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Policy on a page 
Summary & Aim Key Requirements 

Guidance for the provision and role of 
chaperones during clinical examinations 
and procedures, particularly those of an 
intimate nature 

Protect the dignity, safety, and privacy 
of patients and staff by promoting best 
clinical and ethical practices. 

Target Audience Previous Names 
• Clinical Staff • Model Chaperone Policy 

  
Equality and Diversity Statement 

NHS Dumfries and Galloway recognise that some communities within society are 
more likely than others to experience discrimination, prejudice, and inequalities. 
The Equality Act 2010 specifically recognises the protected characteristics of age, 
disability, sex, race, religion or belief, sexual orientation, gender reassignment, 
pregnancy and maternity, and marriage and civil partnership.  
 
The Fairer Scotland Duty also requires NHS Dumfries and Galloway to actively 
consider how socio-economic disadvantage can be reduced when making 
strategic decisions. 
 
The New Armed Forces Covenant Statutory Duty places an expectation on NHS 
Dumfries and Galloway to consciously consider the Armed forces Covenant when 
developing, delivering, and reviewing policies and decisions which may impact the 
Armed Forces community and help improve their access to public services. 
 
Consideration on all the protected characteristics, the Fairer Scotland Duty and the 
Armed Forces Covenant are included within the Equality Impact Assessment 
process and documentation, which must be completed as part of the Policy 
Development Process. 
 
NHS Dumfries and Galloway is committed to promoting and advancing equality, 
removing, and reducing discrimination and harassment and fostering good 
relations between people that hold a protected characteristic and those who do 
not. This applies both in the provision of services and as our role as a major 
employer. NHS Dumfries and Galloway believe that all people have the right to be 
treated with dignity and respect and is committed to the elimination of unfair and 
unlawful discrimination practice. 
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1. PURPOSE AND RATIONALE 
 

This policy sets out clear guidance for the provision and role of chaperones 
during clinical consultations, examinations, and procedures, particularly those 
of an intimate nature. It aims to protect the dignity, safety, and privacy of 
patients and staff by promoting best clinical and ethical practices. 
 
The need for chaperoning arises from: 
• The potentially sensitive nature of physical examinations. 
• The importance of safeguarding patients and professionals. 
• National requirements outlined by the GMC (2024), NMC Code (2018), 

RCN (2022) HCPC (2024), BMUS (2019) and CSP(2023) 
 
2. POLICY AIMS 
 

The policy aims to: 
• ensure all patients are aware of and offered the option of a chaperone. 
• provide clarity on the responsibilities and training of staff acting as 

chaperones. 
• promote safe and respectful care practices that consider gender, culture, 

religion, and individual needs. 
• encourage consistent documentation and transparency. 

 
3. POLICY SCOPE 

 
This policy applies to all clinical staff working within NHS Dumfries and 
Galloway, including: 

 
• Medical Staff  
• Nursing and Midwifery Staff 
• Allied Health Professionals 
• Medical and NMAHP Students on clinical placement 
• Clinical Bank and Agency Staff 
 
This policy applies in all clinical settings including hospitals, outpatient clinics 
community visits and, mental health services and applies to all NHS DG directly 
employed staff working within independent contractor sites 

 
4. DEFINITIONS 
 

This section of the policy gives clarification on some of the definitions that are 
referred to throughout this document and that may be referred to in supporting 
guidance: 
 
Chaperone 
An individual present during a clinical examination to safeguard the patient 
and the clinician. 
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Close Examinations in Adult Patients 
• Examinations or treatments involving close physical contact, especially when 

the patient may be partially undressed 
 
• Handling near intimate areas or lower back and chest areas of female 

patients when they may be partially undressed. 
 
• Examinations where the patient removes outer clothing down to their 

underwear. 
 

Intimate Examination 
Any examination or procedure involving the breasts/,upper body where 
underwear needs to be removed, genitalia, rectum, or areas that may cause 
embarrassment or distress (e.g. groin, abdomen, chest).  Procedures include 
but are not limited to: 
• Cathetrisation 
• Continence management 
• Washing/Bathing 
• Sampling 
• Wound dressings 

 
Chaperones in paediatrics 
In the vast majority of situations were an adult with parental responsibility is 
accompanying the child a chaperone may not be needed. A chaperone should 
be used when no such person is present. Furthermore a chaperone should be 
used for any intimate examination or procedure, in child protection 
assessments, and when requested by the child or parent. Chaperones should 
be considered in any clinical situations that would benefit from an independent 
observer.  
 
Other indications for using a chaperone 
Any situation where the presence of an impartial observer is either required or 
seen beneficial, e.g. in safeguarding assessments, child protection 
assessments, mental health assessments.  

 
5. DUTIES / RESPONSIBILITIES 
 

Clinicians 
• Ensure the patient understands the procedure. 
• Offer and arrange a chaperone when appropriate. 
• Respect the patient’s preferences around gender, privacy, and comfort. 
• Document consent and chaperone arrangements clearly. 
 
Managers 
• Ensure staff are trained and competent. 
• Support a culture of respect, safeguarding, and patient rights. 
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• Provide access to private spaces for examinations. 
• Monitor compliance through audits and feedback. 
 
Chaperones 
• Remain in the room throughout the procedure. 
• Position themselves so that they can observe the procedure clearly. 
• Report any concerns to a senior clinician immediately. 
• Understand boundaries and their scope of responsibility. 

 
6. PROCESS / PROCEDURES 
 
6.1 Types of Chaperone 

 
Informal Chaperone: 
• A relative, friend, or carer chosen by the patient. 
• Offers emotional support but cannot replace the need for a trained 

observer. 
• Not suitable for acting as witness in medico-legal cases. 

 
Formal Chaperone 
• A qualified healthcare professional or appropriately trained non-clinical 

staff member. Nursing students or medical students must not be used 
as chaperones. 

• Responsibilities include: 
• Independently observing the procedure or interaction 
• Maintaining patient dignity 
• Intervening if concerns arise 
• Documenting the procedure including any concerns or unusual 

behaviour (or the absence of these) 
 

6.2 Offering a Chaperone 
 

• All patients must be offered a chaperone prior to any intimate 
examination or procedure. 
 

• Patients must be asked if they prefer a chaperone of the same gender. 
 

• The offer should be made discreetly and respectfully and noted in the 
patient’s record. 

 
• Patients may request a family member or friend in addition to a formal 

chaperone.  
 

• Where a chaperone is declined, this must also be clearly documented 
within their clinical notes (including confirmation of mutual agreement 
between the patient and clinician to proceed without a chaperone). 
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6.3 When a Chaperone Is Required 
 

A chaperone should be mandatory: 
• If a chaperone is requested by either the patient or the clinician, the 

examination should not proceed without a chaperone present. 
 

• For all examinations of vulnerable adults or children, in particular child 
protection medical assessments/forensic medical assessments 

 
• When a clinician feels uncomfortable proceeding alone 

 
• During home visits or lone working where any environmental, personal 

safety, or professional boundary risk is identified. 
 
6.4 Cultural and Religious Sensitivities 

 
Some patients (e.g., Muslim, Hindu, Jewish, Jehovah’s Witnesses) may 
require same-sex clinicians or chaperones for reasons of modesty or faith.  
These requests must be facilitated unless there is an immediate clinical risk 
that prevents this. 
 
Staff must not make assumptions and should ask sensitively about 
preferences. 
 
Trans and non-binary patients must be asked how they wish to be supported, 
including how they identify their gender. 
 
Use professional interpreters, not family members, in cases of language 
barriers. Interpreters are not substitutes for chaperones. 

 
6.5 Consent and Capacity 
 

Verbal or written consent must be obtained by the clinician at the earliest 
opportunity before any intimate procedure, close examination or safeguarding 
assessment. 
 
Consent is invalid without full understanding; explain clearly what the 
procedure involves. 
 
For children or adults lacking capacity, consent must be obtained from a legal 
guardian or follow legal frameworks (e.g. Adults with Incapacity (Scotland) Act 
2000). 
 
A chaperone is not a substitute for informed consent. 
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6.6 Vulnerable Patients 
 

Some patients may be more vulnerable due to age, victims of trauma or 
abuse, cognitive impairment, social circumstances or mental health. Staff 
must take extra care to support these patients and in these cases: 
• Use additional support such as carers or advocates 

 
• Always offer a chaperone for intimate care. Patients may request either 

a formal chaperone or informal chaperone. Their choice should be 
respected where appropriate and safe. 
 

• Ensure explanations are simplified and repeated as necessary 
 

• Written consent may be mandatory (i.e. collection of forensic evidence) 
 
Staff should be alert to signs of coercion or domestic abuse, especially where 
an informal chaperone is involved. If concerns arise, efforts should be made 
to speak to the patient alone, offer a formal chaperone and follow local public 
protection reporting procedures should there be safeguarding concerns. 
 

6.7 Lone Working and Community Visits 
 

A chaperone should still be offered during domiciliary or home-based 
treatments / assessments. 
 
Where a formal chaperone is unavailable: 
• Consider delaying non-urgent examinations. 

 
• If the examination is essential/urgent, discuss options with the patient 

and document these clearly. 
 

• Refer to the Once for Scotland Lone Worker Policy, risk assess the 
situation and consider notifying the line manager / on-call manager for 
additional support. 

 
6.8 Communication 
 

Clear, compassionate communication is key: 
 
• Use plain language and visual aids where needed. 

 
• Offer written information in multiple languages and formats. 

 
• Give patients time to consider their options and ask questions. 

 
• Do not proceed if there is doubt about the patient’s understanding or 

consent. 
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• The chaperone must introduce themselves to that patient and that they 

are acting as a chaperone.  Identification Badges should be visible. 
 
6.9 Documentation 
 

The clinician must record: 
• That a chaperone was offered and the response. 

 
• The name and role of the chaperone (if present). 

 
• That informed consent was obtained. 

 
• Any issues or incidents during the procedure. 

 
• Any escalation initiated by the chaperone, for example to their line 

manager or via InPhase. 
 

• If an examination proceeded without a chaperone due to urgency, note 
the reason and consider the Once for Scotland Lone Worker policy and 
local procedure. 

 
6.10 During the assessment, intimate examination or procedure 
 

• Provide privacy to undress 
 

• Ensure privacy, dignity, and comfort by providing drapes/covers, 
tissues, wipes 
 

• Avoid unnecessary delay or conversation 
 

• Explain what you are doing at every step 
 
 

6.11 Escalation of concerns and complaints. 
 

Staff concerns: 
 
If there are concerns about a member of staff’s actions in the workplace, staff 
should escalate this immediately to a line manager and the following guidance 
can be considered if appropriate; 
 
• Whistle Blowing Policy (HR 51) Whistle Blowing Policy 

 
• Employee Conduct Policy Employee Conduct Policy 

 
• Speak Up Guidance  Speak Up A5 Leaflet 

https://workforce.nhs.scot/supporting-documents/guide/whistleblowing-policy-how-to-raise-whistleblowing-concerns/#whistleblowingadviceandinformation9
https://workforce.nhs.scot/policies/conduct-policy-overview/conduct-policy/
https://www.nhsdg.co.uk/wp-content/uploads/2026/08/Speak-Up-A5-Document.pdf
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Patient complaints 
 
For all patient complaints see NHS Dumfries and Galloway complaints handling 
procedure; 
 
https://www.nhsdg.co.uk/wp-content/uploads/2021/12/NHS-Dumfries-and-Galloway-
Complaints-Handling-Procedure-April-2021.pdf 
 
7. CONSULTATION 
 

This policy is aligned with: 
 

• GMC: “Maintaining a Professional Boundary Between You and Your Patient” 
and “Intimate Examinations and Chaperones” (2024) 
 

• NMC Code (2018): Promoting professionalism and trust; preserving dignity 
 

• RCN: “Chaperoning: The role of the nurse and the rights of patients” (2002) 
 

• Equality Act (2010): Considering gender identity, religion, disability, and cultural 
preferences 
 

• Adult Support and Protection (Scotland) Act (2007) and relevant child protection 
procedures 
 

• The Mental Health Act (Scotland) 2015 
 

• The Childrens Act 2004 
 

• The Adults with Incapacity Act (Scotland) 2000 
 

• The Human Rights Act 1998 
 

• NHS Scotland Lone Working Policy  
 

• Code of Conduct for Healthcare Support Workers 2009 
 

• Representative from NHS Dumfries & Galloway Mental Health Directorate, 
Acute & Diagnostics Directorate, Community Health & Social Care Directorate, 
Women & Children’s Directorate, Public Protection Team and Sexual Health 
Services 

 
 
 
 

https://www.nhsdg.co.uk/wp-content/uploads/2021/12/NHS-Dumfries-and-Galloway-Complaints-Handling-Procedure-April-2021.pdf
https://www.nhsdg.co.uk/wp-content/uploads/2021/12/NHS-Dumfries-and-Galloway-Complaints-Handling-Procedure-April-2021.pdf
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8. TRAINING AND SUPPORT 
 

Chaperones must complete mandatory training covering: 
 

• Indication for informal and formal chaperone use, definitions of intimate 
care 
 

• Role of a chaperone 
 

• Cultural and legal considerations 
 

• Raising concerns and safeguarding 
 

• New starters should receive training at induction. 
 

• Refresher training is mandatory3 years. 
 

• Mandated training will be via Turas linked to Learnpro. 
 
9. MONITORING 
 
9.1 The monitoring arrangements for this Policy are set out in the table below. 
 

Element to be 
monitored 

Monitoring 
Methodology 

Reporting 
Presented 

by 
Committee Frequency 

Compliance with 
chaperone offer 
and 
documentation 
 

Audit of clinical 
records 
(random 
sample across 
services) 
 

STL’s/ Senior 
Charge 
Nurses 
 

Clinical 
Governance 

Annual 

Training uptake 
and compliance 
 

Review of 
mandatory 
training 
records 
 

ODL Departmental Annual 

Incident reports, 
concerns, and 
complaints 
relating to 
chaperoning 
 

Analysis of 
InPhase 
reports and 
complaints 
 

Patient 
Services 

Departmental/ 
Clinical 
Governance 

Monthly 

Safeguarding 
concerns arising 
during 
examinations 

Review 
through Public 
Protection 
processes 

Public 
Protection 
Team 

Public 
Protection 
Committee 

Quarterly 
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Element to be 
monitored 

Monitoring 
Methodology 

Reporting 
Presented 

by 
Committee Frequency 

Use of 
chaperones in 
high-risk areas 
(e.g., sexual 
health, mental 
health, 
paediatrics) 
 

Targeted 
service-level 
audits and 
case review 
 

SCN’s/STL’s 
/Service 
Managrs 

Clinical 
Governance 

Annual 

 
9.2 Findings from monitoring activity will be used to: 
 

• Identify areas of good practice and areas requiring improvement 
 
• Inform staff training needs and policy updates 
 
• Support continuous improvement in safeguarding, patient experience, 

and staff safety 
 
• Ensure compliance with national guidance and legal obligations 
 
Any significant risks or themes will be escalated through Directorate 
Governance structures and, where appropriate, to the NHS Dumfries & 
Galloway Healthcare Governance Committee. 
 

 
10. EQUALITY IMPACT ASSESSMENT 
 
10.1 An Equality and Diversity Impact Assessment (EQIA) has been completed for 

this policy. The assessment concluded: 
 

• The policy promotes equitable access to safe, dignified care for all 
individuals. 
 

• Consideration has been given to the needs of people with protected 
characteristics, including age, sex, gender reassignment, disability, 
race, religion or belief, and sexual orientation. 

 
• Additional safeguards are included to support individuals who may 

require:  
• Same-sex chaperones or clinicians 
• Interpreting services 
• Trauma-informed approaches 
• Adjusted communication methods 
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• No negative or discriminatory impacts were identified. 
 

• Where potential barriers were identified (e.g., availability of same-sex 
chaperones), the policy outlines mitigation strategies. 

 
 
10.2 All Equality Impact Assessments are published on our external website, which 

can be accessed by clicking here. 
 
11. DATA PROTECTION AND CONFIDENTIALITY IMPACT ASSESSMENT 

 
11.1 A Data Protection Impact Assessment was not undertaken when reviewing 

this policy as the document did not review or handle confidential or personal 
information. 

 

https://www.nhsdg.co.uk/equality-impact-assessment-eqia/#:%7E:text=To%20do%20this%20NHS%20Dumfries,lead%20to%20identifying%20realistic%20actions
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12. DOCUMENT CONTROL SHEET 
 
12.1 Document Amendment History 
 
Version Section(s) Reason for update 
1.0 Full Document New Policy 
2.0 Full Document New Policy 
3.0 Full Document New Policy 
4.0 Full Document New Policy 
5.0 Full Document New Policy 

 
12.2 Distribution 
 
Name Responsibility Version number 
Corporate Business 
Manager 

Place on policy register 5.0 

Communications Team Place on internet and in 
‘latest news’ 

5.0 

Board Management 
Team 

Dissemination to all staff 
through line management 

5.0 

 
12.3 Associated documents  
 None identified. 
 
12.4 Action Plan for Implementation 
 
Action Lead Officer Timeframe 
Dissemination to senior 
staff through line 
management 

Management Team September 2026 

Raise awareness and 
inform staff 

All line managers September 2026 

Use policy All staff September 2026 
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