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1 INTRODUCTION  

1.1 This policy sets out the approach to the use of chaperones within the University Hospitals of 
Leicester NHS Trust (UHL). 

1.2 The nature of clinical examinations can predispose patients to feelings of vulnerability or 
distress, particularly where they involve the breasts, genitalia or rectum (‘intimate 
examinations’), dimmed lights, states of undress or long periods of being touched. Each 
patient will respond differently to these situations, depending on their individual beliefs, 
views, religion, culture and past experiences. 

1.3 The presence of a chaperone can fulfil a number of needs for both patient and practitioner: 

a) Safeguard against unnecessary discomfort, pain, humiliation or intimidations during 
examination 

b) Provide reassurance to an anxious patient 

c) Maintain communication and eye-contact (particularly if the practitioner is focused on 
performing procedures) 

d) Assist infirm or disabled patient while dressing and undressing 

e) Protect staff against unfounded allegations of sexual abuse, although this is very rare 

1.4 Chaperones should be used with caution, as their presence can potentially reduce the 
likelihood of patients confiding sensitive information to their practitioner (such as sexual 
abuse, previous termination of pregnancy or domestic abuse).Some patients also find their 
distress increases with the number of people present during the examination. 

1.5 Respect, explanation, consent and privacy are more important than the need for a 
chaperone for the majority of patients. Adequate explanation and courtesy should be used 
in all cases. 

 

2 POLICY AIMS  

2.1 The aim of this policy is to: 

a) provide advice on when to use a chaperone and who can perform this role 

b) ensure that patients’ safety, privacy and dignity is protected during intimate examinations 
or procedures and delivery of intimate clinical care interventions.  

c) To maintain patient safety, that correct processes and support is available whilst carrying 
out intimate, clinical examinations and interventions.  

d) To act as safeguard for patients and staff against any unacceptable acts of behaviour 
during intimate examinations / intervention (or where appropriate other interventions).  

e) To minimise the risk of staff members’ actions being misinterpreted 

 

3 POLICY SCOPE 

3.1 This Policy applies to all staff working for UHL, including those on a bank, honorary or 
agency contract and 'Pre-Registration students / trainees on a Health professional Course 
undertaking a placement within the Trust. 

3.2 This policy applies to all adult and child patients, for the purpose of this policy anyone under 
18 is considered to be a child as defined in the Children Act (1989) 
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4 DEFINITIONS 

4.1 A chaperone is a person who is present during a physical examination as a safeguard for all 
parties (patients and practitioners) and is a witness to continuing consent for the 
examination/procedure. 

4.2 An intimate examination includes examinations that can be distressing or embarrassing for 
patients and whenever a patient is examined the clinician should be sensitive to what the 
patient may think to be intimate. This is likely to include examinations of breasts, genitalia 
and rectum but could include any examination where it is necessary to touch or even be 
close to the patient. 

 

5 ROLES AND RESPONSIBILITIES 

5.1 Executive Lead (Chief Nurse): 

The executive lead has overall responsibility in the Trust to ensure that this policy is followed and 
that the appropriate resources for fulfilling the policy are made available. 

 

5.2 Clinical Management Group (CMG) Heads of Nursing and Clinical Directors 

CMG Heads of Nursing and Clinical Directors are responsible for ensuring that staff adhere to this policy 
and for monitoring the implementation of the policy across the CMG. 
 

5.3 Line Managers and Heads of Service 

Line mangers and heads of service are responsible for supporting ward and department managers 
to provide chaperones as required and for providing training for chaperones and responsible for 
monitoring adherence with the policy across their sphere of responsibility. 
 

5.4 Staff who request a chaperone 

It is the responsibility of clinicians who examine patients or undertake intimate procedures to ensure 
that they seek the presence of a chaperone when undertaking the relevant examination or 
procedures. They are responsible for risk assessing the situation and seeking a chaperone if felt 
necessary.  They are responsible for recording in the notes that a chaperone was present, their 
name and if offer of a chaperone was declined.  It is their responsibility to ensure that if a chaperone 
is not available that an appointment is rescheduled for the patient. 

 

5.5 Staff who act as a chaperone 

Staff who act as a chaperone are responsible for safeguarding the both the interests of the patient 
when undergoing an examination or the practitioner undertaking the examination.  The chaperone is 
a witness to continuing consent for the procedure or examination being undertaken. The chaperone 
also acts as an advocate for the patient can re-iterate information given during the consultation.  It is 
their responsibility to ensure that the patient remains comfortable and supported throughout the 
examination. 

 

 

 

6 POLICY STATEMENTS  

6.1 When to use a chaperone 

a) These principles apply irrespective of the gender of the practitioner or the patient. The 
use of a chaperone falls into two categories: where a chaperone is strongly 
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recommended and where a chaperone should be offered to the patient. 

b) A Chaperone must be considered for the following situations irrespective of the patient’s 
ability to request a chaperone (e.g. they are unconscious, lack capacity, a child (see 
section 10 and appendix I for further information) 

c) A chaperone must be offered to the patient in the following situations 

i. All intimate examinations  

ii. Whenever requested by the patient 

iii. Whenever requested by the clinician/practitioner  

d) A chaperone is strongly recommended in the following situations: 

i. Difficult psychiatric interviews 

ii. Where there may be a risk of the patient becoming violent or difficult to control 

iii. Where a minor presents for examination in the absence of a parent or 
guardian(SeeAppendix1) 

iv. During the care of a prisoner (prison officer may act as chaperone) 

v. Patient intoxicated with alcohol, is under the effect of illicit substances or is 
unconscious 

e) Consideration must be made of the needs of patients who may not be able to consent to 
the examination (e.g. they lack capacity, are confused or unconscious) and that where 
possible consent is gained from next of kin / carer as per the UHL Consent Policy (Trust 
Reference A16/2002). 

f) Key Considerations in Consent are: 

i. Consent on behalf of a child (see also Appendix 1) 

ii. Adult Patients who are unconscious 

iii. Adult patients with capacity issues 

iv. Adult patients with communication difficulties 

6.2 Patient Information 

a) Patients should be made aware that they can either request or be offered a chaperone prior 
to the examination. Information on chaperones should be made available via a number of 
methods: 

i. Procedure-specific information leaflets 

ii. Information posters in relevant areas 

iii. Verbal information prior to the examination 

b) The addition of a sentence about the availability of a chaperone should be considered at the 
review of each patient information leaflet. 

6.3 Role of the chaperone 
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a) The needs of the patient, the healthcare professional (or student) and the examination 
will dictate the role of the chaperone. Broadly speaking their role can be considered to 
cover any of the following areas: 

I. Providing emotional comfort and reassurance to patients in a sensitive manner 

II. To assist in the examination during a procedure (e.g. handing instruments during 
Inter-Uterine Contraceptive device (IUCD) insertion) 

III. To assist in undressing patients 

IV. To provide protection to healthcare professionals against unfounded allegations of 
improper behaviour and act as a witness to the examination 

V. In very rare circumstances to be able to summon help if there are concerns about 
violent behaviour 

VI. A chaperone will identify, question or challenge unusual and / or unacceptable 
behaviour on the part of the health care professional 

b) The role expected of the chaperone for each situation must be made clear to both the 
patient and the chaperone. This includes whether they will take an active part in the 
examination, procedure or intervention. Staff should have sufficient training to 
understand the role expected of them (See section 7) 

c) It is not appropriate, in most cases, for non-clinical members of staff to comment on the 
appropriateness of the examination. 

6.4 Who can act as a Chaperone 

a) The chaperone is ideally a clinical health  professional, or a  specifically trained non-
clinical staff member, who meets the following criteria: 

I. Sensitive and respectful of the patients dignity and confidentiality 

II. Prepared to reassure the patient if they show signs of distress or discomfort 

III. Familiar with the procedures involved in the procedure or examination 

IV. Prepared to raise concerns about the health care professional if misconduct 
occurs 

V. Ideally be the same sex as the patient 

VI. Ideally be able to liaise with the patient in a common language 

b) The decision about who is capable of chaperoning the patient rests with the clinician 
responsible for the patient’s care at the time of the examination, with consideration of the 
nature of the situation and the function required of the chaperone at that time.  

c) The patient has the right to decline a particular person as chaperone. 

d) The patient may request that a family member or friend be present during the 
examination, procedure or intervention. This request should almost always be accepted 
in order to provide support and comfort for the patient. However, as a friend or relative is 
not impartial they cannot act as, or replace the need for a chaperone. 

e) Situations where this may not be appropriate include where a child is asked to 
accompany their parent during intimate examination. A family member or friend cannot 
act as the chaperone, formally witness or take part in the procedure. 
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f) The only exception to this is for radiological procedures during the direct exposure to 
radiation. 

6.5 Offering a chaperone 

a) All patients should be offered a chaperone during any consultation or procedure (refer to 
when to use a chaperone as defined in section 6.1). 

b) The offer of a chaperone is best made prior to a procedure, ideally at booking, but 
should always be repeated prior to the procedure.  

c) Document offer of chaperone and patient response (accept or decline) in case notes. 

d) If either the clinician or the patient does not want the examination to go ahead without a 
chaperone present, or if either is uncomfortable with the choice of chaperone, the 
clinician 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. 

e) If the clinician does not want to go ahead without a chaperone present but the patient 
has said no to having one, the clinician must explain clearly why they want a chaperone 
present. Ultimately the patient’s clinical needs must take precedence. They 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. 

f) The clinician should record any discussion about chaperones and the outcome in the 
patient’s medical record. If a chaperone is present, this should be recorded that and a 
note of their identity made. If the patient does not want a chaperone, it should be 
recorded that the offer was made and declined. 

6.6 Where a Chaperone is needed but not available 

a) Give the patient the opportunity to reschedule their appointment within a reasonable time 
frame. 

b) If the clinician deems a delay inappropriate this should be discussed with the patient and 
a joint decision made to continue or not and fully documented in the patient’s case notes. 

c) It is acceptable for the clinician to perform an examination or procedure without a 
chaperone present if the situation is life threatening or speed is essential in the care or 
treatment of the patient. This must be recorded in the patient’s case notes. 

6.7 Lone Working 

a) The principles of offering and using a chaperone apply to ‘lone working’ (home visits, out 
of hours care, etc) situations.  

b) The decision on who can act as chaperone rests with the clinician providing the care. 
They may consider it appropriate for limited support (provide emotional comfort and 
support to the patient) to be provided by family members / friends. The presence of family 
members / friends must be documented in the case notes. 

c) Where there are no alternatives and in a lone-working situation it is acceptable for family 
members / friends to provide emotional comfort and support but should not be expected to 
act as a formal chaperone. 

d) If a chaperone would usually be offered, e.g. for intimate examination, consider 
rescheduling the examination at a more convenient location. The patient may also decline 
the presence of a chaperone. All discussions and decisions must be documented in the 
case notes. 
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e) In emergency / urgent situations it may not be possible or appropriate to reschedule the 
examination. This is acceptable, but must be carefully discussed with the patient and 
documented in the case notes. 

6.8 During the Examination Procedure 

a) Sensitivity to the patient’s privacy and dignity should be displayed by allowing undressing 
in private and providing suitable coverings.  

b) Limit unnecessary delay once the patient has removed any clothing. Only the part of the 
patient’s body that requires examination should be exposed for the shortest time possible. 
It is seldom the case that an individual should be completely stripped.  

c) The patient should be asked to redress and sit up before their condition is discussed to 
minimise feelings of vulnerability or distress. 

d) During each examination: 

I. Offer reassurance 

II. Be courteous and respectful 

III. Keep discussion relevant 

IV. Avoid unnecessary personal comments 

V. Encourage questions and comments 

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

e) Wherever possible the examination should be in a closed room or well screened bay and 
should not be interrupted by phone calls or messages. 

f) Offer choice of position for examination if possible. This may help to reduce the sense of 
vulnerability and powerlessness some patients experience. 

g) Surgical gloves must be worn for intimate examinations. The glove provides a physical 
barrier separate to hygiene / infection control purposes and helps to keep the examination 
on a clinical basis. 

h) The examination must be stopped if the patient requests it. 

6.9 Communication and Record Keeping 

a) The purpose and nature of the examination should be clearly and sensitively explained in 
terms that the patient can understand and patients should be given an opportunity to ask 
questions. 

b) Details of the examination, including the presence / absence / availability of the 
chaperone and in formation given must be documented in the patient’s case notes. 

6.10 Notifying Concerns about Staff Conduct 

a) Any patient / staff / relative / carer(s) with concerns following the episode of care must be 
documented in the case notes and addressed as soon as possible.  

b) Information about the Trust’s complaints process should also be made available.  

c) An incident form must be completed. 
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7 EDUCATION AND TRAINING REQUIREMENTS 

7.1 The chaperone should have knowledge and understanding of the following: 

i. What is meant by the term chaperone 

ii. What is an ‘intimate examination’ 

iii. Why chaperones need to be present 

iv. The rights of the patient 

v. Their role and responsibility 

vi. Policy and mechanism for raising concerns 

vii. Communicating with children and young people(if applicable) 
 

7.2        Registered health care professionals will have gained knowledge and skill in acting as a 
chaperone during their pre-registration training. 

 
7.3 Non-Registered staff such as Health Care Assistants will have the role of chaperone included in 

their trust induction and this will be reinforced in local induction in their area. 

 

8 PROCESS FOR MONITORING COMPLIANCE 

Element to be monitored Lead Method Frequency Reporting 
arrangements 

Episodes where an 

examination was re- 
scheduled due to a 
Chaperone not being 
available 

Departme
ntal 
managers 

Datix  Monthly Clinical Management 
Group (CMG) Q&S 
Board 

Incidents/complaints 

where an accusation of 
inappropriate behaviour is 
made against a staff 
member 

Individual 
staff 

Datix or 
complaints 

When arises Line Manager to 
investigate. 
 
CMG Q&S Board to 
review themes / trends 

 

 

9 EQUALITY IMPACT ASSESSMENT 

9.1 The Trust recognises the diversity of the local community it serves. Our aim therefore is to 
provide a safe environment free from discrimination and treat all individuals fairly with dignity 
and appropriately according to their needs. 

9.2 As part of its development, this policy and its impact on equality have been reviewed and no 
detriment was identified.  

 

 

10 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

10.1 UHL Policies 

Consent to Examination or Treatment Policy (Trust Reference Number A16/2002) 

Domestic Abuse and Violence - Adult Patients (Trust Reference Number B8/2015) 

Lone Worker Policy (Trust Reference Number B27/2008) 

Management of Violence, Aggression and Disruptive Behaviour Policy (including Restraint 
Guidance) (Trust Reference Number B11/2005) 
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Appendix I:  

Chaperones and children / young people 

 
 

Appendix 1 

 

Please also refer to the relevant UHL Safeguarding Childrens Guidelines on 
Consent, Parenteral Consent, and Sexual Abuse available in PAGL 

 

1. Role of the chaperone working with children and young people 

a) Respect for privacy and dignity is a right for all children regardless of age, sex, 
ethnic background or culture. The intimate nature of many clinical interventions, if not 
practised in a sensitive and respectful manner, could lead to misinterpretation and 
occasionally to allegations of abuse.  Guidance from the  

b) To be present where a minor presents for examination in the absence of a parent or 
guardian. 

2. Strategies for minimising risk when the contact with the child requires care of an 
intimate and personal nature. 

a) Care of this kind should not be undertaken without training, or negotiation with and 
explanation to the child and the child’s main carer. 

b) Staff must be aware that actions with a particular child could be misinterpreted by 
that child or others 

c) When touching children or spending time with them, staff must be aware of the 
accepted cultural and social norms for that child and family. 

d) Staff need to be sensitive about inappropriate places, times and situations for 
touching. In a multicultural society, what is considered normal behaviour differs 
from individual to individual and between different communities. 

e) Some children are likely to prefer either a male or female carer. This usually 
reflects social, religious and cultural preferences, and should be respected wherever 
possible  

f) Care should be negotiated between staff, parent/carer and child. Assessment is the 
key to ensuring effective care. Usual practices for intimate, personal care should 
be established and form the basis for any care provided. 

g) Self-care should be promoted where possible involving the child’s main carer. 

h) Staff should be responsive to the child’s reactions. If the child appears 
uncomfortable, unusually shy or overtly precocious, this must be brought to the 
attention of other members of the clinical team and recorded. 

i) The results of staff actions should be documented and concerns reported. 

j) In cases of suspected child abuse, specifically sexual abuse, consideration should be 
given to the gender of the staff allocated to that child’s care. 

k) Staff should be aware of the potential for misinterpretation within the context of a 
wide range of intimate care procedures- including catheter care, administration of 
rectal medication or bathing. Where appropriate consent should be obtained from the 
child and/or parents or carers. 



Chaperone UHL Policy  Page 13 of 15 
V3 approved by Policy and Guideline Committee on 20 March 2020   Trust Ref: B39/2008 Next Review: February 2024 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

 

3. Consent issues relating to children or young people 

a) When dealing with any intimate care procedures, the purpose and nature of the 
care should be clearly explained in terms and language that the child or young 
person can understand. Information must be given in such a way that is accurate, 
truthful and easily understood in accordance with their age and developmental 
needs. 

b) It should be recognised that cognitive understanding changes and that children’s 
understanding of and reaction to their health needs will change as they mature. 

c) Strategies for obtaining informed consent need to be adapted for each child or 
young person and may involve the use of alternative communication methods such as 
play preparation. 

d) If a child or young person under the age of 16 years has sufficient understanding to be 
able to make an informed decision about their treatment or care they can legally give 
consent. However, good practice is to involve and negotiate consent between 
child/young person and adult with parental responsibility. 

 

4. Parental Responsibility 

Unless parental responsibility has been taken away legally, the child’s mother always has 
parental responsibility. If the child was born before December 2003 the father of the child has 
parental responsibility if he was married to the mother of the child at the time of the child’s 
birth or he has applied for parental responsibility through the court. If the child was born after 
December 2003 the father has parental responsibility if he was present at the time the child’s 
birth was registered. 

 

5. Who should act as a chaperone for children and young people 

It may not always be appropriate for parents or carers to act as a chaperone for children 
and young people, in these cases staff able to support the child should be used: 

a) For children and young people undergoing examination for child protection, perineal 
and genito-urinary disorders. 

b) For pubertal young people. 

c) For those who are not accompanied by an adult with parental responsibility or where 
this person in ineffectual or unreliable. 

 

6. Guidance from the Royal College of Paediatricians and Child Health states that: 

The child should be examined in the presence of a suitable chaperone in order to safeguard the 
child, ensure the child is at ease, assist the doctor and to safeguard the doctor from any 
allegations of impropriety. 

The child should be asked who they would like to be present at the examination to support 
them, for example their parent/carer. On some occasions it may not be appropriate for the 
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parent or carer to be present for example if the parent/carer is the alleged perpetrator or 
parental distress will compromise the examination. 

The chaperone should be present throughout the assessment and should be a trained, 
experienced member of staff who is familiar with the special aspects of these assessments, 
including the need for psychological support of the child and family, assistance with the 
examination and investigations and an understanding of confidentiality. 

Paediatricians working in private practice should check that their workplace is registered and 
inspected under the Care Standards Act 2000 (9). It is also recommended that they avoid 
seeing patients at their home without good clinical reason, or in the practitioner’s home, in 
isolated facilities or without a chaperone. 

 

7. Guidance from GMC: 

You should make it clear that you are available to see children and young people on their own if 
that is what they want. You should avoid giving the impression (whether directly, through 
reception staff or in any other way) that they cannot access services without a parent. You 
should think carefully about the effect the presence of a chaperone can have. Their presence 
can deter young people from being frank and from asking for help. 
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Appendix 2:  

Sample patient information poster  
Appendix 2 

 

 

Chaperone Policy 
 

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 
importance 

 

All patients are entitled to have a chaperone present for any 
consultation, examination or procedure where they feel one is required. 
You may wish to have a family member of friend present to provide 
support and comfort but they do not fulfil the role of a chaperone. 

 

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

 

If you would like to see a copy of our Chaperone Policy or have any 
questions or comments regarding this please contact the manager. 

 


