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CURRICULUM The AMC has applied the following definition of a curriculum2:

A curriculum might be defined as a managerial, ideological and planning document 
that should: 

• tell the learner exactly what to expect including entry requirements, length and organisation
of the program and its flexibilities, the assessment system and methods of trainee support,

• advise the teacher what to do to deliver the content and support the learners in their 
task of personal and professional development,

• help the education provider to set appropriate assessments of trainee learning
and implement relevant evaluations of the educational provision,

• tell society how the education provider is executing its responsibility to produce
the next generation of doctors appropriately.

DISTRIBUTED AND 
DISTANCE LEARNING

Distance learning implies that there is a central institution from which the trainees 
are distant. 

Distributed learning implies that both the trainee and the institution, including 
supervisors and/or academic staff, and administrative and technical staff, are distributed.

EDUCATION 
PROVIDER 

The organisation or institution that provides the program of study. 

EVALUATION The set of policies and processes by which an education provider determines the  
extent to which its training and education functions are achieving their outcomes.

HEALTH CONSUMER, 
PATIENT, HEALTH 
CONSUMER 
REPRESENTATIVE

The AMC uses the terms as they are used by the Australian Commission for Safety  
and Quality in Health Care:

• Patient is a person who is receiving care in a health service organisation.

• Consumer is a person who has used, or may potentially use, health services,
or is a carer for a patient using health services.

• Consumer representative is a person who provides a consumer perspective,
contributes consumer experiences, advocates for the interests of current and
potential health service users, and takes part in decision-making processes3.

In Australia, health consumers include Aboriginal and/or Torres Strait Islander peoples 
of Australia and consumers from culturally and linguistically diverse backgrounds.

INDUSTRY Industry refers to the full range of institutions and enterprises with a bearing on health 
care, distinguished from the actual work carried out by health professionals in their 
clinical and research practice.

2.	 Grant, J. (2019) Principles of contextual curriculum design. Chapter 5, pp 71-88. In: Swanwick,T., Forrest, K. and O’Brien, B.C. (eds) Understanding Medical Education. 
Evidence, Theory and Practice. Third edition. Wiley Blackwell, Oxford.

3.	 Australian Commission on Safety and Quality in Health Care, FAQs about partnering with consumers in the NSQHS Standards (second edition), https://www.
safetyandquality.gov.au/faqs-about-partnering-consumers-nsqhs-standards-second-edition#what-is-a-patient-a-consumer-and-a-consumer-representative

https://www.safetyandquality.gov.au/faqs-about-partnering-consumers-nsqhs-standards-second-edition#what-is-a-patient-a-consumer-and-a-consumer-representative?
https://www.safetyandquality.gov.au/faqs-about-partnering-consumers-nsqhs-standards-second-edition#what-is-a-patient-a-consumer-and-a-consumer-representative?
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INTEREST An interest is a commitment, goal, obligation or value associated with a social 
relationship or practice. Where two or more distinct interests coexist in a particular 
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This group of standards addresses the education provider’s capacity for effective 
implementation of its educational, research, and quality assurance/evaluation activities 
to deliver the cosmetic surgery program of study. The standards set expectations for the 
education provider to:

•	have the education of medical practitioners as an essential part of its purpose

•	have the relationships necessary to deliver education and training 

•	effectively govern its activities, including its educational and research work 

•	conduct its activities with integrity

•	have organisational and management structures to support effective academic 
oversight, management and delivery of the program of study  

•	have clear and accessible educational policies.

1.	 Placeholder 1.1	 Educational purpose

1.1.1	 The education provider has defined its educational purpose which includes setting and promoting high 
standards of education and practice for medical practitioners within the context of its community responsibilities.

	 NOTES

Education providers will have both an organisational purpose and an educational or program purpose.  
While these may be similar, this standard addresses the educational purpose of the education provider.

The education provider’s community responsibilities relate to addressing the healthcare needs of the 
communities it serves, making patient-centred care the priority of its educational activites. 

1.2	 Stakeholder engagement and partnerships
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1.2.2	 The education provider engages internal and external stakeholders in:

NOTES

Effective partnerships are underpinned by formal agreements to support the education and training of trainees.

See the glossary for a definition of stakeholders. 

1.3	 Governance 

1.3.1	 The educa
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1.4	 Program management

1.4.1	 The education provider has structures with the responsibility, authority and capacity to direct the following 
key functions:

1.4.2	 The education provider uses medical, educational and information technology expertise in the development, 
management and continuous improvement of its training and education functions.

1.4.3	 The education provider applies its documented policies and processes to identify and manage interests of 
staff and others participating in education and training-related decision making that may conflict with their 
responsibilities to the program.

NOTES

The structures responsible for designing the curriculum, and overseeing the delivery and evaluation of the 
program of study should include members of the medical profession, as well as those with knowledge and 
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1.6	 Continuous renewal for changing needs and evolving best practice

1.6.1	 The education provider regularly reviews and updates its structures for and resource allocation to training 
and education functions to meet changing needs and evolving best practice. 

NOTES

The AMC expects each education provider to engage in a process of educational strategic planning and 
review with medical, educational and other relevant input so that the program and curriculum reflect 
regulation of practice, changing models of care, developments in healthcare delivery, medicine and  
medical science, and changing community needs and expectations.

These processes should also ensure that organisational structures continue to be effective to deliver the 
program of study leading to endorsement of registration of medical practitioners for cosmetic surgery.

S1 Purpose, context and accountability of the 
provider and program of study
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2.1	 Program outcomes

2.1.1	 The education provider has defined outcomes for the program that are consistent with:

2.1.2	 The program of s



9Standards for Assessment and Accreditation of Cosmetic Surgery Programs of Study 

2.2.2	 There is purposeful curriculum design based on a coherent set of educational principles and the nature of 
clinical practice in the area of endorsement.

2.2.3 The curriculum design and content enable the trainees to achieve the intended outcomes of the program 
including the AMC Outcomes (Capabilities) for Cosmetic Surgery Programs, and to progress safely to the  next 
stage of practice and continuing professional development after completion of the program of 

study. 
2.2.4 The duration of the program is sufficient for graduates to acquire the scientific and theoretical learning, skills, 

supervised clinical practice and reflective practice capabilities to be safe practitioners in cosmetic surgery. 

2.2.5 Trainees are provided with opportunities to develop an understanding of the needs of diverse patient groups. 
This includes patients for whom there may be systemic barriers to health equity, including Aboriginal and/or 
Torres Strait Islander patients.

2.2.6	 The program of study demonstrates alignment between the outcomes of the program of study, curriculum, 
clinical practice, teaching and learning methods and assessments. 

2.2.7	 The curriculum prepares graduates to contribute to the health care system and cosmetic surgery industry, 
through knowledge and understanding of the factors that lead to the delivery of safe, high-quality and 
cost-effective health care in the Australian health system6. 

2.2.8	 There is articulation between the cosmetic surgery program and other stages of medical education 
and training.

NOTES

These standards reflect the view that graduates of cosmetic surgery programs of study should be trained 
initially in a broad scope of the area of practice. It is recognised that practitioners’ scope of practice will change 
depending on the context and location in which they practise, as well as their interests and career stage.

Other stages of education and training include the continuing professional development phase.

2.3	 Educational methods

2.3.1	 The education program employs a variety of educational methods and experiences to ensure that trainees 
achieve the program outcomes.

2.3.2	 The program involves the trainees’ personal participation in cosmetic surgery procedures and direct patient care.

2.3.3	 Learning and t

 

https://www.safetyandquality.gov.au/sites/default/files/2021-05/national_safety_and_quality_health_service_nsqhs_standards_second_edition_-_updated_may_2021.pdf
https://www.safetyandquality.gov.au/sites/default/files/2021-05/national_safety_and_quality_health_service_nsqhs_standards_second_edition_-_updated_may_2021.pdf
https://www.amc.org.au/wp-content/uploads/2023/04/Outcome-Capability-Statements-for-Cosmetic-Surgery-Programs-of-Study-secured.pdf
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2.4	 Research and scholarship

2.4.1	 The education provider is active in research and scholarship and this research informs teaching, 
learning and assessment.

NOTES

Areas of expected research and scholarship include: medical practice, cosmetic surgery  
and medical education.

CurriculumS2
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3.1	 Assessment design

3.1.1	 The program of study uses a documented system of assessment that applies the principles of validity, 
reliability and fairness.

3.1.2	 The system of assessment enables trainees to demonstrate progress towards applying knowledge, skills and 
professional attributes described in the outcomes for the program of study over the length of the program.

3.1.3	 The system of assessment is blueprinted across the program of study to teaching and learning activities and 
to the program outcomes.

3.1.4	 The education provider uses validated methods of standard setting.

3.1.5	 Assessment in culturally safe practice is integrated across the program and informed by Aboriginal and/or  
Torres Strait Islander health experts.

NOTES

The system of assessment should be responsive to the educational purpose and mission of the provider, 
its specified educational outcomes, the resources available, and the context.

3.2	 Assessment methods

3.2.1	 The program of study uses a variety of assessment methods and formats that are consistent with the 
outcomes (capabilities) being assessed.

NOTES

Methods of assessment should be chosen on the basis of validity, reliability, feasibility, cost effectiveness, 
opportunities for feedback, and impact on learning7.  

Education providers will be asked to demonstrate that the assessment methods used are appropriate for 
assessment of knowledge, skills and professional attributes, including how direct observation of trainees’ 
performance in operative and non-operative settings with real and simulated patients contributes to assessment.

This group of standards addresses the assessment of trainee’s learning. Assessment 
assures, drives, guides, creates, and optimises learning while providing feedback. In 
the context of a cosmetic surgery program, a system of assessment must exist, which 
incorporates multiple assessments that achieve the purposes of the program.

7.	 van der Vleuten, CPM., ‘The assessment of professional competence: developments, research and practical implications’. Advances in Health Science Education, 
vol. 1, 1996, pp. 41-67.
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Assessment includes both summative assessment, for judgements about progression, and formative 
assessment, for feedback and guidance. The education provider’s assessment documents should outline the 
balance between formative and summative elements, the number and purpose of assessments, and make 
explicit the criteria and methods by which judgements about assessment performance are made.

Assessment programs are constructed through blueprints or assessment matrices which match assessment 
items or instruments with outcomes. The strength of an assessment program is judged at the overall program 
level rather than on the psychometric properties of individual instruments.

3.3	 Performance feedback

3.3.1	 The education provider facilitates regular and timely feedback to trainees on performance to guide learning. 

3.3.2	 The education provider gives supervisors information on their trainees’ assessment performance. 

3.3.3	 The education provider identifies trainees who are not performing at the expected level and implements 
appropriate and timely measures in response. 

3.3.4	 The program has clear, timely procedures to address any concerns about patient safety related to trainees’ 
performance, including procedures to inform the employer and the regulator, where appropriate.

NOTES

Trainees need to be assessed regularly for the purposes of providing feedback to guide their learning. 

The education provider’s systems to monitor trainees’ progress should identify at an early stage trainees 
experiencing difficulty and, where possible, assist them to complete their program successfully using 
measures such as remedial work, performance improvement programs, re-assessment, supervision  
and counselling.  

There may be times where the trainee’s performance means it is not appropriate to offer remediation or the 
remediation and assistance offered is not successful. For these circumstances, the education provider must 
have clear policies on matters such as periods of unsatisfactory training and limits on duration of training time. 

The requirement under Standard 3.3.4 to address concerns about patient safety may require additional action 
such as withdrawing a trainee from a clinical setting or from training. Education providers must be aware of 
the Health Practitioner Regulation National Law (National Law), which requires registered health practitioners 
and employers to notify about registered medical practitioners who have engaged in ‘notifiable conduct’ as 
defined in the National Law.

3.4	 Assessment decision making

3.4.1	 The education provider’s system of assessment:

3.4.2	 The education provider fairly and transparently applies its published policies and processes for assessing 
trainees’ prior learning and experience for the purpose of making decisions on granting credit for units in 
the program of study or towards the completion of the qualification. Decisions are recorded.

a. informs decisions on progression and graduation

b. informs decisions on failure of components, and/or the program of study, and/or termination of training

c. can confirm that all specified learning outcomes are achieved and that grades awarded reflect the level
of trainee attainment

d. includes appeals mechanisms regarding assessment results.

Assessment of learningS3
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3.4.3	 The education provider grants credit towards completion of the program of study through recognition of prior 
learning and experience if:

NOTES

Assessment for decision making is essential to the safety of patients and their trust in the capability of their 
medical practitioner. It is also essential to institutional accountability. 

Assessments for decision making must be fair to trainees and together they must attest to all aspects of 
competence. To accomplish these ends, assessments must meet standards of quality (see 3.5).

Fair and transparent processes for review of applications for recognition of prior learning and experience will 
state clearly the criteria for assessment such as: currency, relevance and comparability, and identify all the 
phases of the assessment process, such as paper-based assessment, interview, and observation. 

Policies on the recognition of prior learning and experience must also ensure that trainees entering the 
program with recognition have the technical and non-technical competencies for safe practice in the clinical 
components of training.

3.5	 Assessment quality

3.5.1	 The education provider regularly reviews and updates its system of assessment, including assessment policies 
and practices such as blueprinting and standard setting to assess the validity, reliability, fairness and fitness 
for purpose of the system.

NOTES

The provider should employ a range of review methods using both quantitative and qualitative data including 
psychometric analyses, benchmarking, analysis of passing and attrition rates, surveys and trainee feedback.

a. trainees granted credit are able to achieve the expected program outcomes, and

b. the integrity of the program of study and the qualification are maintained.

Assessment of learningS3



https://www.medicalboard.gov.au/Codes-Guidelines-Policies.aspx
https://www.medicalboard.gov.au/Registration-Standards.aspx
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This group of standards addresses the academic and teaching staff, including supervisors, 
the technical and administrative staff, and the educationally and contextually appropriate 
physical, clinical, and information resources to deliver a program of study for endorsement 
for cosmetic surgery.  The resources include resources provided directly by the education 
provider, and facilities and people provided by other organisations, such as training sites, 
to support trainees’ learning, so they achieve the program outcomes including the AMC 
Outcome (Capability) Statements for Cosmetic Surgery Programs of Study.

5.1	 Staff and financial resources 

5.1.1	 The education provider has the financial resources to sustain the program of study and its operation as an 
education provider. Financial resources are directed to achieve the provider’s educational purpose and the 
requirements of the program of study.

5.1.2	 The program of study has sufficient staff to meet the educational, academic support and administrative needs 
of trainee cohorts undertaking the program.

NOTES

The delivery of programs of study requires financial resources, human resources, learning resources, 
information and records systems. In the context of this standard staff includes professional and administrative 
staff as well as supervisors of training (see 5.4 on supervisors). Depending on the education provider, staff may 
include academic staff.

Evidence of financial resources to sustain the program will include business continuity plans and adequately 
resourced financial safeguards to mitigate disadvantage to trainees should the education provider’s 
operations change.

5.2	 Facilities, and teaching and learning resources and systems

5.2.1	 The education provider has the educational facilities and infrastructure to deliver the program and achieve 
the program outcomes.

5.2.2	 The education provider maintains systems for secure, confidential and accurate recording and reporting of 
trainee enrolment, academic progress and completion, and for managing the program.

5.2.3	 The education provider ensures trainees and staff have access to safe and well-maintained physical facilities 
and educational resources in its teaching and learning sites to achieve the program outcomes.

5.2.4	 The education provider ensures trainees have equitable access to the information communication 
applications and digital health technology to facilitate their learning and support their practice.

Resources to deliver the 
program of study 

STANDARD 5

https://www.amc.org.au/wp-content/uploads/2023/04/Outcome-Capability-Statements-for-Cosmetic-Surgery-Programs-of-Study-secured.pdf
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5.2.5	 Information services available to staff, supervisors and trainees include library resources, support staff and a 
reference collection adequate to meet learning, teaching and research needs in all learning sites.

	 NOTES

Trainees should have access to facilities and educational resources to support self-learning activities as well 
as a structured educational program. Access to library, journals, an electronic learning environment and other 
learning facilities are required to support learning.

5.3	 Clinical and work-based learning environment

5.3.1	 The education provider defines the required clinical practice and work-based training requirements of the 
program of study which are linked to the program’s outcomes. 

5.3.2	 The education provider assesses, monitors and approves sites for trainees’ clinical and work-based training 
based on the sites demonstrating that they provide safe care, and support trainees to meet the program 
outcomes. 

5.3.3	 When any parts of a program of study are delivered through arrangements with another party or parties,  
the education provider remains accountable for the program of study.

5.3.4	 The education provider publishes the standards and process it uses to make decisions on approval of  
facilities and posts as training sites.

	 NOTES

The quality of clinical experience and work-based training delivered in training sites is a shared responsibility 
between the education provider and the training sites, underpinned by constructive relationships with 
relevant agencies, facilities and services (see Standard 1.2), and clear processes to select and approve sites  
for training. 

Education providers should make as explicit as possible the expectations of training sites, including clinical 
and other experience, education activities and resources, and expectations of flexible training options. The 
education provider must verify that this experience is available in training sites seeking approval for training 
and must monitor and evaluate the trainees’ experience in those sites. 

Education providers must consider the safety and quality of care provided in the sites it is assessing for 
approval for training and the appropriateness of the facility for the level of risk of the procedures being 
performed, in line with Medical Board of Australia guidelines9. 

Education providers’ policies and criteria for approval need to respond to jurisdictional differences in the 
regulation of the health care and health facilities and services that are used for medical education and training.

5.4	 Teachers and supervisors

5.4.1	 The program of study has the profile of the supervisors, teachers and assessors needed to meet the 
educational, practical learning and assessment needs of trainee cohorts. 

5.4.2	 The education provider facilitates the training and professional development of supervisors and assessors. 
It ensures that educational supervisors have access to training in supervision, assessment and the use of 
relevant health education technologies.

5.4.3	 The education provider routinely evaluates supervisor and assessor performance including seeking feedback 
from trainees.

https://www.medicalboard.gov.au/Codes-Guidelines-Policies.aspx
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5.4.4	 All the education provider’s administrative, technical and academic staff, supervisors and trainees have 
training in cultural safety.

	 NOTES 

Education providers will need to demonstrate that they have access to teachers, supervisors and assessors  
to deliver the program, including access to medical practitioners with the knowledge, skills, and qualification 
or experience to support trainees’ practical learning.

All those who teach, supervise, counsel, employ or work with trainees are responsible for patient safety. Patient 
safety will be protected through explicit and accountable supervision. Education providers should have clear 
and explicit supervision requirements, including processes for removing supervisors where necessary.

Supervisors should have skills in adult learning, providing constructive feedback to trainees, and responding 
appropriately to concerns. They need clear guidance on their responsibilities to the trainee and to patient 
safety in the event that the trainee is experiencing difficulty.

The teachers and supervisors should include medical practitioners with clinical experience relevant to the 
program and to contemporary medical practice. Other members of the healthcare team may also contribute  
to supervision (see definition of supervisor in glossary).

Assessors engaged in assessments should understand the education provider’s curriculum and training 
requirements, be proficient in making judgements concerning the trainee’s performance, and skilled in 
providing feedback.

Resources to deliver the program of studyS5





20Standards for Assessment and Accreditation of Cosmetic Surgery Programs of Study 





Outcome (Capability) Statements for Cosmetic Surgery Programs of Study 2Outcome (Capability) Statements for Cosmetic Surgery Programs of Study

Approval

Australian Medical Council – 28 February 2023 
Medical Board of Australia – 29 March 2023 
 
ABN  97 131 796 980 
ISBN 978-1-925829-78-5 
 
Copyright for this publication rests with the:

Australian Medical Council Limited  
Address: PO Box 4810 
	 KINGSTON ACT 2604 
	 AUSTRALIA

Email: accreditation@amc.org.au 
Website: www.amc.org.au 
Telephone: 02 6270 9777

MARCH 2023



3Acknowledgement of country



1Outcome (Capability) Statements for Cosmetic Surgery Programs of Study

The Standards for Assessment and Accreditation of Cosmetic Surgery Programs of Study set 
out the standards for programs of study and providers. AMC accreditation of programs that meet 
these standards will provide the basis for the Medical Board of Australia to make decisions on 
approval of quali�cations for endorsement in the area of practice of cosmetic surgery. 

The outcome (capability) statements set out in this 
document are part of the standards. They de�ne the 
high-level and speci�c knowledge, skills, professional 
behaviours and attributes that graduates of an 
accredited program of study in cosmetic surgery are 
expected to demonstrate and draw on a range of 
national and international surgical curricula. Specifying 
capabilities will ensure a program of study enables 
medical practitioners providing cosmetic surgery 
to practise competently and safely, and as such will 
support consumers to seek out medical practitioners 
who can provide a high-quality service. The purpose is 
not to restrict those who can practise cosmetic surgery, 
but to set out an education and training program so 
that medical practitioners can be endorsed in cosmetic 
surgery – enabling the public to know who holds an 
approved quali�cation.

The Independent Review1 has de�ned cosmetic 
surgery as ‘operations that involve cutting beneath 
the skin to revise or change the appearance of normal 
bodily features where there is otherwise no clinical or 
functional need for the procedure.’ (p.4). This project 
adheres to this de�nition.

Critically, cosmetic surgery, with its voluntary nature and 
purpose of creating a more desirable appearance rather 
than treating a clinical or functional problem 2 raises 
a question of whether the concept of ‘patient’ is fully 
aligned with the practice of cosmetic surgery or whether 
the term client or consumer is more appropriate. For the 
purpose of setting out the capabilities, the term patient 
is retained.

The terminology of capabilities is consistent with 
nomenclature used in comparable international 
frameworks3. These capabilities build on the 
Medical Board of Australia's expectations of medical 
practitioners in Good Medical Practice: A code of 
conduct for doctors in Australia 4. Practitioners of 
cosmetic surgery will also be expected to adhere to 
other professional standards and guidelines such as 
the Guidelines for registered medical practitioners who 
perform cosmetic medical and surgical procedures 5 and 
the Australian Open Disclosure Framework6.  

Background

1.	 Australian Health Practitioner Regulation Agency and the Medical Board of Australia. Independent review of the regulation of medical practitioners who perform cosmetic 
surgery, Final report, August 2022.

2.	 Dean, N. R., Foley, K., & Ward, P. (2018). De�ning cosmetic surgery. Australasian Journal of Plastic Surgery, 1(1), 37-45.  

3.	 General Medical Council, UK. Generic professional capabilities framework, May 2017,  
https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/generic-professional-capabilities-framework

4.	 Medical Board of Australia, Good medical practice: a code of conduct for doctors in Australia, October 2020,  
http://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx

5.	 Medical Board of Australia, Guidelines for registered medical practitioners who perform cosmetic medical and surgical procedures, 2016. 

6.	 Australian Commission on Safety and Quality in Health Care, Australian Open Disclosure Framework, 2013.

https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/generic-professional-capabilities-framework
http://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx
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Domain 1 describes the work expected of medical 
practitioners providing cosmetic surgery in assessing and 
caring for patients relating to their ability to perform clinical, 
non-clinical, and administrative roles and functions to 
ensure the provision of safe and high-quality care.

DOMAIN 1

 
 
The cosmetic 
surgery practitioner 
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On completion of an accredited program, practitioners of cosmetic surgery are able to:

1.1	 Assess patients for suitability for surgery, including 
selecting and using appropriate evidence-based 
tools to screen patients and to explore their intent 
and motivations, and to screen for psychosocial 
issues that would warrant referral, actively referring 
to a psychologist or other mental health professional 
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Domain 2 describes the work expected of medical 
practitioners providing cosmetic surgery in communicating 
e�ectively, demonstrating leadership and teamwork, and 
applying appropriate ethical and professional judgement 
and behaviour.

DOMAIN 2

The cosmetic surgery 
practitioner as an 
ethical professional 
and leader 
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Domain 3 describes the work expected of medical 
practitioners providing cosmetic surgery in engaging 
in holistic appraisal and e�ectively navigating the 
Australian healthcare system and medico-legal 
standards and processes. 

DOMAIN 3

The cosmetic surgery 
practitioner as a 
patient and health 
advocate
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On completion of an accredited program, practitioners of cosmetic surgery are able to:

3.1	 Make a holistic and evidence-informed appraisal 
of the patient including physical, mental and 
cognitive conditions, in communication with their 
general practitioner or primary medical practitioner 
and/or with advice from other health practitioners 
leading to e�ective assessment and advice on 
surgery options, including assessing the patient’s 
understanding of the bene�ts and risks of cosmetic 
surgery and expectations of outcomes, providing 
patient centred care at all times, practising in a 
culturally safe manner, and providing advice on less 
invasive/conservative options including the option 
not to proceed with the surgery.

3.2	 Understand and apply standards of appropriate 
advertising that adhere to relevant national 
guidelines/standards relating to advertising of 
cosmetic procedures such as the role of social 
media and in�uencers, legal standards, no use of 
testimonials, no targeting of vulnerable groups, 
and contribute to the development of processes 
to ensure patients can easily identify endorsed 
practitioners.

3.3	 Support patients to understand their healthcare 
rights as described in the Australian Charter of 
Healthcare Rights, provide information to patients 
such as services and technologies available, 
estimated service costs, refunds or compensation, 
alternative access to health care after hours or 
in an emergency, and mechanisms for providing 
feedback including the contact details for the 
appropriate healthcare complaints authority, and 
adhere to the medical and legal obligations of the 
contractual agreement with the patient.

3.4	 Demonstrate a commitment to open disclosure by 
communicating detailed information to patients, 
before and after cosmetic surgery, that clearly 
describes in plain language what surgery is o�ered 
or has been performed, realistic expectations of 
outcomes and risks, ongoing care needs and how to 
access post operative care including when to seek 
emergency assistance. 

DOMAIN 3
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On completion of an accredited program, practitioners of cosmetic surgery are able to:

4.1	 Re�ect on their practice and monitor cosmetic 
surgery outcomes by understanding and 
participating in audit and service improvement  
and engaging with feedback from patients.

4.2	 Demonstrate evidence-based practice, including 
keeping up to date with the scientific literature, 
evaluating latest techniques and technologies 
including the safety and efficacy of devices, 
having knowledge of the latest technologies 
available and protocols for assessing the 
suitability of new interventions, engaging in 
research that adheres to ethical standards,  
and making changes to practice accordingly.

4.3	 Engage in continuing professional development 
and demonstrate a commitment to maintaining, 
developing, updating, and enhancing their 
knowledge, skills and performance so that they 
are equipped to deliver safe and appropriate care 
throughout their working lives.
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