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1. Decision on taking business in private: The Committee will decide whether to

take item 3 in private.
 
2. Subordinate legislation: The Committee willtake evidence on:
 

The National Health Service (Scotland) Act 1978 (IndependentClinic)
Amendment Order 2016;
The Healthcare Improvement Scotland (Fees)Regulations 2016: SSI
2016/26;
The Protection of Vulnerable Groups (Scotland)Act 2007 (Prescribed
Purposes for Consideration of Suitability) Regulations 2016: SSI 2016/27
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The Public  Services  Reform (Scotland)  Act  2010 (CommencementNo.  7)
Order 2016 (SSI 2016/22) from—
 
Robbie Pearson, Director of Scrutiny and Assurance and Deputy Chief
Executive, and Kevin Freeman-Ferguson, Senior Inspector, Healthcare
Improvement Scotland;
 
David Moulsdale, CEO, Optical Express;
 
Pat Kilpatrick, National Director, British Dental Association Scotland;
 
Simon Withey, Vice-President, British Association of Aesthetic Plastic
Surgeons (BAAPS);
 
Brett Collins, Director, Save Face.
 

3. Subordinate legislation (in private): The Committee willconsider the evidence
taken at Agenda item 2. 
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Healthcare Improvement Scotland 

The Regulation of Independent Clinics in Scotland 

Healthcare Improvement Scotland 

Health and Sport Committee meeting - 11 February 2016 

Introduction 

Healthcare Improvement Scotland began regulating independent healthcare 
services in April 2011, taking over this work from the Care Commission. At 
that time our regulatory remit was only commenced in respect of independent 
hospitals and private psychiatric hospitals, a portfolio of 35 services. The 
regulations the Committee is considering will increase our regulatory portfolio 
to in excess of 400 services. 

Our response to a number of the questions posed by the Committee is below, 
along with some additional information which we hope Members will find 
helpful. 

Questions from the Committee 

3.    Why is this legislation different from proceeding legislation? To 
what extent to you consider this legislation will be implemented? 

 This legislation will result in an extension of the existing statutory 
arrangements for the regulation of independent healthcare services. It 
will allow us to bring services which meet the definition of an 
independent clinic into the regulatory framework. It also amends the 
definition of an independent clinic to include nurses, midwives and 
dental care professionals as professions that can provide an 
independent clinic as well as doctors and dentists. We are currently 
preparing to ensure that this new legislation is implemented in full. 

4.    Do you agree with basing the definition of ‘independent clinic’ on 
the healthcare professional providing the service rather than 
basing it on a specific procedure or specific ‘cosmetic’ treatments 
and do you agree with the range of healthcare professionals 
identified? 

 Yes, we believe it is unrealistic to regulate on the basis of a list of 
prescribed procedures or treatments. Cosmetic treatments and 
techniques are constantly changing and new treatments are brought to 
the market regularly. If the definition of an independent clinic were 
based on a list of prescribed procedures and treatments there is a 
significant risk that the legislation would be out of date very quickly and 
patients may not be fully protected from the risks associated with any 
procedure or treatment brought to the market after the regulations are 
passed.  
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5.    Will the regulations result in a lowering of risk to members of the 
public who have treatments carried out? 

 Independent clinics will be subject to the full regulatory process, which 
includes unannounced inspections and the ability of members of the 
public to report complaints against providers for us to investigate. 
Independent clinics will have to be able to demonstrate that they meet 
the standards set out in legislation as well as being expected to meet 
the requirements of the national care standard relevant to their area of 
practice. This should result in a more consistent quality of services for 
members of the public. 

6.    Could the legislation and the new requirement to register (including 
costs associated with registration) have any unintended 
consequences (such as on smaller one premise businesses, or 
unintentionally divert people to those businesses who are not 
registered such as salons (and which don’t have to accommodate 
the additional costs for registration)? 

The legislation could have an impact on small businesses which may 
be unable to afford the registration fee or be deemed financially not 
viable as part of the registration process and refused registration. An 
assessment of the financial viability of a service is included in the 
registration process to ensure that a clinic has a sound financial basis 
and therefore patients can have some confidence that when they 
choose a clinic they will be able to return if they experience any 
adverse side effects. 

The legislation would be unlikely to divert more members of the public 
to use services that are provided by, for example, beauty therapists in 
salons. Members of the public who choose to have a registered doctor, 
dentist, nurse, midwife or dental care professional carry out their 
treatment would still have the ability to access such professionals 
providing aesthetic services, if their current provider ceased trading.  

It should be noted that some salons will have to be registered with us if 
they have a registered doctor, dentist, nurse, midwife or dental care 
professional providing treatment. It is the individual who carries out the 
treatment that indicates whether a service needs to register or not, not 
the type of premises the procedure is carried out in. 

Healthcare Improvement Scotland  
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Additional Information 

Our budget 

From 1 April 2016, income from the fees we charge independent healthcare 
service providers must cover all the costs incurred.  

We do not underestimate the impact on service providers of paying regulation 
fees and we will continue to consider carefully our regulatory costs. We are 
also accountable for demonstrating that we provide good value for money and 
that the regulatory burden does not stifle economic growth. 

We anticipate that the annual independent healthcare regulation budget 
required for 1 April 2016 – 31 March 2017 will be in the region of £973,164.  

This initial anticipated cost, if all exemptions are approved, will be based on: 

 400 registrations 

 22 independent hospital inspections 

 350 complaints enquiries and 80 complaints investigations 

 8 enforcements, and 

 1,200 notifications, of which 18 will be serious enough to be escalated 
to a senior inspector. 

We will only carry out registration visits to new services. Inspections of new 
services will not commence until April 2017. We will continue to inspect the 
services we currently regulate. 

Fees 

We have set fees for each sector to reflect the amount of time, risk and 
resource we anticipate we will spend regulating each sector.  

In November 2015, we published a public consultation paper seeking the 
views of the public and stakeholders on the proposed fees for the regulation of 
independent healthcare services in the financial year 2016–17. The paper set 
out the changes we propose to make to the existing fees for independent 
hospitals, the fees we propose to introduce for independent clinics, in the 
financial year 2016–2017, and the maximum fees that Scottish Ministers 
will allow Healthcare Improvement Scotland to charge.  

The consultation process took place between 23 November and 18 December 
2015. The process sought formal written responses from stakeholders. In 
total, we had 143 written responses. 

We published the response to our consultation and the final fees for 2016-
2017 in January 2016. 
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Working with the sector 

In order to proactively work with the sector we have set up an independent 
healthcare programme board, which has met monthly since October 2015. 
The group oversees the management and development of the 
commencement of the regulation of independent clinics in Scotland on behalf 
of Healthcare Improvement Scotland. It provides advice and 
recommendations when required. Membership of the group is diverse and can 
be seen in our Independent Healthcare Programme Board Terms of 
Reference. (Annexe A) 

We have issued a variety of communications to providers of services that we 
are aware of from our knowledge of the sector, since October 2015. These 
are listed below:  

 stakeholder initial advert – October 2015 (Annexe B) 

 who should register scenarios – first published October 2015 (Annexe 
C) 

 frequently asked questions – first published October 2015 (Annexe D) 

 initial enquiry form – October 2015 (Annexe E) 

 2016-17 fees consultation – November 2015 (Annexe F) 

 2016-17 fees consultation response form – November 2015 (Annexe 
G) 

 reminder letter regarding regulation – January 2016 (Annexe H) 

 invitation to preparation for regulation events – January 2016 (Annexe 
I) 

 2016-17 fees consultation response paper – January 2016 (Annexe J) 
2016-17 final fees schedule – January 2016 (Annexe K) 

In addition to these communications, our staff are available to answer queries 
from providers about any aspect of regulation.  

Operational arrangements 

In order to be operationally ready for the new regulation commencing on 1 
April 2016, we have undertaken the following preparatory work. 

 Staffing – recruited additional inspectors and support staff 

 Training – arranged training for all our staff on the new regulations and 
the sector we are now regulating 

 Computer systems – upgraded existing computer systems to give 
additional functionality to cope with the increase in the number of 
services.  

 Guidance for providers and our staff – reviewed and updated/revised 
all our guidance for both providers and our staff 
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 Collaborated with variety of stakeholders, for example, Medicines and 
Healthcare Products Regulation Agency, Human Fertilisation & 
Embryology Authority, NHSScotland partners, other UK country health 
regulators. 
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The Regulation of Independent Clinics in Scotland 

Optical Express 

Health and Sport Committee meeting - 11 February 2016 

Introduction 

1. Optical Express is grateful to the Committee for the invitation to provide 
evidence. Our company, founded in 1991 and still headquartered in 
Scotland, is a leading UK and European provider of refractive (laser) 
eye surgery. These Ophthalmic Surgeon conducted-treatments correct 
eye conditions such as short sightedness (myopia), long sightedness 
(hyperopia) and astigmatism. In addition, Optical Express Ophthalmic 
Surgeons undertake Natural Lens Replacement and cataract surgery 
procedures. The treatments offered contribute significantly to patients’ 
vision and quality of life. 

2. Within the group network of forty five (45) locations that undertake 
General Ophthalmic Services in Scotland, Optical Express has four (4) 
treatment clinics. Each is led by an Ophthalmic Surgeon registered with 
the General Medical Council. In addition to employed Ophthalmic 
Surgeons, we have long term contracts in place with both self-
employed General Medical Council (GMC) Registered Ophthalmic 
Surgeons and Anaesthetists. In addition, Optical Express employs the 
services of other eye care professionals, including Ophthalmic Nurses, 
RGN’s and Optometrists, who are also all registered with the regulatory 
body appropriate to their profession (Nursing and Midwifery Council or 
General Optical Council). In total we employ two Ophthalmic Surgeons 
in Scotland, 60 Optometrists and three nurses. 

3. We are committed to providing the highest possible standard of service 
to patients, both in safety and quality of care. For instance all of the 
materials we provide to patients, to include our Informed Consent 
Document, have been certified by The Plain English Campaign and 
meet their Crystal Mark standard. Our Informed Consent process is 
robust, multi-layered and takes a multi-media approach to ensure the 
patient understands the procedure risks, benefits and range of 
associated outcomes. 

4. We endorse and practice with clinical standards of the highest order 
and have a programme in place which audits performance from a 
combined clinical and patient reported-outcome-perspective. Our 
outcomes consistently exceed those reported in peer review 
publications. We have an International Medical Advisory Board (IMAB) 
that includes many of the pioneers from within the global Refractive 
Surgery industry. The IMAB sets and approves all Clinical Directives, 
Policies and Protocols.  
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The proposed new Regulations 

5. Optical Express supports the principle of ensuring high quality patient 
care that underpins the new regulations, and believes this principle 
should be at the core of any meaningful regulation within the 
healthcare sector. We believe access to care must remain high and, 
along with affordability, should not be compromised unnecessarily by 
regulation.  

All eye care professionals at Optical Express comply with the 
standards as set by their regulatory body, whether this is the General 
Medical Council (Ophthalmic Surgeons), General Optical Council 
(Optometrists) or the Nursing and Midwifery Council (Specialist 
Ophthalmic Nurses or RGN’s)  

Each of the locations in Scotland provides General Ophthalmic 
Services via the network of employed Optometrists to National Health 
Service (NHS) patients. Our treatment clinics in Scotland comply with 
the same high standard as our clinics in England, which are Care 
Quality Commission (CQC) regulated.  

6. When considering if further regulation is required we believe firmly that 
any additional measures must not impact negatively on the quality, 
accessibility and affordability of patient care. Any new regulation must 
be well thought through with input from the key stakeholders who will 
work to the regulation.  

Regulation should also be implemented in a form that encourages and 
promotes continuous quality improvement. While already regulated by 
the bodies mentioned above, we appreciate how the co-ordination 
promised under the new regulations could potentially benefit the whole 
independent sector in Scotland.  

7. As a provider of services to the NHS we can see how the proposed 
inspection and regulation framework is extending the current approach 
of Healthcare Improvement Scotland into the independent sector. In 
England, Optical Express has a significant number of clinics that are 
regulated by the Care Quality Commission (CQC) whilst eye care 
professionals are regulated by the professional bodies mentioned 
above. We very much recognise the logic in applying consistent 
standards in all pertinent areas across the public and independent 
healthcare sectors in Scotland. 

8. As the Committee will be aware, there is currently work going on at UK 
level to consider how best to implement the recommendations of the 
Keogh Review of the Regulation of Cosmetic Interventions (for the 
avoidance of doubt Optical Express does not consider Laser Eye 
(Refractive) Surgery to be in any way cosmetic).  

Individual Royal Colleges have been asked by the Department of 
Health to advise on the most suitable form of regulation in their 
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specialist area. The UK Medical Director of Optical Express based in 
Scotland, Dr David Teenan, is a member of the working group set up 
by the Royal College of Ophthalmologists.  

We think the introduction of the new regulations in Scotland should be 
monitored by the Committee and Scottish Government and insights 
and good practice shared with those overseeing the response to 
Keogh. It is imperative that new regulation does not compromise 
patient care, which must also remain accessible and affordable.  

In our view it is important that any emerging post-Keogh framework fits 
seamlessly with other regulation across the nations of the UK. We 
understand the definition of an “independent clinic” and agree with the 
definition being based on the healthcare professional providing the 
service rather than basing it on a specific procedure.  

Within healthcare there are a significant number of different services 
and procedures. Each must be considered independently of the others 
to ensure that regulation will not negatively impact upon patient care. 

9. The extent to which the regulations will result in a lowering of risk to 
members of the public who have treatments is difficult, if not 
impossible, to quantify. All surgical procedures carry risk and we 
actively take many steps to lower risk to patients. Regulations alone 
will not lower risk; the crucial factor is the implementation of the 
regulations and the extent to which the regulator works effectively with 
all stakeholders to yield the intended policy outcome. 

At Optical Express we have a rigorous, independently audited 
approach to all aspects of patient safety. We are already consulting 
with Healthcare Improvement Scotland (HIS) about our registration 
under the regulations and are confident our standards will comply with 
all of their requirements.  

No organisation offering healthcare can be complacent, however, and 
with our focus on continuous improvement, we will welcome input and 
advice from Healthcare Improvement Scotland (HIS). We cannot speak 
for other providers, but would expect them to welcome along with us 
any regulation that was founded on the aim of lowering risk. 

10. We have considered the scope for unintended consequences following 
the introduction of the regulations. We think it important that 
consideration is given to identifying and removing the scope for 
confusion between all current or prospective forms of oversight and 
regulation.  

With patient safety and quality of care paramount it is essential, in our 
view, that a shared desire for enlightened regulation is not frustrated by 
patients experiencing unnecessary delay or complexity when they seek 
to raise legitimate complaints or to highlight areas where improvement 
is required. Likewise it is important that there is direct interaction 
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between Healthcare Improvement Scotland and the provider of the 
service. An understanding is required on the part of Healthcare 
Improvement Scotland that the providers are likely to have 
considerable expertise, knowledge and data in their chosen specialities 
and that regulation should not bring unnecessary costs to the provider 
that can impact negatively on patient care. 

Optical Express 
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The Regulation of Independent Clinics in Scotland 

British Dental Association (BDA) 

Health and Sport Committee meeting - 11 February 2016 

The British Dental Association (BDA) in Scotland is the professional 
association and trade union for dentists practising in the UK. Its’ nearly 
19,000-strong membership is engaged in all aspects of dentistry including 
general practice, public dental services, the armed forces, hospitals, 
academia, research prison dentistry and has more than 2,000 student 
members.  

The Scottish Parliament Health and Sport Committee has invited the BDA to 
provide written and oral evidence on the Regulation of Independent Clinics 
and has provided the BDA with six questions for the BDA to consider when 
drafting its written evidence. The BDA’s response to these questions is set out 
below:  

1. Do you support the new regulations?  

The BDA recently responded to Healthcare Improvement Scotland Fees 
Consultation on Independent Healthcare Regulation and agreed that 
independent healthcare needed to be regulated and inspected. We suggest 
that any costs should be met by the independent sector, rather than publicly 
funded. The BDA also suggests that the committee consider the use of 
existing inspection systems for regulation purposes.  

2. Do you believe that further regulation is needed?  

The BDA does believe that further regulation is needed. For example, if the 
provision of non-surgical cosmetic procedures is increasing in independent 
practices, then this area should be regulated to ensure the practitioner is 
appropriately trained and maintains their skill level.  

3. Why is this legislation different from proceeding legislation? To what 
extent to you consider this legislation will be implemented?  

The BDA believes this is a positive initiative especially since non-surgical 
cosmetic procedures are not currently regulated.  

4. Do you agree with basing the definition of ‘independent clinic’ on the 
healthcare professional providing the service rather than basing it on a 
specific procedure or specific ‘cosmetic’ treatments and do you agree 
with the range of healthcare professionals identified? 

The BDA is concerned about this approach since beauticians working in 
beauty salons who carry out teeth whitening / bleaching etc. without any 
regulation or formal training might therefore avoid the scrutiny of Healthcare 
Improvement Scotland. 
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5. Will the regulations result in a lowering of risk to members of the 
public who have treatments carried out? 

The BDA considers that the primary aim of such regulations would be to lower 
the risk and raise the quality of treatment for members of the public who have 
dental treatment in independent clinics. One such area would be providing 
appropriate decontamination procedures. Such regulations would also lower 
the risk involved in relation to cosmetic treatment. 

6. Could the legislation and the new requirement to register (including 
costs associated with registration) have any unintended consequences 
(such as on smaller one premise businesses, or unintentionally divert 
people to those businesses who are not registered such as salons (and 
which don’t have to accommodate the additional costs for registration)? 

The BDA noted their concerns in their response to Healthcare Improvement 
Scotland Fees Consultation on Independent Healthcare Regulation that the 
introduction of a flat fee for registration was inappropriate due to the range of 
sizes of independent clinics. We would expect the costs involved to be less for 
a smaller clinic as opposed to a larger one. However, the legislation and new 
requirements to register could have unintended consequences which might 
allow treatments to be carried out in beauty salons as we have identified in 
question 4. 

A number of questions were put forward by our committee members for the 
Health and Sport Committee. However, our representative Pat Kilpatrick, 
National Director, BDA Scotland will be present at the Health & Sport 
Committee meeting on Thursday 11 February 2016 at which time we 
anticipate these questions will be raised and discussed. The questions are 
listed below: 

1. Who will carry out the inspections? 

2. The BDA is concerned about the regulation of individuals/businesses 
providing "cosmetic" work which do not fall into the categories defined in the 
document. For example, beauty salons providing teeth whitening/bleaching. 

How does the Health and Sport Committee intend to legislate for this? 

3. Will the new regulations also apply to dental hygienists / therapists and 
clinical dental technicians who provide clinical treatment who set up 
independently when they are allowed to practise? 

British Dental Association (BDA) 
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The Regulation of Independent Clinics in Scotland 

The British Association of Aesthetic Plastic Surgeons (BAAPS) 

Health and Sport Committee meeting - 11 February 2016 

I am writing this witness statement in my capacity as the President of the 
British Association of Aesthetic Plastic Surgeons (BAAPS), the representative 
body in the UK of GMC accredited Plastic Surgeons undertaking Cosmetic 
Procedures. 

BAAPS not only fully supports the regulation that is being developed in both 
Scotland and England, but has been calling for such regulation for over 15 
years. BAAPS was represented on the Keogh committee that made 
recommendations for this regulation to the Department of Health. These were 
all accepted, and following this the Cosmetic Surgery Interspeciality 
Committee (CSIC) was set up within the Royal College of Surgeons in 
England to develop mechanisms to institute these changes. This work was 
organised around three subcommittees, Certification, Clinical Quality and 
Outcome and Patient Information. Senior members of BAAPS chaired the first 
two of these. Running in parallel there has been work on developing the Good 
Medical Practice Guidelines specifically for Cosmetic Treatments by the 
General Medical Council (finalised in April 2016), a Breast Implant Registry 
under the Health Service Clinical Improvement Committee (HSCIC), work with 
Health Education England (HEE) on non surgical treatments, and work by the 
British Standards Institute (BSI) in developing a European wide regulatory 
framework for both non surgical and surgical cosmetic treatments, through the 
Centre European de Normalisation (CEN). There has been senior 
representation from BAAPS in all of these groups. 

It is understood that in Scotland that the regulation of registered healthcare 
professionals is not devolved, whereas the regulation of hospitals and clinics 
is devolved. The regulation as set out by CSIC will apply across Scotland, 
however, the Health Improvement Scotland (HIS) do not have the same 
powers as the English Care and Quality Commission (CQC), and in particular 
have no ability to inspect private clinics. Clearly the leads to a gap in the 
ability to regulate cosmetic interventions in Scotland. The work of the Scottish 
Cosmetic Interventions Expert Group (SCIEG) focused on trying to achieve 
regulation of cosmetic clinics (there was previously none in Scotland), and 
would be additional to the CSIC output. BAAPS fully supports this work to 
apply regulation across all cosmetic interventions including those within the 
cosmetic clinics. 

It is also understood that in order to ensure that HIS can apply the regulation 
the cosmetic clinics will be defined by the healthcare practitioner, and not by 
the procedure. Again BAAPS fully endorses this principle as procedures, 
especially within the non-surgical cosmetic interventions may be subject to 
differences in interpretation. For instance it is extremely difficult to precisely 
define what is a chemical peel. These are procedures that if poorly executed 
may have disastrous results – leading to facial scarring and disfigurement. 
However, peels are common across the cosmetic industry and many (for 
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instance plant acid based peels) may be very safely administered by non-
healthcare professionals. The definition of which peels have, and do not have, 
safety issues is virtually impossible. Defining the independent clinic by the 
healthcare professional will enable identification of most of the procedures 
that need to be regulated. 

However, there will still be some situations where non health care 
practitioners are working within independent clinics and providing cosmetic 
interventions. Further regulation will be required to capture this subgroup to 
ensure that safe practice is being undertaken and that patient safety is not 
being compromised. 

BAAPS and CSIC fully recognise that the evidence that patient safety is being 
compromised by untrained and unregulated practitioners is largely anecdotal, 
but without the regulatory framework in place valid and non biased data 
collection will not occur, and without this patients safety cannot be 
guaranteed. 

The costs of the implementation will initially be carried by the independent 
clinics. For the occasional practitioners this may be cost prohibitive, however, 
it is the view of BAAPS that the loss of the occasional practitioners may 
actually be a good outcome. Whilst the focus of credentialing is on quality and 
professional standards, some consideration of practice workload forms part of 
the credentialing process. The concern that the costs will drive patients to 
seek treatments in unregulated areas – such as beauty salons highlights the 
need for the additional regulation (Phase 2) as discussed above. 

BAAPS is not able to comment on why is this legislation is different from 
proceeding legislation as this is a matter of Scottish Law and falls outside of 
our remit and experience. 

BAAPS is if the view that the proposed regulations provide an excellent 
framework and very much hopes that all of the measures will be fully 
instituted.  

The British Association of Aesthetic Plastic Surgeons (BAAPS) 
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The Regulation of Independent Clinics in Scotland 

Save Face 

Health and Sport Committee meeting - 11 February 2016 

1. Do you support the new regulations? 

Save Face are in support of regulation that is based on the risks posed to public 
health outweighing the burden for treatment provider. We concur that for some 
treatment sets and for private hospitals regulation is a positive and essential step 
forward. However, having gained significant experience in the non-surgical cosmetic 
treatment industry including the challenges and issues faced by both the consumer 
and the registered healthcare practitioners who operate within it, we vehemently 
disagree with the inclusion of this treatment set within the new regulations.  

Current legislation set out by the Department of Health states that the risk of harm 
must be sufficient to justify the burden of regulation and any regulated activity or 
treatment must meet the following criteria: 

• there is a fair playing; 

• the requirement to register must be based on risk to people who use 
services and the extent to which statutory system regulation of 
providers can mitigate that risk; 

• all types of provider must meet the same requirements. 

As previously highlighted to the Scottish Government within our response to their 
initial consultation, Save Face calls for providers of non-surgical cosmetic treatments 
to be exempt from the regulation of private clinics as it is in conflict with all of the 
rationale set out above.  

In all other regulatory frameworks in place in the UK, Wales and Ireland non-surgical 
cosmetic treatments are defined as cosmetic treatments and are not classified as a 
regulated activity, the CQC for example deem the following cosmetic activities 
exempt from regulation: 

• Purely cosmetic interventions. 

• the piercing of any part of the human body 

• tattooing 

• subcutaneous injections of a substance(s) to enhance appearance 

• removal of hair roots or small skin blemishes by application of heat using 
an electric current; 

They classify any medical professional providing these services as ‘beauticians’ as 
they do not undertake service that treat disease, disorder or injury as per the 
following excerpt taken from the ‘CQC Scope of Registration March 2015’ 

However, there may be occasions when the person providing treatment is not 
acting in the capacity of a listed health care professional, even if holding a 
professional qualification (for example, a beautician undertaking a 
cosmetic/aesthetic service who is also qualified as a nurse). 
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Non-surgical cosmetic treatments are an anomaly amongst all other treatments that 
fall within the scope for regulation. It is the only set of treatments that are widely 
practiced by a wide range of other registered healthcare professionals e.g. 
Prescribing Pharmacists, Physiotherapists, Podiatrists, Optometrists etc. and an 
even wider range of non-healthcare practitioners including; beauty therapists, 
hairdressers and an unknown quantity of other layman’s from vast and varied 
professional backgrounds that have emerged and set themselves up as a treatment 
provider. Some of whom will have undergone some form of training and frighteningly 
others will have simply purchased products illicitly over the internet and are self-
taught.   

Therefore, by choosing only to regulate three types of service provider who present 
the lowest risk to public safety is absolutely nonsensical and defies the very definition 
of regulation as it does not capture ALL of the professions who currently offer this 
service. It is absolutely ludicrous that registered healthcare professionals who fall 
within the scope for regulation will be prosecuted for not registering their services 
with HIS whilst a beauty therapist or a self-taught novice can operate with impunity.  

Save Face firmly believe that the proposal to implement a phased approach to 
regulation in this industry sector will pose a greater risk to the service user as it not 
inclusive of all treatment providers as outlined above. It will make an already complex 
landscape even more difficult for service users to be able to navigate their way to a 
safe pair of hands. It will leave the public prey to a two tier system: good practice by 
well qualified professionals on one level, which will almost certainly cost the 
consumer more; and on another level a cut-price, budget approach provided by 
untrained practitioners with little consideration of risk or redress if complications 
arise.  

To further complicate matters, the Government/ HIS will not be conveying a clear 
message to consumer seeking non-surgical cosmetic treatments based on the 
regulation which should only direct service uses to regulated practitioners by 
deeming all other providers unsafe and unregulated, but instead, because they will 
not be posing any sanctions on other providers whatsoever until Phase 2 of the 
project whereby other providers may be required to acquire a licence. Licensing is 
likely to be lighter touch and less expensive, placing an unfair burden on lower risk 
professional services.  There is a risk of inconsistency of standards and how they are 
applied/enforced by local authorities. If a licenced premises is found to be in breach 
of the requirements it will not be enforceable by the Sherriff in the same way that the 
healthcare professionals would be held to account under the regulatory framework 
nor are these practitioners accountable to their statutory regulators in the same way 
as the regulated healthcare professionals. 

Furthermore, there has been no budget set aside for the marketing or promotion of 
this new service to the consumer, nor will there be an accessible register of regulated 
providers for each specific service leaving the consumer vulnerable and in the same 
position as they are now with no other option but to take practitioners at face value 
and entrust that what they are saying is true and the qualifications they claim are 
genuine. 

Therefore the question must be raised as to what reasonable and justifiable rationale 
is there for incorporating such providers under the umbrella of regulation? As I have 
previously stated non-surgical cosmetic treatments are the ONLY set of treatments 
that would fall within the scope of regulation proposed by HIS that may be and are 
frequently provided by non-healthcare professionals. In addition to that, unlike other 
private services that are provided by the medical professionals that fall within the 
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scope, non-surgical cosmetic treatments carry no regulation or legislation that 
dictates who should and who should not be able to administer them and therefore 
can be provided by ANYONE and ANYWHERE. 

We are therefore calling on the Scottish Government to make non-surgical cosmetic 
treatments  exempt from the definition of an independent clinic by acting upon the 
plans set out within the Consultation Feedback Report  where it states ‘The Scottish 
Government is considering a number of service types to exempt from the definition of 
an independent clinic. This would reduce the number of services to be regulated and 
so should reduce the number of staff required and therefore, the registration fee.’  

2. Do you believe that further regulation is needed? 

We concur that for some treatment sets and for private hospitals regulation is a 
positive and essential step forward. However, having gained significant experience in 
the non-surgical cosmetic treatment industry including the challenges and issues 
faced by both the consumer and the registered healthcare practitioners who operate 
within it, we vehemently disagree with the inclusion of this treatment set within the 
new regulations. We propose that Scotland should maintain the same position as the 
rest of the UK and encourage self-regulation for healthcare providers and implement 
a licencing scheme for non-healthcare providers. 

3. Do you agree with basing the definition of ‘independent clinic’ on the 
healthcare professional providing the service rather than basing it on a 
specific procedure or specific ‘cosmetic’ treatments and do you agree 
with the range of healthcare professionals identified? 

Having a blanket set of standards that do not define a minimum standard of practice 
or specific set of requirements for each treatment set deems the regulation 
completely ineffective and serves no purpose. All it will mean is that the environment 
in which the treatments take place are suitable but it will do nothing to assess the 
suitability and qualifications of the practitioner providing the service. Nor will it act as 
a benchmark to ensure that standards for each treatments set are improved year on 
year. It will also limit the collection of data to determine whether or not the 
implementation of the regulations has been successful and effective in reducing the 
risk to public safety. Furthermore, how can a service user establish what level of 
standard of care and service they should expect to receive from a treatment provider 
and how can complaints be managed effectively if investigators have not got a 
specific set of standards and protocols to assess whether or not the practitioner has 
breached the regulations? How can it be enforceable, if there are no standards in 
place how is a practitioner supposed to know what is required of them? It offers no 
more protection to public safety than what exists currently, the service user will still 
be in a vulnerable position with nowhere to turn when something goes wrong. 

4. Will the regulations result in a lowering of risk to members of the public 
who have treatments carried out? 

Our response to this question is combined with our response to Question 5 detailed 
below. 

5. Could the legislation and the new requirement to register (including 
costs associated with registration) have any unintended consequences 
(such as on smaller one premise businesses, or unintentionally divert 
people to those businesses who are not registered such as salons (and 
which don’t have to accommodate the additional costs for registration)? 
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Save Face believe that should the Government proceed with the plans to include 
non-surgical cosmetic within the definition of an ‘independent clinic’ would have 
several detrimental unintended consequences not only for those who are required to 
register but also for HIS and the tax payer. The unintended consensus will unfold like 
a domino effect as one consequence leads to another and another if the decision to 
include non-surgical cosmetic treatments within the scope of regulation goes ahead. 

As outlined above there is no obvious logic as to why the decision has been made for 
cosmetic treatments to be included within the new regulation all other regulatory 
bodies have chosen not to incorporate these treatments on the justification that by 
doing so seriously conflicts with the rationale for imposing regulations as set out by 
the Department of Health which states that the risk of harm must be sufficient to 
justify the burden of regulation and any regulated activity or treatment must meet the 
following criteria: 

• There is a fair playing; 

There certainly is not fair playing for providers who are required to register, neither 
within the regulatory framework nor in comparison to those who will still be able to 
operate with impunity simply because they have a different qualification, many of 
which pose a far greater risk to public safety. Amongst the 3 professions included 
there are a number of unfair and disproportionate disadvantages for example, a 
dental practice who offers both private and NHS treatments will not be required to 
register (even though they are not regulated in any other way) but a nurse who 
operates some private services, in whatever shape or form that may be outside of the 
NHS will be required to register. This puts nurses at a serious disadvantage to both 
Doctors and Dental professionals who will be able to side-step the requirement to 
register under the loophole that they offer some NHS treatments alongside their 
private endeavours. 

• The requirement to register must be based on risk to people who use 
services and the extent to which statutory system regulation of 
providers can mitigate that risk; 

Save Face firmly believe that the proposal to implement a phased approach to 
regulation in this industry sector will pose a greater risk to the service user as it not 
inclusive of all treatment providers as outlined above. It will make an already complex 
landscape even more difficult for service users to be able to navigate their way to a 
safe pair of hands. It will leave the public prey to a two tier system: good practice by 
well qualified professionals on one level, which will almost certainly cost the 
consumer more; and on another level a cut-price, budget approach provided by 
untrained practitioners with little consideration of risk or redress if complications 
arise. To further complicate matters, the Government/ HIS will not be conveying a 
clear message to consumer seeking non-surgical cosmetic treatments based on the 
regulation which should only direct service uses to regulated practitioners by 
deeming all other providers unsafe and unregulated, but instead, because they will 
not be posing any sanctions on other providers whatsoever until Phase 2 of the 
project whereby other providers may be required to acquire a licence. Licensing is 
likely to be lighter touch and less expensive, placing an unfair burden on lower risk 
professional services.  There is a risk of inconsistency of standards and how they are 
applied/enforced by local authorities. If a licenced premises is found to be in breach 
of the requirements it will not be enforceable by the Sherriff in the same way that the 
healthcare professionals would be held to account under the regulatory framework 
nor are these practitioners accountable to their statutory regulators in the same way 
as the regulated healthcare professionals. 
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Furthermore, there has been no budget set aside for the marketing or promotion of 
this new service to the consumer, nor will there be an accessible register of regulated 
providers for each specific service leaving the consumer vulnerable and in the same 
position as they are now with no other option but to take practitioners at face value 
and entrust that what they are saying is true and the qualifications they claim are 
genuine. 

• All types of provider must meet the same requirements; 

As stated above this quite simply is not the case with the plans set out by HIS, in fact 
it only captures 3 types of provider out of an endless pool of providers. 

Unintended Consequences - Service Providers 

An overwhelming majority (73%) of respondents’ who responded to the consultation 
were not in favour of the plans to regulate ‘Independent Clinics’ and feedback that 
the fees were too high and disproportionate. 

As outlined above the planned regulations will have a detrimental impact on Nurses 
in particular who provide these services outside of the NHS who are required to 
register which presents a number of unfair and disproportionate disadvantages in 
comparison to the requirements set out for Doctors and Dentists who are more likely 
to also operate NHS services from an independent clinic. For example, a dental 
practice who offers both private and NHS treatments will not be required to register 
(even though they are not regulated in any other way and provide the exact same 
service as those who are required to register) but a nurse who operates some private 
services, in whatever shape or form that may be outside of the NHS will be required 
to register. This puts nurses at a serious disadvantage to both Doctors and Dental 
professionals who will be able to side-step the requirement to register under the 
loophole that they offer some NHS treatments alongside their private endeavours. 

It will also have a serious impact on practitioners who provide their services from a 
number of locations. As the requirements stipulate that each location where private 
services take place are required to register poses a significant and unrealistic 
financial burden on practitioners. It is unrealistic to assume that the providers will be 
able to pay to have each location assessed. The possibility of the premises/salon 
owner contributing to the fee is highly unlikely especially when there are so many 
other types practitioners (as outlined above) who offer these services who would not 
have to register with HIS that could fill the position of the Doctor, Nurse or Dental 
Professional which will result in the practitioner losing a client base they have worked 
very hard to build up. In consideration of these points the practitioner will more than 
likely have to significantly reduce the amount of treatments they provide by only 
operating from one location or will have to stop providing treatments altogether. 

As further unintended consequence which will occur from the scenario described 
above will lead to an emersion of a mass of practitioners from non-regulated 
professions entering the market place to fulfil the demand and void left behind by 
those who have been forced out of the industry by the burden of the regulations. This 
will undoubtedly result in an increase in unscrupulous practice within the industry. 
Currently there are a number of non-healthcare practitioners who operate within the 
industry by sourcing prescription from Doctors and Nurse prescribers, it is unlikely 
that that the medical professionals will want to continue to offer this service to those 
who are unregulated which could lead to practitioners sourcing products illegitimately 
over the internet or via medical practitioners across the border from neighbouring 
countries. It could also result in the rise in other professionals such as Prescribing 
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Pharmacists, Physiotherapists and other prescribing professionals and non-
prescribing healthcare professionals entering the industry and further muddying the 
waters for both the regulators and consumers alike all of whom would fall out of the 
current scope for regulation and would be able to offer prescription services to beauty 
therapists etc. with impunity.  

Current regulations and legislation requires all patients seeking Botulinum Toxin 
(Botox) treatments to be consulted by the prescriber of the prescription only medicine 
by a registered prescriber, as mentioned above this does include the professions 
included within the proposed regulations set out by the Scottish Government but also 
includes several other healthcare professionals who are also able to prescribe. After 
the patient has been consulted with by the prescriber ANYONE, regardless of their 
qualification may administer the drug. The person administering the treatment does 
not have to be supervised by the prescriber nor any other healthcare professional. 
Once a prescriber has seen the patient once there are NO rules or regulations in 
place to dictate how frequently the patient has to be seen by the prescriber and 
therefore, in almost all cases the prescriber consults the patient once and continues 
to supply the product to the person administering it without seeing them again 
regardless of the amount of times they are treated with the drug. This also raises 
several concerns such as;  

 What if the patients’ medical condition has changed since first seeing the 
prescriber?  

 What if the person ordering the medicine i.e. the beauty therapist who is 
administering the treatment is dishonest and tells the prescriber it is for a 
person they have already seen when in actual fact it could be for someone 
entirely different? Doctors and Dentists are able to order Botox on mass 
without the requirement to state who the product is for and who will be 
administering the treatment. 

Therefore the issue of non-healthcare professionals administering Botox treatments 
will not be addressed or minimised by the proposed regulation. Save Face also has 
considerable evidence to demonstrate that non-healthcare professionals, namely 
beauty therapists are sourcing Botox illegally and with ease via the internet or via 
other illicit means such as via prescribers who are willing to provide the product 
without seeing the patient beforehand. 

The proposed regulation will also not prevent beauty therapists from being able to 
source and administer dermal fillers, to do so would require a change in the law. 
Dermal fillers present a greater and more long term risk than Botox. In the 2013 
report ‘Review of the Regulation of Cosmetic Interventions’ by Sir Bruce Keogh 
dermal fillers were described as ‘a crisis waiting to happen’. Complications include: 
Infection, scarring, persistent inflammatory response (redness), thickening, pain, 
infection, asymmetry, tissue loss, poor aesthetic outcome, visual disturbance, 
blindness. 

A further unintended consequence might be that regulated healthcare providers 
choose not to use their qualification in order to avoid HIS regulations and may 
relinquish their registration with their respective statutory body in order to avoid being 
required to register.  

Unintended Consequences HIS/ Government/ Public Resources 
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Save Face are deeply concerned that HIS and the Government have seriously 
underestimated the task at hand and have not taken on board any of the lessons 
learned from historic attempts to regulate this industry sector, nor does it seem to 
have taken any guidance from the recently published HEE report. Following the 
Keogh report published in 2012 Health Education England were appointed with the 
task of creating a suitable framework for the qualifications to determine the suitability 
of treatment providers within the industry, the final report which was published in 
January 2016 clearly states that in addition to Doctors, Dentists and Nurses it 
recognises Prescribing Pharmacists, Dental Hygienists and Physiotherapists as 
suitable professions to administer these treatments as well as Beauty Therapists who 
obtain the necessary qualifications. It also supports self-regulation amongst the 
aforementioned providers as a suitable means of regulating the industry without 
placing unnecessary and inappropriate burden on public resources. 

Notwithstanding the rationale deployed by the Department of Health as outlined 
above, it seems that no measures have been put in place to gain a thorough 
understanding of the industry sectors and treatment sets that fall within the scope for 
regulation. It also seems that no measures have been put in place to prevent the 
issues that other regulatory bodies have faced when previous attempts to regulate 
have been made.  

The CQC, who tried to regulate this industry and failed. The decision came to 
deregulate in 2010 because of the vast amount of professional backgrounds of the 
practitioners operating within the industry and the inconsistent standard of service. 
The CQC were not able to deliver the service on a cost neutral basis the 
assessments were charged fees upwards of £1,500 and relied on tax payers’ 
contributions from the government to cover the deficit. Therefore the feasibility of HIS 
being able to deliver the service effectively without posing an additional cost to the 
tax payer to regulate an elective set of treatments in such times of disparity is 
ludicrous especially in consideration of the underestimated figures listed in the 
anticipated number of ‘Independent Clinics’ in Scotland that will need to register and 
the amount of complaints and subsequent investigations that will need to be carried 
out. 

Anticipated figures set out by HIS: 

• 450 registrations  

• 22 independent hospital inspections  

• 400 complaints enquiries and 100 complaints investigations  

• 10 enforcements, and  

• 1,500 notifications, of which 20 will be serious enough to be escalated to a 
senior inspector.  

The aforementioned figure of circa 450 clinics that are estimated to be required to 
register as an independent clinic seems frighteningly low, particularly as it has been 
confirmed by HIS that any private service provided by a Doctor, Nurse, Midwife or 
Dental Professional will be resgisterable. Save Face have a database of over 350 
clinics that only provide non-surgical cosmetic treatments that would fall within the 
requirements to register. 

As stated above it seems highly unfair that practitioners, predominantly Dentists who 
offer a both private and NHS services out of the same practice will not be required to 
register (even though they are not regulated in any other way) whilst any other 
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practitioner providing private services away from the NHS will have to even though 
they are offering the exact same services as those who are required to register. It 
needs to be clarified and defined as to what constitutes a private clinic. Save Face 
suggest that if a practice if providing in excess of 50% private services it is in the 
interest of fairness and equality that they too should be required to register. 

Currently HIS anticipate (clarified in a recent email enquiry) that there are only 50 
dental practices in Scotland that are required to register as they are wholly private, 
this figure seems extremely low. But based on the scenario outlined above whereby 
mixed practices who offer private and NHS services are required to register then the 
estimated figure could quadruple. 

This lack of consideration and foresight to define service providers and practices who 
are required to register poses serious question marks as to the depth of research, 
knowledge and suitability of the proposed legislative infrastructure. As part of our 
response I have attached a list of all dental practices/ professionals in Scotland and 
there are 4,324. A report commissioned by the British Dental Council in 2013, 
detailed below, estimated that over 39% which equates to at least 1,686 of the figure 
above of dental practices were completely private and a further 90% offered a wide 
selection of private treatments. The report details the exponential growth of the 
private market which suggests that these figures should now be much higher. 

https://www.bda.org/dentists/policy-campaigns/research/workforce-
finance/ddrb/Documents/state_of_general_dental_practice_november_2013.pdf 

These figures are notwithstanding the other private service areas that are provided 
by the other professions listed within the proposed regulation framework. Worryingly, 
I have serious concerns, which I have raised previously with Scottish Government 
that, as it includes ALL services provided by these professionals could pose serious 
burdens on those who offer non-healthcare services such as massage, reflexology, 
acupuncture, holistic services, hairdressing and beauty therapy.  

Save Face also believe that the number of complaints that are anticipated have also 
been seriously underestimated. Logic would suggested that in any scenario where 
the overwhelming majority (73%) of respondents’ who responded to the consultation 
were not in favour of the plans to regulate ‘Independent Clinics’ will be extremely 
keen to make reports of bad practice and actively seek out to report those who have 
not registered all of which will need to be investigated. In addition to that there is an 
existing resentment between medical practitioners who believe that non-healthcare 
professionals should not be able to operate within the industry due to the level of risk 
involved for the consumer if a complication was to occur. Applying regulation in one 
area without the other will create further animosity which will result in a significant 
number of complaints being reported by the healthcare professionals who are 
operating in line with the regulations whilst a competitor in the same area is not and 
is able to continue to do so without breaking the law. 

In consideration of all of the points raised above Save Face have serious concerns 
regarding the suitability, resources and experience to implement and manage the 
proposed regulations efficiently and effectively. Currently the HIS are responsible for 
23 private hospital facilities in Scotland and have sufficiently less resources and 
bandwidth than their English equivalent the CQC, who tried to regulate this industry 
and failed. The decision came to deregulate in 2010 because of the vast amount of 
professional backgrounds of the practitioners operating within the industry and the 
inconsistent standard of service.  
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Unintended Consequences – Industry Sector  

The proposed phased approach will also have a detrimental impact on the 
progression unity of the industry sector. This disparate and sporadic model will also 
make the collation of any cohesive, qualitative and quantitative data which would 
enable the measurement and evaluation of risk all but impossible. It will also mean 
that it will be impossible to determine levels of complaints, complications and 
breaches of standards amongst the two groups.  

Questions 

1. What rationale is there for choosing only to regulate Doctors, Nurses 
and Dentists? 

2. Please can you clarify and define what constitutes a private clinic if it 
offers both private and NHS treatments? Save Face suggest that if a 
practice if providing in excess of 50% private services it is in the 
interest of fairness and equality that they too should be required to 
register. 

3. Is it correct that practices who provide private services alongside their 
NHS services will not be required to register? This seems unfair and 
disproportionate that a NHS dental practice who offers private 
treatments will not be required to register but a nurse who operates 
some private services, in whatever shape or form that may be outside of 
the NHS will be required to register 

4. If a practitioner is exempt from being required to register because they 
offer NHS treatments alongside their private practice, does a Nurse or 
other profession listed within the scope who may rent a room in a 
practice that also offers NHS services still have to register? 

5. Using the same rationale as above, does a dental professional who 
works in a Dental practice offering both NHS and Private treatments but 
only offers private services still have to register? 

6. Is there scope for adding exemptions providing clinics can evidence 
that they have can meet certain criteria via a voluntary, self-regulatory 
model that has been approved by parliament?  

For example, we recently formed part of a similar exercise put forward by the Welsh 
Assembly who ruled that (for acupuncturists) who were registered with the 
government led accreditation scheme ‘Professional Standards Authority’ had already 
satisfied that they had met the requirements set out by the Assembly and therefore 
were exempt from having to participate in the licensing scheme proposed by the 
Assembly. 

It is our opinion that effective regulation would be more expensive and complicated 
than anticipated, therefore it would be more appropriate and cost effective for 
Scottish Government to encourage or enforce an existing and established model for 
this specifically for this treatment set. Save Face are Save Face is now the UK & 
Ireland's leading accreditation scheme and have made significant strides in raising 
brand awareness. We are currently in the process of becoming PSA accredited. The 
Professional Standards Authority (PSA) is the Government accreditation scheme for 
voluntary accreditation schemes in non-regulated industries. The PSA also oversees 
statutory bodies that regulate health and social care professionals in the UK.  By 
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attaining PSA accreditation will place Save Face on the same level of standards and 
scrutiny as the three regulatory bodies to which our accredited practitioners are 
accountable. As the regulatory bodies do not regulate non-surgical cosmetic 
treatments, Save Face will become an extension of the regulators for the 
professionals who provide non-surgical cosmetic treatments. The government have 
made clear that they have no intention to regulate the industry nor are they willing to 
and a centralised register of treatment providers. The government also strongly 
supports self-regulation and states quite clearly within the Hampton report that there 
should be no duplication of regulatory activity where a fit for purpose model exists.  

Save Face propose it is not in the public’s interest to allocate such a significant 
amount of public funding to such services. These are elective procedures and there 
are other forms of introducing more stringent standards across the board that would 
be cost neutral to the tax-payer. Save Face propose that it would it would be more 
appropriate cost effective and efficient to contract the ownership and management to 
a third party scheme. To Contract the development of standards, assessment model 
and audit to a third party organization who have specific knowledge and experience 
within the industry would enable the government to implement a higher and 
consistent level of standard within the industry more quickly and more cost effectively 
By adopting this method to encourage the lower risk clinics i.e. the medical 
professionals that currently site within the regulatory requirements to self-regulate 
would leave the government free to implement a licensing model to all other 
providers.  

Save Face 
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The Regulation of Independent Clinics in Scotland 

The General Dental Council 

Health and Sport Committee meeting - 11 February 2016 

About the GDC 

The General Dental Council (the GDC) is the statutory regulator of dental 
professionals for the United Kingdom and its main objective is to protect 
patients and the public. The GDC registers the following groups of dental 
professionals who make up the Dental Team: 

• Dentists; and 

• dental care professionals, namely 
o clinical dental technicians; 
o dental hygienists; 
o dental nurses; 
o dental technicians;  
o dental therapists; and  
o orthodontic therapists. 

The GDC sets the standards for dentists and dental care professionals, 
provides guidance and takes action against those registrants who breach our 
standards through out Fitness to Practise process. Patients are at the 
forefront of the GDC’s work. The GDC’s ethical guidance Standards for the 
Dental Team provides our registrants with a set of principles and values to 
work with when making decisions. As well as following any supplementary 
guidance we provide to registrants, they are required to comply with a 
requirement to find out about laws and regulations affecting their work and to 
follow them 

The GDC also sets standards for the education and training of dental 
professionals and requires all registrants to undertake Continuing Professional 
Development in order to keep their skills and knowledge up to date. 

Response to questions 

The GDC notes the timescales available to provide this evidence and we limit 
our responses to the following questions. 

1. Do you support the new regulations? 

The GDC supports legislation that complements our core functions as detailed 
above. The GDC also notes that under the proposals Scotland will have a 
“system” or “entity” regulator with responsibilty for the inspection of solely 
private dental practices. 
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The GDC welcomes the inclusion of dental care professionals (DCPs) as a 
possible factor in expanding patient choice and access. 

4. Do you agree with basing the definition of ‘independent clinic’ on the 
healthcare professional providing the service rather than basing it on a 
specific procedure or specific ‘cosmetic’ treatments and do you agree with the 
range of healthcare professionals  

identified? 

The GDC registers and regulates individuals – dentist and dental and dental 
care professionals. This proposal would appear to enhance the close working 
relationships that we seek with “system” regulators. In terms of the The 
Protection of Vulnerable Groups (Scotland) Act 2007, we note the reference to 
checking the “suitability” of a provider at a clinic. Health professional 
regulators work closely with organisations responsible for vetting and barring 
and it is important that we continue the close working practices to share 
relevant information, enhance patient safety and reduce possible duplication. 

5. Will the regulations result in a lowering of risk to members of the public 
who have treatments carried out? 

The inspection or solely private dental practices will complement existing 
arrangements for the majority of dental pratices that carry out any aspect of 
NHS treatment that are subject to inspection by local health boards 

6. Could the legislation and the new requirement to register (including 
costs associated with registration) have any unintended consequences (such 
as on smaller one premise businesses, or unintentionally divert people to 
those businesses who are not registered such as salons (and which don’t 
have to accommodate the additional costs for registration)? 

The GDC notes that the proposed fees will be in addition to professional 
regulatory fees and therefore represent an additional cost of regulation. 

The GDC has a dedicated team who consider allegations of illegal practice 
reported to it. They consider allegations of the commission of an offence by a 
person under certain sections of the Dentists Act 1984 (the “Dentists Act”).  

The purpose of enforcement by the GDC is to: 

• Protect members of the public; 

• Promote and achieve sustained compliance with the Dentists Act in the 
public interest; 

• Ensure that persons who fail to comply with the Dentists Act are held to 
account, which may include bringing alleged offenders before the courts in 
England and Wales, or recommending prosecution in Scotland or Northern 
Ireland. 
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Future engagement 

It is important that there is a close working relationship between the different 
bodies concerned with regulation in healthcare and the GDC is (and has been 
for many years) working closely with Healthcare Improvement Scotland to 
ensure that each organisation can share information relevant to the work of 
the other.  

The GDC seeks to form active and meaningful partnerships with key 
stakeholders and looks forward to further engagement through our Director for 
Scotland and his senior colleagues.  

The General Dental Council 
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The Regulation of Independent Clinics in Scotland 

The Royal College of Midwives 

Health and Sport Committee meeting - 11 February 2016 

The Royal College of Midwives (RCM) is the trade union and professional 
organisation that represents the vast majority of practising midwives in the 
UK. It is the only such organisation run by midwives for midwives. The RCM is 
the voice of midwifery, providing excellence in representation, professional 
leadership, education and influence for and on behalf of midwives. We 
actively support and campaign for improvements to maternity services and 
provide professional leadership for one of the most established clinical 
disciplines. 

The RCM supports the proportionate and robust inspection and regulation of 
healthcare settings where midwives and other health professionals practice. 

We understand that the regulations proposed will see inspection take place at 
the place where the healthcare business is registered. We think this may 
inadvertently miss out places where care takes place, especially in regards to 
independent midwives. 

Independent midwives, like other community midwives in the NHS (and district 
nurse, healthcare assistants etc.) will work in people’s homes. They may 
lease other commercial spaces. Equipment and confidential clinical records 
may be kept in multiple locations (even online).  

In our response to the Care Quality Commission 2012’s consultation, we 
explained: 

… [We] have reservations about what is meant by the CQC’s 
assumption that independent midwives provide services from a single 
location. Independent midwives will deliver the majority of care in 
women’s homes, and more occasionally in a variety of hospitals or birth 
centres, or in exceptional cases in the midwife’s own home. However, 
independent midwives will likely have a single address as their base of 
operations (often their own home) for the purposes of record keeping 
and storing equipment etc…  

As we said to the CQC, costs of the proposed Scottish inspection regime will  
depend on how these service delivery arrangements are dealt with; the 
assumption of a ‘single location’ could make the proposed fee structure 
problematic. 

The RCM would like to see a more nuanced understanding of where 
midwifery (and other community services) takes place and would hope the 
Scottish Government would design a proportionate and practical inspection 
regime to reflect this. The design of the regime must ensure all locations 
where midwifery is practiced are covered – we fear using ‘place where the 
business is registered’ is a flawed proxy for this.  

The Royal College of Midwives 
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The Regulation of Independent Clinics in Scotland 

Members of Independent Midwives UK (IMUK) 

Health and Sport Committee meeting - 11 February 2016 

I am representing the views of my colleagues, Carrie McIntosh and Inge 
Groen as members of IMUK (Independent Midwives UK) in Scotland. 

Firstly, we were disappointed to find that we appear to have been an 
afterthought as we were not informed of these proposed legislative changes 
till nearly four hours after the original deadline for submissions on Wednesday 
3rd February. Fortunately, I was attending the Parliament building on an 
unrelated matter yesterday 4th February and was grateful that you were able 
to meet with me and grant an extension to receiving this submission. 

Although Independent Midwives (IMs) are a very tiny part of the healthcare 
workforce in Scotland we still provide a valuable and sought after service to 
pregnant women and their families in Scotland. Our aim is to provide 
Continuity of Carer to these women as it has been proven to have highly 
beneficial outcomes. 
http://www.cochrane.org/CD004667/PREG_midwife-led-continuity-models-
versusother-models-care-childbearing-women 

Unfortunately, for many reasons, this model of care is not readily available in 
most of the maternity services in Scotland. 

Having looked at the proposals, we are seeking clarification on some of the 
terminology being used. 

It would appear from what we have read that the proposed regulation is 
similar to the CQC and then Monitor in England. We wish to point out that IMs 
have not been required to register or be regulated by these bodies. It would 
also appear that the legislation seems to have been developed in response to 
the increase in “clinics” and other venues providing cosmetic services and 
perhaps staffed by individuals who may not be regulated by any other means. 
In cases such as these, then some level of regulation would be desirable. 

Does the term “independent clinic” apply to individual registrants who may be 
already heavily regulated by their appropriate body? 

If that is the case, we would respectfully point out that midwives have 
historically been the most regulated of all the health professionals since 1902 
in England and 1915 in Scotland. Before nurses and doctors embraced 
revalidation, midwives were expected to attend 5 yearly courses to ensure 
that they could keep abreast of any new developments in care. Nowadays, we 
also have to prove our fitness to practice as midwives on an annual basis as 
well as complying with the 3 yearly PREP and now revalidation process. As 
midwives, our Supervisors of Midwives have also had the right to inspect any 
equipment we use and any premises we might use for clinical purposes. 
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We would therefore submit that if it is individual registrants who are to be 
subject to further individual registration and regulation then this is a redundant 
proposal. 

Does the term “independent clinic” apply to actual physical premises in which 
practitioners provide clinical or other services? 

If this is the case, then this legislation would not apply to Independent 
Midwives as we do not provide clinical care in separate premises, but solely in 
the private homes of our clients. Our own homes are only used for 
administrative purposes. 

Finally, should Independent Midwives be included in this legislation, we will be 
forced out of business as the proposed fee would be disproportionate to our 
annual turnover. We have already had to raise our fees to cover the cost of 
the Professional Indemnity Insurance we are required to carry. 

We therefore submit that, in concordance with our colleagues in England, 
Independent Midwives do not fall under the scope of this legislation. 

Allison Ewing, Carrie Mcintosh, Inge Groen 
Members of Independent Midwives UK 
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Independent Healthcare Programme Board 
 

Terms of Reference 
 
1  Remit  
 
1.1  The Independent Healthcare Programme Board oversees the management and 

development of the commencement of the regulation of independent clinics in 
Scotland on behalf of Healthcare Improvement Scotland. It provides advice and 
recommendations when required. The specific remit is to: 

 
- Provide expert advice and comment on proposed changes to the regulatory 

methodology to prepare for the regulation of independent clinics 
- Recommend a regulatory fees structure to ensure full cost recovery 
- Develop a fully costed business case for the work 
- Identify the additional skills and expertise required to ensure the effective regulation 

of independent clinics 
- Oversee effective consultation and engagement with a wide range of stakeholders. 

 
The Independent Healthcare Programme Board may invite others to join the group on 
an ad hoc basis when additional expert input is required 

 
2  Relationships & Reporting Arrangements   
 
2.1 The Independent Healthcare Programme Board reports to the Healthcare 

Improvement Scotland Quality Committee which in turn reports to the Healthcare 
Improvement Scotland Board. Any issues that impact on wider Healthcare 
Improvement Scotland staff will be reported to Partnership Forum via the Employee 
Director.  

 
3  Membership 
  
3.1  The Independent Programme Board is chaired by the Deputy Chief Executive. 
 
3.2 The Independent Healthcare Programme Board consists of the following people: 
  

 Robbie Pearson (Chair), Deputy Chief Executive, Healthcare Improvement Scotland 
 Ken Barker, Public Partner, Healthcare Improvement Scotland 
 Tracy Birch, Programme Manager, Healthcare Improvement Scotland 
 Nestor Demosthenous, British College of Aesthetic Medicine 
 Richard Dimelow, Policy Manager, Scottish Government 
 Kevin Freeman-Ferguson, Senior Inspector, Healthcare Improvement Scotland 
 Susan Higgins (Secretariat), Project Administrator, Healthcare Improvement 

Scotland  
 David Howie, Dental Practice Advisor, NHS Tayside 
 Penny Leggat, Public Partner, Healthcare Improvement Scotland 
 Andy Malyon, Former Chair, Scottish Cosmetics Interventions Group 
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 Ken Miller, Head of Communications, Healthcare Improvement Scotland 
 Jackie Partridge, British Association of Cosmetic Nurses representative 
 Daniel Rutherford, GP (independent sector) representative 
 Helen Simpson, Chair, Scottish Hospice Forum 
 Alison Smith, Chair, Scottish Independent Hospitals Association 
 Brian Ward, Head of Finance, Healthcare Improvement Scotland 
 Elizabeth Wright, Occupational Medicine (independent sector) representative  

 
 

3.3 Attendance at meetings is by invitation from the Chair.  
 
3.4 If at any point any individual member believes they have a conflict of interest, this 

should be raised with the Chair.   
 
3.5 All members are required to carry out their actions to agreed deadlines and provide 

written progress updates for every meeting, if unable to attend the meeting. 
 
4  Administration   
 
4.1  The Project Administrator shall ensure that the Independent Programme Board is 

provided with appropriate administrative support to take minutes of the meeting, 
collate and circulate papers, and ensure follow up actions are delivered. 

 
5  Frequency  
  
5.1  The Independent Programme Board will meet in September, October, November 

2015 and January, February, March and April 2016. Thereafter the Independent 
Programme Board will meet bi-monthly until December 2016. 

 
5.2 The remit of the Independent Programme Board will be reviewed as required. 

Additional meetings may be held as necessary. Meetings shall last no more than 3 
hours. 
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Regulation of Independent Clinics from April 2016 
 

In April 2016, Healthcare Improvement Scotland will start regulating independent clinics 
in Scotland. 
 
Who is being regulated? 
Independent clinics are defined in the National Health Service (Scotland) Act 1978 as 
clinics that are not part of a hospital and from which a medical practitioner or dental 
practitioner provides a service, which is not part of the National Health Service. The 
term ‘service’ includes consultations, investigations and treatments. 
 
If you are the provider of an independent clinic (as defined above), you will need to, 
register your service with us from April 2016.  
 
If you are a provider of an independent clinic and a registered nurse, midwife or dental 
care professional (clinical dental technician, dental hygienist, dental nurse, dental 
technician, dental therapist, orthodontic therapist), you will also have to register from 
April 2016, following the proposed amendment to the definition of independent clinics. 
 
What happens next? 
To receive regular information about next steps, please complete the contact form on 
our website:  
 
http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_ca
re/independent_healthcare/regulation_of_clinics.aspx 
 
You can also find Frequently Asked Questions on our website to guide you through the 
key points. The Frequently Asked Questions are available at:  
 
http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_ca
re/independent_healthcare/regulation_of_clinics/regulation_of_clinics_faqs.aspx 
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Regulation of Independent Clinics from April 2016 
 

Who should register? 
 
Below are some scenarios which might help you decide if you need to register. 
 
Scenario 1 
I am a nurse* and I provide treatments and consultations in a room within a 
hairdressers shop. I rent the room from the hairdresser and pay them a room hire fee. I 
purchase all my treatments and consumables myself. The clients I treat are mine and 
they pay me directly for the treatment or consultation.  
 
In this situation the nurse, or his/her company, must register with healthcare 
Improvement Scotland, as he/she, or his/her company, is the provider of the service. If 
the nurse rents rooms in a number of different premises then each premises must be 
registered.  
 
Scenario 2 
I am a nurse* and I am asked to provide treatments or consultations to clients of a 
business which offers a range of beauty treatments and therapies. I am paid by the 
business for the time I am working in the premises and they purchase all the 
equipment, treatments and consumables I need. The clients I see do not pay me 
directly they pay the business.  
 
In this case the business which is employing the nurse and offering the treatments must 
register with Healthcare Improvement Scotland, as they are the provider of the service. 
If the business has a number of premises and the nurse works from more than one, 
each of the premises where the nurse works must be registered.  
 
Scenario 3 
I am the director of a business which offers a range of beauty therapies and aesthetic 
medical treatments. I employ both doctors and nurses to work in my business as well as 
a number of other professional staff, such as beauty therapists. 
 
In this case you must register your business with Healthcare Improvement Scotland, as 
your business is the provider of the service. If the doctors and nurses you employ work 
in more than one premises then you must register every premises they work from.  
 
Scenario 4 
I am a surgeon and I have practicing privileges at an independent hospital. I am 
following the hospital policies and procedures. All of my consultations, treatments and 
procedures take place at the hospital using their facilities.  
 
In this case the hospital you are working from should already be registered with us and 
you do not need a separate registration.  
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Scenario 5  
I am a dentist. I treat some of my clients on behalf of the NHS and some of my clients 
pay me for their treatment.  
 
In this case you do not need to register with us as your practice is inspected by the local 
health board that you provide services for.  
 
Scenario 6 
I am a dentist. All of my clients pay me for their treatment. I have no relationship with 
the local health board at all. 
 
In this case you are providing services in an independent clinic and therefore you will be 
required to register with us.  
 
Scenario 7 
I am doctor* and I provide a range of consultations and treatments from a room or 
rooms in or attached to my home.  
 
In this case your home becomes an independent clinic and therefore you must register 
with us. However, we will only grant your registration if the environment you practice 
from meets the requirements of the regulations and the national care standards.  
 
Scenario 8 
I am a nurse* and I provide a range of consultations and treatments to my clients in 
their own homes.  
 
In this case you are providing the services of a clinic. You must apply to register the 
permanent premises you operate from as an independent clinic. We will expect that you 
will be able to demonstrate that you can meet the requirements of the regulations and 
national care standards, particularly in relation to the environment and infection control, 
in all the places that you provide consultations and treatments. If you think this scenario 
closely matches the way you work, please contact us to discuss your application before 
you submit it. 
 
Scenario 9 
I am a doctor* and I rent space in premises where the primary use is something other 
than healthcare or beauty treatments and therapies, for example a community centre, 
serviced offices or hotel. I see my clients here and provide a range of consultations and 
treatments.  
 
In this case you are providing the services of a clinic. You must register the permanent 
premises you operate from as an independent clinic. However, we will only grant your 
registration if the environment, in all the premises you work from, meet the 
requirements of the regulations and the national care standards. If you think this 
scenario closely matches the way you work, please contact us to discuss your 
application before you submit it. 
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Scenario 10 
I am a GP and I provide services on behalf of the NHS. 
 
In this case you do not need to register as an independent clinic as you are providing 
services as a part of the NHS. 
 
Scenario 11 
I am a GP and my clients pay me for consultations and treatments.  
 
In this case you are providing services in an independent clinic and you must register 
with us.  
 
* where we have mentioned a particular professional this scenario can be read in the 
context of any of the professionals covered by the scope of the definition of 
independent clinic, namely a doctor, dentist, nurse, midwife or dental care professional.  
 
 

What do I do, if I need more information and/or advice? 
If you would like to speak to a member of staff, please contact: 
 
Tracy Birch, Programme Manager 
0131 623 4701 
 

 

Susan Higgins, Administrative Officer 
0141 225 5551 
 

If you do not need to speak to a member of staff, but have a query you would like 
answered, please email hcis.clinicregulation@nhs.net 
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Regulation of Independent Clinics from April 2016 
 

Frequently Asked Questions 
 

In April 2016, Healthcare Improvement Scotland will start regulating independent clinics 
in Scotland. 
 
Who is being regulated? 
Independent clinics are defined in the National Health Service (Scotland) Act 1978 as 
clinics that are not part of a hospital and from which a medical practitioner or dental 
practitioner, provides a service, which is not part of the National Health Service. The 
term ‘service’ includes consultations, investigations and treatments. 
 
In addition from April 2016, plans are in place to extend the legislation to also include 
regulation of providers of independent clinics who are registered nurses, midwives and 
dental care professionals (clinical dental technician, dental hygienist, dental nurse, 
dental technician, dental therapist, orthodontic therapist). This arises from 
recommendation 1 (a) of the Scottish Cosmetic Interventions Expert Group report. You 
can read the report at www.gov.scot/Publications/2015/07/2616.  
 
If you are the provider of an independent clinic, as defined above, you will need to 
register your service with us from April 2016. 
 
What does regulation mean? 
There are four parts to regulation. These are: 
 

 Registration 
Services must register with us. 

 Inspection 
We will inspect services at regular intervals as defined in our inspection 
methodology. 

 Complaints 
Members of the public can complain to us about services registered with us. 

 Enforcement  
We can take enforcement action if services do not comply with the National Care 
Standards or legislation  

 
Why are the changes being made? 

In response to a number of highly publicised incidents, including the Poly Implant 
Prostheses (PIP) breast implants recall, the Department of Health commissioned Sir 
Bruce Keogh to review cosmetic interventions, including their safety and regulation.  
 
Due to concerns about patient safety in cosmetic surgery and treatment, the Chief 
Medical Officer in Scotland requested an expert group to make recommendations to the 
Scottish Government on the regulation and provision of cosmetic surgery and 
treatment. 
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The Scottish Cosmetic Interventions Expert Group was established to provide advice to 
the Scottish Government on options to assure safe, effective and high quality care for 
users of cosmetic interventions and a report was published in July 2015. 
  
The expert group recommended the commencement of the regulation of independent 
clinics provided by registered nurses, midwives and dental care professionals (clinical 
dental technician, dental hygienist, dental nurse, dental technician, dental therapist, 
orthodontic therapist). 
 
How might this affect me? 
If you are the provider of an independent clinic, which is not part of a hospital and from 
which a medical practitioner or dental practitioner provides a service, which is not part 
of the NHS in Scotland, you will need to register with us from April 2016.  
 
If you are a provider of an independent clinic and a registered nurse, midwife or dental 
care professional (clinical dental technician, dental hygienist, dental nurse, dental 
technician, dental therapist, orthodontic therapist), you will also have to register from 
April 2016, following the proposed amendment to the definition of independent clinics. 
 
If I provide services on multiple sites, do I need to register them all? 
It is the provider of the service who needs to register, so if you are the provider of the 
service you need to register each site where you provide the service.  
 
Will it cost me anything? 
Yes, there will be a fee to pay. The registration fee for 2016/17 for independent clinics is 
£1,990. 
 
Will my registration fee be refunded if my application is refused? 
No, the registration fee is non-refundable. This is because we are still required to 
process your application, review the evidence you have submitted and most likely visit 
your premises before we are able to make a decision about your application. We will 
provide as much support as we can during the application process, but we cannot 
guarantee that your application will granted.  
 
What if I choose not to register? 
If you choose not to register, you will be breaking the law. If we find you are not 
registered and you should be, we will contact you to ask you to register. If you do not 
register, we will report you to the Procurator Fiscal service for prosecution. 
 
Do beauticians and beauty therapists that provide aesthetic treatments need to 
register? 
Beauticians and beauty therapists that provide aesthetic treatments are not included in 
the definition of an independent clinic and therefore will not be required to register with 
us. The Scottish Cosmetic Interventions Expert Group recommended a second phase 
of change which will bring aesthetic treatments provided by other professionals into an 
appropriate regulatory framework. Further information will be available in due course 
from the Scottish Government. 
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How is Healthcare Improvement Scotland engaging with independent clinics? 
We have set up a Programme Board, which includes stakeholder representatives from 
the independent clinics sector to oversee the management and development of the 
commencement of the regulation of independent clinics in Scotland. The membership 
list for our Programme Board can be found on our website.  
 
What happens next? 
To receive regular information about next steps, please complete the contact form on 
our website:  
 
http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_ca
re/independent_healthcare/regulation_of_clinics.aspx 

 
 

What do I do, if I need more information and/or advice? 
If you wish to speak to a member of staff, please call: 
 
Tracy Birch, Programme Manager 
0131 623 4701 
 
Susan Higgins, Administrative Officer 
0141 225 5551 
 

If you do not need to speak to a member of staff, but have a query you would like 
answered, please email hcis.clinicregulation@nhs.net 
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Independent Healthcare Regulation 

Fees Consultation Paper 2016–2017 

 
Introduction 
 

Healthcare Improvement Scotland began regulating independent healthcare services 

(currently 36 hospitals) in April 2011, taking over this work from the Care Commission. The 

current fees for independent hospitals have not increased since 2005, when the Care 

Commission last reviewed the fees. Currently, the income from fees does not cover all the 

costs, and the shortfall is made up from Healthcare Improvement Scotland’s block allocation 

it receives from the Scottish Government. 

  

From 1 April 2016, Healthcare Improvement Scotland will start regulating independent 

clinics (approximately 450 clinics from current research). Also, from 1 April 2016, the 

Scottish Government requires that Healthcare Improvement Scotland must recover all 

independent healthcare regulation costs from the fees charged to the providers of services. 

 

This consultation paper sets out:  

 the changes we propose to make to the existing fees for independent hospitals  

 the fees we propose to introduce for independent clinics, in the financial year  

2016–2017, and  

 the maximum fees that Scottish Ministers will allow Healthcare Improvement Scotland 

to charge.  

 

Our budget 
 

From 1 April 2016, income from the fees we charge independent healthcare service 

providers must cover all the costs we incur. Therefore, we must set fees that cover the costs 

we incur when regulating these services. 

 

We have set the fees for each sector to reflect the amount of time, type of service and 

resource we anticipate we will spend regulating each sector.  

 

We do not underestimate the impact on service providers of paying regulation fees and we 

will continue to consider carefully our regulation costs. We are also accountable for 

demonstrating that we provide good value for money and that the regulatory burden does not 

stifle economic growth. 

 

As we are an NHS body, we are not allowed to carry forward any surplus or deficit into  

other financial years, therefore, the fees charged each year, must cover each year’s costs.  

We anticipate that the annual independent healthcare regulation budget required for  

1 April 2016–31 March 2017 will be in the region of £1,150,000.  
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This initial anticipated cost will be based on: 

 450 registrations 

 22 independent hospital inspections 

 400 complaints enquiries and 100 complaints investigations 

 10 enforcements, and 

 1,500 notifications, of which 20 will be serious enough to be escalated to a senior inspector. 

 

We will only carry out registration visits to new services. Inspections of new services will begin 

in April 2017. We will continue to inspect the services we currently regulate. 

 

We will continue to exercise our option to remit the fees in respect of variation or removal of a 

condition, cancellation of a registration and the issuing of a registration certificate during 

2016-2017. This is to encourage providers to share information about changes to their service 

as early as possible. 

 

Proposals 
 

Proposal 1: Increase of fees for independent hospitals 
 

1(a): We propose an increase in the registration fee for independent hospitals. The current 

registration fee would increase by £380. The current registration fee is £3,620. We 

propose the registration fee increases to £4,000. 

1(b): We propose an increase in the annual continuation fee for independent hospitals that we 

currently regulate. The annual continuation fee would increase by £28 per place. The 

current annual continuation fee is £152 per place. We propose the annual continuation fee 

increases to £180 per place. 

 

Rationale 

 The fees for independent hospitals have not increased since 2005, when the Care 

Commission regulated this sector.  

 Since Healthcare Improvement Scotland took over regulation of this sector in April 2011, 

we have incurred considerable deficit each year when regulating this sector.  

 Currently, we spend a considerable amount of time regulating each service in this sector 

due to the nature and range of the services provided.  

 
Proposal 2:  Introduction of fees for independent clinics 
 

2: We propose the introduction of a flat registration fee for independent clinics. All 

independent clinics will pay £2,165.  

 

Rationale 

 We have set a flat registration fee for independent clinics for the first year of regulation. 

This fee will cover our costs for regulating the sector in 2016–2017. We do not have any 

intelligence on this sector at this time to allow us to develop a more complex fees schedule. 
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We will analyse the types of services, risk and requirements for the inspections during 

2016. This analysis will influence the level of regulatory support and input that each type of 

service will require. 

 We will consult on the 2017–2018 fees for this sector in autumn 2016. We will then have 

more information on the services we regulate and a much better understanding about the 

sector in general. This will allow us to set registration and annual continuation fees for each 

type of service based on the intelligence we have gathered. 

 

Please see appendices 1 and 2 for our list of proposed fees for 1 April 2016–31 March 2017 

and accompanying fee notes. 

 

Proposal 3:  Maximum fees  
 

3: Scottish Ministers have required that their powers to set the maximum fees that 

Healthcare Improvement Scotland can charge should be exercised. We propose that the 

maximum fees should be set at the following levels: 

 maximum fee for the registration of an independent hospital – £5,000 

 maximum annual continuation fee for an independent hospital – £250 per place  

 maximum fee for the registration of an independent clinic – £3,500 

 maximum annual continuation fee for an independent clinic – £3,500 

 maximum fee for the variation or removal of a condition, cancellation of a 

registration and the issuing of a registration certificate – £100 

 

Rationale 

 The maximum fee levels are set marginally above the actual fees proposed here to allow 

Healthcare Improvement Scotland to vary fees, if necessary, without the need to revert to 

Scottish Ministers. 

 The level of the fee for the variation or removal of a condition, the cancellation of a 

registration and the issuing of a certificate has been set at a nominal amount to encourage 

providers to share information about changes to their service as early as possible. 

 The actual fees charged during 2016–2017will reflect proposals 1 and 2 and the 

feedback received from this consultation. 
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How to respond to the consultation 
 

You can respond to our consultation in two ways: 

 

1. On our website: 

 

Please complete the survey monkey form at https://www.surveymonkey.com/r/KJWS8GK  

 

2. By post: 

 

Please return your completed form to: 

 

Susan Higgins 

Administrative Officer – Independent Healthcare Services 

Healthcare Improvement Scotland 

Gyle Square 

1 South Gyle Crescent 

EDINBURGH 

EH12 9EB 

 

Please provide your responses by 5pm on Friday 18 December 2015.  

 

We will publish a report on the responses to the consultation on our website in January 

2016. 

HS/S4/16/10/1

https://www.surveymonkey.com/r/KJWS8GK


  Annexe F 

5 

 

Appendices 
 

Appendix 1: Proposed fees (1 April 2016–31 March 2017) 

 

Appendix 2: Fee notes 

 

Appendix 3: Maximum fees  
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Appendix 1: Proposed fees (1 April 2016–31 March 2017) 
 

Registration fees 

 

Sector Fee 

Independent hospital 

 

£4,000 

 

Independent clinic  

 

£2,165 

 
 

 
Annual continuation fee 

 

Sector Fee 

Independent hospital 

 

£180 per place 

 

 

 

Please note there is no annual continuation fee payable for independent clinics 

in 2016–2017, as providers will be undertaking registration only. Annual continuation 

fees for independent clinics will be payable from 2017–2018 onwards. We will consult 

on the 2017–2018 fees in autumn 2016. 
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Appendix 2: Fee notes 
 

1. The registration fee must be paid as a lump sum on submission of the completed 

registration form.  

 

2. The registration fee will not be refunded if the service cannot meet the requirements of 

registration during the registration process. Healthcare Improvement Scotland will 

support services to register, wherever possible. However, services must ensure that 

they are fully aware of all the requirements that must be met to register a service 

before submitting their application. 

 

 Providers are reminded that operating an unregistered independent clinic after 1 April 

2017 will be an offence and we will report providers who are not registered by this 

date to the Procurator Fiscal service for prosecution. 
 

3. An annual continuation fee is charged. This fee can be paid in instalments. 
 

4. No fees will be charged for the variation or removal of a condition, cancellation of a 

registration and the issuing of a registration certificate. 
 

5. There will be no discounts. 
 

6. There will be no refunds of the annual continuation fee. 
 

7. There may be an adjustment in fees each year to reflect a change in operating costs 

each year, these adjustments will not exceed the statutory maximum level set by 

Scottish Minsters. 
 

8. The fees for the next financial year will be published on the Healthcare Improvement 

Scotland website and circulated to all registered services no later than 31 January each 

year. 

 

HS/S4/16/10/1



  Annexe F 

8 

 

Appendix 3: Maximum fees  

 
Registration fees 

 

Sector Maximum fee 

Independent hospital 

 

£5,000 

 

Independent clinic  

 

£3,500 

 
 

 
Annual continuation fees 

 

Sector Maximum fee 

Independent hospital 

 

£250 per place 

 

Independent clinic  £3,500  

 

 

Variation or removal of condition fee 

 

Sector Maximum fee 

Independent hospital  

 

£100 

 

Independent clinic  £100 
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Cancellation of a registration fee  

 

Sector Maximum fee 

Independent hospital  

 

£100 

 

Independent clinic  £100 

 

Issuing a registration certificate fee 

 

Sector Maximum fee 

Independent hospital  

 

£100 

 

Independent clinic  £100 
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Independent healthcare regulation  

Fees Consultation 2016-2017 Response Form 

About you 

My name   

Job title  

(if applicable) 

 

Organisation name  

(if applicable) 

 

Email address 

(if applicable) 

 

I am responding as:  

(mark ‘x’ where 

relevant) 

Member of the public  Carer  

Healthcare professional  Social care professional  

Voluntary /community sector 

representative 

 Other stakeholder  

 

Please return this form by 5 pm on Friday 18 December 2015 to: 

Susan Higgins 

Administrator Officer – Independent Healthcare Services 

Healthcare Improvement Scotland 

Gyle Square 

1 South Gyle Crescent 

Edinburgh  

EH12 9EB 

 
Using your personal information 

Personal information which you give us will be used for providing you with feedback following the close of 

consultation. More information on how we manage personal information can be found on: 

www.healthcareimprovementscotland.org/footernav/respecting_your_privacy.aspx 
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Consultation questions 

 

Question 1(a) 

 

Do you agree with our proposal 

to increase the registration fee 

for independent hospitals? 

 

Agree                 Disagree  

If there are aspects of this proposal that you disagree with, 

please tell us why below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Question 1(b) 

 
Do you agree with our proposal 

to increase the annual 

continuation fee for independent 

hospitals? 

 

Agree                 Disagree  

If there are aspects of this proposal that you disagree with, 

please tell us why below. 
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Question 2 

 

Do you agree with our proposal 

to introduce a flat registration 

fee for independent clinics? 

 

Agree                 Disagree  

If there are aspects of this proposal that you disagree with, 

please tell us why below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Question 3 

 

Do you agree with our 

proposals for the maximum fees 

to be set by Scottish Ministers? 

 

Agree                 Disagree  

If there are aspects of this proposal that you disagree with, 

please tell us why below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

Thank you for your response. 
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www.healthcareimprovementscotland.org 

Gyle Square 
1 South Gyle Crescent 

Edinburgh 
EH12 9EB 

 
0131 623 4300  

 

Delta House 
50 West Nile Street  
Glasgow 
G1 2NP 

 
0141 225 6999 

 

«Clinic_Name» 
«Address_1» 
«Address_2» 
«Address_3» 
 
 
Dear «Contact» 
 
 
Regulation of Independent Clinics – Registration Events – March 2016 
 
In April 2016, Healthcare Improvement Scotland will start regulating independent clinics in Scotland.  
 
Independent clinics are defined in the National Health Service (Scotland) Act 1978 as clinics that are 
not part of a hospital and from which a medical practitioner or dental practitioner, provides a service, 
which is not part of the National Health Service. The term ‘service’ includes consultations, 
investigations and treatments. 
 
In addition from April 2016, plans are in place to extend the legislation to also include regulation of 
providers of independent clinics who are registered nurses, midwives and dental care professionals 
(clinical dental technician, dental hygienist, dental nurse, dental technician, dental therapist, 
orthodontic therapist). This arises from recommendation 1 (a) of the Scottish Cosmetic Interventions 
Expert Group report. You can read the report at www.gov.scot/Publications/2015/07/2616.  
 
If you are the provider of an independent clinic, as defined above, you will need to register your 
service with us from April 2016. 
 
You have received this letter, as we believe you need to register. If you have not already done so, please 
complete and return the enclosed contact form, so that we have the correct information about your 
service(s). 
 
If you believe you do not need to register, please write to or email us with details of your service and the 
reasons why you believe your service is not an independent clinic. We will then contact you to discuss this 
further.  
 
As part of preparation for registration, we would like to invite you to events we are holding in March 2016. 
These are intended to give you more information about the registration process and to help your 
preparatory work. Please see the attached sheet with further information about the events. Please note 
that although regulation begins on 1 April 2016, you will have around 6 months to submit your application 
to register (we anticipate it will take us 6 months to register services). It will not become an offence to 
operate an unregistered independent clinic until 1 April 2017.  
 
If you have questions, please do not hesitate to contact Tracy Birch, Programme Manager or Susan 
Higgins, Administrative Officer using the contact details above. 

Yours sincerely 

Edinburgh Office 
 
Date:    January 2016 
Name:  Susan Higgins 
Email:  hcis.clinicregulation@nhs.net 
Direct Dial: 0141 225 5551 
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www.healthcareimprovementscotland.org 

Gyle Square 
1 South Gyle Crescent 

Edinburgh 
EH12 9EB 

 
0131 623 4300  

 

Delta House 
50 West Nile Street  
Glasgow 
G1 2NP 

 
0141 225 6999 

 
Kevin Freeman-Ferguson 
Senior Inspector 
 
Encs: Contact Form and Registration Event Form 
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Regulation of Independent Clinics 

 
Preparation for Registration Events 

 
Registration Form 

 

Name of Attendee  
 

Job Title  
 

Service Name 
 

 
 

Service Address 
 

 

Email Address  
 

Telephone Number  
 

 
I would like to attend the following event: 
(NB: places are allocated on a first come first served basis) 
 
Tuesday 1 March 2016             
Hilton Grosvenor, Grosvenor Street, Haymarket, Edinburgh EH12 5EF 
 
Tuesday 8 March 2016            
Hilton Grosvenor, 1-9 Grosvenor Terrace, Glasgow G12 0TA 
 
Friday 11 March 2016            
Park Inn by Radisson, 1 Justice Mill Lane, Aberdeen AB11 6EQ 
 

Registration and coffee 9 am 
Events commence 9.30 am – 12.30 pm  

1:1 sessions will available with Healthcare Improvement Scotland staff from 1 pm – 3 pm. 
These must be booked on the day of the event only and are available on a first come first 

served basis. 
 

Please return completed registration forms via email to hcis.clinicregulation@nhs.net 
All queries to Susan Higgins (susanhiggins@nhs.net) 

Tel – 0141 225 5551 
 

Registration deadline - Tuesday 23 February 2016  
 
 

Using your Personal Information 

Personal information which you supply to us will be used for the purposes of processing your attendance at our 

consultation events and providing you with information. 

 

Further information on how we manage personal information can be found on: 
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Executive summary 

On 23 November 2015, Healthcare Improvement Scotland issued a public consultation paper seeking 

the views of the public and stakeholders on the proposed fees for the regulation of independent 

healthcare services in the financial year 2016–17. The paper set out the changes we propose to make 

to the existing fees for independent hospitals, the fees we propose to introduce for independent 

clinics, in the financial year 2016–2017, and the maximum fees that Scottish Ministers will allow 

Healthcare Improvement Scotland to charge.  

 

The consultation process took place between 23 November and 18 December 2015. The process 

sought formal written responses from stakeholders. In total, we had 143 written responses. 

 

The main conclusions from the consultation are listed below.  

 

 There was considerable support for our proposal to increase the registration fee for independent 

hospitals. 

 There was considerable support for our proposal to increase the annual continuation fee for 

independent hospitals. 

 There was little support for our proposal to introduce a flat registration fee for independent 

clinics. 

 There was some support for our proposals for the maximum fees to be set by Scottish Ministers.  

 

The findings will be used by Healthcare Improvement Scotland to set the fees for the regulation of 

independent healthcare services in the financial year 2016–17 and to inform future decisions on the fee 

structure.  
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Background 

Healthcare Improvement Scotland began regulating independent healthcare services (currently 36 

hospitals) in April 2011, taking over this work from the Care Commission. The current fees for 

independent hospitals have not increased since 2005, when the Care Commission last reviewed 

the fees. Currently, the income from fees does not cover all the costs  of regulating the 

independent healthcare sector and the shortfall is made up from Healthcare Improvement 

Scotland’s block allocation it receives from the Scottish Government. 

  

From 1 April 2016, Healthcare Improvement Scotland will start regulating independent clinics 

(approximately 450 clinics from current research). Also, from 1 April 2016, the Scottish 

Government requires that Healthcare Improvement Scotland must recover all of the costs of 

regulating the independent healthcare sector through the fees charged to the providers of services. 

Therefore, we must set fees that cover the costs we incur when regulating these services. 

 

On 23 November 2015, Healthcare Improvement Scotland issued a public consultation paper seeking 

the views of the public and stakeholders on the proposed fees for the regulation of independent 

healthcare services in the financial year 2016–17. The consultation paper can be found on our website 

http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/independe

nt_healthcare/fees_consultation.aspx.  

 

The proposed fees for each type of service reflect the amount of time and resource we anticipate 

we will spend regulating the service.  

 

We do not underestimate the impact on service providers of paying regulation fees and we will 

continue to consider carefully our regulatory costs. We are also accountable for demonstrating 

that we provide good value for money and that the regulatory burden does not stifle economic 

growth. 

 

As we are an NHS body, we are not allowed to carry forward any surplus or deficit into other 

financial years, therefore, the fees charged each year, must cover each year’s costs.  We anticipate 

that the annual independent healthcare regulation budget required for 1 April 2016–31 March 2017 

will be in the region of £1,150,000.  

 

This initial anticipated cost will be based on: 

 

 450 registrations 

 22 independent hospital inspections 

 400 complaints enquiries and 100 complaints investigations 

 10 enforcements, and 

 1,500 notifications, of which 20 will be serious enough to be escalated to a senior inspector. 

 

We will only carry out registration visits to new services. Inspections of new services will begin in 

April 2017. We will continue to inspect the services we currently regulate. 

 

We will continue to exercise our option to waive the fees in respect of variation or removal of a 

condition, cancellation of a registration and the issuing of a registration certificate during 2016 –

2017. This is to encourage providers to share information about changes to their service as early as 

possible. 

 

The consultation paper set out:  

 

 the changes we propose to make to the existing fees for independent hospitals  

 the fees we propose to introduce for independent clinics, in the financial year  

2016–2017, and  
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 the maximum fees that Scottish Ministers will allow Healthcare Improvement Scotland to 

charge.  
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Summary of responses from the consultation  

A summary of the main themes arising from the consultation responses is provided below. Detailed 

responses against each of the four questions posed in the consultation paper are provided at Appendix 

3. Where figures are recorded for responses, these refer to the formal written responses we received. 

 Increase in the registration fee for independent hospitals 

The consultation paper proposed an increase in both the registration and annual continuation fees for 

independent hospitals, as these fees had not been increased since 2005, when these services were 

regulated by the Care Commission. 

 

The majority (64%) of the responses were supportive of increasing the registration fee for independent 

hospitals by £380, taking the registration fee to £4,000.  

 Increase in the annual continuation fee for independent hospitals 

The majority (63.37%) of the responses were supportive of increasing the annual continuation fee for 

independent hospitals by £28 per place, taking the annual continuation fee to £180 per place.  

 Introduction of a flat registration fee for independent clinics 

The majority (74.80%) of the responses were not supportive of the introduction of a flat registration 

fee for independent clinics.  

 

A number of respondents said that they agreed with the introduction of regulation of independent 

clinics, but that they believed there should be a fee structure which reflects various different types and 

sizes of independent clinics. In addition, a number of respondents felt that the difference in registration 

fees for an independent clinic and an independent hospital did not sufficiently reflect the perceived 

difference in the level of work required by Healthcare Improvement Scotland to regulate these services 

or the difference in the level of turnover in these services.  

 Maximum fees to be set by Scottish Ministers 

The majority (53.91%) of the responses were not supportive of the maximum fees to be set by 

ministers. 

 

It was clear from responses that a number of respondents did not understand this question and thought 

that the fees listed, were what we proposed to charge. Of those respondents who did respond to the 

question correctly, a number of respondents felt there should be a maximum fee, but those that were 

proposed were too high. In line with earlier responses, a number of respondents believed the 

registration fee should not be set at a single level, but at a tiered level, dependent on a number of 

factors, for example, the size of service, turnover and number of staff employed.  

 

Conclusions 

 

 The consultation has identified majority support for the proposal to increase the registration fee 

for independent hospitals by £380, taking the registration fee to £4,000.  

 The consultation has identified majority support for the proposal to increase the annual 

continuation fee for independent hospitals by £28 per place, taking the annual continuation fee to 

£180 per place.  

 The consultation has identified little support for the introduction of a flat registration fee for 

independent clinics. 

 The consultation has indentified some support for the maximum fees to be set by Scottish 

Ministers. 
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Setting fees for the financial year 2016–17: post consultation 

The Independent Healthcare Programme Board has overseen the preparatory work of the introduction 

of regulation of independent clinics since its establishment in October 2015. As part of this work, the 

consultation document was produced. The Independent Healthcare Programme Board will now 

consider the consultation responses and set fees for the regulation of independent healthcare for the 

financial year 2016–17. 

 

The following table includes a high level summary of our approach following the consultation 

exercise. 

 

The consultation 

proposed: 

You told us: What we plan to do based on 

the consultation feedback: 

Increasing the registration 

fee for independent hospitals 

to £4,000. 

64% of respondents agreed 

with the proposal. 

 

36% of respondents disagreed 

with the proposal. 

We will increase the registration 

fee for independent hospitals to 

£4,000. 

 

Increasing the annual 

continuation fee for 

independent hospitals to 

£180 per place. 

63.37% of respondents agreed 

with the proposal. 

 

36.63% of respondents 

disagreed with the proposal. 

 

We will increase the annual 

continuation fee for independent 

hospitals to £180 per place. 

 

Introducing a flat 

registration fee of £2,165 for 

independent clinics. 

25.20% of respondents agreed 

with the proposal. 

 

74.80% of respondents 

disagreed with the proposal. 

We will review the fee level again 

to look at ways we might be able 

to reduce the flat fee. The Scottish 

Government is considering a 

number of service types to exempt 

from the definition of an 

independent clinic. This would 

reduce the number of services to 

be regulated and so should reduce 

the number of staff required and 

therefore, the registration fee. 

However, we maintain that we still 

do not have enough information 

about this sector to be able to 

consider setting a tiered fee 

structure for the financial year 

2016–17. We will consider a tiered 

fee structure for the financial year 

2017–18, when we have more 

information about the sector and 

our costs of regulating it. 

Maximum fees should be 

set at the following levels: 

 maximum fee for the 

registration of an 

independent hospital – 

£5,000 

 maximum annual 

continuation fee for an 

independent hospital – 

£250 per place  

 maximum fee for the 

46.09% of respondents agreed 

with the proposal. 

 

53.92% of respondents 

disagreed with the proposal. 

The proposed maximum fees set 

the upper threshold which we can 

charge to independent healthcare 

services. The setting of these 

maximum fees allows the 

flexibility for us to adjust fees on 

an annual basis, if necessary, 

without the need to revert to 

Scottish Ministers. However, we 

will always consult on fees each 

year before increasing or 
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registration of an 

independent clinic – 

£3,500 

 maximum annual 

continuation fee for an 

independent clinic – 

£3,500 

 maximum fee for the 

variation or removal of 

a condition, 

cancellation of a 

registration and the 

issuing of a registration 

certificate – £100 

 

decreasing them. Although the 

majority of respondents did not 

agree with these maximum levels, 

it should be noted that the 

proposed actual fees for 2016–17 

we will charge are in fact lower 

than these maximum levels. The 

Scottish Government agrees with 

our position that there is currently 

insufficient evidence about the 

sector to set a tiered fees structure. 

We will consider a tiered fee 

structure for the financial year 

2017–18, when we have more 

information about the sector and 

our costs of regulating it.  
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Appendix 1: List of respondents 

The following organisations responded to the consultation: 

 
 Abertay University 

 Able Med Health Ltd 

 ACCORD Hospice 

 Albacare Ltd 

 Allure Aesthetics 

 Alpha Health Services Limited 

 Alpha Health Care Services Ltd 

 Ame Aberdeen Ltd 

 Ardgowan Hospice 

 Ayrshire Eye Clinic 

 Bard Pharmaceuticals Limited 

 Beech Lodge 

 Best Practice Occupational Health 

 BHRUT 

 British Dental Association  

 Bryden Medical Limited 

 Bupa Health Clinics 

 Business Medical Ltd 

 Butterfly MediSpa 

 CAER Aesthetics 

 Davidsons Mains Medical Centre 

 Discovery Healthcare Ltd 

 EL Medical Aesthetics ltd  

 Etre Beau 

 Face2face Cosmetic Aesthetics 

 Frances Turner Traill Skin Clinic 

 Fresh inc. Medispa 

 Freshfaced.com 

 FRESH ING 

 GCRM Ltd 

 Gilmore Dental Practice 

 Glasgow Caledonian University 

 Glasgow Sport and Spine 

 Global Occupational Health Solutions 

 Goshen Health Solutions Ltd 

 Grampian Cosmetic Clinic Limited 

 GP-Plus Ltd 

 Healthcare Improvement Scotland 

 Health Management Ltd 

 hHalth Initiatives 

 Highland Occupational Health Service 

 Hilton Dental Practice 

 Independent Psychiatry 

 Integrated Dentalcare 

 International Smiles 

 Iqarus Limited 

 Jill Best Aesthetics Ltd 

 London South Bank University 

 Luxe Skin by Doctor Q 

 MacEndo 

 Medical Advisory Service for Travellers Abroad 

 NHS Ayrshire & Arran 

 NHS Fife  

 NHS Forth Valley Public Dental Service 

 NHS Highland 

 NHS Lanarkshire 

 NHS National Services Scotland 

 NHS Tayside 

 Occmed Ltd 

 Occupational Health and Safety Advisory Services 

 Occupational Health Business Management Ltd 

 Occupational Health Nurse/Managers Group (Scotland) 

 Occupational Health Works  

 Offshore Emergency Dental Services 

 Oil & Gas UK 

 Optima Health 

 Oral Design Scotland 

 People Assessment Management Ltd – Occupational Health 

 Primary Care 

 Quest Clinic 

 RE-NU Skin Clinic Ltd 

 Revive MS Support 

 Riverside Medical Practice 

 Robert Gordon University 

 RS Occupational Health 

 Scottish Independent Hospitals Association (SIHA) 

 Shona Dewar Physiotherapist Ltd 

 sk:n clinics (Lasercare) 

 St John Clinic 

 Strathcaron Medical Clinics Ltd 

 Strathcarron Hospice 

 Spa@Bannockburn 

 Superdrug 

 Tayside Laser Clinic 

 Temple Medical 

 The Bloomfield Clinic Ltd 

 The Cheshire Image Clinic 

 The Medical Suite Scotland 

 The Priory Hospital Glasgow 

 Unique Skin Clinics 

 University of Aberdeen 

 University of the West of Scotland 

 Vermilion - The Smile Experts 

 Volunteer at Seniors Together 

 Waverley Dental 

 Well-Being Occupational Health Consultancy 

 Woodhill Dental Care 

 YSM Solutions 

 

Four responses were also received from members of the public.  
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Appendix 2: Overview of responses 

A total of 143 written responses to the consultation were received. Respondents were asked to note if 

they were responding as: 

 

 a carer 

 a healthcare professional 

 a member of the public 

 a social care professional, or 

 a voluntary/community sector representative. 

 

A breakdown of written responses from each group is shown below. 

 

Category Number of responses 

Carer  0 

Healthcare professional 137 

Member of the public  4 

Social care professional  1 

Voluntary/community sector representative  1 

Total  143 
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Appendix 3: Summary of responses  

Below is a more detailed summary of the comments received during the consultation. 

  

Question 1(a): 

Do you agree with our proposal to increase the registration fee for independent hospitals? 

Response:   

Yes  64 

No 36 

No response  43 

The majority (64%) of the responses were supportive of increasing the registration fee for 

independent hospitals by £380, taking the registration fee to £4,000.  

 

Responses from the independent hospital sector noted that although any fee increase is never 

welcomed, they note that the fees have not been increased for a considerable period of time and 

that this is a necessary step.  

 

A number of respondents noted that they did not respond to this question, as it was not applicable 

to them. 

Question 1(b): 

Do you agree with our proposal to increase the annual continuation fee for independent hospitals? 

Response:   

Yes 64 

No 37 

No response  42 

The majority (63.37%) of the responses were supportive of increasing the annual continuation fee 

for independent hospitals by £28 per place, taking the annual continuation fee to £180 per place.  

 

The Scottish Independent Hospitals Association, which represents independent hospitals in 

Scotland, noted that while it does not seek a fee increase, that it agrees it is necessary. One 

respondent noted that the increase was excessive in their opinion and that any increase could have 

been planned or phased to support budget management. One respondent from a charity noted that 

they felt the increase was too high and that their donors would be ‘horrified that their donations 

were being used to fund regulation’.  

  

A number of respondents noted that they did not respond to this question, as it was not applicable 

to them. 

Question 2: 

Do you agree with our proposal to introduce a flat registration fee for independent clinics? 

 

 

 

 

 

 

The majority (74.80%) of the responses were not supportive of the introduction of a flat registration 

fee for independent clinics.  

 

A number of respondents said that they agreed with the introduction of regulation of independent 

clinics, but that they believed there should be a fee structure which reflects various different types and 

sizes of independent clinics.  

 

Response:   

Yes 32 

No 95 

No response  16 
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In addition, a number of respondents felt that the difference in registration fees for an independent 

clinic and an independent hospital did not sufficiently reflect the perceived difference in the level of 

work required by Healthcare Improvement Scotland to regulate these services or the difference in the 

level of turnover in these services.  

 

Some respondents, particularly those with smaller businesses, commented that the proposed fees if 

implemented may force them out of business or at least to consider the number of locations from 

which they provide their service, as they may not be able to afford multiple registration fees. One 

respondent also noted that it may deter others from setting up in business. 

 

Concern was also noted from a number of respondents who provide occupational health services that 

they believed their service did not require to be regulated, as they are providing services purely for the 

welfare of employees.  

 

One respondent commented that they felt this legislation disadvantaged nurses, as GPs and dentists 

with any NHS component in their practice did not have to be regulated and, therefore, did not have to 

pay the registration fee.  

 

Question 3: 

Do you agree with our proposals for the maximum fees to be set by Scottish Ministers? 

 

Response:  

 

Yes 53 

No 62 

No response  28 

 

The majority (53.91%) of the responses were not supportive of the maximum fees to be set by 

ministers. 

 

It was clear from responses that a considerable number of respondents did not understand this question 

and thought it was the fees that we proposed to charge.  

 

Of those respondents who did respond to the question correctly, a number of respondents felt there 

should be a maximum fee, but those that were proposed were too high.  

 

In line with earlier responses, a number of respondents believed the registration fee should not be set 

at a single level, but at a tiered level, dependent on a number of factors, for example, the size of 

service, turnover and number of staff employed.  

 

Respondents also commented in line with earlier responses that they felt the proposed fees for 

independent hospitals and independent clinics did not sufficiently reflect the perceived difference in 

the level of work required by Healthcare Improvement Scotland to regulate these services or the 

difference in the level of turnover in these services.  

 

Two respondents suggested it should be the role of an independent body to set the maximum fees that 

could be charged, rather than Healthcare Improvement Scotland. 
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You can read and download this document from our website. We are happy to consider requests for 
other languages or formats. Please contact our Equality and Diversity Officer on 0141 225 6999 or 
email contactpublicinvolvement.his@nhs.net 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

www.healthcareimprovementscotland.org 
 
 

Edinburgh Office: Gyle Square | 1 South Gyle Crescent | Edinburgh | EH12 9EB 

Telephone: 0131 623 4300 
 

Glasgow Office: Delta House | 50 West Nile Street | Glasgow | G1 2NP 

Telephone: 0141 225 6999 
 
 

The Healthcare Environment Inspectorate, the Scottish Health Council, the Scottish Health Technologies Group, the 
Scottish Intercollegiate Guidelines Network (SIGN) and Scottish Medicines Consortium are part of our organisation. 
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