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BRAMCOTE SURGERY
Chaperone Policy

This protocol relates to the use of chaperones at Bramcote Surgery when a patient requires intimate examination.

The GP, Nurse or HCA should give an explanation of the procedure involved and the reason for it.

Verbal consent is obtained from the patient prior to all examinations of an intimate nature.

A chaperone should be offered to all patients (male or female) undergoing an intimate examination, irrespective of the gender of the doctor or nurse (RCOG 1997).

If the patient prefers to be examined without a chaperone, this request should be honoured and recorded in the patient’s computer record (RCOG 1997).

Patient dignity, privacy, confidentiality and the doctor/patient/nurse relationship all need to be taken into consideration when the use of a chaperone is considered.

The GP/Nurse/HCA is at liberty to ask a chaperone to be present if they feel the situation warrants it. Should the patient refuse, the GP/Nurse can inform the patient that they are unable to perform the examination unless a third person is present.

If an intimate examination/procedure is necessary as part of a home visit, the patient should be offered the choice of having a chaperone present i.e. a family member or friend.

When patients book an appointment for an intimate examination, the reception staff may inform them that a chaperone may be brought along i.e. smear test.

As explanation of the practice policy on the use of chaperones i.e. as a means of protection for patients and staff, is to be included in the practice information leaflet.

WHO SHOULD ACT AS CHAPERONE?

Any member of staff, especially receptionists, should have adequate training before being asked to be a chaperone. Until they have had such training, they have a right to refuse to be a chaperone.

The preference is for a Practice Nurse or HCA to be asked to chaperone in the first instance.

The Practice holds a register of reception staff who have been trained to act as chaperones.

PROCEDURE

This organisation is 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:

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, our website 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.

All formal chaperones understand their role and responsibilities and are competent to perform that role.

Checklist for Consultations involving intimate examinations

· Establish there is a genuine need for an intimate examination and discuss this with the patient.

· Explain to the patient why an examination is necessary and give the patient an opportunity to ask questions.

· Offer a chaperone or invite the patient to have a family member or friend present. If the patient does not want a chaperone, record that the offer was made and declined in the patients notes.

· The clinician will contact Reception to request a chaperone.

· The clinician will record in the notes that the chaperone is present, and identify the chaperone.

· Obtain the patients consent before the examination and be prepared to discontinue the examination at any stage at the patient’s request.

· Record that permission has been obtained in the patients notes.

· Once chaperone has entered the room give the patient privacy to undress and dress. Use drapes where possible to maintain dignity.

· The chaperone will enter the room discreetly and remain in the room until the clinician has finished the examination.

· The chaperone will normally attend inside the curtain at the head of the examination couch.

· To prevent embarrassment, the chaperone should not enter into conversation with the patient or GP unless requested to do so, or make any mention of the consultation afterwards.

· Explain what you are doing at each stage of the examination, the outcome when it is complete and what you propose to do next.  Keep discussion relevant and avoid personal comments.

· Record any other relevant issues or concerns immediately following the consultation.
· Chaperone to enter into patient record that they were present as chaperone and a brief summary in their own words eg “patient happy”, “everything ok”.
Read Codes

XaE1q
Chaperone offered

XaEir
Chaperone present

XaEis
Chaperone refused

Freetext no problems & name of chaperone

This policy is agreed on behalf of the above organisation.

Register of Reception Staff who have received Chaperone Training and had an Enhanced DBS check completed (Feb 23) 
Alison Smith (HCA)

Reception Team

Pam Husband

Ruth Young

Maureen Grigg

Lorraine Oakden

Emma Morris

Deborah Denman
Amber Taylor 
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