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Chaperone Policy
Aim 
The aim of this protocol is to present the principles and outline the procedures that should be in place for chaperoning patients during examinations, investigations and care. 

Target group 
· Clinicians

· Receptionists
Principles of Good Practice
Patients may find any examination, investigation or aspect of care distressing.  Chaperoning may help reduce distress, but must be recognised as part of a package of respectful behavior.  This should include explanation, informed consent and privacy.  All patients should be routinely offered a chaperone.
Consent

In attending a consultation it is assumed that a patient is seeking treatment and therefore consenting to necessary examinations.  Before proceeding with an examination, however, healthcare professionals should always seek to obtain some explicit indication that the patient understands the need for examination and agrees to it being carried out.
What is a Chaperone?

A chaperone is present as a safeguard for all parties (patient and clinician) and is witness to the conduct and the continuing consent of the procedure.  The role may include:

· Assisting in the examination or procedure eg during coil clinics

· Assisting with undressing, dressing and positioning of patients with consent

· Providing protection to clinicians against unfounded allegations of improper conduct

Who may chaperone?
· Informal chaperones: may be family members or friends who may offer reassurance to patient.  They should not be expected to witness or take an active part in a procedure.

· Formal chaperones: Clinical or non-clinical member of staff specifically trained in the role of chaperone.  Their role should be made clear to the patient and clinician.
DBS checks:

All non-clinical and clinical staff should have an appropriate DBS check.
Chaperone Training
Training should be undertaken to develop competencies for this role.  The LMC Lunch and Learn Chaperone Training programme will be included during the induction period of new staff that may be required to act as a chaperone. The required competencies include understanding of:

· 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.
Checklist of suggested actions prior to, during and after an intimate examination:

· Establish there is a genuine need for the examination and discuss with the patient

· Explain precisely what the purpose of the examination is

· Offer a chaperone or examination by another clinician of the same sex if preferred

· Record the patients consent to examination in the notes, indicating if the offer of a chaperone was declined or recording the name of the chaperone in attendance

· Explain to the patient what you are doing at each stage of the examination, the outcome and what you propose to do next

· If an intimate examination will not alter the clinical management then it should not be conducted
What if a chaperone is unavailable?

If the patient requests a chaperone or the clinician thinks a chaperone appropriate, it may be appropriate to postpone the examination or propose that another clinician of the same sex performs the examination.  If the seriousness of the patient’s condition dictates that delay is inappropriate, this should be explained to the patient and recorded in the notes.

Surgery Notice:

If you would like a chaperone during your consultation

Please let one of our Receptionists know and we can arrange one for you
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