 [Include all figures in their own section, following references (and footnotes and tables, if applicable).  Include a numbered caption for each figure.  Use the Table/Figure style for easy spacing between figure and caption.]	1
[Type text]	[Type text]	[Type text]

CHAPERONE POLICY

[bookmark: _GoBack]HAVERTHWAITE SURGERY

APRIL 2022
CHAPERONE POLICY
Contents
CHAPERONE POLICY	2
Purpose and definitions	3
Scope	4
Roles, rights, and responsibilities	4
Principles of this policy	6
People who have been abused	8
Distribution	9
Training	9
Summary of NHS legal and mandatory documentation	10
Versions	10
Bibliography	12




	


[bookmark: _Toc510465015]Purpose and definitions
The purpose of this policy is to provide guidance for staff and assurance to patients that Haverthwaite Surgery is committed to continually providing high quality healthcare for all patients and supporting the staff who provide this care. The aim of the policy is to safeguard patients and staff during intimate examinations. 
All patients regardless of age, gender, ethnic background, culture, cognitive function, sexual orientation, or marital status have the right to have their privacy and dignity respected.
This respect, explanation, consent, and privacy are more important than the need for a chaperone for the majority of patients. 
This policy provides evidence that to ensure when intimate examinations are necessary, that these are performed in a respectful, sensitive, and professional manner and that a chaperone is available for such times that it is identified necessary. By encouraging the use of a chaperone, Haverthwaite Surgery wishes to promote a culture of openness between patients and healthcare professionals.
Chaperone
A chaperone is a trained, impartial observer present during an intimate examination of a patient. 
He or she is a health professional who is familiar with the procedures involved in the examination. A chaperone is usually the same sex as the patient.
Intimate examination 
All medical examinations can be felt to be potentially upsetting to patients. 
However, intimate examinations are examinations of the breast, genitalia, and rectum. 
However, some patients may regard any examination in which the doctor needs to touch or be very close to them as intimate. 
For example, examination of the retina using an ophthalmoscope in a darkened room.
Chaperones will be offered before all intimate examinations for all patients.
[bookmark: _Toc510465016]Scope
This policy applies to all employees of Haverthwaite Surgery, contractors, seconded staff, placements, and agency staff.
[bookmark: _Toc510465017]Roles, rights, and responsibilities
Patients
The patient has the right to a chaperone for any examinations, particularly examinations that they feel may be intimate. 
The patient has the right to a chaperone of the same sex. 
The patient has the right to a chaperone who has been trained and understands their examination. 
The patient has the right to have their dignity and privacy respected. 
The patient has the right to decline a chaperone.
Clinicians
Clinicians have a responsibility to offer a chaperone for all appropriate examinations, particularly intimate examinations. 
Before an examination they should:
· Explain to the patient why the particular examination is necessary and what it entails so they can give fully informed consent.
· Record the consent discussion in the notes, in addition to the details of chaperone or if a chaperone was offered but declined.
· Allow the chaperone to hear the explanation of the examination and the patient's consent.
During the examination you should: 
· Ensure patients' privacy during the examination and when they are dressing and undressing, for example by using screens and gowns/sheets.
· Position the chaperone where they can see the patient and how the examination is being conducted.
· Explain what you are going to do before you do it and seek consent if this differs from what you have told the patient before.
· Stop the examination if the patient asks you to.
After an examination you should allow the chaperone to leave the consultation. 
Chaperones
Have a responsibility to:
· Understand the nature of the examination. 
· Respect the patient’s dignity and confidentiality. 
· Be present throughout the entire examination. 
· Reassure the patient if they experience distress.
· Protect the patient's dignity and confidentiality at all times.
· Offer emotional support at an embarrassing or uncomfortable time.
· Facilitate communication, especially if there is a language barrier. 
· Be prepared to raise concerns about the clinician’s behaviour.
Practice manager
To update the policy, ensure that it is aligned with national guidelines, distribute appropriately, and ensure that staff are trained at induction and at regular intervals to so they are aware of the principles of chaperoning and the content of the practice policy. 
[bookmark: _Toc510465018]Principles of this policy
This chaperone policy adheres to local and national guidance and policy, including the “NCGST Guidance on the Role and Effective Use of chaperones in Primary and Community Care settings”.
The chaperone policy is clearly advertised through patient information leaflets, websites, and on notice boards.
All patients are encouraged to ask for a chaperone if required at the time of booking an appointment wherever possible.
All staff are aware of, and have received appropriate information in relation to, this chaperoning policy.
All formal chaperones understand their role and responsibilities and are competent to perform that role.
Good practice principles for specific issues
Children and young people
Young people and children will always be provided with a chaperone if they need an examination. 
If the young person or child lacks the capacity to consent to examination, we will seek parental consent to undertake this examination, as a parent is often a suitable chaperone for children. 
However, in the situation of potential abuse by a parent an alternative will be sought. In this situation, the local child safeguarding lead advice will be sought.
People who decline a chaperone
Where a patient is offered but does not want a chaperone, the clinician will record that the offer was made and declined.
The clinician should explain that they would prefer to have a chaperone, explain that the role of the chaperone is in part to assist with the procedure and provide reassurance. It is important to explore the reasons why the patient does not wish to have a chaperone and to address any concerns they may have.
If the patient still declines, the clinician needs to decide whether or not they are happy to proceed in the absence of a chaperone. 
This will be a decision based on both clinical need and the requirement for protection against any potential allegations of an unconsented examination/improper conduct.
Another option to consider is whether or not it would be appropriate to ask a colleague to undertake the examination. 
A further option would be to consider referring the patient to secondary care for the examination. 
[bookmark: _Toc38630373]In these cases, it is important to consider whether the potential that this delay in examination and subsequent treatment would not adversely affect the patient’s health.
People who lack capacity
Vulnerable people will always be provided with a chaperone if they need an examination. 
For people who require who cannot provide consent or who do not have capacity to provide consent, this will be sought from their legal guardian or carer. 
However, in the situation of potential abuse by a carer an alternative will be sought. 
In this situation, the local safeguarding lead advice will be sought.    
[bookmark: _Toc38630374][bookmark: _Toc510465019]People who have been abused
People who have previously been abused may be more acutely aware of and concerned about physical examination. 
In these situations, the clinician may feel that they would prefer to involve a chaperone to provide an additional layer of reassurance to their people for all examinations.
Where no chaperone is available
There may be occasions when a chaperone is unavailable (for example, on a home visit or in the out-of-hours setting). 
In such circumstances, the clinician should first consider whether or not on a clinical basis the examination is urgent. 
If either the clinician or the patient does not want the examination to go ahead without a chaperone present, or if either of you is uncomfortable with the choice of chaperone, 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.
If the examination is clinically indicated on an urgent basis, and the clinician has enough information from the history to indicate that the patient would require an admission to hospital in any event, then it may be appropriate to defer this examination until admission to hospital, again explaining this to the patient and in the referral letter.
If the examination is urgent, and hospital admission is not indicated on the history alone, any delay must not adversely affect the patient’s health, so there may be occasions when a doctor goes ahead in the absence of a chaperone. In such circumstances, the patient’s written consent should be obtained. In addition, the fact that the patient was examined in the absence of a chaperone should be recorded, together with the rationale for this.
Where a friend or relative offers to be a chaperone
In these situations the GMC advice is that ‘a relative or friend of the patient is not an impartial observer and so would not usually be a suitable chaperone, but you should comply with a reasonable request to have such a person present as well as a chaperone’.
[bookmark: _Toc510465020]Distribution
Employees will be made aware of this policy via TeamNet.
Patients will be made aware of this policy using patient leaflets and on the practice website.
[bookmark: _Toc510465021]Training 
All staff will be given training on the appropriate use of chaperones at induction and at regular intervals thereafter. 
Any training requirements will be identified within an individual's Personal Development Reviews. Training is available in the Training module within TeamNet.
Equality and diversity impact assessment
In developing this policy, an equalities impact assessment has been undertaken. An adverse impact is unlikely, and on the contrary the policy has the clear potential to have a positive impact by reducing and removing barriers and inequalities that currently exist. For example, the ethnic, religious, and cultural background of some women can make intimate examinations particularly difficult; Muslim and Hindu women have a strong cultural aversion to being touched by men other than their husbands.
By having a chaperone of the same sex as the patient present the examination may be made more acceptable. Also, alternatives would be sought, i.e. appointment at a later date when a chaperone is available or at alternative site if correct gender of chaperone not available.
If, at any time, this policy is considered to be discriminatory in any way, the author of the policy should be contacted immediately to discuss these concerns.
Monitoring and reporting
Monitoring and reporting in relation to the chaperone policy are the responsibility of the practice manager. 
The following sources will be used to provide evidence of any issues raised in relation to chaperoning:
· PALS.
· Complaints.
· Significant and learning events.
· Equality and Diversity Training.
Any incidents relating to chaperones will be monitored via incident reporting.
[bookmark: _Toc510465022]Summary of NHS legal and mandatory documentation
Equality Act 2010 http://www.legislation.gov.uk/ukpga/2010/15/contents
Mental Capacity Act 2005 http://www.legislation.gov.uk/ukpga/2005/9/contents 
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