






 

may be difficult to diagnose, particularly in the context of a single consultation with a patient 
seeking a cosmetic injectable. 

6. The guidelines plainly recognise that minor procedures may not require that same level of 
psychological assessment as cosmetic surgery as they do not mandate the use of a 
validated psychological screening tool.  Given the relatively low risks associated with 
cosmetic injectable treatment and the temporary nature of the outcome, we do not think a 
lengthy and comprehensive psychological assessment is warranted in this context. 

7. We provide training to our nurses and doctors on BDD, but find the reference to BDD in this 
context unhelpful, especially given how difficult BDD is to detect.  

8. More detailed BDD screening is appropriate prior to any surgical procedure, but perhaps 
not so appropriate in our field. We would propose a graded approach that is calibrated to 
the volume of treatment that is proposed. For instance (numbers not fixed); 

a. Anti-wrinkle only, no BDD screen (doesn’t really apply) 

b. Less than 4ml of filler in one year, no BDD screen. 

c. More than 4ml of filler in a year, standardised BDD questionnaire to be submitted  

d. More than say 10ml per year, need a psychologist clearance. 

9. We suggest that paragraph 2.2 contain a statement as follows:   

The medical practitioner must determine the appropriate nature and extent of the 
psychological assessment, taking into account the type of cosmetic procedure, 
including the degree of risk involved in the procedure and whether the expected 
outcome of the procedure will be permanent or temporary, as well as the observed 
characteristics and conduct of the patient. 

Section 3 - Patient consultation type  

10. Fresh Clinics supports the guidelines’ confirmation that video consultations with patients 
can be appropriate for minor cosmetic procedures.   

11. It would be helpful to clarify that consultations are only required at the time a course of 
treatment is authorised by a medical practitioner, not on each occasion treatment is 
provided. As discussed above, it is incorrect to apply the term "prescription" to a medical 
practitioner's (or nurse practitioner's) direction to treat. One potential consequence of the 
use of the term "prescription" (whether in the guidelines or within the industry) is that, 
based on the fact that prescriptions typically expire after one year, it is common for people 
in the industry to assume that it is not necessary for the patient to have a consultation with 
the medical practitioner until one year has elapsed since the last consultation.                              

12. In New South Wales, regulation 68D(4)(a) of the Poisons and Therapeutic Goods 
Regulation 2008 (NSW) provides that a direction to treat from a medical practitioner or 
nurse practitioner expires 6 months from when the medical practitioner or nurse practitioner 
personally reviewed the patient. Even if the Medical Board does not wish to be prescriptive 
about the maximum amount of time that may elapse before a patient has another 
consultation with a medical practitioner, it may improve clinical standards to specify the 
kinds of factors which might make a subsequent consultation indicated, such as a relevant 
change to the patient's condition, for treatment to be provided to a new part of the patient's 



 

body, as well as enough time passing to make it desirable to have medical practitioner 
input again.  

Section 4 - Patients under 18 years of age 

13. Fresh Clinics does not authorise cosmetic injectable treatment on minors.  It strongly 
supports the introduction of specific guidelines relating to cosmetic procedures on patients 
under 18 years of age. WE would certainly be open to requiring ID. 

Section 5 – Informed Consent 

14. Fresh Clinics does not involve itself in financial consent. That is a matter for the 
independent clinics which Fresh Clinics supports. The doctor will verbally consent the 
patient to the risks of the procedure in plain language, in addition to the standardised plain-
language written consent that we compel the nurses to use. The nurse at the independent 
clinic will also consent the patient around the procedure, the outcomes, the risks and the 
recovery time.  

15. Clinical images are a critical part of the electronic medical record in these treatments. 
Consent much be reached for the taking and storage of those photos for clinical purposes 
(as separate to social media/marketing and/or research). Treatment should not go ahead 
without clinical photography, as it is required for an objective assessment of outcome to be 
made. We prefer that all clinical photos are taken and stored on our app, which is secure, 
cloud based and not on the nurse’s phone. The clinical photos are specifically not for social 
media use. We have separate consent for social media use, and a separate consent for de-
identified research use. 

Section 9 - Complaints 

16. Fresh Clinics supports the requirement that non-disclosure agreements must not prevent 
patients from making a complaint to a regulatory body.  This is an important safeguard to 
ensure practitioners and practices of concern can be brought to the attention of appropriate 
bodies.  This can only enhance the safety and quality of care offered to patients.   

Section 10 - Training 

17. Fresh Clinics supports guidelines to ensure practitioners are appropriately qualified and 
experienced. We provide online and in-person training to our doctors. 

18. There are two types of online training that we provide. One is created by us that we compel 
our doctors to go through. The other is provided by the pharmaceutical companies. We 
provide log-ins for the pharmaceutical company training but do not monitor whether or not 
the doctors complete it. 

19. The hands-on training is run by the pharmaceutical companies. We arrange it with them on 
the doctors’ behalf. 

20. The doctors should have an understanding of the technique, risks and contraindications of 
any procedure that they authorise.  Provided authorising doctors are only supervising low 
low-risk non-surgical interventions, and there are appropriate systems in place for the 
referral, escalation and management of adverse events, we think that the level of practical 
experience required should be general only, not expert. General knowledge provides a 
sufficient level of patient protection while not unnecessarily restricting patient access. 





 

 






