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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  

Organisation (if applicable) Aesthetic MET (AMET) – Aesthetic Medical Emergency Team 

Email address  
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• Upon patient request.  

• When advised of a patient complication requiring immediate 
support and/or management to minimise threat to patients’ life, 
health or general wellbeing.  

o Are there situations whereby the prescribing medical practitioner (or appointed 
covering medical practitioner) must review the patient in person as soon as 
practicable (or within a timeframe)? Examples below:  

 Any complication requiring or resulting in patient hospitalisation. 

 Any complication that requires immediate transfer to a specialist practice 
(e.g. Ophthalmologist, Plastic Surgeon, ENT, Neurologist etc)  

 Any complication requiring immediate or urgent treatment to remove the 
cosmetic injectable product (E.g. dissolving or excising the implanted filler)  

 Complication requiring immediate treatment that impacts, or is likely to 
impact, the patient’s activities of daily living and/or overall health and 
wellbeing. 

4. Confirm expectations of medical prescribers when delegating to NP’s, RN’s and EN 

o To ensure medical practitioners understand the differing responsibility of 
direct/indirect supervision for all Nurse qualifications.  

5. Clarify what is meant by adequate training in an industry that is not formally recognised.  

o How is this assessed and measured?  

o Is there a minimum amount of supervised clinical hours that must be undertaken 
prior to operating independently? 

o With cosmetic injectables, grading regions based on anatomical risk and correlating 
this with experience level AND clinical environment (refer to Goodman et al 2020; A 
Consensus on Minimizing the Risk of Hyaluronic Acid Embolic Visual Loss and Suggestions for 
Immediate Bedside Management; Aesth Surg Journ, DOI:10.1093/asj/sjz312)  

6. Medical board guidelines must also provide links to relevant regulatory documents that 
support rationales for the framework including the below documents:  

o Poisons schedule:  https://www.legislation.gov.au/Details/F2022L00074/Download  

o TGA poisons standards and medical devices: https://www.tga.gov.au/poisons-
standard-and-medical-devices  

 

RATIONALE FOR CHANGES:  

1. Clarifying and defining the roles of both prescriber AND the treating practitioner will ensure 
that both parties understand their level of professional accountability – particularly when 
managing complications and consent.  

o This will prevent either HCP from absolving themselves of responsibility.  

 For example the prescribing Dr MUST support the treating practitioner 
(Nurse) AND the nurse MUST know how to manage acute complications 
(anaphylaxis, allergic reaction, BLS, Vascular occlusion etc.) 

o This will deter Dr’s with no training in cosmetic procedures or relevant complication 
protocols from prescribing for profit reasons.  

 Prescribing Dr’s will need to invest in training in application of cosmetic 
treatments as well as complication protocols.  
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2. Aesthetic Medicine should be a tertiary qualification that is open for all registered health 
care practitioners that are legally able to administer cosmetic treatments 

a. All courses MUST include training on complications from cosmetic procedures 
including medical emergencies in cosmetic medicine (allergies, anaphylaxis, 
unconscious collapse, seizures, burns, laser injuries, ocular complications, stroke) 
as well as management of acute complications (localised reactions, vascular 
occlusion, urticaria, facial swelling etc.)  
 

3. Cosmetic Surgery speciality should follow the same path of existing surgical specialties 
within medicine, as well as incorporating cosmetic medical and skin procedures (as above)  












