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[bookmark: _Toc173411940]2.  Introduction
This policy applies to Roath House Surgery and Park Place Surgery. It is designed to protect both patients and staff from abuse or allegations of abuse, and to assist patients to make an informed choice about their examinations and consultations.
All medical consultations, examinations and investigations are potentially distressing.  Patients can find examinations involving the breasts, genitalia or rectum particularly intrusive.  These examinations are called 'intimate examinations'. 
Intimate examinations or procedures can be embarrassing or distressing for patients. Before you carry out an intimate examination or procedure, it is essential that every effort is made to ensure patients feel as safe and in control of the situation as possible.  For most patients and procedures, respect, explanation, consent and privacy are all they need.  A chaperone does not remove the need for adequate explanation and courtesy.  Neither can it provide full assurance that the procedure or examination is conducted appropriately.
[bookmark: _Toc173411941]3. Scope
This policy applies to all staff, patients and general public working or visiting Roath House Surgery and Park Place Surgery.
The term ‘patients’ applies to all service users who are registered with the practice.
The term ‘staff’ includes all health professionals, partners, staff members, locums, students, trainees, secondees, volunteers, contracted third parties and any persons undertaking duties on behalf of Roath House Surgery or Park Place Surgery.
Breaches of this policy are reported via the Practice’s incident reporting processes and dealt with in line with the Practice’s Disciplinary Policy where appropriate.
[bookmark: _Toc173411942]4. Policy Objectives
This policy aims to achieve the following objectives for patients and staff of Roath House Surgery or Park Place Surgery. 
· Provide guidelines for what to do before during and after an intimate examination
· Outline who can act as a chaperone
· Ensure patient confidentiality and dignity
· Protect staff and patients.

This policy applies equally to all staff working for, or on behalf of Roath House Surgery and Park Place Surgery. Each staff member is responsible for following this policy to help the practice comply with its legal and regulatory obligations. 
[bookmark: _Toc173411943]5. Roles and Responsibilities 
[bookmark: _Toc173411944]5.1 Practice Manager
The Practice Manager is responsible for Implementing and reviewing this policy as required, and ensuring staff compliance with the contents.
[bookmark: _Toc173411945]5.2 Management Team
The Manager Team are responsible for supporting the Practice Manager in the review and implementation of this policy and ensuring staff compliance.
[bookmark: _Toc173411946]5.3 All Staff
All staff must familiarise themselves with the policy content and ensure the policy requirements are implemented and followed within their own work area. 
[bookmark: _Toc173411947]6. Policy Framework
[bookmark: _Toc173411948]6.1 Before an intimate examination
· Whenever you examine a patient, you should be sensitive to what they may think of as intimate and make clear the steps that will be carried out as part of the examination, before it begins.
· 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. consider and address any communication barriers that could impact on the patient’s experience or understanding of an intimate examination  
c. explain what the examination will involve in a way the patient can understand, so that they have a clear idea of what to expect, including any pain or discomfort 
d. explain to the patient that they can ask at any time for the examination to stop 
e. offer the patient a chaperone and explain what the chaperone’s role would be during the examination.
· You must obtain the patient’s consent or have other valid authority before the examination and record that the patient has given it.
· If an adult patient lacks capacity, you should follow the GMC guidance in paragraphs 76 – 91 of Decision making and consent. 

· If the patient is a child or young person:  
1. you must assess their capacity to consent to the examination 
2. if they lack the capacity to consent, you should seek their parent’s consent or make sure you have other valid authority 
· You should give the patient privacy to undress and dress, and keep them covered as much as possible to maintain their dignity.  Do not help the patient to remove clothing unless they have asked you to, or you have checked with them that they want you to help.
[bookmark: _Toc173411949]6.2 During an intimate examination
· You should: 
1. explain what you are going to do before you do it and, if this differs from what you have told the patient before, explain why and seek the patient’s permission 
2. be alert to the patient showing signs of discomfort or distress
3. check whether the patient has questions, wants to stop the examination or agrees for the examination to continue
4. stop the examination if the patient asks you to 
5. keep your comments professional and relevant to the clinical examination. Unnecessary personal comments may cause distress or offence. 

[bookmark: _Toc173411950]6.3 Who can be a Chaperone?
· When you carry out an intimate examination, you should, wherever possible, offer the patient the option of having a chaperone who can act as an impartial observer. You should explain what the chaperone’s role would be during the examination.

· A chaperone should usually be a health professional and their role is to be:
a. sensitive and respect the patient’s dignity and confidentiality
b. alert to the patient showing signs of distress or discomfort 
c. aware of the most appropriate route to raise concerns and do so if they are concerned about the medical professional’s behaviour or actions.

· You must be satisfied that a chaperone is: 
a. trained for the role they are undertaking
b. familiar with the procedures involved in the proposed examination or briefed in advance
c. able to stay for the whole examination and be able to see what you are doing, as much as practical without obstructing the examination or interfering with the patient’s dignity.
d. A chaperone should also be given the chance to ask questions if anything about their role is not clear to them prior to the examination. 

· A relative or friend of the patient is not a trained impartial observer and so would not usually be a suitable chaperone. However, the presence of a chaperone does not override a patient’s wish to be supported by a relative, friend or advocate. You should comply with a reasonable request from the patient to have such a person present as well as a chaperone.
· You should not assume that the patient doesn’t want a chaperone.  If no suitable chaperone is available, 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 suitable chaperone will be available, as long as the delay would not adversely affect the patient’s health.
· If you wish to examine the patient with a chaperone present but the patient has said no to having one, you must explain clearly why you want a chaperone present.  If the patient wishes to proceed without a chaperone but you remain uncomfortable with this, you may wish to consider referring the patient to a colleague who would be willing to examine them without a chaperone, as long as the delay would not adversely affect the patient’s health. 
· You should record the detail and outcome of any discussion about chaperones in the patient’s medical record.  If a chaperone is present during an examination, you should record that fact and make a note of their identity and role. If the patient does not want a chaperone, you should record that the offer was made and declined.  The following Read codes may be used:
· Chaperone offered		9NP0
· Chaperone present		9NP1
· Chaperone refused		9NP2

[bookmark: _Toc173411951]6.4 Procedure
· 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.
· Where no chaperone is available the examination will not take place – the patient should not normally be permitted to dispense with the chaperone once a desire to have one present has been expressed.
· The chaperone will enter the room discreetly and remain in room until the clinician has finished the examination.
· The chaperone will normally attend inside the curtain at the head of the examination couch and watch the procedure.
· 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.
· The chaperone will make a record in the patient’s notes after examination.   The record will state that there were no problems or give details of any concerns or incidents that occurred.
· The patient can refuse a chaperone, and if so this must be recorded in the patient’s medical record.

[bookmark: _Toc173411952]6.5 Confidentiality
· The chaperone should only be present for the examination itself, and most discussion with the patient should take place while the chaperone is not present.  
· Patients should be reassured that all practice staff understand their responsibility not to divulge confidential information.
[bookmark: _Toc173411953]7. Review
This policy will be reviewed annually or more frequently where the contents are affected by major internal or external changes such as: 
· Changes in legislation;
· Practice change or change in system/technology; or
· Changing methodology.
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