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NCL COVID Suspected Skin Cancer (2ww Teledermatology) – GP Communication 

Introduction 
During the Coronavirus pandemic, NCL has established a 2WW Teledermatology pathway for suspected skin cancer 
referrals. Currently this is only available at Royal Free London (RFL) and Whittington Health (WH) hospitals.  The 
pathway allows GPs to refer patients via e-RS with a digital image/s of the suspicious skin lesion taken with a 
dermoscope or a smartphone or other camera if dermoscopy is not available. If it is not possible to electronically 
obtain and send  an image of reasonable quality, and there are significant concerns about a possible melanoma, 
squamous cell carcinoma (SCC) or high risk basal cell carcinoma (BCC), GPs may still refer via the regular 2WW 
pathway. 

A RFL or WH dermatologist will triage the referral using the information received on e-RS. They will then either send 
a management plan back to the referring GP to be delivered in primary care, or arrange to see the patient at a face 
to face appointment. As part of the triaging process, the dermatologist may contact the patient via a telephone 
consultation (RFL and Whittington) or video consultation (RFL only) to help make this decision. The triage outcome 
record will detail the dermatologist’s discussion with the patient.  

To support GPs with initial triage of patients, we have developed a “crib sheet” to help identify patients with 
potential skin cancer. There is also a “How to” guide available to support GPs to triage patients with potential skin 
cancer by telephone, including using photographic images emailed by patients where available.  

What are the benefits of the service? 

The new pathway will help ensure face-to-face dermatology and GP consultations are only offered to those patients 
that need to be seen, so as to minimise risk to patients and staff. It will also facilitate assessment of patients with 
possible skin cancer, many of whom are in shielded groups, or those who do not want to come to their practice to be 
examined for a suspicious skin lesion. 

There are already established NCL pathways for referring patients via teledermatology routinely, though these vary 
by borough and not all practices are using them. The NCL Suspected Skin Cancer (2WW Teledermatology) pathway 
will be a new service distinct from these and available on e-RS. This should be used for patients with suspected 
melanoma, SCC or high-risk BCC.  For low risk BCC and other skin lesions, GPs should refer routinely (either routine 
teledermatology or standard referral).  

When will the pathway be live? 

The pathway will be live from Monday 27th April 2020. 

What are the exclusion criteria? 
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) 

Which Trusts are supporting the pathway in NCL? 
The following Trusts have established a 2WW Teledermatology service, which patients can be referred to: 

 The Royal Free London 

 Whittington Health 
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What needs to be considered before making a referral? 
Before a patient can be referred to the service, consideration needs to be given to: 

 Can the patient take digital images, using a smartphone, digital camera or other device and are they able to 
e-mail images to the practice? 

o If a patient cannot take digital images of the lesion(s) or cannot e-mail images to the practice, 
consider arranging a face-to-face appointment so that dermoscopic or non- dermoscopic digital 
images can be captured. 

o If the patient cannot take digital images and a face-to-face appointment cannot be offered, the 
patient should be referred without images through the normal 2WW pathway. 

 Whether the patient’s Covid-19 risk is high: 
o If the patient has been diagnosed with Covid-19, or is showing Covid-19 related symptoms and they 

need to self-isolate, any face-to-face appointment should be delayed until they are no longer a high 
Covid-19 risk. 

o Where the patient is currently shielding, a face-to-face appointment should not be offered. 

 Does the image appear to be of a suspected skin cancer? 
o Any images that look like a suspected skin cancer lesion should be referred using this pathway. 
o Where the lesion does not look to be a suspected skin cancer, the patient should be referred 

through the routine dermatology pathways 
 Where practices have access to, and been provided with, training they can still use the NCL 

routine teldermatology pathway to do so. 

How will trust clinicians triage referrals? 
Referrals through the NCL Suspected Skin Cancer (2WW Teledermatology) pathway will be triaged, virtually on e-RS 
by the Trust consultants, using the images that are provided with the referral to make a diagnosis. 

This is the same process as the NCL routine teledermatology pathway 

What are the potential triage outcomes? 
Triage outcomes include: 

 Returned to GP with a management plan 
o A management plan may contain prescribing advice from the Trust consultant.  

 Patient requires a face-to-face appointment in secondary care 
o Where this is the case, the patient will be offered a video or telephone consultation. 

Hospitals will NOT REJECT any referrals sent via 2ww teledermatology. Where the dermatologist is unable to make a 
diagnosis based on the referral information, the patient will be booked into a face to face or remote consultation. 

What happens next? 

 Where the patient is discharged with a management plan that includes prescribing advice or plans for follow 
up in primary care, the practice should contact the patient to arrange for these to be delivered.  

 Where face-to-face appointments in secondary care are required, these will be booked by the Trust. 

How will outcomes be communicated to GPs and patients? 
The acute Trusts will send triage outcomes to the practice via Docman and will post them to the patient. 

What is the GP tariff for the pathway? 
The GP tariff for the pathway is the same as for the NCL teledermatology pathway. 

To facilitate payment, practices in Camden need to ensure that the NCL Suspected Skin Cancer referral form is pre-
coded on EMIS with the READ code 8Hlo (‘referral to teledermatology’). 

For Barnet, Enfield, Haringey and Islington practices, the referral form will be uploaded to practice clinical systems, 
with the code embedded, by the CSU. 


