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Aim for today

e Brief introduction to the GMC
o Cosmetic interventions — what are the issues?

» GMC guidance

e Guidance for doctors who offer cosmetic interventions

e Decision making and consent

e Good practice in prescribing and managing medicines and devices

e Doctors’ use of social media

e Making and using audio and visual recordings of patients

o Case studies

o Resources
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https://www.gmc-uk.org/-/media/documents/guidance-for-doctors-who-offer-cosmetic-interventions-210316_pdf-65254111.pdf
https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf
https://www.gmc-uk.org/-/media/documents/prescribing-guidance-updated-english-20210405_pdf-85260533.pdf
https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---doctors-use-of-social-media_pdf-58833100.pdf
https://www.gmc-uk.org/-/media/documents/making-and-using-visual-and-audio-recordings-of-patients_pdf-58838365.pdf
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https://www.gmc-uk.org/ethical-guidance

Why use GMC guidance?

e Broad principles of good practice

Ethically based and consistent with UK law

e Scope for doctors to exercise judgement in
applying the principles to individual cases

e Serious or persistent failure to follow could result
in action

A 2 U
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Visit our ethical hub

General Medical Council B Search the register 2, oMc ONLINE

Registration and licensing  Ethical guidance ~ Education  Concerns  About Search this site Q

Home - Ethical guidance - Ethical guidance for doctors

Ethical guidance for
doctors

Here you will find our current ethical guidance. Our ethical guidance

describes the professional values, knowledge, skills and behaviours we e

ettty .
con JRES Good medical
of :“\:,.mauo" practice

expect of all doctors working in the UK.

We have grouped our 32 pieces of guidance into 11 categories. The

numbers in brackets indicate the number of guidance in each category.

7 . . . . G | Medical Council
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors eneral Viedical -otind



https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors

You can find the latest versicn of this guidance on
cur wesito it www.gme-uk org/guidance.

Published 12 Agril 2016 | Comnes into effact 1 june 2016

Guidance for docto
who offer cosmetic
interventions

How this guidance applies to you

This guidance is for 3l dociors who offer cosmetic
intervontions.

The cosmatic secter is a rapidly expanding area of

rs

The key ai of this gubdance am to.
that doctors:

= are approprately trained and e
practise sataly

. work chis

P o
10 3 popular service That is now widaly avalable.
Cesmatic interventions can have a significant impact
0n the health and wellbeing of patients. There have
been particuar concoms about patient satety and
whethar the sector operates in an ethical manner.
Itis impertant that doctors have the right skils, the
Products used ane safe, and patients Ut accurate

they decide ta h
intervention. This puidance sats out a framewark for
practice to addrss these concems.

By COSMEGC inerventions we mean any
Intervention, procedure of treatment caeried out
with the primary objective of changing an aspect
of 3 patient’s physical appearance. This inchudes
surgical and i

and non-invaive.
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Working with doctors Working for patients
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consider the psychological need]
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1 InGood medical practice’ we say: 2 InConfidentiality: good practice in handling
patient information” we say:
= 36 Youmusttreat colleagues fairly and
with respect = 118 Manyimproper disclosures of patient
information are unintentional. Conversations
- 65 You must make sure that your conduct in reception areas, at a patient's bedside and
justifies your patients’ trust in you and the in public places may be overheard. Notes
public’s trust in the profession. and records may be seen by other patients,
unauthorised staff, or the public if they are
= 69 Whencommunicating publicly, including not managed securely. Patient details can be
speaking to or writing in the media, you lost if handover lists are misplaced, or when
must maintain patient confidentiality. You patient notes are in transit
should remember when using social media
that communications intended for friends or = 119 You must make sure any personal
family may become more widely available. information about patients that you hold or
control s effectively protected at all times
= 70 When advertising your services, you against improper access, disclosure or loss.
must make sure the information you publish You should not leave patients' records, or
s factual and can be checked, and does other notes you make about patients, either
not exploit patients’ vulnerability or lack of on paper or on screen, unattended. You
medical knowledge. should not share passwords
3 In this guidance, we explain how doctors can Social media

Working with doctors Working for patients

put these principles into practice. You must be
prepared to explain and justify your decisions
and actions. Only serious or persistent failure to
follow our guidance that poses a risk to patient
safety or public trust in doctors will put your
registration at risk.

4

Social media describes web-based applications
that allow people to create and exchange
content. In this guidance we use the term to
include blogs and microblogs (such as Twitter),
internet forums (such as doctors.net), content
communities (such as YouTube and Flickr), and
social networking sites (such as Facebook and
Linkedin).

You can find the lat

ebsite at www.gme-uk org/guidance

ion of this guidanc

Good practice in
prescribing and managing
medicines and devices

You are responsible for the prescriptions that you
sign. You must only prescribe medicine when you
have adequate knowledge of your patient’s health
And you must be satisfied that the medicine serves
your patient’s need.

This guidance came into effect on 5 April 2021

Download the guidance

You can download this guidance in English or Wels}
Following this guidance will help make sure that you

practise safe prescribing. It reminds you that, where
possible, you must avoid prescribing for yourself o
those close to you.

® Prescribing and managing medicines and devicel

ish)

Presgripsiynu a rheoli ginigethau a dyfeis

(Cymraeg)

This guidance covers what you need to consider
when prescribing unlicensed medicines, repeat
prescribing and when you share responsibility for
your patient with a colleague. It also gives important
advice on how to work safely when you're not the
patient’s regular prescriber or when you are providing
care for patients remotely, including those who are
based overseas.

This guidance applies equally to all prescribing, in
whatever setting your interaction with a patient takes
place, including remote consultations. If you can't
meet the standards, it may be appropriate to offer an
alternative mode for the consultation to ensure safe
care that meets our standards

Working with doctors Working for patients

an find the of
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to Gi L ice up in March 2013

Making and using
visual and audio
recordings of patients
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1 Inour guidance Decision makingand consent,

have some contral over the timing or amount
of information shared.

we say-
B The exchange of information between dactor 2 Doctars are under both ethical and legal
and patient is central to good decision duties to protect patients’ personal
making. s during this process that you can information from improper disclosure
find out what's important. tient, s0 you But appropr
can identify the information they will need ta essential part of the provision of safe and
make the decision. effective care. Patients may be put atrisk f
thase who are providing their care do not
9 The purpase of the dialogue is: have access to relevant, accurate and up-to-
a to help the patient understand their role dat knformanian abain them
inthe process, and their right to choose 3 There are also important uses of patient
whether or not ta have treatment or care information for purposes ather than direct
b to make sure the patient has the care. Some of these are indirectly related
opportunity to conelder relevant to patient care in that they enable health
iformation that might influsnce their services to function efficiently and safely.
choice between the availble options For example, large volumes of patiert
¢ totry and reach a shared understanding e oy Py Poos S
of the expectations and limitations of the a5 medical research, service planning and
e financial audit. Other uses are not directly
related to the provision of healthcare
2 Inour guidance Confidentiality: good practice in but serve wider public interests, such as
handling patient information we say disclasures for public protection ressons.
1 Trustis an essential part of the doctor- 4 Doctors' roles are continuing to evolve and

patient relationship and confidentiality
is central to this. Patients may avaid
seeking medical help, or may under-report
symptoms, If they think their personal
informatian will be disclased by doctors
without consent, or without the chance to

sharing is an

change. Its likely to be more challenging to
make sure there is a legal and ethical basis
for using patient information in a complex
health and sacial care environment than
inthe context of asingle doctor-patient
relationship.

Working with doctors Working for patients
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Headlines
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When cosmetic surgery goes wrong: Supermodel Linda Evangelista is not the only
star to suffer 'botched' procedure
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The need for GMC guidance

o
R ent » Media attention - poor practice

o Vulnerable patients

Review of the Regulation of
Cosmetic Interventions

Support for doctors providing these services

» Fitness to practise evidence

11 Review of the Regulation of Cosmetic Interventions - GOV.UK (www.gov.uk) General Medical Council



https://www.gov.uk/government/publications/review-of-the-regulation-of-cosmetic-interventions

Cosmetic interventions — GMC complaints

Over a typical six year period

~ 70 complaints met the investigation threshold
30 were investigated by the GMC
40 were referred to a medical practitioners tribunal (~6 per year)

Examples of allegations
Breach of confidentiality
Record keeping
Offering financial incentives
Failure to take adequate consent
Failure to conduct proper physical examination

12 General Medical Council



2016 GMC guidance

Good medical

practice

General
Medical
Council

You can find the latest versicn of this guidance on

our wiebsite a1 www.gme-uk.org/guidance.

Guidance for docto
who offer cosmetic
interventions

How this guidance applies to you

This guidance is for all dociors who offer cosmitic
interventions.

The cosmanic secter is a rapidly expanding area of
practics that has pane frem baing a niche market
10 2 popular service That is now widely avalable.
Coametic inerventions can have a significant impact
on the health and wellbeing of patients. There have
been particular concems about patient satety and
whether the sector operates in an athical manner.
It s impartant that doctors have the right skils, the
products used ane sate, and patients et acourate
infoemation befoee they decide to have a cosmetic
inervontion. This guidance sets out a framework for
practice 1o addmss thise CONCems.

By COSMEGC IMerventions we mean any
intervention, procedure of treatmant caeried out
with the primary objective of changing an aspect
of 3 patient’s physical appearance. This inchudes
surgical and non-surgical procedures, both iwagve
and non-invasive.

Published 12 Ageil 2016 | Comnes into effact 1 june 2016
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The key 2ime of this guidance am 1o make sure
that doctors:

®  are approprately trained and experienced to
practie sataly

= work with each individual patient to make sure
their expectations about the outcomes that Gn
Be achiewed for tham are realistic

= follow current guidelines or protocols for safe,
effective provision of COSMEC interventions

»  consider the psychological needs of thair
patients

»  donot alow any finandal e commencial
intassts in 2 particular intervention, o an
eoganisation poviding cosmatic interventions, to
adversaly attect standards of peod patient cane.

This guidance does not apply to intenventions that
amount to female genital mutilation (FGM), which

i illegal in the UK. If you are not sure whether 3
particular coamatic intervention falls within the kegal
detinition of FGM' then you mwust seek advice, of
Fom your defence organiation of your employer's

* The lagal definision o! FCM & vy broad and may inchude
Precedures nach s puartal 100 and plercing, It Fsy be
Selpfil 20 neler 10 FuAdNCE KEAC by JOVHTHTENE A0S the
mwdical oyl coliages, tach 6 wew. pavak fpownewet]

pukdanca. 5 faccmased 7 Manch 236,

Working with doctors Working for patients

logat dop

Make sure that doctors:

o are appropriately trained and experienced to
practise safely

o work with each individual patient to make
sure their expectations about the outcomes
that can be achieved for them are realistic
follow current guidelines or protocols for
safe, effective provision of cosmetic
interventions

o consider the psychological needs of their
patients

o do not allow any financial or commercial
interests in a particular intervention, or an
organisation providing cosmetic
interventions, to adversely affect standards
of good patient care

General Medical Council
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House of Commons

Health and Social Care
Committee

The impact of body
image on mental and
physical health

Second Report of Session 2022-23

Report, together with formal minutes relating
to the report

Ordered by the House of Commons
to be printed 19 July 2022

Health and Social Care Committee report 2022

I was always told that | was quite a nice-looking guy, but
it was not enough. When | sat in the surgeon’s office,
there was never any analysis of my previous history and
how my mental health had been in the past. Looking
back now, | think the surgeon should have given me a
different approach and said to me, “You don’t need this,
unless it is medical or something. We need to make sure
you are mentally prepared for this,” because it is a big
ordeal to alter your face and it can have psychological
impacts—for some better, for some worse.
Unfortunately, mine did not go to plan.

- Charlie King, reality TV star and influencer

Regulate non-surgical cosmetic procedures within a year to prevent exploitation, urge MPs -

General Medical Council

Committees - UK Parliament



https://committees.parliament.uk/committee/81/health-and-social-care-committee/news/172577/regulate-nonsurgical-cosmetic-procedures-within-a-year-to-prevent-exploitation-urge-mps/
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Must or should?

We use the terms ‘must’ and ‘should’ in the following ways

‘You must’ is used for an overriding duty or principle.

‘You should’ is used:

when we are explaining how to meet an overriding duty

where the duty or principle doesn’t apply in all situations or circumstances, or there are factors
outside your control that affect whether or how you can follow the guidance.

16 General Medical Council



‘Should’ or ‘Must’ exercise

Before carrying out an intervention for the first time yourself you

other people who offer similar interventions, to improve outcomes
and patient safety

General Medical Council
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Case studies: applying GMC guidance



Three scenarios

What are the issues to consider?

How should the doctor proceed?

19 General Medical Council



Case 1: Natalia and Botox

Dr Smith receives a phone call from Natalia who wants to have Botox on a day when he will not be
working in the clinic.

Natalia is visiting London for one day only and wants to pop in to the clinic in between meetings to
get the procedure done.

She is happy to have a quick chat over the telephone and asks him to just leave the prescription
ready so that a trained nurse can administer the Botox, saying “/ don’t see any problem as I’'ve had
Botox done several times before and everything has been ok.”

What are the issues to consider?

How should the doctor proceed?

General Medical Council



Case 1: Natalia and Botox

What are the issues to consider?

Consent

Under the new guidance doctor must get patient
consent to the treatment themselves. (paragraph 16)

Does Natalia have adequate time to reflect?

Prescribing
Must not prescribe injectable cosmetics remotely

Examination

Before prescribing cosmetic injectable medicines
(such as Botox) doctors must carry out a physical
examination of the patient. (paragraph 11)

21

Responsibility for seeking consent for cosmetic
interventions

16 If you are the doctor who will be carrying out the intervention, it
is your responsibility to discuss it with the patient and seek their
consent — you must not delegate this responsibility. It is essential to a
shared understanding of expectations and limitations that consent to
a cosmetic intervention is sought by the doctor who will perform it,
or supervise its performance by another practitioner.

11 You must carry out a physical examination of patients before
prescribing injectable cosmetic medicines. You must not therefore
prescribe these medicines by telephone, video link, online or at the
request of others for patients you have not examined.

Questions about our cosmetic interventions guidance - GMC
(emc-uk.org)

General Medical Council



https://www.gmc-uk.org/ethical-guidance/learning-materials/cosmetic-interventions---faqs:~:text=If%20doctors%20are%20prescribing%20injectable,not%20examined%20(paragraph%2011).

Case 1: Natalia and Botox

22

What are the issues to consider?

Consent

Under the new guidance doctor must get patient
consent to the treatment themselves. (paragraph 16)

Does Natalia have adequate time to reflect?

Prescribing
Must not prescribe injectable cosmetics remotely

Examination

Before prescribing cosmetic injectable medicines
(such as Botox) doctors must carry out a physical
examination of the patient. (paragraph 11)

How should the doctor proceed?

Consent
How could the doctor obtain consent in this case?

Prescribing
Must not prescribe injectable cosmetics remotely
What could the doctor do in this case?

Examination

Should the doctor advise Natalia to come to the clinic
when he is present?

Should the doctor refer Natalia to a suitably qualified
colleague?

General Medical Council



Case 2: Cathy and breast augmentation

Cathy is almost 18 years old and has come to see Mr Green, a cosmetic surgeon.

She would like to have breast implants as she considers that her breasts are too small and are
making her uncomfortable about her appearance.

When asked further about her feelings she admits that this was her boyfriend’s idea as he thinks
having surgery will make her happier.

Her boyfriend has offered to pay for the surgery as a birthday present.

What are the issues to consider?

How should the doctor proceed?

General Medical Council



Case 2: Cathy and breast augmentation

What are the issues to consider?

Capacity
Does Cathy have capacity? (age > 16)
Is this procedure in her best interests?

Consent
Is Cathy able to give consent voluntarily
Does she understand all the benefits and risks?
Will she have sufficient time to reflect?

Does she need any further support?

24

25 The capacity to consent depends more on young people’s ability to
understand and weigh up options than on age. When assessing a young
person's capacity to consent, you should bear in mind that:

a atlbayo
consent (
b ayoungp
depending
Is involve

If you're concerned a patient can't make a
decision freely

69 Many factors influence patients’ decision
making, but it's important that nothing
influences a patient to such an extent that they
can't exercise free will. If a patient can't make a
decision freely, they won't be able to consent.

70 Patients may feel pressure to have particular
treatment or care. Pressure can come from
others - partners, relatives or carers, employers
or insurers — or from patients’ beliefs about
themselves and society’s expectations.

General Medical Council




Case 2: Cathy and breast augmentation

What are the issues to consider? How should the doctor proceed?

Capacity Give Cathy more information?
Does Cathy have capacity (age > 16)

. . . ,
Is this procedure in her best interests: How can the doctor satisfy themselves that the consent

is voluntary?
Consent
Is Cathy able to give consent voluntarily Can patient information leaflets help? Online materials?
Does she understand all the benefits and risks?

Will she have sufficient time to reflect? o .
Allow sufficient time for her to reflect?

Does she need any further support? i . .
A doctor is not obliged to perform a cosmetic

intervention that they don’t feel will benefit the patient

25 General Medical Council



Case 3: Dr Yannis and advertising

Mr Yannis is a cosmetic surgeon working in the independent sector.

His assistant Jenny has been designing an advert for his clinic. The ad is entitled ‘We will make you
beautiful’ and contains several ‘before and after’ photographs of ex-patients.

Jenny explains that she has obtained consent for the photos to be used from Mr Smith, Mrs Belsey
and Ms Collins.

Mr Yannis also notices there is a photo of a thread vein on a thigh which is not associated with any
of these people.

In the text of the advert there are quotes from a range of former patients which have been taken
from letters of thanks received by Mr Yannis.

What are the issues to consider?
What should Mr Yannis do?

General Medical Council



Case 3: Dr Yannis and advertising

What are the issues to consider? Communicating information about your services

47 When advertising your services, you must follow the regulatory

The title of the advert: “we will make you codes and guidelines set by the Committee of Advertising Practice.™
1. :

H ” H ? )
beautiful”. 1s this factual: 48 You must make sure the information you publish is factual and can

be checked, and does not exploit patients’ vulnerability or lack of

- medical knowledge.
. Consent for using photographs must be

sought before sharing any confidential 49 Your marketing must be responsible.” It must not minimise or

information trivialise the risks of interventions and must not exploit patients’
vulnerability. You must not claim that interventions are risk free.

5. Use of patient testimonials — what is the
guidance? ASAJ CAPJ

Testimonials and endorsements

27 Advice online | 04 Jan 2019



Case 3: Dr Yannis and advertising

28

What are the issues to consider?

The title of the advert: “we will make you
beautiful”. s this factual?

Consent for using photographs must be
sought before sharing any confidential
information

Use of patient testimonials — what is the
guidance?

How should the doctor proceed?

Ensure the advert publishes factual information that can
be checked and doesn’t exploit any patients’ vulnerability

Obtain written consent from all patients whose
photos/details will be used as part of the marketing
campaign

Check the ASA and CAP guidance on use of testimonials
and ensure that their guidance is followed

General Medical Council



Highlights from the
GMC guidance
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4 domains of Good Medical Practice

.. Knowledge and skills
o Make the care of your patient your first concern.
o Provide a good standard of practice and care.
» Keep your professional knowledge and skills up to date
o Recognise and work within the limits of your competence.

. Safety and quality

o Take prompt action if you think that patient safety, dignity or comfort is
being compromised

o Protect and promote the health of patients and the public

2. Communication, partnership and teamwork
o Treat patients as individuals and respect their dignity

» Work in partnership with patients Good medical
». Maintaining trust practice
o Be honest and open and act with integrity.
o Never discriminate unfairly against patients or colleagues General
» Never abuse your patients’ trust in you or the public’s trust in the Wiorking with decsen Wirking for petints 2‘:):::(’.:
profession

30 General Medical Council
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You can lind the latest versicn of this guidance on
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our welsite at www.gme-uk.org/guidance.

Pubtlished 12 Agril 2016 | Comnes into effect 1 June 2016
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How this guidance applies to you The key 2ims of this guidance am 1o make sure
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Working with doctors Working for patients "
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GMC guidance

Knowledge, skills and

experience

Referring patients when a doctor cannot
safely meet a patients needs

Seeking and acting on feedback from patients
and colleagues

If carrying out a procedure for the first time
doctors must make sure they can do so safely

Annual appraisal must cover the whole of a
doctor’s practice

General Medical Council



GMC guidance

Safety and

quality

Share insights about outcomes with other people who
offer similar interventions

Tell patients how to report complications and adverse
reactions

Be satisfied that the environment for practice is safe,
suitably equipped and staffed

Carry out a physical examination of patients before
prescribing injectable cosmetic medicines



GMC guidance

Communication,

partnership and
teamwork

Doctor responsible for the procedure must personally seek
consent from the patient

Give patients time to reflect
Consider patient vulnerabilities and psychological needs

Make sure patients have written information about the
medicines or implants used to ensure continuity of care

Take care when considering carrying out procedures on
children and young people



GMC guidance

Maintaining trust

Detailed advice about what we consider to be
responsible marketing

Promotional tactics — think about the effect the
promotional tactics might have on a patient

Must not offer cosmetic procedures as a prize

Not knowingly allow others to misrepresent their
services



GMC advice for patients

o A leaflet for patients

o Explains what patients can expect from
cosmetic practice doctors

* Help patients understand:

Cosmetic procedures: * Risks & benefits
ider?
what do | need to consider? * Consent

What to expect of doctors who camy out

cosmetic procedures ® H oW an d wW h at tO as k

General

Medical
Working with doctors Working for patients COUHC”
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GMC advice for patients

1

The doctor responsible for your care must
explain all you need to know

Must seek your consent

Should consider psychological as well as physical
requirements

Doctors must put patients before commercial
considerations

Must give you appropriate time to make
decision

General Medical Council



Summary — cosmetic interventions

seek your patient’s consent to the procedure yourself rather than delegate

make sure patients are given enough time and information before they decide whether to have an
intervention

consider your patients’ psychological needs and whether referral to another experienced
professional colleague is appropriate

recognise and work within the limits of your competence, seeking advice when necessary

make sure patients have the information they want or need, including written information that
supports continuity of care and includes relevant information about the medicines or devices used

take particular care when considering requests for interventions on children and young people

market your services responsibly, without making unjustifiable claims about interventions,
trivialising the risks involved, or using promotional tactics that might encourage people to make ill-
considered decisions
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Other resources

Professional Standards for Cosmetic Surgery — Royal College of Surgeons (rcseng.ac.uk)

e Non-surgical cosmetic procedures | Health Education England (hee.nhs.uk)

e Microsoft Word - Code of Conduct reformatted 19.3.13 (baaps.org.uk)

e code-of-practice-2019 final.pdf (bapras.org.uk)

e Guidance on the marketing of surgical and non-surgical cosmetic procedures - ASA | CAP
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https://www.rcseng.ac.uk/standards-and-research/standards-and-guidance/service-standards/cosmetic-surgery/professional-standards-for-cosmetic-surgery/
https://www.hee.nhs.uk/our-work/non-surgical-cosmetic-procedures
https://baaps.org.uk/_userfiles/pages/files/code_of_conduct_current_1.pdf
http://www.bapras.org.uk/docs/default-source/default-document-library/code-of-practice-2019_final.pdf?sfvrsn=2
https://www.asa.org.uk/resource/cosmetic-interventions.html
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0161 923 6602: GMC Contact Centre

0161 923 6399: GMC Confidential Helpline



