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Cartmel Surgery

Chaperone Policy
Introduction
The Practice 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. 
Definition of a Formal Chaperone
In clinical medicine, a formal chaperone is a person who serves as a witness for both a patient and a medical practitioner as a safeguard for both parties during a medical examination or procedure and is a witness to continuing consent of the procedure. Family members or friend may be present but they cannot act as a formal chaperone. 
Why Chaperones are needed
There are two considerations involved in having a chaperone to assist during intimate examinations; namely for the comfort of the patient and the protection of the doctor/nurse from allegations of impropriety.  
Intimate Examination
Examples of an intimate examination include examinations of the breasts, genitalia and the rectum but it also extends to any examination where it is necessary to touch or be close to the patient for example conducting eye examinations in dimmed lighting, taking the blood pressure or palpating the apex beat.  
The Rights of the Patient
All patients are entitled to have a chaperone present for any consultation, examination or procedure where they feel one is required. 
Patients have the right to decline the offer of a chaperone. However the clinician may feel that it would be wise to have a chaperone present for their mutual protection for example, an intimate examination on a young adult of the opposite gender. 
If the patient continues to decline the doctor will need to decide whether or not they are happy to proceed in the absence of a chaperone. This will be a decision based on both clinical need and the requirement for protection against any potential allegations of improper conduct.  


Appropriately Trained Chaperone
An appropriately trained chaperone is defined as a member of staff who has either attended a Chaperone Training course or has completed the TeamNet iLearn eLearning Chaperone module (this MUST be done annually) and been assessed as competent by a member of the Practice clinical team.
The following staff have attended the Chaperoning In General Practice face to face training:
	Staff member
	Date attended

	Diane Rowlinson, Receptionist/HCA
	5th June 2013

	Karen Boden, Receptionist/HCA
	5th June 2013

	Sarah Grobbelaar, Receptionist
	1st November 2019

	Christine Mason, Receptionist
	1st November 2019

	
	


Consultations Involving Intimate Examinations
If an intimate examination is required, the clinician will: 
· establish there is a need for an intimate examination and discuss this with the patient
· give the patient the opportunity to ask questions
· obtain and record the patient’s consent 
· offer a chaperone to all patients for intimate examinations (or examinations which may be construed as such) -if the patient does not want a chaperone it will be recorded in the notes
The Patient can expect the Chaperone to be: 
· pleasant/approachable/professional in manner and able to put them at ease
· competent and safe
· clean and presentable
· confidential
The Position of the Chaperone 
The positioning of the chaperone will depend on several factors for example the nature of the examination and whether or not the chaperone has to help the clinician with the procedure. 
The clinician will explain to the patient what the chaperone will be doing and where they will be in the room. 


Raising Concerns about a Chaperone
Patients should raise any concerns/make any complaint via the practice’s usual comments/complaints procedure. 
When a chaperone is not available

There may be occasions when a chaperone is unavailable (for example on a home visit or when no trained chaperone of the appropriate sex is in the building). 

In such circumstances the doctor will assess the circumstances and decide if it is appropriate to go ahead without one.  Or they may ask the patient to re-book an appointment at an alternative time.


For more information please see this attached Chaperone face to face training handout.






Snomed Codes to be recorded in Patients’ notes

314231002	-	Chaperone Present
7633800007	-	Provision of chaperone refused
1104081000000107- 	Chaperone offered
428929009	-	Chaperone not available
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SEDBERGH

PRIMARY CARE

= A chaperone also provides a safeguard for both patient
A and doctor, and can discourage unfounded allegations
Achaperone s presentas a

safeguard for everyone concerned of improper behaviour.

(woman and practitioners) and isa . :
witness to continuing consent of the In rare circumstances, the chaperone may also protect

procedure. (NHS Clinical the doctor from physical attack. Most commonly this

happens when the patient is in custody.
Governance Support Team, 2005). PP p y. (MDU)
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Good practice
principles exist
for clinicians.

® Guidance form the NMC, GMC, MDU.

= They set out steps to consider when undertaking
examinations

Examine when
necessary

* Patients should not have to undergo unnecessary

examinations.

* They should only be required to take off necessary

items of clothing.
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Maintain

= How can we do this?

privacy, respect
and dignity

“Intimate examinations can
be embarrassing or
distressing for patients and * What would you consider to be an intimate
whenever you examine a examination?
patient you should be
sensitive to what they may
think of as intimate.” (GMC)
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What is
intimacy ?

* Physical intimacy may include being inside someone's
personal space, holding hands, hugging, kissing, heavy
petting or other sexual activity.

Explain what will
happen and allow
for questions.

* The clinician should explain the procedure for the
examination and why it is necessary.

® Questions and concerns should be addressed and if
necessary the examination can be rescheduled to allow
time for thought or support.
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Ensure consent

* Informed consent

Consider
capacity!
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Allow privacy
whilst
undressing.

® Consider how exposed a patient really needs to be!

Offera
chaperone

* A chaperone should be offered regardless of gender.
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Stop if the patient

» wishesor
~ expresses dissent

Maintain
ofessional
‘attitudeand
onversation

= Don’t chatter or make personal comments.
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The chaperone

® A chaperone should usually be a health professional

and the chaperone should:

be sensitive and respect the patient’s dignity and
confidentiality

reassure the patient if they show signs of distress or
discomfort

be familiar with the procedures involved in a routine
intimate examination

stay for the whole examination and be able to see what
the doctor is doing, if practical

be prepared to raise concerns if they are concerned
about the doctor’s behaviour or action

Can relatives or
friends be
chaperones?

* Arelative or friend of the patient is not an impartial

observer and so would not usually be a suitable
chaperone, but if the patient wishes they can be there
as well as the chaperone
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/ —

= It is important that chaperones should place themselves

Whe re d @) l inside the screened-off area as opposed to outside of
the curtains/screen (as they are then not technically
Sta n d ? chaperoning).

‘ — = Record any discussion about chaperones and the
‘ » outcome in the patient’s medical record. If a chaperone
3 is present, record that fact and make a note of their

identity. If the patient does not want a chaperone, record
that the offer was made and declined.

DOCU me ntation = Although a woman should be offered a chaperone, she
may find it difficult to have a third party in the room and

request that she is on her own with the person doing the
examination. Her request should be respected and
documented, unless the health care professional feels
that one is needed (RCN 2016)
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® The chaperone should leave the room following the
Whe nto Ieave ? examination so the consultation can continue in private.

® If there are medico-legal reasons for the examination,
for example after alleged assault, or perhaps because
of abuse, the clinician should be aware that written
consent may be necessary for the examination to be

Special

Cl rcum Sta nces valid. The clinician should make appropriate enquiries
first.

This will be an unusual and rare occurrence.
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Does your
practice have a
policy?

Results from a 2009 survey carried out by the BM]
showed the following rather surprising results:

Only 37% of GP’s who responded indicated that they
had a Chaperone Policy

64% of male GPs USUALLY OR ALWAYS OFFERED a
chaperone when carrying out an intimate examination
but only 5% of female GPs did

However 54% of Male GPs and 2% of female GPs
actually used a chaperone

70% of female GPs never used a chaperone

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 be
accompanied by another minor of the same age.

If a minor presents in the absence of a parent or
guardian the healthcare professional 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.

Further information about confidentiality, data
protection and consent can be found at
www.doh.gov.uk/safeguardingchildren/index.htm and
Working Together to Safeguard Children (Department
of Health 1999).

i
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Ethnicity, Religion
& Cultural
differences

* These can make intimate examinations particularly

difficult, for example, some patients may have strong
cultural or religious beliefs that restrict being touched by
others. 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. Wherever possible,
particularly in these circumstances, a female healthcare
practitioner should perform the procedure.

It would be unwise to proceed with any examination if the
healthcare professional is unsure that the patient
understands due to a language barrier. If an interpreter is
available, they may be able to double as an informal
chaperone.In life saving situations every effort should be
made to communicate with the patient by whatever means
available before proceeding with the examination.

Learning
Difficulties or
Mental health

problems

* For patients with learning difficulties or mental health

problems that affect capacity, a familiar individual such
as a family member or carer may be the best
chaperone. A careful simple and sensitive explanation
of the technique is vital.

* The procedure must be abandoned if the patient

appears to resist or becomes distressed.

12
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M d k| ng sUre * A notice should be placed in the waiting room stating
that a chaperone may b ted f

people know i i e
examination.

their rights.

= Where Chaperones were used they were from a variety
of sources including;

= 78% of GP's indicated that they used practices nurses
= 43% had used non clinical staff

Cha pe rones ' n = 47% of respondents had used a family member or
your practice? S mpanying pesson

= 22% had used medical students or GP registrars
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* If non-clinical staff act as chaperones, they will normally

require a DBS check — whether they do and at what level
D B S Ch e Ck will depend on their specific duties as a chaperone and
the contact they have with patients, particularly children
and vulnerable adults.

* You may be reluctant to report a concern for a number of
reasons. For example, because you fear that nothing will be

s : : done or that raising your concern may cause problems for
— colleagues; have a negative effect on working
: - relationships; have a negative effect on your career; or

result in a complaint about you.

= If you are hesitating about reporting a concern for these

Ra | Sl n reasons, you should bear the following in mind:
g * You have a duty to put patients’ interests first and act to
protect them, which overrides personal and professional
CO n Ce rnS. loyalties.

= The law provides legal protection against victimisation or
dismissal for individuals who reveal information to raise
genuine concerns and expose malpractice in the workplace.*

* You do not need to wait for proof — you will be able to justify
raising a concern if you do so honestly, on the basis of
reasonable belief and through appropriate channels, even if
you are mistake (GMC)

14
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= Wherever possible, you should first raise your concern
with your manager or an appropriate officer of the
organisation you have a contract with or which employs
you - such as the practice manager or a practice

Who dO | te“? partner.

* You should also keep a record of your concern and any
steps that you have taken to deal with it

= If you cannot raise the issue with the responsible person
or body locally because you believe them to be part of
the problem OR

= If you have raised your concern through local channels
but are not satisfied that the responsible person or

G OI ng H lghe r? body has taken adequate action. OR

= If there is an immediate serious risk to patients.

* Then contact a regulatory body e.g GMC, NMC, CQC,
NHS England
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Advice & Help

= Protect
A whistleblowing charity that advises and supports
individuals and encourages safe whistleblowing.
Website: https://protect-advice.org.uk/
Phone: 0800 668 1681
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