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Action Plan 

Service Name: Derma T Aesthetics  

Service number:  01249 

Service Provider: Derma T Aesthetics Ltd 

Address: Floor 3, 21 Dock Street, Dundee DD1 3DP 

Date Inspection Concluded: 23 November 2021 

 
Requirements and Recommendations Action Planned Timescale Responsible person 

 

Requirement 1: The provider must carry out 
pre-employment checks including obtaining 
references and Protecting Vulnerable 
Groups checks are carried out in line with 
current legislation and best practice 
guidance to make sure it does not employ 
any person that is unfit. 
 

All staff now have up to date PVG carried out by the 
service. As part of the pre-employment checks 
references will be obtained and PVGs prior to 
commencing post.  

Immediately  Natasha Petrie  

Recommendation a: The service should put 
appropriate measures in place to identify and 
manage risk in the service and outcomes 
recorded in the existing quality improvement 
plan. 
 

Appropriate risk assessments now in place, including 
risks of trips and falls.   

Immediately  Natasha Petrie  
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Recommendation b: The service should 
develop a programme of regular audits to 
cover key aspects of care and treatment. 
Audits must be documented and 
improvement action plans implemented and 
outcomes recorded in the existing quality 
improvement plan.  
 
 

Additional audits now in place alongside previous 
audits already being carried out in the service, 
including medicine management and risk 
assessments.  

Immediately  Natasha Petrie  

Recommendation c: The service should 
implement a medication checklist. 

Independent healthcare medicine governance audit 

tool now in place.  

Immediately Natasha Petrie  

Recommendation d: The service should 
service should ensure botulinum toxin is 
disposed of in line with the manufacturers 
and best practice guidance and update its 
medicines management policy to accurately 
reflect the processes in place. 
 

 Contract change with waste disposal for the 
replacement of yellow bins with EWC180108 
(Purple) sharps bins.  

Immediately  Natasha Petrie  

Recommendation e: The service should 
record consent to share information with the 
service users GP in the patient care record. 

Medical consent form now updated to allow for the 
consent of shared information with GP.  

Immediately  Natasha Petrie  
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Recommendation f: The service should 
introduce systems to improve 
communication and strengthen leadership 
with staff who have practicing privileges. 

Continuation of shared information with other staff 
and those with practicing privileges. Minutes now 
being recorded of such incidents.  

Immediately  Natasha Petrie  

 
 
 
 
 
 
 

 
 

 
In signing this form, you are confirming that you have the authority to complete it on behalf of the service provider.  
 

 

 
Name 
 
Designation 
 
 

Signature          Date 

Natasha Petrie  

Clinic Owner  

Natasha Petrie     13   /   01    /2022 


