Dermatology Service Standards
Information Sheet

1. Introduction
The British Association of Dermatologists (BAD) Clinical Services Unit (CSU) provides advice
to our members, their hospital departments and commissioners on all aspects of
Dermatology service provision provided in community, secondary and tertiary care settings.
It also advises on service development and improvement areas, producing tools and
resources to support service delivery infrastructure. The CSU is responsible for producing
service standards, which underpin the interventions carried out in acute and tertiary
Dermatology services.
Service standards are currently being developed which focus on the broad configuration and
provision of clinical services. These will be NICE accredited and only address those
interventions that are likely to have implications for the configuration of services such as
skin cancer and acute care pathways. Their purpose is to reinforce governance and
accountability by making service provision transparent, and increase patient confidence by
demonstrating commitment to service excellence. This will also ensure commissioners of
NHS services procure services from appropriately qualified providers who have the
necessary NHS acute governance framework as part of NHS contracted services.

2. Service Standards Process
In most intervention specific service standards, the starting point is when the patient is
referred to a service by a GP, and follows the patient’s journey through to discharge. These
generic standards have been adopted by the BAD as core principles for its service standards.
They are set out as follows:
STANDARD 1:

Referral and Patient Assessment

STANDARD 2:

Patient Information and Consent

STANDARD 3:

Staff Training and Education

STANDARD 4:

Clinical Management & Monitoring

STANDARD 5:

Equipment and Facilities

STANDARD 6:

Clinical Governance and Audit

STANDARD 7:

Discharge Protocol

STANDARD 8:

Surveillance / Self-Management
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Each service standard will contain a statement explaining the ‘rationale’ for its existence
with ‘essential criteria’ which must be met. Supporting documentary evidence and audits
points have been set to demonstrate compliance with these essential criteria.
Dermatology service standards will also complement existing skin disease service
specifications and intervention specific BAD clinical management guidelines.
The evaluation and prioritization of topics is facilitated by reviewing several criteria:


degree of public health importance (high prevalence, significant morbidity and poor
outcomes)



current service configuration and provision



perceived or documented variation in service practice patterns identified through
service issues, published reports, service based audits and literature reviews (where
available)



potential for performance measures and accreditation of service model development



an area in which increased dermatological attention and involvement would be
beneficial for the specialty.

Where service standards support existing BAD clinical management guidelines,
representatives from the clinical guidelines group will be asked to participate in the Working
Party Group (WPG) to ensure consistency.
We anticipate that the process for developing and updating Dermatology service standards
will be similar to those for clinical guidelines. However, as each service standard will
conform to the generic core principles adopted by the BAD, the process for their
development and review is relatively straight forward. Each service standard will be
supported by the available evidence and expert clinical judgment of the nominated WPG.
Each service standard will be tested in principle by a number of nominated hospital
departments. This will allow accurate feedback to be obtained on the operational process
and updates to be made to the service standards. The finalized service standard will be
scrutinized and approved by the BAD Officers.
A formal consultation period (normally one month) will then apply where all service
providers will be invited to comment on the service standard. Comments will be collected
using a standard proforma. These will be reviewed at the end of the consultation period by
the WPG and necessary changes made to the service standard.
The service standards will be submitted to NICE for comment and their approval process
before publication in the public domain.
Phase 2 – Accreditation frameworks to support the service standards is currently being
explored by the BAD. Phase 3 - Managed Clinical Network (MCN) are their feasibility for
Dermatology will also be investigated and all avenues explored over the longer term.
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BAD Service Standards Process Flowchart - Phase 1 Development

Recruit WPG Chair

Phase 1A- Producing Standards

Prepare the scope

Select the WPG members

Prepare for the WPG meeting

Refine and agree the Service Standards

Identify the evidence

Review the evidence

Phase 1B- Testing and Pilot

Develop the service standards

Nominate and invite Hospital sites to test
Standards and Process

Review evidence submitted from pilot

Approach the relevant specialist interest group Chair/
President
Send out invitation letter
Consider the Standards remit
Identify the key service issues to be included
Undertake scoping literature search
Start drafting economic plan
Start identifying potential implementation issues
Prepare first draft of the scope and consult
Finalise scope after consultation
Collate a list of potential WPG members including:

Healthcare and other professionals

People familiar with patient and carer issues.
Organise meeting dates
Provide induction session for WPG
Structure the Standards- Draft
Use patient experiences to inform the Standards
Agree the review protocols and finalise the economic plan
Develop search strategy for each Standard
Search relevant databases
Ensure sensitivity and specificity of search
Consider stakeholder submissions of evidence, if applicable.
Select relevant studies
Assess quality of evidence for clinical and cost effectiveness
Update existing NICE guidance (if identified in the scope)
Incorporate evidence into the Standards
Interpret evidence to make recommendations
Formulate the Standards
Identify key priorities for implementation
Identify implementation issues

Collate list of potential sites and approach Hospitals using BAD
Committee and Specialist Interest Groups

Review key implementation issues for development within the
Standards
Interpret evidence to make recommendations
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Prepare the consultation draft of the
standards and consult with stakeholders

Phase 1C- Consultation Process

Make plans for implementation and support

Revise standards in light of stakeholder
comments

Finalise implementation support based on
the final version of the standards

Prepare to publish final Standards and
implementation tools

Update the standards and/or correct errors

Circulate and consult on draft guideline

Develop implementation support plan and draft costing tools

Respond to stakeholder comments
If needed, carry out a second consultation

Confirm implementation support plan
Develop final drafts of implementation tools

Edit and check the final draft
Finalise the NICE guideline, NICE pathway and ‘Information for
the Public’
Sign off the Standards
Release a confidential copy of the full guidance to stakeholders
Launch and publish all versions of the Standards and
implementation tools. (Some tools may be published after
publication of the Standards)
Decide on the update of status of the Standards
Conduct an update
Consider exceptional updates
Correct errors in published Standards if applicable
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