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The treatment of those with skin conditions has become even more essential during and 
following the pandemic, as the exacerbation of pre-existing skin diseases has increased 
due to difficulty in accessing services. Meanwhile, as financial constraints continue to 
impact on an already overstretched health service, there has never been a better time to 
recognise and share good practice that improves patient outcomes and drives efficiency.

With 2022 being QiC Dermatology’s second year, we are delighted to see it grow with more 
entries and more attendees. It exists to recognise, reward and share good clinical practice across 
the UK and Ireland, highlighting the vital contribution made by local teams and individuals.

The programme could not happen without the help and dedication of a large 
number of people and organisations – our thanks to you all. Particular recognition 
is due to the British Dermatological Nursing Group, British Skin Foundation, 
The Primary Care Dermatology Society, Psychodermatology UK and The Scottish 
Dermatological Nursing Society – and, of course, this evening’s hosts Sanofi.

Thanks also go to all of you who have entered this year’s programme.

Congratulations to all our finalists and good luck!

Further information about the programme, its judging process 
and how to enter can be found at www.qualityincare.org

INTRODUCTION
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SPONSOR: SANOFI

“I am very pleased to welcome you all to the second Quality in Care Dermatology awards. 
We are extremely proud to be supporting this awards programme for the second year which 
celebrates good practice in patient care within dermatology. We firmly believe this is a vital way of 
highlighting and sharing some of the fantastic projects you and your colleagues have developed 
to benefit people living with skin conditions. It is important to take this opportunity to recognise 
your incredible achievements and we hope you have a successful and enjoyable evening.”

“Sanofi feels that it’s vitally important to share best practices across the NHS and we are honoured 
to encourage the sharing of ideas and projects developed by you and your colleagues. A Quality 
in Care award means an initiative has been recognised by the NHS, patients and industry as 
improving the quality of life for people living with skin conditions. So let’s acknowledge these 
achievements and the passion and drive that make these projects live and breathe.”

Nicole Farmer
General Manager,  
UK & Ireland 
Specialty Care

Amy Grey
Dermatology and Respiratory Franchise Head,  
UK and Ireland 
Specialty Care
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SUPPORTERS
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PSYCHOLOGICAL IMPACT OF SKIN DISEASE

Burden of Treatment in Chronic Skin Disease 
by South Infirmary Victoria University Hospital

SUMMARY
South Infirmary Victoria University Hospital led research into the burden of treatment 
(BOT) in various skin diseases. BOT is defined as the workload of healthcare experienced 
by those with chronic conditions and the consequences on wellbeing. High BOT 
results in patients becoming stressed and unable to cope with treatment plans, 
and poorer outcomes. Work on paediatric and adult eczema has been presented 
and published, work on lichen sclerosus has been submitted for publication, and 
work on acne, melanoma, and propranolol for infantile haemangiomas is being 
completed. The results are being used to inform treatment guidelines and protocols.

METHOD
BOT is a relatively new concept, separate to burden of disease. South Infirmary 
Victoria University Hospital studies used various methods to assess BOT, 
including questionnaires and interviews. The problems identified highlighted 
deficiencies in care and opportunities to improve prescription and healthcare. 
The aim of the various research projects was to assess the BOT in each individual 
skin condition. The team members worked together to design the studies, 
collect the data, analayse the data, and write up and present the results.

RESULTS
The results of the studies are being used in the department to minimise 
treatment burden on patients with skin disease and streamline practice.

SUSTAINABILITY AND SPREAD
The department is distributing the results of the studies through 
presentations at conferences and publication.
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DERMATOLOGY EDUCATION PROGRAMMES 
FOR HEALTHCARE PROFESSIONALS
“Confidence in Dermatology” 
by GP Federations

SUMMARY
GP Federations’ ‘Confidence in Dermatology’ is a series of educational tools, 
including webinars and treatment guidelines, developed by GPs with enhanced 
skills in Dermatology, with input from secondary care. Eleven webinars have been 
produced, and treatment guidelines embedded in GP systems in Northern Ireland 
(NI). The aim is to provide an educational resource for primary care practitioners, 
improving their confidence and knowledge in managing the most common 
dermatological conditions. This means a greater number of patients can be 
managed in a primary care setting, improving patient experience, increasing the 
knowledge of GPs, and enhancing the quality of referrals to secondary care.

METHOD
The aim of the ‘Confidence in…’ series was: to make great healthcare training 
accessible for all primary care healthcare professionals (HCPs) for a range of routine 
dermatological conditions; to upskill and support primary care in the management of 
routine dermatological conditions; to improve confidence in condition management 
to enable primary care to manage a higher volume of routine conditions within a 
primary care setting; to improve the quality of referrals to secondary care, and to 
build relationships between primary and secondary care colleagues. The tools were 
developed and delivered collaboratively between both primary and secondary care 
colleagues, with highest referral topics being prioritised in the curriculum. The webinars 
were delivered live, but also recorded and loaded on a website so that they could be 
watched at the attendees’ convenience. During the live webinars, there was ample time 
provided for questions and case discussions, which were highly valued by participants. 
The treatment guidelines were embedded in GP practices’ systems in NI and placed on 
the GP Federations website. These guidelines are educational and diagnostic tools to 
support GPs with the most up-to-date guidance during point-of-care decision making.

RESULTS
The aim of the series was to improve the confidence of primary care HCPs in the 
management of routine dermatology conditions. Since the ‘Confidence in…’ 
series started in April 2021, 720 primary care HCPs have accessed the training. 
The following feedback was recorded from all participants: 100% felt the session 
improved their knowledge of the topic; 99% felt the session improved their 
confidence in managing patients with the conditions; 80% felt the knowledge 
they had gained would change how they treated patients with these conditions. 
Qualitative feedback was recorded from the participants. Comments included: ‘More 
confidence in recognition and treatment skin conditions’; ‘able to give better advice 
to patients’; ‘Webinar would ensure more appropriate prescribing’; ‘Definitely lead 
to improved patient care’, and ‘Be more confident in diagnosis and prescribing’. 
This will result in improved patient care in the management of skin conditions.

SUSTAINABILITY AND SPREAD
The webinar component of the ‘Confidence in…’ series was delivered over the 
period of one year, with an average of one webinar per month. These were recorded 
live, alternating between a lunchtime slot and an early evening slot. For those 
unable to attend live, the webinars were recorded and hosted on the service’s 
website. Information regarding upcoming webinars was disseminated to all 
primary health care staff in NI through GP Federations and social media outlets. 
The webinars have been so successful that many participants have asked for further 
topics to be covered. The treatment guidelines were issued electronically to all GP 
practices in NI, as well as being available to download from the central website.
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DERMATOLOGY EDUCATION PROGRAMMES 
FOR HEALTHCARE PROFESSIONALS
Skin of Colour Training Day
By Skin of Colour Training Day UK

SUMMARY
The Skin of Colour Training Day (SOCTD) UK is now in its second year. It was launched 
in 2021 to provide excellence in dermatology education in SOC. Observational 
studies have shown a lack of confidence among dermatology consultants and 
trainees in managing SOC presentations. Hence, the course aims to fill this vital 
gap to improve patient care in SOC populations. National and international 
experts deliver this high quality, annual teaching programme. The educational 
content complements the 2021 UK Dermatology Training Curriculum syllabus 
and is open to all healthcare professionals in the dermatology community.

METHOD
Non-white skin is markedly under-represented in medical educational resources 
(Ebede and Papier. J Am Acad Dermatol 2006; 55(4): 687-90). The SOCTD’s aim is to 
educate dermatologists and GPs in the recognition and effective treatment of common 
skin conditions in SOC. The 2021 team consisted of two organisers. Dermatologists 
with expertise in treating common SOC conditions were invited to speak, as well as a 
patient representative. The programme was supported by the British Association of 
Dermatologists (BAD), the Dowling Club (DC) and the Skin Diversity Sub-Committee 
(SDSC). Between September and October 2020, the team confirmed the programme, 
speakers, sponsorship and conference team, plus delegate cost. From October to 
November 2020, the online registration page, feedback forms, CPD certificates and 
flyers were designed, the faculty was finalised and there was promotion of the event in 
print and via social media. Between December 2020 and January 2021 interviews with 
the faculty took place, along with liaison with the BAD and DC to increase awareness 
of the event. The 2022 meeting was organised similarly to the 2021 meeting. With 
a larger team, a longer, two-day programme was designed, in response to previous 
feedback. SurveyMonkey feedback forms were emailed to delegates. High response 
rates, of 75%, were achieved, as feedback was required prior to issuing CPD certificates.

RESULTS
The SOCTD was introduced in 2021 to be an effective tool to update dermatology 
training in SOC. Topics included pigmentary, inflammatory, follicular, medical and 
cosmetic dermatology, and improving cultural awareness. A total of 282 of 394 
registered delegates responded to the post-conference survey. Of these, 99.29% felt 
that the training either fully (85.11%) or somewhat (14.18%) met their goal of learning 
more about SOC. A total of 98.58% found the programme ‘good’ or ‘excellent’ and 
96.39% rated the range of topics as ‘good’ or ‘excellent’. A total of 97.49% said they 
found the topics useful to clinical practice. The data demonstrate that the delegates 
felt their learning needs were addressed. Similar results are expected from the 2022 
meeting. Moreover, the education received at the SOCTD is expected to funnel into 
improved patient care for SOC patients. A study from the US reported that patients 
valued dermatologists who demonstrated experience and knowledge in disorders 
in SOC patients (Gorbatenko-Roth et al. JAMA Dermatol 2019; 155(10): 1129-34).

SUSTAINABILITY AND SPREAD
The SOCTD was disseminated with the help of the BAD and DC, the key collaborators. 
The event was advertised on the DC website and flyers were sent to all the members. 
Furthermore, the event was listed on the BAD and DC newsletters and events calendar. It 
was also featured in the weekly BAD President’s bulletin and monthly communications 
circular. The programme was also promoted informally through the BAD Twitter account 
and the Instagram pages of the DC, BritishDermDocs and SOCTD UK. Information about 
the event was also spread via word of mouth and professional WhatsApp groups..
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DERMATOLOGY EDUCATION PROGRAMMES 
FOR HEALTHCARE PROFESSIONALS
A Pre-referral Care Pathway for the Management of Paediatric Atopic Eczema in Primary Care 
by Aneurin Bevan Health Board

JUDGES’ COMMENTS:

SUMMARY
Referrals into secondary care for children with atopic eczema are increasing 
significantly. It has been identified that most children do not require specialist input 
and could be managed in primary care with basic eczema management. Aneurin 
Bevan Health Board’s care pathway has been developed to provide guidance to 
primary care practitioners in relation to appropriate prescribing of topical treatments, 
particularly in relation to adequate quantities of topical steroids. The aim is to 
provide baseline management to ensure that referrals received require specialist 
intervention and, as a result, reduce waiting times for those requiring such care.

METHOD
The pathway was developed based on experience in practice and supported by the 
NICE guideline ‘Atopic eczema in under 12’s: diagnosis and management’ (2007). 
It consists of a two-page document: one side for professional use and the other for 
patients/carers, detailing a four-week treatment plan and general management 
information. The professional’s side details prescribing guidelines on the quantities 
of topical corticosteroids required for specific age groups with generalised eczema 
for a two-week all-over treatment and reduction plan. Owing to the restrictions 
associated with the COVID-19 pandemic parents were contacted by telephone to 
explain the rationale for the pathway. A further telephone follow-up took place four 
weeks later to discuss the child’s progress and assess the efficacy of the pathway. 
A Patient Orientated Eczema Measure (POEM) score was obtained during the initial 
telephone consultation, and at a follow-up telephone consultation four weeks later, 
to measure the improvement in the skin. The success of the pathway was based 
on whether the child required a further follow-up appointment. For those children 
where no further appointment was needed, specialist care was not necessary; where 
the treatment plan was not effective, a referral into secondary care was justified.

RESULTS
The aim of this study was to see whether a standard care plan could reduce unnecessary 
referrals into secondary care. The results suggest that this is an effective starting 
point for treatment, whether specialist input is subsequently required or not. An 
unexpected finding was the significant number of children who had an excellent 
response to basic eczema treatment when it was provided in correct quantities. 
This suggests that most children with childhood eczema who follow a generic 
treatment plan, with just two basic products provided in adequate quantities, and 
used for a sufficient duration, will achieve a good outcome. The care pathway is a 
user-friendly document which can be used by any clinician working with children 
with atopic eczema, including GPs, paediatricians, practice nurses, health visitors 
and community pharmacists. It is also suitable to share with patients and carers.

SUSTAINABILITY AND SPREAD
Implementing change in practice is challenging, so clear, concise, user-friendly 
guidance that is easy to absorb is key to success. The pathway has been reviewed by 
the Neighbourhood Care Network for the trust and the Local Medicines Committee. It 
is due to be distributed to all GPs across the health board imminently as guidance to be 
followed prior to making a referral into secondary care. Webinars have been scheduled 
to introduce the pathway to all relevant professionals within the trust. These sessions 
will explain the document and allow time to answer any concerns or questions prior to 
dissemination. The aim is to achieve a welcome and smooth rollout across the trust.
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DERMATOLOGY EDUCATION PROGRAMMES FOR PEOPLE WITH 
SKIN CONDITIONS AND/OR THEIR FAMILIES AND CARERS
Vital 5 Implementation in a Dermatology Day Centre 
by Guys and St Thomas’ NHS Foundation Trust

SUMMARY
The Vital 5 initiative offered by Guys and St Thomas’ NHS Foundation Trust was 
devised by Kings Health Partners. It advocates for people to make improvements in/
to five factors that have a major impact on health, at an individual and population 
level. The factors are: blood pressure, obesity, mental health, smoking status, and 
alcohol intake. Vital 5 was implemented using a ‘Making every contact count’ 
(MECC) approach at a Dermatology Day Centre treating dermatological conditions. 
Patients attending the centre require topical application, bandaging and/or patient 
education. MECC seeks to change behaviour utilising day-to-day interactions.

METHOD
Records were examined for existing evidence of Vital 5 data, to ensure that they 
were not being recorded already in an ad hoc manner. A total of 30 patients referred 
to the centre were reviewed. Overall numbers with recorded data were low, with 0 
patients having anxiety and depression scores recorded, three having alcohol and 
smoking status recorded, nine having BMI noted, and 11 having their blood pressure 
recorded. A total of 10 patients also completed a verbal questionnaire and scored over 
8/10 for the importance of being asked about Vital 5 and the helpfulness of having a 
booklet containing their Vital 5. A pilot study of 10 patients was then performed. A 
patient passport was produced with signposting information. Vital 5 measurements 
and method of recording were confirmed. Training for the team was organised. 

RESULTS
Vital 5 measurements were initially recorded on 10 patients. The results strongly 
indicated a need to implement the project fully on the unit. The results showed that eight 
of the 10 patients approached wanted health promotion measures. Five patients had a 
BMI of 26 or above, while two were referred on to an Improving Access to Psychological 
Therapies (IAPTs) programme with depression and anxiety. One patient requested 
smoking cessation support. One patient was on blood pressure medication. The two 
who did not require intervention were also supported, as one requested advice regarding 
support for relationship issues and the other had overdue blood tests requested by her 
GP. Since Vital 5 has been further embedded, patients with suicidal ideation and issues 
relating to bereavements that occurred during the COVID-19 pandemic have been helped. 
Now members of the team feel that they are caring for their patients holistically.

SUSTAINABILITY AND SPREAD
Efforts to embed the project on the unit are ongoing, with all new starters being 
trained appropriately. There are weekly meetings with the MECC team and the MECC 
practitioners visit the unit periodically to work with the team and discuss any issues 
that have arisen. A poster board is being set up in the waiting room for patients, 
which will rotate information on each of the Vital 5 measures monthly. A poster and 
presentation were made on the implementation of Vital 5 at the British Dermatological 
Nursing Group conference in September 2021. An article has also been accepted for 
Dermatological Nursing. Internally, a presentation was made at the Dermatological 
Nursing Grand Round. A further aim is to present a poster within the trust at Nurses’ Day.
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DERMATOLOGY TEAM OF THE YEAR

Small and Beautifully Formed, Isle of Wight 
by The Lighthouse Clinic

SUMMARY
Since 2014 the Isle of Wight has had a fully integrated dermatology service, 
incorporating Tiers 2 and 3 seamlessly. The Lighthouse Clinic service provides 
community and secondary NHS care to island residents, reducing the need to travel 
to the mainland for specialist care. The service is run efficiently and is a national 
leader with its innovative ways of delivering care. There are two visiting locum 
consultants supervising a close team of experienced GPwSIs, ANPs and HCAs. The 
clinical work is run hand in hand with a small, efficient administrative team, with 
the backing of collaborative contracting with the local NHS trust and CCG.

METHOD
Both of the Lighthouse Clinic’s consultant dermatologists are visiting sessional doctors 
who work alongside the very experienced GPwSIs and ANPs. The clinics are co-run, 
including working from one shared list, with each member taking the appropriate 
patients and using the consultant or GPwSI next door for advice and collaborative 
support, as needed. During the pandemic, face-to-face two-week wait (2WW) cancer 
assessments were maintained, even when the consultants were self-isolating, thanks 
to the teledermatology system. This allowed the ANPs to take real-time images, 
including dermatoscopic ones, and share them securely to the mainland, where the 
consultant was able to direct biopsy, or other action, as necessary. High performance 
on the NHS targets was maintained throughout the pandemic thanks to careful clinic 
setups and the willingness of the small team to work in new ways to provide care.

RESULTS
The ‘small and beautifully formed’ team supports greater flexibility in clinic types and 
enables rapid change in response to evolving demands. Most of the administrative 
staff are dual trained to be able to assist the clinicians as chaperones and minor surgical 
procedure assistants. This has been a huge help in enabling clinics to continue when 
members of the workforce had to stay away because of COVID-19. Good communication 
between administrative and clinical staff enables the best outcomes for patients, with 
queries being dealt with promptly and clinic slots kept filled. Waiting times for all types 
of appointment are consistently among the best in the country, leading to very low 
levels of urgent referrals. The Teledermatology Assessment Service runs a combined 

routine and 2WW lesion pathway, where patients’ images are taken in primary care and 
booked directly to biopsy, face-to-face appointment, or have reassurance information 
provided. Efficient use of personnel and clinic variability delivers reduced waiting 
times for new referrals and simple, patient-initiated follow up (PIFU) improves access 
to help for long-term skin conditions. PIFU has been in place for years with routine 
and urgent pathways. This gives more control to the patient and frees appointments 
for new patients to be seen sooner. Patients are empowered to choose telephone/
video or a face-to-face contact if they feel their condition needs to be re-examined. 
This provides options that reduce travel time and time off work. Over 60% of referrals 
are for skin cancer and 25% of biopsies are done as a ‘one stop’. The Teledermatology 
Assessment Service commenced just prior to the pandemic and is a game-changer 
for delivering this aspect of care. Over 50% of referrals are reassured directly, with 
the remainder being booked straight in for biopsy or face-to-face assessment.

SUSTAINABILITY AND SPREAD
There are few integrated dermatology units in the UK and, hearing from patients and 
seeing how bigger units have struggled with service delivery through the pandemic, 
there is a lot to be learned from the flexible, small team working practices of the 
Lighthouse Clinic. The team has presented its model of PIFU during a national webinar 
for the National Outpatient Transformation Programme. It also features on the NHSX 
Digital Playbook under the cancer section as a new model of delivering skin cancer 
care. The Teledermatology service has featured on BBC South and in Building Better 
Healthcare, Health Europa, Pulse, Digital Health, HSJ, as well as on local press and radio. 
Integrated care units show how effective a close relationship between the two tiers of 
care can be, enabling high quality and responsive care for patients close to their homes.
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London North West Dermatology Team 
by London North West University NHS Trust

SUMMARY
The London North West (LNW) Dermatology team (Northwick Park, Central 
Middlesex and Ealing Hospital) has worked hard and succeeded in improving 
substantive recruitment of consultants to stabilise the service. It strived to improve 
collaborative working with other specialities for its biologic patients. Pre-COVID-19, 
novel, pharmacist-led clinics were successfully implemented for acne, systemic 
and biologic patients. The team has embraced change by adding a two-week-
wait (2WW) teledermatology service to help manage increased demand.

METHOD
Pharmacist-led clinics are an exemplar of good practice, according to the Getting It 
Right First Time (GIRFT) review. The pharmacist is a clinically advanced, independent 
prescriber who can carry out skin assessments (PASI/EASI) as well as lymphadenopathy 
checks. Senior nurse-led biopsy clinics, including excisions, help to manage increased 
surgery demand. The team is broadening its horizon by implementing teledermatology 
for other dermatology services, in addition to 2WW. The establishment of an internal 
biologic MDT is an innovative effort to ensure patients are prescribed the appropriate 
treatment and allows staff to maintain skill sets. Members of the team attend MDTs at 
regional level with peer trusts to share cases and discuss complex patients, allowing 
engagement at sector level. The joint rheumatology and dermatology clinic has increased 
patient satisfaction. The team is also embracing patient-initiated follow ups (PIFU).

RESULTS
Through innovative clinical leadership, networking and job planning, a 
robust senior team is in place, with Certificate of Eligibility for Specialist 
Registration (CESR) candidates to facilitate specialist clinics, including hair and 
nail, patch testing, Mohs surgery and biologics. Pharmacist-led clinics have 
created capacity in consultant clinics. This has ensured that patients are seen 
routinely and there has been a reduction in patients lost to follow up.

Nurse-led surgery has resulted in reduced waiting time for 2WW surgeries, including 
excisions. The biologic clinic has allowed close monitoring of high-cost drug expenditure, 
as well as ensuring that patients are on appropriate treatment. The teledermatology 
service has the potential for GP education and reduction in unnecessary referrals. 
Substantive recruitment has been effective, with the department recognised as an 
employer of choice due to its strong reputation. This has ensured the right patient is 
seen by the right healthcare professional at the right time, in turn resulting in improved 
patient experience and satisfaction. Less patients are lost to follow up and the referral 
to treatment pathway has improved. Availability of specialist clinics has expanded 
the service portfolio and improved training for CESR candidates. The team performs 
above the national target for 2WW, which has been recognised by the trust. Ongoing 
challenges are recognised and the team continuously looks to improve pathways, such 
as PIFU. The surgery capacity and teledermatology services are being expanded.

SUSTAINABILITY AND SPREAD
The clinical lead for LNWH will be chairing CRG meetings, which will enable 
North West London sector-wide dissemination of practice. Pharmacist-led 
clinics are being implemented at other trusts. Outpatient transformation work 
is in progress with the North West London sector to share good practice, 
including PIFU. The better functioning advice and guidance service shared 
with primary care colleagues will be shared across North West London.
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DERMATOLOGY TEAM OF THE YEAR

Southampton’s Intelligent Triage 
by University Hospital Southampton NHS Foundation Trust

SUMMARY
Aligned with the priorities of NHS England Outpatient Transformation in Dermatology, 
the newly-created team designed and implemented a local e-referral system (eRS), 
for referrals and advice and guidance (A&G), called Intelligent Triage. It is fully 
integrated into University Hospital Southampton’s electronic patient record and 
document management systems. Many UK hospital dermatology departments have 
increased their A&G/referral activity via the existing eRS for A&G or new commercial 
systems, but these may not be integrated into hospital electronic systems. This can 
result in costs and omissions in patients’ records, performance data and workload 
management. The new A&G/referral eRS has overcome these limitations.

METHOD
The new ‘Intelligent Triage’ team was developed after initial scoping meetings to 
identify necessary team members across primary and secondary care, followed by 
regular Microsoft Teams meetings throughout the 12-month planning phase and 
the first six months of implementation (to date). Each team member worked on their 
aspect of the project between meetings and then reported back to the group. Examples 
included informatics developments, at the hospital end, and education packages for GPs 
regarding photographs, at the primary care end. The innovative team, many members 
of which had not worked together before, comprised CCG managers, primary care and 
intermediate dermatology leads, plus multiple hospital teams: dermatologists, outpatient 
booking, operational management, outpatient transformation and informatics. Final 
agreements were reached with local GP leads before implementation. Together the 
team created something new: an eRS for A&G/referral that is fully integrated into the 
hospital patient electronic record and hospital document management systems.

RESULTS
The innovative outcome of this teamwork is the design and implementation of an eRS for 
dermatology referrals and A&G that is fully integrated into the hospital electronic patient 
record and document management systems. It is also straightforward for GPs to use and 
is part of a consistent hospital trust-wide approach, so GPs avoid having different referral 
pathways for different hospital services. Existing technology and existing expertise 
within the hospital workforce have been used. In addition, innovation has been made in 
primary care, with an education package, including video, that was specifically created 
for GPs about taking and uploading photographs and dermatoscopic photographs. 
The risks inherent in the previous eRS system for A&G have been overcome, as there 
had been no record of A&G within the patient’s hospital electronic record. In the new, 
integrated system, dermatology A&G is now part of the patient’s hospital electronic 
record across all specialties. Data from the first three months of use (October, November 
and December 2021) show a total of 910 referrals. Of these, A&G was provided instead 
of an outpatient appointment (OPA) in 9.3% of cases. This is a smaller proportion than 
some dermatology departments because of strong local intermediate dermatology 
services; patients referred to hospital tend to have more complex conditions. GPs received 
A&G within 10 days. Waiting times for routine OPA reduced by 152 days in month one, 
118 days in month two and 107 days in month three. While waiting for routine OPA, 
8% of cases received advice to commence treatment during the wait period. This is a 
particular strength of a fully integrated system; when the patient attends clinic there is 
a record of the management that has already commenced. Bookings were made with 
the appropriate subspecialist OPA. People with skin conditions received the appropriate 
advice or appointment first time. Dermatology registrars received suitable training.

SUSTAINABILITY AND SPREAD
Sustainability is inherent in the new system, being based on existing eRS, hospital 
electronic systems and staff. The project was disseminated to relevant stakeholders 
at every stage of development. For example, the hospital dermatologists were 
trained to do electronic grading and distribution of GP educational resources for 
taking and uploading photographs in primary care. Ongoing outcomes continue to 
be disseminated via a regular stakeholders’ forum. In between, data, such as waiting 
times for outpatient appointments, are also shared in dermatology operational 
meetings. Training is a key element of the system. On one afternoon per week the 
dermatology trainees have a group session of referral/A&G supervised by consultant 
dermatologists. This is important for dermatology training for the future.
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University Hospitals Dorset Dermatology Team 
by University Hospitals Dorset Dermatology Team

JUDGES’ COMMENTS:

SUMMARY
High volume skin cancer services continued, despite redeployment, staff sickness, 
and increased referrals. The team developed a virtual 2WW skin cancer service and 
image uploading portal, allowing referrals to be received via ERS, for swift triage 
and prioritisation. Based on the teledermatology service review, guidance hubs 
were introduced, with one consultant supervising four trainees, improving training 
opportunities and response time. GPs were educated to improve referral quality, support 
communication with secondary care and enhance patient care. Waiting lists were 
validated and the backlog was cleared by hosting evening and weekend clinics, plus 
a new, high volume clinic in the local shopping centre, drawing national attention.

METHOD
The team worked together on a plan to use digitalisation to triage referrals. This was 
a large-scale change for the service but, with everyone backing the scheme and open 
to adapting, patient wait times were improved and the right patients were seen at the 
right time in the right place over the pandemic period. The team worked closely with the 
trust IT, administration and clinical teams to ensure the system worked and everyone 
was confident in its efficacy. New advice and guidance hubs were launched, enabling 
strategic use of limited consultant time for greater supervision. One consultant was 
able to supervise four trainees. This led to more patients being safely reviewed, more 
swiftly, while working with limited clinical space because of COVID-19 restrictions.

RESULTS
Teamwork and drive to bring the electronic system to life improved the care given to 
patients by ensuring that they were triaged and seen swiftly, again ensuring that the 
right patients were seen at the right time in the right place. The consultant supervision 
meant that more trainees could learn and gain experience during the pandemic, at a 
time when their education might have been severely impacted. The team took part 
in University Hospitals Dorset ‘s Outpatients Assessment Clinic high flow clinics in the 
local shopping centre. This was a great opportunity to allow more patients to be seen 
in a patient-focused environment that was easier for the community to access. This 
was a change to working practices, but ultimately helped to provide the best possible 
care to patients. Just one digital advice and guidance session reviewed 115 patients 
in three hours. This was the work of one consultant and three trainees. Usually this 
would be a much longer patient clinic list if they were seen face to face. The efficiency 
of these clinics meant that some patients did not need to be seen in secondary care, 
freeing more appointment slots for those who did. Engaging with GPs in education 
evenings about teledermatology, and increasing their understanding of its benefits 
to the integrated care system, improved the quality of their referrals. This made the 
system more efficient, so the right patients could receive dedicated secondary care.

SUSTAINABILITY AND SPREAD
Teledermatology audits showed increasing numbers of referrals, but triage and 
review enabled patients to be seen more efficiently, and urgent patient referrals 
could be expedited. This approach was adopted by the whole team. The clinical 
templates were changed to accommodate urgent referrals being seen more 
efficiently. More training opportunities are needed to create more consultants, which 
is something the team can implement now it has a proven, working system.
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An Integrated Approach: Getting It Right First Time in Dermatology High Cost Drug Management 
by University Hospitals of Coventry and Warwickshire NHS Trust

JUDGES’ COMMENTS:

SUMMARY
As the UK marks the second anniversary of the first national COVID-19 lockdown, there 
has been much reflection on the profound impact that the pandemic has had on the 
dermatology service across Coventry and Warwickshire. During this time, the University 
Hospitals of Coventry and Warwickshire (UHCW) Lead Independent Prescribing 
Pharmacist (LP) for High Cost Drugs (HCDs) and Homecare (HC) closely supported the 
dermatology multidisciplinary team to drive several quality improvement initiatives. 
The team took an integrative approach to cost-effectively transform dermatology high 
cost drug management to get it right first time during the pandemic and beyond.

METHOD
The UHCW LP for HCDs and HC, now also the Regional HC LP for the West Midlands, 
closely supported the dermatology multidisciplinary team (MDT), comprised of 
highly skilled consultants and a specialist nurse prescriber, to steer multiple quality 
improvement initiatives. These aimed to protect vulnerable shielding patients in 
line with the British Association of Dermatologists (BAD) guidance and improve 
HCD access and monitoring. The team is based in Coventry but has close virtual 
networking and partnership arrangements with the local clinical commissioning 
group and hospitals across the emerging integrated care system (ICS), including 
South Warwickshire NHS Foundation Trust and George Eliot Hospital in Nuneaton. 
The team endeavoured to demonstrate workforce excellence at its best in line with 
the 2021 Dermatology Getting It Right First Time (GIRFT) National Specialty Report 
and successfully improved the process of cost-effective biologic prescribing.

RESULTS
Between January and December 2020, 437 dermatology biologic homecare prescriptions 
were processed by the team. All prescriptions were clinically screened by a pharmacist 
to ensure medication safety. The LP also worked in partnership with the MDT to support 
dermatological care for patients in other directions via the Plan-Do-Study-Act (PDSA) 
quality improvement methodology. This resulted in risk stratification of dermatology 
patients receiving immunosuppressive medications for complex dermatological 
conditions, such as psoriasis and atopic dermatitis, via the hospital Operation Shield 
programme. Changes were made in HC service provision to achieve better care closer 

to home for patients. Communication with commissioners was improved to ensure 
robust business contingency plans (BCPs), individual funding request submissions, 
biologic treatment pathways and a response to national and local updates in GIRFT 
and commissioning arrangements. The team’s lean, integrative approach helped to 
reduce waste and inconsistencies in practice, releasing staff capacity to focus on further 
patient-centric care. The team demonstrated significant improvements in efficiency 
and patient care via various channels. These included Operation Shield, which provided 
patient datasets to support dissemination of shielding guidance to patients, following 
identification of 301 immunosuppressive entries. Changes in HC service provision 
meant that new registrants requiring urgent treatment, which was inaccessible via 
HC, were processed via the new hospital pharmacy outpatient hub-and-spoke model. 
Better communication with commissioners meant that, in line with system-wide 
BCPs, procurement channels were supported, and prescription supply quantities 
did not increase. This action minimised the risk of stockpiling and helped to protect 
fragile medication supply chains. HC prescription queries for 137 patients, regarding 
incomplete Blueteq proformas, delayed blood tests and clinical consultations, were 
resolved by pharmacist intervention. Practice implications were identified following 
NHS England updates regarding block contract/cost and volume arrangements. 
Commissioners were updated on changes in biologic treatment pathways and new HCD 
formulations of adalimumab and infliximab biosimilars at monthly HCD meetings.

SUSTAINABILITY AND SPREAD
The expansion of the HCD pharmacy team to further support the clinical MDTs aligns 
with the workforce recommendations of the 2021 Dermatology GIRFT National Specialty 
Report. Equity of care and access to treatment is another recommendation of this report. 
The HCD Pharmacy team works closely with the dermatology consultants and nurses to 
manage new HCD entry, following positive NICE Technology Appraisals ensuring timely 
patient access to treatment. The team’s achievements have been acknowledged by 
national and local commissioners and neighbouring trusts. BAD have also recognised 
the work achieved and the LP was invited to provide two oral presentations at the 2021 
BAD Annual Meeting to share good practice nationally. This was followed by subsequent 
publications in the British Journal of Dermatology. The adalimumab biosimilar project 
received an award from the Midlands Rheumatology Society at its Spring 2021 meeting.
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Skin Cancer Teledermatology Assessment Service, Isle of Wight 
by The Lighthouse Clinic

SUMMARY
The Isle of Wight (IoW) has one of the highest rates for skin cancer in the UK and an 
ageing population, plus overstretched primary care and geographical isolation. Specialist 
recruitment is an ongoing problem and a solution was needed to address long-term 
security of locally-provided skin cancer assessment services. The Lighthouse Clinic 
unit, together with Wessex Academic Health Science Network and Gnosco, a Swedish 
technology company, worked collaboratively on creating and evaluating a new service. 
High quality digital images, including dermoscopic ones, are taken in primary care 
through a mobile app and, using an online platform, assessed remotely for skin cancer.

METHOD
A workshop was held with all stakeholders and teledermatology was agreed to 
be necessary for service sustainability on the IoW. Then the dermatology unit was 
approached by Wessex AHSN and invited to collaborate on the new UK product, 
Dermicus. Software changes and NHS Digital approval were supported and enabled 
through the collaboration, with referral templates and online platform operability 
confirmed and shaped by the local Skin MDT and IoW Cancer Forum. Initial rollout of 
the service was to two volunteer Champion GP practices. After three months, expansion 
continued to the rest of the IoW, with all practices on board within six months, just as 
the COVID-19 pandemic hit. Macmillan awarded a grant of £5,000 to support training 
in primary care in the use of the kit. The Clinical Governance Framework, Clinical Risk 
Assessment and Data Protection Impact Assessment were completed and formally 
approved by relevant bodies. The mobile app and web platform were customised 
for NHS use and the technology company supported to ensure NHS Digital standards 
for data security, storage and compatibility were achieved. The referral template 
was developed and agreed to by the Skin Cancer Local MDT and Cancer pathways 
team, with sign off by the consultant dermatologists and some GPs, who tested the 
form for ease of use. Once approved, practices were invited to be Champion sites for 
three months prior to island-wide deployment. Wessex AHSN supported real-time 
evaluation of the service using data analysis, questionnaires and interviews.

RESULTS
During the period of formal evaluation approximately 50% of the referrals were 
assessed as being lesions that did not require face-to-face input. Advice leaflets 
were sent to those patients. A further 25% were booked straight to biopsy. The 
direct impact for people with potential skin cancer was reduced waiting time to hear 
that their skin condition was benign, thus reducing stress, travelling time and time 
off work. Those who needed to be seen had fewer visits to the clinic, as they could 
be booked straight to biopsy. An information leaflet sent out to them about what 
to expect at the appointment and the procedure. Cases that were misidentified by 
the primary care referer to be lower-risk lesions were brought in more quickly for 
assessment or surgery than would have occurred using the standard referral system.

SUSTAINABILITY AND SPREAD
The model has been used on the NHS Framework for Digital Transformation 
as an example for cancer pathways, as well as becoming a Health Service 
Innovation award finalist. The service has featured in several articles published 
online and in print, as well as on BBC South. This publicity enables other 
departments and commissioners considering implantation of new models 
to understand the process. The team also presented the service model at the 
annual British Association of Dermatologists’ Teledermatology Training day in 
October 2019, which is aimed at commissioners, service leads and clinicians. 
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Digitalising dermatology referrals 
by Leeds Teaching Hospitals

JUDGES’ COMMENTS:

SUMMARY
Leeds Teaching Hospitals instituted a new digital dermatology referral system, 
across three interacting hospital sites. This is the first UK dermatology department 
to utilise Patient Pass for referrals. The primary purpose was to improve patient care 
by enabling safe and efficient triage of inpatient dermatology referrals. The service 
allowed remote review during the COVID-19 pandemic, and increased the skills 
of registrar dermatologists in teledermatology. It is now a recognised part of the 
training curriculum, and an essential consultant dermatologist skill. The platform 
improved patient safety through early recognition of dermatological emergencies, 
and improved communication between dermatology and other specialties.

METHOD
The hospitals collaborated with Patient Pass, which is a secure, two-way messaging 
programme to promote efficiency of referrals and allow a full audit trail for information 
governance. Importantly, it had to be acceptable for inpatients with dermatology 
conditions, the dermatology team, and referrers. The goals were: to improve patient 
care by providing clear and efficient dermatology advice; to reduce nosocomial spread 
of COVID-19 by facilitating remote review where appropriate; earlier recognition of 
dermatological emergencies with alerts to urgent referrals; to educate dermatology 
registrars in teledermatology; to facilitate discussions between consultants and 
registrars; to improve the experience of the on-call dermatology registrar and clinic 
patients with fewer disruptive phone calls, and to improve communication between 
dermatology and other hospital specialties by including them in initial plans. The 
timeframe for project implementation was three months. The project involved a 
funding application, liaison with IT leads and collaboration with the Patient Pass CEO. 
First, information was gathered from dermatology registrars and those completing 
referrals via questionnaire. The outcomes were audited, including number of telephone 
referrals, interruptions to clinic, plus referrals requiring call-back. Discussions were 
held with IT, clinical leads, funding, as well as at dermatology service team and clinical 
governance meetings. The team worked with Patient Pass to create a dermatology-
specific digital platform that would put patient safety paramount and include urgent 
referral flagging. A trial run was conducted with a service user assessment. When Patient 
Pass launched it was advertised via the staff intranet. Next, a re-audit was conducted 
within dermatology, and those referring, via a questionnaire. Future areas of work 
were outlined, including primary care referrals and the inclusion of photographs.

RESULTS
The average number of referral calls over 10 weeks pre Patient Pass was 4.9 per day 
(5). Post Patient Pass this was 0.9 per day (1), or an 80% reduction. Interruptions to 
clinic pre Patient Pass were 2.3 per clinic. Post Patient Pass it was 0.6 per clinic, or a 
75% reduction. The number of call-backs needed to request additional information 
pre Patient Pass were 2.1 per day, contrasting with the number post Patient Pass, 
which stood at 0.3 per day, or an 85% reduction. Regarding awareness of the 
dermatology referral system among other specialties, before the Patient Pass, 7 of 11 
were confident of the referrals system. Post Patient Pass 9 out of 10 were confident 
of the referrals system. All 10 referrers questioned found this referral system easier to 
use than the previous one. There was also reduced transmission of COVID-19. While 
this was difficult to assess, the number of teledermatology consultations increased, 
so transmission was probably reduced. Overall this innovation will benefit patients 
with skin conditions by allowing access to efficient and accessible specialist advice.

SUSTAINABILITY AND SPREAD
Patient Pass was designed to improve communication between departments. It 
speeds up referrals and provides a full audit trail for information governance. It is a 
robust and transparent system and is already used by other hospital specialities. It can 
be integrated into the patient record and will have its own photographic app soon to 
make a more seamless process. It is scalable and the team is considering the inclusion 
of primary care referrals in the future. Funding has been provided for two years. Audits 
and feedback from service users are ongoing. The team would be happy to share the 
experience with other NHS trusts and support local district general hospitals in the 
region if they were to implement Patient Pass. Information has been disseminated 
internally via the intranet, and there are plans to collaborate with the Primary Cary Quality 
Improvement Network, which disseminates information and celebrates such initiatives.
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Remote dermatology: Picture the future of skin health 
by DermView Dermatology

JUDGES’ COMMENTS:

SUMMARY
Public dermatology outpatient departments across Ireland were closed under the 
COVID-19 restrictions to free up hospital resources. This resulted in the cancellation 
and delay of thousands of outpatient appointments. Dermview Dermatology offered 
its technology services to the HSE and was invited to join its Framework agreement 
for national services. The local hospital’s dermatology patients were moved out of the 
hospital setting and appointments were carried out in local and regional DermView 
Clinics across Ireland. Its teledermatology service enabled consultant dermatologists 
to diagnose remotely and safely, with the most urgent cases being seen rapidly.

METHOD
With such long waiting times to access a consultant dermatologist, a rapid service that 
covered lesional dermatology was required. The hospital department leads, business 
managers and HSE were involved in the rollout. The goal was to rapidly reduce the 
waiting list and time for patients to access care. A guarantee of certain patient numbers 
to be diagnosed and discharged within a set time frame (250 per hospital per month) 
was given, as this was realistic and achievable for both the hospitals and Dermview. The 
hospital administration, GP and consultants’ teams were all part of the project build and 
design to ensure patient flows were correct and achievable. As soon as patients were 
transferred to Dermview, each was contacted with an appointment time. The hospitals 
always had full visibility of their patients’ status via Dermview’s technology platform. 
Safe systems were in place for the handover and hand back of patients, which were done 
digitally by shared access on the DermView secure platform. Results were measured for 
patients discharged weekly once the hospitals had agreed that care was completed.

RESULTS
Out of a total of 1,606 patients the results were that 21.66% had skin 
cancer, 4.20% needed long-term care and 12.25% required a face-to-face 
appointment. Direct discharge with a prescription stood at 46.45%, while direct 
discharge where nothing was required was 15.44%. The early diagnosis of 
skin cancer meant these patients required far less invasive surgical procedures 
(3.8% were melanoma), resulting in lower costs to the health system.

This has led the hospitals to consider using the technology and service as a long-
term method for clinical access to a consultant dermatology diagnosis. The process 
allows far quicker access for urgent lesional, and suspected skin cancer, patients.

SUSTAINABILITY AND SPREAD
A paper will be published covering the full results, time for care, surgery 
time and histology time, which will show the overall effectiveness of this 
high-end teledermatology system. Clear data sets and facts on the overall 
results are available. Other hospitals that did not take part have been given 
a full breakdown of the project and results per hospital. This has led them 
to ask for the same service and technology in their local department.
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Community teledermatology 
by ScreenCancerDermoSight

JUDGES’ COMMENTS:

SUMMARY
Around 24% of the population attend their GP for a skin complaint in a year, 
which generates around 1.3 million referrals for England and Wales, including 
500,000 higher risk 2WW cancer cases with low cancer diagnosed conversion 
(8-12%). Many of these cases can be reassured and discharged, or dealt with 
in primary care with advice and guidance. Higher priority cases need to be 
identified and escalated. Teledermatology offers this opportunity, but it also has 
its limitations. A teledermatology service was in place at a medium sized CCG, but 
ScreenCancerDermoSight recognised its limitations and wanted to improve it.

METHOD
There was dissatisfaction with the national electronic referral system (eRS) that was 
being used so an alternative was sought. The main issues were: inconsistent quality 
of images, with significant rejection of cases; multiple steps/a lot of time required in 
recording then uploading photographs, consent and history, plus downloading and 
saving basic reports; variations in kit used across different sites and replacement costs, 
plus limitations on reporting as the eRS relied on NHS-specific hardware and software, 
with consequent repeated extended periods of lost activity. Patients were consulted at 
the start and GPs and practice staff were engaged without pressure during conversion 
to the new system. The six-month pilot was extended as COVID-19 limited the trial. 
By the end of the pilot, surgeries requested to join/remain on the new system rather 
than reverting. The goal was to assess ease of implementation and use, the stability 
of the system, and track patient outcomes. A pilot was proposed during 2020 but the 
pandemic meant face-to-face appointments were paused and teledermatology was 
suspended. With the easing of restrictions a single site introduced the system and 
further sites joined over time. The pilot has been continued as the ongoing active service. 
Sites feed back to the historic CCG lead and no service concerns have been expressed. 
A tracking and monitoring facility provides live activity and outcomes for assessment. 
Additional information cross-referenced to pathology is serially assessed as well.

RESULTS
Results were compiled in late 2021. Over its 15 months of operation, 1,561 patients 
accessed the service, with 2,066 scans uploaded in total. Of these, 1,609 of the referrals 
were for lesion analysis and 457 were for opinions on skin conditions. Of the 2,066 
scans, 74% required no referral and management advice was provided, and 88% of 
referrals were assessed as appropriate for management in the community. Only three 
submitted scans had to be rejected based on quality, lighting or perceived error/possible 
mismatch in the demographic information relating to the attached photographs. The 
previous system had a rejection rate of around 10% and several periods of downtime, 
sometimes lasting several weeks and impacting access and reporting. All submissions 
were assessed and returned within 72 hours. More recent data are available, but these 
have not been signed off since dissolution of the local CCGs. The percentage outcomes 
remain similar although the numbers approximately doubled between January 2021 and 
March 2022 (when this submission was prepared). Approximately 3,000 patients were 
assessed through the system across nine surgeries, about 2,500 patients were assessed 
for skin lesions (some multiple), and about 500 patients were assessed for skin disease.

SUSTAINABILITY AND SPREAD
Feedback is obtained directly from GPs and clinical staff communicating 
via the system or email. Patient feedback was planned via practice patient 
groups, but these were suspended because of the pandemic. No GPs 
reported any patient concerns, but the system is voluntary and patients 
may choose to wait and have a face-to-face consultation instead. 


