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Stockport PCT

Tier 2 
Dermatology Service Review
14th Sept
Foreword

This service review sets out clear, unified standards of care for patients with dermatology conditions suitable for treatment within a Tier 2 community setting.
Any patients with suspected cancer must be referred via the 2 ww pathway of care.

The review contains a number of recommendations for the delivery of local, effective, patient-centred services.

Purpose of the review
Dermatology was prioritised nationally during the Action on Dermatology programme in 2004, which identified alternative routes for managing chronic skin disorders and other dermatological condition’s, these included the development of the GPwSI and PwSI role.  Stockport has an existing central primary care based dermatology service delivered from Kingsgate, Wellington Road North, Stockport.  The service currently provides diagnosis, advice and minor surgery.  The service was commenced in April 2005.

This paper seeks to expand the current service across Stockport and look at other opportunities for improving the patient pathway.  
The aim of this review is to inform those with responsibility for commissioning a Tier 2 service of the recommended standards of care that should be made available to patients with dermatological conditions suitable for treatment within a community based setting.

The review has been developed by SMC and NHS Stockport.

Background and Current Tier 2 Model
GP referrals to dermatology services are one of Stockport’s top referring specialities. 
The current Tier 2 service has been operational since April 2005 and offers;

· Improved access to specialist services in primary care for patients with dermatology conditions
· Effective use of healthcare resources
· Provision of appropriate pathways of care for patients supporting proactive management of chronic disease supporting the development of services within primary care and supporting PCT objectives around reductions in referrals to secondary care
The Stockport Tier 2 Dermatology service is currently staffed by;

· 2 GPwSI’s (14 GPwSI hrs per week)

· 1 dermatology nurse (18.5 hrs per week)

· Bank nurse (8 hrs per week)

· Admin support (20 hrs per week)

· Consultant time (3 days per month)

Pathways of care have been developed for common dermatological conditions which are based on current evidence base and best practice (Map of Medicine 2008).  The pathways have identified minimum thresholds of management and referral onwards from primary care. This supports the standardisation of patient care and access into a higher tier and cost effective service.  The pathways also provide guidance for management of dermatology conditions whilst supporting education within primary care.  The pathways also seek to raise the standard of dermatological care across the locality.
The pathways that are currently being developed and agreed locally are;

· Warts
· BCC

· Eczema

· Psoriasis

· Urticaria

· Tinea/Onychromycosis

· Scabies

· Impetigo

· Alopecia

· Lesions

All pathways are accessible via Map of Medicine.
Objectives of the Service

· Local Tier 2 service that is a value for money cost effective service.
· Support the PCT in the delivery of the 18 RTT by offering extra capacity locally. 
· Enable patients the choice to attend a local service other than just secondary care service providers.  This choice is essential to enable the PCT to meet guidance outlined within the Delivering Care Closer to Home and CHOICE agenda.
Conditions that are currently managed by the Tier 2 Dermatology Service are included in Table 1 below.


	Viral infections
· Benign viral warts

· Molluscum contagiosum


	Benign lesions 
· Seborrhoeic warts

· Minor keratoses



	Eczema/dermatitis

· Atopic eczema

· Discoid eczema

· Asteatotic eczema


	Dermatofibroma

	Psoriasis
· Mild to moderate severity, sometimes linked to isolated body sites (scalp, nails, palms, soles and trunk/limbs)


	Lichen Planus/Lichen Simplex Chronica

	Fungal infections

· Tinea incognito

· Onychomycosis


	Skin malignancy

· Superficial basal cell carcinoma

· Bowens disease

· Basal cell carcinoma



	Acne/Folliculitus:

· Mild


	Bacterial infections

· Impetigo



	Actinic keratoses


	Other conditions:

· Epidermoid cysts (body/scalp) - see referral criteria for benign lesions

· Urticaria

· Vasculitus

· Erythema nodosum

· Erythema multiforme

· Pyogenic granuloma

· Scabies



	Benign naevi

For diagnosis only – this does not replace the 2 week cancer service for melanoma’s and suspected cancerous lesions.

See referral criteria for benign lesions

· Intradermal naevi

· Junctional naevi

· Compound naevi

· Halo naevus

· Blue naevus

· Other benign pigmented lesions


	Rarer conditions

· Lupus

· Fishtank granuloma

· Morphoea

· Lichen sclerosis

· Bullus pephigoid

· Chrondrodermatitus Nodularis Helicis Chronica

· Granuloma annulare/Necrobiosis lipoidica


Current deflection of referrals to secondary care

The current Tier 2 Dermatology Service has been in place since April 2005.  The service sees and treats approximately 2,132 new dermatology patients per year and only 6% (128) of patients per year go onto require an appointment in secondary care following an episode of care within the current Tier 2 service.  The service therefore provides an effective mechanism for avoiding referral to secondary care.
Cost of current service and savings
If the service was not in place the activity currently deflected from secondary care by the service would continue to be seen and treated in a secondary care environment.  The cost of this activity in a secondary care setting is approximately £765, 259 annually.
	Annual number of 1st O/P episodes deflected from secondary care
	Cost per episode in secondary care
	Total

	2,132
	£137.30
	£292,724

	Annual number of patients requiring procedure deflected from secondary care
	Cost per episode in secondary care
	Total

	580
	£228.83
	£132 721

	Projected annual number of follow up episodes deflected from secondary care
	Cost per episode in secondary care
	Total

	4,987 (based on FT follow up ratio)
	£68.14
	£339,814

	Grand total
	£765,259


The current Tier 2 dermatology service is a delivered via a block contract, costing £221,361 (inc. on costs) per year to finance.  The deflected activity from secondary care by the service equates to a cost saving of £543,898 per year.  The service therefore provides a cost effective alternative to secondary care.
Current Standards

The current standards for the Tier 2 model are listed below.
	Indicator
	Essential
	Advanced

	The percentage of dermatology patients who have had a first attendance within 2 weeks of referral
	85%
	90%

	The percentage of dermatology patients who have a first attendance within 4 weeks of referral
	100%
	100%


Current Performance
	Indicator
	Essential
	Actual

	The percentage of dermatology patients who have had a first attendance within 2 weeks of referral
	85%
	8.7%

	The percentage of dermatology patients who have a first attendance within 4 weeks of referral
	100%
	17.7%


Current Commissioned activity
The triage volume and activity commissioned for the year 09/10 is

· 4479 Triage episodes               (
97 ‘episodes’ per week)

· 1816 First Attendances           ( 39 episodes per week)

· 1270 Follow up attendances     ( 27 episodes per week)
Current Service Capacity

· Triage per week 10 hours
· 37 First Attendances per week
· 31 follow up appointments per week
· 17 telephone reviews per week

(New appointment DNA rates are approximately 5% per week)

(Follow up DNA rates are approximately 13% per week)

The annual commissioned capacity for the service is 2,500 patients per year to be seen and treated within 6 weeks of initial referral.

In 08/09 the service currently provided care to 2,130 patients therefore the activity levels seen and treated by the service are below the anticipated and funded threshold.  However waiting times within the service would indicate that demand exceeds capacity.

The Future Tier 2 Model 

The Tier 2 pathway is based on the following criteria, which should be adhered to in any further specification at specialty or condition level:

· The right people

· Doing the right thing

· In the right order

· At the right time

· In the right place

· With the right outcome

· All with attention to the patient experience

The key elements along the core pathway are:

· Stage 1 – Referral

· Stage 2 – Triage

· Stage 3 – Clinical assessment 
· Stage 4 – Treatment 
· Stage 5 – Discharge

Although they are referred to as stages for the purpose of this document, and numbered progressively 1-5, this does not imply that these elements must be followed sequentially once triage has taken place.
It is recognised that there will be some dermatological conditions entering the Tier 2 service that have not been listed as having locally agreed pathways. In this scenario pathways available from Map of Medicine will be adopted.

Through better integration of services it is envisaged that a further reduction in hospitalization and better care provision can be offered where and when it is needed. See figure 1 for key elements of the Future Tier 2 Model







Service Strategy

The expansion of the dermatology Tier 2 service supports the strategic approach being undertaken the PCT.  There are a wide range of dermatological conditions that affect millions of people nationally.  The demand for dermatological services has risen over the last decade and continues to increase.  Sufferers of dermatological conditions need a wide range of support and treatment.  It is widely acknowledged that much of the management of these conditions can be effectively carried out in primary care.  Referral to secondary care is appropriate for a small minority with serious conditions, potential malignancy, multiple pathologies (red flags) or a need for specialist intervention not offered within a community setting.
Service Aims

· To provide patients with rapid access to assessment and treatment for dermatological conditions which can be treated outside an acute setting
· Expand the case mix of dermatological conditions able to seen and treated within a community setting.

· Support General Practitioners in the management of patients with mild to moderate skin conditions in primary care.

· To ensure that patients are seen within 13 weeks of the decision to refer.

· To provide a resource for the training of primary care staff through training sessions, the production of clinical guidelines and management plans.

· To provide an environment in which potential GPSI and Specialist Nurses in dermatology can gain supervision and guidance from a dermatologist.

· Consultant led service supported by GPSI in dermatology and/or dermatology Specialist nurses.
· Enable patients to self manage their conditions and provide specific support for patients with chronic conditions.
· The new to follow up ratio is 1:2.  It is recognised that for the majority of patients, once diagnosis and a management plan have been carried out, patients can be discharged back to their GP.  Patients with chronic disease should be able to self refer when exacerbation occurs.

· Support nurse prescribing and share patient group directions and treatment protocols.
Scope of the Service

Figure 1 below illustrates the current tiers of the service provision for dermatology and how the Tier 2 dermatology service fits within this.









It is envisaged that the threshold for the service will shift upwards as training and education increases primary care capacity.

GP’s will be able to refer to the service provided that they are:

· Residents of Stockport or registered with a Stockport GP and are over 18 years of age.

Identification of Thresholds

It is suggested that the service develops clear thresholds to define what level of conditions will be accepted into the service to restrict demand and support capacity management.
Primary Care Tier

The service is expected to support but not deliver this level of care.

GPs will continue to remain responsible for primary diagnosis and treatment decisions for their patients.  Education and training delivered by the Tier 2 service will support clinicians at this level, and ensure that referrals into the Tier 2 service are appropriate.  The Tier 2 service will audit and identify practice specific education and training needs through referral patterns. 
The following mild dermatological conditions should be treated by GPs. Please note that this list is not exhaustive and is intended as an indication of possible treatments.

· Mild acne and rosacea

· Small benign lesions and lumps

· Mild to moderate dermatitis or eczema

· Mild to moderate psoriasis

· Pruritus/pruritis ani

· Uticaria

· Warts advice

· Vitiligo 

· Mild cases of alopecia

Intermediate Tier (Tier 2)
A team of GPwSIs and Specialist Nurses working in close liaison with a Consultant Dermatologist will deliver treatment and guidance for dermatological conditions highlighted in table 2.
Severe Conditions

The following conditions should be referred directly to secondary care. Symptom control may be instigated by the primary care tier prior to referral.

· Suspected cancer i.e squamous cell

· Immuno-suppressed patients with possible skin cancer
· Severe psoriasis which has not responded to guideline treatment or erythrodermic

· Auto-immune blistering disorders

· Dermatitis needing systemtic management

· Severe eczema which has not responded to guideline treatments

· Photosensitive rashes

Conditions and Treatments Suitable for the Tier 2 Dermatology Service

The following indicates the type of conditions and treatments which may be expected to be seen in the Tier 2 dermatology service. The list is not exhaustive and is intended to aid planning and discussion between commissioner and provider. All services should provide a full range of information for patients, as part of locally agreed arrangements for ensuring patient inclusion, patient experience and improving patient outcomes. See Table 2.


	Viral infections

· Benign viral warts

· Molluscum contagiosum
	Benign lesions 
· Seborrhoeic warts

· Minor keratoses

	Eczema/dermatitis

· Atopic eczema

· Discoid eczema

· Asteatotic eczema
	Dermatofibroma

	Psoriasis 

· Mild to moderate severity, sometimes linked to isolated body sites (scalp, nails, palms, soles and trunk/limbs)
	Lichen Planus/Lichen Simplex Chronica

	Fungal infections

· Tinea incognito

· Onychomycosis
	Skin malignancy
· Superficial basal cell carcinoma

· Bowens disease

· Basal cell carcinoma

	Acne/Folliculitus:

· Mild
	Bacterial infections

· Impetigo

	Advice and Guidance
	

	Actinic keratoses


	Other conditions:

· Epidermoid cysts (body/scalp) - see referral criteria for benign lesions

· Urticaria

· Vasculitus

· Erythema nodosum

· Erythema multiforme

· Pyogenic granuloma

· Scabies

	Benign naevi
For diagnosis only – this does not replace the 2 week cancer service for melanoma’s and suspected cancerous lesions.
See referral criteria for benign lesions

· Intradermal naevi

· Junctional naevi

· Compound naevi

· Halo naevus

· Blue naevus

· Other benign pigmented lesions
	Rarer conditions

· Lupus

· Fishtank granuloma

· Morphoea

· Lichen sclerosis

· Bullus pephigoid

· Chrondrodermatitus Nodularis Helicis Chronica

· Granuloma annulare/Necrobiosis lipoidica

	· Phototherapy 
	· Photo Dynamic Therapy for superficial Basal Cell Carcinoma (surgical sensitive sites)

	·        Patients requiring Roaccutane 
	· Small Basal Cell Carcinomas 

	· Photo Dynamic Therapy for Bowens (currently goes to Hope and Christies)
	· Facial Basal Cell Carcinomas


Service Pathway











Dermatology need, current dermatology demand

Current wait times within the community based service are 9 weeks for a GPwSI appointment.
Management of benign ‘2 week wait’ referrals. 
In the year 2008/2009 518 2 week wait (2ww) referrals were made to SNHSFT by Stockport GPs.  Of this figure, 42 positive diagnoses were made.  Therefore the conversion rate for 2ww referrals from GP’s into dermatology is low.
It is proposed that there may be an impact on the current Tier 2 dermatology service arising from the outcomes of a review of skin 2ww referrals which is currently being carried out.  
Options for redesigning the referral process and implementation of local protocols for suspected skin cancer referrals are under discussion. Consideration is being given to using alternative methods to ensure 2ww referrals are referred more appropriately such as using tele dermatology and GP education.  Initial clinical discussions have suggested that there would be small numbers deflected to the Tier 2 dermatology service, but figures cannot be confirmed at this stage of the review.
Ideally the 2ww referrals would be accepted into the Tier 2 service, seen in 2 weeks for initial assessment given the accuracy of the Tier 2 service triage/treatment and onward referral rate, alongside their cost effectiveness of the service.  However, this cannot be achieved with present service due to 9 week wait for initial assessment.  This issue is being considered by the SMC Cancer Lead as a separate project.
Management of BCC

In accordance with NICE Improving Outcomes Guidance for people with skin tumours, patients with low risk BCC are managed within the Tier 2 community led dermatology service. Both GPSIs are associate members of the local skin Multi Disciplinary Team (MDT) and each attends a minimum of 4 meetings per year as recommended by the National Cancer Peer Review Programme. Patients with high risk / complex BCC continue to be managed in secondary care. 
Clinical training and supervision

Guidance on GPwSI roles stipulates that GPs should cover 40 sessions per year to be competent.  GPwSIs and specialist nurses must be supported in their development by a consultant who is available to provide clinical support, advice and guidance including a minimum 6 CPD sessions per year.

Clear lines of accountability to the lead Consultant must be developed and adhered to in order to ensure that the service is clinically viable.  The Consultant will be available to offer support and guidance in difficult clinical cases and provide training and education.

Policies on staff accreditation and registration in line with national guidance must be demonstrated and adhered to.  The service must adhere to the following relating to the dermatology workforce

· British Association of Dermatology 2006. Staffing and Facilities for Dermatological Units.  www.bad.org.uk
· Department of Health 2007. Guidance and competencies for the provision of services using GPs with Special Interests (GPwSIs).  Dermatology and Skin Surgery. www.dh.gov.uk
· NICE 2006.  Improving outcomes for people with skin tumours including melanoma. www.nice.org.uk
· General compliance with current and future best practice in dermatology, for example, NICE guidance, Royal Colleges and general compliance with relevant healthcare guidelines and evidence based protocols etc.

Performance Management 
The KPI’s for the services have been divided into three over arching elements;

· 18 weeks 

· Quality

· Capacity

	Key Element;

18 weeks
	Key Performance Indicator

	Referral
	1 working day for referral to be submitted by GP/referring clinician.



	Triage
	All referrals will be triaged within 1 working days of receipt by a GPSI or specialist clinician.

Retrospective audit bi annually. 

	Clinical Assessment
	100% of patients should receive a first appointment within 6 weeks.

100% of patients who require onward referral will be referred within 6 weeks of receipt of referral. 

100% of patients requiring onward referral after 1st appointment should be referred on within 1 working day.


	Treatment 
	Performance will be monitored to ensure that patients who are suitable for treatment at their 1st appointment will receive treatment. Case mix variability and patient choice will not allow for a definitive percentage to be applied to this element.



	Key Element;

Quality
	Key Performance Indicator

	Follow Up 
	The follow up ratio for patients attending the dermatology service will not exceed 1:2.



	Patient Satisfaction
	The number of complaints received will be reported to the monthly performance meeting
Results of a patient satisfaction survey will be reported bi annually.



	Education and Training
	Annual audit of CPD and training sessions.



	Clinical Compliance
	Reporting of compliance against NICE guidelines and Standards for Better Health.

Infection rates post excision.

Adherence to PCT prescribing guidelines.



	Capacity
	Report to show;

· The number of referrals received per month.

· Number of and percentage offered treatment within the service.

· Number of and percentage referred directly to secondary care post triage without an appointment within the service.

· Number of and percentage of patients referred back to GP/referring clinician with advice or other service post triage without an appointment within the service.

· Cancellation rates and reasons for cancellations

1. Service cancellation

2. Patient cancellation

3. DNA’s




The service provider will meet monthly with the contract team to formally discuss performance and agree specific contract issues as they arise.

The service provider must inform the PCT as commissioner in a timely manner of any unforeseen pressures such as long term sickness or equipment failure which might have a detrimental effect on capacity and delivery of targets.  It will be the responsibility of the provider to ensure that cover is in place to ensure that targets are met and agreed standards for service delivery are maintained.
In the event of a surge in referrals to the service it will be the responsibility of the commissioner to ensure that steps are taken to manage referral volume.
Expanded Service Commencement and Contract Management
Proposed Activity 

All dermatology GP referrals will be accepted into the service for clinical triage adhering to pathway guidelines.
It is understood that approximately 666 GP dermatology referrals triaged per year will not be suitable for care within the expanded Tier 2 Dermatology service.

Data shows that the following conditions are currently being referred directly for secondary care treatment. It is proposed that this activity is accepted into the expanded service for a face to face appointment +/- treatment is for the following conditions:

Assumption 1.
	Service Provider
	Clinic Type
	Annual Activity

	Stockport NHSFT
	Basal Cell Carcinoma
	266


	Stockport NHSFT
	Acne
	172

	Stockport NHSFT
	Skin surgery for benign lesions
	160

	Stockport NHSFT
	Psoriasis
	158

	Stockport NHSFT
	Hair
	82

	Manchester NHSFT
	Acne
	70

	Manchester NHSFT
	Basal Cell Carcinoma
	18

	Manchester NHSFT
	Eczema and dermatitis
	14

	Manchester NHSFT
	Psoriasis
	12

	Manchester NHSFT
	Skin surgery for benign lesions
	14

	East Cheshire NHS Trust
	Basal Cell Carcinoma
	2

	East Cheshire NHS Trust
	Psoriasis
	2

	East Cheshire NHS Trust
	Skin surgery for benign lesions
	38

	East Cheshire NHS Trust
	Acne
	10

	Salford Royal NHSFT
	Acne
	8

	Salford Royal NHSFT
	Psoriasis
	12

	Salford Royal NHSFT
	Basal Cell Carcinoma
	4

	Care UK
	Skin surgery for benign lesions
	1

	Salford Royal NHSFT
	Skin surgery for benign lesions
	2

	Trafford Healthcare NHS Trust
	Basal Cell Carcinoma
	4

	Total number
	1049


Assumption 2
Data shows that there are a significant number of cases referred directly to secondary care captured as ‘Not Otherwise Specified’. If this volume of cases were to be decommissioned from secondary care and accepted into the expanded Tier 2 service a further 1076 cases could be re-directed into primary care activity bringing the total number of redirected 1st out patient’s episodes activity to 4257 annually.
It is proposed that no more than 1% if patients will require a secondary care appointment following an episode of care in the future Tier 2 model due to the nature of the service being consultant led.
The expanded service is expected to commence from 2010 for a period of 3 years with the option to extend for a further 5 years

The PCT and service provider will review the contract of the agreement on an annual basis to agree the service requirements for the following year.  
The service provider will be responsible for the upkeep of their entry on the Directory of Services and for administration processes regarding referral and booking.
The service provider will be responsible for the performance of any sub contracted providers, for example, pathology.

Restricting Capacity
By creating more capacity within Tier 2 services without decommissioning the same services within secondary care organization is at risk of overspend within this area of activity.  It is therefore proposed that secondary care services for conditions to be managed by the expanded Tier 2 Dermatology service are decommissioned at other establishments to control capacity within the system.
One Stop Pathway of Care and Follow up Appointments
Due to the nature of treatment and diagnostics required for some clinical conditions it is recognised that a one stop pathway of care will not be possible.
Within the dermatology pathways it will be necessary to offer follow up appointments for certain patient pathways;

· Eczema
· Psoriasis

· Small percentage of lesions

· Rashes
Diagnostic Modalities required to support Tier 2 Dermatology Service
Anticipated diagnostic modalities required to support the Tier 2 Dermatology service are outlined in the following table. The list provided is not exhaustive and is intended as a guide to inform the modelling of the service. The range of diagnostics provided must enable patients to choose any suitable provider and therefore the CATS provider must ensure that the range of tests performed prior to choice allows this to happen. Any test required for individual specialties but not listed should be considered ‘first line’.

	Specialty
	First Line Diagnostics
	Second Line Diagnostics

	Dermatology
	Micro biology
	Pathology

	
	Baseline Pathology
	

	
	Bloods
	

	
	Mycology
	

	
	Biopsy
	

	
	Dermatoscopy
	

	
	Clinical Photography
	

	
	Microbiology
	

	
	Urinalysis
	

	
	Virology
	


Workforce

The current workforce will not have the capacity to deliver the proposed new service specification due to the increased activity and case mix. 

Projected cost of expanded service and savings

It is envisaged that by offering the expanded service within a primary care environment the annual number of 1st out patient appointments and subsequent procedures will be reduced.  
This is based on the level of consultant support and equipment available. If this is a truly consultant led service with daily input and if funding is available to purchase the equipment required to treat certain chronic conditions this case mix can be accepted into the service.

	Projected annual number of 1st O/P episodes deflected from secondary care
	Cost per episode at secondary care
	Total

	4257
	£137.30
	£584,486

	Projected annual number of follow up episodes deflected from secondary care
	Cost per episode at secondary care
	Total

	3193
	£68.14
	£217,571

	Projected annual number of patients requiring procedure deflected from secondary care
	Cost per episode at secondary care
	Total

	1158
	£228.83
	£264,985

	Grand total
	£1067,042


If we assume that the new service costs twice as much, given the increased volume of patients the cost of the expanded service would be £442, 722, with a gross saving of £624,320. 
However it must be noted that this is an approximate costing based on activity being provided within the Tier 2 service with a similar skill mix to existing and assuming that that this is average activity in secondary care.  But we are requesting a consultant led service, so the cost of the service is likely to be higher. The cost analysis of staffing for the expanded service has not been taken into account therefore net savings will be considerably less
Furthermore any saving would be dependent upon an agreement to decommission capacity in secondary care.  

Risk Benefit Analysis/Options

	Service Model
	Benefits
	Risks

	1.  Do nothing
	Evidence of annual current savings in the region of £500, 000.
	· Conditions potentially suitable for primary care treatment will continue to be referred to secondary care which will incur unnecessary cost to the PCT.
· Pressures on secondary care continue to increase, reducing opportunities to meet access targets over the next 3 year planning cycle.
· Reduces opportunities to raise knowledge and skills in primary care due to lack of infrastructure
· Current service is unable to meet KPI’s therefore risk of decommissioning.

	2.  Expand Tier 2 Dermatology Service  


	· Increased access to Specialist dermatology nurses available to proactively manage patients within the community
· Increased GPwSI support to role to provide clinical support and guidance for diagnosis and management of patients
· Multidisciplinary team approach to add value to patient care to increase capability within the community setting to manage chronic skin conditions
· Opportunity to strengthen and increase links for cascading knowledge, training and education within the community and primary care e.g. GPs, district nurses and practice nurses.
· Continue to provide speedier access to advice and support for patients within the community.
· Consultant led care available for a wider range of dermatology conditions closer to home.
· Maintain annual current savings of approx £500,000
	· Finance required to pump prime the service. Savings may not be seen until next financial year.

· Availability to recruit to specialist role including consultant dermatologist sign up.  If the PCT is unable to recruit specialist staff, training will have to be undertaken which will impact on the timescales of the implementation of the service. 
· Sustainability of the service.  As the service develops and is evaluated it may be appropriate to look at training a further GPwSI and specialist nurse training to ensure sustainability of the service.



	3.  Develop secondary care   services for management of dermatological conditions
	· Increased local knowledge and specialist skills within secondary care.


	· The development of specialist centres tends to absorb activity, knowledge and skills into a central point and potentially can de-skill primary care clinicians.

· It can be difficult to develop and maintain links with primary care due to the pressures of managing secondary care services

· No mechanism for proactive working with primary care to reduce EMAs and deflect activity away from secondary care

· Financial risk to PCT and health economy re increased levels of activity in secondary care


18.0 Actions Required
Board are asked to:

Comment on the proposals outlined in the business case

Identify the preferred option(s) for expanding the service for dermatology in Stockport
Support the introduction of preferred option(s)

Contacts for further information

Karen Moran

Senior Commissioning Manager (Planned Care)

Stockport Managed Care
Stockport PCT

Regent House

Heaton Lane

Stockport

SK4 1BS

Karen.moran@stockport-pct.nhs.uk
426 5000

Dr Diane Jones

Associate Director of Commissioning (Planned Care)
Stockport Managed Care

Stockport PCT
Regent House

Heaton Lane

Stockport 

SK4 1BS

Diane.jones@stockport-pct.nhs.uk
0161 426 5000

Table 1.  


Conditions that are currently managed by the Tier 2 Dermatology Service





Enabling self help. Empowering patients to manage their conditions





Figure 1





Clinical Training and support


For potential GPwSIs and Specialist nurses.


Formal and informal education programme for GPs with active identification of training needs.





Management Plan


Enable rapid discharge back to GPs and successful ongoing management in primary care.








Tier 2 Dermatology


Essential triage function


One stop clinics


Primary Care facilitation








Service Developments


To include;


Community led phototherapy


Community led Roaccutane management.





Chronic disease management


Rapid access back into the Tier 2 service for inflammatory disease.  





Severe and chronic conditions





Consultant  Dermatologist level





Tier 2 dermatology service threshold





Tertiary





Moderate & chronic conditions





Secondary 





GPwSIs & Specialist Nurses





Intermediate





Mild conditions





GPs and Practice Nurses





Primary care





Table 2.  Further conditions to be managed by the expanded Tier 2 Dermatology Service





Patient referred to secondary/tertiary care according to service guidelines





Patient referred back to GP with advice





EUR rejection





NO





Does the patient require follow up, discharge or onward referral.





TRIAGE





Does patient meet service criteria





ONE STOP CLINIC





Referral to Tier 2 primary care dermatology service by GP





OUTCOME





YES





Patient diagnosed and receives first line treatment. GP informed of outcome and care management plan.





DISCHARGE





Patient receives first line treatment and may require follow-up within primary care service, e.g chronic disease patient’s course of treatments.





Patient receives first line treatment in order to control conditions and is referred onto secondary care.





ONWARD REFERRAL





FOLLOW UP








� Based on a 46 week year. 





� Please note that the service capacity is currently reduced by 1 GPSI. However, there is evidence that wait times for the service have consistently not met KPI’s.


� Please note that the first definitive treatment will have been undertaken by the Tier 2 service prior to onward referral.


� Submission of referral is not the responsibility of the service provider. SMC to ensure that KPI is met.


� It is unclear of these how many will convert to a knife to skin procedure.
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