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Circle of Life, as we know it

* How we got here
* Where here is
* Where are we going

* How do we get
there
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For low Risk BCC I0G 2006 “No place for Pigmented
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BCCs back in
Low risk relates to training

But reduced commissioning;:
e Adverse evidence,
* adverse publicity,

e adverse finances
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Revised guidance and competences for ® Guidance for all GPS

the provision of services using GPs with
Special Interests (GPwSIs)

* Bvidence of Quality:

Dermatology and skin surgery

* From activity (audit)

e From observation
(DOPs)

o Advice to
commissioners




Next Stage

Evidence: ZE Cut out everything

All GPs cut out BCCs
Some more than others

GPWSIS @
cut out

BCCs

Cut out nothing nasty
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Lies, damn lies & statistics

e GP studies:

* GPs as good as, if
not better

* Hospital Sudies:
* Hospital care better
* Chicago, Systematic
review.
* 32 Studies
* No difference




1991

Herd
1992

Khoshid
1997

McKenna

2004

Murchie
2007

Primrose
2008

Neal
2008

Norfolk
2011

Murchie
2011

Hosp

77 pts

Hosp
126 pts

Path
819 pts
Derm
1536
GP
142 pts
Surgeon
36 pts
GP
578 pts
Derm
498 pts
GP
1263 pts

Don’t Judge a book by its cover

MacWilliam

Hosp>GP
(90 vs 20%)

Hosp >GP
(96% vs 76%0)

Hosp>GP
(75% vs 64%) too many variables

Derm>GP>Plastics>Gen Surgeon
5 yr survival
No Difference
(GPs 71.9% Hosp 75%)
Hosp>GPs
(75% vs 44%)
No Difference
(Derm 54.7% GP 50% Surgeon 49%)

Plastics>Derm>GPs

(93% vs 89% vs 37%)
No Difference

(GPs 72.5% Hosp 69.7%)




Evidence HQIP

Healthcare Quality
Improvement Partnership

* RCGP Multi-site audit bid - failed

* UK GP Data gathering

* Standardised data

* Patient perspective: PROMs & PREMs

* Complies with DH guidance
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Revised guidance and competences for
the provision of services using GPs with

Special Interests (GPwSls)

Dermatology and skin surgery

Annual audit data inc:
* Clinical vs. histological diagnosis

* Patient experience and cosmetic
outcomes

* (for example, using before & after
photos)

Complication rates inc:

* infection, dehiscence and incomplete
excision rates

Competency assessment tools
* (eg DOPS) for newly acquired skills.




DH Guidance

. * Clinical?
° Annual audit * On request form?

data inc:
e Clinical vs.

histological
diagnosis

e In the notes?
* Multiple A?

* Histological?
e Keratoacanthoma
e SCC




DH Guidance

e [Patient
experience
and cosmetic NH

outcomes

* (e.g, betore &
after photos)

i,

Copyright @ Advanced Facial Plastic Surgery Center




DH Guidance |

* Complication
rates inc:

e infection MH

e dehiscence

* incomplete
excision rates




DH Guidance

New skin suggery practitioner competency
demonstrated:

* suitably qualified external body
* DOPs

Existing practitioner demonstrated competency
* suitably qualified external body

* within the preceding three years?
* DOPS

Regular, sustained level of activity (100/annum)
Follow a program of revalidation?




DH Guidance

* Send all skin specimens to histology

* Site of excision and provisional diagnosis
stated

* Maintain “fail-safe’ log of all procedures

* Ensure patients informed of the diagnosis
and:
* any further treatment or follow-up required?
* undertaken in a timely fashion?




e Audit what we do
* Prove quality

* Embrace life-long learning

* Patient expectations

* Value for money R, | g T
e Mentorship 17T 80

e Get commissioned....




Any Questions?

Jonathan@Botting.net




