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1. Policy Statement 
The service is committed to protecting the dignity, privacy, safety and wellbeing of patients during consultations and examinations. Patients will be offered a chaperone where appropriate. 
2. Purpose of this Policy 
To provide a framework for offering, providing and documenting chaperones during clinical consultations and examinations. 
3. Scope 
Applies to all clinicians, contractors and staff providing care on behalf of the service. 
4. Responsibilities 
Clinicians are responsible for offering chaperones when appropriate, documenting discussions and ensuring patient dignity is maintained. 
5. Definition of a Chaperone 
A chaperone is an impartial individual who is present during an examination or procedure to support the patient and clinician and provide reassurance. 
6. When a Chaperone Should Be Offered 
Chaperones should be offered for intimate examinations and may also be offered for other examinations where the patient or clinician feels it is appropriate. 
7. Intimate Examinations 
Patients should be offered a chaperone before any intimate examination. The offer and the patient's decision must be documented. 
8. Declining a Chaperone 
Patients have the right to decline a chaperone. The clinician should document the discussion and decision in the clinical record. 
9. Unavailability of a Chaperone 
If a chaperone is requested but unavailable, the appointment may be rearranged unless urgent clinical assessment is required. 
10. Home Visits
The need for a chaperone should be considered during home visits, particularly where intimate examinations may be required. 
11. Respect, Privacy and Dignity 
Clinicians must ensure examinations are conducted respectfully, maintaining privacy, dignity and cultural sensitivity. 
12. Documentation Requirements 
Clinical records should document whether a chaperone was offered, accepted or declined, together with the chaperone's name where applicable. 
13. Complaints and Concerns 
Any concerns regarding examinations, privacy or professional conduct should be managed through the complaints and incident reporting processes. 
14. Training and Awareness 
Clinicians and staff should understand the purpose of chaperones and relevant professional guidance. 
15. Audit and Monitoring 
Chaperone documentation and compliance will be reviewed through clinical audit and governance processes. 
16. Related Policies 
Consent Policy, Safeguarding Policies, Complaints Policy, Clinical Governance Policy and Lone Working Policy. 
17. Document Control 
Approved by: Faye Bonner. Review annually or sooner if guidance, legislation or service requirements change.
