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LEVEL 4 QUALFICATIONS IN ADVANCED SKIN STUDIES AND  
 

AESTHETIC PRACTICE 
 

RANGE STATEMENTS PRACTICAL UNITS 
 

SDP02: PROVIDE MICRO-NEEDLING TREATMENT 
 
 
Range Statement Relating Treatment Adaptation 
 

Range Statement Tick as  
Applicable 

 
Starter Treatment      

 

 
Progressive Treatment   

 

 
Patch Test Topical Anaesthesia 

 

 
Use of Topical Anaesthesia   

 

 
 
Range Statements Relating to Skin Condition 
 

 
Range Statement 

 
Tick as Applicable 

 
Early Ageing Skin – 25-35 age group 

 

 
Moderate Ageing Skin -  35 – 50 age group 

 

 
Advanced Ageing Skin  - 50 + age group 

 

 
Sun-damaged skin / Hyperpigmentation 

 

 
Oily / Congested Skin 

 

 
Acne - Grades 1- 3 

 

 
Acne Scarring – PIH / Pitted 

 

 
Fitzpatrick Skin Type 1 – 3 

 

 
Fitzpatrick Skin Type 4 - 6 

 

 
Fine / Sensitive Skin 

 

 
Dehydrated Skin 

 

 
Open Pores / Coarse Textured Skin 

 

 
General Revitalisation and Refinement 
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UNIT SDP02 MICRONEEDLING ASSESSMENT OF COMPETENCY 

 
 
 

 
Delegate Name   
 

 
Date  
 

 
Training Centre 
 

 
Client Reference 

 
Device / Needle Size 

 
Assessor Name  
 

 
ASSESSMENT CRITERIA  - 100% COMPETENCY REQUIRED TO PASS 
 

 
TICK / 
CROSS 

 
1. Ensured professional and appropriate presentation of self  

 

 

 
2. Ensured the treatment area was prepared effectively, hygienically and safely 

 

 

 
3. Completed the consultation procedure and established that the client had no contraindications to treatment 

 

* 

 
4. Checked patch test results 

 

* 

 
5. Explained the treatment fully and established that a realistic outcome for the treatment was recognised by the 

client  
 

 

 
6. Gained ‘consent to and request for’ treatment documentation  

 

* 

 
7. Gained Consent to clinical photographs  

 

* 

 
8. Prepared the client appropriately and made adaptations where needed to ensure client comfort and modesty  

 

 

 
9. Cleansed the skin appropriately and provided an in-depth visual skin analysis with correct recognition of skin 

characteristics. Issues of damage or dysfunction and skin lesions  - Used Magnifying lamp 
 

 

 
10. Ensured pre treatment photographs were obtained and labeled following accepted 

 

* 

 
11. Selected the needling device in accordance with professional sector boundaries  

 

 

 
12. Effectively and professionally explained the procedure to the client  

 

 

 
13. Efficiently and safely applied a local anaesthesia where required and ensured adequate timing for 

effectiveness   
 

* 

 
14. Thoroughly removed the topical anaesthetic and sanitised the skin 

 

* 

 
15. Unpacked the device with due care to maintenance of sterility  

 

* 

 
16. Correctly engaged in a four--directional roller application treatment protocol as required  

 

 

 
12. Correctly followed the zonal pattern of application with thorough skin  coverage and an even erythema 
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13. Supported the skin effectively throughout the treatment with due care against NSI 

 

* 

 
14. Worked with the appropriate pressure, speed and angle of roller devise 

 

* 

 
15. Monitored the skin and client responses throughout the treatment and responded quickly and effectively  

 

* 

 
16. Demonstrated good posture and working position throughout 

 

 
 

 
17. Addressed adverse events correctly 

 

* 

 
18. Selected and hygienically applied appropriate aftercare products  

 

 

 
19. Ensured post treatment photographs were obtained and labeled following accepted 

 

* 

       
20. Discussed aftercare instructions and recommendations for product purchases andfurther treatment.   Gave the 

client a written aftercare leaflet to take away 
 

* 

 
21. Accurately recorded all treatment details in accordance with centre requirements  

 

* 

   
22. Followed all protocols throughout the treatment for tidiness, hygiene and safety, including the use of PPE and 

disposal of clinical waste  
 

* 

 
23. Maintained professional and appropriate communication with the client throughout the treatment  

 

 

 
24. Ensured cost effective use of products and sundry items throughout the treatment  

 

 

 
25. Carried out the treatment within commercially accepted time constraints  

 

 

 
26. Ensured all risks and hazards were eliminated  

 

* 

 
27. Correctly answered all oral questions  

 

 

 
        28.  Satisfactorily evidenced Reflective Practice , client feedback and highlighted focal areas  
 

 
* 

 
        29. Thoroughly and accurately completed client  review document for Centre Records  
 

 
* 

   
*  Mandatory  Performance Criteria                                                                               TOTAL SCORE  -   OUT OF 29  
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TREATMENT REFLECTION AND EVALUATION 
 
A vital element of working compliantly within a healthcare environment  is reflective practice.  This 
requirement applies to the aesthetic sector.   It ensures that every practitioner examines their own 
practice, looks for indications of successful or non-successful outcomes and considers areas for 
improvement.  
 
In the space below reflect on the treatment you have carried out. Discuss the following: 
 

• Any issues arising from the consultation 
• The details of the treatment carried out and why you made the decisions you did in respect of: 

− Client and skin preparation 
− Application of local anaesthesia 
− The reasons for the choice of device 
− Method of application 
− Timing 
− Client reactions / discomfort levels 
− Skin reactions / adverse events 
− Details of any adaptations 
− The treatment results 
− Post treatment products selected. 
− Aftercare advice given 

• Details on further treatment and any other important information related to what you have 
learned.  

• You must also outline any aspects of the skill you feel need to be improved- (What might you 
do differently next time?) 

 
 
Use the space overleaf to reflect on your practice 
 
 

 
Treatment Reflection and Evaluation 
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Treatment Reflection and Evaluation - continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Practitioner Signature  ___________________________________________________________  Date _______________________________ 
 
 
PRINT NAME ____________________________________________________________________ 
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ASSESSMENT OUTCOME     Criteria marked with *  are mandatory to pass the assessment 
 
 
TUTOR COMMENTS  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PASS 
 

 
REFERRAL 

 
TUTOR SIGNATURE  
 
 
 

 
LEARNER ENDORSEMENT- Are you happy with the assessment outcome? 
 
 
Are you happy with the assessment outcome? 
 
 
YES 
 

 
NO 

 
LEARNER SIGNATURE 
 
 

 
If the answer is no - please detail below  
 
 
 
 
 
 
 
 
 
 
 
 
TUTOR - FURTHER ACTIONS TBA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


