
Teledermatology Pathway for 2WW referrals during the Coronavirus Pandemic 

This clinical crib sheet has been developed to support GPs to triage patients with potential skin cancer by 
telephone, using photographic images emailed by patients where possible, to prevent unnecessary face-to-
face appointments in both primary and secondary care.   
 
During the Coronavirus pandemic the NCL Teledermatology service has been opened up on e-RS to accept 
2WW referrals for potential skin cancers (Royal Free London and Whittington Health only).  Secondary care 
are restricting face-to-face dermatology consultations to urgent cases only and using 
telephone/teledermatology consultations instead where possible.  Dermatology services plan to treat 
suspected melanomas, squamous cell carcinomas or any other suspicious rapidly enlarging lesions and will 
prioritise the management of these over slower growing tumours such as low risk basal cell carcinomas.  
 
In order to make a full diagnosis, dermoscopic images alongside close-up images are normally required. 
However, during the pandemic, where patients are self-isolating then the patient's own images may be used 
to triage (*Please see section B below for advice to give patients on how to take good images).   
 
If you are unable to triage from the patient’s photos, or if they cannot send pictures (eg they do not have a 
smartphone or digital camera) and you cannot arrange for the patient to have dermoscopic images taken in 
primary care, then please refer via the usual 2WW route. 
 
The following patients should NOT be referred via this pathway but should be referred via the usual route, 
either 2WW or routine referral: 

 Paediatric patients (15 years old and under)  

 Patients without capacity to make informed decisions/consent to photography/understand the 
English language 

 Patients with anogenital skin lesions 

 Patients with >3 lesions for review (as these warrant a full body check).  This also includes  patients for 
mole mapping 

 
A)  QUESTIONS TO SUPPORT TRIAGE: 
1) Does the patient have a skin phototype of 1?   (For further guidance, please see 
https://dermnetnz.org/topics/skin-phototype/) 
2) Have they had more than 5 episodes of sunburn in the past?    
3) Have they had more than 5 years occupational UV exposure?   
4) Have they had regular recreational UV exposure of more than 20 hours/week?      
5) Have they had more than 11 sunny holidays with sunbathing?   
6) Do they use a sunbed?                                
 
Do they have any of the following risk factors? 
7) Previous history of skin cancers?      
8) Previous history of pre-cancerous skin lesions?    
9) Family history of melanoma?       
10) Atypical mole syndrome?       
11) Are they immunosuppressed?      
 
A “yes” response to any of the above confers an increased risk of skin cancer.   
 
If you need to refer the patient, please include the following essential information on the referral form: 
1) Location of the lesion 
2) Size of the lesion 
3) Whether the patient is on novel oral anticoagulants (NOACs) or Warfarin – please specify (NB. this is 
essential because if the patient then attends an urgent face-to-face appointment in secondary care and they 

https://dermnetnz.org/topics/skin-phototype/


need an urgent procedure, their coagulation status can be optimised and it can be done there and then, 
instead of them needing a second visit) 
4) The patient’s Covid-19 status / is patient being shielded? 
5) The patient’s performance score (see details in 2WW referral form): 

 

B)  ADVICE TO GIVE TO PATIENTS ON HOW TO TAKE SUITABLE IMAGES: 
 (taken from Melanoma Focus:  https://melanomafocus.com) 

https://melanomafocus.com/


 



  

Appendix 2 (NCL Telederm 2WW pathway): 
 


