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1  Introduction 

Primary Care 24 is committed to the provision of high quality care that is safe and effective and 

caring.  Patient experience is a key indicator used to measure the quality of care provided.  

Having a chaperone available where patients have a desire to be accompanied, where it will 

support that patient and increase their confidence will help ensure that patient experience meets 

their expectations and mitigates the risk of poor patient experience.  

This policy recognises the following principles which must always be considered: 

 

• That all medical consultations, examinations and investigations are potentially 

distressing for individuals and those involving intimate procedures, for example of 

the breasts, genitalia or rectum; or those requiring dimmed lights or the need to 

undress may make patients feel particularly vulnerable.  

• For some people who use our services, whether because of mental health needs 

and/or learning disabilities, consultations, examinations or procedures of any 

nature may be threatening or confusing. A chaperone, particularly one trusted by 

the patient, may help the patient through the process with the minimum of distress.  

• For most patients respect, clear explanation, consent and privacy provided to the 

individual, may prevail the need for a chaperone.  

• The presence of a third party does not negate the need for adequate explanation 

and courtesy and cannot provide full assurance that the procedure or examination 

is conducted appropriately.  

• No family member or friend of a patient should ever be expected to undertake any 

formal chaperoning role (i.e. supporting medical staff by acting as the chaperone)  

• The presence of a chaperone during a clinical examination and treatment must 

always be clearly expressed as the choice of a patient in less intimate procedures.  

In the case of intimate procedures a chaperone should always be offered without 

waiting for the patient to explicitly express their choice.  

• The patient should at all times have the right to decline any chaperone offered. 

This must be documented in the patient’s record and reasons noted.  
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• Chaperones are most often required or requested where a male examiner is 

carrying out an intimate examination or procedure on a female patient. However, 

Primary Care 24 considers it good practice to offer all patients a chaperone for any 

examination or procedure, particularly those involving intimate areas, and where 

the patient feels one is required, regardless of the gender of the examiner or 

patient.  

• Reported breaches of the Chaperoning Policy should be formally investigated by 

Primary Care 24, through the organisation’s incident, risk management and clinical 

governance arrangements and treated, if determined as deliberate, as a formal 

disciplinary and safeguarding matter.  

• Patient information should be available in all PC24 locations (see appendix 1) 

2 Purpose / Scope 

Primary Care 24 policy is that the use of a formal chaperone is always considered, 

particularly in relation to all intimate examinations.  

This policy sets out guidance for the use of chaperones and procedures that should be in 

place for clinical consultations, clinical examinations, investigations and clinical 

interventions, particularly in relation to intimate procedures.  It is largely based on the Model 

Chaperone Framework published by the NHS Clinical Governance Support Team in June 

2005. All Primary Care 24 Agency GPs, Associate GPs, GP Registrars, Salaried GPs and 

Nurses, and others working on our behalf of Primary Care 24 have a duty to consider 

chaperoning issues as they relate to their work and to work in accordance with the principles in 

this policy. 

 In this policy all clinical and medical staffing will be referred to as the ‘healthcare professional’, 

(HCP).  

The policy should be read in conjunction with the: 

• Capacity to consent policy PC24POL37 

• Lone worker policy PC24POL104 

• Managing Incidents and Serious Incidents Policy PC24POL32 

• Safeguarding Children Policy PC24POL23 
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• Safeguarding Adults Policy PC24POL24 

2.1  Aims of policy 

 

The aim of this policy is to establish procedures to: 

 

• Safeguard male and female patients through consultation, examination, treatment 

and care. 

• Safeguard all healthcare professionals from unfounded accusations, by patients of 

improper conduct. 

• Promote patient’s right to give or withhold their consent to any intervention 

• Promote the safety, privacy and dignity of patients. 

 

3. Definitions 

 

Chaperone:  There is no suitable common definition of a chaperone and the role of the 

chaperone may vary considerably depending upon the needs of the patient, the 

healthcare professional and the requirements of the examination or procedure.  It may be 

an active or a passive role. 

 

Informal Chaperone:  Many patients feel reassured by the presence of a familiar person 

and this request in most cases should be accepted.  On no account must a child under 

16 years of age be used as a chaperone.  However, if the child is providing comfort to the 

adult and will not be exposed to unpleasant experiences, it may be acceptable for them 

to be present.  It is not acceptable to expect an informal chaperone to take an active part 

in the examination or to witness the procedure directly. 

 

Formal Chaperone:  A formal chaperone implies a health professional, such as a nurse, 

or a specifically trained non-clinical staff member, such as a receptionist.  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, assisting in the procedure being carried out and provide 

emotional support and reassurance during intimate examinations.  In Primary Care 24 
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only appropriately trained staff will be allowed to perform the role of formal chaperone. It 

is not appropriate for a non-clinical member of staff to comment on the appropriateness 

of the procedure or examination. 

 

Protecting the patient from vulnerability and embarrassment means that the chaperone 

would usually be of the same sex as the patient.  In the Out of hours setting it may not 

always be possible for the same sex chaperone, in this case patients should be asked if 

they would accept and given choice to say no.  In the event that a patient declines, effort 

should be taken to attempt to identify a staff member who can attend to chaperone, e.g. 

movement of staff from reception sites on the proviso that they are adequately trained.  

 

3.1 Role of the Chaperone 

 

Primary Care 24 policy is that the use of a formal chaperone is always considered, 

particularly in relation to all intimate examinations. The Alying Report 2004 described the 

following roles of the chaperone:  

 

• To provide physical and emotional comfort and reassurance to a patient during 

sensitive examinations or treatment 

• To provide a safeguard for a patient against humiliation, pain or distress during an 

examination and to protect against verbal, physical, sexual or other abuse. 

• To identify unusual or unacceptable behaviour on the part of the healthcare 

professional 

• To provide protection for the health care professional from potentially abusive 

patients.  

 

The chaperone will also: 

 

• Be sensitive and respect the patient’s dignity 

• 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 healthcare professional 

is doing, if practical 
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• Be prepared to raise concerns if they are concerned about the healthcare 

professional’s behaviour or actions. 

 

If the patient declines a chaperone, this must be respected where possible. The 

Healthcare Professional must assess the situation and record that the offer of a 

chaperone was made and declined.   

 

4 Duties 

 

Chief Executive.  Is the responsible officer for ensuring effective corporate governance 

and its assurance within Primary Care 24 and therefore supports the implementation of 

this policy. 

 

Executive Directors.  The Director of Nursing and Quality Medical Director and the 

Director of Operations are responsible for endorsing the full implementation of this policy 

and its relevance to everyday practice within safeguarding, patient dignity, safety and 

delivery of quality care.  

 

Senior Managers / Clinical Leads.  The manager’s role is to ensure implementation of 

this policy and that the staff understand how the Chaperone Policy applies to them and 

our patients.  Managers should review effectiveness of the implementation, and take 

appropriate remedial action when they become aware of any acts or omissions that 

contravene it.  

 

Clinical Leads.  The Clinical Lead’s role is to ensure implementation of this policy and 

that healthcare professionals understand how the Chaperone Policy applies to them and 

our patients.  Clinical Lead’s should review effectiveness of the implementation, and take 

appropriate remedial action when they become aware of any acts or omissions that 

contravene it. They also have a responsibility to ensure accurate records are kept of the 

clinical contact, which also include records regarding the acceptance or refusal of a 

chaperone. 
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Line Managers.  Line managers have a responsibility for ensuring chaperones are 

available within their respective areas, and that chaperones work within their scope of 

practice and are fully aware of this and associated policies.  They have a responsibility 

for ensuring all chaperones are aware of their responsibilities and that appropriate use of 

Chaperone Information for patients is made available within their areas as required. (See 

Appendix 1)  

 

Healthcare Professional.  The healthcare professional is responsible for ensuring that 

patients are offered a chaperone and for respecting the individual’s choice to request or 

decline a chaperone.  They are responsible for maintaining the accurate documentation 

including the consent given to proceed without a chaperone.  They are also responsible 

for escalation of concerns should these emerge during this process. 

 

Chaperone.  The Chaperone’s main duty is to provide a safeguard for all parties, (patients 

and healthcare professionals), as a witness to continuing consent to the 

procedure/examination.  Also see section 3.1. 

 

5 Consent to Examination 

 

Implicit in attending a consultation it is assumed that a patient is seeking treatment and 

therefore consenting to necessary examinations.  However, before proceeding with an 

examination, it is vital that the patient’s informed consent is gained.  This means that the 

patient must: 

 

• Be competent to take the particular decision.  

• They should have received sufficient information to fully inform their decision 

making.  

• Not to be acting under duress.  

• The Healthcare Professional carrying out the procedure is ultimately responsible 

for ensuring that the patient is genuinely consenting to what is being done. 
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In a patient who lacks capacity to give or withhold consent for examination and therefore 

are unable to consent to specific procedures are considered most vulnerable a formal 

chaperone (and if appropriate, informal) should be available.  

 

6 Considerations 

 

6.1 Issues Specific to Children 

 

Children over 16 years of age can decide themselves to consent to clinical examination, 

consultation or treatment themselves, without reference to their parents or guardians. 

However, it is good practice to involve parents in this decision, if the young person agrees. 

Children under 16 can decide for themselves about a chaperone if they are deemed to 

be able to give consent. 

 

In the case of children, and in the event a chaperone is required, this should be a parent 

or carer or alternatively someone already known and trusted by the child.  In this event, 

the Healthcare Professional must clearly explain the role of the parent, carer or other 

trusted adults.  If they are not available then their consent should be sought in advance, 

for a member of staff to chaperone. 

 

In addition, children can be accompanied by a parent, guardian or friend, but this does 

not negate the need for a formal chaperone to be offered in accordance with this policy. 

 

In situations where abuse is suspected, great care and sensitivity must be used to allay 

fears of repeat abuse.  Healthcare professionals should refer to the Primary Care 24 

Safeguarding Children Policy & Guidance for any specific issue or seek advice directly 

from the Primary Care 24 safeguarding lead or contact the appropriate safeguarding 

organisation, e.g. care line. 
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6.2 Learning Disabilities / Mental Health Problems 

 

A vulnerable adult who has full mental capacity, has the right to consent or refuse 

treatment and may make their own decision regarding the choice of chaperone. 

 

If the patient lacks capacity to consent to treatment or examination then the clinician may 

be required to act in the patient’s best interest, depending on the urgency of the situation, 

having taken due regards to the Mental Capacity Act, 5 principles.  The decision taken 

must be documented with a rationale to support the decision.   

 

For patient with learning difficulties or mental health problems that affect capacity, a 

familiar individual such as a named family member or professional carer / Healthcare 

Professional may be the best formal chaperone.  This must be agreed and documented 

with the individual and the family member / carer as part of the overall best interest 

decision making process.    

 

Adult patients with learning difficulties or mental health problems who resist any intimate 

examination or procedure must be interpreted as refusing to give consent and the 

procedure must be abandoned and an assessment should be made of whether the patient 

can be considered competent  or not.   

 

6.3 Issues Specific to Religion, Ethnicity or Culture 

 

The ethnic, religious and cultural background of patients 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.  Wherever possible, particularly in 

these circumstances, a same sex Healthcare Professional should perform the procedure. 

 

The Healthcare Professional should not proceed with any examination if the patient does 

not understand due to a language barrier. Where possible, the use of an interpreter (this 
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could be either an informal or formal chaperone) or Language Line can overcome these 

barriers.  

 

7 Lone Working 

 

Where a Healthcare Professional is working in a situation away from other colleague’s 

e.g. home visits, out-of-hours activity, the same principles for offering and use of 

chaperones should apply.  Where it is appropriate family members/friends may take on 

the role of informal chaperone only.   

 

If either the Healthcare Professional or the patient does not wish the examination to 

proceed without a chaperone present, or if either the Healthcare Professional or patient 

is uncomfortable with the choice of chaperone, the examination may be delayed to a date 

when a chaperone (or an alternative chaperone) will be available, if this is compatible with 

the patient’s best interest. The patient must be given the opportunity to reschedule their 

appointment within a reasonable timeframe.  A record of actions/decisions should be 

recorded in notes. 

 

In cases where a formal chaperone would be appropriate, the healthcare professional 

would be advised to reschedule the examination to a more convenient location within a 

reasonable timeframe, when arrangements for a chaperone can be put in place.  

However, in cases where this is not an option, for example due to the urgency of the 

situation or because the practitioner is community based, then decisions as to what 

should be done are jointly made with the Healthcare Professional and the patient and 

recorded in the patient’s records.     

 

In cases where the patient is not competent to make an informed decision then the 

Healthcare Professional must use their own clinical judgement and record and be able to 

justify this course of action. In this case consultation with senior clinical support staff 

before decision should be considered. 
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Healthcare professionals should note that they are at an increased risk of their actions 

being misconstrued if they conduct intimate examinations where no other person is 

present.  

 

8 Communication 

 

Poor communication between a Healthcare Professional and a patient is often the root of 

complaints and incidents.  It is therefore essential that an explanation is given to the 

patient on the nature of any examination, i.e. what examination is proposed and the 

reasons why. 

 

During the examination / procedure, the Healthcare Professional and the chaperone 

must: 

 

• Be courteous 

• Offer reassurance 

• Keep discussion relevant 

• Avoid unnecessary personal comments 

• Encourage questions and discussion 

• Remain alert to verbal and non-verbal indications of distress from the patient 

• Be aware of any health and safety considerations to protect themselves. 

 

 9 Record Keeping  

 

The Healthcare Professional must ensure the patient’s healthcare record is updated by 

recording the chaperone’s name as well as any other appropriate details, for example, if 

the patient chooses to decline a chaperone.  Any actions decisions made should also be 

recorded. 
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10 Exceptions 

 

This policy may not apply in circumstances where a chaperone is not immediately 

available and a delay would have a negative impact on the patient’s condition, e.g. 

presenting with bleeding or in a state of collapse. 

 

11 Implementation 

 

Once approved by the Primary Care 24 Board, this policy will be displayed on the PC24 

staff intranet and promoted in the NEWS24 newsletter and within the organisation via 

email to the Service Delivery Units. 

 

Managers within the Service Delivery Units will ensure that those staff who are required 

to act as chaperones are aware of how to access to this policy and will have a process in 

place to gain assurance that those staff who this policy applies to have read and 

understand the policy. 

 

Clinical Lead’s will ensure that all healthcare professionals are aware of how to access 

this policy. 

 

See Appendix 2 for the Implementation Plan for this policy. 

 

12 Monitoring and Review 

 

Monitoring against this policy via the Quality and Patient Safety Department who will note 

the numbers of risk incidents, complaints and safeguarding incidents in relation to matters 

concerning chaperones, reported through the Datix Risk Management system. 

 

Service Delivery Units will be required to monitor local compliance against this policy at 

an operational level which includes reporting incidents through the Datix Risk 

Management system. 

 



 

15 

PC24Policy / PC24POL105 / Chaperone Policy / v2.0 / January 2020 

This policy will be reviewed within 1 year of implementation or sooner if there is a change 

in policy or within Primary Care 24. 

 

13 Training 

 

Only members of staff who undertake the role of the formal chaperone who have 

undergone PC24 Chaperone Training and have read this policy in order to develop the 

competencies and skills required for this role should act in the role of formal chaperone. 

(See Appendix 3 for the training needs analysis) 

 

14 Equalities and Health Inequalities 

 

PC24 is committed to an environment that promotes equality and embraces diversity in 

its performance as an employer and service provider. It will adhere to legal and 

performance requirements and will mainstream equality and diversity principles through 

its policies, procedures and processes. This policy has been   implemented with due 

regard to this commitment. To ensure that the implementation of this policy does not have 

an adverse impact in response to the requirements of the Equality Act 2010 this policy 

has been screened for relevance during the policy development process and a full 

equality impact analysis conducted where necessary.  PC24 will take remedial action 

when necessary to address any unexpected or unwarranted disparities and 

monitor practice to ensure that this policy is fairly implemented.   

 

15 Privacy and Impact 

 

PC24 is committed to an environment that protects personal information aspects in 

the development of any policy.  When proposing change there is a new requirement  

for policy writers to investigate when the personal information aspect of the policy  

complies with the data protection principles in Schedule 1 of the Data Protection Act  

1998.  All individuals with responsibility for reviewing/writing policies should  

consider Privacy Impact Assessment compliance.  

 



 

16 

PC24Policy / PC24POL105 / Chaperone Policy / v2.0 / January 2020 

This policy complies with the Data Protection Act 1998, therefore no Privacy Impact 

Assessment is necessary.     
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17 Appendices 

 

 

Appendix 1 Patient Notice  

 

Chaperone Patient Information 

 

Primary Care 24 is committed to providing a safe, caring and 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.  This chaperone may be a family member or 

friend.  On occasions you may prefer a formal chaperone to be present, i.e. a trained 

member of staff. 

 

Wherever possible, we would ask you to make this request at the time of booking your 

appointment so that arrangements can be made and your appointment is not delayed in 

any way.  Where this is not possible we will endeavour to provide a formal chaperone at 

the time of request.  However, although rare, it may be necessary to reschedule your 

appointment. 

 

Your healthcare professional may also require a chaperone to be present for certain 

consultations in accordance with our chaperone policy. 

 

If you would like to see a copy of our policy or have any questions or comments regarding 

this, please contact Primary Care 24 on 24 0151 254 2553 
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Appendix 2  Implementation Plan 

 

Question 

 

Response 

 

Additional 

resources 

If so identify 

 

Timescale 

 

Who does the policy 

affect 

 

All Healthcare Professionals, 

receptionist and drivers 

 

 

Nil 

 

 

N/A 

What additional 

Standard Operating  

Procedures or forms 

need to be included 

in the policy 

 

 

 

Nil 

 

 

 

Nil 

 

 

 

N/A 

What is the 

proposed date of 

implementation 

 

 

TBC 

 

 

Nil 

 

 

As above 

 

Is training 

required 

 

 

Refer to TNA embedded in 

document. 

 

 

Nil 

 

If so what training is 

required (attach 

separate training 

outline) 

 

Refer to TNA embedded in 

document. 

 

Nil 

 

Who will facilitate 

the training 

 

External provider 

 

Nil 

 

What audit 

processes have 

been identified 

 

Appraisal process 

Patient feedback 

Datix audit  

 

Nil 
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 Appendix 3 Training Needs Analysis 

 

 

Training 

Programm

e 

Cours

e 

Lengt

h 

Frequency Deliver

y 

Method 

Staff 

Group 

Recording 

Attendanc

e 

Strategic & 

Operational 

Responsibilit

y 

 

 

Chaperone 

Training 

 

 

2 hours 

 

On 

appointmen

t 

 

Face to 

face 

 

 

Receptionis

t and 

Drivers 

Attendanc

e is 

recorded 

on the 

training 

database 

 

Director of 

Quality & 

Patient Safety 

 

 

 

 

 

 

 

 

END OF POLICY 
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