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Chaperone Policy

It is good practice to offer all patients a chaperone for any consultation, examination or procedure where the patient feels one is required.

Clinicians are advised to request a chaperone, or a member of staff to be present, when carrying out personal intimate examinations or procedures.

INTIMATE EXAMINATION OR PROCEDURE DEFINTION

An intimate examination is defined as an examination of the breast, genitalia or rectum and applies to both female and male patients

Intimate Procedures: An intimate procedure is defined as a procedure involving intimate contact such as administering suppositories and pessaries.

CHAPERONE DEFINITION

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 procedure being carried out. 
Chaperones should: 

· act as safeguards for patients against humiliation, pain, or distress;
· must offer protection against verbal, physical, sexual, or other abuse
· use, or access, resources to enable the patient, who communicate in a language other than English, Braille, sign language or have other communication needs, to understand the procedure 

· provide physical and emotional comfort and reassurance to patients during sensitive and intimate examinations or treatment
· provide protection to healthcare professionals against unfounded allegations of improper behaviour or potentially abusive patients
· offer practical support to patients
· identify unusual or unacceptable behaviour by a healthcare professional

NON-HEALTHCARE PROFESSIONALS

A patient may request for a family member, carer or friend to be present at the procedure and, in general, this should be respected. Where the clinician has concerns regarding the relationship between the patient and the person they should discuss this with the patient prior to the consultation. The involvement of a family member etc. should not restrict the clinician from requesting a healthcare chaperone if the clinician feels it is appropriate.

THE ROLE OF THE CHAPERONE

If possible try to gain an understanding of the purpose of the examination or procedure and how it will affect the examiner’s clinical decision making and explain it to the patient.

Be confident that the examiner has given a comprehensive explanation of the procedure in a way that the patient can understand, including what level of discomfort etc the patient can expect.

Explain to the patient that a chaperone is there to support them, give them the opportunity to ask questions and express concerns and act as their advocate during the examination.

Ensure the environment supports privacy and dignity. 
View the Consent Form (see Consent to Examination or Treatment Policy) and be certain that the service user agrees to the examination before the process begins.

The patient has the right to object to the chaperone and in this event another chaperone must be found.

In the case of female service users, the chaperone must always be of the same gender.

Assist the examiner within their level of competence

The chaperone must document their identity and role during the procedure in patient’s records.

The chaperone must not leave the room whilst an intimate examination or procedure is taking place and must remain in a position to be able to witness the examination.

In the event that the chaperone has to leave the room the procedure should be halted until the chaperone returns. During this time the patient’s privacy and dignity must be maintained e.g. by covering with a blanket etc.
THE PROCEDURE

· The patient must be provided with privacy to undress and dress. Drapes and blankets must be used to maintain dignity.
· Assistance should be given if assessed as necessary or requested by the patient.
· The examiner must carry out the procedure in a courteous way. 
· The chaperone should assist the examiner in remaining alert to signs of increasing anxiety, discomfort or distress. Frequent and regular eye contact with the patient, by the chaperone, will ensure this.
· The examiner is expected to wear gloves on both hands during any invasive examination. 

· Personnel from outside the immediate area should not interrupt the examination. DO NOT ENTER or EXAMINATION IN PROGRESS signs must be employed when possible.
· The chaperone MUST be prepared to ask the examiner to abandon the procedure if; 

· The patient expresses a wish for the examination to end.
· The examiner makes remarks of an inappropriate nature.
· The examiner behaves in an inappropriate manner.
· Continuation of the examination should only occur when the service user is happy to do so and this should also be documented in the case notes.
· Concerns relating to the conduct of a clinician during an intimate examination or procedure MUST be reported without delay as an official complaint.
· Students should not carry out, or sit in on, intimate examinations or procedures unless specific consent has been sought from the patient.
· When students are conducting intimate examinations or procedures they should be supervised and benefit from an effective educational experience involving case discussion between student, senior and the patient. The involvement of a senior clinician does not exclude the need for a chaperone.
INDIVIDUAL SERVICE USER’S NEEDS
CULTURAL VALUES AND RELIGIOUS OBSERVANCES

The cultural values and religious observances of patients can make intimate examinations and procedures difficult and stressful for both themselves and healthcare professionals. Clinicians need to be sensitive to the needs of patient’s and their specific requirements must be fully understood (through the use of interpreters if appropriate), and wherever possible be fully complied with, prior to and during intimate examination or procedures.
A PATIENT’S FIRST INTIMATE EXAMINATION

The conduct of a first intimate examination or procedure may influence patient’s confidence for future examinations and procedures and will require particular sensitivity from the examining doctor, chaperone and anyone else involved
ANAESTHETISED OR SEDATED PATIENT’S

Consent to intimate examinations must be sought before the patient is anaesthetised or sedated, except where this is implicit in the procedure to be undertaken. The Practice’s Consent to Examination or Treatment Policy must be followed including the use of the appropriate Consent Form.
PATIENT’S WITH INDIVIDUAL NEEDS OR LEARNING DISABILITIES

Patients with communication needs or learning disabilities must have support from healthcare professionals, or where this is not available, from family or friends, who understand their individual communication needs and are able to minimise distress caused by the procedure. The doctor undertaking the examination must take particular care to ensure patient’s needs are met and that there Capacity to Consent is recorded and the Consent to Examination or Treatment Policy is fully complied with.
WEARING OF GLOVES

During any intimate internal examination surgical gloves must be worn. The glove acts as an infection control barrier and keep the examination on a clinical basis, limiting the possibility of sexual connotations. Situations where a healthcare professional may reasonably not wear gloves would be in a life-saving situation where gloves are not available.

TRAINING

The Practice will ensure that staff are aware of the issues relating to the role and responsibilities of the chaperone through a variety of means.
The Chaperone Policy will be included in the locum doctors’ induction and will be summarised in the Doctor Handbook.
MONITORING OF THE POLICY

All incidents of concern regarding the carrying out of intimate examinations and procedures whether reported by a patient, a member of their family, a friend or a member of staff will be treated as an official complaint.
IMPLEMENTATION

The Lead Clinician and Practice Manager have the responsibility to ensure that staff are aware of, and implement the policy.

Checklist for consultations involving intimate examinations

1 Establish there is a genuine need for an intimate examination and discuss this with the patient.

2 Explain to the patient why an examination is necessary and give them an opportunity to ask questions.

3 Offer a chaperone or invite the patient to have a family member or friend present. If the patient does not want a chaperone, record that the offer was made and declined in the case notes.

4 Obtain the patient’s consent before the examination and be prepared to discontinue the examination at any stage at their request.

5 Record that permission has been obtained in the patient records.

6 Ensure the patient has the opportunity to talk with the chaperone in private prior to beginning the examination.

7 Once the chaperone has entered the room give the patient privacy to undress and dress. Use drapes where possible to maintain dignity.

8 Explain what you are doing at each stage of the examination, the outcome when it is complete and what you propose to do next. Keep discussion relevant and avoid personal comments.

9 If a chaperone has been present record that fact and the identity of the chaperone in the patient’s records.

10 Record any other relevant issues or concerns immediately following the consultation.
CHAPERONE POLICY

Wallasey 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. The Practice 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 require a chaperone to be present for certain consultations in accordance with our chaperone policy. If you would like more information on the use of chaperones please as a member of staff. 
