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FOREWORD

The British Society for the Study of Vulval Disease (BSSVD) is very pleased to endorse this excellent document
which gives a framework for nurse training in vulval disease. Nurses have always played a vital role in the care
of women with vulval disease in primary, secondary and tertiary level services.

This document will promote excellence by defining core competencies and improving standards of training.
The authors are to be congratulated on this thorough and careful review. The lives of women with vulval
conditions will benefit as their care improves.

Dr Sue Cooper
President
British Society for the Study of Vulval Disease

Fulfilling the complex and varied needs of patients referred into secondary health care continues to challenge
and drive change in services and the scope of practice delivered by specialist nurses. With the well documented
constraints facing dermatology departments in the UK?, dermatology nurses are now in a unique and favourable
position where they may embrace new more autonomous challenges and seek to extend their clinical roles.

For nurses wanting to pursue opportunities in women’s health and vulval disease this publication provides the
blue-print for core learning and skills development. It is an invaluable resource for nurses and department
leaders seeking to advance patient services within their locality.

Compiled by the British Dermatological Nurses Group in collaboration with the British Society for the Study
of Vulval Disease, the document has a truly multidisciplinary perspective. Co-authors, Carrie Wingfield,
consultant nurse together with other nurse specialists in this field and gynaecologist Dr David Nunns have
written this practical tool with quality patient care and service improvement at its heart. Acknowledgement
of both the physical and psychological needs of patients suffering with vulval disease ensures a holistic
approach to nursing care is advocated throughout. The document has been widely reviewed and validated
by experienced and esteemed dermatology, women’s and sexual health nursing colleagues from across the
UK together with consultant colleagues to ensure this publication provides a comprehensive emphasis on the
nursing perspectives of this speciality.

As with previous BDNG competency documents the format ensures a systematic approach to learning and
development. The provision of adaptable templates enables the attainment of skills to be clearly evidenced
for personal professional portfolios. Departmental leaders and Trust protocol committees are provided with
adaptable documentation to support with legalities of clinical governance and training needs of their staff.
Suggested learning tools are highlighted including the resources offered by BDNG membership.

The BDNG executive hope that this document will be implemented by service providers throughout the UK to
reshape and increase access to quality patient care. This outcome fulfils the objectives of both the BDNG and
the BSSVD who seek to improve the care and relieve the suffering of patients with dermatological and vulval
disease.

1. Schofield, J. (2009). Skin conditions in the UK: a Health Care Needs Assessment, Centre of Evidence Based
Dermatology, University of Nottingham.

Julia Wheeler
Educational Development Nurse
British Dermatological Nursing Group
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Introduction

In 2013 the British Society for the Study of Vulval Disease (BSSVD) published ‘Standards of care for women
with vulval conditions’.! The document identifies five 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

To address these standards the British Dermatological Nursing Group (BDNG) has collaborated with expert
clinicians to develop a competency framework/scope of practice to support nurses working in vulval clinic
services across the UK. This document will incorporate the BSSVD standards as a guide throughout alongside
other identified guidelines and resources.>**°> For consistency the format of these competencies follows and
adapts previous BDNG competency publications available to members on the website.

With continual NHS workforce transformation 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
and establishing a significant role in the management of women with vulval conditions. This mirrors the NHS
Health Education England (2017)° focus that clearly defines the rational and benefits of embedding advanced
clinical practice nurse roles within the NHS workforce. The term advanced clinical practice is used here in the
context and knowledge that there is diversity across the UK and that nurses will be practicing under different
titles and bandings but overall will be expected to be specialist nurses in this field. Specialist nurses play a
unique role in managing patients with vulval conditions, providing ongoing assessment, early intervention for
deterioration and tailoring of treatments in reaction to symptoms and presentation.

The focus and impetus of this competency document is to ensure robust clinical governance, appropriate
clinical supervision with clear pathways of communication supporting safe and effective practice. It is also a
tool for supporting nurses in their educational and clinical development and can be used as an adjunct with the
Agenda for Change Knowledge Skills Framework.” In turn this may lead to higher standards of performance,
recruitment and retention. The emphasis of this document leads with a dermatology focus, acknowledging
that there are different service models across the UK and not all will sit in the dermatology domain. We
recognise that the specialist nurse element in these clinics will be similar. This document can be used to design
local Trust protocols for nurse led vulval services supporting local policy agreements and vicarious liability.

Rationale for Nurse-Led Vulval Clinics

Secondary care vulval clinics are commonly oversubscribed in the UK and increasingly services are looking
to bolster and support with highly trained specialist nurses. For the patient there is often the need for long
term follow up which can drain the capacity for the Consultant/doctor to see new vulval referrals within
recommended pathways. Patients should receive their first definitive treatment within 18 weeks of the date
of initial referral, as required by law in the NHS constitution.®

Anyone with suspected vulval cancer should be seen within two weeks by specialists who are part of a
gynaecological cancer Multidisciplinary Team (MDT).° Many services across the UK are stretched to full
capacity and are adopting innovative measures to meet the NHS pathway targets. Reducing the new to follow
up ratio to reduce waiting lists and increase clinic capacity is familiar territory in all specialist areas. To reduce
these pressures some vulval clinics have introduced nurse-led telephone consultations and patient triggered
reviews, especially for long term follow up. Discharging patients with chronic inflammatory vulval conditions
from clinics can sometimes be difficult, often met with patient reluctance to be sent back to their GP.

Specialist nurse support can play a key role in building patient confidence and provide essential education about
their condition. This relationship is instrumental in promoting patient self-care strategies for management and
self-monitoring and is essential for effective discharge from the vulval clinic back to the patients GP promoting
seamless care back in the community.
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For the patient where specialist input is required, a delayed pathway in terms of diagnosis and ongoing
care can significantly impact on the patient’s long-term outcome. Patient delay in treatment can enhance
the detrimental effects that vulval conditions can have on quality of life (Qol), increasing anxiety, sexual
dysfunction and daily functioning both socially and psychologically. The impact of vulval conditions in Qol
is well documented in the literature.’® The BSSVD Standards highlight these issues, supporting the need for
equitable access to high-quality appropriate level care where there is uncertain or differential diagnosis, or
where first line treatments have failed. It is an entitlement that all women suffering with a vulval condition
should expect to receive without exception. They acknowledge that vulval services across the UK are delivering
to different service designs and can be situated in either or in combination with Dermatology, Gynaecology/
Gynaecological oncology, Genitourinary Medicine (GUM) and clinicopathological services. Women with vulval
conditions are best managed by the MDT approach with clear referrals pathways of communication.*

The spectrum of connecting specialities as part of the extended vulval MDT is not exhaustive but key services
are identified as:

Reco ntruc‘dvg Allergy
surgery/plastics service
Colorectal Gynaecology
surgeon oncologist
Specialist Oral physician
physiotherapy VU |Va | {co-em]stmg ;u:hen
MDT
Psychosexual - |
therapy/ ynaecology
Clinical and obstetrics
sycholo
Py & Garitoin Continence Pain
enitourinary advisory T L
service

There is limited information on how vulval services are delivered across the country in terms of expected
standards and skill mix. The British Association of Dermatologists (BAD) published a set of quality standards
in 2011 as a guide for service providers and commissioners of dermatology.*> The recommendation is for
patients to have their care managed at a level appropriate to the severity and complexity of their condition,
categorising the levels of care as follows:

LEVEL1  Self-care

LEVEL 2 Generalist care (Primary care level)

LEVEL 3 Specialist care (Usually hospital based care)
LEVEL 4 Supra-specialist care (Hospital-based care)

The BSSVD propose vulval services should be run as a supra-specialist (level 4) service and suggest that
many uncomplicated vulval problems can be managed most effectively at levels 2 and 3. They acknowledge
educational and training issues relating to vulval disease within primary and secondary-level healthcare and
identify potential for service improvements at levels 2 and 3 through a process of education, audit and the
development of clinical pathways.
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General Recommendations for Nurse Led Vulval Clinic

It is recommended, although service design across specialities may differ according to the level of nurse
expertise, that nurse led vulval clinics are run in parallel to a consultant led vulval clinic. If this set up is not
possible, the nurse must have ease of access to urgent consultant led early review slots, if the nurse has
concerns about a patient. The expected scope of practice would be to see vulval patients who are under regular
follow up and whose disease is stable. The nurse will be expected to recommend treatment adjustments to
the patient and communicate any changes in management to the GP.

The nurse will recognise when it is necessary to bring the consultant in to discuss referral to tertiary services,
changes in management or further investigations. New and complex patients will remain under the direct care
of the consultant. Consultations times ideally would be 30 minutes for a new patient referral with 15 mins for
a follow-up appointment. This may vary depending on local service designs, set ups and the individual patient.

It is acknowledged that some highly experienced nurses such as clinical nurse specialists, advanced care
practitioners and nurse consultants may be seeing patients direct from new referral which have been triaged or
populated to their clinic list. The appropriate clinical supervision, scope of practice and agreed local protocols
should be in place to support governance, accountability and vicarious liability.

Scope of Common Vulval Conditions

This document is not inclusive of all vulval conditions but identifies the main conditions in terms of training
and and education for the nurse as being:

Vulval dermatitis (eczema) Contact dermatitis (irritant and allergic)
Dermatophytosis (fungal infections) Psoriasis of the vulva

Lichen simplex chronicus Lichen sclerosus/extra genital spread

Lichen planus Recognition of benign lesions (e.g. Seborrhoiec
Vulvodynia- vulval pain syndromes keratosis, viral warts, melanosis, epidermoid inclusion

cysts, bartholins cysts/abscess, angiokeratoma),

Recognise potential malignant lesions (e.g. Vulval _
melanocytic naevus, Fordyce spots.

intraepithelial neoplasia (VIN), basal cell carcinoma,
squamous cell carcinoma, melanoma) Recognition and awareness of rare conditions such as

Undiagnosed vulval inflammatory dermatoses Extramammary Paget’s disease

Recommended Outcomes

Detect any deterioration in the condition under follow up, detect any new lesion/s which may require
additional treatment or investigation.

Perform or request investigations, e.g. Skin biopsy, swabs, blood test.
Build nurse patient rapport/relationship

Communicate with primary care or other relevant members of multidisciplinary team about the current
situation/patient progress/ improvement/ deterioration/change of management plan. Provide accurate
advice about further treatment and arrange next follow up interval.

Arrange telephone follow- up if appropriate and supported by your service.

Give advice on treatment regimes, tailor where needed to patient symptoms and choices. Advise on any
investigations and support. Allow time for patient to express concerns and ask questions.

Reinforce treatment regime and encourage self-examination, self- management.

Ensure patient is aware of need to secure repeat prescriptions via GP and has adequate written information
to support diagnosis and treatment

Ensure patient is informed of potential for discharge. This should be considered as part of the management
plan from day one as a realistic patient outcome where appropriate
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External Genital Examination in Women

For the purposes of this document, from a dermatology perspective, we have outlined the competencies
expected for external genital examination in women. If you are adapting for other specialities, e.g. gynae,
sexual health then you should include competency for internal examination and use of speculums.

Informed consent is mandatory for all examinations, investigations and treatments and is important for
intimate examinations of the anogenital area.’®> There is no single recognised training programme required
in order to achieve competence to perform vulva/vaginal or genital examinations. The registered nurse will
clarify the roles of any support staff such as health care assistants/assistant practitioners before engagement
in vulval examinations. They should receive relevant training around preparation of the area, patient and
chaperoning. Some patients will request to only be examined by a female and this should be respected and
made available to them.

Where a patient has reduced capacity temporary or permanent such as learning or physical disability, careful
consideration should be given as to whether the examination is necessary for either screening or diagnostic
purpose. Any resistance to the examination should be interpreted as refusal. Alternative measures should be
taken if required for the patient’s health. The nurse should be competent via mandatory training to assess
mental capacity and document, ensuring support for best interest decisions if appropriate. If the nurse does
not feel equipped to perform a mental capacity assessment advice and support should be sourced.

The Royal College of Nursing (RCN) 2016 provide a good resource document for genital examination for
women covering both internal and external examination, including clinical environment, chaperoning, specific
considerations.**

Female Genital Mutilation (FGM)

Nurses working in vulval clinics must be aware that women from African countries, parts of the Middle East
and South East Asia may have undergone FGM. FGM is illegal in the UK and widely acknowledged as a form
of abuse. The RCN 2016 advocate all healthcare practitioners should be aware of their role and responsibility
with regard to reporting and recording, as well as how to best care for any female affected by FGM.* If FGM
is suspected or identified in a patient under 18 years of age then local safeguarding procedures should be
implemented including informing the police.

An excellent E-learning module is available at https://www.e-Ifh.org.uk/programmes/female-genital-
mutilation. It is recommended that all nurses practicing in vulval/gynae clinics where accessible should attend
any local mandatory training on FGM.
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Assessing Competence

The competency framework outlines examples of evidence for learning and development. As with previous
BDNG competency tools we have used some medical based assessment tools to compliment the competency
portfolio of evidence. Whilst direct observation assessment (DOPS) is important in some circumstances,
assessing competence can take place in many forms e.g. peer review, self-assessment, reflection; Case-based
discussion (CbD); Mini Clinical evaluation exercise (Mini-CEX). See Appendix 1-3. The identified domains in this
document list further appropriate evidence for a competency portfolio.

Competency assessment will require an identified named clinical supervisor. It would be practical for other
appropriately experienced doctors/senior nurses to assist with the ongoing assessment during a competency
period. Recommendation is for the competency portfolio to be used as an appendix for any local protocols
supporting vicarious liability for a vulval service where there is nurse intervention. Competency assessment
should encourage access to any external educational resources to underpin the clinical assessment and skills
expected from the specialist nurse.

A nurse is competent when he/she possesses the knowledge, skills and abilities required for lawful, safe and
effective professional practice. The framework focuses on the core competencies for registered nurses working
in the speciality of vulval conditions and is neither exhaustive nor highly specific and is intended to stimulate
further discussion at local level. Vulval clinics are active in different specialities and settings, the competency
framework outlined in this document can be adaptive according to the service design and the skill mix within
the nursing team. We have drawn on existing literature and evidence-based practice to produce a robust guide
for nurses defining a potential basis for a Scope of Practice (SOP). The key driver is to sustain a nurse led vulval
service acknowledging the need for better clinical outcomes and relief of suffering for patients with acute and
chronic vulval conditions whilst adhering to the Nursing and Midwifery Code of Professional conduct (NMC).

The following core elements are recommended:
e Clinical governance and support from multidisciplinary team working across specialities
e Appropriate provision of nurse clinical supervision and clear communication pathways

e Evidence based competency framework which includes assessment and underpinning education for
the vulval specialist nurse

e Aclear scope of practice that identifies inclusion and exclusion criteria for the nurse working in a
vulval clinic

e A supporting protocol that meets Trust requirements for vicarious liability*

*In Appendix 8 we have given an example of a Trust protocol which can be adapted and used within your
service and ratified by your relevant protocol committee. The core competency package should be included
when submitted to your Trust committee. You do not need permission to use but please acknowledge the
BDNG with reference to this document.

Core Competencies

We have included assessment documentation in the appendices to provide core generalised clinical
competencies to assist in the compilation of the nurse’s clinical portfolio for vulval dermatology clinics. They
are not inclusive and will not cover every clinical speciality but can be added to using the same format.

For example, we have not included specula examination as this is not a skill that is routinely undertaken
in vulval skin clinics but will be undertaken in sexual health or gynaecology clinics . Competencies relating
to vulval skin biopsies are also not included but information and protocols on minor surgery for nurses are
available on the BDNG website.
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The core competencies are:

Obtaining Consent

Performing genital examination in women/general skin examination

Knowledge of vulval anatomy

Taking a detailed patient history

Recognising and planning appropriate investigations for vulval dermatoses/lesions/vulval pain
Recognise and identify clinical signs of common vulval dermatoses/lesions/vulval pain
Instigate first line treatment where appropriate and perform follow up assessment
Understand and can recognise psychological impact of living with a vulval condition

Patient education and self-management, safe discharge

The nurse is not required to repeat the initial portfolio of evidence but to simply demonstrate continued
development in this area. Continued involvement and working to a recognised level demonstrating continuous
practice in this speciality is sufficient; attending external updates such as conference or courses; demonstrating
that they comply with any supporting protocols for procedures such as biopsies; audit and working and
communicating with a named clinical supervisor who is able to support their continued ability to work to this
competency document. Where there is concern about the nurse’s ability this should be reported and addressed
and not left to appraisal interviews. It is recommended that the local protocol incorporates an annual sign
off sheet that can be filed as evidence of continued competency and is presented at annual appraisals. The
responsibility for annual sign off should sit with the individual nurse who will need to instigate this with their
clinical supervisor. (Appendix 10)

Failure to demonstrate competence

Individuals reach competence over differing periods of time. It may be necessary for patient safety to set a
reasonable time limit provided that the individual has exposure to that competency.

Staff not able to demonstrate competence after a ‘reasonable’ period should have their need for competence
reassessed. A personal action plan should then be developed between the individual and the assessor/clinical
supervisor and/or line manager.

In the event of an individual failing to demonstrate competence after a reasonable period of support and
supervision, the individual may need to be managed in accordance with appropriate departmental/Trust
Capability Policy.

Competency sign off document

An example of a competency signing off document is provided in the appendix as the final verified evidence
of competence. It can be used as a template document for annual sign off by your clinical supervisor together
with any relevant practice evidence if your skills have been developed further. (Appendix 10)
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Competency Framework Domains

Six domains have been identified covering a spectrum of managing patients with vulval disease. It is not all
inclusive to all clinical settings/speciality and can be adapted for your department service design and needs.
The domains act as a guide to the nurse and their assessor/clinical supervisor as to the content that should
be considered for a portfolio of evidence. It is an ongoing process and where there is a competency protocol
in place will aid annual sign off to ensure continued vicarious liability and adherence to guidelines and clinical
governance. It is acknowledged that there are identified overlaps in the outlined domains. The domains serve
as a guideline and are not inclusive of all circumstances. They can be adapted according to local requirements
and skill levels.

The competency framework covers the following six domains:

Domain1l Underpinning knowledge of professional practice and principles of care in the management of
vulval conditions

Domain2  Assessment and Investigations in vulval conditions

Domain 3  Vulval conditions- Therapeutic interventions

Domain4 Caring for the patient with vulval conditions with a multidisciplinary approach
Domain 5 Psychological impact of living with a vulval condition

Domain 6 Patient education, self-management and health promotion

Each competence is divided into three levels as outlined by Benner*

Level 1 This level defines the entry point for registered nurses to the speciality of vulval conditions. Nurses
new to managing patients with vulval conditions may be limited to supporting senior nursing colleagues
and doctors throughout individual episodes of patient care.

Level 2 This level defines the competent nurse. The nurse has the minimum level of knowledge and
expertise required to work in the vulval clinic in a supportive patient contact role which may involve direct
care and intervention. This may be ward-based in surgical or oncological settings or outpatient-based. The
roles of nurses in this speciality can be varied and are a direct response to service needs.

Level 3 This level defines the specialist nurse and reflects the extension and expansion of the nurse’s role.
Level 3 nurses work in accordance to local/national guidelines, protocols and scopes of practice. They are
autonomous and co-ordinate, develop and deliver comprehensive care and services to patients. Their as-
sessment of risk and clinical judgement empowers them to seek appropriate support for patients who fall
beyond their level of expertise. It is recommended that nurses of this level have at least 2 years’ experience
working in a clinical setting supporting patients with vulval conditions.

They will make a clinical judgement and risk assessment when the patient falls outside of their expertise
seeking support and opinion from the most appropriate clinician. For this level, it is recommended that
the nurse has at least 2-years-experience of working in vulval clinics or appropriate speciality. They will
have undertaken formal training in the diagnosis and management of vulval conditions with the opportu-
nity for clinical supervision, placements and relevant in-house or external education. Competency should
be assessed by an appropriate Consultant and the nurse would be expected to have continuous exposure
to the service to ensure the skill set is sustained at a high level. It is desirable for the nurse to either be a
registered non-medical prescriber or on the pathway to achieve this qualification. Ongoing Continuing Pro-
fessional Development (CPD) should be in line with the Nursing and Midwifery Council (NMC) revalidation.
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In the appendices, you will find suggested core competencies to be used as part of the clinical portfolio.
The BDNG acknowledges the format for the competency documents to the University of Hertfordshire. The
levels in the core competencies range from 0-5 and levels are demonstrated at the beginning of the core
competency section.

Each domain outlines competencies and standard indicators to set out the level of knowledge required for the
nurse in relation to the competence. They identify key points relating to nursing care in vulval clinics. They are
not conclusive and may be adapted.

Each domain and competency outlines recommended evidence of learning/development. We have covered
the readily recognised evidence which is in line with most competency documents. For the different levels,
some will be absolute and some discretionary. The evidence of learning/development forms the competency
portfolio which should reflect the level of practice and the degree of clinical supervision required. It is the re-
sponsibility of the clinical assessor to decide when competency is reached. Nurses reflection of their abilities
and skills should be honestly documented to inform the limitations of their SOP.

Clinical Portfolio Evidence, Learning Contracts and Formative Assessment

We have given a broad remit for clinical assessment to give license to adaptation and have recommended
some standardised competencies in the appendices. Some pre-set core competencies have been identified
to frontload the clinical portfolio of evidence. We have covered the basics with the advice that the templates
can be used or adapted to service specific areas that have not been included. If your trust has verified
documentation which they prefer and can be utilised this is acceptable as it is simply evidence of supervised
practice which is needed with a sign off competence level at the end. There is no set timeframe as this will
be bespoke to the individual and on discretion of their named clinical supervisor. A portfolio reflection log
template has been included as a further record of evidence. (Appendix 6)

Two examples of a learning contract/formative assessment are included in the appendix as an agreement
document that can be signed and placed at the front of the clinical portfolio. The impetus for this is that the
assessor/clinical supervisor meet to discuss prior knowledge and skills. Following this review, a joint action plan
can be developed and agreed by both parties. A date for review of progress and completion of competency
should also be set at this initial meeting. (Appendix 7, 8)

Accredited Prior Experiential Learning (APEL)

Staff joining your department having already achieved competencies from a previous role must undertake a
review of evidence of competence by the line manager or designated other. Verbal declaration of competence
is not satisfactory. Certificates of attendance should be regarded with caution. Written competency
documentation and/or testimony of previous employers is required as robust evidence.
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Appropriately Trained Staff

It is a presumption that nurses working in this specialist area will have already had exposure at some level
and have expressed an interest to be professionally developed in this area. Recommendation when sourcing
appropriate staff for this role would be to focus on excellent interpersonal skills at an advanced level with a
good background in the general speciality with identified essential and desirable skills as follows:

Identified essential (E) and desirable (D) qualities and skills.

*RN educated to degree level, of at least 2 years-experience in relevant field
**Attendance of relevant external courses or events on regular basis

Nurse independent prescriber

Can perform simple diagnostic punch biopsies

i Aol e (@) |nnl

Excellent interpersonal/communication skills

*Banding has purposely not been clarified as this is not the remit of the BDNG and will vary across the UK.
These decisions are to be made according to departmental policies, service need and the overall skill set/role
of the nurse but should recognise the skill level and clinical responsibility in the context of specialist nursing
roles.

**Attendance at relevant courses is subject to availability and funding. However, the BSSVD conference is
highly recommended as an annual update and access to external education. The BDNG will be providing an
e-learning module in the future to support this document.

Nurse Consultants and Advanced Nurse Practitioners

Where vulval services involve Consultant Nurses, an agreed Scope of Practice/protocol/competences should
be in place if the nurse is seeing new patients with vulval disease direct from GP or tertiary referral. Consultant
Nurses are expected to work within their limitations and may also work under the clinical supervision of med-
ical Consultants with an agreed communication pathway. Complex cases may be seen in a joint Consultant/
nurse clinic or discussed in a multidiscipline forum.

The Nurse Consultant will have skills to enable service development and improvement, implement protocols
and support training of nurses in this area, influencing practice as a role model ensuring high standards and
good patient experiences within the vulval service. They may instigate or support research in this area and
have a strong teaching ethos and background in their own department and wide UK Dermatology education.

Trust Policies and Procedures Signposting

The nurse should be signposted as part of the assessment process and provide evidence of mandatory training
or knowledge of the following local/national policies:

Safeguarding adults Information governance
Safeguarding children Clinical record keeping
Data protection Chaperoning

Consent Dignity and privacy
Confidentiality Lone working
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Audit and Research

It is hoped with the increasing number of nurse led vulval services that nurse led research can be generated
and supported. The BDNG would look to support any proposals by establishing a network of nurses in this field
providing connections and information where appropriate.

It is recommended that annual audits take place to cover the following but is not inclusive to any other audits
you wish to conduct. The BSSVD recommend, where possible, that clinical data on patients should be collected
for potential research and local/regional audit as data on vulval conditions is poor in the UK. The collection
of local data could help facilitate local/regional audits and research. Data should be obtained in accordance
with the Data Protection Act (2018) and EU General Data Protection Regulation and other local and national
professional guidelines.*

Other data should include holistic outcomes and experience of the whole clinical pathway which would include
the following:

Patients overall experience to include care and respect, privacy and dignity, involvement in health decisions
Accessibility to vulval service

Communication pathways including health information and resources available

Consultation and interaction with health care professionals

Signposting to relevant organisation and support groups

Suggested audits might include:

Patient satisfaction survey (PREMS and PROMS) PREMS are measures of a patient’s experience; PROMS are
measures of a patient’s health outcome. The dermatology-specific quality-of-life-index (DLQI) or recently
validated Vulval Disease Quality of Life Index (VQLI) are important tools to measure patient PREM/PROM
outcomes.®

Documentation in medical notes/notes review (meeting Trust requirements)
Patient consent to procedures adhered to
Review of complaints

Adherence to national evidence-based guidelines

Are patients with genital lichen sclerosus aware of the need to report any suspicious lesions within the
affected skin?

Review of data base collection of patients diagnosed from a vulval service
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OI_\O DOMAIN 1: UNDERPINNING KNOWLEDGE OF PROFESSIONAL PRACTICE

s COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF VULVAL CONDITIONS AND EPIDEMIOLOGY

Level  Competence Standard indicators

Demonstrates an awareness of Awareness of vulval anatomy
vulval conditions and their clinical
significance

[ —

Awareness of changes in the appearance of the vulva
associated with childbirth, puberty and menopause

Awareness of vulval conditions: incidence, prevalence
and causative factors of vulval conditions

Awareness of the risk factors for development of skin
cancer in chronic inflammatory vulval conditions

020Z dNOYO ONISYNN TVIIDOTOLVINYGIA HSILI¥E @

Awareness of the assessment and monitoring tools
used in assessing vulval conditions

Provides patient/carer with information to enable
informed decision making and can sign post to other
available information resources

Understands the importance of privacy and dignity of
patients

Can provide accurate and clear documentation

Demonstrates an awareness of national/local
guidelines, polices in relationship to practice

Equality and Diversity
Documentation

Health Promotion

Evidence or descriptors of learning
& development

Education or working
towards degree level clinical
portfolio/*learning contracts
necessary for speciality
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of learning
Communication skills
Personal development plans
Attendance at relevant external
education/events/courses
Witness testimony

**DOPS

**Mini-CEX

**CbD

*See example of learning contract
Appendix 7

**Appendix 1- 3

Knowledge Skills
Framework

Cl Level 3
C2 Level 2
C4 Level 1
C5 Level 1
C6 Level 2

IK3 Level 2
IK3 Level 3
IK2 Level 2

HWB1 Level 2
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DOMAIN 1: UNDERPINNING KNOWLEDGE OF PROFESSIONAL PRACTICE
COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF VULVAL CONDITIONS AND EPIDEMIOLOGY

Level Competence

2 Demonstrates knowledge and
understanding of vulval conditions

and associated local/national
guidelines

Standard indicators

Recognition and description of vulval anatomy

Recognition and description of changes in the
appearance of the vulva associated with childbirth,
puberty and menopause

Recognition and description of vulval conditions:
incidence, prevalence and causative factors of vulval
conditions

Recognition and description of benign vulval lesions

Recognition of potential cancerous/precancerous
lesions associated with vulval conditions, e.g. SCC,
VIN

Recognition of suspicious pigmented lesions- e.g.
vulval melanoma

Demonstrate a knowledge of the assessment and
monitoring tools used in assessing vulval conditions

Discusses information with patient / carer and
provides written patient information

Demonstrates knowledge and understanding of
local/national guidelines and can articulate the
requirements of compliance

Evidence or descriptors of learning
& development

Education or working towards
degree Clinical portfolio/learning
contracts necessary for speciality
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Witness testimony

DOPS

Mini-CEX

CbD

Knowledge Skills
Framework

Cllevel 3
C2 level 3
C5 Level 2
C6 Level 2

HWB1 Level 2

IK3 Level 3
IK 2 Level 2



8 DOMAIN 1: UNDERPINNING KNOWLEDGE OF PROFESSIONAL PRACTICE
s COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF VULVAL CONDITIONS AND EPIDEMIOLOGY

Level Competence Standard indicators Evidence or descriptors of learning | Knowledge Skills
& development Framework
3 Demonstrate comprehensive Demonstrates a comprehensive knowledge of vulval | Education or working towards C1 Level 3-4
knowledge of vulval conditions anatomy degree C2 Level 3-4

and associated local/national Patient care C5 Level 3

Demonstrates a comprehensive knowledge of

020Z dNOYO ONISYNN TVIIDOTOLVINYGIA HSILI¥E @

guidelines changes in the appearance of the vulva associated Clinical portfolio/le'ar'ning contracts | C2 Level 3-4

with childbirth, puberty and menopause necessary'for speciality
Mentorship G1 Level 3

Demonstrates critical diagnostic skills in the Reflective practice
recognition of vulval conditions including differential Analysis of learning HWB6 Level 1
diagnosis, including suspicious precancerous/ Communication skills HWB1 Level 2
cancerous lesions. Advanced communication skills
Able to critically analyse, discuss and integrate vulval | Personal development plans to IK3 Level 3
conditions data in the provision and development of | include: IK'2 Level 2
services at both local/national levels Research/audit development

Record keeping

Effectively communicates and explains potential Health education

complex/ distressing information to patient/carer in

) Education
an empathetic way, that they can understand Publication
Demonstrates critical knowledge and understanding ' Medicine management
of local and national guidelines Psychosexual skills

Non-medical prescriber
Attendance at relevant a

recognised external education/
Educates other healthcare professionals, patients and | ayents/courses

carers and the wider public Witness testimony

DOPS
Mini-CEX
CbD

Contributes to local/national guidelines/policies/
agencies and initiatives pertaining to vulval conditions
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DOMAIN 2: ASSESSMENT AND INVESTIGATIONS
COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF DIFFERENT VULVAL CONDITIONS AND APPROPRIATE INVESTIGATIONS

Level Competence

1 Demonstrates awareness of
how to assess a patient with a
vulval condition and associated
investigations

Standard indicators

Awareness of holistic patient consultation including
full history and sexual history.

Awareness of need for patient consent

Awareness of additional communication needs of
patient, e.g. language, sensory, cognitive

Awareness of how to perform a skin vulval
examination

Awareness of relevant questions to form concise,
holistic patient history

Awareness of the relevant elements of a vulval
assessment:
Symptoms
Impact on urinary and sexual function
Incontinence
Vaginal discharge/dryness
Current treatments including over the counter
Frequency of treatment application if topical
Use of emollients

Awareness of treatment pathways, patient response
and need to determine changes in symptoms
identifying improvement or deterioration

Has awareness of the different investigations and any
associated adverse effects

Awareness of individual’s risk factors

Aware of risks associated with different vulval
conditions i.e. malignancy, change of vulva
architecture, physical and psychological impact

Evidence or descriptors of learning
& development

Education or working towards
degree.

Clinical portfolio/*learning
contracts necessary for speciality
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Witness testimony

**DOPS

**Mini-CEX

**CbD

*See example of learning contract
Appendix 7

**See Appendix 1- 3

Knowledge Skills
Framework

HWBG6 level2
HWB7 level 2

C1 level 2
C3 level2
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DOMAIN 2: ASSESSMENT AND INVESTIGATIONS
s COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF DIFFERENT VULVAL CONDITIONS AND APPROPRIATE INVESTIGATIONS

Level

[ —

Competence

continued ...

Demonstrate knowledge and
understanding of assessment of
vulval conditions and appropriate
investigations

Standard indicators

Effective management of specimens

Privacy and dignity of patients

Ensures informed consent

Documentation

Local and National Guidelines

Equality and Diversity

Health Promotion

Demonstrates understanding of holistic patient
assessment

Understands the elements of relevant patient history
taking

Demonstrates knowledge of how to perform a vulval
skin examination to determine signs and symptoms of
a vulval condition

Recognises and can outline main symptoms and
morphology of different vulval conditions

Recognises individual risk factors in relation to vulval
condition and potential investigations

Can recognise specific key clinical features of different
vulval conditions

Can demonstrate importance of supporting patients
undergoing vulval examination and investigations

Can interpret results and assist with supervision if
needed in planning subsequent treatment

Evidence or descriptors of learning
& development

Education or working towards
degree.

Clinical portfolio/learning contracts
necessary for speciality
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Witness testimony

DOPS, Mini-CEX and CbD

Knowledge Skills
Framework

HWBG6 level 3
HWB7 level 3

C1 level 3
C3 level 3



E I 020T dNOYD ONISYNN TVIIDOT0LVINGIA HSILINE @

DOMAIN 2: ASSESSMENT AND INVESTIGATIONS
COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF DIFFERENT VULVAL CONDITIONS AND APPROPRIATE INVESTIGATIONS

Level

2

Competence

continued ...

Standard indicators

Can identify common investigations required
for diagnostic and prognostic indicators in the
management of vulval conditions as follows:

Histology

Punch biopsy

Shave biopsy

Incisional biopsy

Curettage and cautery
Haematological Testing

FBC, ANA, TFT, Ferritin, Glucose, HIV
Microbiology

Bacteriology, virology, mycology
Patch testing
Medical photography

Lesions — pre surgery/biopsy

Monitoring of condition

Recognises the importance of advising and giving
the patient/carer supporting information or
signposting patient to further resources to aid their
understanding of diagnosis and minimise adverse
effects

Refers to other healthcare professionals

Evidence or descriptors of learning
& development

Knowledge Skills
Framework



l\-ls DOMAIN 2: ASSESSMENT AND INVESTIGATIONS
s COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF DIFFERENT VULVAL CONDITIONS AND APPROPRIATE INVESTIGATIONS

Level Competence

Has a comprehensive knowledge
of assessment of different vulval
conditions and appropriate
investigations. Is able to
interpret the results and initiate
subsequent treatment

w
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Standard indicators

Undertakes holistic patient consultation,
including full history, sexual history and or review
depending on vulval condition and patient’s pathway

Demonstrates a comprehensive knowledge of
different vulval conditions and can carry out
appropriate patient consultation/examination and
required assessment to instigate or facilitate relevant
investigations.

Can identify and have comprehensive knowledge of
individual risk factors related to vulval conditions and
pertaining to possible risks associated with necessary
investigations

Plan patient care, treatment plan and follow up
where appropriate

Can support patients effectively through
investigations

Will document consultation accurately and
chronologically including investigations requested,
planned follow up and will act on results

Has critical diagnostic skills that can determine a
patient’s progress with recognition of improvement
or deterioration.

Has ability to perform simple investigations to aid
management, swabs, biopsy, blood chemistry

Evidence or descriptors of learning

& development

Education or working towards
degree
Patient care

Clinical portfolio/learning contracts

necessary for speciality
Mentorship

Reflective practice

Analysis of learning
Communication skills
Advanced communication skills
Personal development plans to
include:

Research/audit

Record keeping

Health education

Education

Publication

Medicine management
Psychosexual skills

Non medical prescriber
Attendance at relevant a
recognised external education/
events/courses

Witness testimony

DOPS

Mini-CEX

CbD

Knowledge Skills
Framework

HWB7 level 3-4
HWBG6 level 3-4

C1 level 3-4
C3 level 3-4
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DOMAIN 2: ASSESSMENT AND INVESTIGATIONS
COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF DIFFERENT VULVAL CONDITIONS AND APPROPRIATE INVESTIGATIONS

Level

3

Competence

continued ...

Standard indicators

Communicates/interprets results and progress to
relevant members of the multidisciplinary team/
patient

Be able to prescribe as a non medical prescriber or
via patient group directive.

Can determine differential diagnosis and either
consult with supervisor or autonomously manage
change in patient treatment

Demonstrates ability to make clinical decisions on
patient treatments and/or when to refer for opinion
of multidisciplinary team e.g.:
Suspicious lesions with evolving history
potential malignancy, VIN, psychosexual problems,
poor treatment response, uncertain or differential
diagnosis, patient requests consultant/doctor
opinion, complex history/comorbidities

Can communicate and explain rationale for
investigations and potential risks and outcomes

Demonstrates ability to perform thorough vulval
examination

Demonstrates adherence to approriate patient follow

up as per local/national guidelines

Has critical knowledge, understanding and
contributes to evidence based local and national
guidelines

Educates other healthcare professionals, patients,
carers and the wider public

Evidence or descriptors of learning
& development

Knowledge Skills
Framework
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DOMAIN 3: THERAPEUTIC INTERVENTIONS
s COMPETENCE: DEMONSTRATE AWARENESS AND KNOWLEDGE OF THERAPEUTIC INTERVENTIONS FOR PATIENTS WITH DIAGNOSED VULVAL CONDITIONS

Level

1

Competence

Demonstrate an awareness of
core nursing assessment and
care pertaining to therapeutic
interventions for common vulval
conditions

Standard indicators

Awareness of common vulval conditions and key

symptoms to include:
Vulval Lichen sclerosus
Vulval lichen planus/erosive
Vulval eczema
Vulval psoriasis
Vulval contact eczema
Vulval candida/thrush/tinea
Lumps and bumps, benign lesions
Suspicious lesions
Vulvodynia

Awareness of first line treatments and recommended
regimes in relation to identified conditions and local
and national guidelines

Awareness of diagnostic investigations for suspicious
lesions

Awareness of treatment/ no treatment options for
benign lesions

Awareness of risks and benefits of topical/systemic
treatments

Can provide education and guidance to patients
receiving these treatments

Promote self-care where appropriate

Able to describe and understand normal vulval
anatomy

Evidence or descriptors of learning
& development

Education or working towards
degree

Clinical portfolio/*learning
contracts necessary for speciality
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Presentation skills

Witness testimony

**DOPS

**Mini-CEX

**CbD

*See example of learning contract
Appendix 7

**See Appendix 1- 3

Knowledge Skills
Framework

HWBG6 level 2
HWB7 level 2

C1 level2
C3 level 2
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DOMAIN 3: THERAPEUTIC INTERVENTIONS
COMPETENCE: DEMONSTRATE AWARENESS AND KNOWLEDGE OF THERAPEUTIC INTERVENTIONS FOR PATIENTS WITH DIAGNOSED VULVAL CONDITIONS

Level Competence

1 continued ...

2 Demonstrate knowledge and
understanding of nursing care
and therapeutic interventions
for identified common vulval
conditions

Standard indicators

Awareness of patient concerns and the physical and
psychological impact of vulval conditions on quality of
life, to include:

Privacy and dignity of patients

Documentation

Local and national guidelines

Equality and diversity

Health promotion

Demonstrates and can discuss knowledge of different
treatment options pertaining to identified common
vulval conditions

Can discuss and understand risks and benefits of
treatments in relation to long-term chronic vulval
conditions

Can explain and demonstrate correct application and
use of therapeutic treatments to patients ensuring
patient dignity and privacy, promoting self-care where
appropriate

Discuss patient expectations/potential outcomes

Demonstrates awareness and importance of
treatment adherence

Can acknowledge patients concerns regarding
therapeutic treatments, advise, reassure and support

Evidence or descriptors of learning

& development

Education or working towards
degree

Clinical portfolio/*learning
contracts necessary for speciality
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Presentation skills

Witness testimony

DOPS

Mini-CEX

CbD

Knowledge Skills
Framework

HWBG6 Level 3
HWB7 Level 3

C1 Level3
C3 Level3



% DOMAIN 3: THERAPEUTIC INTERVENTIONS
s COMPETENCE: DEMONSTRATE AWARENESS AND KNOWLEDGE OF THERAPEUTIC INTERVENTIONS FOR PATIENTS WITH DIAGNOSED VULVAL CONDITIONS

2 Level Competence Standard indicators Evidence or descriptors of learning | Knowledge Skills
; & development Framework
% 3 Has a comprehensive knowledge | Undertakes patient consultation, including full history, | Education or working towards HWB7 Level 3-4
< and understanding of therapeutic | sexual history and or review depending on vulval degree
g interventions for patients with condition and patient’s pathway Patient care C1 Level 3-4
g vulval conditions Can diagnose or offer a working clinical diagnosis Clinical portfolio/*learning o C3 Level 3-4
% subject to further investigations where appropriate. contracts hecessary for speciality
3 Mentorship
5 Discuss expectation and give evidence-based analysis | Reflective practice
é of progress and potential outcomes Analysis of learning
S Give all available options and adjust to patient need, | Communication skills
. concerns and previous experiences- promotes self- | Advanced communication skills

management where possible Personal development plans to

include:

Can prescribe if non-medical prescriber, making
autonomous decisions in partnership with the patient
and where appropriate with the consultant
Will have comprehensive knowledge of less common
conditions such as:

Vulval lichen simplex

Vulvodynia

Genital warts

Lesions- benign and malignant

Vulval Intraepithelial neoplasia (VIN)

Research/audit

Record keeping

Health education
Education

Publication

Medicine management
Psychosexual skills
Non-medical prescriber
Attendance at relevant a
recognised external education/
Will recognise the need for further investigations or | events/courses

tertiary referral for potential differential diagnosis, Witness testimony
treatment failure, patient deterioration, suspicious DOPS
lesions, patient request Mini-CEX

CbD
Audit/bench marking

Attend and participate in vulval
Competent to perform minor necessary investigations multidisciplinary meetings

or instigate

Advise and manage patient care to a formulated
treatment regime
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DOMAIN 3: THERAPEUTIC INTERVENTIONS
COMPETENCE: DEMONSTRATE AWARENESS AND KNOWLEDGE OF THERAPEUTIC INTERVENTIONS FOR PATIENTS WITH DIAGNOSED VULVAL CONDITIONS

Level

3

Competence

continued

Standard indicators

Interpret results and alter therapeutic plan as
appropriate

Document consultations accurately and
chronologically.

Inform other members of multidisciplinary team of
progress and changes of therapeutic treatments

Contributes to local and national guidelines
Participates in multidisciplinary meetings as require

Can educate and support other healthcare
professionals

Evidence or descriptors of learning
& development

Knowledge Skills
Framework
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DOMAIN 4:CARING FOR THE PATIENT: A MULTIDISCIPLINARY APPROACH
s COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF THE MULTIDISCIPLINARY APPROACH IN MANAGING VULVAL CONDITIONS

Level

[ —

Competence

Demonstrate awareness of the
multidisciplinary approach in the
management of vulval conditions

Standard indicators

Have awareness of the multidisciplinary team
members and their role in the management of vulval
conditions, to include:

Consultant Dermatologist

Consultant Gynaecologist

Consultant Genitourinary medicine

Sexual health services

Histopathologist/Pathology

Specialist physiotherapist

Psychosexual counsellor/psychologist

Specialist nurses

Pharmacy

Medial illustration

Skin Cancer dermatology/gynae MDT

Oncologist

Have awareness of when appropriate communication
or referral is required to a member of the
multidisciplinary

Have knowledge of potential relevance of
multidisciplinary involvement in relation to patient’s
diagnosis and management

Privacy and dignity of patient
Documentation

Awareness of local/national guidelines
Equality and diversity

Health promotion

Evidence or descriptors of learning
& development

Education or working towards
degree

Clinical portfolio/*learning
contracts necessary for speciality
Patient care/health education
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of Learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Presentation skills

Witness testimony

**DOPS

**Mini-CEX

**CbD

*See example of learning contract
Appendix 7

**See Appendix 1- 3 page

Knowledge Skills
Framework

HWB?2 Level 2
HWBS Level 2
HWB6 Level 2
HWB?7 Level 2

C1, C3,C5, C2 Level
2

IK1
IK2

7 NIVINOd
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DOMAIN 4:CARING FOR THE PATIENT: A MULTIDISCIPLINARY APPROACH
COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF THE MULTIDISCIPLINARY APPROACH IN MANAGING VULVAL CONDITIONS

Level

2

Competence

Demonstrate knowledge

and understanding of the
multidisciplinary approach and
the benefits to patient pathway
and care of patients with vulval
conditions

Standard indicators

Demonstrate knowledge of when and where it is
appropriate to refer on or involve members of the
multidisciplinary team

Know how referrals are made and can advise
patients of possible change in pathway depending on
multidisciplinary approach outcome

Recognise that involving a multidisciplinary approach
can make the patient anxious and that good
communication will be required between teams to
ensure consistency and safety

Evidence or descriptors of learning

& development

Education or working towards
degree

Clinical portfolio/*learning
contractsnecessary for speciality
Patient care

Mentorship

Reflective practice

Analysis of learning
Research/audit development
Record keeping

Health education
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Presentation skills

Witness testimony

DOPS

Mini-CEX

CbD

Knowledge Skills
Framework

HWB?2 Level 3
HWBS Level3
HWBGE Level 3
HWB7 Level 3

C1, C3,C5, C2 Level
3

IK1
IK2

7 NIVINOQ
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DOMAIN 4:CARING FOR THE PATIENT: A MULTIDISCIPLINARY APPROACH

s COMPETENCE: DEMONSTRATE KNOWLEDGE AND UNDERSTANDING OF THE MULTIDISCIPLINARY APPROACH IN MANAGING VULVAL CONDITIONS

Level Competence

Has a comprehensive knowledge
of managing vulval conditions
using a multidisciplinary approach

w
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Standard indicators

Initiate and clinically lead safe practice within the
wider team ensuring evidence-based practice and
adherence to local and national guidelines/protocols

Autonomously refer to other members of
multidisciplinary team and acknowledges their own
clinical limitations

Participate in a professional network of care
using agreed pathways of referral across different
specialities

Demonstrates ability to professionally discuss
treatment options to patient which may involve
onward referral

Ensures communication and documentation of any
multidisciplinary involvement ensuring all parties are
kept informed

Present individual patient cases at MDT meetings or
joint clinics

Knowledge Skills
Framework

HWB?2 Level 3-4
HWBS Level 3-4
HWB6 Level 3-4
HWB?7 Level 3-4

Evidence or descriptors of learning
& development

Education or working towards
degree

Patient care

Clinical portfolio/*learning
contracts necessary for speciality

Mentorship C1, C3, C5, C2 Level

Reflective practice 3-4
Analysis of Learning

Communication skills IK1
Advanced communication skills IK2

Record keeping

Health education

Personal development plans to
include:

Research/audit

Education

Publication

Attendance at relevant recognised
external education/events/courses
Witness testimony

DOPS

Mini-CEX

CbD

Audit/bench marking

Attend and participate in vulval
multidisciplinary meetings
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DOMAIN 5: PSYCHOLOGICAL IMPACT OF LIVING WITH A VULVAL CONDITION
COMPETENCE: DEMONSTRATE KNOWELDGE OF THE PSYCHOLOGICAL IMPACT ON PEOPLE LIVING WITH A VULVAL CONDITION

Level Competence

1 Have an awareness of the
psychosocial issues which impact
on a person living with a vulval
condition

Standard indicators

Has awareness of the concept of holism in vulval care

Has awareness of validated assessment tools to
identify psychological distress and symptoms
contributing to mood change

Has awareness of the domains of holistic care and
able to demonstrate the following:
Effective information giving
Compassionate communication and general
psychological support
Empathy

Has awareness of the following needs of patients:
Cognitive, emotional, social and spititual needs
Recognition of psychological needs
Impact on relationships and sexual functioning
Importance of ongoing emotional, health education
and practical support

Has awareness of the emotional labour involved in
supporting patients with psychosocial needs and
takes active steps to protect their own emotional and
psychological well-being

Awareness of the importance of multidisciplinary
working in supporting patients

Privacy and dignity of patient
Documentation

Awareness of local/national guidelines
Equality and diversity

Health promotion

Evidence or descriptors of learning
& development

Education or working towards
degree

Clinical portfolio/*learning
contracts necessary for speciality
Patient care/health education
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of Learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Presentation skills

Witness testimony

**DOPS

**Mini-CEX

**CbD

*See example of learning contract
Appendix

**See Appendix 1- 3 page

Knowledge Skills
Framework

C1, C2, C3, C4, C5,
C6 Level2

HWB?2 Level 2
HWB4 Level 2
HWB6 Level 2
HWB?7 Level 2
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DOMAIN 5: PSYCHOLOGICAL IMPACT OF LIVING WITH A VULVAL CONDITION

s COMPETENCE: DEMONSTRATE KNOWELDGE OF THE PSYCHOLOGICAL IMPACT ON PEOPLE LIVING WITH A VULVAL CONDITION

Level Competence

Demonstrates knowledge and
understanding of psychological
issues which impact on patients
diagnosed with a vulval condition

No
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Standard indicators

Demonstrates clear assessment and documentation
of patients’ cognitive, emotional, social and spiritual
needs in relation to their vulval condition and how it
impacts on their life

Demonstrates knowledge of validated assessment
tools to identify psychological distress and symptoms
contributing to mood change

Demonstrates assessment on the impact on
relationships including sexual functioning

Can implement or instigate screening for
psychological distress using validated assessment
tools and recognise and advise on coping strategies

Following assessment recognises the need for
appropriate nursing and/or medical and/or
psychological intervention

Understands and utilises the appropriate care
pathway in addressing the following:
Psychological needs
Importance of multidisciplinary working in
supporting patients

Undertakes relevant audits/focus groups and
guestionnaires to ensure care is patient centred

Relevance of national and local support groups

Provides ongoing emotional, health education,
practical support to enable the patient to achieve
self-management

Evidence or descriptors of learning
& development

Education or working towards
degree

Clinical portfolio/*learning
contracts necessary for speciality
Patient care/health education
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Presentation skills

Witness testimony

DOPS

Mini-CEX

CbD

Knowledge Skills
Framework

C1, C2, C5, C6,
Level 3

C3, C4, Level 2

HWB?2 Level 3
HWB4 Level 3
HWB6 Level 3
HWB?7 Level 3
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DOMAIN 5: PSYCHOLOGICAL IMPACT OF LIVING WITH A VULVAL CONDITION
COMPETENCE: DEMONSTRATE KNOWELDGE OF THE PSYCHOLOGICAL IMPACT ON PEOPLE LIVING WITH A VULVAL CONDITION

Level Competence

3 Have a comprehensive knowledge
and deep understanding of
psychosocial issues which impact
on patients with vulval conditions

Standard indicators

Can make a clear professional assessment and
document patients’ cognitive, emotional, social
and spiritual needs and assess impact on their

life, relationships and sexual functioning indicating
how patients’” management will address or provide
support

Can screen for psychological distress using validated
tools. Can refer or plan for appropriate intervention
based on assessment outcomes

In partnership with the patient, develops and
documents detailed care plan and implements
nursing interventions or multidisciplinary
collaboration to address identified complex
psychosocial needs of this patient group

Can problem solve in order to identify or implement
appropriate coping strategies

Carries out or facilitates relevant audit, focus groups
and questionnaire reporting and actioning any
recommended outcomes

Refers and signposts patients to support groups or
other appropriate practitioners e.g. Psychosexual
counsellors

Always provides appropriate and ongoing support for
emotional, health education to enable the patient
self-management

Evidence or descriptors of learning
& development

Education or working towards
degree.

Clinical portfolio/*learning
contracts necessary for speciality
Patient care/health education
Mentorship

Reflective practice

Analysis of learning
Research/audit

Communication skills

Record keeping

Health education

Personal development plans to
include:

Research/audit

Education

Publication

Attendance at relevant recognised
external education/events/courses
Witness testimony

DOPS

Mini-CEX

CbD

Audit/bench marking

Attend and participate in vulval
multidisciplinary meetings

Knowledge Skills
Framework

C1, C2, C5, C6 Level
3-4
C3, C4 Level 3

HWB?2 Level 3-4
HWB4 Level 3-4
HWB6 Level 3-4
HWB?7 Level3- 4
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PSYCHOLOGICAL IMPACT OF LIVING WITH A VULVAL CONDITION

Use of validated assessment tools to identify psychological distress and
symptoms contributing to mood change

Examples of national initiatives and organisations involved in provision of
psychological support

Hospital Anxiety and Depression Scale (HADS)
Patient Health Questionnaire (PHQ-9)
Generalised Anxiety Disorder (GAD-7)
Dermatology Life Quality Index (DLQ)

The Vulval Disease Quality of Life Index (VQLI)
Distress Thermometer

Brief Pain Inventory (adapted for vulval pain from Pain Research Group,
Department of Neurology, University of Wisconsin, Madison)

Female Sexual Function Index (FSFI)

Relaxation techniques

Distraction techniques

Problem solving

Activities that improve mood- exercise, energy levels, social interaction,
keeping busy

Information leaflets on managing panic, anxiety, depression and low mood:
self-help guides

www.skinsupport.org.uk

www.lichensclerosus.org

www.uklp.org.uk

www.vulvalpainsociety.org
www.pelvicpain.org.uk/conditions/vulval-pain/

www.eveappeal.org.uk
www.macmillan.org.uk/cancer-information-and-support/vulval-cancer
www.cancerresearchuk.org/about-cancer/vulval-cancer
www.maggiescentres.org



L s I 0202 dNOYD ONISYNN TVIIDOTOLVINGIA HSILI¥E @

DOMAIN 6: PATIENT EDUCATION AND HEALTH PROMOTION
COMPETENCE: DEMONSTRATE KNOWLEDGE OF THE IMPORTANCE OF PATIENT EDUCATION IN IMPROVING TREATMENT ADHERENCE

Level

1

Competence

Understand and have awareness
of the importance of patient
empowerment and self-
management strategies in the
treatment therapies/management
for vulval conditions and use
appropriate opportunities to
share knowledge with patients

Standard indicators

Have awareness that the patient will require a clear
understanding of their condition and treatment plan

Demonstrate awareness of informing patient of the
potentially long term nature of the condition which
may require long term follow up, surveillance and
treatment regimes

Develops and demonstrates good communication
skills

Demonstrates understanding of the therapeutic
relationship

Have an awareness of the key advice and guidance
for the treatment regime and possible need for
ongoing self-examination

Aware of need to empower patients to make
informed choices to promote health and well being

Demonstrate awareness to signpost to specialist
patient support groups and online support and
education

Understand that information is tailored to the
individual patient need

Awareness of local/national guidelines andmental
capacity act

Privacy and dignity of patient
Documentation
Equality and diversity

Health promotion

Evidence or descriptors of learning
& development

Education or working towards
degree.

Clinical portfolio/*learning
contracts necessary for speciality
Patient care/health education
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of Learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Presentation skills

Witness testimony

**DOPS

**Mini-CEX

**CbD

*See example of learning contract
Appendix

**See Appendix 1- 3 page

Knowledge Skills
Framework

C1 Level 3
C2 Level 2

HWB1 Level 2
HWB4 Level 2
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DOMAIN 6: PATIENT EDUCATION AND HEALTH PROMOTION
s COMPETENCE: DEMONSTRATE KNOWLEDGE OF THE IMPORTANCE OF PATIENT EDUCATION IN IMPROVING TREATMENT ADHERENCE

Level

2

Competence

Demonstrate and facilitates
patient empowerment and self-
management strategies in the
treatment therapies/management
of vulval conditions and utilise
appropriate opportunities to
share knowledge and support
patients

Standard indicators

Demonstrates the importance for the patient having a
clear understanding of their condition and treatment
plan

Can demonstrate and assist the patient to understand
and beware of the potential need for long term follow
up surveillance and treatment regimes

Improves health by encouraging concordance
Demonstrates understanding of health beliefs

Demonstrates knowledge of long-term surveillance
of some vulval conditions under local and national
guidelines

Can demonstrate and understand the signs and
symptoms that link with therapeutic interventions
and treatment options

Has ability to offer guidance and support to patients
regarding self- examination/self- management and
treatment options

Can identify factors that may lead to patient
withdrawal from intervention/treatment regimes

Acts as patient advocate

Evidence or descriptors of learning
& development

Education or working towards
degree.

Clinical portfolio/learning contracts
necessary for speciality

Patient care/health education
Mentorship

Reflective practice
Research/audit development
Record keeping

Health education

Analysis of Learning
Communication skills

Personal development plans
Attendance at relevant external
education/events/courses
Presentation skills

Witness testimony

DOPS

Mini-CEX

CbD

Knowledge Skills
Framework

C1 Level 3
C2 Level 3

HWB1 Level 3
HWB3 Level 3



6 I 0202 dNOYD ONISYNN TVIIDOTOLVINGIA HSILI¥E @

DOMAIN 6: PATIENT EDUCATION AND HEALTH PROMOTION
COMPETENCE: DEMONSTRATE KNOWLEDGE OF THE IMPORTANCE OF PATIENT EDUCATION IN IMPROVING TREATMENT ADHERENCE

Level

3

Competence

Have a comprehensive knowledge
of interventions and therapeutic
management that may be offered
to assist patient in making
informed decisions and to support
treatment adherence

Standard indicators

Be able to comprehensively describe the criteria
that would determine the choice of therapeutic
interventions for a patient with a vulval conditions

Excellent communication skills

Provide written/oral information as well as signpost
to all other resources on the potential side effects
and symptoms related to interventions/treatment
regimes

Can identify and have the skills to acknowledge
where patient adherence to treatment may be an
issue and look for coping strategies to assist the
patient or alternative options/choice

Excellent understanding of learning theories

Actively promotes self-management options leading
to patient empowerment

Can communicate with the multidisciplinary team
where appropriate concerning treatment plan

Review all decisions with the patient and consider
seeking advice and support regarding therapeutic
interventions as needed

Identify tensions between patient rights and choices
by demonstrating respect, enabling concerns and
anxiety to be fully acknowledged and discussed

Develops dynamic interventions building patients’
self-esteem and confidence leading to empowerment

Evidence or descriptors of learning
& development

Education or working towards
degree.

Patient care

Clinical portfolio/*learning contract
Mentorship

Reflective practice

Analysis of learning
Communication skills

Advanced communication skills
Record keeping

Health education

Personal development plans to
include:

Research/audit

Education

Publication

Attendance at relevant recognised
external education/events/courses
Witness testimony

DOPS

Mini-CEX

CbD

Audit/bench marking

Attend and participate in vulval
multidisciplinary meetings

Knowledge Skills
Framework

C1 Level 3-4
C2 Level 3-4

G1 Level 2-3

HWB3 Level 3-4



GLOSSARY OF DESCRIPTORS FOR EVIDENCE OF LEARNING/DEVELOPMENT IN

DOMAINS

Patient Care

Analysis of learning

Presentation skills

Publication

Research and audit development

Holistic care assessment to include:
Use of validated assessment tools to identify level of pain,
stress, psychosocial issues
Coping strategies
Patient management
Consultation
Assessment and/or review
Discuss expectations/potential outcomes

Make prescribing decisions in partnership with the patient
after discussion/explanations of all options available

Formulate treatment plan

Polices relating to patient care - vulnerable patient/mental
capacity act

Mandatory training - information governance, health records,

DOLS

Evidence of competence in record keeping

Direct observation of procedures (DOPS)

Consultant based discussion (CbD)

Mini- CEX (assessment observation of patient consultation)
Clinical portfolio/learning contracts
Reflection
Criticial appraisal
DOPS, CbD, Mini-CEX
Oral presetnations
Poster presentations
Preparation
IT skills
Evaluation
DOPS, Mini-CEX
Patient information
Nursing/Medical publication
Academic reports
Case studies
Protocols
Policies and guidelines
DOPS, CbD, Min-CEX
Literature searching/reviewing
Instigating and collecting data for audit
Recording audit and actioning/reporting outcomes
Data presentation
Critical analysis and data interpretation
DOPS, CbD, Mini-CEX
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GLOSSARY OF DESCRIPTORS FOR EVIDENCE OF LEARNING/DEVELOPMENT IN
DOMAINS CONTINUED
Education Communications skills course
Psychological assessment skills course (desirable)
Counselling course (desirable/optional)
Work based/experiential learning
Self-directed learning
Academic programmes
DOPS, CbD, Mini-CEX
Health education Source health promotional materials to include:
British Association of Dermatologists
British Society for the Study of Vulval Disease
Vulval Pain Society
Vulval Cancer
Patient Support Groups
Developing learning contracts necessry | Mentorship

for speciality Undertake regular clinical supervision and write a reflective
learning outcome from each session

Identify relevant clinical skills
Sub-speciality skills
Communication Verbal skills
Written skills
Non-verbal communication
Breaking bad news
Empathy
DOPS, CbD, Mini-CEX
Medicines management Pharmacology
Patient Group Directions
Non- medical independent prescribing
Systemic monitoring
Therapeutics
Medicines and Healthcare products Regulatory Agency (MHRA)
Control of Substances Hazardous to Health Regulations
Storage and administration
Medicines Evidence Commentaries
DOPS
CbD
Mini-CEX

© BRITISH DERMATOLOGICAL NURSING GROUP 2020 I 4 1



GLOSSARY OF ABBREVIATIONS

BAD

BDNG

BSSVD

CbD

CPD

DOPS

FGM

GP

Mini CEX

MDT

SOP

VIN

British Association of Dermatologists
British Dermatological Nursing Group
British Society for the Study of Vulval Disease
Case based Discussion

Continuous Professional Development
Direct Observation Of Procedural Skills
Female Genital Mutilation

General Practitioner

Mini Clinical Evaluation Exercise
Multidisciplinary Team

Scope of Practice

Vulval Intraepithelial Neoplasia
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APPENDIX 1

Direct Observation of Procedural Skills (DOPS) Guidance

A DOPS is an assessment tool designed to evaluate the performance of a nurse in undertaking a practical
procedure. The nurse should be given immediate feedback to identify strengths and areas for development. All
workplace-based assessments are intended primarily to support learning so this feedback is very important.
Assessors can be anyone with expertise in the procedure, including nurses, doctors and allied health
professionals as appropriate. Not all elements need to be assessed on each occasion. You may explore a
nurse’s related knowledge where you feel appropriate.

Please ensure that the patient knows that the DOPS is being carried out. This guidance relate to a generic
DOPS form which can be used for any procedure however some a more specific form may be required with
more detail. The form includes a rating of the level of independent practice the nurse has shown for this
procedure, based on what has been observed. Note that this is the assessor’s judgement based on what has
been observed not an authorisation for the nurse to practice unsupervised in future.

Descriptors of competencies demonstrated during the DOPS

Clinical assessment

Obtains informed consent

Demonstrates appropriate
preparation pre porcedure

Technigue ability
Aseptic technique

Seeks help where
appropriate

Post procedure
management

Communication skills

Record keeping

Care of patient

Overall ability to perform
procedure

Assessment Grading
Level

O U W N R C

The nurse knows how the relevant indications, anatomy and techniques
relevant to the procedure

These is a clear explanation of the proposed procedure to the patient, with
the patient given the opportunity to ask questions and this is documented
appropriately

Appropriate to the procedure

Able to demonstrate safe practice
Appropriate to the procedure

Does the nurse recognise his/her limitations and seek assistance where
needed

Appropriate to the procedure

Agrees plan with patient, explains rational for test treatment, obtains
patients consent, educates regarding management.

The assessor should feedback on the quality of the written record rather
than the actual content

The nurse responds to patient’s feelings, shows respect, compassion and
empathy, establishes trust, attends to patients needs of comfort, modesty
and confidentiality of information

Able to demonstrate overall safe practice

Unable to comment

Well below expectation for stage of training
Below expectation for stage of training
Borderline for stage of training

Meets expectation for stge of training
Above expectation for stage of training
Well above expectation for stage of training
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APPENDIX 1

Date of assessment NMC PIN
Surname First name

Assessor’s name Assessor’s PIN

Senior Nurse/CNS |:| Consultant |:|

SHO O GP O

Assessor’s position

Brief summary of case

Clinical assessment

Obtains informed consent

Demonstrates appropriate preparation pre procedure

Technique ability

Aseptic technique

Seeks help where appropriate

Post procedure management

Communication skills

Record keeping

Care of patient

Overall ability to perform procedure

Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan
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APPENDIX 2

Mini Clinical Evaluation Exercise (Mini-CEX) Guidance

This tool evaluates a clinical encounter with a patient to provide an indication of competence in skills essential
for good clinical care such as history taking, examination and clinical reasoning. The nurse should be given
immediate feedback to identify strengths and areas for development. All workplace based assessments are
intended primarily to support learning so this feedback is very valuable. Each assessment should cover a
different clinical problem so as to sample different areas of the nurse knowledge base.

Assessors can be anyone with suitable experience, including nurses, doctors and allied health professionals as
appropriate. If assessing at a higher level it is likely to be a Consultant. The mini-CEX can be used at any time
and in any setting where there is a nurse patient interaction and an assessor available i.e. ward round, OPD
clinic. Please ensure that the patient is aware the assessment is taking place.

Descriptors of competencies demonstrated during the Mini-CEX

Interviewing skills Active listening skills including facilitating the patient telling their story;
effectively using questions to obtain accurate and adequate information;
responding appropriately to patient and picking up on non-verbal clues

Physical examination Follows efficient logical sequence; balances screening/diagnostic steps for
problem; informs patient; sensitive to patients’ comfort and dignity

Communication skills Agrees plan with patient, explains rational for test treatment, obtains pa-
tients consent, educates regarding management

Clinical judgement Selectively decides on appropriate diagnostic investigations; appropriate
prescribing including risks and benefits

Care of the patient Responds to patients feelings, shows respect, compassion empathy, estab-
lishes trust, ensures patients comfort, modesty and confidentiality of infor-
mation

Organisation Prioritises and plans effectively

Overall clinical competence  Demonstrates judgement, synthesis, caring, effectiveness and efficiency

Assessment Grading

Level

U Unable to comment

1 Well below expectation for stage of training
2 Below expectation for stage of training

3 Borderline for stage of training

4 Meets expectation for stge of training

5 Above expectation for stage of training

6 Well above expectation for stage of training
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APPENDIX 2

Date of assessment NMC PIN
Surname First name

Assessor’s name Assessor’s PIN

Senior Nurse/CNS [ ] Consultant [

SHO O GP O

Assessor’s position

Brief summary of case

Interviewing skills

Physical examination

Communication skills

Clinical judgement

Care of the patient

Organisation

Overall clinical competence

Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan
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APPENDIX 3

Case Based Discussion (CbD) Guidance

A CbD assesses the performance of a nurse in their management of a patient to provide an indication of
competence in areas such as clinical reasoning, decision making and application of knowledge in relation
to patient care. It also serves as a method to document conversations about, and presentations of, cases by
nurses. The nurse should be given immediate feedback to identify strengths and areas for development. All
workplace-based practice assessments are intended to support learning so this type of feedback is valuable.

The nurse can suggest areas for discussion but the assessor makes the choice of case for the CbD and leads
the discussion. Nurses working at a higher level should be able to discuss any case with which they have had
significant, recent involvement. The CbD should focus on a written record (i.e. written case notes, outpatient
letter, or discharge summary). Assessor’s can be any HCP with suitable experience; for senior/advanced nurses
this is likely to be a consultant.

Descriptors of competencies demonstrated during the CbD

Record keeping This section encourages the assessor to give feedback on the quality of the
written record rather than the actual content on the record

Clinical assessment This includes the quality of the history and eliciting of appropriate clinical
signs, and the clinical reasoning behind producing a plan of action

Investigations and referrals  The rational behind the choice of investigations and referrals should be
explored, not just acknowledging that the ‘correct” decisions were made

Treatment/management This included therapeutic intervention

plans

Follow up and future This includes the ongoing plans for the review of the patient in the clinic or

planning in a ward situation

Care of patient Responds to patients feelings, shows respect, compassion empathy,
establishes trust, ensures patients comfort, modesty and confidentiality of
information

Overall clinical judgement Quality of the nurse’s integrated thinking based on clinical assessment,
investigations and referrals resulting in the patient’s management plan

Assessment Grading

Level

U Unable to comment

1 Well below expectation for stage of training
2 Below expectation for stage of training

3 Borderline for stage of training

4 Meets expectation for stge of training

5 Above expectation for stage of training

6 Well above expectation for stage of training
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APPENDIX 3

Date of assessment NMC PIN
Surname First name

Assessor’s name Assessor’s PIN
Senior Nurse/CNS [ ] Consultant [

SHO [l GP O

Assessor’s position

Brief summary of case

Record keeping

Clinical assessment

Investigations and referrals

Treatment/management plans

Follow up and future planning

Care of patient

Overall clinical judgement

Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan
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APPENDIX 4

LEARNING CONTRACT

(Negotiated between learner and supervisor)

The Clinical Nurse Specialist will have the knowledge and skills to educate patients in the management of symptoms of
vulval conditions with the opportunity in clinic to prevent or detect recurrence and act upon these findings using clinical

knowledge and judgement

Department
Learner’s name
Named clinical supervisor

Other agreed supervisor

Type of service

Anticipated timescale

No of arranged clinic sessions/month
Actual completion date

Anticipated outcome

Responsibilities of learner

Responibilities of clinical supervisor

Responsibilities of department/ward/
line manager

Ensure familiar and have knowledge of Trust and Department protocols/polices
relating to the service

Ensure mandatory training is up to date
Acknowledge and accept own limitations working within NMC Code of Practice

Utilise all resources which are made available for learning and professional
development

Be able to receive constructive criticism

Provide time and support for learner

Provide or signpost learner to relevant research/information to support
evidence-based practice

Facilitate learning and practice including any external learning outside of the
department

Provide constructive criticism and feedback
Allow time for observation of DOPS, CbD and Mini-CEX

Allow time for sign off of competency framework, agree protected diary time if
needed

Allow and support application for study time as appropriate

Allow release and allocation on duty roster for nurse to attend relevant vulval
clinic

Source educational funding if needed for external learning to support

Support supernumerary period if required

| agree with the above learning contract. (Place at front of clinical portfolio and place copy in HR file)

Learner’s signature

Date

Agreed review date

Supervisor’s signature Line Managers's signature

Date Date
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APPENDIX 5

Prior knowledge and skills of practitioner relevant to competency

Action plan (How do you plan to achieve the skill)




Date patient seen
Hospital Number

Clinic

Senior review of patient by

Presenting vulval condition(s)

Differential diagnosis

Reflection

Supervisor’s comments

APPENDIX 6
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APPENDIX 7

Assessor’s comments

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
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APPENDIX 8

VULVAL NURSE LED CLINIC PROTOCOL

For use in

By Registered nursing staff trained to assess, follow
up and manage patients with common vulval skin
conditions/lesions

For Patients requiring assessment and management of

common vulval skin conditions

Division responsible for document

Key words

Dermatology, vulval skin conditions/lesions, nurse

Name and job title of document authors

Name and job title of document author’s line
manager

Supported by

Assessed and approved by

Professional Protocols, Policies and Guidelines
Committee. If approved by committee or
Governamce Lead Chair, tick here []

Date of approval

Ratified by or reported as approved to (if applicable)

To be reviewed before (This document remains
current after this date but will be under review)

To be reviewed by

Reference and/or Trust Docs ID Number

Version number

Description of changes

Compliance links (Is there any NICE related to
guidance)

BSSVD (2013) Standards of care for women with
vulval conditions

BAD (2018) Guidelines for the management of
lichen sclerosus

BDNG (2020) Dermaotlogy nurse competencies for
the management of patients with vulval conditions
RCOG (2014) Guidelines for the diagnosis and
management of vulval carcinoma

If yes, does the strategy/policy deviate from the
recommendations of NICE. If so, why

No
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APPENDIX 8

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.*

Rationale

In 2013 the British Society for the Study of Vulval Disease (BSSVD) published ‘Standards of care for women
with vulval conditions’.? 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)® 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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APPENDIX 8

Broad recommendations

All nurses undertaking this role must comply with the Nursing Midwifery Council’s Code of Professional Conduct
(2015)* 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.

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.
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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).°

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.
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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. Areview 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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APPENDIX 9
THE VULVAR DISEASE QUALITY OF LIFE INDEX (VQLI) QUESTIONNAIRE

Patient’s name Hospital Number

Diagnosis Date

The aim of this questionnaire is to measure how much your skin problem has affected your life OVER THE LAST
WEEK. Please tick M one box for each question.

Treatment
1. Over the past month, how much of a problem has the treatment of your vulval symptoms been (for instance
messy creams, time consuming, expensive, inconvenient)?

Very much O Alot O Alittle O Not at all (I

Symptoms

2. Over the past month how itchy, painful, stinging and/or burning has your vulval skin felt?
Very much O Alot O Alittle O Not at all (I

3. Over the past month, how often have you felt any of the following symptoms; pain when urinating, painful
intercourse, heat intolerance, discharge or wetness?

Very much [ Alot O Alittle O Not atall (I

Feelings

4. Over the last month how embarrassed or self-conscious have you been because of your vulval symptoms?
Very much [ Alot O Alittle O Not at all (I

5. Over the last month how much has your vulval skin impacted your body image or sense of self? (for instance,
your femininity, feeling isolated, feeling different)?

Very much O Alot O Alittle O Not at all (I

6. Overall how distressed or anxious have you felt because of your vulval skin over the last month?

Very much O Alot O Alittle O Not at all (I

Activities

7. Over the last month how much has your vulval skin influenced your choice of clothing (underwear, jeans)?
Very much [ Alot O Alittle O Not at all (I

8. Over the last month how much has your vulval skin disturbed your sleep?
Very much [ Alot O Alittle O Not at all (I

9. Over the last month how much has your vulval skin made it difficult for you to go shopping, look after
yourself or your family, home and garden?

Very much O Alot O Alittle O Not at all (I

10. Over the last month how much has your vulval skin made it difficult for you to attend social or leisure
engagements? (For instance, going out for dinner, or bars, dating, exercise class, gym)

Very much O Alot O Alittle O Not at all (I

11. Over the last month how much has your vulval skin interfered with your ability to concentrate on work or
study?

Very much [ Alot O Alittle O Not at all (I
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Relationships/sex
12. Over the last month how much has your vulval skin created problems with a partner or precluded your
from pursuing a romantic relationship? (For instance, maintaining a relationship or finding a partner)

Very much [ Alot O Alittle O Not at all (I

13. Over the last month how much has your vulval skin interfered with your sex life? (Including: decreased
libido, decreased frequency of sex and/or enjoyment of sex)

Very much O Alot O Alittle O Not at all (I

14. Over the last month how often have you felt distressed or worried about sex because of your vulval skin?
Very much O Alot O Alittle O Not at all (I

Future Health Concerns
15. How often in the last month have you been worried about long-term health implications of your vulval skin
condition? (For instance, concern about developing cancer or difficulties with fertility)

Very much O Alot O Alittle O Not at all (O
Scoring Key
Very much =3 Alot =2 Alittle =1 Not atall=0

Total score /45

References

Felmingham C, Chan L, Doyle L W, Veysey E (2019) The Vulval Disease Quality of Life Index in women with
vulval lichen sclerosus correlates with clinician and symptom scores. Australasian Journal of Dermatology.
[accessed 8/2/20 https:doi.org/10.1111/ajd.13197.

Harris V, Smith SD, Fischer G (2017) Development and validation of vulval disease quality of life index (VDQLI).
The Australasian College of Dermatologists 50th Annual Scientific meeting 2017. JAAD Volume 76, issue 6,
Supplement 1 June 2017.

Note
The VDQLI is undergoing further analysis and a further version may be published in the future by Harris et al.

The conclusion offered by Felmingham et al 2019 states ‘ The clinician-rated severity correlates with the impact
of vulval lichen sclerosus on quality of life. The VQLI captures information included in a patient itch/discomfort
score, which can be easily incorporated into routine assessment. . His was based on a retrospective case note
review over a 7-month period of patients who attended a vulval skin clinic.
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APPENDIX 10
PRACTICAL ANATOMY ASSESSMENTS

Label the structures

Label the nerves
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PRACTICAL ANATOMY

The structures

Mons pubis

Urethal meatus

Skene’s gland

Labia minora

Vagina orifice

Posterior introitus

Hymenal ring

The nerves

llioingual nerve

Genital branch of Dorsal nerve

the genitofemoral of clitoris

nerve

Inferior rectal nerve

Posterior cutaneous

nerve of thigh Perineal branch of

the pundendal
nerve

Pudendal nerve

©BO
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APPENDIX 11
DERMATOLOGY VULVAL SKIN CLINIC
FIRST PRESENTATION SHEET

DATE PATIENT DETAILS (AFFIX LABEL)

CONSULTANT NAME

PATIENT’S AGE

REFERRED BY CHI
REASON FOR PRESENTATION/DIAGNOSIS TESTS AND RESULTS TO DATE
TREATMENT SO FAR VULVAL IRRITANTS

HISTORY OF PRESENTING COMPLAINT
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PAST MEDICAL HISTORY

RELEVANT FAMILY HISTORY

OTHER SKIN PROBLEMS

ALLERGIES/SENSITIVITIES

MEDICATIONS

SMOKER YES / NO

/DAY

OBS AND GYNAE HISTORY

LMP CYCLE

CONTRACEPTION/HRT

POST MENOPAUSAL

SEXUALLY ACTIVE

DYSPAREUNIA

PSYCHOSOCIAL ASPECTS
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CLINICAL EXAMINATION

\/’_\/
\ Clitoral hood
Labia majora

Clitoris
Labia minora
Urethra
Posterior /
fourchette _/
Vagina
Anusj
MOUTH NAILS
SKIN PAIN (0- 10)
ITCH (0- 10)
TESTS TICK | RESULTS

VAGINAL SWAB

VAGINAL SWAB M,C & S

CHLAMYDIA SWAB

BIOPSY FOR HISTOLOGY 1

BIOPSY FOR HISTOLOGY 2

CERVICAL SMEAR

FBC/FERRITIN

TFT

AUTOANTIBODIES

U&E/LFT

RANDOM GLUCOSE

URINALYSIS

DIAGNOSIS & MANAGEMENT PLAN

BIOPSY TAKEN YES / NO
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LEAFLETS

LICHEN SCLEROSUS

SKIN WASHING

LICHEN PLANUS

USE OF STEROIDS

LINCHEN SIMPLEX

AMITRIPTYLINE

VULVODYNIA

GABAPENTIN

FOLLOW UP

SIGNATURE
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RECOMMENDED TEXTBOOKS ON VULVAL DISEASE

Publication ISBN

Ridley’s The Vulva, Third Edition 978-1-405-16813-7
Edited by SM Neill and FM Lewis
Blackwell Publishing Ltd

Obstetric and Gynaecologic Dermatology, Third 978-0-7234-3445-0
Edition

M Black, CM Ambros-Rudolph, L Edwards, PJ Lynch

Elsevier Ltd

The Vulva and Vaginal Manual 978-0-6464-4531-1

G Dennerstein, J Scurry, J renan, D Allen, MG Marin

Taylor and Francis Ltd

Vulval Dermatologic Diagnosis 978-1-4822-2641-6
G Micall, P Donofrio, MR Nasca, S Veraldi

CRC Press

Gynaecologic Dermatology 978-1-9098-3601-3
S Cooper, G Kirtschig

JP Medical
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CORE COMPETENCIES

Practical Assessment Grid

The following assessment grid will be used to judge whether the nurse is competent in this skill.

The individual is required to achieve a score of a minimum of level 3 to be deemed competent.

Level O Cannot perform this activity in the clinical environment but knows the key principles in-
volved.

Level 1 Can perform this activity with constant supervision and some assistance.

Level 2 Can perform this activity with some supervision and assistance.

Level 3 Can perform this activity satisfactorily without supervision or assistance.

Level 4 Can perform this activity satisfactorily with more than acceptable speed and quality of
work.

Level 5 Demonstrates a high level of expertise and can perform this activity satisfactorily with more
than acceptable speed and quality of work and with initiative and adaptability to special
problem situations.

Level 6 Can perform task within an acceptable time frame that demonstrates a high level of exper-
tise with initiative and adaptability leading others in the task.

Level 4-6 define a level above competence (desirable to achieve according to Knowledge and Skills Framework).

The candidate’s skill must be considered against the above criteria during each observed/supervised
demonstration/observation. Each person will achieve competence with a skill at their own speed, but a
minimum number of attempts must be agreed and documented.

University of Hertfordshire is acknowledged for the format of these competences — Levels of Competencies
based on those devised by University of Southampton — Adapted from Dacrum rating scale, Adams 1968.
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OBTAINING INFORMED AND VALID CONSENT

Date of assessment NMC PIN
Surname First name
Assessor’s name Assessor’s PIN
Senior Nurse/CNS Consultant SpR

Assessor’s position
SHO GP Other

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 Level Level Level Level Level Level
0 1 2 3 4 5 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 Level Level Level Level Level Level
0 1 2 3 4 5 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

70 © BRITISH DERMATOLOGICAL NURSING GROUP 2020



APPENDIX 13A

Any suggestions for improvement

Agreed action plan
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PERFORMING EXTERNAL GENITAL EXAMINATION/
GENERAL SKIN EXAMINATION IN WOMEN

Date of assessment NMC PIN
Surname First name
Assessor’s name Assessor’s PIN
Senior Nurse/CNS Consultant SpR

Assessor’s position
SHO GP Other

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 Level Level Level Level Level Level
0 1 2 3 4 5 6

Gives patient appropriate information to enable informed/valid
voluntary consent

Effective communication explaining reason for performing
examination before and during.

Provides patient information in clear and relevant language

Prepares the patient physically and psychologically for the
vulval examination ensuring patient comprehension and
consent for the procedure is obtained

Maintains the patient’s privacy and dignity at all times,
considering temperature and privacy of the environment

Safeguards against unnecessary discomfort, pain, humiliation
or intimidation

Ensure a chaperone is present or document if patient finds it
difficult to have a third party in the room

Promotes self-examination as part of the management regime
providing a mirror to enable this during the consultation

Can note the following findings:
Types of lesions and colours
Inflammatory dermatoses
Varicosities
Scarring
Infection
Ulceration
Discharge
Cysts
Trauma
Tenderness
Enlarged glands - Skene and Bartholin
Female genital mutilation
Abnormal vaginal bleeding warranting further investigation

e.g. polyps/fibroids, infection, trauma, cancer or the uterus

Recognises importance of general skin examination to identify
any conditions that may relate to presenting vulval symptoms
e.g. extra genital lichen sclerosus, eczema, psoriasis

Maintain accurate records of examination findings and any
intervention/actions
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THEORETICAL COMPETENCIES DATE LEVEL ATTAINED

Level Level Level
2 3 4

Has underpinned knowledge of signs and symptoms of vulval
conditions according to literature, research and guidelines

Has attended mandatory training for mental capacity
assessment, safeguarding

Has read and adhered to guidelines for genital examination for
women RCN 2016

Adheres to confidentiality, privacy and dignity protocols

Is aware of cultural issues and is sensitive to patients’ beliefs
and needs

Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan

© BRITISH DERMATOLOGICAL NURSING GROUP 2020 7 3



APPENDIX 13C

Date of assessment NMC PIN

Surname First name

Assessor’s name Assessor’s PIN

Senior Nurse/CNS | | Consultant || SpR O
SHO O GP O Other ||

Assessor’s position

PRACTICAL COMPETENCIES DATE LEVEL ATTAINED

Level Level Level
2 3 4

Can identify key structures of normal vulval anatomy:

Mons pubis

Labia majora

Labia minora

Introitus

Vestibule

Clitoris

Urethra

Skene ducts

Bartholin glands

Fourchette

Posterior commissure

Perineum

Anus

Can identify when vulval architecture has altered in relevant
vulval conditions or interventions

Is aware of the cutaneous nerve innervation of the vulval skin
and perineum

Can identify keratinised epithelium and nonkeratinised
epithelium- Harts line boundary

Can recognise and identify changes to vulva caused by puberty,
pregnancy, menstruation and menopause

THEORETICAL COMPETENCIES DATE LEVEL ATTAINED

Level Level Level
2 3 4

Has read and adhered to guidelines for genital examination for
women RCN 2016

Adheres to confidentiality, privacy and dignity, data protection.
safeguarding policies

Is aware of cultural issues and is sensitive to patients’ beliefs
and needs
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Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan
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TAKING A PATIENT HISTORY

Date of assessment NMC PIN
Surname First name
Assessor’s name Assessor’s PIN
Senior Nurse/CNS Consultant SpR

Assessor’s position

SHO GP

Other

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

Effective communication skills (verbal and non-verbal
during consultation in a language that is understandable to
the patient. Establish and maintain a positive relationship,
signposting patient to structure of consultation

Recording of patient assessment, to include:
Presenting symptoms/working diagnosis
Evolution and severity of symptoms
Current treatment, if any
Medications
Comorbidities and past medical history
Sexual and gynaecology history
Allergies
Social history
WHO performance status
Mental capacity
Psychosocial impact
Physical examination
VQLI assessment

Involves the patient in all aspects of the history taking, making
eye contact, allow them time and space to speak and, where
relevant and agreed, partner involvement

Uses direct open questions, can summarise, keep the
consultation on track and close consultation appropriately

Allows time for patient to express their main concerns, ideas,
anxieties and acknowledges, resists temptation to interrupt

Can recognise an opportunity for appropriate health
promotion, e.g. weight, smoking, cervical smears etc.

Able to create a contingency plan with relevant procedures/
treatment with safety netting for unforeseen eventualities

Makes clear succinct notes in legible black ink handwriting,
date, time and signature

Ensures safety of patient’s medical notes and safeguards
confidentiality
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THEORETICAL COMPETENCIES DATE LEVEL ATTAINED

Level Level Level
2 3 4

Adheres to clinical record keeping, confidentiality, data
protection, safeguarding policies

Demonstrates knowledge of vulval conditions against national
guidelines to aid clinical questions and history taking

Demonstrates excellent consultation skills with evidence of
using consultation theories. E.g. Calgary-Cambridge model

Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan
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RECOGNISING AND INSTIGATING RELEVANT
INVESTIGATIONS FOR VULVAL CONDITIONS

Date of assessment NMC PIN
Surname First name
Assessor’s name Assessor’s PIN
Senior Nurse/CNS Consultant SpR

Assessor’s position
SHO GP Other

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 Level Level Level Level Level Level
0 1 2 3 4 5 6

Can identify the need for confirming vulval condition with
histology and arrange or undertake relevant biopsy procedures
for common vulval conditions

Can identify relevant biochemistry to ascertain patient’s
predisposition to developing autoimmune disorders and
pruritus vulvae

Can instigate or carry out relevant swabs for vulval discharge
e.g. candida, bacterial vaginosis and trichomonas vaginalis

Can identify the need to exclude or confirm contact allergy,
refer for patch testing

Recognise the importance of medical photography as an
objective means of recording clinical findings to help establish
diagnosis and monitor treatment and can explain to the
patient, acknowledging and respecting dignity/anxiety

Can interpret results and instigate relevant management
or further investigation. Seeks advice for complex results
and ensures patient and appropriate members of MDT are
informed of investigation outcomes.

THEORETICAL COMPETENCIES DATE LEVEL ATTAINED
Level Level Level Level Level Level Level
0 1 2 3 4 5 6

Is aware of data protection issues relating to photographs,
storage and consent

Has knowledge and can apply national guidelines to practice

Ensures tissue samples and swabs are labelled correctly and
processed following local guidelines

Adheres to local/national policies for infection control,
handwashing

Demonstrates effective use of non-touch and sterile technique
in accordance to local policies/protocols

Aware of the importance of identifying investigations to
be processed as urgent/2ww if patient is or has now been
identified as being on a cancer pathway

Can take an informed consent for an investigation that they
carry out adhering to local policies/protocols
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Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan

© BRITISH DERMATOLOGICAL NURSING GROUP 2020 79



APPENDIX 13F

RECOGNISING AND IDENTIFYING SIGNS AND
SYMPTOMS OF COMMON VULVAL CONDITIONS

Date of assessment NMC PIN
Surname First name
Assessor’s name Assessor’s PIN
Senior Nurse/CNS Consultant SpR

Assessor’s position
SHO GP Other

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 Level Level Level Level Level Level
0 1 2 3 4 5 6

Demonstrates a working knowledge of the signs and symptoms of:
Vulval lichen sclerosus
Vulval lichen planus
Vulval psoriasis
Vulval eczema/seborrhoeic/lichen simplex
Contact/irritant dermatitis
Vulval candida/tinea infections
Vulvodynia

Recognises importance of general skin examination to identify
any conditions that may relate to presenting vulval symptoms
e.g. extra genital lichen sclerosus, eczema, psoriasis

Maintain accurate records of examination findings and any
intervention/actions

Can manage patients with common vulval conditions in
accordance with national guidelines in terms of first/second
line treatments/investigations/follow up

Formulates/instigates treatment plan for diagnosed vulval
conditions, reinforcing and educating the patient on their
treatments

Reinforces diagnosis and treatment plans with approved local/
national patient leaflets

Can recognise suspicious vulval lesions that may indicate VIN,
non melanoma skin cancers, melanoma

Has knowledge of rarer presentations and the need to seek consultant opinion if suspected or confirmed:
Angiosarcoma
Kaposi sarcoma
Extramammary Paget’s disease
Adenocarcinoma
Bartholin gland carcinoma
Aggressive angiomyxoma
Dermatofibrosarcoma
Liposarcoma
Merkle cell carcinoma
Crohn’s disease
Can recognise and reassure patients of benign lesions and acknowledge where treatment may be required:
Seborrhoeic keratosis

Lentigo/lentiginous/benign melanosis

80 I © BRITISH DERMATOLOGICAL NURSING GROUP 2020
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PRACTICAL COMPETENCIES

Epidermal cyst

Cherry angioma
Angiokeratoma
Fibroepithelial polyp/skin tag
Fibroma

Lipoma

Neurofibroma

Genital warts
Molluscum contagiosum
Sebaceous adenitis
Fordyce spots

THEORETICAL COMPETENCIES

Can work and adhere to or adapt national guidelines

Adheres to cancer pathway when suspicious lesions or
symptoms are identified

Prescribes appropriately or adheres to patient group directives

Adheres to clinical record policies, documenting all findings, e.g.
clinical diagnosis and management plan in the patient’s medical
record

Which aspects of the procedure were done well

Agreed action plan

Any suggestions for improvement

Nurse’s signature

Assessor’s signature

DATE LEVEL ATTAINED

Level Level Level Level Level Level Level
0 1 2 3 4 5 6

DATE LEVEL ATTAINED

Level Level Level Level Level Level Level
0 1 2 3 4 5 6
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APPENDIX 13G

ASSESSING DIAGNOSED VULVAL CONDITIONS IN A
FOLLOW UP CLINIC

Date of assessment NMC PIN
Surname First name
Assessor’s name Assessor’s PIN
Senior Nurse/CNS Consultant SpR

Assessor’s position
SHO GP Other

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 Level Level Level Level Level Level
0 1 2 3 4 5 6

Can build a rapport encouraging nurse — patient relationship
Can carry out a thorough vulval examination

Can monitor patient for improvement or deterioration of their diagnosed vulval condition including:

Assessment of patient concordance and identify where
educational support is needed

Potential differential or coexisting diagnosis

Reduce/increase/discontinue topical treatments according to
response and clinical presentation

Change topical treatments if patient reports problems,
irritation or increase in symptoms

Can identify progressing architectural changes seen in lichen
sclerosus

Can identify and report any incidental findings and identify any
subsequent treatment or investigation

Will refer or instigate a second opinion for significant changes

Following every follow up appointment will communicate with
GP/other MDT member of patient progress/treatment

Will request consultant review when patients fail to respond
to treatment or where management falls outside of their SOP
and competency framework

Will understand the need to involve other members of the
MDT and refer patients who may need adjuvant therapy
e.g. gynae physiotherapy, pain control team, psychosexual
counselling, gynae urology

Will prepare the patient for safe discharge and communicate
discharge plans to GP

THEORETICAL COMPETENCIES DATE LEVEL ATTAINED
Level Level Level Level Level Level Level
0 1 2 3 4 5 6

Follows local/national guidelines for common vulval conditions

Ensures safe discharge from clinic

Adheres to local recommendation for continued follow up or
discharge

Adheres to genital examination guidelines and the need for
informed consent

Adheres to prescribing regimes, BNF, local and national
guidelines
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Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan
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APPENDIX 13H

RECOGNISING VULVAL INFECTIONS AND GENITAL
DISCHARGE

Date of assessment NMC PIN
Surname First name
Assessor’s name Assessor’s PIN
Senior Nurse/CNS Consultant SpR

Assessor’s position
SHO GP Other

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 Level Level Level Level Level Level
0 1 2 3 4 5 6

Can identify and describe normal vaginal discharge

Can demonstrate correct placement and use of vaginal
speculum to obtain culture if appropriate

Can identify abnormal vaginal discharge/infection and instigate
correct investigations

Can interpret results and instigate appropriate treatment.
Informs patient and relevant MDT members. Seeks advice
when required

Respects patient confidentiality , show tact and empathy. Be
non-judgemental

Recognise and manage secondary skin infections including:
Infection of Bartholin’s/Skene gland
Epidermoid cysts/hidradenitis suppurativa (HS)
Staphylococcus aureus e.g. infected eczema
Suspicion of MRSA

Has knowledge of clinical presentations of STIs and appropriate
referral pathways

Effective communication skills

Has knowledge and can recognise conditions and interventions
that may alter the vagina’s normal bacteria

THEORETICAL COMPETENCIES DATE LEVEL ATTAINED
Level Level Level Level Level Level Level
0 1 2 3 4 5 6

Has knowledge of local/national guidelines

Adheres to infection control policies

Adheres to safe labelling and processing of samples

Which aspects of the procedure were done well
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Any suggestions for improvement

Agreed action plan
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APPENDIX 13l

ASSESSING AND MANAGING PSYCHOSOCIAL IMPACT
OF LIVING WITH A VULVAL CONDITION

Date of assessment NMC PIN
Surname First name
Assessor’s name Assessor’s PIN
Senior Nurse/CNS Consultant SpR

Assessor’s position
SHO GP Other

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 Level Level Level Level Level Level
0 1 2 3 4 5 6

Has excellent understanding of the impact that vulval
conditions can have on the psychosocial welfare and well-
being on the patient and their family/partner

Can demonstrate the use of a valid quality of life tools to
measure quality of life impact and report outcome and take
any relevant action

Recognised the need to refer to other specialities for either
further assessment/counselling/treatment

Demonstrates empathy, patience and a non judgemental
approach to the patient at all times

Respects confidentiality, dignity and privacy

Highlights any serious concerns concerning safeguarding of
patient, mental capacity, suicidal thoughts to relevant MDT
member/Consultant

Is aware of and respects patient’s beliefs and cultural

influences

THEORETICAL COMPETENCIES DATE LEVEL ATTAINED
Level Level Level Level Level Level Level
0 1 2 3 4 5 6

Has attended mandatory training for safeguarding adults/
children/mental capacity

Adheres to local/nations confidentiality and data protection
policies

Is aware of local referral pathways for psychosexual counselling
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Which aspects of the procedure were done well

Any suggestions for improvement

Agreed action plan
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