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healthcare for local people

NHS

Providing NHS services

CHEC Mid-South Essex Community Dermatology Service is a single point of access for
all dermatology referrals. CHEC offer management and treatment of a broad range of
dermatological conditions, general dermatology & minor surgery, offering a telehealth front
door to NHS patients within the Mid-South Essex area.
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Integrated Community Dermatology:

Single Point of Access (SPOA)

CHEC provides a Single Point of Access (SPOA) for
all adult dermatological conditions. Referrals are
accepted from clinicians across primary, community,
and secondary care.

Where patients require acute care, they will be
offered choice and directly referred onwards
by CHEC.

Triage and Teledermatology

Upon submission to the SPOA, all referrals undergo
an initial clinical triage within a maximum of two
working days to determine the most appropriate
care pathway. This triage process assesses suitability
for teledermatology in accordance with NHS England
and British Association of Dermatologists (BAD)
guidance. As a primary feature of the new service,
patients will be assessed and treated via telehealth.
This ensures faster access to specialist care and
offers greater convenience for patients.
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Integrated Model of Care

Through a ‘one-stop” model of care, the service
ensures patients are navigated efficiently to the
correct setting—whether in a primary, community, or
secondary care environment.

Urgent Suspect Cancer

USC referrals to Mid and South Essex NHS Foundation
Trust (MSEFT) will only be available via the CHEC
SPOA. Direct referral into MSEFT have been disabled.

e USC referrals will be triaged within one working
day for teledermatology.

e All confirmed USC cases following teledermatology,
and cases triaged as not suitable for self-care or
treatment in primary or community settings, will
be referred on for acute care.

e CHEC will directly refer into Mid and South Essex
NHS Foundation Trust (MSEFT) to ensure seamless
delivery of the USC pathway across mid and
south Essex.

www.chec.uk
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How to refer

Community dermatology referral should be via e-RS:

MSE Community Dermatology Urgent Suspect Cancer MSE
Single Point of Access — RAS (K4R3Z2) Single Point Of Access - RAS (K4R3Z)

Referrals will be clinically triaged by the community service, ensuring that each patient is
directed to the most appropriate setting. Virtual and face-to-face consultations available.

Inclusions: Exclusions:

(4 Acne (Mild to moderate) (4 Hirsutism 3 Non-NHS patients

Cj Actinic keratosis D Hyperhidrosis 3 Patients under 16 years old
Infections/infestations _ : )

(4 Allergic contact dermatitis X Cosmetic procedures listed in

the ICB Service Restriction Policy
including scar revision, tattoo
removal, birthmark removal,
turnable dye laser and excision
of benign skin lesions

&

Keloid scarring

(7 Basal cell carcinoma Lichen planus and other
inflammatory disorders

() Benign skin legions

(4 Photodermatoses
(7 Bowen's disease Psoriasis
(J Congenital lesions (Vascular (/) Pyogenic Granuloma
or pigmented) Rash
([ Connective tissue disorder () Rosacea
() Cutaneous vasculitis (4 Urticaria
(4 Eczema (Mild to moderate) (7 Vitiligo

(/) Genital dermatosis

(J Genodermatoses — suspected
Hair / nail / scalp disorders
Hidradenitis suppurativa

Meet the team

If you have any service queries or require more information,
please contact Danny Bradbury, Head of Engagement

Danny Bradbury

Head of Engagement
Email: danny.b@chec.uk

Iwona Ngody

Director of
~“' Community Services
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Amy Notschild
Hospital Manager
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