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INTRODUCTION
The treatment of those with skin conditions has become even more
essential during the pandemic, as the exacerbation of pre-existing
skin diseases has been noted. 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 2021 being QiC Dermatology’s inaugural year 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 Genzyme.
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
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SPONSOR: SANOFI GENZYME

“I am very pleased to welcome you all to the first Quality in Care Dermatology awards.
We are extremely proud to be supporting this brand new awards programme 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.”

Nicole Farmer
General Manager,
Sanofi Genzyme, UK and Ireland

“With the challenges that we have all been facing recently 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.”

Amy Grey
Dermatology and Respiratory Franchise Head,
Sanofi Genzyme, UK and Ireland
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SUPPORTERS
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DR NEILL HEPBURN
Consultant Dermatologist,
Lincoln County Hospital
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REBECCA PENZER-HICK
Senior Clinical Lecturer at the University of Hertfordshire; Dermatology Specialist Nurse,
Dermatology Community Clinic Services, Buckden; President, British Dermatological Nursing Group

Lisa Bickerstaffe
Communications Manager, British Skin Foundation
Kläre Bryant
Independent Prescriber Advanced Clinical Pharmacist in Dermatology, Broadgreen Hospital
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DERMATOLOGY DIGITAL AND TECHNOLOGY
SOLUTIONS FOR THE TREATMENT OF SKIN
CONDITIONS DURING THE COVID-19 PANDEMIC
WINNER

Supporting Patients with Suspected Skin Cancer During the Pandemic
by Luton and Dunstable University Hospital,
Bedfordshire Hospitals NHSFT

SUMMARY

METHOD

Following the national lockdown in March 2020, Luton and Dunstable
University Hospital (Bedfordshire Hospitals NHS Foundation Trust),
had to find a remote solution for patients referred with suspected
skin cancer. These patients experienced considerable anxiety, which
was compounded by worry about infection risk. The answer had to
align with government guidance for two week wait (2WW) cancer
pathways, be clinically safe and not introduce delays in patient
management. The result was a novel, digitised end-to-end web-based
teledermatology solution, using the Pathpoint eDerma platform.
Despite losing staff through redeployment, shielding and lack of locum
doctors from abroad, the 2WW pathway continued, with high levels of
patient and clinician satisfaction. A total of 43% of 2WW referrals were
assess though eDerma using only two staff members, with excellent
outcomes and high levels of patient satisfaction. Face-to-face (FTF)
consultations were provided for 57% of referrals, plus urgent cancer
treatments, with strict infection control measures. For the first three
quarters of the financial year 2020/21, the service was underspent
on staffing costs by £184,000. Without eDerma, the service would
have had severely restricted capacity for non-cancer pathways.

Despite losing four dermatologists due to redeployment to the COVID
wards, travel restrictions, self-isolation and clinical shielding, the
web-based, accessible nature of eDerma allowed flexible working.
Remote assessments used patients’ uploaded images. Staff were
trained to use the platform quickly in one day. Ongoing support
was gained from the Trust. Information leaflets were devised and
posted to patients beforehand, so that they knew what to expect
from their appointment. Outcomes were measured via: reports
taken directly from eDerma digital records; a patient and user
satisfaction survey; a comparison of eDerma outcomes with those
from Advice and guidance on electronic staff records (ESR).
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RESULTS
In total, 525 patients (43% of all 2WW) were assessed between
April 2020 and February 2021 by one nurse and one consultant.
Each consultant assessment took an average of six minutes. This
represented a considerable time saving on a F2F clinic with distancing,
which allowed 30 minutes per patient. Outcome measures showed: no
nurse initial histories were rejected for poor quality; 54.5% of patients
booked directly for skin biopsies; only 1.5% of patients needed
subsequent urgent F2F review for diagnosis; 23.2% of patients were
booked for routine FTF review; 20.8% of patients were discharged;
95.6% of assessments took place within 72 hours and information
was sent to GPs and patients; Cancer Outcomes and Services Dataset
(COSD) targets for multidisciplinary team discussion and staging
were met. The eDerma platform combined teledermatology and
clinical workflow in a cloud-based clinic, placing patients into the
right pathways (clinic review, biopsy, discharge to GP) at the point
of triage. The platform was developed in accordance with British
Association of Dermatologists Quality Standards for Teledermatology.
The agreed clinical criteria, nurse-led, initial triage and high-quality
image capture, enabled the majority of assessments to be completed
remotely by a consultant dermatologist without the need for a FTF
urgent appointment. This resulted in a significant direct cost saving,
with regards to locum spend, and reduced indirect costs. There was
a benefit to patients who could not, or did not want to, attend FTF
clinic appointments. This approach proved essential during COVID-19
restrictions. The eDerma system enabled remaining staff to maximise
their effectiveness. Essentially one shielding nurse and one consultant
assessed 43% of patients referred on the 2WW pathway. With builtin, digital sign-on-screen patient consent, images that were saved
onto the platform and coded to specific diagnoses could be accessed
by the clinical team to support education and training. Data were
captured in real time and coded using SNOMED-CT terminology. As a
result, eDerma supported ongoing audit and quality improvements.
Despite the reduction in staff, the 2WW pathway was maintained using
the adapted digital systems and shielding staff, accurate diagnoses
were made, and reassurance was provided to patients with suspected

benign lesions. Anxiety about the risk of infection and delayed
diagnosis was allayed. Issues with mobile phone upload were managed
by sending photos to a secure mailbox. Essential F2F assessments
were prioritised as necessary. Patients in need of urgent surgical
procedures were operated on under COVID-secure measures. Inperson care was never suspended, but focused where it was needed.  

SUSTAINABILITY AND SPREAD
This innovative service was co-designed by the dermatology team
and the supplier, Open Medical (OM), with full commitment to
ongoing funding from the Trust. The software is available to any NHS
dermatology department via the Government Digital Marketplace
(‘G Cloud’). OM makes system updates on request. The cost savings
far exceed the price of the product. OM trains new users (specialist
nurses, dermatologists) and provides a support helpdesk, as well
as being accountable for patient data security and protection.
OM operates an ‘Open Application Programme Interface’ policy,
enabling data generated within the software to be shared with the
electronic patient record, while preventing duplication of existing
demographic data by integrating with the NHS Spine. Any hospital
IT barriers can be overcome by using the software as a standalone.
Cloud software means it is accessible on any web browser device. A
straightforward user guide helps patients take the desired quality
of images at the first attempt. Additional help is provided via the
telephone. OM supports evaluation by providing periodic data reports
on operational trends. Reports can be pulled directly for audits on
outcomes. Experiences have been shared with other teams in remote
meetings nationally. The British Association of Dermatologists asked
Clinical Director, Dr De Silva, to present a video on resetting services
during COVID-19 for the Royal College of Physicians. A case study
was prepared for the NHSX digital dermatology playbook and data
will be presented to the NHS England Outpatient Transformation
and teledermatology teams. Discussions are ongoing regarding
expanding this model to Rapid Diagnostic Care centres.  

JUDGES’ COMMENTS:

“

The work from Luton and Dunstable University Hospital, Bedfordshire Hospitals
NHSFT from had a clear focus on innovation and outcomes in an area of
dermatology where you really can’t afford to get it wrong. The method and
innovation submissions deal critically with the problem at hand. Even though they
lacked staff they were still able to provide a service which was critical during the
pandemic, clearly supported by the technology that they employed. They had also
made allowance for non-tech users. A strong and outstanding project.

”
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COMMENDED

DERMATOLOGY DIGITAL AND TECHNOLOGY
SOLUTIONS FOR THE TREATMENT OF SKIN
CONDITIONS DURING THE COVID-19 PANDEMIC
Teledermatology to Manage Skin Lesions
During the COVID-19 Pandemic
by Ipswich and East Suffolk CCG

SUMMARY

METHOD

In April 2020, Ipswich and East Suffolk CCG commissioned Vantage’s
Rego Teledermatology system to provide an innovative technological
solution for supporting faster diagnosis and management of skin
lesions and reducing unnecessary referrals to secondary care, both
during the COVID-19 pandemic and afterwards. The system enables
consultant dermatologists at Ipswich Hospital to triage patients
and provide rapid advice and guidance to general practice by
utilising static digital images to assess the skin condition without
the patient being physically present. Since going live in June 2020,
over 880 advice and guidance requests have been sent through
Rego and 46% of cases have been managed in primary care,
providing faster diagnosis, and avoiding long waits and uncertainty
for patients. Over 100 patients, who would otherwise have been
waiting many weeks to be seen in a routine clinic, have been fasttracked into a two week wait (2WW) appointment for faster cancer
diagnosis and treatment. A strong collaborative approach between
primary and secondary care has been important to the project’s
success. The team is continuing to work together to develop
a Teledermatology 2WW pathway, which will enable suspected
cancer referrals to be triaged and managed more effectively.

Weekly project meetings were arranged with key stakeholders to
monitor progress. Lead clinicians were fully engaged from the outset.
A strong collaborative approach between primary and secondary
care and ongoing commitment from all parties was vital to the
project’s success. A practice briefing was circulated to primary care
in May 2020 to introduce the new service before Rego was installed
in each practice. Engagement was also carried out with hospital staff
prior to deployment and training. Following installation, testing was
carried out to ensure a seamless process before going live. Further
communications were circulated to primary care in June 2020 to
officially launch the service and practice staff, including GPs and
medical secretaries, were invited to attend training sessions on
MS Teams. Usage was further maximised by promoting the service
at primary care forums, including practice manager and medical
secretary meetings, as well as providing regular updates in the
local primary care bulletin. A dashboard was developed to measure
outcomes. These included the number of advice and guidance requests
received by month and by practice, triage outcome and turnaround
time. Data were collected to evaluate the impact on the number of
routine and 2WW dermatology referrals received, and waiting times.
User feedback was collated on a quarterly basis and reviewed at
contract meetings, alongside overall performance and outcomes.
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RESULTS

SUSTAINABILITY AND SPREAD

Rego proved effective in providing rapid advice and guidance to
primary care for patients with skin lesions, enabling more timely
treatment for those who needed it, with care closer to home, if
appropriate. By reducing unnecessary outpatient appointments,
it enabled the dermatology service to run more efficiently and
helped to reduce waiting times for patients who needed a hospital
appointment. The Rego reporting dashboard and Ipswich Hospital
data found: over 880 routine advice and guidance requests for skin
lesions had been received from GP practices through Rego since
June 2020; 85% of requests received a response from the consultant
dermatologist within three working days; 46% of patients were
given advice and guidance to be managed in primary care, saving
over 400 outpatient appointments and helping to reduce footfall;
40% of patients required a routine hospital appointment; 14% of
patients were fast-tracked into a 2WW appointment, supporting
faster skin cancer diagnosis; waiting times for routine dermatology
outpatient appointments were reduced from 28 weeks (Feb 2020)
to 17.5 weeks (December 2020). A user feedback survey found that
all respondents agreed that the system had improved access to
care for patients with skin lesions during COVID-19; 95% of them
were pleased with the response time and quality of advice and
guidance, and 78% felt that the system supported earlier detection
and intervention of previously undetected cancerous lesions.

The ongoing revenue cost for 2021/22 to maintain the service will
be taken from existing budgets to evaluate the impact the pathway
redesign has had on the system. This will be further supported by the
development and ongoing investment in the Cancer Rapid Diagnostic
Service. In February 2021, the CCG was successful in a bid to roll out
Rego in North East Essex, which will provide parity of systems across
the East Suffolk and North Essex NHS Foundation Trust (ESNEFT)
hospital sites. Implementation of the system was scheduled to be
completed by the end of April 2021. Alongside this, options for an
integrated care system (ICS) approach to teledermatology beyond April
2022 are being considered. A virtual dermatology event is planned,
following the sessions run at a regional and national level, inviting
stakeholders within the ICS, including GPs, consultant dermatologists,
nurse specialists, patient representatives, regional leads and
providers. Learning from local and national pilots will be shared
and plans developed to build on the success of current initiatives.
This will promote the opportunity to network within the system and
ensure a standard approach for patients. This work was showcased at
a GP education event in March 2021, attended by over 250 staff. The
effectiveness of the service is under constant review and ongoing
support is provided as required. Outcomes of ICS-commissioned
Healthwatch work exploring digital literacy in the local population will
be used to evaluate health inequalities in relation to teledermatology.

JUDGES’ COMMENTS:

“

Ipswich and East Suffolk CCG’s project demonstrates clear innovation in a service
fraught with access difficulties, with good links between primary and secondary care. Its
streamlining of services that delivered equitable access to dermatology services for all.
There was good identification of key stakeholders and the necessary processes to undertake
changes and timelines for project delivery were clear, with good safety considerations.

”
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DERMATOLOGY DIGITAL AND TECHNOLOGY
SOLUTIONS FOR THE TREATMENT OF SKIN
CONDITIONS DURING THE COVID-19 PANDEMIC
FINALIST

MySkinDoctor – Patient Led Teledermatology
by MySkinDoctor in collaboration with
Sussex Community Dermatology Service

SUMMARY

METHOD

The consultant dermatologists at Sussex Community Dermatology
Service, with significant experience and backgrounds in healthcare
economics, decided to seek a solution to long patient waiting
times and a consultant shortage of over 100 posts nationally. They
engaged with patients, GPs, consultants and CCGs to develop the
digital health solution, ‘MySkinDoctor’. MySkinDoctor is an online,
patient-led mobile app which allows patients to access dermatology
services remotely without the need to visit a clinic. It provides
swift, efficient triage, with patients receiving a personalised care
plan, including a diagnosis, condition information and a treatment
plan within three working days, without having to leave their
homes. This information is also communicated to the referring
GP and included on the patient record. In contrast, traditional
teledermatology is inefficient, requiring patients to attend
longer, or additional, clinic appointments for assessment with a
dermatoscope carried out by a GP or clinical photographer.

After two years of development, significant investment and
beta testing, MySkinDoctor launched in January 2019 with
one CCG partner. A second joined in April 2019. It expanded to
eight NHS contracts covering the South East, as a result of the
COVID-19 pandemic. The resource provides swift and efficient
dermatology services for patients, even under lockdown
restrictions. Effectiveness and outcomes have been measured
with designated KPIs, broadly categorised as: diagnosed and
discharged; surgical outpatient appointment required; clinical
outpatient appointment required, and referred to secondary care.
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RESULTS

SUSTAINABILITY AND SPREAD

Around 33% of all patients were safely diagnosed and discharged
using MySkinDoctor, with a further circa 21% of patients being
directly booked into a surgical appointment with an appropriate
clinician. Patients and clinicians felt patients were more prepared
for their surgical appointment when information regarding
their treatment options, including videos, was provided in
advance through the app, via their secure MySkinDoctor
treatment plan. This reduced patient anxiety and clinic time.
The remaining circa 46% of patients were booked for clinic
appointments (c.43%) or referred on to secondary care (c.3%).

MySkinDoctor is supported by Sussex Community Dermatology
Service with considerable resources, including financial, premises,
hardware, software, services and staff. There are 30+ administrative
staff supported by 15 IT staff, allowing the app to be used by over 50
consultant dermatologists and GPs with Special Interests. Patient
access to the app is incorporated into eight NHS contracts across
Surrey, Sussex and Kent, with thousands of patients using it per
month. The initiative has been so successful that all eight CCGs have
extended their contracts. Patient, GP referrer and CCG feedback has
been unanimously positive and there is a mandate to continue to
develop the service indefinitely. The app is being promoted via the
British Association of Dermatologists, with integration into the NHS
app, and engagement with NHS England/Ireland and Kent Surrey
Sussex Academic Health Science Network (AHSN). MySkinDoctor
has been added to the NHSX digital playbook and is being rolled
out to other parts of the UK. The NHS Outpatient transformation
team has asked for advice to develop teledermatology services
throughout the UK. Discussions are underway (under NDA) to roll
out the app with primary care digital health platforms in the UK. It
can now be offered to every CCG nationwide, and NHS counterparts
have been approached with the offer of a National Dermatology
Triage service. The app is easy to use, compatible with both iOS and
Android, free to download from www.myskindoctor.co.uk and has
about a 70% take up by patients who are offered it. Patient feedback
is sought after every app use to ensure high standards. Monthly
teledermatology case discussions are held by the dermatologists
to provide a forum for continuing reflection and learning.  

Measurable benefits brought by MySkinDoctor across the wider
contract base throughout the COVID-19 pandemic period were: a
circa 54% reduction in consultations required in clinic, with patients
receiving diagnosis and a treatment plan or booked straight into
surgery without needing to see a clinician in person; significant cost
and time savings for patients using MySkinDoctor through eliminating
the need to take time off work to visit a clinic and associated travel/
parking costs; reduced pressure on GPs’ time, compared to traditional
teledermatology models, as GPs had no increased workload or training
in camera use and no additional hardware. In addition, MySkinDoctor
incorporated direct triage into existing clinical pathways, with a
three-working-day turnaround. Further benefits included: a 100%
attendance at clinic following a MySkinDoctor consultation, versus
normal 8% DNA rates; a <5% image rejection rate using MySkinDoctor
that was quickly rectifiable by the patient within minutes, versus
a 5% dermatoscope image rejection rate requiring patient rebooking for image capture and additional costs of photographer/
GP time; a 100% Clinical Governance record; positive patient and GP
testimonials. About 33% of patients were diagnosed and discharged
back to their GP with treatment plans, eliminating the requirement
for these patients to be referred to a physical clinic appointment.

JUDGES’ COMMENTS:

“

The judges were impressed that this project was clearly patient
led and innovative. The whole entry was well developed and
implemented. It scored highly on innovation, effectiveness and
sustainability. This is desirable. How do you control access to it?
In terms of an innovation it was transformational.

”

FINALIST

DERMATOLOGY DIGITAL AND TECHNOLOGY
SOLUTIONS FOR THE TREATMENT OF SKIN
CONDITIONS DURING THE COVID-19 PANDEMIC
Digital Assessments for Specialist Adult Psoriasis
and Eczema Outpatient Services
by St John’s Institute of Dermatology,
Guy’s and St Thomas’ NHS Foundation Trust

SUMMARY

METHOD

Biologic medications have revolutionised the treatment of psoriasis
and atopic dermatitis, with sustained growth in the number of
patients under biologic care. Early identification of stable patients
in remission can free capacity, accommodate patient-initiated
follow-up and manage complex cases. Following patient engagement
and through a Care Redesign programme at St John’s Institute
of Dermatology, Guy’s and St Thomas’ NHS Foundation Trust, a
pilot digital assessment service was developed for the psoriasis
service. This had been validated, but not implemented, in early
2020. The COVID-19 pandemic led to the adaptation and widespread
implementation of digital assessment across all psoriasis and
eczema outpatient services in April 2020. This expedited the revision
of the biologics pathway and permanent integration of virtual
consultations into the remission pathway. These assessments
were also piloted as substitutes for telephone consultations.

Certain face-to-face (F2F) consultations in the biologics pathway
were identified for substitution with virtual consultations. In
parallel, guidance on the frequency of blood test monitoring for
patients established on biologics was revised to 12-monthly. This
facilitated a simplified mode of delivering virtual consultations. PreCOVID-19, low-risk patients were identified at follow-up from month
four onwards and invited to participate in the virtual pathway. At
particular points, F2F consultations were substituted with virtual
assessments, in the form of a questionnaire. The patient received
the assessment URL via SMS. A validation exercise (n = 45) compared
the virtual assessment with F2F assessment. It confirmed the tool
to be safe, with a high concordance in drug management when used
by clinician or pharmacist. Feedback found 82% of patients were
‘happy’/’very happy’ with remote clinical assessments. From April
2020, the COVID-19 pandemic forced an immediate need to substitute
all clinically safe F2F consultations with virtual consultations, in both
the severe psoriasis and severe eczema services. Key modifications
were: assessment to include all medications used in the psoriasis
service; development of assessment for the severe eczema service;
development of assessment for new patient referrals to both the
severe psoriasis and severe eczema service. The biologics pathway
was rationalised further and digital assessments were sent to all
patients booked for a consultation, so their initial primary use was
for a ‘digital pre-assessment’.  The assessment was hosted on a
secure platform (DrDoctor), with the patient receiving the assessment
URL via SMS seven days before the appointment. The assessment
could be completed on the patient’s phone, tablet, or computer.
The assessment outcome was reviewed by the clinician in clinic on
the DrDoctor portal alongside the Trust Electronic Health Record
(EHR). All patients booked for a virtual consultation had a telephone
consultation scheduled. However, since January 2021, the assessment
has been piloted as a full substitution for telephone consultations.  

The changes have increased efficiency while
maintaining quality, allowing continuation of all followup services throughout the pandemic. Virtual review
is now a permanent part of the care pathways.

RESULTS

SUSTAINABILITY AND SPREAD

The completion rate for the assessments was good (September
2020-February 2021: 3127 follow-up assessments sent; 63% response
rate). To consider their full impact, it is important to consider their
use as either pre-appointment assessment or full substitution of a
consultation. For pre-appointment assessments, the information was
considered useful by the clinical team. It maintained high quality F2F
or telephone consultations. As patients completed the assessment
seven days before their consultation, they had time to consider their
progress. The clinician reviewed the information in advance, allowing
them to prepare for the consultation. An important operational benefit
of effective telephone consults was the widespread and permanent
integration of ‘virtual (telephone) review’ in the revised biologics
pathway. This reduced the number of routine F2F consults, with 3842% of follow-up consultations via telephone in 2020. The simpler
format of a telephone consult allowed an increase in clinician clinic
templates (patients/clinician). This increased follow-up capacity by
approximately 20%, maintaining access for patient-initiated follow-up
and meaning no routine cancellation of follow-up appointments during
the pandemic. Since January 2021, assessments have been used to
identify patients booked for a telephone consult who may not need to
speak with a clinician, where they are on a biologic, well-controlled or
do not have a specific query. If appropriate, these patients are issued a
repeat prescription without a consultation. They are messaged via the
DrDoctor platform to inform them of the clinic outcome. In practice,
about 10% of the follow-up cohort meet these criteria, equating to an
approximate 10% gain in clinical capacity. Additional Quality Indicators
used to evaluate the service include F2F consultations per follow-up
patient, total patients managed per clinician, and patient satisfaction.

Expedited by the pandemic, digital pre-assessments have been
implemented across all outpatient consultations in the adult psoriasis
and eczema services. This facilitated a revised biologics pathway
that permanently integrates virtual review. Access to the third-party
platform is cost effective as it is part of a Trust-wide contract with
DrDoctor. The service redesign has been presented at both Directorate
and Trust level and there is commitment to provide continued access
to the provider. Over the next 2-3 years the Trust will migrate to a new
EHR and the aim is continue digital assessments with in the new EHR.
This work has been shared to help inform wider care redesign and use
of digital assessments. The Institute now uses digital pre-assessments
for isotretinoin clinics and phototherapy services. Presentations
have been made to other specialities within the Trust looking to
develop similar remission pathways, including gastroenterology
(IBD), physiotherapy and oncology. Information has been distributed
through the South East London Dermatology Prescribing Committee,
where local departments are looking at ways of collecting remote
Patient-Reported Outcome Measures (PROMs). It has also been
presented at national meetings via the St John’s Institute of
Dermatology DermAcademy, pharma-sponsored symposia and a poster
at the Annual Meeting of the British Association of Dermatologists
(September 2020). The interoperability of DrDoctor means that
workflows are not limited to any clinical specialty or particular EHR.

JUDGES’ COMMENTS:

“
”

Right from the beginning this entry clearly highlighted the need for the
project and its outcomes. It is a non-face to face virtual service, with a good
rational around the project planning phase and a strong service re-design.
There were good safety considerations regarding risk and clinical governance.

EMOTIONAL SUPPORT PROGRAMME INITIATIVES
FOR PEOPLE WITH SKIN CONDITIONS

WINNER

Quality Services and Support for
Young People with Skin Problems
by Oxford University Hospital

SUMMARY

METHOD

Skin conditions are common in adolescence and can have considerable
psychological and emotional burden. However, young people’s
needs are not always best served by clinical services and resources.
The Department of Health has identified the specialised needs of
adolescents transitioning from paediatric to adult services as a
priority, yet there are few dedicated dermatology clinics in the UK
providing appropriate psychosocial support to address emotional
needs. Similarly, resources are often lacking for this traditionally
hard-to-reach age group and fail to involve and engage them. This
Oxford University Hospital project focused on providing emotional
support for young people through several innovative outputs. The
first was the local service development of a designated clinic with
embedded psychological support. Next, suitable resources were
developed with input from young people with skin conditions, including
development of the healthtalk.org website to share young people’s
experiences. Dissemination nationally and internationally ensured that
the voices of young people were heard. These low-cost interventions
have shown positive impacts with far-reaching consequences for
an often-neglected group of young patients with skin conditions.

A designated clinic for young people was established, with embedded
psychological support. Psychologists focused on opportunistic support
alongside medical management. Inputs included emotional support
to address anxiety, mood and shame/stigma. Interventions were
applied as appropriate, including habit reversal, cognitive behavioural
therapy and referral to self-help or further services. Audits of patient
experience were performed, and quality improvements made in
response to patients’ feedback. A review of clinic demographics
and outcomes between 2016 and 2017 used both quality of life and
disease-specific scores. Local initiatives were organised, including
a course of mindful yoga for young people. A National Institute for
Health Research (NIHR) grant funded development of the healthtalk.
org patient experience web resource to include young people’s
experiences of alopecia, eczema, acne and psoriasis in 2017. In
2019 and 2020, secondary analysis of the patient interviews was
conducted to study key messages for health workers from young
people. A cross-specialty conference was held in Oxford in 2017,
entitled ‘What does it mean to be an adolescent in the 21st century?’
Further work was undertaken with patient groups and charities.  

15
www.qualityincare.org/dermatology

RESULTS

SUSTAINABILITY AND SPREAD

Repeated audits (2014,2016, 2019) showed excellent patient feedback,
particularly for the health staff and for the psychological support
embedded in the clinic. A detailed review of clinics and outcomes
was analysed over a 12-month period in 2016-2017. This showed
improvement in quality-of-life scores across eczema and psoriasis
from repeated clinic attendance. Statistically significant improvements
in the teen quality-of-life (T-QoL) measure were recorded, with
those with the most common skin conditions attending for repeat
assessment by the psychologist (eczema and psoriasis). Diseasespecific scores (POEM and PASI) also showed improvement in these
conditions. The clinic provided successful management and discharge
of patients who might otherwise need ongoing appointments,
including those with chronic inflammatory skin conditions (psoriasis
and eczema) and dermatitis artefacta (DA). Patients with DA are
traditionally reluctant to seek psychological support and can be
high service users, but the joint approach of dermatologist and
psychologist showed positive outcomes. The mindful yoga course,
run for six patients, showed benefits for relaxation, breathing, and
becoming aware of breath and at peace with body/mind. All stated that
they had learned something useful that they could continue with. Other
benefits included being able to manage stress and anxiety outside of
sessions. At the one-month clinic follow-up attended by participants,
all reported that they were continuing to practise the techniques.
The cohort saw multiple individual successes, including making it
through vital years at school, successful applications to college,
finding employment and forming relationships. These achievements
were reflected in improved QoL scores and discharge from regular
follow up. Longer-term positive life outcomes were likely but would
need to be studied formally. Data from the healthtalk.org site in 2018
showed 7 million hits. Feedback reported that 81% of respondents
said they felt less alone, 72% were better equipped to deal with
their health and 71% reported a positive impact on their health.

The proven outcomes from the established clinic have ensured
ongoing commitment from the Trust to sustain and expand it.
The clinic has provided training for registrars, both locally and
nationally. Staff presented at the national registrars’ training day
in 2019 on ‘An approach to skin care in adolescents’. ‘Practical tips
to help young people manage skin’ was delivered to GPs in 2021.
Consultants establishing their own services have been supported
too. Dissemination of clinical services has taken the form of a 2017
cross-specialty workshop, organised with a local GP and adolescent
psychiatrist, on ‘What does it mean to be an adolescent in the 21st
century?’ This attracted 200 participants, including health workers
across research and primary and secondary care, young people and
commissioners. Further presentations have been made at various
events, including the Brighton regional meeting (2018), the British
Society for Paediatric Dermatology (BSPD) annual meeting (2017), the
British Association of Dermatologists (BAD) annual meeting (2018)
and at the Young People’s Health 10-year anniversary conference
(2018). The clinic model and outcomes have also been published in
peer-reviewed journals. Other centres have directly requested help
to establish similar services for young people, including Belfast,
Liverpool, Brighton, Birmingham and St Thomas’s, London. Resources
include the development of an adolescent section on the BSPD
website in 2020, including information on setting up services, patient
resources and BAD/BSPD co-produced patient information. The
Healthtalk.org website makes the experiences of young people freely
accessible, which are proven to make people feel less alone with
their problems. Additionally, these experiences provide resources
for education and teaching. Messages have been disseminated to
health workers, highlighting young people’s wish to ‘address the
emotional impact’, through presentations (BAD and World Congress for
Paediatric Dermatology) and publications co-authored by patients. A
workshop for young people was run with the charity Eczema Outreach
Support in 2020. Future plans include longer-term follow-up and
work to develop virtual emotional support platforms, via a BSPD/
UK Dermatology Clinical Trials Network grant application in 2021.

JUDGES’ COMMENTS:

“

The Oxford University Hospital was great project and a stand-out winner. A good
service, designed for teenagers, where there is a lack of support. It really resonated
with the judges. The judges have seen patients who are transitioning from children’s’
hospital care into the adult environment and they don’t get a lot of support.
Transitional care is a thorny one to crack and this entry did that!

”
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PSYCHODERMATOLOGY SUPPORT PROGRAMMES
FOR PEOPLE WITH SKIN CONDITIONS

WINNER

New Tertiary Referral Paediatric
Psychodermatology Service for
Children/Young People/Families
by St John’s Institute of Dermatology,
St Thomas’ Hospital

SUMMARY

METHOD

There is a large unmet need for psychological support in children
with visible, chronic, often severe, skin disease, which impacts
greatly on children, young people (CYP) and families.  Many
national treatment guidelines advocate psychological support, but
there is little funding or access to appropriate help. The St John’s
Institute of Dermatology service at St Thomas’ Hospital treats CYP
throughout the UK with disorders such as genetic skin disease,
severe inflammatory disease, scarring disorders and diseases which
cause visible difference. These can impact children’s self-confidence
and quality of life, causing anxiety, low mood, and depression.
The paediatric dermatology department, served by 10 paediatric
dermatologists and eight paediatric tertiary specialist clinics, has
seen an unprecedented growth in patient volume and complexity
of clinical cases. A national paediatric psychodermatology service
has been set up for CYP whose skin disease causes psychological
impact, and those with skin conditions caused by psychological/
psychiatric/neurodevelopmental comorbidities. This service has
had excellent feedback from CYP/families, lowered CYP distress
and reduced follow-up in general clinics/GP attendance.

Funding was secured to provide a paediatric clinical psychologist to
work in paediatric dermatology for one year at 2.5 days per week. In
April 2017 a meeting was held with the paediatric dermatology HCPs
to inform all user groups about referral criteria and pathways of care.
Funds were identified to furnish a psychology room with sofas and
toys, to provide a comfortable non-clinical setting for the CYP. Having
psychology embedded alongside paediatric dermatology allowed
distressed CYP immediate access to the clinical psychologist. In
addition, introducing CYP to the psychologist improved engagement
at future appointments and built rapport. All CYP were routinely
screened using psychological outcome measures. A monthly
paediatric MDT psychodermatology clinic (the complex clinic) was
established for CYP whose dermatological presentations were
primarily a result of psychological distress or complex needs. During
the COVID-19 pandemic, all psychology input and the complex clinic
were seamlessly transferred to a virtual model, which everyone
found effective. Unexpected benefits were that CYP/parents were
able to attend without taking time off work/school, and the CYP
were more relaxed virtually and engaged freely. Psychological and
social themes which emerged included bullying, grief, gender identity
disorder, sexuality, body image disturbance and family-related
stress. A stepped care model of psychology was used and adapted
during the pandemic. All children were offered psychoeducation
for managing low mood, stress and anxiety. Psychology self-help
booklets were sent electronically to CYP/families and supplemented
by telephone/video appointments. Children with complex needs or
issues around risk were offered individual psychology appointments.
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RESULTS

SUSTAINABILITY AND SPREAD

All psychology care was documented, and data were used to put
the case for a permanent paediatric clinical psychologist role. This
resulted in the appointment of a paediatric clinical psychologist for
three days per week in September 2018. With psychology embedded
in the team, a biopsychosocial model ensures that all aspects of a
CYP’s health and wellbeing are considered. Consequently, CYP seen
in the complex psychodermatology clinic have fewer dermatology
appointments, paediatric outpatient appointments, or GP and A&E
attendances, with an average of 3-4 appointments needed to resolve
their issues. Since the integration of psychology into the severe
eczema clinic, routine measures of mood indicate a downward trend
in anxiety and depression. The MDT and one-stop clinic approach is
an effective and efficient model of care. Post lockdown, psychology
follow-up can be offered virtually after school to reduce impact on
education. Group workshops have maximised treatment impact with
minimal resources. A workshop was held to support CYP transitioning
from primary to secondary school, with a parallel group for parents/
carers. It featured an interactive talk from a YP with severe eczema
at secondary school. A face-to-face mindfulness group was offered
to improve resilience in YP, which they found beneficial but difficult
to attend in person. Therefore, a virtual habit reversal workshop
was provided for CYP with eczema to help them reduce scratching.
CYP and their families benefitted from psychological support within
a paediatric dermatology setting and felt safe with a known team.

The value of the paediatric psychodermatology service is recognised
and a further business case will be submitted in 2022 for a band 7
full-time psychologist to grow the service to meet local and national
need. As detailed, psychology has been embedded within the
paediatric dermatology team to enable holistic care, encompassing the
physical and psychological needs of CYP and families. The challenges
with completion of feedback forms and Patient Reported Outcome
Measures (PROMs) during the pandemic and virtual consultations
are being addressed with digital PROMs via the DrDoctor digital
platform, which texts forms and automatically uploads data to
patient records. The model of care and outcome data were shared
via presentation at the British Society of Paediatric Dermatology
meeting (November 20) and at the Psychodermatology UK meeting
(January 21). A teaching seminar in paediatric psychodermatology
was presented at the Psychodermatology UK meeting, co-facilitated
with Dr Ali. This session was attended virtually by over 200 delegates
and had excellent feedback (score 4.8/5). The virtual habit reversal
workshop highlighted that the existing habit reversal material
(adapted from adult material) was not relevant to today’s CYP with
eczema. Therefore, new material was developed collaboratively
with CYP/families to ensure it was useful for this target group,
and to develop understanding of how the intervention might fit
with current clinical care pathways. This project recently won the
UK Dermatology Clinical Trials Network themed research call for
psychodermatology research in an open national competition.
The virtual model of care has resulted in increased referrals and
treatment for CYP who live outside London, which could facilitate
access to MDT care for many more children and families nationwide.

JUDGES’ COMMENTS:

“

St John’s Institute of Dermatology and St Thomas’ Hospital’s project showed great
evidence of sharing best practice with a well-established service. Overall, there is not
enough attention paid to the psychological impact of skin disease in the way we deliver
services and we should bang the drum for this project to show just what can be done to
help people live with long term skin conditions through psychological support.

”
18
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HIGHLY COMMENDED

PSYCHODERMATOLOGY SUPPORT PROGRAMMES
FOR PEOPLE WITH SKIN CONDITIONS
A Pilot Project to Provide Holistic Care
to Psoriasis Patients by Including CVD
Assessment and Psychological Support
by Leeds Teaching Hospital Trust

SUMMARY

METHOD

Psoriasis is considered a skin disease, but it is increasingly recognised
as a systemic disease associated with multiple comorbidities, including
physical and psychological difficulties. There is clinical evidence
that stress and psychological distress can play a role in the onset
and exacerbation of psoriasis. Cardiovascular disease (CVD) risk has
been found to be more common in psoriasis patients, attributable
to both the disease itself and modifiable factors. Assessing the
psychological impact of psoriasis on an individual, identifying
cardiovascular risk, and providing relevant support for both, are NICE
priorities. Assessing patients’ CVD risk and screening for psychological
difficulties during their psoriasis clinical consultation provides the
opportunity to intervene to improve patient care through primary
prevention of CVD, and improvements in psychological wellbeing
and quality of life through psychological support. The existing Leeds
Teaching Hospital Trust-based psoriasis service carried out a pilot
project to provide a holistic service, incorporating psychological
screening and support with CVD risk assessment and support. A
case has been made for a permanent holistic psoriasis service.

Prior to the patient seeing the nurse specialist at the clinic, a
healthcare support worker used the QRisk3 model to assess their
CVD risk. The patient was given a letter explaining their risk score
and offered supported conversations and British Heart Foundation
(BHF) leaflets on lifestyle and behaviour change to reduce risk. The
Qrisk3 score was included in a letter to the patient’s GP. The patient
completed two questionnaires to screen for psychological distress.
Two dedicated clinical nurse specialists explained the psychological
support service and referred those who wished to use it. They
also saw the patient for their usual psoriasis care, treatment and
follow up. The pilot psoriasis psychology service was offered to all
patients attending the clinic during the test period, including those
whose screening did not pick up specific psychological difficulties
related to their skin conditions. A dedicated psychologist triaged
referrals. The remit of the psoriasis psychology input was that the
psychological problems were related to the patient’s psoriasis. Where
the issues were related to other causes, patients were signposted/
referred on to other support. A patient satisfaction survey was
developed and given to patients after their appointment.
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RESULTS
Out of 200 patients booked to attend the psoriasis clinic, 165 attended
during the period of the pilot project. Prior to the pilot, there was
no capacity to offer NICE recommended systematic screening for
new patients, so the GP had to do this when the patient presented
at the surgery. CVD risk is more common in psoriasis patients, but
this group is often younger and engages less with primary care.
NICE guidance recommends that treatment with a lipid-lowering
therapy should be offered to people who have a 10% or greater risk
of developing CVD within 10 years. The Qrisk3 algorithm calculated
the patients’ CVD risk and found that: 20% had a 10-year risk of CVD
above 10% (scores from 45% down to 10.7%); 60% of patients with
a >10% risk took information and advice in person at the clinic; six
of the patients whose Qrisk3 was >10% had not been identified as
having CVD risk previously, so they were not on any lipid lowering
therapy; even some in low-risk groups took information. All patients
who completed a satisfaction questionnaire felt they had been given
enough information about CVD and their individual risk score. The
success of the CVD addition to the triage clinic led to managerial
support for it to continue for the remainder of the financial year.
Plans to fund it permanently were included in a business case. NICE
Guidance GG153 states the importance of providing assessment and
support for psychological distress within the psoriasis population.
There is increasing evidence that this can improve both physical and
mental health outcomes. However, prior to the pilot project, there had
been no dedicated psoriasis psychology provision. Of the 165 patients
who attended the triage clinic, 52% scored in the moderate-tosevere range on the PHQ-9 measuring symptoms of depression; 40%
scored within the moderate-to-severe range on the GAD-7 measuring
symptoms of anxiety and 17% were in the severe range; 28% accepted
a referral to the psoriasis clinical psychology service (age range 22-73
years). Several patients in the no, low or little anxiety category still

took information. A total of 42 referrals were made to the psoriasis
clinical psychology service. Of these, 21 went on to attend psychology
appointments. The mean DLQI score for these patients showed 52%
within the ‘extremely large effect on someone’s life’ category. The
mean PHQ-9 score for these patients showed 30% of the scores in
the severe range. The mean GAD-7 score showed 45% in the severe
range. The remaining 16 patients had a series of psychology sessions.
Two of the key therapeutic approaches used in the sessions were
cognitive behaviour therapy and compassion focused therapy. A recent
systematic review and meta-analysis of the effects of a range of
psychological interventions on patient‐reported outcomes in patients
with psoriasis showed improvements in both psychological distress
and psoriasis severity. This is consistent with findings from the pilot
project. Over 75% of the patients in this group showed a reduction
in scores on all measures, indicating reduced levels of psychological
distress and improved quality of life in relation to their skin condition.

SUSTAINABILITY AND SPREAD
A business case supported by the outcomes from the pilot project
has been submitted to the LTHT for the provision of a holistic
psoriasis service to meet NICE guidelines for holistic care and NICE
Primary Prevention guidance. Verbal indications are that both
innovations will be approved, although COVID-19 issues are likely to
add significant delays. The project has been submitted to the LTHT
Shine awards, wherein the Trust celebrates initiatives that improve
patient care. The BHF leaflets will be displayed in areas accessible
to more hospital users. Further publications and presentations
to the British Association of Dermatologists are planned.

JUDGES’ COMMENTS:

“

The Leeds Teaching Hospital Trust Project demonstrated huge empathy for people with
psoriasis and the bigger systemic disease with it. It showed a good, coherent, impressive
approach to holistic care for people with psoriasis, including potential CVD complications.
The judges were really pleased to see there was psychological support offered to adults.
A brilliant project.

”
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DERMATOLOGY EDUCATION PROGRAMMES FOR PEOPLE
WITH SKIN CONDITIONS AND/OR THEIR FAMILIES AND CARERS

WINNER

St John’s Institute of Dermatology Patient
Education Video Resource
by Guy’s and St Thomas’ NHS Foundation Trust

SUMMARY

METHOD

Topical therapies are very important to treat skin diseases, yet many
patients fail to use them properly. Adherence to topical treatment
regimens is estimated to be 50-70% in patients with psoriasis and
non-adherence is associated with worse treatment outcomes and
quality of life. St John’s Institute of Dermatology created an online
resource, consisting of six educational videos, to empower patients to
use topical treatments safely and effectively. A systematic framework
was instigated to develop the resource, which has been published
in the British Journal of Dermatology. Clinical need was assessed by
systematic searches of Google and YouTube. This identified a lack
of impartial and evidence-based patient education videos. A total
of 116 patients were consulted regarding video content and style. A
multidisciplinary team of clinicians, specialist nurses, pharmacists
and communications officers then developed video scripts. Video
content was evidence-based, according to National Institute of Health
and Care Excellence (NICE) guidelines. The video resource was then
evaluated by 34 patients and 99 healthcare professionals. It has
attracted over two million views on YouTube. Analysis of these data will
help direct the development of future patient education resources.

Video scripts were developed by incorporating content based
on current NICE guidelines and were drafted by a team of
dermatologists, specialist nurses, pharmacists and members of the
Guy’s and St Thomas’ NHS Foundation Trust (GSTT) communications
team. Internal peer review of the scripts was then carried out
by 15 dermatology consultants. Production of the videos was
funded by the British Association of Dermatologists (BAD). They
were filmed at Guy’s Hospital in the presence of a consultant
dermatologist and were uploaded onto the GSTT, St John’s
Dermacademy and BAD websites, as well as to YouTube. The videos
were accompanied by a downloadable patient information leaflet
that elaborated on the key points demonstrated in the video. The
SurveyMonkey tool was used to disseminate online questionnaires
to patients attending St John’s Institute of Dermatology and to
clinicians affiliated with the St John’s Dermatological Society.

21
www.qualityincare.org/dermatology

RESULTS

SUSTAINABILITY AND SPREAD

The effectiveness of this resource is demonstrated by user feedback.
All patients trusted the video content and the majority said they
would change how they managed their skin conditions and that
they would recommend the video to other patients. When 99 HCP
were asked to review the videos, the majority thought they were a
useful platform for patient education and that they would change
the way they practice. The effectiveness of this resource is also
demonstrated by its popularity on YouTube, attracting over 2 million
views since its launch. The three most viewed videos were about
emollients, topical steroids and scalp psoriasis. Analysis of these data
demonstrates that most video viewers were under the age of 34 and
viewed the videos using a mobile telephone. The majority were not
from the UK, which demonstrates the global reach of this resource.  

Long-term hosting of the videos has been pledged by GSTT and
the BAD. This means that further funding is not needed in order to
keep this resource in the public domain. Furthermore, both bodies
are committed to further develop and integrate the resource.
Numbers of views have continued to increase. It is being made more
accessible to patients via QR codes on clinic documentation and links
have been forged with St John’s Dermacademy, which has pledged
financial support for further expansion. The addition of subtitles
will make these videos more accessible to an internal audience, as
well as patients with speech and language difficulties. Given its wide
relevance, and increasing uptake, this is a highly sustainable resource.
The hope is that the systematic framework used to develop it may
serve as a model for other future healthcare patient education video
initiatives. To this end, it has been published in the British Journal
of Dermatology. A manuscript incorporating analysis of the YouTube
resource is also being drafted, as this has important implications
for the development of future videos. The videos have been used by
Cambridge University Hospitals NHS Trust, NHS Tayside and Great
Ormond Street Hospital. A link to them has also been added to the
Dermnet NZ website, which attracts over 2 million users per month.

JUDGES’ COMMENTS:

“
”

The patient education video resources produced by St John’s Institute were recognised,
by the judges, to be world class. They were impressed that the application reflected the
systematic way in which these have been developed and that the project demonstrated
ongoing sustainability meaning the videos will have continued impact.
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HIGHLY COMMENDED

DERMATOLOGY EDUCATION PROGRAMMES FOR PEOPLE
WITH SKIN CONDITIONS AND/OR THEIR FAMILIES AND CARERS
Dermatology Support for Health Care
Workers during the COVID Pandemic
by Bart’s Health London

SUMMARY

METHOD

During the first wave of the coronavirus pandemic, skin issues in
health care workers (HCW) wearing Personal Protective Equipment
(PPE) were a significant problem. In January it became clear that
the second wave would be very large. At the peak, the Barts Health
NHS Trust had 835 COVID-positive inpatients and 263 intensive
care unit (ICU) beds (one of the largest ICUs in Europe). A package
of dermatology care was devised and rolled out to educate,
support and treat the HCWs’ skin issues. This included information
leaflets, videos and virtual clinics. In addition, central to the whole
programme, were pop-up dermatologist clinics to help the HCW
during their breaks and between shifts. Over a 10-week period,
796 HCW were seen and treated. Advice, information leaflets,
free samples and free prescriptions were provided. The clinics
helped keep staff at work at a time of acute staff shortages.

The education of staff with skin issues was the first objective. Patient
information leaflets were written on the commonest skin problems
triggered by PPE (hand dermatitis, facial eczema, acne and pressure
damage from FFP3 masks) and how to prevent and manage them.
These were uploaded to the Trust’s intranet and printed as handouts.
An amateur video on how to manage the skin problems was made
for staff and uploaded to the intranet. Later, this was replaced
with a more professional version. The next priority was to ensure
quick and easy access to topical dermatological treatments for the
staff. Twelve pharmaceutical companies that manufactured overthe-counter treatments for eczema and acne were approached for
free samples for the clinic. They responded generously and quickly,
providing a wide selection of moisturisers, soap substitutes and
acne cleansers. Negotiations with the Trust management and the
pharmacy enabled the prescribing of treatments for staff without
them having to be registered as hospital patients. Additionally, the
prescription fees were waived by the hospital outpatient pharmacy
and paid for by the Trust. Sites adjacent to, or in, HCW rest areas
were identified for the pop-up clinics. The clinics were advertised
on the intranet and via posters inviting staff with skin issues from
PPE to attend. For the first three weeks, clinics were held five days
a week, from 8.30-9am and 1-2pm, run by two dermatologists. As
demand fell, the clinic frequency was reduced to daily for four
weeks and then weekly. All of the pop-up clinics were staffed by
volunteering dermatology consultants, registrars and nurses on
top of their existing workload, without impacting service capacity.
One site without dermatologists was covered with a combination of
teledermatology assessment via email and fortnightly pop-up clinics
at the wellbeing area, conducted by a consultant dermatologist
and a trained dermatology nurse. For those unable to attend, an
email-based teledermatology service was provided by dermatology
specialist registrars. An audit was kept of all those attending the
clinic. This recorded demographic details, the nature, site and severity
of the skin issues, the Dermatology Life Quality Index (DLQI) and the
treatment. An online feedback questionnaire was introduced after
the pop-up clinics had been running for six weeks. HCW with severe
skin disease who needed extra help were referred to Occupational
Health (OH). OH emailed the referrals to a designated member of the
dermatology team, who registered them as patients and offered a
formal dermatology outpatient appointment within five working days.
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RESULTS

SUSTAINABILITY AND SPREAD

The pop-up clinic and education programme were effective. The
significant problem with PPE-related skin issues in the Trust was
addressed. The information leaflets on the intranet were viewed
6,352 times; the online video was watched 172 times in the four weeks
following upload. Attendance in the clinics was high, with a total of 796
HCW seen and treated in 10 weeks. Of these, 401 were seen in the first
three weeks alone. The skin issues were distressing and disabling and
HCW often had multiple problems. The mean DLQI score was 8.6. Of the
48.9% who had hand eczema, 16% required hospital prescriptions for
potent topical steroids. Acne was treated in 44.7% and 6% required
oral antibiotics. Referrals to secondary care were made for 2% who
had severe skin issues. At least 12 members of staff had been off sick
with skin conditions, representing a total of 114 days of work lost. None
had been seen by a dermatologist prior to visiting the pop-up clinic.
All experienced improvements in their skin conditions. One of them,
subsequently diagnosed with allergic contact dermatitis to rubber
gloves, was able to return to work promptly following treatment and
appropriate advice. HCW found the advice and treatment effective,
demonstrated by their feedback and the rapid drop in numbers
attending after the initial three-week intensive period of 30 clinics.

The care and education package will be provided for as long as it is
needed. As COIVD-19 admissions and pressure on ITU beds reduce,
only a weekly pop-up clinic at the largest site is offered, and reducing
demand may mean this stops soon. Teledermatology assessment or
formal appointments continue for those who need urgent advice. The
trained dermatology nurse is also providing samples of emollients and
educational material at one of the remote sites with teledermatology
support from a dermatology consultant. The department would be
ready to step up the service again if necessary. The educational
aspect remains important. The patient information and videos remain
on the Trust intranet and can be accessed by all staff. The OH team
members have found the educational resources helpful and are better
placed to manage staff skin issues. The referral pathway remains
open to the department. The experience is being shared nationally.
An abstract has been accepted for presentation at the British
Association of Dermatologists’ annual meeting, and a paper is in
preparation. Other studies have been published, but this is the largest
one globally on PPE skin problems in health care workers to date.

JUDGES’ COMMENTS:

“
”

A high commendation was awarded to Bart’s Health London
in recognition of the speed of implementation and impact
that it had at an immensely challenging time for health care.
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DERMATOLOGY EDUCATION PROGRAMMES FOR PEOPLE
WITH SKIN CONDITIONS AND/OR THEIR FAMILIES AND CARERS
COMMENDED

Harrogate Skin Cancer Support Pack
by Harrogate & District
NHS Foundation Trust - HDFT

SUMMARY

METHOD

Effective education promotes prevention and early detection of
skin cancer and, by highlighting risk factors, results in less invasive
and better treatments. Harrogate & District NHS Foundation Trust
transferred its group session format for skin cancer education and
support into a webpage to extend access to a wider patient and public
cohort. This created a single access point for all relevant information,
optimised capacity and resources, and increased accessibility for:
patients unable, or struggling, to attend additional appointments;
carers supporting prevention and skin surveillance; family members
with familial risk factors, plus patients not referred to the cancer
nurse specialist (CNS) service. This included patients with basal
cell carcinoma (830 in 2019) and those with high risk factors or
anxiety. An unplanned, additional, achievement was maintaining
education and support remotely during the COVID-19 pandemic.

A bursary of £6,600 was secured from West Yorkshire & Harrogate
(WY&H) Cancer Alliance for “Delivering innovative patient education
solutions to underpin supported self-management”. The plan was
written, and timelines established, in November 2019. In Quarter 1
(Oct-Dec 2019) agreements and approvals were gained from managers,
specific content was outlined, and a web designer was engaged.
In Quarter 2 (Jan-Mar 2020) a focus group was set up to establish
service user requirements, a webpage mock-up was produced, and
a launch date was agreed. Progress in Quarter 3 (Apr-Jun 2020) was
impacted by COVID-19, but content was developed and written, images,
links and sources were researched, plus licences and permissions
were secured. Quarter 4 (Jul-Sep 2020) featured a Trust pilot and
a service user pilot. Feedback was obtained and reviewed. Content
development continued and a plan for a staged launch was agreed.
Invites and web address business cards were produced. Quarter 5
(Aug-Oct 2020) saw the live site launched, with the Cancer Alliance
promoting it more widely across the region. Analytics tools were
adopted to monitor user uptake and content preference, and feedback
forms were added to the website. In Quarters 6 and 7 (Nov 2020Feb 2021), analytics showed low user uptake, so follow-up calls post
diagnosis were employed to signpost and assist with web access.
The domain name was shortened and QR code access was added.
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RESULTS

SUSTAINABILITY AND SPREAD

During the COVID-19 pandemic the webpage replaced face-to-face
support sessions, which could not continue, owing to restrictions or
redeployment of staff. Patients had ongoing access to education and
support. Skin cancer education and support was extended to a wider
patient cohort via web address cards, which were given out in clinic
to any patients with any skin cancer diagnosis, risk or anxiety. The
webpage was highlighted to patients at diagnosis, with signposting
details included in all patient packs, and reinforced during follow-up
calls post diagnosis. It was shared across the local Cancer Alliance
and was particularly appreciated during the COVID-19 pandemic.
Feedback was positive, with constructive suggestions supporting
service improvement. Analytics showed a high initial uptake,
which then reduced. Reinforcement during follow-up calls, which
commenced in November 2020, was successful in increasing hits.

This resource requires minimal ongoing input and resources, with
ongoing maintenance written into job roles. It extends capacity for
all service users. With regular review, updated content and ongoing
development, the template is sustainable in the long term. The title is a
barrier to wider integration and requires rebranding. Ongoing analytics
data and user feedback will enable and support future improvement,
with tri-monthly page reviews and annual audits underpinning ongoing
development. This approach is new, so it is taking time to embed into
usual practice. However, it has been an undoubted success for the
practitioners, having extended capacity, resources and accessibility
and helped to deliver support to a wider patient cohort. Delivering IT
capabilities on this budget was a challenge, particularly for healthcare
practitioners whose skills lie elsewhere. However, this has been
managed by maximising available resources, rather than producing
new ones. Long term sustainability is easily supported with minimal
ongoing cost and resources, but future audit and review will be
essential to ensure it remains current and continues to develop. There
is great scope for development, particularly with shared regional and
national resources, but further promotion and rebranding are required
to achieve this. Skin cancer patients are generally an elderly patient
group and online resources are a challenge for some. As a result of
COVID-19 restrictions, engagement has improved with support and
family involvement. This will not replace face-to-face support and
education programmes, but it is an additional supportive resource.

JUDGES’ COMMENTS:

“
”

The Harrogate Skin Cancer Support Pack project warranted a
commendation for successfully developing an attractive online
resource which was particularly relevant because of the pandemic.
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DERMATOLOGY EDUCATION PROGRAMMES
FOR HEALTHCARE PROFESSIONALS

WINNER

St John’s DermAcademy:
Innovation in Dermatology Education
by St John’s Institute of Dermatology,
Guy’s and St Thomas’ NHS Foundation Trust

SUMMARY

METHOD

St John’s DermAcademy (DermAcademy) (https://www.
stjohnsdermacademy.com) is the first organisation of its kind run
by, and for, multi-disciplinary healthcare professionals (HCPs), to
provide high quality dermatology education to improve patient care.
An expert multidisciplinary team (MDT) of clinicians, specialist nurses,
pharmacists, psychologists and invited national and international
speakers delivers dermatology education via multiple modalities,
including face-to-face and online virtual courses and podcasts.
Educational content is tailored to HCPs in primary and secondary
care, including dermatology consultants, trainees, GPs, nurses, and
allied health professionals. Feedback is consistently excellent. In
2020, DermAcademy: delivered a series of five live webinar courses
for HCPs on a range of dermatology topics, with international
attendance; delivered the Clinical Dermatology Care Course for
Nurses via a new online platform, with online modules and seven live
study days; launched a series of open-access dermatology education
podcasts for clinicians; delivered a patient and public involvement
(PPI) webinar, in collaboration with the Psoriasis Association, on the
impact of COVID-19 on people with psoriasis. It also expanded online
open-access dermatology educational resources for patients, with the
DermAcademy team contributing to three patient education videos
on how to apply occlusive dressings, paste bandages, and wet wraps.

A multidisciplinary strategic working group was formed to develop
the project using a systematic framework and business model. The
strategic vision was shared with the senior academic and clinical
leadership team and management, and a business case demonstrated
the potential for income generation and sustainability. Partnerships
with industry provided funding without influence on the content or
delivery of the educational activities. Income generated was used
to maintain and improve provision of dermatology education for
HCPs (event costs, salaries of the core team and improvements
like a purpose-designed webinar platform). It also supported the
education and professional development of trainees/nurses/
MDT with bursaries to facilitate attendance at DermAcademy or
external courses and international meetings, as well as supporting
the DermAcademy clinical fellow for Postgraduate certificate
in Medical Education. The core DermAcademy MDT comprises a
dermatology consultant (2PAs), clinical fellow (50%FTE), two nurse
consultants (part time) and an administrator. This team has grown
as DermAcademy has expanded. The core team is supported by the
executive committee, comprising a range of expert multi-disciplinary
clinicians/medical educators. Progress is continually assessed by
the core DermAcademy team in weekly meetings and quarterly
executive committee meetings. Webinars are hosted on Zoom and
a purpose-designed webinar platform. Eventbrite is used for course
bookings.   Financial outcomes are measured by an assessment
of budget, including annual profit/growth and bursaries provided
(Microsoft Excel). Educational content is assessed via online
questionnaires, using SurveyMonkey for user feedback, Eventbrite
for user demographic data, and Buzzsprout for podcast user data.
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In 2020, despite the impact of COVID-19, DermAcademy delivered
educational courses to 145 dermatology consultants, 402 trainees/
clinical fellows and 143 nurses. It delivered a series of five live
educational webinar courses for HCPs, with international attendance,
including: a high intensity Specialty Certificate Examination (SCE)
revision course; a dermoscopy course; a psoriasis therapeutics
masterclass; an advanced cutaneous oncology course, and a
Hidradenitis Suppurativa masterclass. The average attendance at each
webinar was 175 clinicians (range 138-199) and delegates attended from
27 countries. A study course, Clinical Dermatology Care Course for
Nurses, was run for 40 delegates. The podcast series received >3000
global downloads across 51 countries (including 2073 in the UK, 89 in
the United States and 59 in Australia). DermAcademy shared evidencebased local guidelines so external HCPs could implement them locally
to improve patient care. Providing accessible dermatology education
upskilled the workforce. For example, training nurses in skin biopsies
led to improved efficiency in skin cancer services, while upskilling and
inspiring staff nurses in dermatology care led to career progression to
become clinical nurse specialists. Providing high quality, GP-focused
dermatology education empowered them to treat dermatological
conditions appropriately in the community, close to home, reducing
unnecessary referrals and waiting lists for patients who required
secondary care. The SCE revision course, alongside other courses,
supported trainees to prepare for independent practice as consultants.
The networking opportunities provided by face-to-face courses were
recreated virtually through the personal messaging function on the
newly designed webinar platform. In response to the concerns of
patients in medical dermatology clinics, a free, openly accessible
patient and public involvement webinar, entitled ‘Psoriasis, COVID-19
and Me’ was developed and delivered. DermAcademy also contributed
to three patient education videos on how to apply occlusive dressings,

paste bandages and wet wraps. Income from DermAcademy has
supported: two trainees in the Post-graduate Certificate in Clinical
Education; discounted attendance for trainees/students at all
DermAcademy events and international conference attendance for
trainees through competitive application, plus one annual postcertificate of completion of training (CCT) fellowship in Medical
Education/Medical Dermatology at St John’s Institute of Dermatology.

SUSTAINABILITY AND SPREAD
Several industry partners have been committed to the project
since 2017 and new partners are interested in joining each year;
contracts are renewed annually. The infrastructure has grown over
the last four years, with provision of salaried protected time for
the core DermAcademy team. Partnerships with professional and
charitable organisations (including Psychoderm UK, The Psoriasis
Association, DEBRA) are established and continue to grow. New
courses, including one on paediatric dermatology, are in development.
The educational content is integrated with the Royal College of
Physicians through quality assessment/CPD points. Similar points
for nursing professional development accreditation are in process.
This content has an established and growing international reach. The
DermAcademy website saw visits increase by 50% in 2020, compared
with 2019. This is a sustainable model for delivery of specialityspecific medical education. The aim is to empower colleagues in
other medical specialties to emulate the multi-disciplinary model to
improve provision of medical education more broadly; ophthalmology
colleagues have asked for advice. Experiences of delivering innovative
dermatology education resources provide important shared learning
opportunities. Podcasts and webinars have real potential to provide
accessible, evidence-based dermatology education in the future.

JUDGES’ COMMENTS:

“

Through the Derm Academy the team at St Johns have
demonstrated a commitment to quality multi-professional
dermatology education. The judges were impressed by the
influence this will have on practice both now and in the future.

”
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HIGHLY COMMENDED

DERMATOLOGY EDUCATION PROGRAMMES
FOR HEALTHCARE PROFESSIONALS
National Specialist Dermatology
Pharmacist Steering Group
by Kettering General Hospital
NHS Foundation Trust

SUMMARY

METHOD

Within dermatology there is a small cohort of secondary care
pharmacists with varied additional responsibilities, whether for
high-cost medicines, prescribing, NHS England or Getting It Right
First Time (GIRFT) involvement. These highly specialised and
experienced pharmacists have little interaction with others in
similar roles, with no opportunity to share best practice or training
support at national, regional or local levels. The development of
the National Specialist Dermatology Pharmacist steering group
has recognised this need and created a platform where common
training requirements are identified and met. Best practice is shared,
with a group ethos of taking back learnings to develop further
locally and continuously improve national standards of care. The
group is driving for Royal Pharmaceutical Society accreditation.
A wider group of pharmacists has been identified and an annual
conference will provide high value education and training support
across the dermatology portfolio. The aim is to innovate, improve
standards, provide education, offer networking, grow confidence
and, ultimately, improve outcomes for dermatology patients.

The first meeting, held in January 2020, involved five specialist
dermatology pharmacists from Liverpool, Chester, Kettering, London
and Oxford. Its purpose was to ratify the need, map out direction
and gain input from all members to shape strategies and outputs.
A work plan was developed, based on three key themes: clinical
support and education; consistency, and to raise the profile of the
dermatology pharmacist. The group decided on three steering
group meetings each year and one annual conference. A network
of NHS pharmacists already existed as an email group for sharing
best practice and support, but it had no formal objectives or
Chair. The steering group would include this wider group and hold
an annual conference for all pharmacists. Each steering group
member would take the lead on a different aspect, including NHS
England updates, GIRFT, Clinical Reference Group (CRG), improving
pathways, individual funding requests (IFR) and business cases,
therapy education, and ‘specials’ updates. Agreement was made
to compile a list of specials that were routinely used, and those no
longer used, which would result in a consistent list with the British
Association of Dermatologists (BAD), reducing waste and ensuring
availability of product to patients and consistent cost to the NHS.
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The network group is working to improve care through pharmacy in
dermatology. Improved therapy education focuses on Hidradenitis
suppurativa (HS), Pyoderma gangrenosum (PG), biologics in psoriasis,
pathway development, writing business cases, IFR streaming, and
specials manufacturing in line with BAD. These topics have been
presented and discussed: new models of medicines delivery; an
overview of atopic dermatitis; joint assessment in psoriasis; a review
of challenges through teleconsultation; outcome-based learning ideas;
clinician, patient and commissioner values when treating psoriasis;
understanding network meta-analysis (NMA) and BAD guidance
update, as well as the specials collaborative task. Upskilling has been
achieved through sharing best practice. There has been focus on the
Dermatology Specials List, including regulation of manufacturers,
quality products, reduced waste, availability of product to patients
and consistent cost to the NHS. Virtual management of patients at
home has helped the NHS by operating more effectively and safely
than before. The group has supported pharmacists to continue to
perform clinics. The Chair of the group, being a regional homecare lead
pharmacist, has helped specialist pharmacists to maximise homecare
delivery and speed up the delivery process to ensure patients received
their first medication on time. The forum has allowed more streamlined
processes to be shared, making the homecare pathway more efficient
than Trusts’ internal processes. This has improved communication
and given patients quicker access to their chosen treatment.

There is a collaboration and funding agreement in place with LEO
Pharma if any funding is required for event hire. There is a low
financial burden, as the network is free to join. The Network group
evolution plan is continuous and allows for pharmacists’ continuing
professional development (CPD) and, specifically, dermatology
specialist pharmacists’ CPD. Clear and measurable outcomes have
been identified and put into a three-year workplan. Stakeholders have
been identified and membership is increasing. Pharmacists across
England, Scotland and Wales are joining as members and on the
steering group. Group meetings have been successful, with positive
annual conference evaluation results and significant attendance at
meetings, which continued virtually during the pandemic. The national
education strategy for pharmacy as a career is to have prescribing
pharmacists trained to be hospital pharmacists at band 7. The
Pharmacy degree is being developed to ensure pharmacists have the
skills to undertake the prescribing course at this level. This means
that there will be increasing numbers of prescribing pharmacists,
especially in dermatology, as the need is evident. The platform will
maintain and increase the knowledge and confidence of these future
pharmacists. The group will provide education on the many new
molecules that are being introduced in dermatology. Homecare will
be given more credit as it aligns with the goal of providing care closer
to home, as well as during pandemic restrictions. The National GIRFT
report for dermatology recommends that developing the dermatology
expertise of pharmacists, potentially to consultant pharmacists,
offers a way to meet the increasing dermatology workload. The
group will create a database of members, provide quarterly updates,
and has the scope to create a quarterly newsletter to publish on the
Specialist Pharmacy Service website, with appropriate buy-in and
resource. The NHS.net network is already set up for dermatology
pharmacists. There are an additional 55 pharmacists on this
network where protocols and information are posted. The initial
network steering group has grown to 11 members, with Scottish,
Welsh and English involvement, and the hope is that a colleague
from Northern Ireland will take up the twelfth seat. The longer-term
aim is to reach out to the Royal Pharmaceutical Society of Great
Britain (RPSGB) to obtain national accreditation and endorsement.

JUDGES’ COMMENTS:

“

A high commendation was given to the National
Specialist Dermatology Pharmacist Steering Group
project in recognition of the value to dermatological
care of having a network for secondary care
pharmacists working in dermatology.

”
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DERMATOLOGY TEAM OF THE YEAR
Lincolnshire Skin Cancer Services
Improvement and Innovation Programme

WINNER

by United Lincolnshire Hospitals NHS Trust

SUMMARY

METHOD

Lincolnshire is a rural county, with a population of around 800,000.
It has one of the largest numbers of people with skin cancer in
the East Midlands. The diagnosis and management of people with
suspected cancer had become increasingly challenging for two
main reasons. One was the difficulty in providing capacity for the
year-on-year increase in the number of suspected skin cancer two
week wait referrals without impacting on access to care for people
with other skin problems, such as psoriasis and eczema. The second
issue was a lack of any specialist nursing support for patients
diagnosed with skin cancer. This was highlighted by the Getting It
Right First Time (GIRFT) review in 2018, and by the East Midlands
Cancer Alliance in 2019. Innovative community and hospital clinics
were developed to address these challenges. These Spot and Rapid
Access clinics focused on the initial review of people with suspected
skin cancer, providing a more efficient service to patients with
suspicious skin lesions. Alongside the clinics, a new model of care
was introduced to support patients diagnosed with skin cancer.
This Skin-XL project incorporated a mix of site-based skin cancer
support nurses, specialist skin cancer nurses and nurse surgeons.

Discussions with the local commissioners and primary care clinicians
resulted in a process for the establishment of the community Spot
clinics. The locations of the service and staffing were agreed with
the primary care teams. Referral pathways, booking arrangements
and documentation were agreed within the stakeholder group.
The service was implemented and modified as necessary in the
community settings. This community clinic model was then replicated
to deliver the Rapid Access clinics in the secondary care setting.
Data were collected and reviewed regularly, and used to flex capacity
and demand, particularly for skin surgery services. Community
sites were set up in Louth and Lincoln, with Rapid Access clinics
established in the United Lincolnshire Hospitals NHS Trust hospital
sites in Boston and Lincoln. The Skin XL project began with a Project
Initiation Document, for stakeholder engagement and comment.
External funding was secured from local partners, including the
Lincolnshire CCG, East Midlands Cancer Alliance and Health Education
East Midlands. Next, three cancer support nurses (one based at each
main site) were seconded from their outpatient posts for one day
a week in June 2019. They undertook bespoke training and set up
a helpline to give patients support immediately. Two trainee nurse
surgeons were appointed in September 2019, who successfully
completed skin surgery training by September 2020. Two skin cancer
clinical nurse specialists were appointed in the spring of 2020 to
support the delivery of cancer follow-up clinics. An administrator
was recruited in June 2020 to support the clinical nurse specialist
(CNS) clinics and triage the helpline, ensuring that the nursing staff
could maximise patient-facing duties. An Excel spreadsheet was
used to document all patient interactions for data analysis, and
patient experience surveys were collected throughout the project.
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The results of the community Spot clinics were evaluated and
published as part of the Elective Care Development Collaborative
100 Day Challenge, where teams developed and tested innovation in
delivering elective care in 100 days. The pilot data showed that only
seven of the 73 patients were referred to the 2WW pathway when,
previously, all 73 patients would have been. The model was well suited
to delivering close-to-home care, particularly for the elderly, frail
population of people with skin cancer. It was likely to be one of the
new models proposed to deliver skin cancer diagnostic services in
the post COVID-19 recovery plan. The nurse-led clinic skin cancer and
surgery lists enabled consultants’ time to be focused on new cancer
referrals and non-cancer patients. The CNS follow-up clinics saw
32 patients per week, with plans to increase this number to 48. The
nurse surgery service comprised two surgery lists, seeing 12 patients
a week. This was set to double to four lists per week (24 patients).
Surgical support was also provided to the one-stop clinics by the nurse
surgeons, releasing doctors to see more patients and reducing delays.

A business case has been developed for permanent funding of
the skin cancer nursing service, which will be integrated into the
wider dermatology service. The project has been well received by
the executive board of the Trust, along with senior management
within the division of medicine. There are no perceived risks to the
integration of the Cancer Support Service within the department, as
the team is made up of nursing staff recruited from the dermatology
team, who have existing relationships. Although the service has
been separately funded, it has run alongside the dermatology
service, ensuring regular communication and joint working. The
learning from these initiatives has been shared nationally. The
community Spot clinic model is influencing the development of the
post-COVID-19 2WW referral optimisation pathway being developed
by the NHS Cancer team, NHS England and NHS Improvement
National Outpatient Transformation Programme (NOTP).

JUDGES’ COMMENTS:

“
”

The judges felt that the multi-professional teamworking demonstrated by United
Lincolnshire Hospitals NHS Trust’s project meant it warranted its place as category
winner. The expected improvements in care delivery will affect a large patient
population as well as reflecting the national imperatives for role development.
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HIGHLY COMMENDED

DERMATOLOGY TEAM OF THE YEAR
Holistically Transforming the Management
of Delusional Infestation in Our
Psychodermatology MDT Service
by Bart’s Health London

SUMMARY

METHOD

The Psychodermatology service at Bart’s Health has transformed
the way in which patients with Delusional Infestation (DI) are
managed. DI is a rare, primary psychiatric condition, that presents
primarily to dermatologists because of its cutaneous nature.
Patients believe they have living organisms, or non-living objects,
emanating from their skin. There is a high disease burden and low
social functioning, making this a very debilitating condition with
which to live. Screening blood and urine tests were introduced
to investigate the primary and secondary causes of DI. A serum
prolactin monitoring system was used to ascertain and monitor
treatment adherence. In addition, a patient information leaflet was
developed for people with DI. This is being refined based on patient
feedback, which has been positive to date. A database of over 1000
patients has been compiled, which has enabled Bart’s Health to
evaluate the outcomes of the patients seen and conduct further
research into this cohort of patients. Guidelines for managing DI,
led by Dr Ahmed, were published as a Cochrane review in 2019.

Developing a holistic management programme for DI required
a multifaceted approach. A combined assessment model was
instituted, whereby the psychiatrist and dermatologist consulted
with the patient in the same space. New patients were allocated a
45-minute consultation and a follow-up of 30 minutes (both carry
an MDT tariff). The team looked out for iatrogenic causes of DI,
based on an observational study conducted in 2016. The study
indicated that DI was brought about by a prescribed treatment in
some patients. Baseline blood investigations were organised for all
patients (pruritis screen/to rule out undiagnosed chronic kidney/
liver disease/thyroid disorders). Urine toxicology screening was
conducted for all individuals. Evidence published by Bart’s Health
demonstrated that patients might not declare their use of recreational
drugs, which could precipitate and exacerbate DI. Serum prolactin
testing was introduced as a baseline, along with monitoring, as
over 90% of individuals experienced raised prolactin levels on
antipsychotics. Devising the patient information leaflet required a
multi-centre collaboration with dermatologists and psychiatrists.
Patient involvement was sought through surveys to understand their
existing knowledge of the condition and the questions they had.
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Robust monitoring systems have been developed to monitor
and manage the DI patients. Pharmacological treatment of DI is
effective, particularly in a combined dermatology/psychiatry clinic.
Most treated patients have a good prognosis, and a remission
period can be expected. However, more than 25% of patients may
relapse when they stop treatment, the greatest risk being within
the first few months of discontinuation. These patients may require
longer treatment courses, or long-term maintenance therapy for
symptom control, although further studies are needed to provide
recommended guidelines on drug and dosing regimen. Patients
maintained in a psychodermatology setting that recognises the
condition and provides holistic care have better long-term outcomes.

The holistic management service for patients with DI is delivered as
part of the psychodermatology clinic at the Royal London Hospital.
This clinic has been established for over a decade, with ongoing
and dedicated funding for one consultant psychiatrist and three
consultant dermatologists. It is a national, tertiary referral centre
that accepts patients from anywhere in the United Kingdom. This
clinic has been used as a service model and there are now two other
established national referral centres for psychodermatology that
offer similar holistic management for patients with DI. The main
findings from the service and the cumulative service experience
are being translated into guidelines for the management of DI
that will be made accessible to dermatologists. This process
has involved engagement with stakeholders, as well as patient
involvement. The guidelines will allow the holistic approach
to be communicated to dermatologists and psychiatrists and
support their learning in this area. The service is subject to
annual performance audits to ensure continual improvement of
service delivery. The service is well known to dermatologists and
psychiatrists, with a high acceptance rate of referral, and it is
valued in its expertise in managing a complex group of patients.

JUDGES’ COMMENTS:

“

Bart’s Health London’s project was awarded a high commendation
in recognition of the pioneering work described in the application
in caring for people with delusional parasitosis.

”
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