NCL Teledermatology Pathways – FAQs for GPs
Patient Consent Q&A
	Question
	Response

	1) What dermatology services are NCL Trusts currently delivering?
	NCL Trusts (UCLH, Royal Free, Whittington and NMUH) are currently delivering the following dermatology services:
NMUH
· Routine dermatology
· 2ww dermatology
Royal Free
· Routine dermatology
· 2ww dermatology
· Medical photographer – teledermatology (currently paused)
· NCL routine teledermatology
· NCL 2ww teledermatology
UCLH
· Routine dermatology
· 2ww dermatology
· NCL routine teledermatology	
Whittington
· Routine dermatology
· 2ww dermatology
· NCL routine teledermatology
· NCL 2ww teledermatology

	2) Are GPs being recompensed for the additional work of delivering the NCL teledermatology services?
	Yes, for both the NCL routine and 2ww teledermatology services a GP tariff of £17 per referral has been agreed.

	3) How does the practice ensure that it will be paid for providing the service?
	Practices need to ensure that the NCL teledermatology pro-forma referral forms are uploaded onto EMIS and pre-coded with the READ code 8Hlo
· For Barnet, Enfield, Haringey and Islington practices this will be completed by NEL CSU
· Camden practices will need to upload the pro-forma referral forms from:
· NCL Routine Teledermatology
https://gps.camdenccg.nhs.uk/service/teledermatology
· NCL 2ww Teledermatology
https://gps.camdenccg.nhs.uk/service/ncl-2ww-teledermatology-service
To make sure that practices are paid the CSU or GPIT will run a report on EMIS to capture the number of referrals each practice has made each month.

	4) When will payments be made to practices?
	Practices will be paid quarterly, one quarter in arrears.

	5) What is the warranty on the teledermatology equipment?
	Dermatoscope
5 year warranty
Apple i-Pod
Standard Apple 2 year warranty

	6) Who should practices contact if there are any issues with the equipment?
	Practices should contact the supplier, Schuco, directly:
Josh Bailey
Joshua.Bailey@schuco.co.uk
07970 309976
General Enquiries: 01923 603 999

	7) What is the best way for the practice to deliver the service?
	How the service is delivered is entirely down to each practice. There is no single, best practice approach. Some approaches that practices have adopted include:
· GP completes the entire process, including taking the images 
· GPs take the images in the consultation and completes the referral form. Admin staff then organise the image upload to patient record and send the referral via ERS.
· GP made the referral while an administrator or HCA was called in and took the images (this is very much against BAD guidance – should be a clinician taking photos, so not sure we should include – could be a practice nurse or HCA)
· GP makes a separate appointment for the telederm and then does everything that is needed within that appointment.

	8) What should the GP do if they need further advice after receiving the triage outcome from the acute trust?
	The GP should contact the named trust consultant on the management plan with any queries. 

	9) What is the best way to ensure infection control/clean the dermatoscope, particularly when capturing images near a wound?
	In general applying the alcohol gel to the dermatoscope prior to capturing images and wiping the lens with an alcohol wipe after use will be enough to clean the dermatoscope. Practices can also use cling-film and an apply alcohol gel on top of this.

	10) Will practices need to make another referral should the patient need a routine face-to-face or 2ww appointment after triage?
	No, should the trust consultant feel that the patient requires either a routine face-to-face or 2ww appointment after the triage, they will refer the patient on to the appropriate team to book an appointment for the patient.

	11) What medication/prescription advice is provided to GPs in the management plan?
	The management plan that GPs receive will include, where appropriate, all of the relevant medication/prescription advice, including:
· Type of medication
· Dosage
· How long to take the medication for
· Any other relevant advice

	12) How long should images be stored on the i-Pod?
	It is recommended that images are deleted from the i-Pod immediately after they have been uploaded to the patient record on EMIS

	13) The i-Pod does not have a way to differentiate between images for different patients. How can practices make sure that images are not mixed up?
	It is recommended that, before capturing any images of the patient’s rash or lesion, an image is taken of something that can be used to identify the patient, for example the patient’s NHS number on EMIS.
This means that when the images are uploaded to the patient record this image signifies the start of a new set of images.
Additionally, deleting the iPod images as advised in the response to question 12 will help to ensure patient images are not mixed up.



