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CHAPERONE POLICY

INTRODUCTION

This policy sets out the guidance for the use of chaperones and procedures that should be in place for consultations and examinations.  It is intended to safeguard both patients and staff of all ages, gender and race, from misinterpretation of actions taken as part of consultation, examination, treatment and care.

For most patients’ respect, explanation, consent and privacy take precedence over 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.

However, it is good practice to offer all patients a chaperone for any consultation, examination or procedure where the patient feels one is required. This may be an informal chaperone usually a relative/friend/advocate or a formal chaperone such as another healthcare professional who have 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. 

POLICY STATEMENT

There is no common definition of a chaperone and their role varies considerably depending on the needs of the patient, the healthcare professional and the examination or procedure being carried out.

Broadly speaking their role can be considered in any of the following areas:

· Providing emotional comfort and reassurance to patients;

· To assist in the examination, for example handing instruments during IUCD insertion;

· To assist with undressing patients;

· To act as an interpreter;

· To provide protection to healthcare professional against unfounded allegations of improper behaviour;

· In very rare circumstances to protect the clinician against an attack

All medical consultations, examinations and treatment are potentially distressing.  Patients can find examinations involving the breasts, genitalia or rectum particularly intrusive (these examinations are collectively referred to as “intimate examinations”).  Also consultations involving dimmed lights, the need for patients to undress or for intensive periods of being touched may make a patient feel vulnerable. 

Any interaction with the patient that requires intimate contact must be clearly and fully explained to the patient in an appropriate manner, in order to obtain consent for the consultation, examination, treatment and care.

Safety, privacy and dignity of patients are paramount.  Patients, with some exceptions (for example, patients detained under the Mental Health (Northern Ireland) Order 1986), have the right to give or withhold their consent to any intervention.  They also have the right to request that a chaperone is present whilst any consultations, examination, care and treatment takes place.  In the case of patients who are under the age of 16, this is usually an adult with parental responsibility.

A chaperone is present as a safeguard for all parties (patient and practitioners) and is a witness to continuing consent of the procedure.

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

If the patient is offered and does not want a chaperone it is important to record that the offer was made and declined.  Clinicians may have to consider their own vulnerability and the need for protection for example, by including a colleague in the procedure. 

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. 

PROCEDURE

It is good practice for general practice to offer all patients’ a chaperone for any consultation, examination or procedure where the patient feels one is required.  This will usually being another member of the primary care healthcare team i.e. treatment nurse / practice nurse or occasionally a patient advocate/friend/relative.

If this is not possible then the reasons must be clearly documented.  A relative or friend of the patient should be considered in preference to no chaperone at all.  However if it is felt that a relative/friend is not an appropriate chaperone, it may be necessary to discontinue/postpone the consultation until an appropriate person is available.

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 informed judgement then the clinician must make their own clinical judgement and record and be able to justify this course of action.

INTIMATE EXAMINATIONS

Intimate examinations can be stressful and embarrassing for patients.  Practitioners should also consider the possibility that the patient may have previously suffered sexual abuse and should be sensitive to the difficulties this may pose for such a patient being examined.  When conducting intimate examinations you must:

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

· 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 an potential pain or discomfort

· Obtain the patient’s permission before the examination and be prepared to discontinue the examination if the patient ask you to

· Record that permission has been obtained in the patient notes

· Keep discussion relevant and avoid unnecessary personal comments 

· Once the chaperone has entered the room give the patient privacy to undress and dress and use drapes to maintain the patient’s dignity.  Do not assist the patient in removing clothing unless you have clarified with them that your assistance is required. 

· Explain what you are doing at each stage of the examination, the outcome when it is complete and what you propose to do next.

· If a chaperone has been present record that fact and their identity in the patient’s notes.

· Record any other relevant issues or concerns immediately following consultation.

It is only acceptable to perform an intimate examination without a chaperone if the situation is life threatening or speed is essential in the care and treatment of the patient.  This should be recorded in the patient’s medical record. 

ISSUES SPECIFIC TO RELIGION/ETHNICITY OR CULTURE

The ethnic, religious and cultural background of some patients can make intimate examinations particularly difficult e.g. 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 their body that requires examining/treatment.

It would be unwise to proceed with any examination of the clinician is unsure that the patient understands due to a language barrier.  If an interpreter is available, they may be able to double as an informal chaperone. 

ISSUES SPECIFIC TO LEARNING DIFFICULTIES / MENTAL HEALTH PROBLEMS

For patients with learning difficulties or mental health problems that affect capacity, a familiar individual such as a family member or carer may be the best chaperone.

Adult patient 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, unless supported under the Mental Health ( Northern Ireland) Order 1986.

LONE WORKING

Where a clinician is working in a situation away from other colleague’s e.g. home visit, the same principles for offering and use of chaperones should apply.

Where it is appropriate and agreed by the patient and the clinician, family members / friends may take on the role of informal chaperone.

In cases where a formal chaperone would be appropriate, i.e. intimate examinations, the clinician would be advised to reschedule the examination to a more convenient location or be accompanied by a professional colleague by prior arrangement.

CONCLUDING COMMENT

Health care professionals should note that they are at an increased risk of their actions being misconstrued or misrepresented if they conduct intimate examinations where no other person is present. 
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