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Background
Teledermatology using existing NHS eRS
• Exeter Teledermatology service run by Dr Carolyn Charman
• Largest UK teledermatology service using NHS eRS
• More than 1000 referrals received until 2013
• Providing Teledermatology for any form of skin disease except
pigmented lesions
• Average turn-around time 2 days
• Local tariff of £45 per case
• Dr Carolyn Charman. Teledermatology using existing NHS systems. Teledermatology forum. Willan House. London. 17th October
2013.

Background
Teledermatology using existing NHS eRS
• On 6 month follow up,
• 10 % of referrals were booked directly for skin surgery
• 19 % require face-to-face review
• 71% were manged in the community by advice and guidance

• Excellent opportunity to improve dermatological care in the
community
• Provide rapid feedback and education to GPs
• Triage patients to appropriate specialist clinics
• Dr Carolyn Charman. Teledermatology using existing NHS systems. Teledermatology forum. Willan House. London. 17th October 2013.

Royal London Hospital
Teledermatology Advice and Guidance pilots
• Dermatology department started piloting Teledermatology using eRS
A&G as part of the TST in October 2017
• Initial pilot took place from mid-October 2017 to mid-February 2018 with the
service available only to Newham South Cluster practices.

• Service continued growing and data from Barts Health Intelligence
unit reported 44 requests from June 2018 to January 2019
• 39 were responded within 5 working days
• Only 2 advised to refer to clinic, conversion rate 5 %

Teledermatology Advice and Guidance
Appendix 1. Exclusion criteria
·
The pilot is only available to the participating
GP practices
·
Pigmented lesions, recent changes in moles
·
Suspicious skin lesions falling under the 2 ww pathway (eg.
melanoma, SCC or rapidly growing tumors)
·
Dermatological emergencies (drug rashes, SJS, TEN, exfoliative
dermatitis, blistering conditions…)
·
Children under 16
age
·
Lesions, rashes localised in parts of the body inappropriate for
photography, eg genital region
·
Patients already under the care of dermatologists at Barts Health

eRS Teledermatology A&G pilot audit
Chrisp street starting 14th January and Bromley by Bow on 21st January
Dermatology will monitor number of A&G requests that could be seen in an
intermediate care setting
The number of photos which were rejected because they weren't sufficient quality
or the patient didn’t meet inclusion criteria

Any other qualitative feedback in terms of workload, communication with primary
care and results

eRS Teledermatology A&G pilot
• 47 eRS A&G received in total from 21st January to 27th March and
reported all by RG
• 6 from Chrisp street practice and 7 (8 e-RS encounters) from Bromley by bow

• Data collection
•
•
•
•
•
•

Referring practice
Attachment of photos yes/no/quality issues
Clinical question
Code
Management
0
Time taken per referral (minutes)
1
Codes as per TST Trust audit (0,1 or 2)
2

Descriptions
Refer / Book Now
Accept and Refer / Book Later
Return to Referrer with Advice

eRS A&G pilot January-March audit
Referring practices
9
8
7
6
5
4
3

2
1
0

Series1

eRS A&G pilot January-March audit
(0=book, 1=advice followed by referral, 2= advice only)
Outcome codes

Code
0

1

2

Descriptions
Refer / Book
Now
Accept and
Refer / Book
Later
Return to
Referrer with
Advice

0

1

2

0
1
2

n/a

n/a

0
12
33
2

eRS A&G pilot January-March audit
Photos/attachments

photos

no photos

no attachment

blurred photos

eRS A&G pilot January-March audit
Time taken per referral
No.
10
9
8

7
6
5
4
3
2
1
0
1

2

4

5

6

7

8

9
No.

10

11

12

13

14

16

17

XX place referrals ( n=7, 6 had photos, all ok)
1. Widespread rash following radiotherapy for prostate cancer

• Seen in clinic in 1 week with skin biopsy and treatment, resolved 3 weeks later

2. Eczema, topical treatment recommended
3. Lichen planus, advice regarding blood tests and topical treatment
4. Pink nodule, photo without dermoscopy, upgraded as 2 ww, ?
Dermatofibroma vs amelanotic melanoma, seen in clinic 1 week later,
consultant recommended excision, histology pending
5. Alopecia areata, no photos, GP query regarding access to hair clinic
6. Alopecia areata universalis, potential candidate for JAK inhibitor clinical
trial (clinical research fellow to follow)
7. Rash inner thigh, topical treatment recommended followed by referral if
no response

Chrisp Street (n= 6) (all had photos, only one
blurred)
1. Atypical moles, photos attached without dermoscopy.
• Upgraded to 2 ww, seen in clinic by consultant and spR, had previous photos from
2015, compared and no changes, discharged.

2. Acne vulgaris, advice regarding topical treatment
3. Most likely molluscum contagiosum, advice regarding viral and bacterial
swabs and topical treatment
4. Rash on cheeks, good photos demonstrating actinic keratosis and topical
treatment recommended
5. Non specific eczematous patches on face, topical treatment and referral
if no response
6. Long standing history of acne vulgaris, advice regarding topical treatment

TH pilot feedback from GPs and patients
•
•
•
•

Bromley by Bow
GP Feedback n=3
GP’s found the process straightforward and moderately easy to complete the A&G request
All GP’s said they found the clinical advice given very helpful and were able to offer a treatment
plan to their patients and avoided a referral.
• Quote: ‘Please continue to offer your service it is really very helpful, and superior to that provided
by DMC’
• Quote: ‘I feel the quality of advice has been better than we have received before from other
services. Perhaps we need a bit more information about various types of available clinics so we
can look to that first rather than sending advice. Equally a Barts Health dermatology website like
the one for haematology with FAQs would also be helpful’
•
• Patient feedback n=1
• It was very quick and efficient, I would like to use this option in the future
•

TH pilot feedback from GPs and patients
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Chrisp street
Scale: 1= Very Difficult 10= Very Easy
HOW EASY WAS THIS PARTICULAR REFERRAL (scale of 1-10): 8
HOW LONG DID THIS TAKE (mins): 15
HOW EASY WAS THIS TELEDERMATOLOGY SERVICE (scale of 1-10): 8
HOW EASY WAS THIS PARTICULAR REFERRAL (scale of 1-10): 9 (picture quality not ideal)
HOW LONG DID THIS TAKE (mins): 5
HOW EASY WAS THIS TELEDERMATOLOGY SERVICE (scale of 1-10): 9
HOW EASY WAS THIS PARTICULAR REFERRAL (scale of 1-10): 10
HOW LONG DID THIS TAKE (mins): 5
HOW EASY WAS THIS TELEDERMATOLOGY SERVICE (scale of 1-10): 9
HOW EASY WAS THIS PARTICULAR REFERRAL (scale of 1-10): 10
HOW LONG DID THIS TAKE (mins): 15
HOW EASY WAS THIS TELEDERMATOLOGY SERVICE (scale of 1-10): 8

TH pilot feedback from GPs and patients
• Chrisp street
• My personal feedback is that the quality of the advice is extremely high. I
have received sensible, pragmatic guidance each time.
• The biggest problem is the quality of the photos – especially if they have
been taken by the patient. The dermatologist wasn’t able to make much
comment on at least one occasion as the picture quality wasn’t sufficient.
•
• Patient Feedback- Chrisp Street
• We don’t have any formal patient feedback yet, but informally they have
been pleased to be offered a simple quick method of getting specialist
advice.
•

Teledermatology eRS A&G pathway updates
• Open to all practices in TH
• Inclusion criteria and exclusion criteria unchanged
• Photos
• Consent form
• Youtube video with instructions
• All clearly explained on your website
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The Barts Health dermatology service at the Royal London has opened up Advice and Guidance with a
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https://bit.ly/2vI4Hoz'
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via the NIS. Advice and Guidance (A&G) is a function in ERS which enables GP’s to contact consultants
Get Involved

for advice.
Referral details

Service DetailsReferrals will not be accepted without a photo
Inclusions

Generalised-Pruritus
Genital-Dermatology
Hand-Eczema

Please review helpful guidelines as produced by Barts and TH Dermatology lead Shah Ali

Hyperhidrosis

Complete the referral form on RP Dermatology advice and guidance

Keratoacanthoma

Make referral vie ERS advice and guidance (under advice - routine - dermatology - not otherwise
specified - general dermatology (RLH)

Patients aged 16 and over

Attach photos and referral form to referral.

Leg-Ulcers
Lipoma

Encourage patients to take their own photos and send to practice website or econsult

Inflammatory
skin
disease
(acne, eczema, psoriasis) unresponsive to GP treatment
Click here
for guidance
on referral pathway
Click here for advice on how to take photos

Premalignant
skin lesions such as solar keratosis or Bowen’s disease
Template text to send to patient via AccuRX.

Molluscum-Contagiosum
multiple-moles
Onychodystrophy

'Dear Miss T.H. Patient,

Low risk BCCs
on trunks and limbs in line with NICE guidance
Following your GP consultation, we would like to get further advice from a skin specialist. Please send

Psoriasis

us photos of your skin:

Diagnosis, investigation
and
management
of other chronic rashes in adults
by email to < insert practice email
address>
OR
upload via our website <insert practice website URL> OR
via an e-consult <insert practice e-consult URL>
Diagnosis, investigation
and management of mild-moderate dermatoses and skin lesions
Follow the link to get some tips on taking useful photos: https://bit.ly/2vI4Hoz'
Details
ConditionsService
of hair,
scalp, and nails
Inclusions

Exclusions

Rosacea
Scabies
Urticaria
Viral-Warts
GP Guide- Dermatology AandG with a Photo

Patients aged 16 and over
Inflammatory skin disease (acne, eczema, psoriasis) unresponsive to GP treatment

Dermatology Photo Taking Guide

Premalignant skin lesions such as solar keratosis or Bowen’s disease
Low risk BCCs on trunks and limbs in line with NICE guidance
Diagnosis, investigation and management of other chronic rashes in adults
Diagnosis, investigation and management of mild-moderate dermatoses and skin lesions
Conditions of hair, scalp, and nails

Dermatology-General-Points
Patient-Information

Teledermatology eRS A&G re-audit
• Retrospective review of all cases received from 1st of January
• Including TH and other CCGs
• Photos yes/no not assessed this time
• Focused on case mix, outcomes and any learning points at this stage

Case mix
st
th
(all eRS A&G from 1 January-17 June)
• 95 referrals

hair problems
7%
others
23%

eczema
13%

scars
4%

psoriasis
9%

acne
13%

tinea
3%

nails
5%

lesions
23%

Outcomes
(all eRS A&G referrals from 1st January to 17th
June)
face to face
7%

• 92 referrals

upgrade as 2 ww
4%

(total 95, but have excluded
1 for DMC Barking and

those still missing attachments)

advice only
43%

advice followed by
referral
46%

Outcomes
(all eRS A&G referrals from 1st January to 17th
June)
face to face
7%

• 92 referrals

upgrade as 2 ww
4%

advice only
43%

2 already referred
1 offered clinical trial but
declined
1 referred to ED
1 referred to
psychodermatology clinic
1 referred to previous
dermatology WXH
1 pending assessment
Allergy clinic
1 nail distrophy pending

advice followed by
referral
46%

Outcomes
(all eRS A&G referrals from 1st January to 17th
June)
• 92 referrals
• Only 18 booked to secondary care

• 4 via 2 ww
• 14 triaged to most appropriate clinic

booked in clinic
20%

advice only
80%

Outcomes
(all eRS A&G referrals from 1st January to 17th
June)
• Updates

• 2 ww referrals
•
•
•
•

One benign moles
One was benign cyst
One was leiomyosarcoma and has been referred to Sarcoma unit ROH
One referred to local hospital for ? SCC on scalp- unknown outcome

• Long standing ulcer on foot, ?osteomyelitis, responded to oral antibiotic and
compression.
• Patient with necrotic eschars on dorsum of hands and amputation stumps,
referred to ED and vascular opinion, lung cancer
• Patient with widespread eruption following radiotherapy, biopsy showed
eczema and resolved after 2 weeks of topical treatment

Learning points
• Evidence of consent within the records

• Provision of a written information leaflet for patients explaining nature of
teledermatology, with translations if required
• Including opting in/out teaching purposes

• Images need to contain a specific set of patient identifier to avoid
misidentification
• Administrative queries or queries regarding patients already under our
care, please use admin team email instead
admin-dermatologyrlh.bartshealth@nhs.net
• New face to face one stop clinic being piloted on Wednesday mornings (Dr
Kazmi)
• History and minimum patient data requirements

Summary
• Increasing number of e-referrals
• Potentially useful for inflammatory intermediate care dermatology
• In line with reported performance from Exeter Teledermatology service

• Not helpful for single lesions/moles/2 ww referrals unless
dermoscopy attached so please do not use
• Turn around time within 5 days
• Possibility of seeing the patients within 1-2 weeks in the Dermatology
clinic or the most appropriate specialist clinic
• Further feedback from patients and GPs required

