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This policy outlines the approach and process to be 
followed by any clinician prior to examination or clinical 
treatment, where a patient has asked for a chaperone to 
be present.  
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CHAPERONE POLICY  
 
1.0 Introduction  
1.1 The CCG is committed to providing a safe, comfortable environment whereby service 
users, staff, carers, and visitors can be confident that best practice is being followed and 
that the safety of everyone is of paramount importance.  
 
2.0 Scope  
2.1 This Policy applies to anyone who has a legitimate cause to consult, examine, treat, or 
provide care to service users and does not detract from any Professional Guidance, 
Standards, or Codes of Practice. 
  
2.2 A Chaperone within the CCG is a registered, clinical professional, such as a Doctor, 
Nurse, Psychologist, or Social Worker.  
 
2.3 A specifically trained, non-clinical staff member or recognised Chaperone is also 
permitted to act as a Chaperone within the CCG.  
 
2.4 It is the view of both the Medical Protection Society and the CCG that a family member 
does not fulfil the criteria for a Chaperone. A Chaperone is defined as, ‘someone with 
nothing to gain by misrepresenting the facts’.  
 
3.0 Responsibility  
3.1 The responsibility for the development of this Policy and its Procedural Guidelines 
resides with the Nursing and Quality Directorate.  
 
4.0 Implementation  
4.1 It is good practice to offer service users a Chaperone for consultations, examinations, or 
procedures, including the administration of medication, where the service user feels a 
Chaperone is required. This offer can be made through a number of routes including 
prominently placed posters, leaflets, and verbal information prior to, and during, an actual 
consultation.  
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CHAPERONE PROCEDURAL GUIDELINES 
 
1.0 INTRODUCTION  
1.1 The CCG is committed to providing a safe, comfortable environment whereby service 
users, staff, carers, and visitors can be confident that best practice is being followed and 
that the safety of everyone is of paramount importance.  
 
1.2 These Procedural Guidelines adhere to local and national guidance and policy.  
 
1.3 People who use our services, whether because of mental health and learning 
disabilities needs, may find consultations, examinations, or procedures threatening and / or 
confusing. A Chaperone may help the service user through the process with the minimum 
of distress.  
 
1.4 For most service users respect, explanation, consent, and privacy take precedence 
over the need for a Chaperone.  
 
2.0 SCOPE  
2.1 These procedural Guidelines apply to all CCG employees who have a legitimate cause 
to consult, examine, treat, or provide care to service users and does not detract from any 
Professional Guidance, Standards, or Codes of Practice.  
 
2.2 A Chaperone within the CCG is a registered, clinical professional such as a Doctor, 
Nurse, Psychologist, or Social Worker.  
 
2.3 A specifically trained non-clinical staff member or recognised Chaperone, are also 
permitted to act as Chaperones within the CCG.  
 
3.0 DEFINITIONS  
3.1 There is no common definition of a Chaperone and the role varies considerably 
depending on the needs of the service user, the healthcare professional, and the procedure 
being carried out. 
 
3.2 In principle, Chaperones:  

ion, pain, or distress; this includes protection 
against verbal, physical, sexual, or other abuse  

English to understand the procedure, such as Braille, or Sign Language, among 
others  

intimate consultations, examinations, or treatment  

improper behaviour, or potentially abusive patients  

 

user  
 
3.3 All consultations, examinations, and procedures are potentially distressing; those 
involving: the breasts, genitalia, rectum, or those requiring dimmed lights, or the need to 
undress, the disclosure or discussion of abuse may make service users feel particularly 
vulnerable.  
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3.4 The phrase “consultation, examination, or procedure” should be interpreted in the sense 
of covering physical, emotional, and psychological matters. A consultation or examination 
can be sensitive or intimate without being physically so, e.g. when discussing issues of 
abuse or other traumatic events.  
 
3.5 The administration of intra-muscular injections, suppositories, pessaries, and personal 
physical care are all considered to be intimate procedures.  
 
4.0 FAMILY, CARERS, FRIENDS, AND UNDER 18S  
4.1 The involvement of a family member, carer, or friend does not constitute a Chaperone 
for any formal or legal purpose and it is inappropriate for them to take an active part in an 
examination or procedure, or to witness them directly.  
 
4.2 4.1 would not apply where the service user is under 18 years of age and a parent would 
act as chaperone. Unless there is an allegation of, or known abuse; the service user 
requests a chaperone rather than a parent or there is a therapeutic reason as to why the 
parent should not be present at the examination or procedure.  
 
4.2 A service user may request a family member, carer, or friend to be present during a 
consultation, examination, or procedure and, in general, this should be respected. Where 
the staff member has concerns regarding the relationship between the service user and the 
other person this should be discussed with the service user prior to the consultation, 
examination, or procedure.  
 
4.3 The involvement of a family member, carer, or friend does not restrict staff from 
requesting a Chaperone if the staff feel it is appropriate.  
 
4.4 A child or young person under the age of 18 years of age cannot act as a Chaperone, 
nor should they be present during a procedure or examination. However, if the child is 
providing comfort to a parent or other family member, and will not be exposed to unpleasant 
experiences, it may be acceptable for them to be present.  
 
5.0 ROLE OF THE CHAPERONE  
5.1 A Chaperone is present as a safeguard for all parties and is a witness to continuing 
consent for the procedure or examination. A Chaperone has the following specific 
responsibilities:  

 
5.1.1 If possible try to gain an understanding of the purpose of the consultation, 
examination, or procedure and how it will affect the practitioner’s decision making, 
and if required assist in explaining it to the service user.  
 
5.1.2 Be confident that the practitioner has given a comprehensive explanation of 
the consultation, examination, or procedure in such a way that the service user can 
understand, including any possible level of discomfort etc. the service user may 
expect.  
 
5.1.3 Explain to the service user that their role as a Chaperone is there to support 
them, to give them the opportunity to ask questions, and to express concerns and 
act as their advocate during the consultation, examination, or procedure.  
 
5.1.4 As a Chaperone ensuring the environment supports privacy and dignity.  
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5.1.5 Ensure that the intimate consultation, examination, or procedure is part of the 
service user’s Care Plan and be certain that the service user agrees to the 
consultation, examination, or procedure before the process begins.  
 
5.1.6 Healthcare Practitioners who are acting as a Chaperone may, if appropriate, 
assist in the consultation, examination, or procedure within their level of 
competence.  
 
5.1.7 The identity of the Chaperone, and their role during the consultation, 
examination, or procedure, must be documented in the service user’s paper or 
electronic record.  
 
5.1.8 The Chaperone must not leave the room whilst an intimate consultation, 
examination, or procedure is taking place, and must remain in a position as to be 
able to witness to the consultation, examination, or procedure directly.  
 
5.1.9 In the event that the Chaperone must leave the room the consultation, 
examination, or procedure must be halted until the Chaperone returns. During this 
time the service user’s privacy and dignity must be maintained. 

 
6.0 PRACTICE  
6.1 Any consultation, examination, or treatment is subject to consent by the service user. 
The CCG’s Policy and Procedural Guidance on Consent will be followed.  
 
6.2 The service user has the right to object to an individual Chaperone and in this event 
another Chaperone must be found. If the service user is offered and does not want a 
Chaperone it must be recorded that the offer was made and declined.  
 
6.3 The right to have a Chaperone of the same gender must always be respected.  
 
6.4 Staff are advised to request a Chaperone, or another member of staff, to be present 
when carrying out sensitive or intimate consultations, examinations or procedures even 
when the service user does not request one, or declines.  
 
6.5 There are some cases where staff may feel unhappy to proceed without an appropriate 
Chaperone but the service user objects, for example, a male Doctor with a female service 
user. In these situations it may be possible to arrange for another, more appropriate, staff 
member or another appointment in which the consultation, examination, or procedure can 
appropriately take place with a Chaperone acceptable to the service user.  
 
6.6 If the service user has requested a Chaperone and none is available the service user 
must be given the opportunity to reschedule their appointment within a reasonable time-
frame. If the seriousness of a situation would dictate that a delay is inappropriate then this 
should be explained to the service user and entered into their record. A decision to 
continue, or otherwise, should be jointly reached.  
 
6.7 Concerns relating to the conduct of a staff member, Chaperone, service user, or other 
person during an intimate consultation, examination, or procedure must be reported 
immediately in accordance with CCG Policy (Incident reporting, Including Serious Untoward 
Incidents (SUIs)).  
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6.8 The cultural values and religious observances of service users can make intimate 
consultations, examinations, and procedures difficult and stressful for all. Staff must be 
sensitive to service users needs, and their specific requirements must be fully understood 
(through the use of interpreters, if appropriate), and wherever possible be fully complied 
with, prior to and during intimate consultations, examinations, or procedures. 
 
6.9 The CCG has a Zero Tolerance approach to violence and aggression. 
 
7.0 CHAPERONE TRAINING  
7.1 Registered Professionals are responsible for ensuring they remain up-to-date on all 
aspects of their role, specified by their Registrant Body, and should utilise available 
resources for this within the CCG.  
 
7.2 Training on the Safe-guarding of Vulnerable Adults and Child Protection will include 
chaperoning within the course content.  
 
8.0 MONITORING & REVIEW  
8.1 The Nursing and Quality Directorate is responsible for the monitoring and review of this 
Policy and its Procedural Guidelines.  
 
8.2 The Nursing and Quality Directorate will monitor any reported incidents related to 
chaperone. 
 
8.3 This Policy and its Procedural Guidelines will be reviewed by the Nursing and Quality 
Directorate not less than once every three years, or sooner if a significant change or 
incident occurs.  
 
8.4 Amendments will be made as a result of (but not limited to) developments in CCG 
procedures, National Guidance, and Legislative enactments, amendments, repeals, and 
recessions.  

 


