
Date of assessment NMC PIN

Surname First name

Assessor’s name Assessor’s PIN

Assessor’s position
Senior Nurse/CNS Consultant SpR

SHO GP Other

OBTAINING INFORMED AND VALID CONSENT

Please note that your scoring should reflect the performance of the nurse against what you would reasonably expect at 
their stage/level of experience/grade

PRACTICAL COMPETENCIES DATE LEVEL ATTAINED

Level 
0

Level 
1

Level 
2

Level 
3

Level 
4

Level 
5

Level 
6

Gives patient appropriate information, in order to ensure an 
informed consent verbally/written/implied

Provides patient information in clear and relevant language

Ensures the patient has full understanding and has provided 
verbal or written consent for the procedure

Answer routine questions asked by patients prior to vulval 
examination or procedure

Acknowledges and respects cultural identity of the patient 
respecting privacy and dignity

Discusses why the vulval examination is required and how it 
will be performed

Accurately documents information on the consent form and in 
medical notes

THEORETICAL COMPETENCIES DATE LEVEL ATTAINED

Level 
0

Level 
1

Level 
2

Level 
3

Level 
4

Level 
5

Level 
6

Understands prerequisite and importance of informed consent 
and has undertaken training according to trust/local policies

Demonstrates knowledge of the principles of obtaining 
informed consent 

Identifies circumstances where specialist advice may be 
needed

Has knowledge of and attended mandatory training for mental 
capacity issues concerning consent

Which aspects of the procedure were done well

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



Any suggestions for improvement

Agreed action plan

Nurse’s signature Assessor’s signature

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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