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230.000 KSYOS TeleConsultations have 
prevented 180.000 (~70%) physical 

referrals to the hospital 
 



KSYOS TeleMedical Centre 

 

• KSYOS Health Management Research founded in 2000 

• KSYOS TeleMedical Centre founded in 2005 

• TeleDermatology Consultation since June 2005 

• March 2015: 4.500 GP‘s; 2.500 Medical Specialists/paramedics 

• March 2015: 270.000 TeleConsultations 

• Contracts with all health Insurance companies in NL and NHS in UK 

• Pilots in Spain, Norway and Switzerland 

• Expanding to TeleDiagnosis, TeleMonitoring and Self Management 
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KSYOS TeleDermatology 



KSYOS TeleOphthalmology 



KSYOS TeleCardiology 



KSYOS TelePulmonology 



As a Health Institution KSYOS delivers within all legal frames:  

 Medical definition of the process  

 Organization in the region   

 KSYOS Electronic Health Record integrated in regional health IT infrastructure   

 Digital camera’s, dermatoscopes     

 Education, onsite training   

 Liability insurance    

 Administration and finance   

 Helpdesk     

 Monitoring     

 Reporting of Quality Indicators       

 

 

KSYOS TeleMedical Centre 
 



Hardware 
KSYOS camera    iPhone App   ”  
     

KSYOS dermatoscope 

  



iPhone app KSYOS TeleDermatology 
with direct upload of pictures in KSYOS Electronic Health Record 
 



 
The TeleDermatology process 

 
a practical case 



Process of TeleDermatology 

GP Dermatologist 

Skin pictures 
+ Patient history 
+ Medication 
+ Specific questions 



GP Dermatologist 

< 2 days 
Max. 2 rounds 

Process of TeleDermatology 

Skin pictures 
+ Patient history 
+ Medication 
+ Specific questions 



GP Dermatologist 

GP EHR 

< 2 days 
Max. 2 rounds 

Process of TeleDermatology 

Skin pictures 
+ Patient history 
+ Medication 
+ Specific questions 











Practical Case    Gender: man 

     Age: 34 years old 

-Referral Letter GP- 
 
Referral Reason: 
Itchy torso and arms, after 
consumption of gambas. Not familiar 
with allergies. Locoidcreme didn’t 
help. 
Exanthema and annular 
desquamation  
DD: allergy or pityriasis versicolor? 
 
Comments: 
NB: I did not make a test on funghi. 
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Referral criteria 
 

 

TeleDermatology can be used: 

 

• To prevent a physical referral 

 

• To get advice for both diagnosis and treatment  

 

• To offer better triage for the patient  

 

• To reduce within lists 

 





Avoided referrals 

  

 

 

 73% prevented referrals in group TD for referral prevention 
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Decrease in TDC’s per GP due to learning effect 
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Decrease in total TDC’s due to learning effect 
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Results 

 
• 70% of all live referrals could be prevented 

 
• Significant reduction of waiting list 

 
• Average response time 4.6 hours (median 2 hours!). 

 
• 40% cost reduction. 

 
• TeleDermatology enriches GP’s and dermatologists’ work 

experience. 
 

• Quality improvement and learning effect 
 



Challenges in setting up TeleMedicine services * 
 

Challenge:    TD with KSYOS: 

 

Obtaining reimbursement   to be resolved in regional setting 

 

Resolving technical-related issues  resolved 

 

Communicating with referring providers  resolved  

 

Setting up regional operation  resolved 

      

setting up staff education programmes  resolved 

 

  

 * Armstrong AW, Kwong MW, Ledo L et al. Practice models and challenges in teledermatology: 

 a study of collective experiences from teledermatologists. PLoS.One. 2011; 6: e28687.  



Reimbursement options 

 
• Government based 

 
• Insurance based 

 
• Patient based 

 
• Hospital based 

 
• Innovation based 

 
• Primary care group based 
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