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Guidance and Framework for Clinical & Support Staff on the use of Chaperones


	Attachments:
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	1. Objectives:

1.1 To provide guidance for all employees regardless of gender, on the use of Chaperones.

1.2  To safeguard the patient against abuse, during examination or treatment.

1.3  To safeguard the clinician against false allegation of abuse or inappropriate behaviour during treatment or consultation.

1.4 To provide the patient with an advocate during examination or treatment.

1.5 To re-iterate information given during the Consultation.

1.6 To provide mutual protection for the patient and clinician during examination or treatment.
2. Principles:

All patients can expect to receive their consultation, examination, treatment and care in an atmosphere of confidentiality, trust and sensitivity.
3. Chaperone Provision:

3.1 A Chaperone will be offered to all patients undergoing intimate procedures or where the examination necessitates a state of undress.  Planning and anticipation of the procedure taking into account the patient’s history needs to be addressed.

3.2 The patient may not wish to have a chaperone present; however the clinician may also refuse to continue the examination/procedure without a chaperone in attendance.  If this occurs the reasons why a consultation is discontinued must be clearly explained to the patient and documented in the patient’s 
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Clinical record.

        3.3 If a chaperone is not available and one is required the procedure/examination should be deferred until a chaperone can be provided. The reason for any re-scheduling must be clearly recorded in the patients’ clinical record.
4. Guidance:

· The decision to use a chaperone must not be influenced by the gender of the patient or the clinician.
· The use of a chaperone should be offered in the following situations.
· Whenever a person is undergoing intimate care, examination or procedure could compromise the integrity of the patient or clinician.
· Where a person is in a state of undress, ensuring at all times the patient be allowed ease to undress in privacy.
· Where the care is in an isolated area or darkened room.
· Where a person is intoxicated through the use of alcohol or drugs.
· Whenever the patient or clinician believe it to be appropriate.
· It should be clearly displayed within the surgery that information is available for patients regarding the chaperone policy.
5. Documentation and Communication:

5.1 The name of the chaperone must be recorded in the patients’ clinical record

5.2 Inform the patient of what the examination, treatment or procedure involves prior to its commencement, e.g. close contact in a darkened room.

5.3 Inform the patient about the role of the chaperone.
6. Chaperone Requirements:

· Ideally the chaperone should be of the same sex as the patient.
· It is preferred that the chaperone should be a health care worker.
· The chaperone would be trained/knowledgeable in
· Listening skills
· Observational skills
· Confidentiality issues
· Consent process
· The procedure undertaken
· The chaperone should be able to identify unusual or unacceptable behaviour on the part of the health care professional
6.1 The practice will agree the level of knowledge and skills required for a chaperone and ensure the necessary training is given and that the chaperone be aware of acceptable outcomes.

6.2 Patients may request that a family member is present. Or act as the chaperone during the examination, treatment or procedure.  This is to be documented in the patient’s clinical records.  The clinician should request the presence of an appropriate member of staff to be present in addition to the relative or friend.

6.3 Where the chaperone had concern regarding the behaviour of the clinician this must be reported to their line manager and investigated according to procedure.
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This 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. 

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/experienced member of staff.

Wherever possible we would ask you to make this request at the time of booking an 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 occasionally 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. 

