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1.0 Introduction 

 
The term “chaperone” from a healthcare perspective, can be described as an independent person who 

serves as a witness for both a patient and a healthcare provider as a safeguard for both parties during 

a medical examination or procedure where the patient may need to undress, there is use of dimmed lighting 

or intimate examinations involving the breasts, genitalia or rectum which may make the patient feel 

particularly vulnerable. The use of a chaperone should be a shared decision between the patient, 

parent/guardian and healthcare provider. 

 

A chaperone can be formal or informal – a formal chaperone is another healthcare professional; and an 

informal chaperone can be a family member (including parent or guardian), friend or non-clinical healthcare 

professional. It is best practice for intimate examinations/procedures to have a formal chaperone who has an 

understanding of the role.  

 

2.0 Definition of Guideline 

 

Guidelines represent the written instructions about how to ensure high quality services are delivered.  

Guidelines must be accurate, up to date, evidence-based, easy to understand, non-ambiguous and 

emphasise safety.  When followed they should lead to the required standards of performance.  

 

3.0 Applicable to 

 

All healthcare staff. 

 

4.0 Objectives of Guideline 

 

All healthcare staff will adhere to this guidance while carrying out a healthcare examination or procedure 

where the patient may need to undress, there is use of dimmed lighting or intimate examinations involving 

the breasts, genitalia or rectum which may make the patient feel particularly vulnerable. 

 

The intimate nature of many nursing and medical interventions, if not practised in a sensitive and respectful 

manner, can lead to misinterpretation and the potential for allegations of sexual assault or inappropriate 

examinations.  

 

In these circumstances a chaperone will act as a safeguard for both patient and healthcare professional. 

 

5.0 Guidelines 

 

5.1 The role of the chaperone is to: 

 

 Provide reassurance for the patient from both a physical and emotional perspective 

 Ensure the space is private and dignity can be maintained 

 Safeguard the patient from humiliation, pain, distress or abuse 

 Identify unusual or unacceptable behaviour on the part of the healthcare professional 

 Protect the healthcare professional against unfounded allegations of improper behaviour by the 

patient 

 Protect the healthcare professional from potentially abusive patient 

 The chaperone may also provide practical assistance during the examination. 
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5.2 The chaperone should be: 

 

 Sensitive to the needs of the patient’s dignity and confidentiality, with respect to their race, culture, 

ethnicity, age, gender and sexual orientation 

 Familiar with the examination process and be able to identify any unusual behaviour or practices, 

both from the healthcare professional and patient perspective. 

 Prepared to ask the examiner to abandon the procedure if the patient expresses a wish for the 

examination to end  

 Prepared to raise concerns if misconduct occurs and immediately report any concerns immediately. 

 

5.3 The chaperone process 

 

 All patients should be offered a chaperone and it should be a shared decision between the 

patient/parent (caregiver) and healthcare provider 

 Informed consent is obtained including a full explanation of the examination, procedure or treatment 

and a check carried out to understand the patient or consenting parent/guardian understands the 

information. 

 To protect the patient from vulnerability and embarrassment, consideration should be given to the 

chaperone being of the same sex as the patient wherever possible. 

 Facilities should be available for patients to undress in a private, undisturbed area. There should be 

no undue delay prior to examination once the patient has removed any clothing.  

 Examinations should take place in a closed room or area, which cannot be entered without consent 

while the examination/procedure is in progress. Curtains/doors should remain closed during all 

examinations/procedures 

 “Do not enter” or “examination in progress” signs should be used and the chaperone must be present 

at all times. 

 Staff will ensure patients do not feel vulnerable to intrusion and that curtains, which do not remain 

tightly closed, do not compromise privacy and dignity  

 The patient will not be asked to undress more than is necessary and will be provided with a 

gown/drape as appropriate to maintain dignity. 

 The patient will be allowed undress and dress in private. Assistance should be offered only after 

clarification with the patient’s consent, being sensitive to the patient’s abilities, religious customs and 

beliefs etc. 

 Once the examination/procedure is complete, the patient should be given the opportunity to dress 

before the consultation/episode of care continues 

 Documentation of chaperoning episode is clearly documented in patient notes – including those 

present, information given, consent and decline of offer of chaperone if appropriate. 

 If chaperone is offered and declined, the reasoning for a chaperone should be clearly explained to the 

patient and parent/caregiver. An intimate examination/procedure should not proceed without a 

chaperone and an alternative plan of care is made.  All this is documented in patient notes. 
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5.4   Patients with specific needs 

 

Patients with learning difficulties 

 

A family member/carer should be present as well as a formal chaperone for all intimate 

examinations/procedures.  The family member/carer can reduce anxiety and communicate effectively with 

the patient, while the formal chaperone fulfils the chaperoning role. 

 

Patient’s first language is not English 

 

When English is not the first language, in a stressful situation, understanding becomes impaired and an 

interpreter should be used.  Clinical information, including medical terminology and information to support 

patient decision making, should be given through an authorized interpreting service (except in an emergency 

situation, when there may not be sufficient time to arrange an interpreter, and healthcare staff will act in the 

patient’s best interest).  Relatives, carers and friends should not interpret for patients.  Consideration should 

be given regarding the gender of the interpreter in some circumstances. 

 

Adolescents transitioning to adult services 

 

While it is accepted that young people are seen in the presence of a parent/guardian, it is recognised it may 

be necessary to see an adolescent without a parent/guardian in certain circumstances (e.g. when 

transitioning to adult services, when discussing sexual health, discussing child protection concerns). Never 

the less, a formal chaperone should be present in all examinations/procedures where the patient may need 

to undress, there is use of dimmed lighting or intimate examinations involving the breasts, genitalia or 

rectum. Parent/guardian should be given appropriate information to obtain their informed consent.  Where an 

adolescent is deemed to have capacity to consent, they may be seen without their parents/carers but a 

chaperone must be present, if an intimate examination / procedure is being carried out. 
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