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The problems that 
skin disease poses 
in General Practice 



• Up to 30% Primary Care consultations have 
some element of ‘skin’ 

• On average a medical student gets 6 days of 
dermatology training

• Limited dermatology training posts for GP registrars 

• Reduced access to GP/other HCP appointments

• Increased use of images sent by patients  

• Lack of continuity of care (Norwegian study)                                        
Br J Gen Pract. 2022 Feb; 72(715): e84–e90.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8510690/
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The potential risks of 
the ‘specialist GP’



• GPwSI (GP with Special Interest) since 2000

• The Good, the Bad, and the Ugly

• 2017 - National Accreditation Program for GPwERs (GPs with 
Extended Roles) signed off by the RCGP/PCDS/BAD

• GPwER - Gold Standard for new candidates and existing 
GPwSI (transition route)

• Some GPwSI remain (the good and not so good) – posts 
developed since 2017 are NOT recognised 

• Standards & integration 

• No other recognised terminology for providing autonomous 
dermatology care 

• Primary Care clusters … potential for conflict of interest and 
the development of non-accredited services 
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NICE and other 
national 

organisations



• Lengthy guidance

• Stakeholders not always equally represented 

• Key messages can get lost

• Common sense sometimes ignored … the EFG rule

• Slow to react 
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Cases … a little bit 
on skin cancer 





A B C

Border 
irregular 

Asymmetry

Colour differs 
compared to 
other moles

C also stands 
for comparison

i.e the ugly-
duckling that 

looks different to 
the patient's 
other lesions

The ABC rule - 

Superficial spreading 

melanoma and melanoma in 

situ (including lentigo maligna)





E

Elevated (papule 
or nodule)

F G

FIRM
Growth, 

persistent

ALL OF E+F+G

A solid (nodular) BCC (basal cell carcinoma) is an EFG

If an EFG is not a BCC then refer urgently (2 week-wait)  
- nodular melanomas / SCC (squamous cell carcinoma) 
/ other life-threatening tumours

The EFG rule is not found in national guidelines 
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Cases 
- medical 

dermatology 
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How can 
Secondary Care 
make it work? 
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A word on  
Teledermatology and AI 



Will AI make us surplus to requirements?



AI will bring benefits – but …. 

• Who takes responsibility?

• Multiple lesions – Primary Care and Secondary Care 
still need to decide which is the ugly duckling

  

• PBR - chronic disease not cheap – lesions help  
balance the books - ‘tech’ companies will remove 
money from the NHS
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What else do we need 
to focus on?

Medical School and GP Training 
Schemes



• Increase the amount of dermatology training in 
medical school

• Increase the number of placements in dermatology 
during GP training schemes 

• Education, education, education – including 
dermoscopy  
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What else do we need 
to focus on?

Education / dermatology 
resources



• The biggest part of the solution is …  

• The Primary Care Dermatology Society

• www.pcds.org.uk

• Over the last 12 months the number of hits almost 
doubled to 50,000 per week
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What else do we need 
to focus on?

ICBs / PCNs – responsible 
commissioning



• Benign skin lesions +/- certain low-risk basal cell 
carcinoma below the head and neck can be referred 
to relevant GPs for treatment (eg DES model)

• These are NOT diagnostic services 

• Diagnosis and treatments services in the 
community can only be done by GPs with proper 
training and accreditation. In terms of proof ….

• Since 2017 GPwER – national accreditation. 
BAD/PCDS/RCGP. Certificate of evidence

• Before 2017 GPwSI – should have evidence of local 
accreditation in line with 2007/2011 DoH guidelines

• Integration with Secondary Care 



• GPwER / GPwSI can also manage medical 
dermatology conditions, which otherwise would 
have been managed in Secondary Care

• Acne – isotretinoin – MHRA guidance
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What else do we need 
to focus on?

Integrated Care 



• ‘Skin Matters’ working group 

• Included relevant specialists, GPs and commissioners …. 
Integrated Care Boards

• Put the patient at the centre

• Different healthcare professionals – agreed scope of 
practice 

• Joined-up care 

• When things go wrong in Primary/Intermediate Care – 
good relationships with Secondary Care colleagues could 
make the difference
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The Blame Culture 



How many radio adverts 
are about litigation?
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Reducing Risk In 
Dermatology – 

Summary 



• More dermatology training in medical school

• More dermatology training in vocational training 
schemes

• The right sort of dermatology education

• www.pcds.org.uk

• Commissioners – ‘the specialist GP’

• AI … ownership of mistakes

• Integrated care 

• The well-being of healthcare professionals

• Doing something about the blame culture 

http://www.pcds.org.uk/


Thank you for listening  
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