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Introduction 

 
All medical consultations, examinations and investigations are potentially distressing. Patients can 

find examinations, investigations or photography involving the breasts, genitalia or rectum 

particularly intrusive (these examinations are collectively referred to as “intimate examinations”). 

Also consultations involving dimmed lights, the need for patients to undress or for intensive periods 

of being touched may make a patient feel vulnerable. 

  

For most patients’ respect, explanation, consent and privacy take precedence over the need for a 

chaperone. The presence of a third party does not negate the need for adequate explanation and 

courtesy and cannot provide full assurance that the procedure or examination is conducted 

appropriately.  

  

 

Purpose 

 
Scartho Medical Centre (SMC) is committed to providing a safe and comfortable environment where 

patients and staff can be confident that best practice is being followed at all times, and the safety of 

everyone is of paramount importance. 
 

This policy applies to all healthcare professionals working within SMC, including medical staff, 

nurses, health care assistants and medical students working with individual patients in surgeries and 

in the patient’s home. This policy also covers any non-medical personnel who may be involved in 

providing care. In this policy all staff groups covered will be referred to as the “healthcare  

professional”.  SMC is committed to ensuring that all healthcare professionals who undertake a 

Chaperone Role will be adequately informed of this policy and trained appropriately therefore being 

competent to undertake the role.  

 

SMC will ensure our Chaperone Statement (see Appendix 1) is accessible to patients through Notice 

Boards, our Web and Social Media Sites and Patient Information Leaflets.  

 

Aims & Objectives 

 

The aims of this policy are: 

 

1.  To define and outline the practices policy regarding the definition, use and protocol 

regarding the use of Chaperones; 

2. To define the training expectations that a healthcare professional performing a Chaperone 

role is expected to undertake; 

3. To promote dignity, wellbeing and respect to our patient population in potentially adverse 

situations, by having a clearing define Chaperone Policy in place.  
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What is a Chaperone? 
  

There is no common definition of a chaperone and their role varies considerably depending on the 

needs of the patient, the healthcare professional and the examination or procedure being carried 

out. Broadly speaking their role can be considered in any of the following areas:   

  

• Providing emotional comfort and reassurance to patients;  

• To assist in the examination, for example handing instruments during IUCD insertion  

• To assist with undressing patients; 

• To provide protection to healthcare professionals against unfounded allegations of improper 

behaviour; 

• In very rare circumstances to protect the clinician against an attack;  

 An experienced chaperone will identify unusual or unacceptable behaviour on the part of the 

health care professional.  

  

A chaperone is present as a safeguard for all parties (patient and practitioners) and as a witness to 

continuing consent of the procedure.  

 

Who can act as a Chaperone? 

 
A variety of people can act as a chaperone in the practice. Where possible, it is strongly 

recommended that chaperones should be clinical staff familiar with procedural aspects of personal 

examination. Where suitable clinical staff members are not available the examination should be 

deferred. It is Scartho Medical Centre’s policy that all staff members who act as a chaperone will 

have undergone a Disclosure and Barring Service (DBS) check. 

 

Non-clinical staff should not be involved in the procedure itself and not normally enter into 

conversation with the patient in relation to this. It is expected that you will be specially and formally 

trained in your role. It is essential that you thoroughly understand what is expected from you, not 

only what the practice / the GP expects, but also what a patient may reasonably expect by virtue of 

your presence. 

 

Clinical staff acting as chaperones may be the most appropriate staff group to undertake this role, as 

they may be able to interpret the procedure / examination, and form a judgement as to whether the 

actions are appropriate to the investigation or not. This is a fundamental part of the ability to 

reassure the patient. For this reason you, as a chaperone should be of the same sex as the patient. 

 

As a chaperone you should bear in mind that the patient may decline to have you present (as an 

individual) whilst still requiring a chaperone generally. This is within the rights of the patient and 

should be considered as usual, and not a personal slight on your abilities. 

 

The use of “informal”, casual or one-off chaperones drawn from the general practice staff should be 

discouraged.  
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Competencies 

 

You should be comfortable in your role across a range of examination types, and if you do not feel 

confident in what you are being asked to observe, or how to do it, ask for guidance or further 

training. It is key to: 

 

 Understand your duties; 

 Understand where you are expected to be at each stage of the examination, and what you are 

expected to hear, and observe; 

 Understand the rights of the patient relating to your presence, and their ability to halt an 

examination; 

 Understand how to identify concerns and raise them within the practice so that they are given a 

fair hearing in an objective manner, perhaps with other clinician, without causing offence. This 

should be done immediately following the consultation. 

 

Considerations 

 

In some cultures, examinations by men (on women) may be unacceptable. Some patients may be 

unwilling to undress, or raise concerns related to culture. These concerns should be respected and 

recorded, and in a similar way, if there is a language difficulty, it may be best to defer an 

examination until an interpreter is available.  

 

Where mental health patients are concerned, or those who may have difficulty in understanding the 

implications of an examination, it may be inappropriate to proceed until more secure arrangements 

can be made.  

 

There may be instances where, as a chaperone, you may be required to act in this capacity outside 

the practice (e.g. on a home visit). Where a GP wishes to examine a patient in their own home where 

another family member may not be present, it may be more important that a chaperone is present, 

and you need to be aware of your responsibilities in these circumstances (e.g. do you leave the room 

whilst the examination is in progress to obtain a glass of water from the kitchen?) 

 

Training 
 

Healthcare professionals who undertake a formal chaperone role will undergo in-house training such 

that they develop the competencies required for this role. The training will address:   

  

• What is meant by the term chaperone  

• What is an “intimate examination”  

• Why chaperones need to be present  

• The rights of the patient   

• Their role and responsibility  

• Policy and mechanism for raising concerns  
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Induction of new clinical staff should include training on the appropriate conduct of intimate 

examination, and chaperoning skills (where applicable). Trainees should be observed and given 

feedback on their technique and communication skills in this aspect of care, and their competency 

be signed off and recorded by a senior colleague (see Appendix 2). 

 

Chaperone Procedure 
 

In the event that a Chaperone is required, the following procedure will be enacted: 
 

 The clinician will contact the HCA/Nurse team to request a chaperone; 
 

 The clinician will record in the notes that the chaperone is present (see “Coding”), and identify 
the chaperone; 
 

 Where no chaperone is available the examination will not take place – the patient should not 
normally be permitted to dispense with the chaperone once a desire to have one present has 
been expressed; 
 

 The chaperone will enter the room discreetly and remain in the room until the clinician has 
finished the examination; 

 

 The chaperone will normally attend inside the curtain at the head of the examination couch and 
watch the procedure; 
 

 To prevent embarrassment, the chaperone should not enter into conversation with the patient 
or GP unless requested to do so, or make any mention of the consultation afterwards; 
 

 The chaperone will make a record in the patient’s notes after examination.   The record will state 
that there were no problems, or give details of any concerns or incidents that occurred; 
 

 The patient can refuse a chaperone, and if so this must be recorded in the patient’s medical 
record (see “Coding”).  

 

Coding 

 
It is expected that details of the examination including presence/absence of chaperone is recorded 

in patients’ health records as standard, within System One. The codes which should be used in 

relation to Chaperones are detailed below. 

 

 

Name Code 

Chaperone not available XaMe5 

Chaperone not offered XaZem 

Chaperone offered XaEiq 
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Name Code 

Chaperone present XaEir 

Chaperone refused XaEis 

Nurse chaperone XaF0C 

Presence of chaperone XaEip 

 

Responsibilities 

 The Partners have overall responsibility for this policy, and for reviewing the effectiveness of 

actions taken in response to it.  

 

 The Practice Manager and Nurse Lead have day to day operational responsibility for this policy, 

and must ensure that all health professionals involved in the role of the Chaperone receive 

regular and appropriate training.  

 

 All staff are responsible for the success of this policy and should ensure that they use it to 

inform, utilise and embed the Chaperone culture. Staff are invited to comment on this policy, 

and suggest ways in which it could be improved. Comments and suggestions should be 

addressed to the Nurse Lead or Practice Manager.  
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Use of Chaperone Statement 

  



Page | 8 

 

 

 
 
 
 
 
 
 

 

Scartho Medical Centre is committed to providing a safe, comfortable  

environment where patients and staff can be confident that best practice is 

being followed at all times and the safety of everyone is of paramount 

importance.   

  

All patients are entitled to have a chaperone present for any 

consultation, examination or procedure where they feel one is required. 

This chaperone may be a family member or friend. On occasions you may 

prefer a formal chaperone to be present, i.e. a trained member of staff.  

  

Wherever possible we would ask you to make this request at the time of 

booking appointment so that arrangements can be made and your 

appointment is not delayed in any way. Where this is not possible we will 

endeavour to provide a formal chaperone at the time of request. However 

occasionally it may be necessary to reschedule your appointment.   

  

Your healthcare professional may also require a chaperone to be present for 

certain consultations in accordance with our chaperone policy.   

  

If you would like to see a copy of our Chaperone Policy or have any questions or 

comments regarding this please request from the reception desk.  

  

Patient Information 

Use of Chaperone Statement 
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Appendix 2 

In House Chaperone Training Framework 
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AUTHORISATION 
 
Chaperone Framework 
 
Agreement for Health Care Assistants within Scartho Medical Centre 

This policy is to be read, agreed and signed by all Health Care Assistants who perform chaperoning 

duties.  

Name of HCA: …………………………………………………………….        

 

Signature: ………………………………………………………………….. Date: …………………………                    

 

Competency Framework: 

Domain HCA Assessor  Date 

What is meant by the 
term chaperone  

 

   

What is an “intimate 
examination” 
 

   

Why chaperones need 
to be present 
 

   

The rights of the 
patient   
 

   

The  role and 
responsibility of the 
chaperone 
 

   

Policy and mechanism 
for raising concerns 
 

   

 

This HCA has been signed off competent for carrying out chaperoning duties, in line with this 

Chaperone Policy.  

Name of Assessor: ……………………………………………………..      

 

Signature: ………………………………………………………………….. Date: …………………………                    

 


