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1 Introduction 
 
1.1 The aim of this ‘Guidance’ is to provide a unified source of advice to staff in 

Cumbria Northumberland, Tyne and Wear NHS Foundation Trust (the Trust 
/ CNTW) in providing appropriate chaperoning services to patients. 

 
1.2 The Guidance sets out the framework upon which respect and dignity for 

patients and good clinical and managerial decision making should be based 
and covers the many factors that may be considered when thinking about 
the use of chaperones, as well as a number of factors that may require 
special thought.  

 

1.3 The requirement for intimate examination and the provision of personal care 
is integral to the delivery of a patient’s assessment and treatment. The 
presence of a chaperone protects and reassures both staff and patients. 
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2 Scope of the Guidance 
 

 

2.1 This Guidance on the use of chaperones applies to any context where 
treatment is provided by a member of staff of any gender involving: 

 
 Close examinations, defined as: 

o Examinations and/or interventions that may involve    close bodily 
contact between the patient and member of staff, especially where 
the patient may be partially undressed 

 
o Examinations and/or interventions that may involve the member of 

staff handling of the patient close to intimate areas,  especially where 
the patient may be partially undressed 
 

o Examinations involving complete removal of a patients outer clothing 
down to underwear 

 
o Examinations involving the partial undoing or total removal of a 

patients underwear 
 

o Any examination where the patient has requested a chaperone to be 
present. All patients have a right to a chaperone 

 

o When any child i.e. under 17yrs of age is seen or examined a chaperone 
must be present. Only trained staff should act as chaperones when an 
intimate examination is taking place 

 

2.2 Staff need to be aware of the cultural and/or religious requirements of 
patients and what may constitute an intimate and/or close examination to 
any individual patient. Moreover, different patients have different degrees 
of personal boundaries. 

 

2.3 It may not be mandatory to have a chaperone present for all types of 
examination, however, it is important that a Risk Assessment is considered.  

 
There is strong evidence to support that the following contexts may have 
higher risks: 
 

 Lone working 

 Male members of staff treating female patients 

 Close techniques in a state of undress 

 Failure to communicate techniques with adequate explanation 
to patients 
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3 Chaperones 
 

 

3.1 What is a Chaperone? 
 

 

3.1.1 There is no common definition of a chaperone, and their role varies 
considerably depending on the needs of the patient, the healthcare 
professional and the procedure being carried out. 

 
3.1.2 In essence a chaperone is an impartial third party person who is present 

during a patient examination and/or treatment for benefit of both the 
patient and member of staff. A chaperone is an adult person. Children 
should not be used as chaperones, even in exceptional circumstances. 

 

3.1.3 It may be helpful for the chaperone to be the same gender as the patient, 
but this is not mandatory. The patient should have the opportunity to 
decline a particular person as a chaperone, but it must be remembered 
that it is unlawful to discriminate against a person purely on the basis of 
their gender or religious grounds. 

 
3.2 Role and Responsibilities of a Chaperone 

 

 

3.2.1 Chaperones may have a variety of roles and responsibilities for the benefit 
of both patients and therapists, which can be considered in any of the 
following areas: 

 
 To directly observe an interventional procedure. In this case the 

chaperone must be able to clearly observe the  area being treated and 
see the practitioner performing the task; be familiar with the task in 
question, and observe the whole of the procedure 

 
 To take an active role in delivery of treatment, such as assisting the 

patient to dress/undress 
 

 To act as a witness to continuing and ongoing consent to treatment 

 
 To be sensitive and respect a patient’s dignity and confidentiality 

 
 To provide protection to staff against unfounded allegations of improper 

behaviour; and from potentially abusive and/or vexatious patients 

 
 To identify unusual or unacceptable behaviour on the part of the 

member of staff. The chaperone should immediately report any 
incidence of “sexualised behaviour” using the relevant reporting 
structures 

 
 To take an active role in supporting the patient, such as providing 

physical and emotional comfort and reassurance during sensitive and 
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intimate examinations or treatment, or when the patient is upset, in pain 
or distressed 

 Any other role where the member of staff has a concern for the well-
being of their patient 

 The chaperone should remain with the patient until the examination or 
procedure is complete 

 
3.2.2 In any case where the presence of a chaperone may intrude upon or 

interrupt a confiding patient-clinician relationship, the presence of the 
chaperone should be limited to the elements of the examination that 
specifically require chaperoning. 
 

3.2.3 Some patients may prefer not to have a chaperone present during the 
consultation. If it is felt necessary or the clinician feels one should be present 
then the need for a chaperone, to protect both staff and patients, should be 
discussed. 

 
3.3 Types of Chaperone 

 

 

3.3.1 The designation of the chaperone will depend upon the role expected of 
them and the wishes of the patient. 

 
 Informal Chaperone 

 
o An example of an informal chaperone may be a family member or friend 

of the patient. An informal chaperone would not be expected to take an 
active part in the examination or delivery of treatment or observe any 
interventions directly 

o In the case of children, it may be appropriate for the chaperone role to be 
fulfilled by a parent / legal guardian 

o In the case of children before their 17th birthday, any intimate procedure 
should be explained to both the parents/ carer and the child before it is 
carried out and a trained member of staff chaperone the child 

 

 Formal Chaperone 
 

o This should be carried out by a health professional or staff member 
such as a Support Worker or Healthcare Assistant. A formal chaperone 
will have a specific role to play during the consultation, and this role 
should be made clear to both the patient and chaperone at the outset 

 
o If the role of the chaperone is to protect the patient from vulnerability 

and/or embarrassment, then the patient may prefer the chaperone to 
be the same gender as the patient 
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o Where possible this request should always be accommodated 

 
3.4 Training for Chaperones 

 

 

3.4.1 All people undertaking formal chaperoning roles should be educated, 
trained and competent in the task. The competencies may vary according 
to the exact nature of the chaperoning role to be performed but may 
include: 

 
 Equality, diversity and cultural awareness 

 
 Communication skills including active listening and advocacy 

 
 Observational skills, including noting verbal and non-verbal signals 

from either the patient or member of staff that may require action 
 

 Role and responsibilities of chaperones 

 Consent and confidentiality 
 

 Safeguarding Policies 
 

 Raising concerns about standard of practice 
 

 Responding to patient privacy and dignity needs 
 

 Record Keeping 
 

3.5 Providing a Chaperone 
 

 

3.5.1 All patients who ask for a chaperone should be provided with one. All 
patients should be offered a chaperone when the nature of the 
examination and/or treatment to be given falls within the scope of this 
Guidance. 

 
3.5.2 Any discussions about chaperones and its outcome should be recorded in 

the patient’s medical record. 
 
 
4 Religious Beliefs / Ethnic Identity 

 

 

4.1 It is unlawful to discriminate against a person on the grounds of their 
religious beliefs.  This may also include affecting their ability to access 
and/or provide healthcare services on the grounds of such belief. 

 
4.2 The religious and cultural identity of some female patients mean that they 

may either require a chaperone to be present at all times during any 
treatment, or they will be unable to be treated by male members of staff, 
even when a chaperone is present. 
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 For example, Muslim and Hindu women may have a strong aversion 
to being touched by a man other than their husband. 

 
o Always provide a chaperone, if the patient requests one 

 

o Always offer a chaperone, even if the patient does not request one 
 

o Ensure that the patient understands the nature and purpose of what is 
planned. If necessary, ensure an appropriate interpreter is present 

 

o Limit the degree of undress required, even if this requires some 
modification to the planned assessment and/or treatment, provided the 
clinical reasoning and decision making is not impaired by doing this 

o Where possible ensure that a female member of staff treats the patient 
 
4.3 Adult family members can, where the patient agrees, act as an informal 

chaperone but not as an interpreter or formal chaperone. 
 

5 Mental Capacity and Mental Health 
 
5.1 Some patients with conditions that may affect their mental capacity or 

mental health may have specific requirements to be chaperoned during 
treatment. These patients may also have specific considerations with 
regard to their ability to consent to treatment (please see the Trust’s policy, 
CNTW(C)05 – Consent to Examination and Treatment Policy. 

 

 Always provide a chaperone, if the patient requests one 
 

 Always offer a chaperone, even if the patient does not request one 
 

 Always provide a careful, simple and sensitive explanation of what you 
plan to do 

 

 Ensure the patient understands the nature and purpose of what is 
planned. If necessary ensure an appropriate advocate is available 

 

 Limit the degree of undress required, even if this requires some 
modification to the planned assessment and / or treatment, provided 
the clinical reasoning and decision making is not impaired by doing this 

 
5.2 This group of patients is particularly vulnerable and staff must consider: 

 

 The patient’s reaction to being touched; Boundary setting and personal 
physical boundary encroachment 

 

 Social skills, in particular ability to judge the purpose and intention 
behind being touched, particularly while being in a state of undress 

 

 Verbal and non-verbal reactions to treatment 
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6 Policies for further Reference: 
 

 CNTW(C)05 - Consent to Examination or Treatment Policy 
 

 CNTW(C)04 - Safeguarding Children Policy 
 

 CNTW(C)24 - Safeguarding Adults at Risk Policy 
 

 CNTW(O)05 - Incident Policy and practice guidance notes 
 

 CNTW(O)09 - Records Management Policy and practice guidance notes 
 

 CNTW (C) 29 Trust Standard Assessment and Management of Physical 
Health 

 

 CNTW(O)42 - Managing Diversity Policy 


