary of Product Characteristics (SPC) for the chosen drug, to ensure familiarity with the appropriate dose range, reconstitution, needle placement, and injection depth





4.7. Adverse events, incident reporting and evaluation of compliance
Importance of having an emergency plan. Responsibility of a practitioner to collect information specific to the procedure. Provision of a central database to help identify outcome trends related to procedures and products, and demonstrate outlier practice
Knowledge of events reporting associated with medicines and medical devices, made to the MHRA via the Yellow Card Scheme
Central Alerting System (CAS) 
Completion of regular, formal and recorded review of currently offered procedures, techniques and equipment should be carried out
If procedures are discontinued the practitioner and/or provider is responsible for notifying new patients requesting a specific procedure
Periodic evaluation of legal changes, regulatory requirements and best practice should take place. This should be recorded and documented

4.8. Causes and effects of needle-stick injuries(2) 
Risks posed through lack of PPE and unsafe clinical environment, effects include; psychological and pathogenic, dispose of all used equipment safely and appropriately following relevant guidance 
Manage needle-stick injuries in line with national and CPSA guidance
Communication with patient, post-exposure prophylaxis, blood test for transmissible pathogens, document and report the injury, onward referral (if appropriate), post-incident debriefing and reflective practice – request blood from patient

4.9. Anaphylaxis response management
The recognition and treatment of anaphylaxis must be integrated into all modality training pathways 
Emergency medicine and equipment must be regularly checked and recorded to be functioning and in-date. A practitioner must have access to:
Maintained oxygen supply and a mask 
Adrenaline auto injector for intramuscular injection 
The anaphylaxis treatment algorithm (Resuscitation Council or equivalent) 
Any other emergency medicine deemed appropriate based on risk assessment 
Recognise and treat anaphylactic shock. Be able to:
Position patient appropriately 
Administer intramuscular injection (using an auto injector) of adrenaline 500 micrograms 1:1000 concentration 
Administer oxygen

4.10. Anaesthetics  
How to source, store and administer local and topical anaesthesia to the treatment area, how to recognise the main adverse events associated with this type of anaesthesia (anaphylaxis, toxicity, etc.) and how to treat them accordingly







4.11. Vasovagal response management
Communication with patient, patient repositioning, hydration and onward referral 
(if appropriate) 
Symptoms of vasovagal response: syncopal episode, nausea, loss of bladder control, tunnel vision and clamminess
Emergency medication kit for the management of aesthetic complications including evidence based protocols

	References
(1) Classify different types of waste. https://www.gov.uk/how-to-classify-different-types-of-waste/healthcare-and-related-wastes 
(2) Health and Safety (Sharp Instruments in Healthcare) Regulations 2013. http://www.hse.gov.uk/pubns/hsis7.htm  




















	Guide to taught content

	The content contained within the unit specification is not prescriptive or exhaustive but is intended to provide helpful guidance to teachers and learners with the key areas that will be covered within the unit and relating to the kinds of evidence that should be provided for each assessment objective specific to the unit learning outcomes. It is the Centre’s responsibility to ensure the most recent version of a legislative act is referred to during delivery of this subject. 


Assessment methods
Short response assignment (MA7D1.SAR)
Externally set, internally marked and externally quality assured. 
The summative assignment assesses knowledge and understanding from the breadth of content within this unit. This assignment contributes to the assessment outcome of the qualification. 
Summative external objective examination (MA7D1.EX1)
Externally set and externally marked examination. 
The examination assesses knowledge and understanding from the breadth of the content within this unit. The external objective examination contributes to the assessment outcome of the qualification. The external objective examination will take place at the end of the period of learning. 
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