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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
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1. Introduction 

1.1. The lip is an anatomic junction for 2 disparate groups of cancer. Cutaneous 
squamous cell carcinoma (cSCC) is a common malignancy with a favourable 
prognosis, whereas oral-mucosal squamous cell carcinoma (omSCC) is 
associated with significantly higher rates of nodal disease and worse outcomes.  

1.2. The squamous cell carcinoma of the lip (lip SCC) is more aggressive than cSCC 
but less aggressive than omSCC. However, work-up and treatment vary 
between specialties. Specialists should be aware of current staging modalities 
as well as imaging and treatment recommendations to optimize patient 
outcomes. 

2. Purpose of this Standard Operating Procedure 

2.1. To ensure clarity across all services and departments in relation the 
management of squamous cell carcinoma of the lip, in line with local and 
national guidance (BAD, 2020; NICE,2006 ;PCA, currently in review). 

2.2. To clarify definitions of cutaneous squamous cell carcinoma (cSCC) and oral-
mucosal squamous cell carcinoma (omSCC). 

2.3. To clarify roles and responsibilities of those delivering care. 

2.4. To ensure compliance with local and national recommendations. 

3. Ownership and Responsibilities  

The Standard Operating Procedure should be used by staff involved with and 
responsible for the management of patients diagnosed with cSCC of the lip. 

3.1. Role of the Skin Cancer MDT  

3.1.1. It is the responsibility of the responsible clinician to ensure all patients 
diagnosed with an SCC of the lip are managed according to this SOP. 

3.1.2. It is the responsibility of the Skin Cancer MDT to ensure that appropriate 
clinical decisions, actions and escalation steps are taken to ensure this 
policy is adhered to. 

3.2. Role of Individual Staff 

All staff members involved in the management of patients diagnosed with SCC 
of the lip are responsible for reading, understanding and following this SOP. 
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4. Standards and Practice 

Flow chart for management of squamous cell carcinoma skin cancer on the lip 

  

No 

Yes 

The patient is referred for review of a lip lesion that may 
represent an invasive squamous cell carcinoma skin cancer 

Following assessment of all suspicious lip lesions responsible clinician should: 

• Record clearly marked image of lesion with patient consent for patient 
electronic records. 

• Record within notes, correspondence and histology request/listing whether 
lesion involves lip mucosa/ vermillion border. 

At time of procedure:: 

• Confirm site of surgery with theatre team and patient using recorded image. 

• Record on histology request whether lesion involves lip mucosa/vermillion 
border.  

On receipt of histology the responsible clinician should: 

• Ensure all appropriate lesions/ patients are discussed at local skin cancer 
multidisciplinary team (as per local and national guidelines).  

Does the lesion involve the vermillion border/ lip mucosa? 

Responsible Clinician: 

Manage as per MDT outcome. 

Lesions not involving lip mucosa/ 
vermillion border do not require 
baseline staging imaging via USS neck. 

Responsible Clinician: 

Manage as per MDT outcome. 

lesions involving lip mucosa/ vermillion 
border require baseline staging imaging 
via USS neck. 

Follow up: 

2 year – 6 monthly due to high 
risk site. 

Nodal metastases confirmed or 
suspected? 

Refer for discussion at head and neck 
MDT- urgent referral to maxillofacial 
team. 

No 
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5. Dissemination and Implementation 

5.1. The document is available on the document library. Significant updates will be 
communicated via Skin Cancer MDT meetings and via email to all Skin Cancer 
MDT members. 

5.2. Implementation of the procedure will be via Skin Cancer MDT communication 
and the procedure is supported by appropriate training for the relevant 
members of staff. 

6. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

Adherence to Standard Operating Procedure (SOP). 

Lead Skin Cancer MDT Lead. 

Tool 
Adherence to guidelines will be monitored as part of the ongoing 
audit process within the Skin MDT on a Word or Excel template 
specific to the topic. 

Frequency 2 yearly. 

Reporting 
arrangements 

Skin MDT annual business and governance meeting. 

Acting on 
recommendations 
and Lead(s) 

Skin MDT Lead. 

Change in practice 
and lessons to be 
shared 

Any changes to practice will be agreed by Skin Cancer MDT. 
Relevant staff would be informed by via MDT discussion and 
communication methods. 

7. Updating and Review 

7.1. The document review process is managed via the document library. Document 
review will be every three years unless best practice dictates otherwise. The 
author remains responsible for the policy document review. Should they no 
longer work in the organisation or in the relevant practice area then an 
appropriate practitioner will be nominated to undertake the document review by 
the designed director. 

7.2. Revision activity will be recorded in the versions control table to ensure robust 
document control measures are maintained. 
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8. Equality and Diversity  

8.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

8.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: 
Management Guidance for Squamous Cell 
Carcinoma of the Lip Standard Operating Procedure 
V1.0 

This document replaces (exact 
title of previous version): 

New 

Date Issued / Approved: August 2025 

June August 2025 

Date Valid To: August 2028 

Author / Owner: 
Sarah Carswell, Skin Cancer Clinical Nurse 
Specialist, Specialist Services and Surgery (SSS). 

Contact details: 01872 253253 

Brief summary of contents: 
Management Guidance for Squamous Cell 
Carcinoma of the Lip. 

Suggested Keywords: 
SCC, skin cancer, lip, cutaneous, squamous cell 
carcinoma, dermatology. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief Medical Officer 

Approval route for consultation 
and ratification: 

Skin Cancer MDT, Care Group Governance Meeting, 
Medicine Practice Committee, Information 
Governance Group. 

Manager confirming approval 
processes: 

Ian Moyle-Browing, Head of Nursing (HoN), 
Specialist Services and Surgery.  

Name of Governance Lead 
confirming consultation and 
ratification: 

Michele Reed. 

Links to key external standards: 

British Association of Dermatologists Guidelines for 
the Management of people with Cutaneous 
Squamous Cell Carcinoma (BAD,2020) Available 
from: 

https://onlinelibrary.wiley.com/doi/epdf/10.1111/bjd.1

https://onlinelibrary.wiley.com/doi/epdf/10.1111/bjd.19621
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Information Category Detailed Information 

9621  

Improving Outcomes for people with skin tumours 
including melanoma (NICE, 2006). Available from: 

https://www.nice.org.uk/guidance/csg8/evidence/full-
guideline-2006-pdf-2191950685  

Peninsular Cancer Alliance Guidelines for the 
Management of people with Cutaneous Squamous 
Cell Carcinoma – update pending.  

Related Documents: 

British Association of Dermatologists Guidelines for 
the Management of people with Cutaneous 
Squamous Cell Carcinoma (BAD,2020) Available 
from: 

https://onlinelibrary.wiley.com/doi/epdf/10.1111/bjd.1
9621  

Improving Outcomes for people with skin tumours 
including melanoma (NICE, 2006). Available from: 

https://www.nice.org.uk/guidance/csg8/evidence/full-
guideline-2006-pdf-2191950685  

Peninsular Cancer Alliance Guidelines for the 
Management of people with Cutaneous Squamous 
Cell Carcinoma – update pending. 

Training Need Identified: No.  

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet. 

Document Library Folder/Sub 
Folder: 

Clinical / Dermatology 

Version Control Table  

Date 
Version 
Number 

Summary of Changes Changes Made by 

August 
2025 

V1.0 Initial issue  

Sarah Carswell, Skin 
Cancer Clinical Nurse 
Specialist, Specialist 
Services and Surgery 
(SSS). 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

https://onlinelibrary.wiley.com/doi/epdf/10.1111/bjd.19621
https://www.nice.org.uk/guidance/csg8/evidence/full-guideline-2006-pdf-2191950685
https://www.nice.org.uk/guidance/csg8/evidence/full-guideline-2006-pdf-2191950685
https://onlinelibrary.wiley.com/doi/epdf/10.1111/bjd.19621
https://onlinelibrary.wiley.com/doi/epdf/10.1111/bjd.19621
https://www.nice.org.uk/guidance/csg8/evidence/full-guideline-2006-pdf-2191950685
https://www.nice.org.uk/guidance/csg8/evidence/full-guideline-2006-pdf-2191950685
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This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager.  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or group of people. 

For guidance, please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Management Guidance for Squamous Cell 
Carcinoma of the Lip Standard Operating 
Procedure V1.0 

Department and Service Area: Specialist Services and Surgery (SSS). 

Is this a new or existing document? New. 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Sarah Carswell, Skin Cancer Clinical Nurse 
Specialist, Specialist Services and Surgery 
(SSS). 

Contact details: 01872 253253. 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

Staff managing patients diagnosed with cSCC of the lip. 

2. Policy Objectives To ensure clarity across all services and departments in 
relation the management of squamous cell carcinoma of the 
lip, in line with local and national guidance.  

3. Policy Intended 
Outcomes 

To clarify roles and responsibilities for those managing 
cSCC of the lip. To ensure adherence to local and national 
guidelines. 

4. How will you measure 
each outcome? 

Adherence will be monitored via Skin MDT. 

5. Who is intended to 
benefit from the policy? 

Patients diagnosed with cSCC of the lip. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

Skin Cancer MDT, Dermatology Consultants and lead 
nurses. 

6c. What was the outcome 
of the consultation?  

Approved. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No. 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 

Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

Protected Characteristic (Yes or No) Rationale 

Age No  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No  

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No  

Religion or belief No  

Marriage and civil 
partnership 

No  

Pregnancy and maternity No  
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Protected Characteristic (Yes or No) Rationale 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No  

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Sarah Carswell, Skin 
Cancer Clinical Nurse Specialist, Specialist Services and Surgery (SSS). 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx

