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Chaperoning Protocol & Procedures 
 

 
Burton & Bransgore Medical Centres are committed to providing a safe, comfortable 

environment where patients and staff can be confident that best practice is being followed at 

all times and the safety of everyone is of paramount importance. 

 

This chaperone policy adheres to local and national guidance and policy – e.g. “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 (where 

available) and on notice boards, Patients are encouraged to ask for a chaperone if required at the 

time of booking appointment wherever possible. 

All staff are aware of, and have received appropriate information in relation to, this chaperoning 

policy.   

 

Who can act as a chaperone? 

Intimate Examinations 

It is particularly important to maintain a professional boundary when examining patients: intimate 

examinations can be embarrassing or distressing for patients. Whenever you examine a patient you should 

be sensitive to what they may perceive as intimate. This is likely to include examinations of breasts, 

genitalia and rectum, but could also include any examination where it is necessary to touch or even be 

close to the patient. 

  

Chaperones 

wherever possible, you should offer the patient the security of having an impartial observer (a 

‘chaperone') present during an intimate examination. This applies whether or not you are the same 

gender as the patient.  The Practice does have two trained Chaperones. 

  

A chaperone does not have to be medically qualified but will ideally: 

o  be sensitive, and respectful of the patient's dignity and confidentiality 

o  be prepared to reassure the patient if they show signs of distress or discomfort 

o  be familiar with the procedures involved in a routine intimate examination 

o  be prepared to raise concerns about a doctor if misconduct occurs. 

In some circumstances, a member of practice staff, or a relative or friend of the patient may be an 

acceptable chaperone. 

  

If either you or the patient does not wish the examination to proceed 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 chaperone (or an alternative chaperone) will be available, if this is compatible with the 

patients best interests. 

  

You should record any discussion about chaperones and its outcome. If a chaperone is present, you should 

record that fact and make a note of their identity. If the patient does not want a chaperone, you should 

record that the offer was made and declined. 
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Intimate examinations 

Before conducting an intimate examination you should: 

a.  explain to the patient why an examination is necessary and give the patient an opportunity to ask 

 questions ; 

b.  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 any potential pain or discomfort; 

c.  obtain the patient's permission before the examination and record that permission has been 

 obtained; 

d.  give the patient privacy to undress and dress and keep the patient covered as much as possible to 

 maintain their dignity. Do not assist the patient in removing clothing unless you have clarified with 

 them that your assistance is required. 

  

During the examination you should: 

a.  explain what you are going to do before you do it and, if this differs from what you have already 

 outlined to the patient, explain why and seek the patient's permission; 

b.  be prepared to discontinue the examination if the patient asks you to; 

c.  keep discussion relevant and do not make unnecessary personal comments. 

 

By highlighting some of the issues associated with intimate examinations, this guidance does not intend to 

deter you from carrying them out when necessary. Following this guidance and making detailed and 

accurate records at the time of examination, or shortly afterwards, will help you to justify your decisions 

and actions. 

  

This policy is agreed on behalf of Burton & Bransgore Medical Centres 

 

 

Signed ___________________________________  Name ___________________________________ 

 

 

POLICY AGREED – (May 2013) 

Reviewed September 2015 
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CHAPERONING POLICY 
 
 
 
Burton & Bransgore Medical Centres are committed to providing a safe, 
comfortable environment where patients and staff can be confident that 
best practice is being followed at all times and the safety of everyone is 
of paramount importance.  
 
All patients are entitled to have a chaperone present for any 
consultation, examination or procedure where they feel one is required. 
This chaperone may be a family member or friend. On occasions you 
may prefer a formal chaperone to be present, i.e. a trained member of 
staff. 
 
Wherever possible we would ask you to make this request at the time 
of booking appointment so that arrangements can be made and your 
appointment is not delayed in any way. Where this is not possible we 
will endeavour to provide a formal chaperone at the time of request. 
However occasionally it may be necessary to reschedule your 
appointment.  
 
Your healthcare professional may also require a chaperone to be 
present for certain consultations in accordance with our chaperone  
policy. 
 
If you would like to see a copy of our Chaperone Policy or have any 
questions or comments regarding this please contact the Practice 
Manager. 

 


