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	Service Specification No.
	

	Service
	Rapid Expert Input for Dermatology

	Commissioner Lead
	Natalie Caphane, Assistant Director of System Planning, York Place, Humber and North Yorkshire ICB



	1. [bookmark: _Hlk185511447]Population Needs

	
1.1 National context and evidence base
There are more than 4,000 Dermatological conditions, 10 of them (eczema, psoriasis, acne, urticaria, rosacea, infections/infestations, leg ulcers and gravitational disorders, lichen planus and drug rashes) account for 80% of consultations for skin disease in General Practice. Although it is the case that the commonest disorders are not life threatening, if not treated appropriately patients can suffer harm and longer-term health problems. Many of the rare and some severe common skin conditions have an associated morbidity and mortality thus early and accurate diagnosis is critical to appropriate management. For those disorders that are not life threatening, the psychological impact on everyday life, work, social interaction, and healthy living are significant. 

Approximately 1 in 4 people in England and Wales see their GP about a dermatological condition every year. This results in about 3.5 million dermatology hospital outpatient or day surgery attendances annually. Demand for dermatology services is also increasing year-on-year. As of January 2025, the waiting list for dermatology services was 118% above its July 2020 level, one of the highest increases among all clinical specialties (BAD).

1.2 Local Context

The Rapid Expert Input (REI) model for Dermatology has been in place since 2017 covering Vale of York and Scarborough and Ryedale practice registered populations. REI specialist input is provided by York and Scarborough Teaching Hospitals NHS Foundation Trust as a pre-referral specialist review. GPs submit a request for rapid expert input through the Gateway system. Secondary care clinicians then provide input on primary care management or whether the patient requires a referral. Secondary care clinicians review the clinic type and urgency of the request and assign any resulting referral to the most clinically appropriate service.

The REI model has been successful in helping to manage secondary care dermatology capacity and ensuring that patients only receive a referral and first outpatient attendance when clinically necessary. Secondary care clinicians work to a 72 hour response time, ensuring patients are clear on their course of action promptly, rather than facing long wait times for an outpatient attendance that may not be clinically required.

In 2024-25, effective clinical triage through the REI model resulted in the return rates shown in the table below for Dermatology and 2 week wait requests. A return is an REI request that does not convert into a secondary care referral.

In order for the REI model to operate effectively for 2 week wait skin and dermatology requests, all requests need to include sufficient and clear imaging for secondary care clinicians to make an informed clinical judgement about the most appropriate course of treatment.

	Initial Request Type
	Return Rate

	Advice and Guidance
	76%

	2WW referral
	11%

	Routine or Urgent referral
	22%




	2. Outcomes

	
2 
1. 
2. 
2.1. NHS Outcomes Framework Domains & Indicators

	Domain
1
	Preventing people from dying prematurely
	√

	Domain
2
	Enhancing quality of life for people with
long-term conditions
	√

	Domain
3
	Helping people to recover from episodes of
ill-health or following injury
	√

	Domain
4
	Ensuring people have a positive experience
of care
	√

	Domain 5
	Treating and caring for people in safe environment and protecting them from
avoidable harm
	√



2.2. Local defined outcomes

· Faster access to expert opinion, reducing delays for patients that can be managed in primary care.
· Ability to ensure that limited capacity in secondary care clinics is effectively utilised for patients that clinically require it.
· Effective prioritisation of treatment, ensuring patients are assigned to the urgency that responds to their individual need.
· Care closer to home, leading to improved patient experience.


	3. Scope

	
3. 
3.1. Aims and objectives of service.
The aims of the service are: 
· To ensure that effective rapid expert input can be provided for requests relating to 2 week wait skin and routine and urgent dermatology.
· To ensure that patients referred in to 2WW clinics only receive 2WW appointments if there is good evidence that they may have skin cancer.

3.2. Service description/care pathway
All requests for rapid expert input through the Gateway system should be accompanied by the required images as follows – 
Skin lesions – 3 images - one overview photograph, one close up photograph and a dermoscopic image. This applies to the following clinic types in Gateway:
· 2WW Skin
· Dermatology – Basal Cell Carcinoma
· Dermatology – Skin Lesions (Non-2WW)

Non lesion requests – 2 images – one overview photograph, one close up photograph. This applies to the following dermatology clinic types in Gateway:
· Acne
· Connective Tissue Disease
· Cosmetic Camouflage
· Eczema and Dermatitis
· Hair
· Initial Clinic Type
· Laser Clinics
· Leg Ulcer
· Male Genital Skin Disorders
· Nails
· Not Otherwise Specified
· Oncology (Established Diagnosis)
· Patch Testing for Contact Dermatitis
· Psoriasis
· Vulval Skin Disorders

3.2.1 General requirements

The Provider will: 
· provide the service for its registered patients during practice opening hours, at its registered premises. This service may also be provided at premises other than the usual GP practice registered practice e.g. at premises used for Extended Access clinics.
· provide an appropriate room for taking images to meet privacy and dignity requirements.
· deliver the service using suitably trained and qualified practitioners using the appropriate equipment.

The Provider may sub-contract delivery of elements of the service to another provider that they are a member or constituent of (e.g. PCN or GP Federation) subject to the prior approval of the ICB.

3.2.2 Service-specific requirements

The table below provides a guide to taking good quality images to meet the requirements in section 3.2 above.


[image: ]
· Dermoscopy helps to enable accurate diagnosis, but only if the image is high quality and this required the use of either alcohol gel or a lubricating jelly. 
· Note that rashes only require the two photographs – overview and close up.
· Referrals for inflammatory skin conditions should where possible include in focus images that clearly demonstrate the extent and clinical severity of the condition
· Where photos are not attached GPs should detail which exception applies or referrals will be returned to GPs to clarify.
· Including a patient identifier in the photographic images helps to ensure that images are submitted for the correct patient.

At least 90% of requests to the REI service for skin lesions must be accompanied by the 3 images described above for practices to receive payment for this service, and where a dermoscopic image is not provided this should be due to one of the exclusion criteria listed in 3.4.

All GP trainees and AHP trainees are required to have their requests reviewed by a GP before submission and should annotate the request stating the GP who has reviewed the request. Qualified AHPS with under 5 years' experience are encouraged to seek an opinion from an experienced colleague prior to submitting an REI request. 

Practices should also note the requirements of the Enhanced Service Specification for General Practice Requests for Advice and Guidance where it applies to REI dermatology requests – specifically the requirement that 'requests for pre-referral advice and guidance are GP led; where they are not initiated by a GP, they must be reviewed by a GP ahead of being submitted to ensure appropriateness, quality control and relevant content.

Provision of dermatoscopes will be supported by HNY ICB, to cover one functioning dermatoscope per branch / site. Additional equipment to support individual delivery models would need to be supplied by the practice.

Practices will be responsible for 
· Ensuring that supplied dermatoscopes are used in line with manufacturer instructions
· Where a dermatoscope is under warranty, the practice will be responsible for liaising with the supplier to arrange repair (supplier details will be provided alongside any newly issued dermatoscopes)
· Reporting to the ICB a broken dermatoscope that is outside of the warranty period, so that a replacement can be arranged.

3.3 Inclusion criteria

All requests made to YSTHFTs Rapid Expert Input service via Gateway for 2 week wait skin and Dermatology specialties.

3.4 Exclusion criteria

· An area the patient deems too sensitive to photograph (e.g. genitalia, breasts)
· Dermatoscopic equipment is broken (normal overview and close up photos should still be sent)
· Dermatoscopic equipment is unavailable for other reason e.g. lesion is examined on a home visit (normal photos should still be sent where possible)
· Patient declines to have photographs taken even when referrer has explained the benefits to them and other patients of doing so.

Any exceptions and the reason for them must be included in the request.

3.5 Reporting

The ICB will receive reporting from the Gateway system on practice level compliance with the requirement set out above.

Where a dermatoscope has been reported as not working and is awaiting repair or replacement, this will be taken into account when reporting on compliance and should be noted in the REI request as per the exclusion section above  

3.6 Interdependence with other services/providers

The requirements of this service facilitate effective rapid expert input provided by York Teaching Hospital NHS Foundation Trust. 


	4. Applicable Service Standards

	
4.1. Applicable National Standards

As stated in paragraphs SC2 (Regulatory Requirements) and SC3 (Service Standards) the Provider is required to adhere to all national standards as issued from time to time by any relevant Regulatory and Statutory bodies including guidance issued by appropriate competent bodies (e.g. Royal Colleges).

The Provider should continually review the evidence base for areas of good practice and innovation.

4.2 Applicable local standards

NHS Humber and North Yorkshire ICB Commissioning Policies - https://humberandnorthyorkshire.icb.nhs.uk/documents-and-publications/commissioning-policies/ 

4.2.1 Training
Practitioners have a duty to ensure they do not work outside their scope. It is the responsibility of the Provider to assess each practitioner’s scope of knowledge and competencies relating to their role in delivering this service, decide how best to meet their learning needs to provide safe quality services to patients and ensure that all staff involved in providing any aspect of care under this scheme have the necessary training, skills and competencies.  
Any staff involved in the provision of this service will satisfy at appraisal (and revalidation if necessary) that they have such continuing clinical experience, training and competence as is necessary to enable them to provide the service as outlined in this specification.
4.2.2 Business Continuity
If the Provider is temporarily unable to provide the services set out in this specification, they are required to consider the impact on patients and the wider system through business continuity planning. Good Business Continuity ensures response and recovery arrangements are in place and regularly reviewed so that services to patients can continue in the event of any disruption.
If the Provider becomes aware of any immediate or future impact on service delivery, they must engage with the ICB at the earliest opportunity to allow joint consideration of what mitigations can be put in place and allow conversations/planning across the wider system. Those options would include consideration of sub-contracting delivery of elements of the service to another provider that the Provider is a member or constituent of (e.g. PCN or GP Federation), subject to the prior approval of the ICB.
4.3 Quality checks
ICB staff may visit GP Practices to perform quality checks.
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