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Introduction
This document provides guidance to providers, Commissioners and Local Health Authorities
on the provision of outreach clinics for Dermatology services. Further supplementary
information on the staffing and facilities requirements for this secondary care clinic is
contained in the following British Association of Dermatologists (BAD) and Royal College of
Physicians (RCP) guidelines:



Staffing and Facilities for Dermatological Units (2012)
Staffing and Facilities for Skin Surgery Units (2011)

Many Dermatology departments provide clinics in community hospitals in rural areas with
dispersed populations and poor transport. Specialist outreach clinics are deﬁned as planned
and regular visits by specialist doctors and nurses from their main practice location (hospital
or specialist centre),1 to distant hospital settings. The aim of these outreach clinics is to
make access to specialist level care more convenient for patients.
These specialist outreach clinics are provided in the following settings:
1. Rural community health centres or hospitals where there is no resident specialist
service.2 This applies to the majority of outreach clinics.
2. In densely populated cities outreach clinics may provide access to specialist level
healthcare for the socio-economically disadvantaged, less mobile or harder to reach
communities who would not travel to the specialist centre.
The provision of a specialist outreach clinic in a District General Hospital (DGH) is a
collaboration that strengthens links with local secondary care providers, and makes the
expertise at centres of excellence more widely available3.
This arrangement fits with the ‘Hub and Spoke’ model of care. The hub refers to the regional
centre that provides innovative technology and specialist expertise. The spoke in this
context refers to the DGH or distant setting. The ‘Hub and Spoke’ model is seen as an
effective way of maintaining local access to services and ensuring the delivery of high quality
care.
There are other types of clinics providing specialist care outside the hospital setting in some
parts of the UK. These services provide an intermediate level of specialist care in line with
the Department of Health (DH) Care Closer to Home agenda4,5 and are commissioned by
Primary Care Commissioners under the standard terms and conditions of a community
service contract6.
1. A community clinic is the term used for a specialist clinic provided, usually by a
Consultant, in a Primary Care setting. Services provide specialist care and advice to
patients referred by General Practitioners (GP’s) on a number of non-chronic skin
conditions that do not require long-term hospital follow-up or a multi-disciplinary or
sub-specialist services.
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2. Integrated Clinical Assessment and Treatment Services (ICATS) provide a range of
specialist assessment and treatment services for patients. The service is provided by
Multi-Disciplinary Teams (MDT) including Dermatologists, Clinical Nurse Specialist (CNS)
and GP’s with Specialist Interest (GPwSI).
These community type clinics should not be confused with the Acute level of care provided
in outreach clinics.

1. Service agreements for outreach clinics
Specialist outreach clinics are supplementary services, which are normally agreed as part of
the Trust’s Acute services contract with their local Primary Care Commissioners. A range of
specialist Dermatology clinicians along with Clinical Nurse Specialist (CNS) can provide
outreach clinics.
Referral and triaging criteria for Acute outreach services should be agreed with the Primary
Care Commissioners and local GPs. Care pathways must be identified to ensure outreach
clinics are set up to best serve patients who need access to the service for both Acute and
chronic skin conditions. The facilities required for treating Dermatology patients will limit
the range of investigations and care, which can be provided outside the secondary or
tertiary care hospital setting.
Specialist outreach clinics need to be reviewed regularly by the Primary Care Commissioner
and secondary care provider to ensure demand for this service remains sustainable. It is
important that clinics have both the capacity to meet increases in demand and the ability to
grow and meet local need, where feasible.
Primary Care Commissioners should follow commissioning and procurement principles7 in
determining the demand and capacity for the service. The provision of specialist outreach
services should be supported by a needs assessment of the local community. Where local
Trust services have capacity issues and cannot provide specialist outreach clinics, Primary
Care Commissioners may approach neighbouring Trusts to provide this service.
Cost effectiveness
Clinics that involve Dermatologists travelling to distant community health centres or
hospitals to provide specialist outreach clinics generally increase NHS costs.8 Therefore, they
should generally only be introduced in areas with poor access to Acute hospitals (e.g. rural
areas) where major savings in patient costs can be achieved as well as improving equity of
care.
The findings reported by Bowling et al (2000, 2001)9 showed that the mean total NHS costs
per patient were higher in the outreach clinic, than for patients attending usual outpatient
services. From the patient’s perspective, it was less costly to attend an outreach clinic than
an outpatient clinic due to shorter distances with cheaper travel.
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The travelling time for the Dermatologists to and from the outreach clinics may mean
clinicians see fewer patients in specialist outreach clinics. In consequence their Trust may
lose income unless the tariff agreed takes this into account. Further costs for care will be
incurred if the patient requires onward referral and treatment at a specialist hospital.

2. Evaluation of specialist outreach clinics
There is little published evidence to date on specialist outreach clinics. Earlier evaluations of
the fund holders’ model suggested these clinics offered shortened waiting times for
patients, better communication and educational exchange between Consultants and
GPs,10 improved patient satisfaction, and lower non-attendance rates. This study did not
specify the costs of providing clinics and is a different model to specialist outreach clinics.11
A later systematic review by the Cochrane Collaboration2 concluded that while clinics
improved access there was no evidence of their impact on health outcomes.

3. Summary
In summary, while outreach clinics improve patient’s satisfaction, there are additional costs
and resources, which are required to provide these clinics. Most Consultants who do
outreach clinics visit only one or two distant sites. The established outreach clinics should be
distinguished from community-based services or ICATS clinics, which are a different way of
delivering specialist Dermatology care.
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DH HEALTH BUILDING NOTES
Health building notes give best practice guidance on the design and planning of new
healthcare buildings and on the adaptation/extension of existing facilities.
They provide information to support the briefing and design processes for individual
projects in the NHS building programme.
Publications of interest to Dermatology departments
1. Guidance for infection control in the built environment
https://www.gov.uk/government/publications/guidance-for-infection-control-in-thebuilt-environment
2. Guidance for facilities for providing primary and community care services
https://www.gov.uk/government/publications/guidance-for-facilities-for-providingprimary-and-community-care-services
3. Guidance on flooring, walls and ceilings and sanitary assemblies in healthcare facilities
https://www.gov.uk/government/publications/guidance-on-flooring-walls-and-ceilingsand-sanitary-assemblies-in-healthcare-facilities
4. Design and layout of generic clinical and clinical support spaces
https://www.gov.uk/government/publications/design-and-layout-of-generic-clinicaland-clinical-support-spaces
5. Guidance on the design and layout of sanitary spaces
https://www.gov.uk/government/publications/guidance-on-the-design-and-layout-ofsanitary-spaces
6. General design principles for health and community care buildings
https://www.gov.uk/government/publications/general-design-principles-for-health-andcommunity-care-buildings
7. Planning and designing of in-patient facilities for adults
https://www.gov.uk/government/publications/adult-in-patient-facilities
8. Design of circulation and communication spaces in healthcare buildings
https://www.gov.uk/government/publications/guidance-on-the-design-of-circulationand-communication-spaces-in-healthcare-buildings
9. Day surgery facilities buildings guidance
https://www.gov.uk/government/publications/day-surgery-facilities-buildings-guidance
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10. Resilience planning for NHS facilities
https://www.gov.uk/government/publications/resilience-planning-for-nhs-facilities
11. Hospital accommodation for Children and young people
https://www.gov.uk/government/publications/hospital-accommodation-for-childrenand-young-people
12. Guidance on the design of an out-patients department
https://www.gov.uk/government/publications/guidance-on-the-design-of-an-outpatients-department
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