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	1. Purpose

	1.1 
Aim
The purpose of this document is to provide an outline for the preferred model of care for a Community Dermatology Service for patients to be seen locally in a community setting. This is not a detailed service specification; rather an overview of the key areas in scope to support further development of the model. 
Key principles for the service are:
· Safe – ensuring that the services are as safe

· Effective – focused on delivering best outcomes for patients

· Fair – available to all, taking account of personal circumstances and diversity

The specific outcomes of the service are:
· To deliver rapid access and streamlined care for patients with dermatological conditions 

· To treat patients at the most appropriate location 

· To provide quick and timely access, timely diagnostic tests and effective treatments for patients 

· To offer patients a maximum waiting time of 4 weeks and deliver on the national 18 week referral to treatment target 

· To provide advice, support and education to GPs and other appropriate Health Care Professionals in managing dermatological conditions. 

· To improve the patient care pathway to deliver measurable benefits for patients including improved patient experience 

· To ensure appropriate management of onward referrals to secondary care services. 

· To ensure patients are seen by the right clinician at the right time 

· To promote self-management strategies for patients with dermatological conditions 



	2 Population Needs

	2.1 National/local context and evidence base

Previous studies on unselected populations suggest that, at any one time, around 23-33% of individuals have a skin problem that can benefit from medical care. Surveys suggest that around 54% of the UK population experience a skin condition in any given twelve month period. Most (69%) self-care, with around 14% seeking further medical advice, usually from the doctor or nurse in the community. Skin conditions are the most frequent reason for people to consult their general practitioner with a new problem. Around 24% of the population in England and Wales (12.9 million people) visited their general practitioner with a skin problem in 2006, with the most common reasons being skin infection and eczema. 
Of the nearly 13 million people presenting to general practitioners with a skin problem each year in England and Wales, around 6.1% (0.8 million) are referred for specialist advice. Most (92%) are referred to NHS specialists rather than private dermatologists. Most specialist work is outpatient-based. Specially collected data from four specialist dermatology departments in England show that specialists most commonly see people with skin lesions (35-45%), eczema, psoriasis and acne. (Skin disorders. Centre of Evidence Based Dermatology, University of Nottingham, UK

https://www.nottingham.ac.uk/research/.../hcnaskinconditionsuk2009.pdf)
Local context and evidence base
Brent is an outer London borough in north west London (figure 1). It has a population of

317,264 and is the most densely populated outer London borough, with a population density

of 74.1 persons/ha. The population is young, with 35.1% aged between 20 and 39. Brent is

ethnically diverse, with 65.0% of its population from black, Asian and minority ethnic (BAME)

Backgrounds.
The prevalence of skin disease that would benefit from clinical treatment affects 22% - 33% of the population at any given time. For Brent this would equate to between 69,000 and 104,000 of the population.
Current Service Provision

Dermatology services are being provided by several providers in Brent and London North West Hospital Trust (LNWHT) is the primary provider and currently offers both community and acute dermatology services.
Activity

In 2016/17 there were 3,641 contacts in the community dermatology service. These were split roughly 1:1 between first and follow up appointments. We are anticipating that a new service would see a significant increase on this number. The current wait time is 17 days. 
The current value of the community service is ~£250k pa

In addition, for wider context, the volumes currently attending secondary care in 2016/17 were approximatly 22,300 contacts, split as shown below. 
Appointment type
2016/17 Total
First Appointment

6,505

Follow Up

13,022

Non F2F

83

Procedure

2,741

Total

22,351

The total spend on acute care for 2016/17 was £1.456m. 

The new community service should expand on current community capacity and reduce the number of patients being seen in secondary care. 

Premises

The current community service is delivered from Wembley Centre for Health & Care, 116 Chaplin Road, HA0 4UZ. We would hope that services would continue to be delivered from this site with the possibility of additional locations. Details on the size and cost of the current premises can be provided. 


	3.
Outcomes

	3.1 Local Outcomes

The service is expected to deliver the following outcomes:

· To provide a safe high quality service for Brent patients in an equitable, effective, efficient, responsive and affordable manner that contributes to the health and well-being of the registered population
· Improved clinical outcomes for patients

· Reduced waiting times with a maximum time of 4 weeks for patients and increased flexible access to clinics between 9am & 5pm Monday to Saturday through a range of treatment locations 

· Referrals to be triaged promptly
· A reduction in referrals to secondary care services and a reduction in the number of follow ups 
· Increased patient and GP satisfaction
· Improved health outcomes and quality of life

· Reduced health inequalities by faster access to diagnosis and treatment 

· Seamless pathways between primary, community and specialist secondary care services
· To provide education and support to primary and community health services and patients enable them to make informed choices about their care and treatment.

· To provide a cost effective service and avoid unnecessary admissions to secondary care
· Robust clinical and information governance systems
3.2  Patient Outcomes  
 The expected quality outcomes for patients are:
· Improved quality of care within primary and community settings
· Reduced waiting times for dermatology services

· Increased patient choice and access to care through a wide range of treatment locations and clinic times
· Services closer to home

· Increased patient satisfaction 



	4.
Scope

	4.1
Service Overview
The intermediate Community Dermatology service will provide high quality, consultant – governed care for Brent registered adults and children who have acute or chronic dermatological condition that is appropriate for management within an intermediate care setting in line with agreed referral criteria.  It is not anticipated that domiciliary visits will be included in the service.
The service accepts patients of all ages. Referrals are submitted electronically to the Brent Referral Optimisation Service and administratively triaged. Subsequent triage would be within the remit of the service, ideally within 2 working days of receipt.

4.2 Service Scope and description
The service model will need to meet the following requirements:

· The Provider will ensure implementation of any NICE guidance and NHS Brent Policy relating to dermatological conditions as required under the clinical governance arrangements.

· The clinical governance, accountability and monitoring arrangements for the pathway 

               are that Practitioner with Special Interests will be clinically accountable to a named  

               Consultant and BCS Medical Director, for delivery of clinical objectives.
· Clinical services must be patient-focused and of a high quality and high patient satisfaction
               levels, delivered in an environment that provides a safe and positive patient experience   

               using correct clinical facilities and procedures by an appropriately qualified clinical staff.

The service will only treat conditions that could not be managed in primary care. It is the provider’s responsibility to deal with appropriate referrals by triage and excluded procedures will be returned to the referring GP within 48 hours of receipt. All cancers that fit the 2 Week Rule criteria will be onward referred via the 2 Week rule pathway.

This service will not cover the Tier 4 (cases requiring hospital facility for managing them)

· Cancers/potential or diagnosed 

· Management of complex cases e.g. Cases requiring admission, general anaesthesia, plastic surgery, joint clinic etc.

· Patch Tests

· PUVA therapy

· Anti TNF therapy

The service will also be expected to provide :
· Clinical triage of referrals (this may include referral back to GP with advice/management 

        plan in some cases)  
· Clinical assessment of patient(s).

· Diagnosis, treatment and advice for acute dermatological conditions
· Follow up management when clinically indicated with appropriate clinician (either telephone or face to face. 
· Advice, treatment and support for self-management of chronic dermatological conditions

· Prescription of relevant medication in line with a BCCG approved formulary for 4 weeks
· Referral to specialist care where necessary if no further community treatment options are available or where there is diagnostic uncertainty

· Treatment plan/discharge plan to be sent to the patients GP within 5 working days of discharge or final appointment
· Develop and disseminate comprehensive, condition-specific guidance for the management of conditions in primary care, promoting and supporting these guidelines.

· Similarly, develop and disseminate comprehensive, condition-specific guidance for the management of conditions through self-care, supporting patients and primary care practitioners to follow this guidance.

· Pro-actively promote patient self-care and self-management. This could be achieved by the following:

· The use of agreed shared care plans (between GP, patient, and other services as appropriate)
· Signpost early in the patient pathway.

· Improve patient access to information in different media, e.g. websites, leaflets or help lines.

· Primary care clinicians should be supported to give patients appropriate information and management early in their journey. The service will work closely with this front end of the pathway. By providing support and advice; and through giving meaningful regular feedback to the referring clinicians, the quality of referrals into the service should continuously improve.
4.3  Days/Hours of operation
Flexible to meet patient needs and access, including more than one site in the borough and potentially also weekend clinics. 
4.4  Population Covered
NHS Brent CCG boundaries are co-terminus with the London Borough of Brent.  The provision of the service is to people who are registered with a Brent General Practitioner.  

4.5  Referral criteria & sources

Patients meeting the referral criteria in Appendix A and registered with a Brent General Practitioner will be admitted to the service. Referrals for patients whose conditions are in the excluded list will be sent back to the referring GP with a covering letter explaining why the referral is not suitable and suggesting appropriate alternatives. This should be done within 5 working days of receipt of referral.
The Dermatology Pathway accepts referrals from Brent GPs, wards in Willesden Centre for Health and Care, Brent Community Pathways (diabetes, CHD, respiratory).
 4.6  Referral Processes
Referrals to the pathway are made via the Dermatology Pathway Referral Form by Brent GPs through the Referral Optimisation Service.

Referrals from the pathway are made to Acute Trust Dermatology services such as adult & Pediatric services, 2 week wait cancer referrals, allergy clinics.
4.7  Any acceptance and exclusion criteria and thresholds

The service is expected to offer equal access to all patients on the basis of their clinical need and fit within the catchment area of the service, as described elsewhere within this specification.  In particular, the provider will ensure equality of access regardless of:

· Race/ethnicity

· Gender

· Religion/belief

· Disability (including long term conditions, mental health and dementia)

· Age (serving adults)

· Sexual orientation or gender identity

· Lower socio-economic groups

· Involvement  in the criminal justice system

· Population groups more at risk of developing certain conditions (based on community health profile data)

Inclusion criteria
The following list is indicative of some conditions that may need to be managed in the consultant governed community dermatology service: (See Appendix 1)
· Extensive psoriasis not responding to primary care treatment

· Extensive eczema not responding to primary care treatment

· Children with severe eczema requiring specialist nurse support

· Skin lesion /rashes requiring diagnosis,

· Some cases of severe alopecia,

This above list is not exhaustive
Exclusion criteria
· Brent residents who are registered with a non-Brent GP 

· Non-Brent residents who are registered with a non-Brent GP

· Cancers /potential or diagnosed are not seen and low priority conditions if identified on referral are excluded. Minor surgery is not offered. The service will provide Cryotherapy.
4.8  Response Times and Prioritization
· Complete clinical triage within 2 working days
· Appointments within 4 weeks
· Inappropriate referrals to be returned to source within 5 working days of receipt

              of referral.

· 2 week wait suspected cancer referrals must be onward referred in line with the London Cancer Alliance Pathway within 8 working hours and notification to the referring GP practice within 8 hours
4.9  Discharge Process

The provider will be responsible for ensuring that the referring GP is sent a typed discharge summary report and if applicable a treatment plan within 2 working days detailing the diagnosis, investigations, treatment plan and patient advice follows each consultation. 


Appendix 1 Dermatology Conditions for assessment/treatment in the Community Dermatology Service
The provider will carry out as part of the service a number of procedures including: 
· Management of mild to moderate forms of common rashes in adults such as eczema, psoriasis, lichen planus, urticarial, fungal infections – refer to dermatology referral
· Premalignant skin lesions such as solar keratosis or Bowen’s disease 
· Low risk BCCs on trunks and limbs in line with NICE skin cancer guidance 2010 

· Mild to moderate acne not requiring isotretinoin. Non scarring acne unresponsive to routine treatment in primary care 

· Diagnosis, investigation or management of other chronic rashes in adult unless diagnostic doubt 

· Diagnosis, investigation or management of mild/moderate/non-worrying dermatoses and skin lesion in children unless diagnostic doubt 

· Conditions of hair scalp and nails 

· Medication review 

· Management and advice including follow up of skin cancer conditions treated in secondary care by agreement 

Table 1
	Condition
	Primary
	Community
	Secondary

	Eczema (atopic)
	Mild to moderate
	Extensive and /or unresponsive to treatment

Sleep problems

Psychosocial upset

Secondary infection

Possible contact allergy
	If >90% coverage

Systemically unwell

Eczema herpeticum

	Eczema (atopic), paediatric
	Mild to moderate
	Eczema not controlled (2+ flares per month)

Severe psychosocial/social difficulties

History of GI symptoms

History suggestive of dietary allergy
	Children requiring nurse support



	Eczema (hand and foot)
	Mild to moderate
	Poor response to topical steroids

Recurrent secondary infection

History of occupational exacerbations

Suspicion of contact allergy
	

	Psoriasis
	Mild to moderate
	Unresponsive to treatment (3 months)

Involvement of sites which are difficult to treat et face, palms, genitalia
	Emergency referral for erythrodermic or pustular psoriasis

Refer to rheumatology is any possibility of psoriatic arthropathy

Requiring phototherapy or systemic therapy

	Lichen Planus
	
	Mild to moderate
	

	Urticaria & allergies
	Mild to moderate
	Persistent & unresponsive to 3 different anti-histamines each for 4-6 weeks
	Urticarial vasculitis with associated joint pains, persistent wheals (more than 24 hours) and bruising

	Fungal infections
	Mild to moderate
	Unresponsive to treatment

Suspicion of subungual tumour
	Refer to podiatrist if toe nail dystrophy secondary to trauma or painful psoriatic toe nails

	Acne vulgaris
	Mild to moderate
	Severe nodular/cystic acne

Extensive and /or unresponsive to treatment (for eg

Isotretinoin prescriptions and

Roaccutane prescriptions)
	Severe psychological upset

	Phototherapy
	
	
	Yes

	Pigmented skin lesions
	
	Investigation & treatment if required
	Use 2ww pathway if suspected malignant melanoma

Treatment if required

	Premalignant skin lesions eg Bowen’s disease/solar keratoses
	Mild
	Investigation & treatment if required

Unresponsieve to treatment

Painful, rapidly growing lesion

Cryotherapy
	Use 2ww pathway if suspected SCC

Treatment if required

Immunosuppressed patients

	Skin lesions/ rashes requiring diagnosis
	
	Diagnosis & treatment if possible
	Diagnosis & treatment if not in community

	Patch testing
	
	Yes
	

	Low risk BCCs on trunks and limbs
	
	Investigation & treatment if required
	Treatment if required

	Alopecia
	Mild to moderate
	Extensive and /or unresponsive to treatment

Inflammatory scarring alopecia
	

	Minor surgery on suitable conditions 
	
	Excision of BCC/ solar keratoses

Patch testing

Punch biopsies
	PUVA

All remaining

	Warts, verrucae and other non herpetic viral infections
	Mild to moderate
	Extensive and /or unresponsive to treatment (2 years)

Cosmetic removal NOT included

Cryotherapy
	Multiple recalcitrant warts in the immunosuppressed

	Rosacea
	Mild to moderate
	Severe or unresponsive to treatment
	Consider referral to plastic surgery for rhinophyma or severe telangiectasia

	Methotrexate
	
	
	Yes

	Cryotherapy
	
	For any condition
	

	Mild/ moderate/ non-worrying dermatoses and skin lesions in children 


	
	Diagnosis, investigation or management
	If diagnostic doubt in community

	Other chronic rashes in adult 
	
	Diagnosis, investigation or management
	If diagnostic doubt in community

	Dermatitis (including seborrheic)
	Mild to moderate
	Unresponsive to treatment (4-6 weeks)
	

	Lichen simplex
	
	Mild to moderate
	

	Folliculitis
	
	Mild to moderate
	

	Vitiligo
	
	Mild to moderate
	

	Pityriasis versicolor

	
	Mild to moderate
	

	Pityriasis rosea chloasma

	
	Mild to moderate
	

	Molluscum contagiousum

	Mild
	Mild to moderate
	Immunosuppressed patients

Consider referral to GUM for infection screening if widespread or anogenital

	Granuloma annulare
	
	Mild to moderate
	

	Pruritus
	Mild to moderate
	Unresponsive to management
	

	Scabies
	Mild to moderate (unless crusted)
	Crusted scabies

All when unresponsive to treatment
	

	Specialised skin surgery
	
	
	All

	Life threatening skin disease
	
	
	All

	Photo investigation and specialised photodermatology
	
	
	All

	Skin cancer
	
	
	2ww pathway where there is a suspected cancer

	HIV and infectious disease of the skin
	
	
	All

	Leprosy
	
	
	All

	Occupational dermatoses and contact
	
	Initial investigation and treatment
	


Appendix 2: Draft Performance Indicators

	These are proposed KPIS and still TBC by IC and YL
	 
	 
	 
	 
	 
	 
	 
	 

	100% of all referrals to be
triaged within 2 working days
	Numerator
	TBC
	Monthly
	Less than 98% of referrals
triaged within 2 working days
in any one month
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	

	Reporting clinical triage
outcomes-100% to be reported
	Numerator
	TBC
	Monthly
	Less than 98%
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	

	Turnaround time for notifying
the patient of the outcome of
triage- 95% to be notified in 2 working days
	Numerator
	TBC
	Monthly
	Less than 95%
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	

	Waiting Times- Percentage of
patients seen and treated
within 4 weeks of receipt of the referral - 95% treated within 4 weeks
	Numerator
	TBC
	Monthly
	Less than 95%
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	

	Consultant attendance at all
Community clinics- Lead Consultant to attend or be contacted remotely 
clinical sessions (at least 85%
attendances) provided as part of
contract. Provider will need to
have appropriate cover
arrangements in place for
absence/sickness etc.
	Numerator
	TBC
	Monthly
	Less than 85%
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	

	Number and Percentage of
referrals directed to Secondary
Care and reason for referral
(onward referral) - 100% reported
	Numerator
	TBC
	Monthly
	100%
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	

	Outpatient New to Follow Up
conversion rate- Ratio of 1:1
	Numerator
	TBC
	Monthly
	Ration above 1:1
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	

	Reduce a number of
inappropriate
referrals/inappropriately
managed patients -                      QUARTERLY

Number of inappropriately managed patients based on a valid sample –

• Referred to Tier 3 but should have been managed in Tier 2 

• Managed in Tier 3 but should have been referred to Tier 4 

• Referred to Tier 4 but should have been managed in Tier 3 
	Numerator
	TBC
	Quarterly
	TBC
	
	
	
	

	
	Denominator
	TBC
	
	
	
	
	
	

	Percentage of DNAs by new
and FU (against total period
appointments)
	Numerator
	TBC
	Monthly
	8%
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	

	Turnaround time for the
sending discharge letters with
management plans after
treating  patient - 95% within 2 working days
	Numerator
	TBC
	Monthly
	Less than 90% within 2
working days
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	

	Number of educational
sessions done broken down by
group sessions, in-clinic
training, telephone and email
advice broken down by
practices
	Numerator
	TBC
	Monthly
	N/A
	
	
	
	

	
	Denominator
	
	
	
	
	
	
	


[image: image1.png]



1

