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	Ein cyf / Our ref: 533/22/FOI 


	Dyddiad / Date: 15th February 2023


Further to your request for information dated 20th January 2023, I am pleased to provide the following response. 
Your request and our response:
1. What are your current skin cancer patient clinical pathway guidelines e.g., from initial patient symptoms in a GP setting to specialist referral as well as treatment and follow-up procedures and protocol? 
Please find embedded below the current pathway. 


[image: image1.emf]skin cancer  pathway 2020.pdf


2. Does your skin cancer pathway include remote patient-clinic interactions (as opposed to face-to-face interactions)? If yes, elaborate what they are and what stage in the pathway they are used e.g., tele-dermatology (the use of digital photography to assess patient lesions) at the GP stage. 

. Oral and maxillofacial surgery do facilitate some telephone clinics with the use of photographs, if they are aware that a patient is likely to need excision , this is to discuss surgery and plans. Dermatology encourage GPs to refer into the service, with a photograph attached to the referral, this allows for office based – triage of the referrals based on the letter and the photograph . In Ysbyty Glan Clwyd, the Dermatology department also have access to a weekly medical photography clinic to which they can triage patients for high quality clinical photographs and dermoscopy. These images are then reviewed and triaged further. All other interactions within the skin cancer pathway are held face to face
3. What were your latest skin cancer pathway guidelines in 2019/2020 prior to the COVID-19 pandemic (announced as a pandemic by Welsh Health Organisation (WHO) on 11th March 2020)? 

The skin cancer pathway has not changed from prior to the Covid-19 pandemic.

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Case may be discussed at Local or Regional Skin Cancer MDT






