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CHAPERONE PROTOCOL

1. The clinician will establish that there is a need for an intimate examination.
2. The clinician will discuss this need with the patient, explaining why, and giving the opportunity to ask questions.
3. The clinician will obtain and record patients’ consent for an examination and chaperone.   If consent is not obtained for a chaperone, to explore why the patient does not wish to have a chaperone and to explain that the preference is to have one.  If the patient still declines, the clinician will decide whether it is appropriate to proceed, weighing up clinical need and guidelines against any potential allegations or improper conduct.
Clear signage is present in each consultation room offering a chaperone service. 
Patients who request a chaperone will never be declined. If a chaperone is not available at the time, then the consultation will be re-arranged for when one will be available. 
4. The clinician will phone/message for a trained chaperone and will wait for the chaperone to arrive. 
A variety of staff can act as a chaperone in the practice providing they have been trained to do so.
Where possible clinicians will try their best to have another clinical staff member as a present chaperone. 
5. The clinician will give the patient privacy to undress, using curtains / privacy screen to maintain dignity.
6. The chaperone will stand inside the curtain, at the head end of the couch, or wherever the patient wishes.  However, the chaperone can move if assisting the clinician [e.g. handling swabs, or if the chaperone considers it necessary].
7. The clinician will explain the examination procedure at each stage, keeping discussion relevant.
8. At the end of the examination, the chaperone and clinician will withdraw to the other side of the curtain while the patient dresses, unless the patient requests the chaperone to help with dressing in the event that the patient is unable to do this unassisted. 
9. The chaperone will leave the room when the patient is dressed and will record on the patients’ notes that he/she has chaperoned the clinician.
10. The clinician will explain the examination findings to the patient and appropriate treatment or investigations. The clinician will record the identity of the chaperone in the patients’ notes and any other relevant issues immediately after the consultation.

Confidentiality: 
The chaperone is only present for the for the examination itself, with most of the discussion with the patient taking place whilst the chaperone is not present in the room. 
Patient are reassured that all practice staff understand their responsibility not to divulge confidential information. 
All practice staff have completed and are up to date on confidentiality training and agreements within the practice. 

Please also see Chaperone DBS check Risk Assessment. 
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