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1. EXECUTIVE SUMMARY
This is an interim evaluation report supporting the Wessex Academic Health Science Network
Primary Care workstream, looking at the deployment of the Dermicus tele medicine platform in
primary care on the Isle of Wight.
Dermicus is provided by Gnosco AB, a Swedish company, who developed the platform working with
Karolinska University Teaching Hospital in Stockholm. Dermicus was launched in 2012 and has been
used for 100,00 consultations in Sweden. In 2014 the product was CE marked, and this is the first
opportunity to evaluate Dermicus in the UK.
The Isle of Wight has the highest incidence of skin cancers and lesions in England, exacerbated by a
sunny climate and an older population. Dermatology accounts for 60% of all referrals made from
primary care on the Island. Whilst outpatient dermatology clinics take place on the Island, some
treatment is only available on the mainland which places a significant travel burden on patients.
The old and new pathways are shown below to highlight the changes due to the introduction of
Dermicus:

The new pathway only relates to suspicious lesions and not other skin rashes, as the latter are not
referred to secondary care.
Dermicus was introduced in November 2019 into five practices on the Isle of Wight, running in
parallel with the existing pathway until January 2020 (i.e. consultants reviewed images via Dermicus
and also saw the patient in clinic). The data collection period for the evaluation commenced after
this double running had ended.
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HEADLINE: The deployment of Dermicus into the first nine practices has been a positive
experience for both patients and referring clinicians.
•

Waiting times between referral and review have decreased dramatically. Previously the
average wait from referral to first consultant review was 26 days, for referrals that have
been through the Dermicus platform the wait time is 0.6 days.
o For routine referrals the wait time decreased from 33 days
o For urgent referrals the wait time decreased from 27 days
o For 2 week wait referrals the wait time decreased from 10 days

•

Most patients were happy and satisfied with the new approach to skin cancer diagnosis.
They found the service fast, easy, reassuring and an improvement to skin examination.

•

The Dermicus platform is not overly complex and referring clinicians have felt able to adopt
the new way of working easily.
It is important to ensure that the right type and amount of kit (iPhone and Dermascope) is
provided to each practice. The phone shouldn’t rely on WI-FI and in larger practices more
than one set of kit is likely to be required.
There has been an outpatient cost saving Jan – Feb 2020 of between £2,420 and £3,814,
achieved by moving from face-to-face to tele consultations. (It should be noted that the
saving only applies to the change in outpatient appointment usage and does not include any
allowance for possible increases in primary care appointment times). On this basis, if the
expected 600 dermatology referrals each year were all made across the Dermicus platform
then the expected savings would be between £14,000-£23,000 annually.
The evidence collected to date indicates that Dermicus is scalable and generalisable in
primary care.

•

•

•

Interim Recommendations:
•

Any further deployment should include SIM cards as part of the initial kit set up to ensure
seamless uploading of images.

•

The volume of kit issued to practices should be potentially be weighted in light of population
size and proportion of 65yr+ patients.

•

New reviewing clinicians should be given assurance as to the quality and reliability of the
platform.

The Dermicus platform is of value in the current COVID-19 pandemic as it crucially keeps older
patients out of the acute care setting. It will also be key to efficiently managing the glut of
new referrals expected at the tail end of the pandemic, where patients who have delayed
seeking advice on lesions may attend primary care.
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2. BACKGROUND AND OVERVIEW
The IOW NHS Trust, (St Mary’s Hospital) is the Head Provider for the Integrated Dermatology service
that provides Tier 2 and Tier 3 specialist dermatology services for Island residents. St Mary’s Hospital
and Lighthouse Medical Limited (LML) have been working together to provide Dermatology services
for the last eight years, initially under a Joint Venture Agreement and then since October 2016 with
LML as the full Subcontractor under a standard NHS subcontract. LML has a separately arranged IT
and IG contract with IOW NHST trust to provide the capabilities for service delivery. LML is fully
supported by the IOW NHS Trust and IOW CCG regarding the development of Teledermatology as
part of a robust and future proof Integrated Dermatology Service with a new contract in place from
April 2019 to run for three years initially.
The Island faces challenges with regards to skin lesion service provision with the highest categorised
incidence of skin cancers and sun related damage. In addition to this they have higher than national
average of elderly residents and reside in one of the sunniest places in the UK. Geographical
isolation plays a part with island status and many patients are unwilling to travel across the Solent
for treatment on the mainland.
The IOW Trust has had long standing difficulty in recruiting speciality consultants to the Island. There
is a national shortage of Dermatologists; however, the trust has two visiting Consultants who are
committed to providing long term provision and supporting development of future proofing
capabilities.
There is an increasing national incidence of skin cancer that is not yet showing any signs of
plateauing. This has combined locally with a recent increase in referrals from Advanced Nurse
Practitioners due to the workload crisis in Primary Care- lower clinical threshold for lesion
recognition has resulted in higher than expected referrals for lesion assessment. Skin lesion work
already accounts for approximately 60% of all referrals on the Island. Teledermatology can be ‘read’
remotely, assisting in reinforcing the local delivery in the years to come with suitably trained
specialists who can reduce the need for unnecessary patient journeys for face to face appointments.
The Dermicus Project – Teledermatology Assessment Service aims to increase accessibility and equal
treatment for patients with suspected skin cancer by providing specialist care skills remotely (tele
dermatoscopy) in primary care, where the patient first sees pigmented skin changes.
Gnosco AB have developed the Dermicus Teledermatology platform, which was CE marked in 2014
following a pilot in Sweden in 2012. The platform has been used for 100,000 consultations and
currently holds over 40,000 images. It has not been previously used in the UK. Dermicus was
developed in partnership with Karolinska University Teaching Hospital in Stockholm, Sweden.
Dermicus was selected as the teledermatology platform for the Isle of Wight via the WAHSN
Innovation Surgery and forms part of the Primary Care Demonstrator Site Programme. Gnosco AB
has signed a multi-year contract to supply Lighthouse Medical with the Dermicus teledermatology
platform for the delivery of its Teledermatology Assessment Service for the population of the Isle of
Wight.
Wessex AHSN were asked to undertake a real world evaluation to look at the deployment of
Dermicus primary care on the Island – particularly its impact on patient & clinician experience, any
efficiencies generated, impacts on clinicians’ medical education related to skin cancer and the scope
of its use.
This report will present early findings from the data received to date and will also outline future data
collection management which could be considered.
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3. LOGIC MODEL
Dermicus is used in primary care, where clinicians photograph suspicious skin lesions using a mobile phone and a dermascope. The images are securely
uploaded to the Dermicus platform where they are then reviewed by a dermatologist. The specialist shares the results of their review with the primary care
clinician via the platform.
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4. INTERIM REPORT LIMITATIONS
This is an interim report, written 3 months into the evaluation cycle described below:

M1

M2

Data Collection

M3
Interim
Evaluation
Report

M4

M5

Data Collection

NoMAD Questionnaires
Baseline OP Data
Dermicus Activity Data
Patient Questionnaires

M6
Final
Evaluation
Report

NoMAD Questionnaires
Clinician Interviews
OP Data
Dermicus Activity Data
Patient Case Studies
Patient Questionnaires

In the evaluation specification we described using the MAST framework (Model of Assessment of
Telemedicine 2010) to assess the effectiveness of the platform. Given that there is limited data
available at this stage of the evaluation process, we are not able to fully populate the framework in
this interim report, nor to fully answer the evaluation questions. The final evaluation report will
populate the framework and include a full assessment against the NICE Digital Evidence Framework.
This report will summarise the evidence collected to date and draw initial conclusions about the
effectiveness of Dermicus to date. Interim recommendations will also be made.
(please refer to section 11: Phase 2 of the evaluation)
5. EVALUATION QUESTIONS
The primary goal of the evaluation is to validate the Dermicus product and understand its
effectiveness. Insight around implementation will be useful but is of secondary importance to the
service.
As such this evaluation has been designed as a real-world validation project focusing on the
following evaluation questions and methodologies:
Evaluation Question
Is Dermicus technically fit for purpose?

Methodology
Mixed methods

Is Dermicus clinically fit for purpose?

Mixed methods

What is the impact on patients?

Qualitative

Economic Impact

Quantitative

8

6. FRAMEWORKS FOR ASSESSMENT
As the purpose of the evaluation is to assess the effectiveness of the product, the MAST framework
(Model of Assessment of Telemedicine 2010) which is the European Commission’s recommended
tool for assessing and making decisions about telemedicine applications has been used as the basis
for this report.
The Normalisation Measure Development questionnaire (NoMAD), which uses Normalisation
Process Theory (see appendices) to capture a view on implementation from the perspective of the
clinician has been used with both referrers and reviewers using the Dermicus platform.
The NICE Digital Evidence Framework categories Dermicus as a Tier 2 health technology and lays out
the evidence which the supplier should make available around usage and value. The final report at
the end of the 6 month evaluation period will review the evidence against this.
(for copies of the frameworks please refer to the appendices).
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7. MAST – MODEL OF ASSESSMENT OF TELEMEDICINE
1 Preceding
Considerations

•

What is the purpose
of the application?
• Are there relevant
alternatives?
• Is this an
international,
regional or local
level of assessment?
• What is the maturity
of the application?
• Does the application
fit into existing
legislation?
• Is the telemedicine
service reimbursed?
• How mature is the
application?
• What is the relevant
number of patients
expected to use the
application?
2 Multidisciplinary Health problem and
Assessment
description of
Comparison of
application
the telemedicine
application
Safety
across seven
outcome
domains with

This is a local evaluation of the deployment of Dermicus across the Isle of Wight in the primary care setting.
GPs and nurses photograph suspicious skin lesions using a mobile phone and a dermascope. The images are securely
uploaded to the Dermicus platform where they are then reviewed by a dermatologist. The specialist shares the results of
their review with the primary care clinician via the platform.
•
•

•

The product is relatively mature, having been CE marked in 2014 following a pilot in Sweden in 2012. It has been
used for 100,000 consultations in Sweden and currently holds over 40,000 images.
Dermicus was selected as the teledermatology platform for the Isle of Wight via the WAHSN Innovation Surgery
and forms part of the Primary Care Demonstrator Site Programme. Gnosco AB has signed a multi-year contract
to supply Lighthouse Medical with the Dermicus teledermatology platform for the delivery of its
Teledermatology Assessment Service for the population of the Isle of Wight.
Annually there are approximately 600 referrals for skin lesions on the Island, which would move to the telederm
platform.

(For more details please refer to section 1 of this report)

Dermicus is being used for all primary care referrals for skin lesions; routine, urgent and 2 week wait.
It is not being used for other skin conditions e.g. rashes as these were not on a pathway including referral to secondary
care.
During the evaluation period it was observed that there were 3 patients whose referrals were not received across the
platform by Lighthouse Medical. These patients were subsequently identified through a manual check of activity data
undertaken as part of the evaluation process.
10

one or more
comparator:

A root cause analysis conducted by Gnosco and Lighthouse Medical established the cause as being an administrative
oversight in the process of setting up new practices on the system. A 2 way check has now been introduced to mitigate
this issue.
Additionally, there were 2 patients identified whose referrals did not pull through their family history of skin cancer to
the reviewing clinician. The cause of this remains unclear, although the clinician has confirmed the histories were in,
these instances, not relevant to any diagnosis or subsequent treatment plan.
Clinical effectiveness

Patient outcomes are outside the scope of this evaluation due to the short evaluation period. We expect the case studies
being collected for the final report to evidence some of the short term impacts for patients on areas such as quality of
life.

Patient perspectives

For this interim report, questionnaires were collected from 19 patients asking about their experience of Dermicus. This
was a response rate of 43% from the 44 questionnaires sent out to a sample of the 99 patients referred on the new
pathway. These patients were referred using the platform between January and February 2020.
•
•
•
•

The respondents were all 46+ years old, with 73% being 65+.
Almost 70% had previously been referred with skin lesions, with 60% of these referred more than twice. These
patients would have experienced both the old and new pathway.
36% of respondents had previously been treated for skin cancer
For 30% of respondents this was the first time they had had their skin checked – so they had no point of
comparison between the old and new pathways.
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Key findings:
Most patients were happy and satisfied with the new approach to skin cancer diagnosis. They found the service fast,
easy, reassuring and an improvement to skin examination.
“[I wish] it was around when my
original melanoma was
diagnosed in the 1980s”.

“[Because I am] quite moley - knowing
this can be easily done is very
reassuring”.

Only one patient was unhappy with having their skin photographed and
this was because they would be more reassured by a personal examination
and therefore did not like the specialist deciding if skin change was harmful
using a photograph.

“although more speedy, personal
examination is more reassuring”

Thirteen patients both liked this diagnostic approach because they would know whether a skin change was harmful or
not sooner than previously, and that they did not have a wasted journey to a specialist to be told there was no problem.
A further five patients liked the fact they would know sooner than through the previous pathway.
12

None of the patients expressed concern about the quality of the photographs, nor were any unhappy that they weren’t
offered a choice between the teledermatology solution and an outpatient appointment.
Economic aspects

Dermicus Activity Analysis:
99 referrals have been made via Dermicus from Jan 2020 – Feb 2020 (according to data from the Dermicus platform).
The data below relates only to the GP Practices that have been using Dermicus.
Casemix:
Data below from IOW Trust shows Dermatology referrals by priority type for 21 months before Dermicus was deployed.
Although double running ceased in Jan 2020, no teledermatology activity was coded until Feb 2020 in this data set.
Where tele-dermatology was recorded in February there is a shift away from 2 week wait priority and towards more
urgent and routine priorities. This could be because referrals that would previously have been referred directly as a 2
week wait are being reviewed in Dermicus and categorised as Routine/Urgent where appropriate instead.
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Outcomes:
‘Outcome’ in the app data relates to the clinical decision by the reviewing consultant. The GP practice also submits a
provisional diagnosis which contains the type of problem they think it is and the priority type they think it should be. At
the time of this report we did not have access to this data, however a comparison of these two items would give an
indication of the level of dermatology knowledge of the referrers which could be tracked over time.
45% of Dermicus referrals have an outcome of Advice & Guidance. This is 45 cases that would have resulted in a face to
face appointment under the traditional pathway.

‘Inappropriate’ Referrals:
In Feb 2020, 66% of first Dermatology consultations led to a further appointment being made and 34% were discharged
after the first consultation. This % split is not unusual based on the previous 21 months but will be measured again in the
final report to see if % being discharged after the first consultation decreases over time. This would be indicative of a
change in the level of primary care dermatology knowledge.
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Waiting Times:
All Dermicus referrals have a response time of 2 working days or less. From Jan 2020 – Feb 2020:
• 63% were responded to on the same working day
• 36% were responded to the next working day
• 1% were responded to within 2 working days.
The average wait from referral to first consultant review for all Dermatology referrals prior to the implementation of
Dermicus is 26 days. Waiting times by priority type are shown below.
• Average wait for Routine Referrals = 33 days
• Average wait for Urgent Referrals = 27 days
• Average wait for Two Week Wait Referrals = 10 days
The average waiting time for Dermicus is 0.6 days so whichever category Dermicus activity falls under, it represents a
clear reduction in waiting times from the previous level of 10+ days.
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Economic Aspects:
Using tariff information supplied by the Trust and also the published non-mandatory price for a non-face-to-face
consultant led dermatology appointment (£46*), we modelled the possible cost savings resulting from the use of
Dermicus.
These are being expressed as savings rather than as efficiencies, as currently there is no waiting list for dermatology
outpatient appointments – so the saving is in actual avoided appointments rather than in improvements in patient flow.

Appointment
Face-to-Face Dermatology Appointment (acute setting)
Face-to-Face Dermatology Appointment (community setting)
Non-Face-to-Face Dermatology Appointment

Tariff
Cost for Jan - Feb 2020
£131
£5,884
£100
£4,490
£46
£2,070

Difference between Dermicus and acute face-to-face
Difference between Dermicus and community face-to-face

-£85
-£54

-£3,814
-£2,420

Therefore, the tariff saving for using Dermicus compared to face-to-face consultations appointment types for the period
Jan 2020 - Feb 2020 would be between £2,420 and £3,814. The remaining Dermicus referrals still went on to have a face
to face appointment following the teledermatology consultation, but it could be that there was a further saving down
the pathway if they then had a review & biopsy in the same appointment. This could be determined through further
analysis of outpatient data for the final report (subject to data availability).
On this basis, if the expected 600 dermatology referrals each year were all made across the Dermicus platform then the
expected savings would be between £14,000-£23,000 annually.
*source: 2019/2020 National Tariff Payment System: non-mandatory currencies and prices

Organisational aspects

The introduction of Dermicus has moved activity from secondary care to primary care, with more time required for
GPs/Nurses to photograph and upload images to the platform. For the reviewing consultants, less resource is required as
some referrals receive Advice & Guidance rather than an outpatient appointment.
The staff interviews planned for the final report will offer further insight around this shift in activity and the implications
for both groups of clinicians.
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Using the NoMAD questionnaire, we have assessed the implementation, imbedding and integration of Dermicus with the
primary care clinicians to date:
•
•
•
•
•
•

7 responses to 14 questionnaires sent out. Response rate of 50%.
All 7 responses were from those ‘delivering Dermicus’ rather than those managing the Dermicus service
5 were GPs and 2 were Advanced Nurse Practitioners
Responses were evenly spread across length of service (1-2 years = 2, 3-5 years = 2, 6-10 years = 2 and 11-15
years = 1)
4 people had used Dermicus 1-10 times and 3 people had used Dermicus 11-50 times.
Responses came from the following practices:
o Brookside Health Centre
o Ventnor Medical Centre
o Shanklin Medical Centre
o East Cowes Surgery
o Sandown Health Centre

The scores for the general questions about Dermicus are positive (0 is low and 10 high), showing that the platform is not
overly complex and can be adapted into normal working patterns in primary care easily:
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With regard to the four NoMAD domains, all scored highly:
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Coherence refers to the clinicians’ understanding of what Dermicus is; How it is different to the old pathway, what the
new pathway is trying to achieve, what needs to be done differently and whether they see the value of the platform.
Cognitive Engagement refers to the building of a community of practice around the work which is needed to use
Dermicus; what’s needed to implement the new pathway and who needs to do this work, is the work believed to be of
value, can individuals undertake it and how can it be sustained.
Collective Action refers to the operational work that is needed to use Dermicus; how does it change interactions, is there
confidence in the technology, are the right people using the platform, and is it supported with the right protocols and
policies.
Reflexive monitoring refers to the clinicians’ understanding of the impacts of using Dermicus; is it effective for them as
an individual, is it effective for them as part of a wider group, could it be more effective.
The chart below shows the individual scores for each of the questions in the 4 domains:
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It is important to note that whilst the scores reported from primary care were high, the NoMAD questionnaires were not
completed by the 2 reviewing consultants.
It might be expected that their scores would be lower for Relational Integration, which is the measure around the
accountability and confidence in the platform, due to the fact that they required a 2 month period of double running of
the old and new pathways in order to build confidence in the image quality provided by the platform.

Socio-cultural, ethic and
legal aspects

The significant reduction in the length of time between referral and review minimises anxiety experienced by patients
and their families.
The platform reduces unnecessary outpatient appointments, meaning that patients don’t have to travel to clinic and
therefore don’t require time away from work or need to arrange childcare etc. and that there is significantly less impact
on their day to day life from this part of the pathway. (Recognising that some patients will still need to go on to attend a
clinic appointment).
There is also an environmental benefit to these reductions in travel.
In the context of the current COVID-19 pandemic, the platform enables elderly and vulnerable patients to avoid
unnecessary hospital attendances.
With regard to legal issues, there is the possibility that missed or incorrect diagnosis might incur liability. Given the
identified problems with a small number of referrals either not being passed to the reviewers, or being sent without
complete information, this should be a legitimate concern.

3 Assessment of
transferability

•
•
•

Cross Border
Scalability
Generalisability

Equipment: Initially one dermascope and iPhone were made available to each practice. It became clear that in the 2
practices who were high referrers this was not sufficient, and subsequently additional kit was provided.
Wi-Fi connectivity in practices caused problems with uploading images, and so SIM cards for the iPhones were issued to
all practices in January 2020.
Clinician Trust: For a period of 2 months following implementation of the platform, the reviewing consultants continued
to see all referred patients in clinic by choice. This ‘belt and braces’ approach was due to a lack of trust in the quality of
the imaging across the platform. It took some weeks to reach a tipping point where enough trust had been established
that the clinicians felt able to move fully across to the teledermatology pathway.
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Any further deployment involving new consultants should seek to provide sufficient assurance and evidence to avoid this
double running if possible. We expect the qualitative interviews with clinicians planned for the final report will be able to
add more detail to this aspect of the evaluation.
Reviewing Clinicians: During the evaluation period the reviews of Dermicus referrals were undertaken outside of
standard clinic hours by the 2 consultants. To be fully deployed work would need to be undertaken to set up virtual
outpatient clinics to manage this work and ensure it is fully reportable.
Provided that these issues are addressed the evidence collected to date indicates that Dermicus is scalable and
generalisable in primary care.
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8. NICE DIGITAL EVIDENCE FRAMEWORK
The NICE Digital Evidence Framework categories Dermicus as a Tier 2 health technology and lays out
the evidence which the supplier should make available around usage and value. The evaluation
evidence captured at the end of the 6 month pilot will be assessed against this.
(please refer to section 11: phase 2 of the evaluation)
Evidence Category
Reliable information content
Ongoing data collection to
show usage of the DHT
Ongoing data collection to
show value of the DHT
Quality and Safeguarding

Minimum evidence standard

Best practice standard

9. INTERIM CONCLUSIONS
The following conclusions are based on the evidence collected to date:
Evaluation Question
IS DERMICUS TECHNICALLLY FIT
FOR PURPOSE?

IS DERMICUS CLINICALLY FIT FOR
PURPOSE?

WHAT IS THE IMPACT ON
PATIENTS?

Interim Conclusion
The technology has a low complexity level and good
clinician adoption.
Lessons have been learned from identified process failings
and mitigations put in place. These failings were caused by
people rather than by the technology itself.
No significant technical issues have been evidenced to date.
The evidence gathered to date shows that Dermicus has
been absorbed relatively easily into the working patterns of
primary care. Initial teething problems around WI-FI were
resolved through the introduction of SIM cards, and
practices with a need for more than one set of kit were
provided accordingly.
The evidence gathered to date indicates that Dermicus is
well received by patients, who value the speed at which
they are able to receive information from their consultant.
The main benefit of this speed is the associated reduction in
anxiety for patients and their families.
It should be borne in mind that for a small number of
patients the lack of an outpatient appointment may not be
a benefit, as the face to face contact with the consultant
provides reassurance. However, in light of current guidance
for the COVID-19 pandemic this concern can most likely be
allayed.
Consideration should be given to providing patients with
more detailed information about the new pathway to allay
any concerns. This could be either verbal or written.
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ECONOMIC IMPACT

The tariff saving for using Dermicus compared to face-toface consultations appointment types for the period Jan
2020 - Feb 2020 would be between £2,420 and £3,814. The
remaining Dermicus referrals still went on to have a face to
face appointment following the teledermatology
consultation, but it could be that there was a further saving
downstream if they then had a review & biopsy in the same
appointment. This could be determined through further
analysis of outpatient data for the final report (subject to
data availability).
On this basis, if the expected 600 dermatology referrals
each year were all made across the Dermicus platform then
the expected savings would be between £14,000-£23,000
annually.
Due to the COVID-19 pandemic a waiting list for
dermatology has now begun to build, with an expectation
that this will be compounded by a influx of referrals once
the tail end of the pandemic is reached. At this point it will
be the case that rather than providing a cost saving, the
platform will provide an efficiency saving; the reduced
referral to review time (now 0.6 days) means that patient
flow can be optimised and the waiting lists managed quickly
and effectively.

10. INTERIM RECOMMENDATIONS
•

Any further deployment should include SIM cards as part of the initial kit set up to ensure
seamless uploading of images.

•

The volume of kit issued to practices should be potentially be weighted in light of population
size and proportion of 65yr+ patients.

•

Consideration should be given to providing assurance for any new reviewing clinicians as to
the quality and reliability of the platform.

The Dermicus platform is of value in the current COVID-19 pandemic as it crucially keeps older
patients out of the acute care setting. It will also be key to efficiently managing the glut of new
referrals expected at the tail end of the pandemic, where patients who have delayed seeking
advice on lesions may attend primary care.
QUANTITATIVE DATA REQUIREMENTS:
• Tele-dermatology activity did not appear in Trust data for January 2020, which is when the
evaluation data collection period commenced. Ideally this activity would be re-coded and
supplied for the final report
• If possible, it would be useful to analyse provisional diagnosis from the GP to see how well it
matches to the opinion of the reviewing consultant. This would give an indication of changes
in primary care dermatology expertise.
23

•

We believe that there may be additional down stream efficiencies/savings through avoided
follow up appointments. It would be useful to establish if this is the case, and if so quantify
it, through additional analysis of outpatient data over a longer time period.

11. PHASE 2 OF THE EVALUATION
With regard to the planned second phase of evaluation, in light of the COVID-19 pandemic, we are
concerned about putting any undue demand on clinicians for data collection. The original evaluation
timelines had qualitative interviews with clinicians and further NoMAD surveys taking place in April
and May 2020 but we recognise that this is now not an appropriate call on front line resources. Nor
would it be appropriate to ask the Trust’s Information Team for additional outpatient data for the
same reasons.
Crucially, since the start of the lockdown period, the number of patients attending primary care with
suspicious lesions has fallen dramatically. Whilst some reviewing is taking place across Dermicus,
only a handful of referrals have been made since March 2020. Therefore, in the planned phase 2
data collection period it is unlikely that sufficient referrals will have taken place to move the
evidence base on significantly.
The synthesis of the evidence gathered for this interim evaluation triangulates well, with a clear
finding that the deployment of Dermicus into the first nine practices has been a positive experience
for both patients and referring clinicians.
On this basis we currently recommend pausing the evaluation. It would be sensible to recommence
data collection if/when the post pandemic surge of referrals materialises, or when a ‘normal’ level of
referrals is reached again. Due to the fast moving pandemic situation, this decision should be
reviewed regularly.
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APPENDICES
MODEL FOR ASSESSMENT OF TELEMEDICINE APPLICATIONS

(MAST) is designed to review the effectiveness and contribution to quality of care of telemedicine
applications. It is broken into 3 steps:
1 Preceding
Considerations

•

What is the purpose of the
application?
• Are there relevant
alternatives?
• Is this an international,
regional or local level of
assessment?
• What is the maturity of the
application?
• Does the application fit into
existing legislation?
• Is the telemedicine service
reimbursed?
• How mature is the
application?
• What is the relevant
number of patients
expected to use the
application?
2 Multidisciplinary Health problem and description
Assessment
of application
Comparison of
the telemedicine
application
Safety
across seven
outcome
Clinical effectiveness
domains with
one or more
comparator:
Patient perspectives

Economic aspects

Organisational aspects

Health problem
Description of application
Technical characteristics
Current use of the application
Clinical safety (pts and staff)
Technical safety (reliability)
Effects on mortality
Effects on morbidity
Effects on health related quality of life
Satisfaction & acceptance
Understand of information
Confidence in the treatment
Empowerment, self effectiveness
Amount of resources used when
delivering the application
Prices for each resource
Related changes in use of health care
Clinical effectiveness
Process
Structure
Culture
Management
e.g. task shifting, interoperability,
communication
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Socio-cultural, ethic and legal
aspects
3 Assessment of
transferability

•
•
•

Ethical issues
Legal issues
Social issues

Cross Border
Scalability
Generalisability

NICE DIGITAL EVIDENCE FRAMEWORK

Ongoing data collection to show usage of the DHT (tier 2)
To ensure value for money to the health and social care system, the DHT owner must commit to
providing data showing that the DHT is used as expected by the intended user group after adoption.
The DHT owner should define in advance the format and schedule for data reporting with, for
example, commissioners.
Ongoing data collection to show value of the DHT (tier 2)
To ensure value for money to the health and social care system, the DHT owner must commit to
providing data demonstrating that people using the DHT are showing the expected benefits from its
use. This could include improvements in symptoms or general health measures. The DHT owner
should agree the format and schedule for data reporting with the commissioner.
Quality and safeguarding (tier 2)
Some DHTs provide chat platforms or peer-to-peer communication, or link the user to support from
third-party organisations. The DHT owner should be able to clearly identify who the user can interact
with, describe why these interactions are appropriate, any risks in those interactions, and what
safeguarding measures have been put in place.
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NORMALISATION MEASURE DEVELOPMENT QUESTIONNAIRE (NOMAD)

NoMAD (to be
tailored).docx

A 23-question survey to assess implantation processes from the perspective of professionals directly
involved in the work of implementing complex interventions in healthcare. Assesses the
implementation, imbedding and integration of new technology.
(http://www.normalizationprocess.org/)
VERSION CONTROL

Version
V1
V2

Status
Archived
Archived

Final
Draft
Final

Archived
Live

Key Changes
First draft
Quant review and additions. Exec summary
added and further economic modelling.
Reviewed by Primary Care workstream lead
– some factual amends.
Amends to phase 2 evaluation plan in light
of COVID-19.
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