
 

 
 
 
 
 
 
 
 
Cosmetic medical treatments are invasive, can cause injury and are not comparable to Beauty Salon 
treatments which hold no, or little, health risk to the public. 
 
Registered nurses train for 3 years in general medicine as a minimum and have a wide range of skillsets and 
competencies which enables them to train further in a specialty area such as Aesthetic Medicine.  
 
During their training nurses are educated and exposed to a wide variety of knowledge and experience, in a 
solely medical environment and working alongside a host of multi- disciplinary teams. They will work in HDU, 
A&E, surgical and medical units, theatres, psychiatry, neurology etc.  
 
A registered nurse is furnished with the minimum essential core knowledge which is required for assessing, 
managing and caring for an aesthetic patient.  
 

− Take and understand a comprehensive medical history 

− Consider the psycho social history 

− Have examination, clinical and diagnostic skills 

− Understand when treatment is not appropriate  

− Understanding implications of treatment in relation to patient medication 

− Manage and treat symptoms of all degrees and manage adverse events  

− Work and refer with a wider multidisciplinary team, Plastics, Vascular, Max Fax, Ophthalmic,  

− The Aesthetics Complications Expert Group (For Regulated medical professionals only), BACN, 
the voluntary registers SAVEFACE and JCCP and many other medical only support groups 

− All nursing practice is evidenced based and as such is accountable 
 
Nurses, whether or not they are prescribers, are accountable to their statutory professional body, must follow 
a strict Code of Conduct and adhere to Standards of Practice or risk losing their PIN. This provides the public 
with a level of confidence and reassurance which cannot be met by non-professionals. 
 
BACN considers prescribing a necessary requirement when working autonomously in aesthetic medicine as 
the public are placed at risk if a serious complication cannot be addressed immediately with a prescribed 
medicine. Less immediate but serious events (infection, haematomas, granulomas, inflammatory nodules will 
escalate if not swiftly treated) and the practitioner will be able to address these with prescribed medications. 
Failure to be able to recognise and administer the appropriate medication will often result in the patient 
presenting themselves at GP, NHS A&E (who often have no experienced personnel to manage) and other 
practitioner’s clinics. In this case the continuity of care is absent, there is usually no understanding of 
treatment as no shared treatment records, the patient is vulnerable and unprotected and will also be subject 
to the costs of corrective measures. Many medical practitioners will refuse to take on a patient with a complex 
complication from elsewhere for insurance reasons and self-protection. 
 
Prescribing is an important part of the consultation process also in aesthetic medicine and patients who have 
a polypharmacy history, or a condition which may need medication prior to treatment must be identified and 
managed prior to treatment (e.g. a history of Herpes simplex with peri-oral treatment/lip treatment).  



  

 
Knowing the risks, particularly associated with dermal fillers, we believe that now is the time to take a step 
back and ask ourselves some hard questions. Where do we stand if we, as non-prescribing nurses, provide 
dermal fillers to a patient knowing that we cannot realistically (or legally) intervene in a complication?  
How do we demonstrate accountability and what is the risk to our registration? 
 
The BACN recognises that new aesthetic nurses may not yet have undertaken the V300 prescribing 
qualification and recommend that they should work alongside an experienced and named prescribing 
practitioner who can evidence their own competency in aesthetics.  
BACN also recognises that some non-prescribing aesthetic nurses work directly within a clinical team and not 
autonomously, and therefore have experienced prescribing support on site.  
The BACN acknowledges that being a prescriber does not qualify one in aesthetic practice, and that the 
prescriber must also evidence training and competency in the area in which they prescribe and/or direct others 
to prescribe.  
 
BACN membership is made up of approximately 93% prescribers (2018). The BACN are currently advising 
universities on the criteria for the new V300 course, to enable and encourage members to undertake the 
course with access to supervisors and assessors. 
 
To protect our members and patients alike, the BACN would like to see additional checks which ensure that 
non-prescribing professionals work in partnership with, and under the supervision of a prescriber. We support 
competent and accountable practice, and wish to ensure that this is evidenced through identified training and 
experience, supported by ongoing development through CPD. The prescriber should be named, and the nature 
of the supervision specified. For those who wish to continue working as independent and autonomous 
practitioners, we recommend a time scale is applied to undertake the V300.  
 
To comply with professional statutory requirements for both prescribing and delegation, we believe that each 
clinic must identify a prescriber as the ‘responsible officer’ who takes overall and ongoing responsibility for 
the patient, the premises and the safe and legal storage and use of prescription medicines. 


