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Key Points:

· All patients who would like a chaperone will be provided with one.

· If a chaperone is present, clinicians should record that fact and make a note of their identity. If the patient does not want a chaperone, they should record that the offer was made and declined.
· Clinicians should be sensitive to patients’ needs and have a low threshold for offering a chaperone.

· The wishes of the patient will be followed whenever possible.  However, for the protection of patients and staff, GDoc clinicians may (other than in medical emergencies) refuse to examine a patient who has declined a chaperone, if the clinician feels that examination without a chaperone would be inappropriate.  The clinician should ensure that arrangements are made for the examination to take place, for example by the patient’s registered GP. 
· A relative or friend of the patient is not an impartial observer and so would not usually be a suitable chaperone, but clinicians should comply with a reasonable request to have such a person present as well as a chaperone.  
· Clinicians should take particular care when examining patients whose capacity may be impaired.  If the patient lacks capacity to make a decision about a chaperone, a best interests decision should be taken in line with the Mental Capacity Act 2005.  In most cases, it will be in the best interests of the patient to provide a chaperone in this situation. 

· Clinicians should follow the guidance of their regulatory body (e.g. GMC/NMC) as well as this policy.
· Trained chaperones will be available at all GDoc sites.
· Any non-clinical staff acting as chaperones must have had training and a DBS check.

· All GDoc sites will display signs offering chaperones.

Rationale

From the CQC guidance on chaperones in primary care:

“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, when patients have to undress or if they need to be touched may make them feel vulnerable.

For most patients, respect, explanation, consent and privacy take precedence over the need for a chaperone. The presence of a chaperone does not remove the need for adequate explanation and courtesy and neither can it provide full assurance that the procedure or examination is conducted appropriately.

It is important that children and young people are provided with chaperones. The GMC guidance states that a relative or friend of the patient is not an impartial observer and so would not usually be a suitable chaperone. There may be circumstances when a young person does not wish to have a chaperone. The reasons for this should be made clear and recorded.

All staff must be aware that chaperones are to protect both patients and staff.”

___________
The current guidance of the GMC, NMC and CQC on chaperones is given in the appendices.

Appendix A: GMC Guidance on Intimate Examinations 

Note: The GMC guidance is guidance only and not a mandate. If a GP wishes not to follow this guidance they should risk-assess the situation and record their logic or discussion clearly.
Intimate examinations and chaperones (2013)

Please note
'We also publish related explanatory guidance on Maintaining a professional boundary between you and your patient and Sexual behaviour and your duty to report colleagues'.

1. In Good medical practice * we say:

15. You must provide a good standard of practice and care. If you assess, diagnose or treat patients, you must:

a ...where necessary, examine the patient.

47. You must treat patients as individuals and respect their dignity and privacy.

2. In this guidance, we explain how doctors can put these principles into practice. Serious or persistent failure to follow this guidance will put your registration at risk.

Intimate examinations

3. Intimate examinations can be embarrassing or distressing for patients and whenever you examine a patient you should be sensitive to what they may think of as intimate. This is likely to include examinations of breasts, genitalia and rectum, but could also include any examination where it is necessary to touch or even be close to the patient.

4. In this guidance, we highlight some of the issues involved in carrying out intimate examinations. This must not deter you from carrying out intimate examinations when necessary. You must follow this guidance and make detailed and accurate records at the time of the examination, or as soon as possible afterwards.

5. Before conducting an intimate examination, you should:

a. explain to the patient why an examination is necessary and give the patient an opportunity to ask questions

b. explain what the examination will involve, in a way the patient can understand, so that the patient has a clear idea of what to expect, including any pain or discomfort

c. get the patient’s permission before the examination and record that the patient has given it

d. offer the patient a chaperone (see paragraphs 8–13 below)

e. if dealing with a child or young person:†
· you must assess their capacity to consent to the examination‡
· if they lack the capacity to consent, you should seek their parent’s consent§
f. give the patient privacy to undress and dress, and keep them covered as much as possible to maintain their dignity; do not help the patient to remove clothing unless they have asked you to, or you have checked with them that they want you to help.

6. During the examination, you must follow the guidance in Consent: patients and doctors making decisions together. In particular you should:

a. explain what you are going to do before you do it and, if this differs from what you have told the patient before, explain why and seek the patient’s permission

b. stop the examination if the patient asks you to

c. keep discussion relevant and don’t make unnecessary personal comments.

Chaperones

8. When you carry out an intimate examination, you should offer the patient the option of having an impartial observer (a chaperone) present wherever possible. This applies whether or not you are the same gender as the patient.

9. A chaperone should usually be a health professional and you must be satisfied that the chaperone will:

a. be sensitive and respect the patient’s dignity and confidentiality

b. reassure the patient if they show signs of distress or discomfort

c. be familiar with the procedures involved in a routine intimate examination

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

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

10. A relative or friend of the patient is not an impartial observer and so would not usually be a suitable chaperone, but you should comply with a reasonable request to have such a person present as well as a chaperone.

11. If either you or the patient does not want the examination to go ahead without a chaperone present, or if either of you is uncomfortable with the choice of chaperone, you may offer to delay the examination to a later date when a suitable chaperone will be available, as long as the delay would not adversely affect the patient’s health.

12. If you don’t want to go ahead without a chaperone present but the patient has said no to having one, you must explain clearly why you want a chaperone present. Ultimately the patient’s clinical needs must take precedence. You may wish to consider referring the patient to a colleague who would be willing to examine them without a chaperone, as long as a delay would not adversely affect the patient’s health.

13. You should record any discussion about chaperones and the outcome in the patient’s medical record. If a chaperone is present, you should record that fact and make a note of their identity. If the patient does not want a chaperone, you should record that the offer was made and declined.

Appendix B: Nursing & Midwifery Council Advice on Chaperones

Chaperoning 

Using a chaperone in clinical practice 

Patients/clients have the right to request a chaperone when undergoing any procedure or examination. If a chaperone cannot be provided, the patient/client must be informed and asked whether they wish to continue with the procedure or examination. Their decision should be recorded in the patient/client records. 

Registrants have a professional duty to assist patients and clients in making informed decisions regarding their treatment or care, by providing them with sufficient information. Registrants must ensure that the patient or client has been provided with - and understands - a full explanation of the procedure or examination to be carried out. 

Theoretically, there is no difference between situations where a male registrant is caring for a female patient or where a female registrant is caring for a male patient. The issue to be considered in both cases is whether the situation is acceptable to the patient or client and, perhaps, those close to them. 

Where intimate procedures or examinations are required, registrants should ensure that they are aware of any cultural, religious beliefs or restrictions the patient/client may have, which prohibits this being done by a member of the opposite sex. Any preferences and/or objections to care management should be identified as early as possible to eliminate the potential of causing any unnecessary offence. The individual requirements of the patient/client should be respected and the preference documented in the patient/client records. 

Registrants are also advised to ensure they are familiar with local policies regarding chaperoning. 

Appendix C: CQC Guidance on Chaperones in Primary Care 

www.cqc.org.uk/content/nigels-surgery-15-chaperones
Nigel's surgery 15: Chaperones

We have had questions from both practices and inspectors about the use of chaperones in general practice.

We have updated this mythbuster following an investigation in a hospital where a consultant was found guilty of abusing children and young people. It is important that clinical and non-clinical staff understand that chaperone policies should protect both staff and patients.

The GMC has published guidance on intimate examinations and chaperones. This sets out the details around circumstances when and why a patient may require a chaperone and considerations that should be given. The GMC guidance is guidance only and not a mandate. If a GP wishes not to follow this guidance they should risk-assess the situation and record their logic or discussion clearly. However, even by doing this rather than following the guidance, they will put themselves at risk.

· GMC guidance: Intimate examinations and chaperones
Why is a chaperone needed?

Every GP practice should have a chaperone policy in place for the benefit of both patients and staff.

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, when patients have to undress or if they need to be touched may make them feel vulnerable.

For most patients, respect, explanation, consent and privacy take precedence over the need for a chaperone. The presence of a chaperone does not remove the need for adequate explanation and courtesy and neither can it provide full assurance that the procedure or examination is conducted appropriately.

It is important that children and young people are provided with chaperones. The GMC guidance states that a relative or friend of the patient is not an impartial observer and so would not usually be a suitable chaperone. There may be circumstances when a young person does not wish to have a chaperone. The reasons for this should be made clear and recorded.

All staff must be aware that chaperones are to protect both patients and staff. (The hospital investigation where a consultant was found guilty of abusing children and young people found staff believed that a chaperone was to protect the medical professional. They did not realise a chaperone was there to protect the child as well.)

Offering a chaperone

The chaperone policy should be clearly advertised through patient information leaflets, websites (where available) and on notice boards.

All patients should routinely be offered a chaperone during any consultation or procedure. This does not mean that every consultation needs to be interrupted in order to ask if the patient wants a chaperone to be present. The offer of chaperone should be made clear to the patient before any procedure, ideally at the time of booking the appointment.

For children and young people, their parents, relatives and carers should be made aware of the policy and why this is important.

Where a patient is offered but does not want a chaperone, it is important that the practice has recorded that the offer was made and declined.

If the patient has requested a chaperone and none is available at that time, the patient must be given the opportunity to reschedule their appointment within a reasonable timeframe. If the seriousness of the condition would dictate that a delay is inappropriate, then this should be explained to the patient and recorded in their notes. A decision to continue or otherwise should be reached jointly.
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