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This Code is intended for use by all members of 
the Federation of Holistic Therapists (FHT) and 
is a guide to excellence in professional conduct 
and practice. It represents the standards 
against which FHT members will be measured 
in the event of a complaint being made to the 
FHT. It also sets out for the general public the 
quality of care they should expect to receive 
from professional therapists who are members 
of the FHT. 

%\�GHÀQLWLRQ��D�SURIHVVLRQDO�WKHUDSLVW�LV�
fundamentally concerned with the welfare of 
his/her clients. All FHT members are personally 
accountable for their actions and must be able 
to explain and justify their decisions.

It is a condition of membership to the FHT that 
all members must adhere to the standards set 
RXW�ZLWKLQ�WKLV�&RGH��ZKLFK�LQFOXGHV�FRPSO\LQJ�
with all related regulation and legislation. 
Members must also comply to the FHT Terms 
and Conditions of Membership (www.fht.org.uk/
termsandconditions).

Members who fail to adhere to this Code will 
be subject to the FHT Professional Conduct 
Procedure. In applying for membership of 
WKH�)+7��PHPEHUV�DUH�YROXQWDULO\�DJUHHLQJ�
to abide by the content of this Code and any 
amendments or additions that may be made in 
WKH�IXWXUH��:KHQ�WKH�&RGH�LV�XSGDWHG��WKH�)+7�
ZLOO�DGYLVH�LWV�PHPEHUV�DFFRUGLQJO\��KRZHYHU�
LW�LV�XOWLPDWHO\�WKH�PHPEHUV·�UHVSRQVLELOLW\�WR�
ensure they are referring and adhering to the 
ODWHVW�HGLWLRQ�RI�WKH�&RGH��ZKLFK�LV�DYDLODEOH�DW�
www.fht.org.uk/code

This Code seeks to set out the following 
standards and explain how these standards 
VKRXOG�EH�DSSOLHG��,W�LV�QRW�H[KDXVWLYH��EXW�

Introduction
all decisions should be made in light of the 
following:

)+7�PHPEHUV�PXVW��DW�DOO�WLPHV�

O��Act in the best interests of their clients; 
O��5HVSHFW�WKHLU�FOLHQWV��RWKHU�SUDFWLWLRQHUV�DQG�

healthcare professionals;
O��Take responsibility for their own actions;
O��Practise only within the limits of their 

competence;
O��Ensure their behaviour does not damage the 

reputation of the profession;
O��2EVHUYH�FRQÀGHQWLDOLW\�
O��Practise within the law;
O��Maintain high standards of health and 

hygiene; 
O��Maintain and develop their knowledge  

and skills.
 

Further guidance can be obtained 
from the references provided in the ‘Useful 
information’ sections, or by contacting 
the FHT.

http://www.fht.org.uk/termsandconditions
http://www.fht.org.uk/termsandconditions
http://www.fht.org.uk/code-of-conduct-and-professional-practice
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1.1 Professional conduct

Standard
Members must conduct their professional 
practice in a way that is a credit to  
the profession.

Guidelines
1.1.1 All members agree by condition of 
membership to the FHT to abide by the FHT 
Code of Conduct and Professional Practice. 
Any member contravening the Code is subject 
to the FHT Professional Conduct Procedure.

1.1.2 Members have a responsibility to 
immediately inform the FHT and other relevant 
professional bodies if they have any information 
DERXW�WKHLU�RZQ��RU�DQRWKHU�PHPEHU·V��FRQGXFW�
or competence that may bring the profession 
into disrepute. 

  1.1.2.1 Members must inform the FHT 
immediately if they are aware of any of the 
IROORZLQJ�LQ�UHODWLRQ�WR�WKHLU�RZQ�SUDFWLFH��
or that of another FHT member:

� O��disciplinary action by a professional 
association involved in the therapy 
LQGXVWU\��RU�DQ\�RUJDQLVDWLRQ�UHVSRQVLEOH�
for regulating or licensing a healthcare 
professional; or

� O��suspension or a practice restriction 
order by an employer or organisation 
because of concerns about conduct or 
competence; or

� O��police arrest or conviction of a criminal 
RIIHQFH��RWKHU�WKDQ�IRU�D�PLQRU�PRWRULQJ�
offence or receipt of a police caution.

The FHT has a duty to protect its membership 
and a responsibility to ensure all its members 
uphold both the FHT Code and that of any 
statutory healthcare regulator to which that 
member is registered.

1.1.3 Members must limit or suspend 
practice if their performance is affected by 
personal circumstances. 

  1.1.3.1 Members have a duty to take 
action if their own health or personal 
circumstances could be affecting their 
ability to provide safe or effective 
treatment.

Useful information
O To view a copy of the FHT’s Professional 
Conduct Procedure, visit www.fht.org.uk/
conductprocedures

1. Conduct and behaviour

www.fht.org.uk/conductprocedures
www.fht.org.uk/conductprocedures
www.fht.org.uk/conductprocedures
www.fht.org.uk/conductprocedures
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1. Conduct and behaviour
1.2  Personal appearance  

and behaviour

Standard
Members must dress and behave in a manner 
that is a credit to the profession.

Guidelines
1.2.1 Members must maintain a professional 
appearance at all times. 

  1.2.1.1 Members must wear clothing 
deemed appropriate for the therapies they 
practise and follow advice on appropriate 
GUHVV��DV�WDXJKW�GXULQJ�WUDLQLQJ��

  1.2.1.2 Appropriate adaptations to dress 
may be made for religious and cultural 
purposes. 

1.2.2 Members must act in a professional 
manner at all times.

1.2.3 Members must be able to communicate 
clearly and effectively. 

1.2.4 Members must not undermine 
FRQÀGHQFH�LQ�WKH�SURIHVVLRQ�WKURXJK�SRRU�
conduct in their personal or professional life. 

Other relevant sections
O�Safe practice > Hygienic practice >  
5.3.2 > p28

Useful information
O�Royal College of Nursing: Wipe it out – 
guidance on uniforms and work wear
www.rcn.org.uk/professional-development/
publications/pub-004166 

1.3 Professional boundaries 

Standard
Great care must be taken at all times to 
maintain an appropriate and professional 
relationship with clients. 

Guidelines
1.3.1 Members must never use their position 
RI�WUXVW�DQG�FRQÀGHQFH�WR�H[SORLW�WKH�FOLHQW�LQ�
any way.

1.3.2 Professional boundaries between 
the member and client must not be blurred. 
A professional distance and appearance 
must be maintained at all times to ensure the 
client feels safe and to minimise the risk of a 
misunderstanding or complaint. 

1.3.3 Members must avoid inappropriate 
WRXFK��GUHVV�RU�FRQYHUVDWLRQ��

1.3.4 Extra caution must be exercised when 
treating near an intimate area of the body.

  1.3.4.1 No pressure should ever be 
placed on the client to have an area of the 
body treated if they do not feel comfortable 
or safe to have that area treated. If 
avoiding this area may potentially impact 
WKH�HIÀFDF\�DQG�EHQHÀWV�RI�WUHDWPHQW��
the client should be advised accordingly. 
+RZHYHU��XOWLPDWHO\��WKH�FOLHQW·V�FRPIRUW�LV�
paramount and should determine whether 
WKH�WUHDWPHQW�SURFHHGV�DV�LQWHQGHG��RU�
QHHGV�WR�EH�PRGLÀHG�VR�WKDW�WKH�DUHD�LQ�
question is avoided. 

  1.3.4.2 If a treatment requires touching 
WKH�FOLHQW�QHDU�DQ�LQWLPDWH�DUHD��WKH�
member must explain this to the client in 
a clear and professional manner. A note 

http://www.rcn.org.uk/professional-development/publications/pub-004166
http://www.rcn.org.uk/professional-development/publications/pub-004166
http://www.rcn.org.uk/professional-development/publications/pub-004166
http://www.rcn.org.uk/professional-development/publications/pub-004166
http://www.rcn.org.uk/professional-development/publications/pub-004166
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must then be made on the consultation 
form to highlight that working near an 
LQWLPDWH�DUHD�ZDV�GLVFXVVHG��ZKLFK�WKH�
FOLHQW�LQ�WXUQ�PXVW�VLJQ�WR�FRQÀUP�WKDW�WKH\�
have understood and are happy to proceed 
with the treatment.

1.3.5 Members must establish and uphold 
FOHDU�VH[XDO�ERXQGDULHV�ZLWK�FOLHQWV��WR�DYRLG�
EUHDNLQJ�WUXVW��FRPSURPLVLQJ�WKH�UHSXWDWLRQ�
RI�WKH�SURIHVVLRQ��DQG�SRWHQWLDOO\�FRPPLWWLQJ�
a criminal offence. Where a member is 
VH[XDOO\�DWWUDFWHG�WR�D�FOLHQW��LW�LV�WKH�PHPEHU·V�
responsibility not to act on these feelings and 
to discontinue treatments in a professional 
manner if the member believes their feelings 
for the client will impact their professional 
relationship.

Other relevant sections
O�Conduct and behaviour > Professional 
conduct > 1.1 > p5
O�Assessing the client’s needs > Refusing 
or discontinuing client care > 2.5.1 > p15

Useful information 
O�The Professional Standards Authority 
for Health and Social Care (formerly the 
CHRE) was commissioned to produce 
guidance on clear sexual boundaries, 
which includes a document entitled ‘Clear 
sexual boundaries between healthcare 
professionals and patients: responsibilities 
of healthcare professionals’. To access this 
and other related publications visit:
www.professionalstandards.org.uk/what-
we-do/improving-regulation/find-research/
sexual-misconduct 

1. Conduct and behaviour
1.4  Relationship with  

other professionals
  
Standard
Members must act with respect for other 
practitioners and healthcare professionals at 
all times. 

Guidelines
1.4.1 Members must work in a spirit of 
cooperation and foster good relations with 
other therapists and healthcare professionals. 

  1.4.1.1 Members must never countermand 
LQVWUXFWLRQV�JLYHQ�E\�WKH�FOLHQW·V�GRFWRU�RU�
other healthcare professional responsible 
IRU�WKH�FOLHQW·V�FDUH�

  1.4.1.2 Members must never discourage 
clients from continuing with orthodox 
PHGLFDO�WUHDWPHQW�RU�FDUH��RU�VXJJHVW�WKH�
treatments they provide are an alternative 
to orthodox medical treatment. 

  1.4.1.3 Clients must be advised to 
tell their doctor or other healthcare 
professional what complementary 
treatments they are having as an adjunct to 
their orthodox medical care.

1.4.2 Any commercial competition between 
a member and other therapist/healthcare 
professional must be conducted in a fair and 
open manner.

1.4.3 Members must not solicit the clients of 
DQRWKHU�WKHUDSLVW��KHDOWKFDUH�SURIHVVLRQDO�RU�
SUHYLRXV�HPSOR\HU��VROLFLWLQJ�FDQ�EH�GHÀQHG�DV�
GLUHFWO\�RU�LQGLUHFWO\�UHTXHVWLQJ��SHUVXDGLQJ�RU�
encouraging clients to transfer their business). 
When entering a joint working arrangement 
with another – be this on an employed or self-
employed basis – it must be agreed from the 

http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
http://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/sexual-misconduct
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VWDUW��DQG�SXW�LQWR�D�ZULWWHQ�FRQWUDFW��ZKDW�ZLOO�
happen when the joint working arrangement 
comes to a close. 

1.4.4 Members must not criticise other 
therapists or healthcare professionals to clients 
or other third parties. Where a member has 
due cause for concern about the professional 
conduct of another member or healthcare 
SURIHVVLRQDO��WKH�)+7�RU�RWKHU�DSSURSULDWH�
professional bodies must be informed.

Other relevant sections
O�Conduct and behaviour > Professional 
conduct > 1.1.2 > p5
 

Useful information
O�Employment matters: The Acas Helpline 
helps employers and employees who 
are seeking information on employment 
rights and rules. The helpline provides 
DMFBS�DPOmEFOUJBM�JOEFQFOEFOU�BEWJDF�UP�
assist the caller in resolving issues in the 
workplace. T. 0300 123 1100  
www.acas.org.uk

1. Conduct and behaviour

http://www.acas.org.uk
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2.1  Consultations and  
contraindications  
to treatment

Standard
0HPEHUV�PXVW�FDUU\�RXW�D�IXOO�FRQVXOWDWLRQ��
ZKLFK�FRYHUV�FRQWUDLQGLFDWLRQV�WR�WUHDWPHQW��WR�
ensure that treatment is safe and appropriate 
for the client.

Guidelines
2.1.1 $�IXOO��ZULWWHQ�FRQVXOWDWLRQ�PXVW�EH�
carried out for all clients prior to treatment. This 
will enable the therapist to establish whether 
WKH�FOLHQW�LV�SUHJQDQW��KDV�D�PHGLFDO�FRQGLWLRQ�
or is undergoing medical treatment that may be 
a contraindication to treatment. 

  2.1.1.1 The completed consultation form 
PXVW�EH�VLJQHG�DQG�GDWHG��E\�ERWK�WKH�
PHPEHU�DQG�WKH�FOLHQW��RU�DQ�DSSURSULDWH�
LQGLYLGXDO�RQ�EHKDOI�RI�WKH�FOLHQW��LI�WKH�
client is a child or vulnerable adult.

  2.1.1.2 :KHQ�SURYLGLQJ�WDVWHU�WUHDWPHQWV��
a written consultation form must still be 
FRPSOHWHG��KRZHYHU�DQ�DSSURYHG��VKRUWHU�
consultation form may be used.

2.1.2 Only information relevant to treatment 
should be covered in the consultation. 

2.1.3 A consultation must take place prior 
WR�$//�WUHDWPHQWV��WR�HQVXUH�WKDW�WKH�PRVW�
appropriate treatment is being given to the 
client and that no new contraindications 
or contra-actions have occurred between 
WUHDWPHQWV��$Q\�FKDQJHV�WR�WKH�FOLHQW·V�GHWDLOV�
or health status must be noted and dated on 
WKHLU�UHFRUGV��DQG�WDNHQ�LQWR�FRQVLGHUDWLRQ�
when providing further treatments. Even if 
WKHUH�DUH�QR�FKDQJHV�WR�WKH�FOLHQW·V�GHWDLOV�

RU�KHDOWK�VWDWXV�EHWZHHQ�WUHDWPHQWV��WKH�
FHT recommends that the client signs the 
FRQVXOWDWLRQ�IRUP�DW�HDFK�DSSRLQWPHQW��WR�
demonstrate that the information has been 
reviewed and remains current.

2.1.4 Contraindications to treatment should 
EH�LGHQWLÀHG�DV�SDUW�RI�WKH�FRQVXOWDWLRQ��7KHVH�
FDQ�YDU\�LQ�VHYHULW\��DV�ZHOO�DV�DFFRUGLQJ�
to the type of therapy/treatment. Where 
FRQWUDLQGLFDWLRQV�DSSO\��WKH�WKHUDSLVW�PXVW��
O�VHHN�FRQVHQW��RU�DVN�WKH�FOLHQW�WR�REWDLQ�
FRQVHQW��IURP�WKHLU�GRFWRU�RU�RWKHU�KHDOWKFDUH�
SURIHVVLRQDO�WR�JR�DKHDG�ZLWK�WUHDWPHQW��ZKHUH�
appropriate;
O�PRGLI\�WUHDWPHQW��RU�DYRLG�WUHDWLQJ�WKH�
DIIHFWHG�ERG\�DUHD��LI�D�ORFDO�FRQWUDLQGLFDWLRQ�
DSSOLHV��IRU�H[DPSOH��D�YHUUXFD���
O�suggest an alternative treatment (if safe and 
appropriate to do so) if the intended treatment 
is not appropriate.

2.1.5 )ROORZLQJ�D�FRQVXOWDWLRQ��LI�WKH�PHPEHU�
KDV�DQ\�FRQFHUQ�UHJDUGLQJ�WKH�FOLHQW·V�KHDOWK�
DQG�VDIHW\��WKH�PHPEHU�PXVW�GHFOLQH��GHIHU�RU�
stop treatment.

2.1.6 If there is any concern regarding the 
FOLHQW·V�KHDOWK��PHPEHUV�PXVW�UHIHU�WKH�FOLHQW�WR�
their doctor or another healthcare professional 
WR�VHHN�D�GLDJQRVLV�DQG�PHGLFDO�DGYLFH��DQG�D�
QRWH�PDGH�RQ�WKH�FOLHQW·V�UHFRUGV�

Other relevant sections
O�Assessing the client’s needs > Informed 
consent > 2.2 > p10
O�Assessing the client’s needs > Refusing 
or discontinuing client care > 2.5 > p15
O�Respecting the client’s privacy, dignity 
and cultural differences > Data protection 
and record keeping > 3.2 > p18
O�Competency and accountability > 
Insurance requirements > 4.3 > p24

2. Assessing the client’s needs
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Useful information 
O�To download a taster treatment 
consultation form (only for use by those 
members who hold Combined Medical 
Malpractice, Public and Products insurance 
through the FHT) visit:
www.fht.org.uk/tastertreatments

2.2 Informed consent 

Standard
The member must obtain informed and 
voluntary consent to assess and treat a client.

Guidelines
2.2.1 Prior to any physical assessment or 
WUHDWPHQW��WKH�PHPEHU�PXVW�HQVXUH�WKDW�WKH�
client has given consent to be assessed and 
treated. 

  2.2.1.1 &RQVHQW�PXVW�EH�¶LQIRUPHG·��LH��
the member must explain clearly to the 
FOLHQW�ZKDW�WKH�WUHDWPHQW�LQYROYHV��LWV�
SXUSRVH��OLPLWDWLRQV��SRWHQWLDO�EHQHÀWV�
and any contra-actions before the client 
can make a decision and give consent to 
WKDW�WUHDWPHQW��,Q�DGGLWLRQ��WKH�PHPEHU�
QHHGV�WR�EH�FRQÀGHQW�WKDW�WKH�FOLHQW�FDQ�
XQGHUVWDQG��UHPHPEHU�DQG�¶ZHLJK�XS·�WKH�
information they have been given in order 
to make a decision and provide informed 
consent. 

  2.2.1.2 &RQVHQW�PXVW�EH�¶YROXQWDU\·��LH��
the client must not be under any undue 
SUHVVXUH�RU�LQÁXHQFH�IURP�WKH�PHPEHU��
RWKHU�KHDOWKFDUH�SURIHVVLRQDOV��IDPLO\��
friends or carers to have treatment.

  2.2.1.3 If consent is given verbally or 
non-verbally (ie. if the client is unable to 
write or speak due to a medical condition) 
WKHQ�WKLV�PXVW�EH�UHFRUGHG�RQ�WKH�FOLHQW·V�
records.

2.2.2 Consent is a continuous process and 
not a one-off event. The member must ensure 
that the client is happy and comfortable before 
and during every treatment.

2. Assessing the client’s needs

http://www.fht.org.uk/tastertreatments
http://www.fht.org.uk/tastertreatments
http://www.fht.org.uk/tastertreatments
http://www.fht.org.uk/tastertreatments
http://www.fht.org.uk/tastertreatments
http://www.fht.org.uk/tastertreatments
http://www.fht.org.uk/tastertreatments
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2.2.5 Members must inform clients and 
seek their consent before introducing or 
incorporating any new or additional treatments/
WHFKQLTXHV�LQWR�WKH�FOLHQW·V�H[LVWLQJ�WUHDWPHQW�
SURJUDPPH��6LPLODUO\��PHPEHUV�VKRXOG�
not introduce new or additional treatments/
WHFKQLTXHV�SDUW�ZD\�WKURXJK�D�WUHDWPHQW��
ZLWKRXW�WKH�FOLHQW·V�FRQVHQW�

Other relevant sections
O�Conduct and behaviour > Relationship 
with other professionals > 1.4 > p7
O�Assessing the client’s needs > 
Consultations and contraindications to 
treatment >2.1 > p9
O�Assessing the client’s needs > Treating 
children and vulnerable adults > 2.4.4 > p13
O�Respecting the client’s privacy, dignity 
and cultural differences > Data protection 
and record keeping > 3.2 > p18

Useful information
The following health authorities provide 
guidance on consent: 
O�Department of Health and Social Care: 
www.gov.uk/government/publications/
reference-guide-to-consent-for-
examination-or-treatment-second-edition
O�NHS Choices: www.nhs.uk/conditions/
consent-to-treatment
O�The Royal College of Nursing: https://
www.rcn.org.uk/professional-development/
publications/pub-006047 
O�NHS Inform (Scotland): www.nhsinform.
scot/care-support-and-rights/health-rights/
consent/consent-when-using-the-nhs 
O�British Medical Association: www.bma.
org.uk/advice/employment/ethics/consent/
consent-tool-kit 

2.2.3 If a client lacks capacity and is unable 
WR�SURYLGH�LQIRUPHG�FRQVHQW��WKLV�PXVW�EH�
obtained from someone who the member is 
VDWLVÀHG�KDV�WKH�DXWKRULW\�WR�JLYH�FRQVHQW�RQ�
behalf of the client. 

2.2.4 7KH�)+7�VWURQJO\�UHFRPPHQGV�WKDW��
where a medical contraindication to treatment 
LV�SUHVHQW��ZULWWHQ�RU�YHUEDO�FRQVHQW�VKRXOG� 
EH�VRXJKW�IURP�WKH�FOLHQW·V�GRFWRU�RU�RWKHU�
medical professional responsible for their  
care (eg. midwife).

  2.2.4.1 Consent can be sought by the 
FOLHQW�RU�WKH�PHPEHU��ZLWK�WKH�FOLHQW·V�
permission. If consent is obtained verbally 
E\�WKH�FOLHQW��WKH�FOLHQW�PXVW�VLJQ�DQG�GDWH�
D�VWDWHPHQW�RQ�WKHLU�UHFRUGV��FRQÀUPLQJ�
that they have obtained verbal consent 
to treatment. Written consent must be 
DWWDFKHG�RU�NHSW�ZLWK�WKH�FOLHQW·V�UHFRUGV�

  2.2.4.2 If consent has been sought 
IURP�WKH�FOLHQW·V�GRFWRU�RU�RWKHU�PHGLFDO�
SURIHVVLRQDO�UHVSRQVLEOH�IRU�WKHLU�FDUH��DQG�
the doctor or medical professional has not 
responded or expressed concern about 
the treatments to be carried out within a 
UHDVRQDEOH�WLPH�IUDPH��WKH�RQXV�LV�RQ�WKH�
member to decide if it is safe to proceed 
with the treatment in the absence of 
medical consent. If the member has sought 
FRQVHQW�RQ�EHKDOI�RI�WKH�FOLHQW��WKH�FOLHQW�
must be made aware if medical consent 
KDV�EHHQ�REWDLQHG�RU�QRW��VR�WKDW�WKH�FOLHQW�
can make an informed decision whether to 
go ahead with treatment. 

  2.2.4.3 ,I�WKH�FOLHQW·V�GRFWRU�RU�RWKHU�
medical professional responsible for their 
care has expressed any concern about the 
FOLHQW�KDYLQJ�WUHDWPHQW��WKHQ�WKH�PHPEHU�
must respect their medical opinion and not 
proceed with treatment.

2. Assessing the client’s needs

http://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
http://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
http://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
http://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
http://www.fht.org.uk/doharchive/12keypointsonconsent
http://www.nhs.uk/conditions/consent-to-treatment
http://www.nhs.uk/conditions/consent-to-treatment
ttps://www.rcn.org.uk/professional-development/publications/pub-006047
ttps://www.rcn.org.uk/professional-development/publications/pub-006047
ttps://www.rcn.org.uk/professional-development/publications/pub-006047
http://www.nhsinform.scot/care-support-and-rights/health-rights/consent/consent-when-using-the-nhs
http://www.nhsinform.scot/care-support-and-rights/health-rights/consent/consent-when-using-the-nhs
http://www.nhsinform.scot/care-support-and-rights/health-rights/consent/consent-when-using-the-nhs
http://www.bma.org.uk/advice/employment/ethics/consent/consent-tool-kit
http://www.bma.org.uk/advice/employment/ethics/consent/consent-tool-kit
http://www.bma.org.uk/advice/employment/ethics/consent/consent-tool-kit
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2.3 Client-centred care

Standard
Members must take a client-centred approach 
when forming and implementing a treatment 
SODQ��WDNLQJ�LQWR�DFFRXQW�WKH�FOLHQW·V�LQGLYLGXDO�
needs and preferences.

Guidelines
2.3.1 7KH�FOLHQW·V�LQGLYLGXDO�QHHGV��EHVW�
interests and personal preferences must be at 
the centre of any treatment plan.

2.3.2 Based on a full consultation and 
WKHLU�SURIHVVLRQDO�NQRZOHGJH��WKH�PHPEHU�
is best placed to advise the client which 
(or whether) treatment will be suitable and 
SRWHQWLDOO\�EHQHÀFLDO��DFFRUGLQJ�WR�WKH�FOLHQW·V�
LQGLYLGXDO�QHHGV��+RZHYHU��WKH�FOLHQW�PXVW�EH�
fully engaged in all decisions regarding their 
treatment plan and their personal preferences 
taken into account where it is safe and 
appropriate to do so.

2.3.3 If various treatment options are 
DYDLODEOH�WR�DGGUHVV�D�FOLHQW·V�QHHGV��WKH�
PHPEHU�PXVW�H[SODLQ�LQ�OD\PDQ·V�WHUPV�WKH�
GLIIHUHQFHV�EHWZHHQ�WKHVH�WUHDWPHQWV��DQG�WKH�
advantages and disadvantages of each option. 
This will help the member and client to decide 
together which treatment is best for the client. 

2.3.4 The choice of treatment remains with 
WKH�FOLHQW��EXW�WKH�PHPEHU�KDV�WKH�ULJKW�WR�
UHIXVH�WKHLU�FKRLFH�RI�WUHDWPHQW��LI�WKH\�FRQVLGHU�
this to be inappropriate or potentially unsafe 
for the client. An alternative treatment may be 
RIIHUHG��LI�WKH�PHPEHU�LV�VXLWDEO\�TXDOLÀHG�DQG�
WKH�WUHDWPHQW�LV�OLNHO\�WR�EULQJ�VLPLODU�EHQHÀWV�
to the client.

2.3.5 Aftercare advice - appropriate to the 
FOLHQW�DQG�WKHLU�WUHDWPHQW��DQG�LQ�DFFRUGDQFH�
WR�WKH�UHTXLUHPHQWV�RI�WKH�PHPEHU·V�LQVXUDQFH�
providers - must be given to the client by the 
member.

2.3.6 If a client is receiving regular 
WUHDWPHQWV��HVSHFLDOO\�IRU�UHPHGLDO�RU�
SUHYHQWDWLYH�SXUSRVHV��WKLV�PXVW�EH�UHYLHZHG�
RQ�D�SHULRGLFDO�EDVLV��WR�GHWHUPLQH�ZKHWKHU�WKH�
treatments are effective and the client is happy 
with the results. If treatments are no longer 
KDYLQJ�WKH�GHVLUHG�HIIHFW��WKH�WUHDWPHQW�SODQ�
must be reviewed and alternative treatments 
GLVFXVVHG�ZLWK�WKH�FOLHQW��ZKHUH�DSSURSULDWH��
$OWHUQDWLYHO\��WKH�WUHDWPHQW�SODQ�PXVW�EH�
discontinued.

2.3.7 If the member is unable to provide 
D�WUHDWPHQW�WKDW�PHHWV�WKH�VSHFLÀF�QHHGV�
of the client due to a change in their own 
FLUFXPVWDQFHV�²�IRU�H[DPSOH��LI�WKH�PHPEHU�
is pregnant or has developed an allergy that 
would require avoiding the use of certain 
essential oils or products that would be most 
DSSURSULDWH�IRU�WKH�FOLHQW·V�QHHGV���WKH�FOLHQW�
must be advised to seek the services of 
DQRWKHU�WKHUDSLVW��WHPSRUDULO\�RU�ORQJ�WHUP�

Other relevant sections
O�Assessing the client’s needs > Informed 
consent > 2.2 > p10
O�Assessing the client’s needs > Refusing 
or discontinuing client care > 2.5 > p15
O�Respecting the client’s privacy, dignity 
and cultural differences > Equality and 
diversity > 3.4 > p22
O�Competency and accountability > Scope 
of practice > 4.1.5 > p23

2. Assessing the client’s needs



13

+RZHYHU��PHPEHUV�FDQ�EDVH�WKHLU�GHFLVLRQ�WR�
have a parent or guardian present on a common 
VHQVH�FDVH�E\�FDVH�EDVLV��WDNLQJ�LQWR�DFFRXQW�
WKH�DJH�RU�YXOQHUDELOLW\�RI�WKH�FOLHQW��DQG�WKH� 
type of treatment being given. Members should 
PDNH�D�QRWH�RQ�WKH�FOLHQW·V�UHFRUG��H[SODLQLQJ�
their decision to treat without a parent or 
guardian present.

2.4.4 Members must not treat a child or 
YXOQHUDEOH�DGXOW�ZLWKRXW�WKDW�LQGLYLGXDO·V�
FRQVHQW��ZKHUH�WKH�LQGLYLGXDO�KDV�FDSDFLW\�WR�
give consent. 

2.4.5 Members must have written permission 
from a parent or legal guardian before treating 
a child. 

2.4.6 Depending on the context of where 
WKH�PHPEHU�ZRUNV��D�FULPLQDO�UHFRUGV�FKHFN�
may be required when working with children 
RU�YXOQHUDEOH�DGXOWV��XQGHU�WKH�'LVFORVXUH�DQG�
Barring Service.

2.4.7 If a member has reason to be 
concerned about the welfare of a child or 
YXOQHUDEOH�DGXOW��WKH\�PXVW�FRQWDFW�D�UHOHYDQW�
charity or social services for advice.

Other relevant sections
O�Assessing the client’s needs > Con-
sultations and contraindications > 2.1 > p9
O�Assessing the client’s needs > Informed 
consent > 2.2 > p10
O�Respecting the client’s privacy, dignity 
BOE�DVMUVSBM�EJGGFSFODFT���$POmEFOUJBMJUZ�� 
3.1.3 > p17
O�Respecting the client’s privacy, dignity 
and cultural differences > Data protection 
and record keeping > 3.2.7 > p19

2.4  Treating children and  
vulnerable adults

Standard
Members who treat children (persons aged 
XQGHU�����DQG�YXOQHUDEOH�DGXOWV�PXVW�HQVXUH�
WUHDWPHQWV�DUH�VDIH�DQG�DSSURSULDWH��DQG�KDYH�
a duty to safeguard and promote their welfare.

Guidelines
2.4.1 Members must consider whether a 
given therapy/treatment is safe and appropriate 
for the child or vulnerable adult.
 
  2.4.1.1 Some therapies/treatments may 

not be safe or appropriate for certain 
FKLOGUHQ�RU�YXOQHUDEOH�DGXOWV��VXFK�DV� 
ELNLQL�RU�LQWLPDWH�ZD[LQJ��ZKLFK�DUH�
LQWLPDWH�E\�QDWXUH��RU�WKHUPDO�DXULFXODU�
WKHUDS\��ZKLFK�UHTXLUHV�WKH�FOLHQW�WR�
remain still for some time. Members must 
determine whether the therapy/treatment 
is safe and appropriate for the individual 
DQG��ZKHUH�QHFHVVDU\��WUHDWPHQW�PXVW�EH�
declined or an alternative suggested.

2.4.2 When working with children and 
YXOQHUDEOH�DGXOWV��PHPEHUV�PXVW�KDYH�
knowledge of relevant legislation relating to 
their welfare and safeguarding and apply this  
to their practice. Such legislation would 
LQFOXGH�WKH�&KLOGUHQ�$FW������DQG������� 
and the Safeguarding Vulnerable Groups  
$FW������

2.4.3 When treating a child or vulnerable 
DGXOW��LW�LV�DGYLVDEOH�WR�KDYH�D�SDUHQW�RU�JXDUGLDQ�
SUHVHQW�IRU�WKH�FRQVXOWDWLRQ�DQG�WUHDWPHQW��DQG�
WKHLU�GHWDLOV�UHFRUGHG�RQ�WKH�FOLHQW·V�FRQVXOWDWLRQ�
form. This is to safeguard the member against 
any allegations of inappropriate behaviour. 

2. Assessing the client’s needs
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Useful information:
O�Children Act 1989:
http://www.legislation.gov.uk/
ukpga/1989/41/contents 
O�Children Act 2004:
www.legislation.gov.uk/ukpga/2004/31/
contents
O�Safeguarding Vulnerable Groups Act 
2006:
http://www.legislation.gov.uk/
ukpga/2006/47/contents
O�Disclosure and Barring Service
https://www.gov.uk/government/
organisations/disclosure-and-barring-
service 
O�‘What to do if you’re worried a child is 
being abused: advice for practitioners’ 
www.gov.uk/government/publications/what-
to-do-if-youre-worried-a-child-is-being-
abused--2
O�NSPPC:  
www.nspcc.org.uk/services-and-resources

2. Assessing the client’s needs

http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/2006/47/contents
http://www.legislation.gov.uk/ukpga/2006/47/contents
http://www.legislation.gov.uk/ukpga/2006/47/contents
http://www.legislation.gov.uk/ukpga/2006/47/contents
https://www.gov.uk/government/organisations/disclosure-and-barring-service
https://www.gov.uk/government/organisations/disclosure-and-barring-service
https://www.gov.uk/government/organisations/disclosure-and-barring-service
https://www.gov.uk/government/organisations/disclosure-and-barring-service
http://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
http://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
http://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
http://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
http://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
www.nspcc.org.uk/services-and-resources
www.nspcc.org.uk/services-and-resources
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potentially putting their own health and 
safety at risk; 

� �O�If the treatment is beyond the scope of 
the member;

� �O�If the member is unable to provide a 
WUHDWPHQW�WKDW�PHHWV�WKH�VSHFLÀF�QHHGV�RI�
the client due to poor health or a change in 
personal or professional circumstances. 

  2.5.1.2 :KHQ�UHIXVLQJ��GLVFRQWLQXLQJ�
RU�GHIHUULQJ�WUHDWPHQW��WKH�PHPEHU�
must communicate this in a sensitive 
DQG�SURIHVVLRQDO�PDQQHU�DQG��ZKHUH�
DSSURSULDWH��DGYLVH�WKH�FOLHQW�KRZ�WKH\�
PLJKW�EH�DEOH�WR�ÀQG�DQRWKHU�WKHUDSLVW�RU�
healthcare professional to assist them.

2.5.2 Where therapy treatments involve 
SK\VLFDO�FRQWDFW��PHPEHUV�PD\�FKRRVH�WR�WUHDW�
only clients of the same sex.

Other relevant sections
O�Conduct and behaviour > Professional 
conduct > 1.1.3 > p5
O�Conduct and behaviour > Professional 
boundaries > 1.3.5 > p7
O�Respecting the client’s privacy, dignity 
and cultural differences > Equality and 
diversity > 3.4 > p22

Useful information
O�Equality and Human Rights Commission 
– Guidance for small businesses and human 
rights: www.equalityhumanrights.com/en/
advice-and-guidance/guidance-small-
businesses-and-human-rights
O�Equality Act 2010 Code of Practice: 
Services, public functions and associations 
– Statutory Code of Practice [cont...]

2.5 Refusing or discontinuing 
client care

Standard
:KHUH�DSSURSULDWH�DQG�MXVWLÀDEOH��PHPEHUV�
FDQ�UHIXVH��GLVFRQWLQXH�RU�GHIHU�WUHDWPHQW��

Guidelines
2.5.1 0HPEHUV�FDQ�UHIXVH��GLVFRQWLQXH�
RU�GHIHU�WUHDWPHQW��SURYLGLQJ�WKLV�LV�QRW�RQ�
grounds of discrimination and their decision not 
WR�WUHDW�FDQ�EH�MXVWLÀHG�

  2.5.1.1 Examples of when a member  
PD\�EH�MXVWLÀHG�LQ�UHIXVLQJ�WR�WUHDW�D� 
client include:

� �O�,I�WKH�FOLHQW�LV�XQGHU�WKH�LQÁXHQFH�RI�
alcohol or recreational drugs at the time of 
treatment; 

� �O�,I�WKH�FOLHQW·V�KHDOWK�VWDWXV�KDV�FKDQJHG�
and treatment is no longer appropriate; 

� �O�,I�WKH�FOLHQW·V�KHDOWK�DQG�VDIHW\�PD\�EH�
put at risk by treatment;

� �O�If the client has withheld or not provided 
information relevant to treatment;  

� �O�,I�WKH�FOLHQW·V�DFWLRQV��ZRUGV�RU�EHKDYLRXU�
indicate that they are sexually attracted to 
the member;

� �O�If the member feels sexually attracted to 
the client and believes this will impact their 
professional relationship; 

� �O�,I�WKH�FOLHQW�LV�DJJUHVVLYH�RU�YLROHQW��RU�
poses a risk to the member or their staff;

� �O�If the client is having a detrimental 
LPSDFW�RQ�WKH�PHPEHU·V�SURIHVVLRQDO�
UHSXWDWLRQ��EXVLQHVV�RU�FOLHQW�EDVH��

� �O�,I�WKH�FOLHQW�LV�QRW�EHQHÀWLQJ� 
from treatment;

� �O�If the client is not carrying out 
appropriate aftercare advice and 

2. Assessing the client’s needs

http://www.equalityhumanrights.com/en/advice-and-guidance/guidance-small-businesses-and-human-rights
http://www.equalityhumanrights.com/en/advice-and-guidance/guidance-small-businesses-and-human-rights
http://www.equalityhumanrights.com/en/advice-and-guidance/guidance-small-businesses-and-human-rights
http://www.equalityhumanrights.com/en/advice-and-guidance/guidance-small-businesses-and-human-rights
http://www.equalityhumanrights.com/en/advice-and-guidance/guidance-small-businesses-and-human-rights
http://www.equalityhumanrights.com/en/publication-download/services-public-functions-and-associations-statutory-code-practice
http://www.equalityhumanrights.com/en/publication-download/services-public-functions-and-associations-statutory-code-practice
http://www.equalityhumanrights.com/en/publication-download/services-public-functions-and-associations-statutory-code-practice
http://www.equalityhumanrights.com/en/publication-download/services-public-functions-and-associations-statutory-code-practice
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www.equalityhumanrights.com/en/
publication-download/services-public-
functions-and-associations-statutory-code-
practice 
O�Treating same-sex clients only:
https://www.equalityhumanrights.com/
en/advice-and-guidance/equality-law-
hairdressers-barbers-and-beauty-salons
O�Equality Act 2010 www.legislation.gov.uk/
ukpga/2010/15/contents 

2. Assessing the client’s needs

http://www.equalityhumanrights.com/en/publication-download/services-public-functions-and-associations-statutory-code-practice
http://www.equalityhumanrights.com/en/publication-download/services-public-functions-and-associations-statutory-code-practice
http://www.equalityhumanrights.com/en/publication-download/services-public-functions-and-associations-statutory-code-practice
http://www.equalityhumanrights.com/en/publication-download/services-public-functions-and-associations-statutory-code-practice
http://www.equalityhumanrights.com/en/publication-download/services-public-functions-and-associations-statutory-code-practice
https://www.equalityhumanrights.com/en/advice-and-guidance/equality-law-hairdressers-barbers-and-beauty-salons
https://www.equalityhumanrights.com/en/advice-and-guidance/equality-law-hairdressers-barbers-and-beauty-salons
https://www.equalityhumanrights.com/en/advice-and-guidance/equality-law-hairdressers-barbers-and-beauty-salons
http://www.legislation.gov.uk/ukpga/2010/15/contents
http://www.legislation.gov.uk/ukpga/2010/15/contents
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Other relevant sections
O�Assessing the client’s needs > Treating 
children and vulnerable adults > 2.4.7 > p13
O�Respecting the client’s privacy, dignity 
and cultural differences > Data protection 
and record keeping > 3.2 > p18

Useful information
O�To read the Department of Health and 
4PDJBM�$BSF�T�A$POmEFOUJBMJUZ��/)4�$PEF�
of Practice’ and supplementary guidance, 
visit https://www.gov.uk/government/
QVCMJDBUJPOT�DPOmEFOUJBMJUZ�OIT�DPEF�PG�
practice-supplementary-guidance-public-
interest-disclosures 
Resources and support for clients who are 
depressed or who reveal suicidal intentions: 
O�Samaritans:  T. 116 123 
www.samaritans.org 
O�Mind (mental health charity): T. 0300 123 
3393 www.mind.org.uk 
O�Depression Alliance (charity offering 
information and support for people who 
suffer with depression and their relatives): 
www.depressionalliance.org 
O�British Association for Counselling and 
Psychotherapy (BACP): T. 01455 883 300 
(general enquiries) www.bacp.co.uk 
O�Counselling and Psychotherapy in 
Scotland (COSCA): T. 01786 475140  
www.cosca.org.uk

3.1 *VUÄKLU[PHSP[`�
Standard
The therapist/client relationship is based 
RQ�WUXVW��0HPEHUV�PXVW�SURWHFW�WKH�FOLHQW·V�
personal information against improper 
disclosure or use.

Guidelines
3.1.1 The member must treat all information 
UHJDUGLQJ�WKH�FOLHQW�DV�FRQÀGHQWLDO�DQG�PXVW�
only use this information for the purpose for 
which it was given.

3.1.2 If working with others who need 
DFFHVV�WR�WKH�FOLHQW·V�UHFRUGV�IRU�SURIHVVLRQDO�
SXUSRVHV��LW�LV�LPSRUWDQW�WKDW�DSSURSULDWH�GDWD�
protection procedures are in place and that 
everyone who has access to personal and 
sensitive data about a client understands the 
QHHG�IRU��DQG�LPSRUWDQFH�RI��FRQÀGHQWLDOLW\��
)URP�WKH�RXWVHW��WKH�FOLHQW�PXVW�EH�PDGH�
aware of who will have access to their personal 
information (data) and why.

3.1.3 Members must not discuss or share 
any details regarding the client with any third 
SDUW\��H[FHSW�ZLWK�WKH�H[SUHVV�SHUPLVVLRQ�RI�WKH�
client.

  3.1.3.1 If a member believes the client 
PD\�EH�DW�VLJQLÀFDQW�ULVN�RI�GHDWK�RU�
VHULRXV�KDUP��IRU�H[DPSOH��LI�WKH�FOLHQW�
LV�LQ�UHDO�GDQJHU�RI�VXLFLGH��RU�WKHUH�DUH�
concerns for the welfare of a client who is 
D�FKLOG�RU�YXOQHUDEOH�DGXOW���RU�LI�WKH�FOLHQW�
PD\�FDXVH�GHDWK�RU�VHULRXV�KDUP�WR�RWKHUV��
relevant personal details should only be 
VKDUHG�ZLWK�WKH�SURSHU�DXWKRULWLHV��VXFK�DV�
social services or the emergency services.

3. 5HVSHFWLQJ�WKH�FOLHQWŖV�SULYDF\��GLJQLW\�DQG�FXOWXUDO�GLĳHUHQFHV

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4069253
https://www.gov.uk/government/publications/confidentiality-nhs-code-of-practice-supplementary-guidance-public-interest-disclosures
https://www.gov.uk/government/publications/confidentiality-nhs-code-of-practice-supplementary-guidance-public-interest-disclosures
https://www.gov.uk/government/publications/confidentiality-nhs-code-of-practice-supplementary-guidance-public-interest-disclosures
https://www.gov.uk/government/publications/confidentiality-nhs-code-of-practice-supplementary-guidance-public-interest-disclosures
http://www.samaritans.org
http://www.mind.org.uk
http://www.mind.org.uk
http://www.depressionalliance.org
http://www.depressionalliance.org
http://www.depressionalliance.org
http://www.depressionalliance.org
http://www.bacp.co.uk
http://www.bacp.co.uk
http://www.bacp.co.uk
http://www.bacp.co.uk
http://www.bacp.co.uk
http://www.bacp.co.uk


18

3.2  Data protection and 
record keeping

Standard
0HPEHUV�PXVW�FROOHFW��VWRUH��SURFHVV�DQG�
erase personal data in line with the Data 
Protection Act 2018 and EU General Data 
Protection Regulation. Client records must be 
FOHDU��UHOHYDQW��XS�WR�GDWH�DQG�NHSW�VHFXUH�

Guidelines
3.2.1 0HPEHUV�PXVW�FROOHFW��VWRUH��SURFHVV�
and erase personal data in line with the 
General Data Protection Regulation (EU) 
����������RU�¶*'35·�IRU�VKRUW��7KLV�DSSOLHV�WR�
WKH�SHUVRQDO�GDWD�UHODWLQJ�WR�DQ\�OLYLQJ�FOLHQWV��
VHUYLFH�XVHUV��VWDII��VWXGHQWV��RU�RWKHU�SHUVRQV�
whose personal data is obtained and used 
IRU�WKH�SXUSRVHV�RI�WKH�PHPEHU·V�WKHUDS\�
business. Please note that for this section of 
WKH�&RGH��������WKH�IROORZLQJ�LQIRUPDWLRQ�ZLOO�
IRFXV�VSHFLÀFDOO\�RQ�SHUVRQDO�GDWD�EHORQJLQJ�
to clients. 

3.2.2 When obtaining any personal data 
�LQIRUPDWLRQ���WKLV�GDWD�PXVW�EH�FROOHFWHG��
SURFHVVHG��VWRUHG�DQG�HUDVHG�LQ�OLQH�ZLWK�
*'35��3HUVRQDO�GDWD�FDQ�EH�GHÀQHG�DV�DQ\�
LQIRUPDWLRQ�UHODWLQJ�WR�DQ�LGHQWLÀDEOH��OLYLQJ�
SHUVRQ��LQFOXGLQJ��DPRQJVW�RWKHUV��QDPHV��
FRQWDFW�GHWDLOV��,3�DGGUHVVHV��GDWHV�RI�ELUWK��
gender and health information.

  3.2.2.1 Clients must be told why their 
personal data is needed and how it will be 
used and stored.

  3.2.2.2 Clients must be told how long 
their personal data will be kept.

  3.2.2.3 Clients must be informed of the 
names of any third parties who will see 
or handle their personal data. (Where 

DSSURSULDWH��UHOHYDQW�GDWD�SURWHFWLRQ�
processes and agreements must be put in 
place to ensure any third parties handling 
this data do so in line with GDPR.)

  3.2.2.4 Clients must be made aware of 
WKHLU�ULJKWV�UHJDUGLQJ�WKHLU�SHUVRQDO�GDWD��
IRU�H[DPSOH��WKDW�WKH\�KDYH�WKH�ULJKW�WR�
DFFHVV�GDWD�KHOG�DERXW�WKHP��DQG�IRU�WKLV�
GDWD�WR�EH�UHFWLÀHG�ZKHUH�LW�LV�QRW�DFFXUDWH�

  3.2.2.5 Members must provide their 
clients access to a privacy notice outlining 
WKH�DERYH��ZKLFK�VKRXOG�EH�FRQFLVH��
WUDQVSDUHQW��DQG�XVH�SODLQ�ODQJXDJH��7KH�
privacy notice must also clearly identify 
the member and how that member can 
be contacted. The privacy notice should 
EH�SURYLGHG�DW�WKH�SRLQW�ZKHQ�D�FOLHQW·V�
SHUVRQDO�GDWD�LV�ÀUVW�UHTXHVWHG�

 
3.2.3 Personal data obtained from clients 
VKRXOG�EH�UHOHYDQW��QRW�H[FHVVLYH��DFFXUDWH��
NHSW�XS�WR�GDWH��VWRUHG�VHFXUHO\��WUHDWHG�
LQ�FRQÀGHQFH��DQG�HUDVHG�ZKHQ�QR�ORQJHU�
needed.

3.2.4 ,I�D�PHPEHU�ZLVKHV�WR�XVH�D�FOLHQW·V�
SHUVRQDO�GDWD�IRU�PDUNHWLQJ��WKLV�PXVW�EH�
PDGH�FOHDU�WR�WKH�FOLHQW��DQG�KLV�RU�KHU�H[SOLFLW�
FRQVHQW�REWDLQHG�IRU�HDFK�VSHFLÀF�RU�¶VSHFLÀHG·�
SXUSRVH��)RU�H[DPSOH��LI�D�PHPEHU�ZLVKHV�WR�
FROOHFW�RU�XVH�D�FOLHQW·V�SHUVRQDO�GDWD�LQ�RUGHU�
WR�VHQG�WKHP�D�UHJXODU�QHZVOHWWHU��WKLV�PXVW�
EH�PDGH�FOHDU�WR�WKH�FOLHQW��DQG�WKHLU�FRQVHQW�
REWDLQHG�IRU�WKDW�¶VSHFLÀHG�SXUSRVH·�

  3.2.4.1 The client must fully understand 
ZKDW�WKH\�DUH�JLYLQJ�FRQVHQW�IRU��WKDW�WKH\�
have the right to withdraw their consent at 
DQ\�WLPH��DQG�KRZ�WKH\�FDQ�ZLWKGUDZ�WKHLU�
consent.

  3.2.4.2 &RQVHQW�PXVW�EH�DFWLYHO\�JLYHQ��
LH��WKH�FOLHQW�PXVW�¶RSW�LQ·�ZKHQ�JLYLQJ�
consent. Consent cannot be obtained 

3. 5HVSHFWLQJ�WKH�FOLHQWŖV�SULYDF\��GLJQLW\�DQG�FXOWXUDO�GLĳHUHQFHV
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3.2.9 It is essential to keep full and accurate 
UHFRUGV�IRU�DOO�FOLHQWV��LQFOXGLQJ�GHWDLOV�
regarding every treatment they have had 
and any products or equipment used as part 
of those treatments. As well as being good 
SUDFWLFH��LQ�WKH�HYHQW�RI�D�GLVSXWH�RU�SRWHQWLDO�
LQVXUDQFH�FODLP��WKH�PHPEHU�PD\�KDYH�WR�UHO\�
on these records in court to justify their actions/
decisions.

3.2.10 Client records must be reviewed 
DQG�UHJXODUO\�XSGDWHG��LGHDOO\�DW�HYHU\�
treatment. When changes or additions are 
PDGH�WR�D�FOLHQW·V�UHFRUGV��WKH\�PXVW�EH�
dated and initialled by the member and/or 
FOLHQW��ZKHUH�DSSURSULDWH��(YHQ�LI�WKHUH�DUH�QR�
FKDQJHV�WR�WKH�FOLHQW·V�GHWDLOV�RU�KHDOWK�VWDWXV�
EHWZHHQ�WUHDWPHQWV��WKH�)+7�UHFRPPHQGV�
that the client signs the consultation form at 
HDFK�DSSRLQWPHQW��WR�GHPRQVWUDWH�WKDW�WKH�
information has been reviewed and remains 
current.

  3.2.10.1 Where electronic records are 
EHLQJ�XVHG��WKH�VRIWZDUH�PXVW�KDYH�D�
VDIHJXDUGLQJ�ORJ�RU�VLPLODU��WKDW�VKRZV�DOO�
DPHQGV�PDGH�WR�WKH�FOLHQW·V�UHFRUG��DQG�
when these amends were made. The client 
will still be required to provide a signature 
�IRU�H[DPSOH��XVLQJ�D�VFDQQHU��PRXVH��
stylus pen or keyboard).

3.2.11 Recognised treatment outcomes 
and any possible risks associated with 
treatment must be discussed with the client 
SULRU�WR�WKH�WUHDWPHQW�WDNLQJ�SODFH��DQG�D�QRWH�
of this made on their records. Recognised 
WUHDWPHQW�RXWFRPHV�PD\�EH�GHÀQHG�DV�¶QRUPDO·�
UHVSRQVHV�WR�WUHDWPHQW�DQG�PLJKW�LQFOXGH��
IRU�H[DPSOH��HU\WKHPD�RU�LQFUHDVHG�XULQDWLRQ�
following a massage. 

XVLQJ�SUH�WLFNHG�ER[HV�RU�EDVHG�RQ�¶VLOHQW�
FRQVHQW·�

  3.2.4.3 Clients must not be forced or 
intimidated into giving consent.

  3.2.4.4 Members should retain records 
WR�HYLGHQFH�WKDW�FRQVHQW�KDV�EHHQ�JLYHQ��
KRZ�LW�ZDV�REWDLQHG��DQG�WKH�GDWH�DQG�WKH�
VSHFLÀF�UHDVRQ�FRQVHQW�ZDV�REWDLQHG�IRU�

3.2.5 For members who hold Combined 
0HGLFDO�0DOSUDFWLFH��3XEOLF�DQG�3URGXFWV�
/LDELOLW\�LQVXUDQFH�WKURXJK�WKH�)+7��FOLHQW�
records (which contain personal data) should 
be kept for a minimum of 10 years.

  3.2.5.1 ,I�WKH�FOLHQW�LV�D�FKLOG��UHFRUGV�
must be kept for at least 10 years after they 
reach adulthood.

3.2.6 A client has the right to access all data 
D�PHPEHU�KROGV�DERXW�WKHP��ZKLFK�LV�NQRZQ�
DV�D�¶VXEMHFW�DFFHVV�UHTXHVW·��7KLV�VKRXOG�EH�
VXSSOLHG�IUHH�RI�FKDUJH��LQ�D�FRPPRQO\�XVHG�
IRUPDW��ZLWKLQ�RQH�PRQWK�RI�WKH�UHTXHVW��

3.2.7 Where a member breaches data 
SURWHFWLRQ��WKH\�PXVW�LQIRUP�WKH�,QIRUPDWLRQ�
&RPPLVVLRQHU·V�2IÀFH�ZLWKLQ����KRXUV�RI�WKH�
breach.

  3.2.7.1 7KH�,&2�GHÀQHV�D�SHUVRQDO�GDWD�
EUHDFK�WR�EH��¶D�EUHDFK�RI�VHFXULW\�OHDGLQJ�
WR�WKH�DFFLGHQWDO�RU�XQODZIXO�GHVWUXFWLRQ��
ORVV��DOWHUDWLRQ��XQDXWKRULVHG�GLVFORVXUH�RI��
RU�DFFHVV�WR��SHUVRQDO�GDWD��7KLV�LQFOXGHV�
breaches that are the result of both 
DFFLGHQWDO�DQG�GHOLEHUDWH�FDXVHV�·

3.2.8 &OLHQW�UHFRUGV�PXVW�EH�OHJLEOH��
SURIHVVLRQDO�DQG�LQ�WKH�(QJOLVK�ODQJXDJH��RU�LQ�
WKH�RIÀFLDO�ODQJXDJH�RI�WKH�FRXQWU\�ZKHUH�WKH�
member practises. 

3. 5HVSHFWLQJ�WKH�FOLHQWŖV�SULYDF\��GLJQLW\�DQG�FXOWXUDO�GLĳHUHQFHV
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  3.2.11.1 In the event that an adverse 
UHDFWLRQ�LV�UHSRUWHG�E\�WKH�FOLHQW��GXULQJ�
RU�DIWHU�WKH�WUHDWPHQW��WKLV�PXVW�EH�QRWHG�
RQ�WKHLU�UHFRUGV��DORQJ�ZLWK�UHOHYDQW�
DGYLFH�JLYHQ�E\�WKH�PHPEHU��DQG�GHWDLOHG�
information regarding the type and length 
of treatment and products used. If the 
UHDFWLRQ�ZDV�VHYHUH�RU�DOOHUJLF�LQ�QDWXUH��LW�
PXVW�DOVR�EH�QRWHG�RQ�WKH�FOLHQW·V�UHFRUGV�
that these treatments/products must not be 
used again in the future.

3.2.12 If the client makes any comments 
UHJDUGLQJ�WKHLU�WUHDWPHQW��D�QRWH�RI�WKLV�VKRXOG�
be made on their records. 

3.2.13 Suitable aftercare advice must be 
JLYHQ�WR�WKH�FOLHQW��EDVHG�RQ�WKH�FRQVXOWDWLRQ�
DQG�WUHDWPHQW��DQG�D�QRWH�PDGH�RI�WKLV�RQ�WKHLU�
records. 

3.2.14 Where a member is working with or 
IRU�DQRWKHU�LQGLYLGXDO��RUJDQLVDWLRQ�RU�EXVLQHVV��
it must be made clear at the outset who has 
access to client records and who these belong 
to in the event that the working arrangement 
comes to a close.

Other relevant sections
O�Assessing the client’s needs > 
Consultations and contraindications to 
treatment > 2.1 > p9
O�Respecting the client’s privacy, dignity 
BOE�DVMUVSBM�EJGGFSFODFT���$POmEFOUJBMJUZ�� 
3.1 > p17
O�Respecting the client’s privacy, dignity 
and cultural differences > Data protection 
and record keeping > 3.2
O�Safe practice > Skin sensitivity tests 
(patch tests and thermal tests) > 5.4 > p30

Useful information
O�The General Data Protection Regulation 
(EU) 2016/679: https://gdpr-info.eu/ 
O�For general, user-friendly information 
about data protection, visit the ICO website 
at https://ico.org.uk or call 0303 123 1113
O�"GUFSDBSF�MFBnFUT�GPS�XBYJOH�BOE�
electrolysis can be downloaded from the 
FHT website at www.fht.org.uk/aftercare  
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3.3  *SPLU[�TVKLZ[`� 
HUK�KPNUP[`�

Standard
0HPEHUV�PXVW�DOZD\V�SURWHFW�WKHLU�FOLHQW·V�
modesty and sense of dignity.

Guidelines
3.3.1 Items of clothing must only be removed 
where appropriate to treatment.
 
  3.3.1.1 Where treatment requires the 

UHPRYDO�RI�FORWKLQJ��WKHVH�LWHPV�PXVW�
be removed by the client. If the client 
is physically unable to remove items of 
FORWKLQJ�IRU�WKHPVHOYHV��IRU�LQVWDQFH��
due to poor mobility or a chronic health 
FRQGLWLRQ���WKHQ�WKH�PHPEHU�PXVW�REWDLQ�
permission to do this on behalf of the 
client and ensure that they are comfortable 
once the clothing has been removed. 
$OWHUQDWLYHO\��D�UHODWLYH�RU�FDUHU�PD\�
UHPRYH�WKH�FORWKLQJ�RQ�EHKDOI�RI�WKH�FOLHQW��
ZLWK�WKH�FOLHQW·V�FRQVHQW�

  3.3.1.2 No pressure must ever be placed 
on the client to remove items of clothing if it 
is against their wishes.

  3.3.1.3 Clients must be advised during 
WKH�FRQVXOWDWLRQ�ZKLFK�LWHPV�RI�FORWKLQJ��
LI�DQ\��WKH\�DUH�UHTXLUHG�WR�UHPRYH�IRU�
treatment. 

  3.3.1.4 Should a client not wish to remove 
FHUWDLQ�LWHPV�RI�FORWKLQJ��WKH�PHPEHU�PXVW�
respect their wishes and make the client 
aware of the limitations this may place on 
WUHDWPHQW�HIÀFDF\�DQG�RXWFRPHV��$�IXOO�
and thorough consultation should help to 
identify and resolve any issues in this area.

  3.3.1.5 If it is necessary to adjust the 
FOLHQW·V�XQGHUZHDU�RU�RWKHU�JDUPHQWV�IRU�
WUHDWPHQW��DQG�LW�ZRXOG�EH�LPSUDFWLFDO�

for the client to make the necessary 
DGMXVWPHQW�WKHPVHOYHV��WKH�PHPEHU�PXVW�
obtain permission to do this on behalf 
of the client and ensure that they are 
comfortable with the adjustment.

3.3.2 Modesty towels must be used as 
appropriate to the treatment undertaken.

  3.3.2.1 When removing items of clothing 
�RU�JHWWLQJ�GUHVVHG�DIWHU�WUHDWPHQW���
clients must be given a level of privacy 
appropriate to the level of disrobing 
UHTXLUHG��:KHUH�SRVVLEOH��WKH�PHPEHU�
must leave the room if the client is getting 
XQGUHVVHG��SURYLGLQJ�WKHP�ZLWK�DPSOH�WLPH�
to remove their clothing and clear guidance 
as to how to position and cover themselves 
on the treatment couch with the modesty 
towels/garments provided. 

  3.3.2.2 'XULQJ�WUHDWPHQW��LW�LV�
UHFRPPHQGHG�WKDW�DOO�DUHDV�RI�WKH�FOLHQW·V�
ERG\�UHPDLQ�FRYHUHG��RWKHU�WKDQ�WKH�DUHD�
being treated.

  3.3.2.3 7KH�FOLHQW·V�KDQGV�PXVW�EH�
tucked inside a towel or positioned in 
such a way that personal contact with the 
therapist is avoided during treatment. 

Other relevant sections
O�Conduct and behaviour > Professional 
boundaries > 1.3 > p6
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3.4 ,X\HSP[`�HUK�KP]LYZP[`
Standard
Clients must be treated fairly and  
without discrimination.

Guidelines
3.4.1 Members must promote equality in line 
ZLWK�UHOHYDQW�HTXDOLW\��KXPDQ�ULJKWV�DQG�DQWL�
discrimination legislation. 

3.4.2 Members must not refuse a service to 
FOLHQWV��RU�SURYLGH�D�ORZHU�VWDQGDUG�RI�VHUYLFH��
on discriminatory grounds.

3.4.3 Members must never allow their 
SHUVRQDO�YLHZV�DERXW�JHQGHU��DJH��HWKQLFLW\��
GLVDELOLW\��VH[XDOLW\��VRFLDO�RU�HFRQRPLF�VWDWXV��
OLIHVW\OH��FXOWXUDO�RU�UHOLJLRXV�EHOLHIV�DIIHFW�KRZ�
they treat or advise a client.

3.4.4 :KHUH�UHOHYDQW��LW�LV�DFFHSWDEOH�IRU�D�
member to take into account lifestyle and other 
IDFWRUV�ZKHQ�DVVHVVLQJ��VHOHFWLQJ��SURYLGLQJ�
and modifying treatments appropriate to the 
needs of that individual client.

3.4.5 Members must ensure clients with 
GLVDELOLWLHV�KDYH�DFFHVV�WR�WUHDWPHQW��ZKHUH�
SUDFWLFDEOH��DQG�KDYH�D�ZULWWHQ�SROLF\�LQ�SODFH�
regarding the treatment of people with a 
disability. 

Other relevant sections
O�Assessing the client’s needs > Refusing 
or discontinuing treatment > 2.5.2 > p15
O�Competency and accountability > Scope 
of practice > 4.1.6 > p23
O�Safe practice > Hygienic practice >  
5.3.2.6 > p28

Useful information 
O�Equality: For general information and 
advice, contact the Equality and Human 
Rights Commission  
www.equalityhumanrights.com
O�Equality Act 2010 Code of Practice: 
Services, public functions and associations 
– Statutory Code of Practice
www.equalityhumanrights.com/en/
publication-download/services-public-
functions-and-associations-statutory-code-
practice 
O�Equality and Human Rights Commission 
– Guidance for small businesses and human 
rights
www.equalityhumanrights.com/en/advice-
and-guidance/guidance-small-businesses-
and-human-rights
O�For general information about working 
with clients who have a long-term condition 
affecting their mobility: 
www.fht.org.uk/touch-of-equality
O�Equality Act 2010: http://www.legislation.
gov.uk/ukpga/2010/15/contents 
O�Human Rights Act 1998: http://www.
legislation.gov.uk/ukpga/1998/42/contents 
O�Sex Discrimination Act 1975: http://www.
legislation.gov.uk/ukpga/1975/65/contents
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4.1 Scope of practice

Standard
Members must recognise and work within their 
OLPLWV�RI�NQRZOHGJH��VNLOOV�DQG�FRPSHWHQFH��

Guidelines
4.1.1 Members must only carry out 
treatments and give advice within their area of 
FRPSHWHQFH��LH��IRU�WKRVH�WUHDWPHQWV�WKHUDSLHV�
in which they have received the proper training 
DQG�DUH�GXO\�TXDOLÀHG�WR�SHUIRUP��

4.1.2 Members are only permitted to offer 
WKHUDSLHV�WUHDWPHQWV�DSSURYHG�E\�WKH�)+7��
IRU�ZKLFK�WKH\�KROG�UHOHYDQW�TXDOLÀFDWLRQV�DQG�
insurance. 

4.1.3 Members must only use products 
and equipment for which they have received 
appropriate training. 

4.1.4 0HPEHUV�PXVW�QRW�FODLP�WR�GLDJQRVH��
WUHDW��KHDO�RU�FXUH�PHGLFDO�FRQGLWLRQV��XQOHVV�
WKH\�DUH�PHGLFDOO\�TXDOLÀHG�WR�GR�VR��

4.1.5 Members must advise clients to seek 
the services of another professional who is 
VXLWDEO\�TXDOLÀHG�DQG�LQVXUHG��LI�LW�LV�LQ�WKH�
FOLHQW·V�EHVW�LQWHUHVWV�WR�KDYH�D�WUHDWPHQW�WKDW�LV�
beyond the scope of the member.

4.1.6 Members may refuse to treat a client 
if they do not feel competent to do so. The 
PHPEHU�VKRXOG�DGYLVH�WKH�FOLHQW�KRZ�WR�ÀQG�D�
PRUH�VXLWDEO\�H[SHULHQFHG�RU�TXDOLÀHG�WKHUDSLVW�
RU�KHDOWK�SURIHVVLRQDO��RU�WR�FRQWDFW�WKHLU�GRFWRU�
for further help and referral.

Other relevant sections
O�Assessing the client’s needs > Refusing 
and discontinuing client care > 2.5.1.1 > p15
O�Responsible marketing > Advertising and 
promoting therapy services > 6.2 > p31

4. Competency and accountability
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4.2  Continuing professional 
development (CPD)

Standard
FHT Members and Fellows must maintain and 
LPSURYH�WKHLU�SURIHVVLRQDO�VNLOOV��NQRZOHGJH�
DQG�SHUIRUPDQFH��LQ�NHHSLQJ�ZLWK�)+7�
membership and insurance requirements and 
industry standards. 

7KH�)+7�GHÀQHV�&3'�DV�D�UDQJH�RI�DFWLYLWLHV�
through which professional therapists maintain 
and develop their skills to ensure that they 
UHWDLQ�WKHLU�FDSDFLW\�WR�SUDFWLVH�VDIHO\��
HIIHFWLYHO\�DQG�OHJDOO\��ZLWKLQ�WKHLU�VFRSH� 
of practice.

Guidelines
4.2.1 The mark of a professional therapist is 
that they are willing to continually update and 
expand their knowledge and skills to give the 
best possible service and care to their clients. 

Useful information
O�For more information about the FHT’s 
CPD requirements: www.fht.org.uk/cpd 

4.3 Insurance requirements

Standard
Members must hold insurance cover 
appropriate to their business practice.

Guidelines
4.3.1 All practising members must 
hold relevant insurance cover for Medical 
Malpractice Treatment Liability (including 
3XEOLF�DQG�3URGXFW�/LDELOLW\��ZKHUH�UHTXLUHG���

4.3.2 ,W�LV�WKH�PHPEHU·V�UHVSRQVLELOLW\�WR�
understand the extent and conditions of their 
insurance cover. If in doubt they must refer to 
their policy wording or contact their insurance 
SURYLGHU�IRU�FODULÀFDWLRQ�

4.3.3 :KHQ�HPSOR\LQJ�WKHUDSLVWV��LW�LV�WKH�
responsibility of both the employer and the 
employee to ensure that appropriate insurance 
cover is in place for the employee. It is a legal 
requirement for members who are employers to 
KROG�(PSOR\HUV·�/LDELOLW\�LQVXUDQFH�FRYHU�

4.3.4 Members must advise their insurance 
provider of any changes to their circumstances 
that may affect their policy cover or insurance 
needs.

4.3.5 Members are strongly advised not to 
embark on any therapy training courses without 
checking with their insurance provider and the 
)+7�WKDW�WKHVH�TXDOLÀFDWLRQV�ZLOO�EH�DFFHSWHG��

4.3.6 Members must keep their insurance 
documents in an accessible and secure place 
so that proof of insurance can be provided if 
requested by a client.

4. Competency and accountability
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4.3.7 If a client threatens to make a claim 
RU�WDNH�OHJDO�DFWLRQ�DJDLQVW�D�PHPEHU��RU�LI�WKH�
member believes a client may make a claim or 
WDNH�OHJDO�DFWLRQ�LQ�WKH�IXWXUH��WKH�PHPEHU�PXVW�
advise their insurance provider and the FHT as 
soon as possible as this could affect any future 
claim made. 

Useful information
O�A ‘frequently asked questions’ document 
relating to the Combined Medical 
Malpractice, Public and Products Liability 
insurance available through the FHT can  
be found at:
www.fht.org.uk/important-insurance-
information

4.4 Complaints

Standard
Members must have a complaints procedure  
in place.

Guidelines
4.4.1 Members must have a written 
complaints procedure in place that clients can 
readily access if they are unhappy with the 
service received. 

4.4.2 Members must deal promptly and fairly 
with any complaint made by a client. 

4.4.3 Members must advise clients that they 
have the right to refer any complaints to the 
)+7�DQG�SURYLGH�WKH�FOLHQW�ZLWK�)+7·V�FRQWDFW�
details.

4.4.4 In the event that a complaint leads to 
DQ�LQVXUDQFH�FODLP�RU�OHJDO�DFWLRQ��WKH�PHPEHU�
must advise the FHT and their insurance 
provider as soon as possible. 

Other relevant sections
O�Competency and accountability > 
Insurance requirements > 4.3.7 > p25

Useful information
O�For information and forms for clients 
wishing to make a complaint about an  
FHT member, visit  
www.fht.org.uk/raise-a-concern 

4. Competency and accountability
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5. Safe practice
5.1 /LHS[O�HUK�ZHML[`
Standard
Members must manage health and safety in 
their work environment and follow all relevant 
health and safety legislation.

Guidelines
5.1.1 Members have a responsibility to 
ensure the health and safety of themselves and 
WKH�SHRSOH�WKH\�ZRUN�ZLWK��DW�DOO�WLPHV���

5.1.2 Members must abide by current health 
DQG�VDIHW\�UHJXODWLRQV��E\�ODZV�DQG�UHJLVWUDWLRQ�
and/or licensing requirements relevant to their 
practice.

  5.1.2.1 Members (except those practising 
in London – see 5.1.2.2) who carry out 
VHPL�SHUPDQHQW�VNLQ�FRORXULQJ��FRVPHWLF�
SLHUFLQJ��HOHFWURO\VLV�RU�DFXSXQFWXUH�PXVW�
register with the local council where their 
premises are based. 

  5.1.2.2 Members practising in London 
(excluding City of London) who offer 
VHPL�SHUPDQHQW�VNLQ�FRORXULQJ��FRVPHWLF�
SLHUFLQJ��HOHFWURO\VLV��DFXSXQFWXUH��
PDVVDJH��PDQLFXUHV��VDXQDV�DQG�
WUHDWPHQWV�RI�D�OLNH�NLQG��PXVW�DSSO\�IRU�D�
Special Treatment Licence from the local 
council before commencing trading.

 As registration and/or licensing for certain  
 treatments may be a requirement of other  
� FRXQFLOV�LQ�WKH�8.��PHPEHUV�DUH�VWURQJO\ 
 advised to contact the local council where 
 they are practising for guidance.

5.1.3 Members must carry out a risk 
assessment to identify any potential hazards 
WKHLU�WKHUDS\�SUDFWLFH�SUHVHQWV��LQ�OLQH�

with Health and Safety Executive (HSE) 
requirements. 

  5.1.3.1 7KH�+6(�RIIHUV�ÀYH�VWHSV�WR�ULVN�
assessment:

� �O�Identify the hazards;
� �O�Decide who might be harmed and how;
� �O�Evaluate the risks and decide on 

precautions;
� �O�5HFRUG�\RXU�VLJQLÀFDQW�ÀQGLQJV�
� �O�Review the assessment and update if 

necessary.

5.1.4 Members must comply with COSHH 
(control of substances hazardous to health) 
regulations if working with substances that may 
be hazardous to health and dispose of all waste 
materials appropriately.

5.1.5 Any equipment or products used by 
WKH�PHPEHU�PXVW�EH�FOHDQ��ZHOO�PDLQWDLQHG��
and safety checked as appropriate (such as 
PAT tests carried out regularly for electrical 
equipment). Manufacturer instructions and 
JXLGHOLQHV�PXVW�EH�DGKHUHG�WR�UHJDUGLQJ�XVH��
PDLQWHQDQFH��UHOHYDQW�VDIHW\�WHVWLQJ��VWRUDJH�
and disposal.

Other relevant sections
O�Safe practice > First aid > 5.2 > p27 
O�Safe practice > Hygienic practice >  
5.3 > p28

Useful information
O�Health and Safety at Work Act 1974 
www.hse.gov.uk/legislation/hswa.htm and 
http://www.legislation.gov.uk/ukpga/1974/37 
O�Risk assessment - a brief guide 
www.hse.gov.uk/pubns/indg163.pdf 

http://www.hse.gov.uk/legislation/hswa.htm
http://www.legislation.gov.uk/ukpga/1974/37
http://www.hse.gov.uk/pubns/indg163.pdf
http://www.hse.gov.uk/pubns/indg163.pdf
http://www.hse.gov.uk/pubns/indg163.pdf
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5. Safe practice

O�Tattoo, Piercing and Electrolysis Licence, 
and Special Treatments Licence: www.gov.
uk/skin-piercing-and-tattooing (England 
and Wales); https://www.gov.uk/tattooists-
piercing-and-electrolysis-licence-northern-
ireland (Northern Ireland); www.gov.uk/
tattooists-piercing-and-electrolysis-licence-
scotland (Scotland).
O�5P�mOE�BOE�DPOUBDU�ZPVS�MPDBM�DPVODJM�UP�
check if they list any treatments that require 
registration and/or licensing: www.gov.uk/
mOE�MPDBM�DPVODJM
O�For information about exemption from 
the Special Treatments Licence for FHT 
members (not applicable to all boroughs), 
visit www.fht.org.uk/London-licences
O�Control of substances hazardous to 
health (HSE) www.hse.gov.uk/coshh
O�COSHH and beauticians:
www.hse.gov.uk/coshh/industry/beauty.htm
O�Storing chemical products (small scale) 
(HSE guidance): www.coshh-essentials.org.
uk/assets/live/sr24.pdf
O�Nail bars (HSE guidance):
www.hse.gov.uk/pubns/guidance/sr13.pdf
O�Maintaining portable and transportable 
electrical equipment [e.g. stone heaters] 
(HSE) www.hse.gov.uk/pubns/priced/
hsg107.pdf

5.2 First aid

Standard
0HPEHUV�DUH�UHTXLUHG�WR�KDYH�ÀUVW�DLG�WUDLQLQJ�
DQG�ÀUVW�DLG�NLWV�DSSURSULDWH�WR�WKHLU�EXVLQHVV�
needs.

Guidelines
5.2.1 The Health and Safety (First Aid) 
5HJXODWLRQV������UHTXLUHV�HPSOR\HUV�WR�SURYLGH�
DGHTXDWH�DQG�DSSURSULDWH�ÀUVW�DLG�HTXLSPHQW��
facilities and personnel to ensure their 
employees can be given immediate attention if 
they are injured or taken ill at work.

  5.2.1.1 Self-employed members are 
required to ensure they have equipment 
that is adequate and appropriate to provide 
ÀUVW�DLG�WR�WKHPVHOYHV�ZKLOH�DW�ZRUN�

  5.2.1.2 :KLOH�LW�LV�QRW�D�OHJDO�UHTXLUHPHQW��
it is recommended that self-employed 
PHPEHUV�KROG�ÀUVW�DLG�WUDLQLQJ�UHOHYDQW�WR�
their clientele.

5.2.2 The Health and Safety Executive 
�+6(��DGYLVHV�FDUU\LQJ�RXW�D�ÀUVW�DLG�QHHGV�
DVVHVVPHQW��WDNLQJ�LQWR�FRQVLGHUDWLRQ�
ZRUNSODFH�KD]DUGV�DQG�ULVNV��SUDFWLFH�VL]H��
DQG�RWKHU�UHOHYDQW�IDFWRUV��DQG�WR�VHOHFW�WKH�
FRQWHQWV�RI�D�ÀUVW�DLG�ER[�EDVHG�RQ�WKH�UHVXOWV�
of this assessment.

5.2.3 Employers are responsible for 
ensuring that employees receive immediate 
attention if they are taken ill or are injured 
DW�ZRUN��$Q�HPSOR\HU·V�DUUDQJHPHQWV�ZLOO�
depend on the workplace and the outcomes of 
D�ÀUVW�DLG�QHHGV�DVVHVVPHQW��$V�D�PLQLPXP��
employers must have: a suitably stocked 
ÀUVW�DLG�ER[��DQ�DSSRLQWHG�SHUVRQ�RU�ÀUVW�DLGHU�
WR�WDNH�FKDUJH�RI�ÀUVW�DLG�DUUDQJHPHQWV��DQG�

http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.hse.gov.uk/coshh/industry/beauty.htm
http://www.coshh-essentials.org.uk/assets/live/sr24.pdf
http://www.coshh-essentials.org.uk/assets/live/sr24.pdf
http://www.coshh-essentials.org.uk/assets/live/sr24.pdf
http://www.hse.gov.uk/pubns/guidance/sr13.pdf
http://www.hse.gov.uk/pubns/guidance/sr13.pdf
http://www.hse.gov.uk/pubns/priced/hsg107.pdf
http://www.hse.gov.uk/pubns/priced/hsg107.pdf
http://www.hse.gov.uk/pubns/priced/hsg107.pdf
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http://www.hse.gov.uk/pubns/priced/hsg107.pdf
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information for all employees giving details of 
ÀUVW�DLG�DUUDQJHPHQWV�

5.2.4 The Health and Safety (First Aid) 
5HJXODWLRQV������GRHV�QRW�SODFH�D�OHJDO�GXW\�
RQ�HPSOR\HUV�WR�PDNH�ÀUVW�DLG�SURYLVLRQ�IRU�
QRQ�HPSOR\HHV��VXFK�DV�WKH�SXEOLF��+RZHYHU��
HSE strongly recommends that non-employees 
DUH�LQFOXGHG�LQ�DQ�DVVHVVPHQW�RI�ÀUVW�DLG�
needs and that provision is made for them. 

5.2.5 8QGHU�KHDOWK�DQG�VDIHW\�ODZ��DOO�
members must report and keep a record of 
FHUWDLQ�LQMXULHV��LQFLGHQWV�DQG�FDVHV�RI�ZRUN�
UHODWHG�GLVHDVH��LQ�DFFRUGDQFH�ZLWK�5,''25�
�5HSRUWLQJ�RI�,QMXULHV��'LVHDVHV�DQG�'DQJHURXV�
2FFXUUHQFHV�5HJXODWLRQV��������

Useful information
O�First aid requirements, assessments and 
general guidance:
XXX�ITF�HPW�VL�mSTUBJE
O�First aid at work booklet (HSE)
http://www.hse.gov.uk/pubns/priced/l74.pdf 
O�Reporting injuries, diseases and 
dangerous incidents:
www.hse.gov.uk/riddor/index.htm

5.3 /`NPLUPJ�WYHJ[PJL
Standard
Members must adhere to high standards of 
practice in relation to hygiene.

Guidelines
5.3.1 Members must maintain high levels 
of hygiene at all times in order to protect 
WKHPVHOYHV��FOLHQWV�DQG�RWKHUV�IURP�LQIHFWLRXV�
DJHQWV��LQFOXGLQJ�EDFWHULD��YLUXVHV��LQIHVWDWLRQV�
and fungal infections. 

5.3.2 Members must ensure high  
VWDQGDUGV�RI�SHUVRQDO�K\JLHQH��WR�SUHYHQW�
cross-contamination and convey a  
professional image.

  5.3.2.1 Hands must be appropriately 
cleaned between clients. 

  5.3.2.2 7KHUDS\�FORWKLQJ�PXVW�EH�VPDUW��
FOHDQ��VDIH�DQG�SUDFWLFDO��7RSV�PXVW�KDYH�
short sleeves (above the elbow) and shoes 
HQFORVHG��ZKHUH�FURVV�FRQWDPLQDWLRQ�
presents a health risk. 

  5.3.2.3 Where treatment may involve 
FRQWDFW�ZLWK�PXFRXV�PHPEUDQH��EORRG��RU�
RWKHU�ERGLO\�ÁXLGV�WKDW�PD\�SUHVHQW�D�ULVN�
RI�FURVV�LQIHFWLRQ��GLVSRVDEOH�JORYHV�PXVW�
be worn.

  5.3.2.4 Any cuts or abrasions must be 
covered with a waterproof dressing.

  5.3.2.5 1DLOV�PXVW�EH�WULPPHG�DQG�FOHDQ��
and hair tied back and worn neatly in a 
style that does not require frequent re-
adjustment.

  5.3.2.6 Jewellery must be kept to a 
PLQLPXP��DQG�EH�DSSURSULDWH�WR�WKH�
treatment and context in which the 
treatment is given. Jewellery must in no 
ZD\�FUHDWH�D�ULVN�RI�FURVV�LQIHFWLRQ�� 

5. Safe practice

http://www.hse.gov.uk/firstaid
http://www.hse.gov.uk/firstaid
http://www.hse.gov.uk/firstaid
http://www.hse.gov.uk/pubns/priced/l74.pdf
http://www.hse.gov.uk/pubns/priced/l74.pdf
http://www.hse.gov.uk/riddor/index.htm
http://www.hse.gov.uk/riddor/index.htm
http://www.hse.gov.uk/riddor/index.htm
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or impact the comfort or health and safety 
of the client. Members working in health 
and social care environments must adhere 
WR�SROLFLHV�LQ�SODFH�UHJDUGLQJ�MHZHOOHU\��
ZKLFK�ZLOO�WDNH�LQWR�DFFRXQW�UHOLJLRXV��
cultural and infection control needs.

5.3.3 7KH�FOLHQW·V�SHUVRQDO�K\JLHQH�PXVW�EH�
WDNHQ�LQWR�DFFRXQW�DQG�GHDOW�ZLWK�VHQVLWLYHO\��LQ�
order to reduce the risk of infection or cross-
LQIHFWLRQ��)RU�LQVWDQFH��DQ\�FXWV�RU�DEUDVLRQV�
must be covered with a suitable dressing and 
DYRLGHG��DQG�VNLQ�FOHDQVHG�SULRU�WR�WUHDWPHQW��
where appropriate.

5.3.4 Members must adhere to the  
QHFHVVDU\�FOHDQVLQJ��GLVLQIHFWLQJ�DQG�
sterilising procedures expected of their 
UHVSHFWLYH�WKHUDSLHV�WUHDWPHQW��WR�HQVXUH�WKHLU�
ZRUNLQJ�HQYLURQPHQW��SURGXFWV�DQG� 
equipment are hygienic and do not present 
a risk to health.
 
  5.3.4.1 Members must not have pets 

RU�DQLPDOV�ZLWKLQ��RU�SDVVLQJ�WKURXJK��
the treatment area. This is particularly 
important for individuals who work from 
KRPH��IRU�UHDVRQV�RI�K\JLHQH�DQG�SRWHQWLDO�
allergy in clients. Exceptions may be made 
IRU�FOLHQWV�ZLWK�JXLGH�RU�KHDULQJ�GRJV��
however appropriate rigorous cleaning 
routines must be followed when the client 
has left the premises.

Other relevant sections
O�Conduct and behaviour > Personal 
appearance and behaviour > 1.2 > p6
O�Safe practice > Health and safety >  
5.1 > p26

Useful information

5. Safe practice

O�Royal College of Nursing: Wipe it out – 
guidance on uniforms and work wear  
www.rcn.org.uk/professional-development/
publications/pub-004166
O�Habia: Introduction to hygiene in beauty 
and spa therapy
XXX�IBCJB�PSH�XQ�DPOUFOU�VQMPBET�mTT�
Introduction_to_Hygiene_in%20Beauty_
and_Spa_Therapy.pdf 

http://www.rcn.org.uk/professional-development/publications/pub-004166
http://www.rcn.org.uk/professional-development/publications/pub-004166
http://www.rcn.org.uk/professional-development/publications/pub-004166
http://www.rcn.org.uk/professional-development/publications/pub-004166
http://www.habia.org/wp-content/uploads/fiss/Introduction_to_Hygiene_in%20Beauty_and_Spa_Therapy.pdf
http://www.habia.org/wp-content/uploads/fiss/Introduction_to_Hygiene_in%20Beauty_and_Spa_Therapy.pdf
http://www.habia.org/wp-content/uploads/fiss/Introduction_to_Hygiene_in%20Beauty_and_Spa_Therapy.pdf
http://www.habia.org/wp-content/uploads/fiss/Introduction_to_Hygiene_in%20Beauty_and_Spa_Therapy.pdf
http://www.habia.org/wp-content/uploads/fiss/Introduction_to_Hygiene_in%20Beauty_and_Spa_Therapy.pdf
http://www.habia.org/wp-content/uploads/fiss/Introduction_to_Hygiene_in%20Beauty_and_Spa_Therapy.pdf
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5.4  :RPU�ZLUZP[P]P[`�[LZ[Z�
(patch tests and  
thermal tests)

Standard
:KHUH�DSSURSULDWH��PHPEHUV�PXVW�FDUU\�RXW�
patch tests and thermal tests on clients prior 
to treatment in order to minimise the risk of an 
adverse reaction.

Guideline
5.4.1 Members must establish at the 
consultation stage whether the client has a 
KLVWRU\�RI�DOOHUJLHV�RU�VHQVLWLYLW\��SDUWLFXODUO\�LQ�
relation to the products to be used as part of 
their treatment.

  5.4.1.1 If the client indicates that they 
have had an allergic response to any of 
WKH�SURGXFWV�WR�EH�XVHG�GXULQJ�WUHDWPHQW��
members must not carry out a patch test or 
WUHDWPHQW�XVLQJ�WKHVH�SURGXFWV��GXH�WR�WKH�
increased risk of an allergic reaction. Patch 
tests would be advisable for any alternative 
products the member intends to use for 
that client in the future.

5.4.2 If a patch/skin sensitivity test is 
DSSURSULDWH��WKLV�PXVW�EH�QRWHG�RQ�WKH�FOLHQW·V�
records and treatment must only go ahead if no 
DGYHUVH�UHDFWLRQ�LV�HYLGHQW����KRXUV�ODWHU�����
hours for essential oil blends).

5.4.3 Patch/skin sensitivity tests must be 
FDUULHG�RXW�IRU�KDLU�G\HLQJ��H\HODVK�RU�H\HEURZ�
WLQWLQJ��H\HODVK�SHUPLQJ��IDOVH�H\HODVKHV��DQG�
laser and IPL.

  5.4.3.1 The FHT strongly recommends 
carrying out patch tests for waxing and if 
applying mendhi henna (please note: 

5. Safe practice

black mendhi henna should never be patch 
tested or applied to clients).

5.4.4 Thermal tests must be carried out prior 
to any cooled or heated product being applied 
WR�WKH�FOLHQW·V�VNLQ�

5.4.5 Members must check whether their 
LQVXUDQFH�SURYLGHU�KDV�VSHFLÀF�SDWFK�WHVW�DQG�
thermal test requirements as a condition of 
insurance.

Other useful sections
O�Assessing the client’s needs > 
Consultations and contraindications to 
treatment > 2.1 > p9
O�Respecting the client’s privacy, dignity 
and cultural differences > Data protection 
and record keeping > 3.2.11 > p19

Useful information
O�For more guidance, download the FHT 
Member Guidelines: Skin sensitivity tests 
(patch tests and thermal tests) at  
www.fht.org.uk/guidelines-skin-sensitivity-
tests

www.fht.org.uk/guidelines-skin-sensitivity-tests
www.fht.org.uk/guidelines-skin-sensitivity-tests
http://www.fht.org.uk/logo
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