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Response template for submissions to the Independent review of 
the regulation of medical practitioners who perform cosmetic 
surgery  
 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 
Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery’ at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name Australasian College of Cosmetic Surgery and Medicine 
(ACCSM) 

Organisation (if applicable) Australasian College of Cosmetic Surgery and Medicine 
(ACCSM) 

Email address  
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Title protection and endorsement for approved areas of practice  

– myths, reality and the solution’ presented to the 31st Annual Medico Legal Congress in Sydney on 
16 March 2022 by Mr Patrick Tansley, President ACCSM see keynote address here.1 
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in delivery of these “non-technical” skills are responsible for the majority of complaints against 
practitioners delivering cosmetic surgery. 

In this context, completion of the surgical training program leading to surgical Fellowship of ACCSM 
would be considered an appropriate qualification. In additional, other appropriate qualifications may 
include Fellowship from one of the Royal Colleges of Surgeons in conjunction with additional 
training specifically in cosmetic surgery. A points-based accreditation system is proposed here, in 
the ACCSM’ Submission to Australian Governments - Health Practitioner Regulation National Law 
Reform dated 4 January 2021 to at P7-10 see here.28 

More specifically, in relation to appropriate qualification under Section 98 of National Law, 
Endorsement of an Area of Practice, a practitioner is established as being qualified to practise in an 
approved area of practice, ONLY if the practitioner holds EITHER of the following qualifications to 
the endorsement: 

(i) an approved qualification; 
(ii) another qualification that, in the Board’s opinion, is substantially equivalent to, 

or based on similar competencies to, an approved qualification. 
These two categories effectively encompass all practitioners who wish to practise in cosmetic 
surgery and are described in detail below. 

 

(i) an approved qualification; 

In addition to a medical degree, attainment of an approved qualification in cosmetic surgery would 
be defined as successful completion of study in an accredited training program (which would be 
determined by the AMC against the accreditation standards). These would include training 
programs that exclusively focus on the practice of cosmetic surgery. Practitioners would then be 
considered as having met the criteria for endorsement for cosmetic surgery, according to Section 98 
(1)(a) part (i) of National Law: ‘Holds an approved qualification’. Such training programs would 
include mandatory Continuing Professional Development (CPD) programs to ensure only skilled 
clinicians who meet the minimal standard are eligible to renew their registration with endorsement 
annually. An example of this would be the surgical training program provided by the ACCSM as it is 
focused solely on the practice of cosmetic surgery and medicine. 

 

(ii) another qualification that, in the Board’s opinion, is substantially equivalent to, or 
based on similar competencies to, an approved qualification. 

 

There is a cohort of established practitioners who practice cosmetic surgery who may have had 
training from institutes or colleges which do not focus exclusively on cosmetic surgery, therefore 
would not fall within the proposed list of accredited programs, such as fellowships in dermatology or 
those obtained overseas. These may include but are not limited to surgical fellowships in plastic 
surgery from the various Royal Colleges of Surgeons (England, Edinburgh, Glasgow, Ireland and 
Canada) and the USA. The ACCSM proposes that accreditation of practitioners who fall into this 
category be assessed by a points-based accreditation system, modified appropriately from a model 
for accreditation previously proposed by the ACCSM (see link above) 

Plastic surgical Fellows of RACS would also fall into this category as the education programmes of 
RACS have virtually no exposure to cosmetic surgery (see Q3). 

This group of practitioners would need to meet the endorsement criteria provided for in Section 98 
(1)(a) part (ii) of National Law: ‘holds another qualification that, in the Board’s opinion, is 
substantially equivalent to, or based on similar competencies to, an approved qualification.’ To 
enable adequate assessment of these practitioners in this context, an objective, transparent, 
competency-based system such as the model proposed by ACCSM may be considered.  

This model comprises a points-based accreditation system where practitioners are required to 
demonstrate both knowledge-based and practical competencies by acquisition of a threshold level 
of at least 100 points. The proposed points-based accreditation system might take the following 
form: 

• Up to date Continuing Professional Development (CPD)   10 points 
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• Surgical Fellowship RACS-FRACS (Plastic) if it included 

optional 6-month cosmetic surgery training module   90 points 
 

• Surgical Fellowship RACS-FRACS (Plastic) if it excluded 

optional 6-month cosmetic surgery training module   80 points 
 

• 6-month cosmetic surgery training module post RACS-FRACS (Plastic) 10 points 

 

• Other Royal College Surgical Fellowship (England, Edinburgh, 

Glasgow, Ireland and Canada)-FRCS (Plastic)    80 points 
 

• Surgical Fellowship USA (Plastic)     80 points 

 

• 6-month cosmetic surgery training module post other Royal College 

Surgical Fellowship / Surgical Fellowship USA (Plastic)   10 points 
 

• Other surgical Fellowships (Australia and overseas) (Non-Plastic) 50 points 

 

• Cosmetic surgical practice experience (minimum 100 major 

cosmetic surgical procedures – logbook tabled)    10 points 
 

• ACCSM examination (successful completion of the American Board of 

Cosmetic Surgery written examination and viva voce)   30 points 
 
The value of such a points-based accreditation system is that it would be objective, transparent and 
competency-based and would exclude any medical practitioner with minimal formal surgical training 
and unassessed/unaudited practice-based experience. 
 
It is important to appreciate that such an approach would capture inadequately trained practitioners 
who cause harm including for example recent high-profile cases that have resulted in class actions. 
Further, it would allow patients to identify such inadequately trained practitioners whilst also 
ensuring that any trained, competent practitioner who has not completed an accredited training 
program be allowed the opportunity to be considered for endorsement to practice in cosmetic 
surgery and medicine. 
 
 
Illustrative examples might include: 

1) A medical practitioner trained and qualified as a specialist plastic and reconstructive 
surgeon, who has not completed at least 6 months of cosmetic surgery specific training 
would acquire 80 points. A further 10 points would be acquired by up-to-date CPD, meaning 
that only a 6-month cosmetic surgery training module would then be required to achieve the 
100-point threshold. 

2) A medical practitioner trained and qualified as a specialist plastic and reconstructive 
surgeon, who has successfully completed at least 6 months cosmetic surgery specific 
training would acquire 90 points. A further 10 points would be acquired by up-to-date CPD, 
thus achieve the 100-point threshold and thus would be eligible for inclusion for 
endorsement. 
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The disadvantages of creating an effective regulated monopoly in cosmetic surgery at the behest of 
those who would benefit from it most would require exceptional evidence of commensurate public 
interest. That evidence clearly does not exist. 
Furthermore, isolated title restriction as per option 4.1 of the RIS and also proposed by RACS, has 
a precedent of failure in Queensland from the early 2000s.35 That attempt did not protect patients 
but instead reportedly tied up regulators through vexatious complaints relating to title restriction 
made by one practitioner against another. 
Title restriction alone will not protect patients by allowing them to identify surgeons who are trained, 
competent and safe in cosmetic surgery. Worst of all, it may give false reassurance that because 
the doctor is allowed to use the restricted title ‘surgeon’, he or she is trained, competent and safe to 
perform cosmetic surgery when  they may have no training whatsoever in this area of practice. 
Tangibly, the only doctor who has been the subject of a finding of culpability in the death of a patient 
during a cosmetic (liposuction) procedure was a plastic surgeon. Following the death of Lauren 
James, the Victorian Coroner observed ‘…there was a need for specific training and experience in 
performing liposuction surgery’ and in 2015, the Victorian Civil and Administrative Tribunal required 
the plastic surgeon ‘to complete further education. 6 
Put another way, adopting option 4.1 of the RIS, equivalent to the current proposal of RACS to 
restrict the title ‘surgeon’ to holders of specialist registration without linkage to accreditation 
specifically in cosmetic surgery, would not have saved Ms James’ life. 
Whilst many plastic surgeons in Australia are competent and safely perform cosmetic surgery, the 
evidence demonstrates that this is not merely because they have qualified as AMC-accredited 
specialist plastic surgeons, but likely from subsequent additional training and/or experience. 
Regarding non-RACS cosmetic surgeons, unquestionably, inadequately trained or irresponsible 
cosmetic surgeons exist and are a danger.36,37 This is exacerbated by such practitioners’ ability to 
use the title ‘cosmetic surgeon’. However, in the same way that Ms James’ death does not mean all 
plastic surgeons performing liposuction are dangerous, it is incorrect to extrapolate that all cosmetic 
surgeons are inadequately trained or irresponsible. 
Following publication of the AHPRA data, Dr Anne Tonkin, Chair Medical Board of Australia said 
‘…the “cowboy” reputation of cosmetic surgeons was not reflected in AHPRA/board data’ and that 
‘…complaints around cosmetic procedures were spread evenly among cosmetic surgeons, plastic 
surgeons and other specialities, so there was no simple dichotomy between “bad” cosmetic 
surgeons and “good” plastic surgeons.’23 
It is clear the evidence proves that adverse, avoidable outcomes, occur from both plastic surgeons 
and cosmetic surgeons who may have no training or inadequate training in cosmetic surgery. 
That assessment supports the Endorsement proposal for a national competency-based 
accreditation Standard for all doctors performing cosmetic surgery, a Register of those who have 
met and maintain the standard and restriction of the title ‘cosmetic surgeon’ to those on the 
Register, administered by AHPRA. See answer to Q11 above. 
By restricting the title ‘cosmetic surgeon’ (or use of the title ‘surgeon’ in the context of cosmetic 
surgery) only to doctors on the Register, patients will be protected by allowing identification of 
practitioners who are trained, competent and safe. International precedent exists – for example, 
Oklahoma and Texas allow American Board of Cosmetic Surgery diplomates to advertise their 
certification and state that they are ‘Board Certified Cosmetic Surgeons.’14 
Whilst public protection will be enhanced by the Endorsement of the area of practice of cosmetic 
surgery, no competent practitioner will be disadvantaged and no effective regulated commercial 
monopoly in the provision of cosmetic surgery services will be delivered to AMC accredited 
specialist surgeons who, with respect to cosmetic surgery, either have no training or inadequate 
training. By avoidance of monopoly creation, the public will benefit from competition between safe 
practitioners based on competence, price and service. 
There are two further benefits of the Endorsement model proposal. Firstly, use of the Register 
would facilitate objective credentialing of cosmetic surgeons by accredited operating facilities 
including private hospitals and day surgeries. This would effectively restrict operating privileges to 
only those surgeons who appear on the Register and who have therefore been accredited as 
competent and safe to perform cosmetic surgery. Secondly, the Register could be used by Medical 
Defence Organisations (MDO) to identify practitioners appropriately trained in cosmetic surgery and 
thus appropriately restrict indemnity policies accordingly. Currently Medical Registration Standards 
require all medical practitioners to obtain annual Medical Indemnity insurance from an MDO to 
cover their scope of practice in order to renew their medical registration. If a medical practitioner 
were not on the Register and therefore appropriately denied indemnity insurance to practice 
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It is important for AHPRA and the Medical Board to be aware of the scale of corporate influence 
upon cosmetic surgery in Australia. 

In 2018 the International Society of Aesthetic Plastic Surgery (ISAPS) published a report in which it 
estimated Australians spend about $1billion on cosmetic procedures every year and that Australia 
ranked 9th globally for the number of cosmetic procedures. It indicated that there were 
approximately 200000 cosmetic procedures in Australia of which approximately 100000 were 
surgical procedures and approximately 100000 were non-surgical procedures. Approximately 4% of 
the population each underwent either a surgical, or non-surgical cosmetic procedure; the most 
common consumer was between the ages of 35-50, of which approximately 90% were women.41 

Upon the background of such enormous commercial influence, it is hardly surprising that revelations 
about the cosmetic surgery industry now being considered by AHPRA and the Medical Board are 
common and almost inevitably greater than other surgical fields. However, they are not new.42 
Following the 1999 Walton Cosmetic Surgery Inquiry, the NSW Cosmetic Surgery Credentialing 
Council (CSCC) failed due to an impasse created by .43 
What has changed since 1999 is exponential increase in demand, access to cosmetic surgery, 
seductive social media claims and intense scrutiny.36 The elephant in the room is lucrative financial 
incentives to medical practitioners, presenting two dangers to the public. Firstly, individual 
surgeons may recommend elective operations not necessarily in patients’ best interests. Secondly, 
potential rewards of influencing regulatory reform to cause a commercial monopoly for a specific 
group of surgeons may distort representations made by surgical stakeholders.  

 are as active today as two decades ago. 

It must be appreciated that the evidence now available proves that adverse, avoidable outcomes, 
occur from both plastic surgeons and cosmetic surgeons who may have no training or inadequate 
training in cosmetic surgery. This is the very reason why Endorsement of this area of practice using 
existing provisions within the National Law is the pragmatic solution to the problem in 2022. 
For an overview of cosmetic surgery, how it fits within medical practice in Australia, its problems, 
related myths and the solution, please see video of the invited Keynote Address entitled ‘Cosmetic 
Surgery – myths, reality and the solution’ presented to the 31st Annual Medico Legal Congress 
in Sydney on 16 March 2022 by Mr Patrick Tansley, President ACCSM see keynote address here.1 
Because of deficiencies in the Consultation RIS (see Q14 and Q27), in particular the lack of 
consultation about the Endorsement model or any other model that would link title restriction to 
training, competence and safety in cosmetic surgery, the outcome of the public consultation process 
has been already compromised. 
There is a very real risk that patients will be harmed if title restriction is not linked to training, safety 
and competence in cosmetic surgery (also see Q14 and Q27 above). 
The ACCSM submits that AHPRA and the Medical Board have an obligation to ensure, to the best 
of their ability, that the regulatory changes to be made do not expose the public to these avoidable 
risks. 
AHPRA and the Medical Board can achieve this by: 

1. Supporting the Endorsement of medical practitioners who can demonstrate adequate 
training, safety and competence in cosmetic surgery by meeting an independently 
assessed accreditation standard. 
 

2. Creating a Register of medical practitioners so endorsed in cosmetic surgery so the public 
can readily identify those medical practitioners who have, and continue to meet, the 
endorsement standard. 
 

3. Recommending that title restriction be linked to Endorsed practitioners who are on the 
current Register. 

Such regulatory reform will manifestly protect cosmetic surgery patients from practitioners 
inadequately trained in this area of practice. 
When considering whether to recommend such measures, we respectfully suggest that AHPRA and 
the Medical Board consider, in the absence of a recognised specialty of cosmetic surgery what, if 
any, genuine and evidence-based objections exist to the Endorsement model for reform. 
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