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1. Purpose 

1.1. This document provides guidance to the Northern Devon Healthcare NHS 
Trust’s health care professionals on the use of chaperones for patients who 
require intimate clinical examination.  

The purpose of this document is to ensure that the Trust meets nationally 
recognised best practice for the providing of a service to support the privacy 
and dignity of patients, including the Essence of Care benchmark and the 
Healthcare Commission’s Standards for Better Health. 

This document provides guidance to on the use of chaperones for patients 
who require intimate clinical examination with the purpose of ensuring that 
the patients’ privacy and dignity are protected during intimate examinations 
and procedures and to minimize the risk of healthcare professionals’ actions 
being misinterpreted. 

1.2. The policy applies to all Trust staff.  

1.3. Implementation of this policy will ensure that: 

 There is a clear role for informal and formal chaperones 
 There is a defined process for recording the offer of or use of 

chaperones in the patient’s notes 

This policy provides guidance to staff both on the role of the chaperone and 
when the use of chaperones should be considered. 

The key aims of this policy are to establish procedures to; 
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 Safeguard all vulnerable patients who are considered at risk of abuse 
during consultation, examination, treatment  and care 

 Safeguard all healthcare professionals from unfounded accusations, by 
patients of improper conduct  

 Promote patients’ rights to give or withhold their consent to any 
intervention  

 Promote the safety, privacy and dignity of patients 

2. Definitions  

2.1. Healthcare Professionals 

A Healthcare Professional is an individual employed by Northern Devon 
Healthcare NHS Trust to provide clinical care to patients – this includes 
medical staff, nursing staff, nurses and midwives, healthcare and maternity 
care assistants, allied health professionals, medical students working in 
wards, departments, clinics and in the patient’s home. 

2.2. Intimate Clinical Examination 

An intimate clinical examination is defined as an examination of any area of 
the patient’s body that they perceive as intimate e.g. breast, rectum, 
genitalia. It includes examinations/procedures which require complete 
removal of outer clothing down to underwear or less.  In addition any 
examination where it is necessary to touch or be close to the patient may be 
thought of as intimate by them.   

3. Responsibilities  

3.1. Role of Healthcare Professionals 

This policy applies to all healthcare professionals working within the 
organization. It is the responsibility of all practitioners and healthcare 
professionals to be aware of the Chaperone Policy and inform colleagues who 
are not.  This policy needs to be read in conjunction with: Resuscitation 
Policy, Safeguarding Children Policy, Safeguarding Adults Policy, Professional 
Codes of Conduct, and the Mental Capacity Act.  

It is good practice for a health organisation to offer all patients a chaperone 
for any consultation, examination or procedure where the patient feels one is 
required. This offer can be made through a number of routes including 
prominently placed posters, leaflets and verbal information prior to the 
actual consultation. (See Appendix A). 

3.2. Role of the Chaperone 

The Chaperone is responsible for; 
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 Being sensitive and respecting the patient’s dignity and confidentiality; 
 Any mental capacity concerns and ensuring the best interest checklist is 

applied 
 Safeguarding the patient and practitioner; 
 Being familiar with the procedures involved in a routine intimate 

examination;  
 Acting as a witness to consent before procedures and examinations 

whether intimate or not; 
 Providing support and reassurance to the patient, including assistance 

with personal needs and repositioning;  
 Acting as a patient advocate and understand when the patient wishes 

an examination to stop; 
 Being able to explain to the patient and to interpret the practitioner’s 

requests, patients are often anxious and either misinterpret or do not 
fully understand what the practitioner is asking; and  

 An individualised approach should be considered for those patients 
who have additional special requirements. 

 Being prepared to raise concerns if they are concerned about the 
practitioner’s behaviour or actions.    

4. Provision of a Chaperone 

4.1. Who can Chaperone 

 The designation of a chaperone will depend on the role expected of 
them and the wishes of the patient and can be formal or informal.  

 It would be considered inappropriate for a child to chaperone an adult 
in an intimate examination; (so a full explanation of the examination 
should be given in this or similar situations.)  

 The patient or practitioner should be allowed to decline a certain 
person to chaperone if they so wish.    

 The practitioner would need to explain his/her reason for this if the 
chaperone is a relative of the patient. 

4.2. Informal Chaperone 

Many patients feel reassured by the presence of a familiar person and this 
request in almost all cases should be accepted.   

It is inappropriate to expect an informal chaperone to take an active part in 
the examination or to witness the procedure directly.   

 

 

 

 



Chaperone Policy    

Emergency Care   
Chaperone Policy v2.1 May 2016  Page 6 of 17 

4.3. Formal Chaperone 

A formal chaperone implies a clinical health professional, such as a nurse, or a 
specifically trained non-clinical staff member, such as a receptionist (for over 
18 year olds).  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 or assisting in the procedure being carried out.  In these situations 
staff should have had sufficient training to understand the role expected of 
them. Common sense would dictate that, in most cases, it is not appropriate 
for a non-clinical member of staff to comment on the appropriateness of the 
procedure or examination, nor would they feel able to do so. 

Protecting the patient from vulnerability and embarrassment means that the 
chaperone would usually be of the same sex as the patient.  Therefore the 
use of a male chaperone for the examination of a female patient or of a 
female chaperone when a male patient was being examined could be 
considered inappropriate. 

The patient should always have the opportunity to decline a particular person 
as chaperone if that person is not acceptable to them for any reason. 

In all cases where the presence of a chaperone may intrude in a confiding 
clinical-patient relationship their presence should be confined to the physical 
examination. One-to-one communication should take place after the 
examination. 

4.4. Where a Chaperone is needed but not available 

If the patient has requested a chaperone and none is available at that time, or 
the patient is unhappy with the choice of chaperone available the patient 
must be given the opportunity to reschedule their appointment within a 
reasonable timeframe. It may be possible for other departments to assist. 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 jointly reached.  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. 

5. Management of a Chaperone Service 

5.1. Staff Use of a Chaperone 

Healthcare professionals should consider the use of a chaperone to help 
avoid any mis-interpretation of their actions, in rare cases violence or 
allegations of misconduct. If a chaperone is required, they can be formal or 
informal as defined in section 3 above. 
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Where a professional is working in a situation away from other colleague’s 
e.g. home visit, out-of-hours centre, the same principles for offering and use 
of chaperones should apply.  Where it is appropriate family members/friends 
may take on the role of chaperone.  In cases where a more formal chaperone 
would be appropriate, i.e. intimate examination/procedures, the professional 
would be advised to reschedule the examination/procedure to a more 
convenient location.   

However, in cases where this is not an option, for example due to the urgency 
of the situation or because the professional is community based, then 
procedures must be in place to ensure that communication and record 
keeping are treated as paramount. 

5.2. Environment 

The chaperone should pay attention to the environment that the                                            
examination is taking place in.  

The area should be screened off to ensure that privacy and dignity is 
maintained.   

Patients should be given time to undress in privacy and covered before the 
practitioner enters the area. The patient should also be allowed privacy when 
dressing after the examination. 

Unwanted interruptions should be prevented during the examination, e.g. by 
use of “do not disturb: examination in progress” signs on doors/curtains. 

5.3. Religion, Culture and Ethnicity 

The chaperone should be aware and have an understanding of cultural, 
ethnic and religious differences. The chaperone should respect these 
differences and if needed an interpreter should be available to explain.   

Until the chaperone or practitioner is absolutely clear that the patient 
understands what examination or procedure is taking place, then that 
procedure or examination should not begin. A formal interpretation service 
can be used where there are language challenges or issues.  

If a female/male practitioner is specifically requested then if at all possible 
that request should be granted, if not the reason should be given to the 
patient for them to make an informed choice. 

5.4. Support for Patients with a Learning Disability 

It is important to explain to all patients what procedure/examination is going 
to take place in a sensitive manner so that the patient has some 
understanding. 
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If a patient who has a learning disability declines an examination or 
procedure, this request should be respected. There should be a recognition 
that people with a learning disability are at much greater risk of sexual abuse 
than the general population (four times higher). This must be a consideration 
when carrying out intimate examinations as it may lead to the individual 
becoming distressed or experiencing post-traumatic stress.  

It is advisable to have the patient’s relative or carer present during any 
examination or procedure. Consideration of reasonable adjustments, such as 
the use of communication aids, speech and language, extended 
appointments and the hospital passport should be made, in addition to 
alerting the Learning Disability Liaison Nurse of admission or appointment. 
Mental capacity assessments should also be carried out, if appropriate 

5.5. Support for Patient’s who Experience Mental Health Problems 

It is important to explain to all patients what procedure/examination is going 
to take place in a sensitive manner so that the patient has some 
understanding.  

If a patient who experiences mental health problems declines an examination 
or procedure, this request should be respected. 

It is advisable to have the patient’s relative or carer present during any 
examination or procedure. The Psychiatric Liaison Team should be alerted 
and mental capacity assessments carried out, if appropriate 

5.6. Maternity 

  Midwifery practice, by definition, involves intimate contact with women 
throughout pregnancy, in labour and at delivery.  The unique relationship 
with women is the cornerstone of midwifery practice and women rarely 
request a formal chaperone for such examinations.  Whilst the NMC (2013) in 
its position statement acknowledges the right of patients in the care of nurses 
and midwives to request a chaperone, it is often neither practical nor feasible 
for a formal chaperone to be present for all vaginal examinations, or at all 
births.  Consent should be obtained, and documented, for all intimate 
examinations on pregnant or post-partum women by midwives (eg vaginal 
examinations, examination of the perineum, perineal suturing). 
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In gaining consent there should be acknowledgement of the intimate nature 
of the procedure and the potential for woment to request a chaperone.  In 
most cases an informal chaperone (eg partner) is present.  Equally some 
women may not want their partner present for such an examination and this 
request should also be respected.  Where women request a formal 
chaperone for an examination by a midwife, this should be provided, where 
feasible, with an explanation that the need to provide appropriate clinical 
care in an emergency may require intimate procedures to be performed in 
the absence of a chaperone.  However, midwives should not proceed with an 
intimate examination if consent is withheld. 

5.7. Chaperoning Children 

All children and young people under 18 attending North Devon Healthcare 
Trust, when seen or examined must have a chaperone present.  
 
Exception may be considered as part of a planned transition to adult 
healthcare or if a young person specifically declines.   

 
The guidance on transition for Paediatric to Adult healthcare encourages 
young people to have the opportunity to be seen on their own from the age 
of 14. This guidance only applies to conversations and not examinations for 
which there should always be a chaperone present.  This should be made 
clear to young people and their parents / carers within the age appropriate 
information provided regarding transition. 
 
In the case of children having non-intimate examinations it is often 
appropriate for the chaperone role to be fulfilled by a parent/carer.   
 
Newborn baby checks are considered part of routine postnatal care with the 
expectation that the baby’s Mother will act as a chaperone. If for any reason 
the baby’s Mother is not able to do this then either the baby’s Father or a 
suitably trained member of staff would be be present in this role. 
 
If a child or young person under 18 is having an intimate examination a 
formal chaperone should stay for the whole examination and be able to see 
what the practitioner is doing if practical.  It is also appropriate to have a 
parent or carer present unless the child or young person would prefer not to.  
 
If either you or the patient are uncomfortable with the chaperone available 
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.   
 
You should record any discussion about chaperones in the patient’s medical 
record and make a note of their role and identity.   
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Before conducting an intimate examination, you should:  
 

5.7.1. Explain to the patient why an examination is necessary and give the patient 
an opportunity to ask questions.  

5.7.2. 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. 

5.7.3. Get the patient’s permission before the examination and record that the 
patient has given it 

5.7.4. You must assess the child or young person’s capacity to consent to the 
examination.  If they lack the capacity to consent, you should seek their 
parent’s or legal guardian’s consent.  When assessing a young person’s 
capacity to consent, you should bear in mind that:  

5.7.4.1. At 16 a young person can be presumed to have the capacity to 
consent 

5.7.4.2. A young person under 16 may have the capacity to consent, 
depending on their maturity and ability to understand what is 
involved.  (Refer to the NDDH consent policy, note the Mental 
Capacity Act (2005) applies from the age of 16). 

5.7.5. 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 remove 
clothing unless they have asked you to, or you have checked with them that 
they want you to help.   

5.7.6. During the examination, you should:  

5.7.6.1. 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 

5.7.6.2. Stop the examination if the patient asks you to 

5.7.6.3. Keep discussion relevant and don’t make unnecessary personal 
comments 

5.6.7 The guidance on transition for Paediatric to Adult healthcare encourages 
young people to have the opportunity to be seen on their own from the age 
of 14, this only applies to conversations and not examinations for which there 
should always be a chaperone present.  This should be made clear to young 
people and their parents / carers within the age appropriate information 
provided regarding transition.  



Chaperone Policy    

Emergency Care   
Chaperone Policy v2.1 May 2016  Page 11 of 17 

5.6.8 This policy does not apply to intimate personal care with a chaperone being 
able to be requested for this by either the patient or the professional at any 
point. 

5.8. Intimate examinations of anaesthetised patients 

Before you carry out an intimate examination on an anaesthetised patient, or 
supervise a student who intends to carry one out, you must make sure that 
the patient has given consent in advance, usually in writing.   

5.9. Recording in the Patient’s Notes 

Details of any discussions regarding chaperones, the examination/procedures 
including presence/absence of chaperone and information given must be 
documented in the patient’s/clients records. This could include formal GP 
records, nursing notes, Patient Medication Records for pharmacists or 
therapists record cards.  

If the patient/client expresses any doubts or reservations about the 
procedure and the healthcare professional feels the need to reassure them 
before continuing then it would be good practice to record this in the 
patient’s/clients notes. The records must make clear from the history that an 
examination / procedures were necessary.  

Record in the patient’s notes if the offer of a chaperone has been declined. 

6. Monitoring Compliance with and the Effectiveness of the 
Policy 

Standards/ Key Performance Indicators 

6.1. Reported Breaches 

Reported breaches of the chaperoning policy should be formally investigated 
through the Trust’s risk management and clinical governance arrangements 
and treated as a safeguarding concern.  If it is determined that breaches were 
deliberate on the part of the chaperone then this will be considered a 
misconduct or gross misconduct issue accordingly and managed in line with 
the disciplinary policy and procedure.   

6.2. Key performance indicators comprise: 

 Routine monitoring of the feedback from the Patient Advice and Liaison 
Service; 

 Routine monitoring of feedback from the “Tell us what you think” 
comment cards; and 

 Routine monitoring of complaints. 
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Process for Implementation and Monitoring Compliance and 
Effectiveness 

6.3. Implementation and monitoring process: 

 Implementation of the Policy: Line managers are responsible for 
ensuring this policy is implemented across their area of work. 

 Process for Reviewing the Policy: The policy will be reviewed every 
three years. The author will be sent a reminder by the Trust Intranet 
Support Officer four months before the due review date. The author 
will be responsible for ensuring the policy is reviewed in a timely 
manner and that the reviewed policy is initially approved by Senior 
Nurse Forum and then given final approval by the Clinical Services 
Executive Committee and ratified by the Trust Board. All reviews will be 
recorded by the author in the document control report. 

 Process for Revising the Policy: In order to ensure the policy is up-to-
date, the author may be required to make a number of revisions, e.g. 
committee changes or amendments to individuals’ responsibilities. 
Where the revisions are minor and does not change the overall policy, 
the author will present the revised version to the Senior Nurse Forum 
for approval. Significant revisions will require final approval by the 
Clinical Services Executive Committee and ratification by the Board. All 
revisions will be recorded by the author in the document control report. 

 Process for Monitoring Compliance and Effectiveness: Monitoring 
compliance with this policy will be the responsibility of the Senior Nurse 
Emergency Care. Where non-compliance is identified, support and 
advice will be provided to improve practice. 

 

7. Equality Impact Assessment  

7.1. The Trust aims to design and implement services, policies and measures that 
meet the diverse needs of our service, population and workforce, ensuring 
that none are placed at a disadvantage over others. An Equality Impact 
Assessment Screening has been undertaken. A number of positive impacts 
have been identified as the policy takes into account disability, gender, 
race/ethnic origins and religion or belief. No adverse impacts have been 
identified. 
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Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   X  

Disability X   Section 6.4 - Whoever declines an 
examination/procedure whether 
they have mental health issues or 
learning difficulties, that request 
should be respected. 

Gender X   Section 6.3 - If a female/male 
practitioner is specifically 
requested then if at all possible 
that request should be granted, if 
not the reason should be given to 
the patient for them to make an 
informed choice. 

Gender Reassignment X    

Human Rights (rights to 
privacy, dignity, liberty 
and non-degrading 
treatment), marriage 
and civil partnership 

X    

Pregnancy X    

Maternity and 
Breastfeeding 

X    

Race (ethnic origin) X   Section 6.3 - The chaperone 
should be aware and have an 
understanding of cultural, ethnic 
and religious differences.  The 
chaperone should respect these 
differences and if needed an 
interpreter should be available to 
explain. 

Religion (or belief) X   Section 6.3 - The chaperone 
should be aware and have an 
understanding of cultural, ethnic 
and religious differences.  The 
chaperone should respect these 
differences and if needed an 
interpreter should be available to 
explain. 

Sexual Orientation   X  
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APPENDIX A – Patient Notification 

This organisation 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 important. 

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, e.g. a healthcare 
professional. 

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

If you would like to see a copy of our Chaperone Policy or have any questions or comments 
regarding this please contact the department/ward manager. 
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APPENDIX B – Staff Checklist for Consultations 

 Establish the genuine need for an intimate examination and discuss with the patient.  

 Explain why the examination is necessary and give the patient the opportunity to ask 
questions or raise concerns. Be courteous and offer reassurance.  

 Offer a chaperone or invite the patient to have a family member or friend present. 

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

 Obtain the patient consent before the examination and be prepared to discontinue 
at any stage if the patient so requests – remain alert to any verbal or non-verbal 
indications of distress.  

 Allow patients privacy to undress and dress (i.e. behind curtains or screens) 
particularly if the chaperone is present in the room. Provide a sheet/blanket to 
maintain a patient’s dignity during the examination.  

 Explain what you are doing at each stage of the examination, the outcome when it is 
complete and what you propose to do next. Avoid unnecessary personal comments 
ensuring the discussion is relevant.  

 If a chaperone has been present, record that fact along with the identity of the 
chaperone in the patient’s notes.  

 Record any other relevant issues or concerns immediately following the consultation. 
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APPENDIX C – VIP Visitors and Guests 

 VIP Visitors & guests to NHS sites must be accompanied by a permanent substantive 
employee or volunteer of the Trust who is aware of and follows the relevant Trust 
Policies and procedures. 
 

 It is the responsibility of the member of staff or volunteer organising the visit to 
identify a suitable chaperone, if not themselves.  They must also agree and 
document the purpose and outcomes of the visit between the guest and the 
chaperone including area to be visited, individuals and or patients to be part of 
contact and activities included.   
 

 Patient safety is paramount and VIP visitors and guests must not have access to 
areas where patients are undergoing intimate procedures.   
 

 The Trust has a responsibility for protecting and promoting privacy, dignity and 
respect.  It must inform patients and staff of a visit in advance and give patients the 
opportunity to choose not to interact with the guest.  
 

 For some people who use our services, VIP’s or guests to the NHS site may be 
threatening or confusing.  A chaperone, particularly one trusted by the patient/s, 
may help the patient and the visitor through the process avoiding undue distress. 
 

 The chaperone must ensure that the VIP/Visitor has Trust authority for the visit to 
occur and has means of personal identification such as photographic identification 
card, driving licence or passport.   
 

  The chaperone must take responsibility for ensuring the VIP/Visitor adheres to Trust 
Policies and procedures at all times during the visit.  They must adequately prepare 
the guest for the visit (for example, explaining how to keep themselves and patients 
& service users safe), challenge the guest if their behaviour is unusual or 
unacceptable to escalate any incidence of inappropriate behaviour or breach of 
Policy immediately to senior manager.   
 

 All client information, in whatever format, must not normally be disclosed outside of 
the care team without consent of the client (NHS Code of Confidentiality).  
Legitimate reason for accessing information.  The chaperone should explain this to 
the guest and remind them that they may be exposed to confidential conversations, 
which they have a duty not to disclose.  Restrict access to clinical areas when ward 
rounds are taking place and corporate areas (for example, record libraries) where 
there is a high risk of encountering confidential information.   
 

 The chaperone must be aware of media interest in the VIP/Visitor and ensure the 
Communication team are involved and patient consent sought for any media 
involvement.   
 

 The chaperone must remain with the VIP/Visitor at all times ensuring there is no 
unsupervised access or contact with patients or their personal identifiable 
information.   

 


