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Glossary
BAD British Association of Dermatologists
BDNG British Dermatological Nursing Group
BSSVD British Society for the Study of Vulval Disease
CbD Case Based Discussion
DOPS Direct Observation of Procedural Skills
MDT Multidisciplinary team
Mini-CEX Mini Clinical Evaluation Exercise
RCOG Royal College of Obstetricians and Gynaecologists

Objectives

This protocol has been written to ensure that named registered nurses working in the nurse led vulval service 
for dermatology have undertaken appropriately training and are able to provide a support service to the 
Consultants in the management of patients with vulval conditions. The document provides an overview of 
the service, clinical governance/supervision and associated clinical competencies adapted and following the 
recent British Dermatological Nursing Group 2020 competencies for nurses managing patients with a vulval 
condition.1

Rationale

In 2013 the British Society for the Study of Vulval Disease (BSSVD) published ‘Standards of care for women 
with vulval conditions’.2 The document identifies 5 key point standards as follows:

Standard 1: Principles of care for women with vulval conditions

Standard 2: The multidisciplinary team and models of care

Standard 3: Appropriately trained staff

Standard 4: Clinical Governance

Standard 5: Patient and public involvement in service development

With continual workforce transformation within the NHS encouraging expansion of new roles and new ways 
of working, including the development of specialist and advanced clinical practice in nursing, the nurse role 
is evolving establishing a significant role in the management of women with vulval conditions. This mirrors 
the NHS Health Education England (2017)3 stance that clearly defines the rational and benefits of embedding 
advanced clinical practice roles within the NHS workforce. Specialist Nurses can play a unique role in managing 
patients in this area by providing ongoing assessment, early intervention for deterioration and tailoring of 
treatments in reaction to symptoms and presentation. The focus of these competencies is to promote clinical 
quality assurance with emphasis on maintaining safe and effective practice.
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Broad recommendations

All nurses undertaking this role must comply with the Nursing Midwifery Council’s Code of Professional Conduct 
(2015)4 which states that practitioners must maintain the knowledge and skills needed for safe and effective 
practice and deliver or advise on treatment to the best of their abilities, on the basis of the best evidence 
available.

Documentation associated with the dermatology nurse led vulval clinic must be reviewed by the Senior Nurse 
Manager, Nurse Consultant and Consultant in liaison with the Practice and Education Facilitator, Practice 
Development and Education Department. This may entail withdrawal or addition of activities or revision of 
aim and objectives. 

During training and once competent the nurse must be working in the vulval clinic on a consistent basis. 
Currently the clinic runs once a month in parallel and on the same day to the named Consultant who acts as 
the named clinical supervisor. 

The nurse must be supported to attend any relevant in-house training or external courses.

Nurses will initially be supernummary during their training and completion of competencies. They must 
work along a Consultant Dermatologist/Senior Nurse Specialist/Nurse Consultant. Following completion of 
competencies and successful evidenced based assessment the nurse will work in a vulval conditions follow up 
clinic, again working in parallel to either a consultant dermatologist or senior nurse, this may consist of face to 
face patient contact or telephone follow up consultation. 

The nurse must demonstrate a comprehensive knowledge of vulval anatomy and can perform a professional 
and thorough vulval examination adhering to relevant guidelines.5 

The nurse must demonstrate comprehensive knowledge of the quality of life impact of vulval conditions on the 
patient’s lifestyle both physical and psychosocial. Recognises the impact on relationship and sexual functioning.

Informed consent must be obtained before a vulval examination ensuring privacy and dignity of the patient.

Details of the skin lesion/vulval condition presentation following examination must be documented in the 
patient’s case notes by the nurse. 

Any clinical management changes must be documented, and a plan of management documented with 
supporting information to the patient and communication to the relevant clinicians/GP.

The nurse must demonstrate a comprehensive knowledge of common vulval conditions.

The nurse must demonstrate comprehensive knowledge of vulval conditions where there is risk of skin cancer 
e.g. vulval lichen sclerosus/lichen planus.

The nurse must be fluent in English and demonstrate good communication skills in supporting patients with a 
potential risk of skin cancer.

The nurse must be able to encourage and support patient education for the management of patients with 
vulval conditions including the need to encourage patient self-care and self-observation. 

The nurse must demonstrate a comprehensive knowledge of therapeutic regimes and follow up protocols for 
common vulval conditions working to local and national guidelines. 

The nurse must demonstrate comprehensive skills in patient history taking and accurate documentation 
adhering to Trust medical documentation/health record policies.

The nurse must be able to recognise the need for further diagnostic investigations and facilitate and 
communicate to the patient. This may be in the form of blood tests, skin biopsies, swabs.

Where the diagnosis is complex, or a patient’s condition is deteriorating or not responding to treatment the 
named consultant or senior clinician should be informed for a further opinion and management decision. 
Patients should then be taken over by the senior clinician until their condition is stable.

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



The nurse must demonstrate a comprehensive knowledge of the extended multidisciplinary team (MDT) and 
seek opinion or refer as appropriate and as follows:

Specialist physiotherapy

Psychosexual therapy/Clinical psychology

Genitourinary

Pain management

Urogynaecology/ Continence advisory service

Gynaecology and obstetrics

Gynaecology oncologist

Allergy services (Patch testing)

Reconstructive surgery/plastics

Oral physicians (co-existing oral lichen planus)

Colorectal surgeons

If a vulval biopsy is required, the biopsy may only be performed within the Dermatology Department or Plastic 
outpatient department/Day Procedure Unit (DPU)/main theatres when a senior member of medical staff or 
Specialist Nurse/Nurse Consultant is in the department. The nurse must have completed the competencies 
for minor surgery and adhere to approved Trust protocols if performing the biopsy themselves. (Reference 
relevant protocol)

Biopsy results that confirm or are suspicious of high grade vulval intraepithelial neoplasia (VIN), Paget’s disease, 
melanoma, melanoma in situ, vulval carcinoma will be discussed with a Consultant Dermatologist and referred 
to the most relevant specialist multidisciplinary team or gynaecological oncologists, as recommended in the 
RCOG consensus statements (2014).6 

Where there is need for a vulval skin lesion excision, the decision to refer is first made by a Consultant 
Dermatologist/Specialist Nurse/Nurse Consultant Plastic Surgeon or assessing clinician. The patient will be 
referred to the most appropriate clinician for surgery. If highly suspicious the referral will be headed urgent as 
a target patient.

The nurse will prepare the patient pre operatively both physically and psychologically for the procedure. The 
patient’s level of anxiety may be significantly reduced by a comprehensive explanation of what will be involved, 
including the fact that the patient will be awake during the procedure.

The nurse will ensure the clinic environment is safe, relaxed and limit access to the treatment room to support 
staff only, where possible.

In most cases the vulval biopsy will be taken with a 6mm punch biopsy to ensure adequate tissue representation 
and reduce risk of misinterpretation and repeat biopsies.

Informed, written consent will be obtained by the nurse at the time of biopsy using the appropriate consent 
form. 

The nurse will abide to the Trust protocols for infection control, safe disposal of sharps, aseptic technique, 
sterile field, protective clothing and hand washing.

The referring clinician/nurse must clearly state in the patient’s medical notes the site of excision, relevant 
history and description of lesion. A photograph, if appropriate, will be requested to aid site identification and 
baseline lesion/disease presentation. Any suspected diagnostic or differential diagnosis will also be stated.

The referring clinician/nurse will advise of any contraindications to haemostasis and any drugs such as aspirin 
or anticoagulants, allergies and history. The clinician/nurse will confirm if the patient has a pacemaker or 
defibrillator that may need monitoring or pre and post up checks warranted.
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The nurse must respect a patient’s decision to accept or refuse care and treatment and inform their consultant.

Patients must be informed by letter of their results by the nurse either by letter or telephone. The GP must be 
informed and kept up to date of diagnosis, management plan, treatment and follow up regimes. 

Training and Assessment

To be considered for working to this protocol, the Registered Nurse will be a Band 6 or above with a minimum 
of 2 years surgical dermatology or appropriate speciality. They must express a wish to expand their nursing role 
to work in the nurse led vulval clinics. 

The Senior Nurse in charge of the department and Consultant in charge of training should deem the member 
of staff suitable for the expanded role training and agree to support the nurse in ensuring adequate study and 
clinical supervision.

Staff joining the training programme must receive supervised clinical support and training until passed as 
competent by the Consultant Dermatologist/Nurse Consultant/Senior Nurse Specialist. Thereafter be assessed 
for competency on a yearly basis against this protocol by their named clinical supervisor.

Attendance of an outside training course is advisable where funding allows, supporting in-house training. 

Assessment must involve completion of competencies by an appropriate assessor and will be verified by the 
Consultant Dermatologist/Dermatology Nurse Consultant/Senior Nurse Specialist. The nurse will be expected 
to take responsibility for their learning with appropriate private study. 

Theoretical input will be delivered by the Consultant Dermatologist/Dermatology Nurse Consultant/Senior 
Nurse Specialist Dermatology Nurse Consultant.

There will be a formal, supervised and recorded assessment by the appropriate clinical supervisors. At this 
time, the Registered Nurse will be assessed as competent covering the requirements detailed in the broad 
recommendations, to include:

Vulval anatomy and examination

Able to recognise common vulval conditions and associated risks

Able to plan and recommend therapeutic regimes adhering to local and national guidelines

Able to recognise signs and symptoms of suspicious vulval lesions

Able to recognise and identify benign vulval lesions

Able to instigate relevant investigations to aid diagnosis

Able to support and educate the patient with recognition of quality of life issues and psychosocial impact

It is acknowledged that an individual’s training and assessment period will vary.

Reassessment is required if a period of 6 months elapses without any practice or if an individual practitioner 
wishes further supervised practice at any time. The individual practitioner should take responsibility for any 
updates/assessments.

All nurses undertaking this training must keep their resuscitation training, and infection control, up to date 
with an annual assessment as per Trust policy.

All designated nurses must complete the necessary training, demonstrated underpinning knowledge and been 
assessed as competent prior to taking on this clinical practice and will be authorised to work according to this 
protocol by the relevant department lead.  

On completion of the assessment documentation, and when both the Registered Nurse and those responsible 
for his/her training are assured of competence then the assessment document and protocol should be signed. 

The nurse must be signed off as competent on an annual review, monitored by their line manager and 
documented at their annual appraisal.

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



Register of staff

The details of each member of staff working to this protocol must be retained on a ‘live’ departmental register  
held within the dermatology or relevant department. It is the ward/department’s responsibility to keep the 
register up to date.

Clinical Audit Standards

To ensure that this policy is compliant with the above standards, the following monitoring processes will be 
undertaken annually:

1. The Nurse will keep evidence of competencies performed throughout the year.

2. A review of the patients’ health records to assess appropriate documentation of procedure.

3. A quality survey audit could be carried out once a year to monitor patient satisfaction with nurse led
surgery clinics.

4. Review of any incident reports resulting from nurse vulval clinic. May identify any knowledge or practice
deficit and lead to appropriate action being taken to rectify these.

The audit results will be analysed by the consultant lead for the dermatology vulval service together with the 
Nurse Consultant who will review the results and make recommendations for further action. 

All Audit results and any actions will be forwarded to Senior Nurses as follows.

Summary of development and consultation process undertaken before registration and dissemination

The original guideline was drafted by the author on behalf of the Dermatology Department and Practice 
Development and Education Department (formerly Nursing Practice Department). Development of this 
protocol has been guided by the recommendations of the BSSVD, BAD, Vulval Pain Society, BDNG, RCOG 
guidelines.

Distribution list / dissemination method

Trust Docs

This protocol for the Dermatology Department has been circulated to the Professional, Protocols, Policies and 
Guidelines Committee and Consultant Dermatologists. The comments of all who have been involved in this 
protocol have been incorporated into this final document.

This version has been endorsed by the Professional Protocols, Policies and Guidelines Committee.
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