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CHAPERONE POLICY 

INTRODUCTION 
This protocol is designed to help avoid misunderstandings and to minimise embarrassment for all 

concerned during intimate examinations or procedures. It is designed to protect the interests of 

both patients and clinicians. 

This protocol should be applied in all circumstances where there is a requirement of intimate 

examination and in cases where the patient may feel vulnerable. Elements of this policy will also 

apply to other situations where the patient may have difficulty understanding the need for particular 

procedures/interventions (CQC 2010; DH 2010). 

TRAINING 
Chaperoning will be done mostly by the nursing team who are trained in this procedure, however in 

some circumstances nurses will not be available so member of the administration staff will be asked 

to help out. 

It is necessary for them to have appropriate training to be able to carry out this task effectively and 

professionally. 

 Training sessions will be delivered by the Practice Nurse and will take approx 1 hour. 

Training will be undertaken annually.  Following this there will be some guidelines from a 

work book 

 Understanding the roles and responsibilities of a good chaperone 

 Understanding the term ‘intimate examination’ 

 In which circumstances the chaperone is required by patient of clinician 

 Understanding the needs of the patient 

 The policy and mechanism for raising and recording concerns 

 On completion of training the Practice Nurse will award a certificate 

ROLE OF THE CHAPERONE 
The NHS Clinical Governance Support Team (2005) state that: 

“The role of the chaperone varies depending on the needs of the patient, the health professional 

and the intervention or procedure being carried out”. 

The role may include: 

• To provide protection of privacy and dignity to patients and safety of Trust staff. 

• To provide reassurance to patients 

• To act as chaperone as part of their role whilst assisting in an examination 

• To assist with dressing activities (when made explicit to do so) 

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

behaviour 

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

• Chaperones may be able to identify unusual or unacceptable behaviour on the part of the 

health care professional 

• Be sensitive and respectful of the patient’s dignity and privacy 
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• Be prepared to reassure the patient if they show signs of distress or discomfort 

• Be familiar with the procedures involved in a routine intimate examination 

• Be prepared to raise concerns regarding a health professional if misconduct occurs 

TYPE OF CHAPERONE 
The designation of the chaperone will depend on the role expected of them and on the wishes of the 

patient. 

INFORMAL CHAPERONES 
An informal chaperone is a person who is familiar to the patient, which includes family members, 

friends and non-clinical staff. 

Many patients feel reassured by the presence of a familiar person and this request in most cases is 

acceptable. This may be a family member or an individual requested by the patient. A situation 

where this may not be appropriate is where a child is asked to act as a chaperone for a parent. A 

child - a person who has not yet reached their 18th birthday (DE 2010) - must never be asked to act 

as a chaperone for a parent undergoing an intimate examination or procedure. It is also 

inappropriate to expect a family member or friend who the patient has requested be present during 

the procedure, to take an active part in the examination or to witness the procedure directly. An 

informal chaperone, particularly a child, should not take an active part in the examination or witness 

the procedure directly, as they may not be necessarily relied upon to act as a witness to the conduct 

or continuing consent of the procedure. However, if the child is providing comfort to the parent and 

will not be exposed to unpleasant experiences it may be acceptable for them to be present. 

It is important to record the name of the chaperone and their relationship to the patient recording 

that this person was the patient’s choice 

FORMAL CHAPERONES 
Formal Chaperones are able to act as an advocate for the patient, helping to explain what will 

happen during the examination or procedure, and the reasons why. They can assess the patient’s 

understanding of what they have been told, and also be a reassuring presence whilst the patient is 

having the examination or procedure, safeguarding against any unnecessary discomfort, pain, 

humiliation or intimidation (RCN 2006; CQC 2010; DH 2010). 

A formal chaperone implies a clinical health professional, such as a nurse or a specifically trained 

non-clinical staff member. This individual will have a specific role to play in terms of the consultation 

and this role should be made clear to both the patient and the person undertaking the chaperone 

role. This may include assisting with undressing, if requested by the patient, or assisting in the 

procedure being carried out. In these situations staff should have an understanding of the 

procedure/intervention to help them gauge the role that is expected of them. It may not be 

appropriate for a non-clinical member of staff to comment on the appropriateness of the procedure; 

however they should have an awareness of what the procedure entails. 

GOOD PRACTICE PRINCIPLES 
• The presence of a chaperone must be the patient’s decision. It is good practice for patients 

to be offered a chaperone for any consultation, examination or procedure where one maybe 

required. 

• Trained staff should be undertaking the chaperone role, rather than untrained staff with no 

specific training. 
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• No family member or friend of a patient should be expected to undertake any formal 

chaperoning role. 

• Translators should not be undertaking any informal or formal chaperoning role. 

• The patient should be offered where possible a choice of male or female chaperone to 

minimise embarrassment 

• The patient should always have the opportunity to decline a particular person as chaperone 

if that person is not acceptable to them for any reason. 

• In all cases where the presence of a chaperone may intrude in a confiding clinician patient 

relationship, their presence should be confined to the physical examination. One-to-one 

communication should take place after the examination. 

• Patients should be made aware of the availability of chaperones. 

• If the patient does not want a chaperone, it should be recorded that an offer was made and 

declined within the patient’s records. 

• If a chaperone is present, this should be recorded within the patient’s healthcare records 

and the chaperone’s name, status and designation must be documented. 

• Chaperones should be positioned within the area according to the treatment being 

administered and the consultation taking place. For example, standing at an appropriate 

place near the head of the patient if a cervical smear test is being conducted. 

• If, for justifiable practical reasons, a chaperone cannot be offered, this should be explained 

to the patient and, if possible, offer to delay the examination to a later date. This discussion 

and its outcome should be recorded within the patient’s healthcare records. 

• In more urgent cases, a decision to continue without a chaperone should be jointly reached. 

It is acceptable for a healthcare professional to perform an intervention/procedure without 

a chaperone being present if the situation is life threatening. This must be recorded 

appropriately in the patient’s healthcare records. 

• The principles for offering and using chaperones should apply to all settings, regardless of 

where care is being delivered. This includes during home visits and out of hours services. 

INTIMATE EXAMINATIONS 
The definition of an intimate examination may differ between individual patients for ethnic, religious 

or cultural reasons. In addition, some patients may have a clear preference for a health professional 

of specific gender due to their ethnic, religious or cultural background, because of previous 

experiences, or in view of their age. Where possible Trust Staff need to take individual needs and 

preferences into consideration and position themselves appropriately during the course of the 

intimate examination to prevent any further embarrassment to the patient. 

Before conducting an intimate intervention/procedure the health care professional must: 

• Act with propriety and in a courteous and professional manner. 

• Communicate sensitively and politely using professional terminology. 

• Explain to the patient why an examination is necessary and give the patient the opportunity 

to ask questions. 

• Explain what the examination will involve, in a way that the patient can understand, so that 

the patient has a clear idea of what to expect, including any pain or discomfort which they 

may possibly experience. 

• Obtain consent from the patient prior to the intervention/procedure and document within 

the patient’s healthcare records that consent has been obtained. 

• Give the patient privacy to undress and keep the patient covered as much as possible to 

maintain their dignity. 
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• Do not assist the patient in removing clothing unless it has been clarified with them that 

assistance is required. 

• When required private, warm comfortable and secure facilities for undressing and dressing 

should be provided.   

During the intervention/procedure staff should:- 

• Maintain the patient’s privacy and dignity at all times throughout the 

intervention/procedure which should be conducted without interruption. 

• Explain the procedure before it happens and, if this differs to what the patient thinks is to 

happen, then an explanation must be given and further ongoing consent from the patient 

should be sought. 

• The intervention/procedure must be discontinued if the patient requests for this to happen. 

• All discussions must be kept relevant and no personal comments made towards the patient. 

RESPECT AND DIGNITY 
Every member of staff has a duty to ensure that the privacy and dignity of all patients are respected 

(RCN 2006). Patients have the right to be treated with dignity at all times, to have their modesty 

protected and to remain autonomous and independent wherever possible (DH 2011). 

• All staff need to introduce themselves and at all times wear their identity badge which must 

include their name, status and designation. 

• Communication between staff and clients will always be of a respectful nature – that is the 

use of full title otherwise requested or agreed by the patient/client. 

• Patients will at all times be treated with respect and dignity, regardless of age, gender, 

religion, sexual orientation, disability or race. 

• All Trust staff should avoid personal conversations with co-workers that exclude the patient 

during the intervention/procedure. 

• Closing curtains or doors in areas where patients are expected to undress and also where 

the procedure will be performed. 

• Patients undergoing any procedure or intervention should be allowed the opportunity to 

limit the degree of nudity by, for example, uncovering only the part of anatomy that is 

required. 

• Following the procedure, patients should have the opportunity to re-dress before the 

consultation continues. 

CONSENT 
Valid consent must be given voluntarily by an appropriately informed person prior to any procedure 

or intervention. No one can give consent on behalf of another adult who is deemed to lack capacity 

regardless of whether the impairment is temporary or permanent. However such patients can be 

treated if it is deemed to be within their best interest. This must be recorded within the patient’s 

health records with a clear rationale stated at all times. 

GOOD PRACTICE PRINCIPLES 
• Verbal consent is sufficient for most examinations, however if a proposed procedure carries 

significant risk, it will be appropriate to seek written consent. Consent should always be 

appropriate to the treatment/investigation being carried out. 

• Before conducting any intimate examination it is essential to explain to the patient why an 

examination is necessary and give them an opportunity to ask questions. 
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• Explain what the examination/procedure will include in a way that the patient can 

understand, so the patient has a clear idea of what to expect including any potential pain or 

discomfort. 

• Time should be allowed for the patient/client to consider the implications, followed by a 

check to ensure that the information has been understood. All Trust staff must uphold 

patient’s rights to be fully involved in decisions about their care (CQC 2010; DH 2010). 

• Obtain the patient’s permission before proceeding with any examination/procedure and 

discontinue if the patient asks you to do so. 

• Valid consent must be documented within the patients records 

ISSUES SPECIFIC TO CHILDREN 
In the case of children, a chaperone would normally be a parent or carer or alternatively someone 

known and trusted or chosen by the child. Patients may also be accompanied by another minor of 

the same age, e.g. friend or companion. For Fraser competent young adults, the guidance relating to 

adults is applicable. Please refer to Fraser guidelines for further advice. 

Children and their parents or guardians must receive an appropriate explanation of the procedure in 

order to obtain their co-operation and understanding. If a minor presents in the absence of a parent 

or guardian, staff must ascertain if they are capable of understanding the need for examination. In 

these cases it would be advisable for consent to be secured and a formal chaperone to be present 

for any intimate examinations, or if the patient requests one. 

ISSUES SPECIFIC TO RELIGION/ETHNICITY OR CULTURE 
The ethnic, religious and cultural background of some individuals can make intimate examinations 

particularly difficult. Patients undergoing examinations should be allowed the opportunity to limit 

the degree of nudity by, for example, uncovering only that part of the anatomy that requires 

investigation or imaging. 

It would be unwise to proceed with any examination if the healthcare professional is unsure that the 

patient understands due to a language barrier. Interpreters are not able to act as chaperones as they 

may not understand the clinical intervention/procedure being undertaken; therefore they may be 

unable to fully safeguard the patient against harm. 

ISSUES SPECIFIC TO LEARNING DIFFICULTIES/MENTAL HEALTH PROBLEMS 
Adults with learning difficulties or mental health problems who resist any intimate intervention or 

procedure must be interpreted as refusing to give consent and the procedure should be abandoned 

and an assessment should be made of whether the patient can be considered as having capacity or 

not. If the patient has capacity, despite learning difficulties or mental health problems, the 

investigation or treatment cannot proceed. However, if the patient lacks capacity, they should be 

treated according to his or her own best interests. Assessing best interests must take into account 

the potential for physical and psychological harm but in some situations it may be necessary to 

proceed in an appropriate manner (DH 2001). 

All staff must be aware of the legislation regarding mental capacity, ensuring that people who lack 

capacity remain at the centre of the decision making process and are fully safeguarded (DH 2010). 

Provision of health care in the patient’s best interests needs to be considered with other key health 

and social care professionals or carers in line with the Trust’s Consent Policy. 
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RECORDING 
It is essential that staff explain the nature of any examination/procedure to patients and offer them 

a choice of whether to proceed with the examination at that time. The patient is then able to give 

valid consent to continue with the procedure/intervention. 

Details of any procedure/intervention including the presence/absence of a chaperone and 

information given must be documented within the patient’s health care records. It must be 

documented if the patient expresses any doubts or reservations about the procedure being 

undertaken and any reassurance given. 

The following must be recorded in the patient’s healthcare records:- 

• The patient has given permission for the examination to take place. 

• The fact that a chaperone was offered and accepted or declined. 

• The presence and identity of the chaperone including their name, status and their 

designation. 

• Any other information that the health care professional performing examination/procedure 

feels relevant or necessary. 

In any situation where concerns are raised by either staff or the patient, an incident report must be 

completed as soon as possible following the incident and the Practice Manager informed. 

SAFEGUARDING ADULTS 
In any situation where staff may consider the patient to be a vulnerable adult, they need to follow 

Trust Safeguarding Policy and discuss with their line manager and document outcomes. 
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