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Jan 2021 Yr Total

Lesions 

(20/21)

95 296 2914

Rashes 

(20/21)

not provided 

82 520

Referrals to Derm

(20/21)

162 269 3097

Referral variance

(19/20 vs 20/21)

-125 -24 -485

2ww with prior lesion 

A&G 

(20/21)

57 (65%) 69 (74%) 983 (68%)

Activity

A&G

2ww
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RUH Dermatology 
Teledermatology & Consultant Connect Update 
Dear Primary Care Colleagues, 

Thank you all for engaging so well with the RUH’s Teledermatology service. The service has been particularly crucial for access to dermatology services during the COVID pandemic. This service helps us provide you and the patient with the best advice first time, and quickly. Our average time to advice for lesions is 6hrs, and 8.5hrs for rashes. As well as improving access to our services, we have also seen a reduction in the number of face-to-face referrals required. This is demonstrated by the data collected over the past 10 months compared to previous years: 
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(lower referrals in Apr 2020 due to COVID)
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Additionally, a higher proportion of the 2ww referral patients seen in a face-to-face clinics are now diagnosed with skin cancer in comparison to previous years.
In order to improve the service, there are a few key areas we would like to focus on…
· Use Consultant Connect advice & guidance before making a 2ww referral  

By doing so we’re able to triage the patient to the right place first time, and therefore reduce the number of hospital appointments for the patient. Additionally, the patient may not need to be seen in secondary care and we can provide advice for management in primary care. 
· Send a full set of images (orientating, close-up & dermoscopic) 
13% of lesion advice and guidance requests over the last 10 months have been offered a 2ww face-to-face appointment due to poor image quality. Dermatoscopic images improve diagnostic accuracy. Please ensure that you take a minimum of 3 images and at least 1 with a dermatoscope for lesions as per the RUH Dermatology Referral Pathways document. 

If you have not received a dermatoscope already, please get in contact with Lauraine Jones (lauraine.jones@nhs.net). 
· Send one lesion per referral  

We request that you send an individual request for each single lesion. By including multiple lesions we run the risk of confusing the location of each lesions. This reduces potential confusion and the patient safety risk.
· Rashes
Please provide as much clinical detail as possible and include past medical history and a drug history. The images should demonstrate the distribution of the rash and a close up is helpful to establish the type of rash.  
We welcome your feedback on this service, and suggestions for improvement, please get in contact with Bradley Isaac (bradley.isaac@nhs.net, Specialty Manager for Dermatology). 
Kind regards,

RUH Dermatologists
Dr Woodrow, Dr Fahy, Dr Rasool, Dr Mauri-Sole

52% of lesion and rash A&G cases have been managed in Primary Care over 20/21 so far, demonstrated by the referral variance














