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Deep Dive: Dermatology 



The purpose of this report is to provide the Quality, Safety and 
Experience Committee with an understanding of the impact of the 
fragility on current service provision, incidents, complaints, patients 
experience and risks and understand how these are being managed 
and how the dermatology service is being maintained and risks 
mitigated, whilst the outcome of the Clinical Services Plan (CSP) is 
awaited.

The service is providing an update the current dermatology provision 
in the absence of a substantive consultant and heavy reliance on 
insourcing and external providers to meet both ministerial and single 
cancer pathway targets. 

Situation



Background

35% deemed avoidable

• Summary

The Dermatology Service currently operates under significant strain due to longstanding workforce shortages, 
limited clinical infrastructure, and rising demand, particularly regarding treatment space. 

The reliance on external providers to maintain core functions—such as triaging, insourcing, and 
teledermoscopy, has created a service model that is inefficient, costly, and increasingly unsustainable. With little 
space to undertake appropriate training. 

• Issues of significance to the Health Board

Despite having a comparable population to Swansea Bay University Health Board (SBUHB), HDdUHB’s 
dermatology workforce and infrastructure are markedly under-resourced. While SBUHB employs 5.0 WTE 
Consultant Dermatologists, HDdUHB operates with only 1.4 WTE, and has been without a substantive 
Consultant Dermatologist since 2016. Moreover, the Health Board has the highest incidence of melanoma skin 
cancer in the UK, and is experiencing significant growth in referrals, up 122% compared to an all-Wales 
average of 5% (NHS Wales Performance and Improvement 2025). Cancer Research UK forecasts a 50% 
increase in skin cancer cases over the next 20 years, highlighting the critical need for a long-term service 
transformation.

Without targeted investment in clinical space, workforce, and operational resilience, HDdUHB will continue to 
struggle to meet both Urgent Suspected Cancer (USC) and Referral to Treatment (RTT) targets. This not only 
compromises patient safety and experience but also puts the Health Board at risk of ongoing performance 
deterioration and reputational harm. A set of proposals to address immediate capacity gaps and deliver a 
sustainable, value-for-money model of dermatology care have been put forwarded as part of the Clinical 
Services Plan (CSP). 

https://news.cancerresearchuk.org/2023/07/07/soaring-skin-cancer-cases-hit-a-record-high/


Assessment – Safe

• Backlog in letters circa 1100

• Backlog in triaging circa 300

• 36% of complaints (816 total) 
relate to delays, cancellations, 
and results.

• 52% of incidents (56 reported 
from 2021-25 linked to 
medication errors 
(prescriptions), assessment 
delays and communication 
(cross sites).

• 1 Ombudsman case upheld in 
March 2024 relating to a 
patient's pathway September 
2022 – January 2023 for acne

• 1 Minor Operative Procedure 
(MOP) room across HB vs. 55 
USC patients/week → 15 
patient/week shortfall.

• Prioritising cancer demand and 
meeting single cancer pathway 
(SCP) targets



Assessment – Timely

• 40% of referrals are 
inflammatory; 361 urgent 
patients with no appointment 
date.

• 1,393 RTT MOP patients 
waiting; 401 in 104 week target.

• Meeting SCP target utilising 
insourcing 

• Meeting ministerial measures 
target utilising insourcing 



Assessment – Timely, Single Cancer Pathway 
Performance



Assessment – Timely, Single Cancer Pathway
Treatments



Assessments – Timely Referrals



Assessment – Timely, Referral to Treatments 
waits



Assessment – Timely, stage 1 total waiting list



Assessment – Timely, stage 1, 53 weeks – 104 weeks



Assessment – Timely, Urgent referral waits 
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Assessment – Efficient

• No substantive Consultant Dermatologist since 2016.

• Reliance on insourcing and external triage (Consultant Connect – 
£10k/month).

• Lack of dedicated dermatology hub and suspended phototherapy.

• Insufficient clinical and administrative space.

• Insourcing costs £500k - £700k

• 32% rise in melanoma (last decade); 50% projected increase in 20 
years.

• Non-melanoma skin cancers = 43% of all cancers in Wales.

• Clinical Implementation Network (CIN) Optimisation framework - 
work in progress score 144/228



Assessment – Efficient (optimisation framework
snapshot)



Assessment – Efficient, workforce comparison

HDdUHB (population 388,139)
*Stats Wales

SBUHB (population 389,640) 
*Stats Wales

Consultant 
(Plastics)

0.8 WTE Consultant 5.0 WTE

Locum 
Consultant

2.6 WTE Locum 
Consultant

0

Specialty Doctor 1.99 WTE Specialty Doctor 5.0 WTE

Nursing 6.80 WTE Nursing 6.0 WTE 

Administration 5.60 WTE Administration 9.54 WTE



Assessment – Efficient, current spend

Item Current Annual Spend

Insourcing (current) £300,000 (reducing to £100,000 in 

2025/26)

Consultant Connect triaging £120,000

Teledermoscopy SLA £60,000

Total Potentially Reallocated £480,000



Assessment – Efficient
Definition of 'Good' (staffing model additional)

Item Description Annual Cost Estimate

Consultant Workforce 

(Nurse Consultant)

2 x WTE Consultant £250,000 – £300,000

Nursing Staff 7 WTE (1x Band 7, 2 x Band 5, 4 x 

Band 3)

£310

Administrative Support 2 WTE (Band 4 and Band 3) £70,000

Booking Clerk 1 WTE (Band 4) £30,000

Total Recurrent Cost (from 

2026/27 onwards)

– £660,000- £710,000



Assessment – Equitable

• Urgent patient waiting times 
prioritised the same as routine

• Unable to undertake see and 
treat – additional travel

• General Practitioners 
(GPs)provided with 
dermatoscopic cameras HB 
cannot assess dermatoscopic 
images

• Nurse led clinics across all 3 
counties

• Training GP with Extended 
Roles (GPwER) to undertake 
MOPs

• Teledermoscopy offered across 
all 3 counties for both USC and 
Non-USC lesions

• Teledermatology with all GP 
referrals



Assessment – Person Centred

Data collection 1st January 2025 – 30th September 2025
(Civica data)

Patient Feedback following attendance at clinic



Very Good feedback

•Nurse was thorough, reassuring and had a polite caring manner

•Everything was explained to me carefully, I felt very comfortable.

Good Feedback:

•Quick and efficient in every respect 

•Appointment on time very helpful doctor 

Neither Good nor Poor

•I have waited nearly a year for this consultation, which seems excessive based on the potential skin cancer under consideration

•I have a 3 hour round trip driving to and from the hospital for a consultation that took a few minutes and could have been carried out online. 
The lesion that I have had been seen by photographed by the local GP who made the first referral to Dermatology. I don't see why I had to drive 

a long way to be given a diagnosis that I already had and then to be told that I would be sent an appointment within 8 weeks. Time between GP 
referral and consultation was time wasted. 

Poor

•There was an extremely long wait to see a dermatologist and rheumatologist. Then it was a five hour round trip to see them. Ridiculous when 
there is a perfectly good hospital 10 mins away. 

Very poor

•No it's a mess you have to board in a ward no privacy when that happens the staff there are overworked and still they go beyond the call of 
duty and deserve more then they are getting.

Assessment – Person Centred 



Assessment – Person Centred - Patient Story

• Patient Story – Paediatric Eczema patient (age 12)

• Exacerbation started in 2023 and no face to face appointment could be 
obtained by Dermatology due to lack of paediatric dermatologists

• Patient presented to ED Boxing Day 2023 – admitted

• Flare up required sedation and patient expressed wishes to die

• It took 5 days for a dermatologist to see her face to face immediately 
started paperwork to commence Duplimumab 

• The Dermatologist agreed to start her on Cyclosporine as a bridging 
treatment until Duplimumab could be started.

• It took a further 6 weeks before Duplimumab was commenced.

• Outcome – complete skin transformation and improved mental health



Assessment – Patient Story before & after 
treatment



Assessment – Patient Centred, Learning 

• Employed Locum Consultant 
with interest in Peadiatric 
dermatology 

• Employed Advanced Pharmacist 

• Rapid Access Clinics available 

• Medical workforce on 'duty rota' 
weekly to respond to internal 
queries 

• Weekly inflammatory MDT 

Following Ombudsman case (rare 
side effect to treatment)

• National Acne treatment 
guidance changed Oct 2023

• No longer nurse led acne clinics

• All acne appointments face to 
face 

• Recruited more Locum 
Consultants 



• Recruitment of minimum 2 Consultant Dermatologists

• Utilise DSU capacity (3 rooms) – pending nursing and H&S support

• Expand MOP capacity – additional rooms (3 total) needed for “See and 
Treat” model

• Increase admin staffing to reduce backlog in letters and results

• Create dedicated dermatology hub to support workforce retention, equitable 
access, medical photography, phototherapy and adequate clinical space in 
one area

• Upskill GPs to undertake minor surgery in primary care

• Develop sustainable workforce model for long-term service resilience

• Improve patient experience through timely and consistent care

Conclusion – 
Next Steps being explored by the service to achieve sustainability  





The six domains of quality

35% deemed avoidable
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