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[bookmark: _Toc235399075]Introduction 
Digital transformation is reshaping how health and social care are organised and delivered in the United Kingdom. This report takes a closer look at DERM, which stands for Deep Ensemble for Recognition of Malignancy, as an example of artificial intelligence used in NHS urgent skin cancer pathways. DERM works with smartphone dermoscopy to help assess and sort suspicious skin lesions after they are referred from primary care.

The report looks at how this innovation impacts the workforce, such as changes in professional roles, digital skills, clinical responsibility, and training needs. It also reviews how service delivery is affected, including the process from GP referral to specialist review, possible changes in waiting times, and the technology’s practical limits. The report explores patients’ experiences with access, consent, privacy, trust, and safety. Finally, it discusses the wider community impact, like care closer to home, effects on carers and families, co-production, public health, and health inequalities.
[bookmark: _Toc235399076]Impact on work force
DERM does not pretend to replace healthcare professionals; rather, it reallocates tasks throughout the skin cancer care pathway. The main goal of general practitioners is to continue identifying suspicious lesions, obtaining clinical histories, and making urgent referrals (NICE, 2025a). Following referral, trained nurses, healthcare assistants, or medical photographers may capture clinical and dermoscopic images (NHS England, 2023a). Dermatologists subsequently focus on lesions that DERM identifies as pre-cancerous, cancerous, or unsuitable for automated discharge, and retain responsibility for management decisions such as biopsy, excision, or in-person assessment (NICE, 2025a). This approach may optimise specialist time, provided that local care pathways are carefully designed.

The potential workforce benefit of DERM is therefore conditional. NHS England presents DERM to increase dermatology capacity by redirecting benign lesions away from urgent pathways (NHS England, 2026). In contrast, NICE adopts a more cautious stance, indicating that additional evidence is required to determine whether DERM improves capacity compared to high-quality teledermatology alone (NICE, 2025c). This distinction is significant because NHS England’s perspective is primarily focused on implementation, whereas NICE evaluates clinical effectiveness, lesion suitability, costs, and system impact. The more robust conclusion is that DERM may help alleviate workforce pressures, but it cannot address staffing shortages without broader investment in dermatology personnel.

DERM introduces new competency requirements for staff. Training is necessary in smartphone dermoscopy, lesion positioning, image quality, clinical information collection, consent procedures, and secure image uploading. Inadequate images may result in repeat appointments or unsafe clinical decisions. The British Association of Dermatologists highlights the importance of high-quality images and appropriate facilities (British Association of Dermatologists, 2024). On the other hand, the NHS England recommends training, audit, and feedback within teledermatology services (NHS England, 2023a). Consequently, effective implementation necessitates protected training time and clearly defined escalation protocols.

Clinical responsibility should remain under human oversight. There is a risk of automation bias if staff accept AI outputs without sufficient clinical scrutiny. NHS England’s digital clinical safety guidance mandates that health IT systems incorporate risk management and appoint a Clinical Safety Officer, while MHRA guidance classifies AI software used for clinical purposes as a regulated medical device (NHS England, 2025; MHRA, 2025). Therefore, DERM should function as a decision support tool rather than as a substitute for independent clinical judgement.
[bookmark: _Toc235399077]Impact on service delivery 
DERM is an AI medical device made by Skin Analytics for teledermatology. It is not meant for people to use on their own to diagnose themselves. To use DERM, a smartphone with a dermoscopic lens takes images, which are then uploaded to an online platform. A fixed algorithm reviews the lesion. If DERM finds the lesion is benign, the patient can leave the urgent suspected cancer pathway and receives safety-netting advice. If the lesion is pre-cancerous or cancerous, an NHS dermatologist reviews the case online and decides what to do next (NICE, 2025a; NHS England, 2026). The algorithm is fixed so that any updates are monitored and regulated, instead of changing without notice.

There is a strong need for this service. NHS England reported over 650,000 urgent suspected skin cancer referrals in 2023/24, and 120,000 people did not have cancer diagnosed or ruled out within 28 days (NHS England, 2026). NICE later estimated about 762,400 urgent suspected skin cancer referrals in England for 2024/25, which is 1,196 referrals per 100,000 adults (NICE, 2025c). These numbers explain why NHS services are looking at AI triage: demand is growing faster than the number of specialists. It is important to look at the evidence carefully. NHS England thinks DERM could discharge about 30% of cases from the urgent pathway, which seems very helpful (NHS England, 2026). However, NICE says about 25% of lesions may not be suitable for DERM, so face-to-face care and regular teledermatology are still needed (NICE, 2025c). This means that a high discharge rate does not always mean more capacity, since some patients may just be moved to other parts of dermatology instead of reducing demand overall.

The published evidence looks promising but is still limited. Thomas et al. (2023) studied 14,500 cases from two NHS trusts and found high sensitivity for melanoma and other cancers, with 15% to 31% of cases possibly suitable for discharge. The study’s main strength is that it used large-scale real NHS data. However, it was observational and done after the product was on the market, not a randomised comparison with established teledermatology, and some authors had ties to the company. So, while the study shows DERM is feasible, it does not prove it is cost-effective or works well across the country.

The NIHR review by Walton et al. (2026) takes a more careful and independent approach. It found that DERM might reduce the need for dermatologist assessments for some patients, but a few cancerous lesions could be missed, and there is still not enough evidence about cost-effectiveness. NICE’s three-year evidence-generation recommendation makes sense because it shows there is still uncertainty, not because it opposes new ideas (NICE, 2025a; Walton et al., 2026). Costs also need to be looked at closely: NICE says each DERM assessment costs £30, with extra costs if NHS staff or company dermatologists do more reviews (NICE, 2025a). For DERM to be good value, local systems need to measure the full costs, including equipment, staff, repeat images, biopsies, missed diagnoses, and IT integration.
DERM is also connected to broader NHS AI policy. NHS England says that real-world AI evaluations should look at safety, accuracy, effectiveness, value, how they are put into practice, scalability, and patient characteristics (NHS England, 2024). This matters because DERM’s future after the evidence-generation period should be based on local and national results, not just early excitement.
[bookmark: _Toc235399078]Impact on patients 
Rather than requiring initial hospital visits, DERM enables evaluations at local image-capture clinics to facilitate patient assessment. Patients may spare themselves unnecessary travel, work absences, anxiety, and biopsies when benign lesions are identified. Conversely, the referral of suspicious lesions to specialists can be expedited, which may lead to an earlier diagnosis and treatment (NICE, 2025a; NHS England, 2023b). Nevertheless, expedited access is only advantageous if patients can understand their results and recognise when they need additional support.

Patient trust continues to be indispensable. Most of the 268 participants in a UK teledermatology skin cancer pathway expressed favourable attitudes toward AI support, according to Kawsar et al. (2023). A significant number of participants were at ease with the use of mobile phone photographs and favoured computer-assisted assessments over extended waiting periods. The study's generalisability to the broader NHS patient population was, however, restricted by its inclusion of a singular site and a preponderance of individuals with lighter skin tones. Therefore, this emphasises the importance of conducting a thorough assessment of the evidence. Although patients may be amenable to DERM, services should develop accessible information and guarantee ongoing clinician involvement by collaborating with diverse communities.

Significant legal and ethical considerations include consent and privacy. Health data is the classification of dermoscopic images, which may encompass sensitive anatomical regions. Organisations are required to process such data lawfully, fairly, and transparently under the UK GDPR and the Data Protection Act 2018 (Information Commissioner's Office, 2023). These regulations provide enhanced protection for such data. NHS England mandates that health professionals report any AI results that are inaccurate or inconsistent and refer patient enquiries regarding data use to information governance leads, data protection officers, or Caldicott Guardians (NHS England Digital, 2026). Patients are required to be apprised of the purpose of image collection, authorised viewers, data retention periods, and procedures for submitting enquiries or requesting additional clinical review.

Equity is a crucial factor to contemplate.  NICE (2025a) emphasises that the current evidence supporting DERM is more robust for individuals with white skin. Consequently, it is recommended that healthcare professionals evaluate the results for patients with black or brown skin until additional evidence is available (NICE). Although technology may expedite the delivery of care, it can exacerbate disparities if performance varies across demographic groups. Consequently, this precaution is essential. To prioritise patient welfare, services should monitor outcomes by skin tone, ethnicity, age, socioeconomic status, and any disabilities.
[bookmark: _Toc235399079]Impact on community
DERM can make dermatology easier to access by moving the image capturing process into GP clinics, community hospitals, or diagnostic centres. This helps reduce unnecessary travel and supports rural communities, as highlighted in NHS England’s teledermatology policy (NHS England, 2023b). The of Dermatologists also recommends that high-quality image capture should happen in accessible, suitable locations (British Association of Dermatologists, 2024). This can benefit patients with mobility issues, as well as workers and families who struggle to attend hospital appointments.

However, benefits for the community are not guaranteed. NHS England warns that changing the dermatology pathway could make inequalities worse if local systems do not address barriers like digital exclusion, language, travel, disability, and limited access to image-taking services (NHS England, 2023c). Since DERM is run by staff, patients do not need their own smartphone, but people can still be excluded if appointments, paperwork, or results are mostly digital. Local services should offer telephone support, translators, printed materials in accessible formats, and face-to-face options.

Planning for the future should also focus on public health. DERM is useful when a lesion becomes concerning, but it does not stop skin cancer from developing. Cancer Research UK says that up to 9 out of 10 melanoma cases in the UK could be prevented by staying safe in the sun and avoiding sunbeds (Cancer Research UK,
2026). The NHS also recommends using sun protection to lower the risk of skin cancer (NHS, 2026). So, DERM should not only be used to manage waiting lists. It should also be part of prevention efforts in schools, workplaces, and community groups.

Future planning should be regional and based on evidence. Integrated Care Boards need to look at local data on referral rates, deprivation, ethnicity, travel distance, and the number of dermatology staff to decide where DERM clinics are most needed. Rural areas might need local image centres, while cities may need information and interpretation services that fit different cultures. Working together with patients, carers, and voluntary organisations can help make sure that AI meets the needs of the community, not just the goals of the organisation.

[bookmark: _Toc235399080]Conclusion
To conclude, DERM is a new artificial intelligence medical device that uses smartphone dermoscopy and a set algorithm to help with triage in the NHS for suspected serious skin cancer cases. It could be especially useful for spotting benign lesions early, which would let dermatologists spend more time with patients who need extra attention. This could mean fewer unnecessary doctor visits, shorter wait times, and quicker trips home.

However, research shows there is not enough data yet to treat DERM as a replacement for dermatologists or as a guaranteed solution for NHS capacity problems. NHS England is optimistic about its potential, but NICE and NIHR take a more cautious and balanced view. They have concerns about cost-effectiveness, missed tumours, incorrect lesion identification, evidence for darker skin tones, and whether DERM adds value beyond current teledermatology.

Clear recommendations should guide future use. NHS organisations should prioritise workforce training, protected review time, and well-defined roles. Strong governance should include clinical safety officers, incident reporting, data protection impact assessments, regular audits for false negatives, and compliance with UK data protection laws. For equality monitoring, it would help to break down results by race, disability, and socioeconomic status. Before DERM is widely adopted, commissioners should review the evidence and compare it to established teledermatology after NICE's evidence-generation period ends.

When assessing DERM, it is important to consider not just the number of discharges, but also equity, patient trust, workforce effects, and how quickly diagnoses are made. Careful use of DERM could improve NHS dermatology services, but without strong governance, there is a risk of greater problems and inequality.
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