
FINAL ASSESSMENT/ANNUAL COMPETENCY SIGN OFF
Once competency has been reached in all the relevant areas of the core vulval competnecy frame-
work, please complete this document. It can be used as an annual sign off by an appropriate clinical 
assessor and should be presented at the individual’s annual appraisal as evidence.

I have assessed                  and have found him/her to be  
competent in the skill of performing, as the named nurse in accordance with the Trust protocol and 
identified core competencies for the nurse led vulval service.
Assessor’s signature Name

Designation Date

Assessor’s comments 

I am confident in my ability of management and care for patients with vulval conditions in the nurse led 
vulval clinic in accordance with organisation and Trust policies and protocols.

I acknowledge my accountability to maintain my competence in line with the requirements of the NMC 
and job description.

Practitioner’s signature Name

Designation Date

Practitioner’s comments 

Scope Competent
Yes No

Core competencies for vulval nurse led protocol/competency framework
Add in any other associated documents e.g. minor ops

Re-assessment  date

Competence record held: Individual practitioner/HR file/Clinical Skills Practice & Education Department or 
equivalent for inclusion on ESR database.

The BDNG gives permission for these documents to be adapted for non commercial use. Please acknowledge the BDNG as authors of the original document.
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