
 

         
  

Joint BACN/BCAM Working Agreement 
 

This Working Agreement has been agreed by BACN and BCAM following a series of meetings and 

discussions concerning potential structures for the regulation of the cosmetic medical sector in the 

UK. Both the BACN and BCAM actively participated in the HEE consultation following the publishing 

of the Keogh Review in 2014 and have been discussing how to move forward together with regard to 

the regulation of the sector. This agreement to work together with regard to the establishment of a 

Joint Council for Cosmetic Practitioners (JCCP) follows on from the publication of the HEE Final Report 

on the sector on 8th January 2015. 

Both parties are agreed on the following: 

1. The need for regulation and/or oversight of the cosmetic medical sector in the UK. 

2. That if regulation can only be achieved via self-regulation then it is the Professional 

Associations that need to lead this process and be at the heart of any regulatory/oversight 

structure. This is based on the fact that they benefit from majority representation within the 

industry and further that they have already achieved agreement on this through national 

stakeholder consultation. 

3. Cosmetic medical procedures are subject to the oversight of a qualified and regulated clinical 

professional* as per the requirements of the HEE qualifications standards document and as 

ratified by the statutory regulators, but subject to the guidance and interpretation of this 

body. 

4. That all treatments are carried out by said professional, or delegated to other practitioners 

who meet both the requirement of HEE standards and the assessment criteria of the 

overseeing clinical professional. 

5. That any structures put in place need to be with support of the industry in order to gain 

credibility and as such will be subject to a broader consultation process. 

6. That there is a need for an over-arching strategic framework (hereafter known as the ‘Joint 

Council for Cosmetic Practitioners’) to be created that will act as the guardian of an agreed 

set of standards (developed and updated on a regular basis by a separate Professional 

Standards Board). 



  

7. That the framework includes the facility and capacity to oversee the accreditation of training 

and maintain or oversee a register of approved practitioners. 

*prescriber or otherwise as per HEE guidelines. 

BACN and BCAM have agreed to work together on the development of the concept of a framework, 

its remit, structure and financing. Both the BACN and BCAM welcome the involvement of the other 

Professional Medical Associations involved in cosmetic treatments at this initial stage of the 

development of a Joint Council as well as other stakeholders. The BACN and BCAM will develop a 

series of initial options for the proposed Joint Council for Cosmetic Practitioners and Professional 

Standards Committee under the guidance of the Independent Interim Chair – Professor David Sines 

CBE and then open up the process to the other Professional Associations (criteria to be agreed by 

BACN and BCAM and independent chair) and then to the rest of the industry stakeholders facilitated 

by the BACN and BCAM.  

BACN and BCAM will seek the support of both industry and Government to finance this development 

activity over the next 12 months.  
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‘The Department of Health and Health Education England (HEE) are encouraged by the recent 

announcement that the British Association of Cosmetic Nurses (BACN) and The British College of 

Aesthetic Medicine (BCAM) have agreed to work together on the establishment of a Joint Council for 

the non-surgical aesthetics sector. The stakeholder consultation facilitated by HEE, following the 

publication of the Keogh Report, raised the possibility of such a body being established, and both the 

Department of Health and HEE would like to support this idea in principle, recognising that for it to 

be credible it would need to have widespread support from stakeholders, including the wide range 

of practitioners involved in delivering non-surgical treatments’. 

 



  
 


