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Related 
legislation and 
national 
guidance: 

Data Protection Act 2018 (General Data Protection Regulation – 
GDPR) Legislation 
GMC Good Medical Practice 
GMC Maintaining a professional boundary between you and your 
patient 
NMC The Code Professional standards of practice and behaviour 
for nurses, midwives and nursing associates 
HCPC Standards of conduct 
performance and ethics 

Associated Trust 
Policies and 
Documents: 

• Adults Safeguarding Policy 
• Safeguarding Children Policy 
• Consent Policy (Adults over the age of 18 years) 
• Children and Young Persons' Consent Policy 
• Consent to Treatment under the Mental Health Act 
• Lone Working Policy 
• Freedom to Speak Up (previously known as Whistleblowing) 

Policy 
• Guidance for the Management of Patient’s who Lack Capacity 

(including Deprivation of Liberty Safeguards) 
• Clinical Record Keeping Policy 
• Recruitment Policy 
• Volunteers in Partnership (VIP) - Trust Volunteers 
• Policy for the Management of Visiting Celebrities, VIP’s and 

other Official Visitors 
• Risk Management Policy and Procedure 
• Disciplinary Policy and Procedure 
• Interpreting and Translation Policy and Procedure 

Equality Impact 
Assessment: 

The Equality Impact Assessment Form was completed on 29 
April 2020. 
In line with the Public Sector Equality Duty, every procedural 
document will be screened by the person responsible for its 
development, to consider whether there is an equality dimension 
or whether any adjustments are necessary to comply with the 
duty to promote equality and diversity. This should involve 
consultation with stakeholders appropriate to the aims of the 
individual document. The equality screening process and any 
wider impact assessment should be recorded within the 
document using the heading “Equality Impact Assessment”. 
(The organisation aims to design and implement services, 
policies and measures that meet the diverse needs of our 
service, population and workforce, ensuring that none are 
placed at a disadvantage over others. The Equality Impact 
Assessment Tool is designed to help you consider the needs 
and assess the impact of your document.) 

Training 
Requirements: 

Cascade training following launch of the Policy undertaken by 
Departmental Heads, Line Managers and Ward Managers  
The organisation trains staff in line with the requirements set out 
in its training needs analysis and published in its Corporate 
Curriculum. 
Training which is categorised as statutory or essential must be 
completed in line with the training needs analysis and Corporate 

https://www.gov.uk/government/collections/data-protection-act-2018
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-medical-practice
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/maintaining-a-professional-boundary-between-you-and-your-patient
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/maintaining-a-professional-boundary-between-you-and-your-patient
https://www.nmc.org.uk/standards/code/read-the-code-online/
https://www.nmc.org.uk/standards/code/read-the-code-online/
https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/
https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/
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Curriculum. 
Compliance with statutory and essential training is monitored 
through the Learning and Development team with monthly 
manager’s reports and staff individual training records twice 
yearly. Training reports are also submitted quarterly through the 
Trust Quality and Governance Committee Meeting. 
Staff failing to complete this training will be accountable and 
could be subject to disciplinary action. 

Monitoring 
Arrangements: 

Use of the chaperone in clinical practice. 

• Annual dip sample Audit 

Implementation: 
 

Implementation will be undertaken by Ward Sisters / Charge 
Nurses and Service Heads of Departments following publication. 
Cascade and CQAG  

Version Control – Author to complete the table below with all changes made 

Version Date Author Page 
No.  

Changes 

3 June 2013  
 Formatting – No change 

following review. Formatted into 
new template 

4 September 
2017   Re-branded for new 

organisation 
 August 2018   Policy extended 6 months 
 March 2019   Extended 6 months 

 September 
2019 EMG 

 Policy extended 3 months as 
agreed at EMG – expiry 
December 2019 

5 February 
2020 Kim O’Keeffe  Amalgamation with RCHT 

Chaperone policy 

5.1 April 2020  
 Includes both full CFT and 

RCHT Information Governance 
Templates 

5.2 December 
2020 

Safeguarding 
Services 
Admin 

 Appendix 3 Chaperones in 
Outpatient Gynaecology added  

V7.4 September 
2021 

Safeguarding 
Services 
Admin 

Pg 3, 9 Updated references to the 
Safeguarding Childrens Policy.  
Updated telephone numbers 
and made accessible. 

This document Replaces: CG/069/17 – Chaperone Guidelines 
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• No family member or friend of a patient 
should be expected to undertake any 
formal chaperoning role in normal 
circumstances unless explicitly requested 
by the patient. 

The presence of a chaperone during a 
clinical examination and treatment must 
always be the clearly expressed choice 
of a patient (however the default position 
should be that all intimate examinations 
are chaperoned).
For most patients respect, explanation, 

consent and privacy take precedence over 
the need for a chaperone. 
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Summary - Steps when using a Chaperone 

Obtain the patient’s consent 
to have a Chaperone before 
the examination, and record 

that permission has been 
obtained in the patient’s 
notes. Follow relevant 

policies where there are 
issues relevant to patient 

capacity.

Chaperone must at 
all times allow patient 

privacy to undress 
and dress through 
the use of drapes, 
screens, blankets.

Record the use of 
and the identity of the 

chaperone in the 
patient’s notes: use 

the Chaperone stamp 
when using paper 

records.

Ensure the individual is 
supported to dress fully 

after the procedure 
maintaining his/her full 

dignity and privacy at all 
times.

The presence of a third 
party does not negate the 

need for adequate 
explanation and courtesy 
and cannot provide full 

assurance that the 
procedure or examination is 

conducted appropriately.
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 
The Trust has a duty under the Data Protection Act 2018 and General Data 
Protection Regulations 2016/679 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed, and documented. We cannot rely on 
opt out, it must be opt in. 
Data Protection Act 2018 and General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of 
services. 
For more information about your obligations under the Data Protection Act 2018 
and General Data Protection Regulations 2016/679 please see the Information 
Use Framework Policy or contact the Information Governance Team  
Cornwall NHS Foundation Trust cpn-tr.infogov@nhs.net 
Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 

 

 

mailto:cpn-tr.infogov@nhs.net
mailto:rch-tr.infogov@nhs.net
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1. Introduction 
1.1. This section should provide an overview of the importance and role of 
chaperoning. If the document is created in support of a parent policy/procedure 
then this should be referenced. 

1.2. RCHT/CFT is committed to ensuring high standards of privacy and dignity 
for patients, relatives and carers.  

1.3. This policy sets out guidance on the use of chaperones within the Trust and 
is based on recommendations from the General Medical Council, Royal College 
of Nursing, NHS Guidance 2005 and The Cambridge University Chaperone 
policy. 

1.4. This guidance applies to all patient episodes which involve intimate care 
procedures. 

1.5. This version supersedes any previous versions of this document. 

2. Purpose of this Policy/Procedure 
2.1. Part A - To produce a co-ordinated approach to the use of chaperones 
during consultations, examinations and procedures carried out within the Trust. 

2.2. Part B - Providing a Chaperone to any member of the public who has access 
to NHS sites and does not meet the requirements of our Trusts Safer Recruiting 
Procedures and Policies. 

3. Scope 
3.1. This policy applies to all clinical staff and non-clinical staff involved in the 
delivery of patient care at RCHT and CFT. 

3.2.  This policy applies to all employees Trust-wide, including locum, bank 
and agency staff working on behalf of the Trust and involved in the direct care of 
patients, and any others who may be asked to chaperone patients. 

3.3. This policy should be read in conjunction with the following policies: 

• Adult Safeguarding Policy and Procedural Guidance 

• Children Safeguarding Policy 

• Equality Inclusion And Human Rights Policy 

• Consent to Examination or Treatment Policy 

• Lone Working Policy 

• Freedom to Speak Up: Raising Concerns Policy 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingServices/AdultSafeguarding/AdultSafeguardingPolicyAndProceduralGuidance.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingServices/SafeguardingChildren/SafeguardingChildrenPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndHumanRightsPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Consent/RCHTPolicyForConsentToExaminationOrTreatment.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefOperatingOfficer/Security/LoneWorkingPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/CorporateServices/FreedomToSpeakUpRaisingConcernsPolicy.pdf
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4. Definitions / Glossary 
4.1. Dignity is concerned with how people feel, think and behave in relation to the 
worth or value of themselves and others. To treat someone with dignity is to treat 
them as being of worth, in a way that is respectful of them as valued individuals. 

4.2. Privacy is a state in which one is not observed or disturbed by other people. 

4.3. Intimate examinations can include all examinations where the outer clothing 
is removed down to underwear or less; an intimate examination is defined as an 
examination of the breast, genitalia, rectum or any other area of the body that the 
patient may perceive as intimate and applies to both female and male patients. 
(An exception to this may be made for the examination of male breast tissue, 
decided on a case-by-case basis). It is mandatory within the Trust that a formal 
chaperone is offered for all intimate examinations and the intimate checklist in this 
policy is followed. 

4.4. There is no common definition of a ‘chaperone’ and the role varies according 
to the needs of the patient, the Healthcare Professional (HCP), and the 
examination or procedure being carried out. The designation of the chaperone will 
depend on the role expected and the wishes of the patient i.e. either a 
passive/informal role or an active/formal role. A chaperone may refer to a person 
who acts as a witness for a patient and a medical practitioner (or HCP) during a 
medical examination or procedure. 

4.5. A formal chaperone is a clinical practitioner or a specifically trained non-
clinical staff member who has a clear role as a chaperone within certain 
procedures (e.g. undressing or assisting in the clinical intervention). Staff must 
have received sufficient training to undertake the formal chaperone role: this may 
be as part of an accredited programme such as an apprenticeship, undergraduate 
or postgraduate course, or the induction process. The formal chaperone supports 
the practitioner to protect the patient from vulnerability and embarrassment 
ensuring their privacy, dignity and wishes are respected at all times. 

4.6. This implies a HCP such as a Registered Nurse (RN), or a specifically skilled 
unregistered staff member e.g. Health Care Assistant (HCA). Where appropriate 
they may assist in the procedure being carried out and/or hand instruments to the 
examiner during the procedure. Assistance may also include clinical interventions 
and support provided to the patient when attending to personal hygiene, toileting 
and undressing/dressing requirements. 

4.6.1. A chaperone will be able to identify any unusual or unacceptable 
behaviour on the part of the HCP, and should immediately report any 
incidence of inappropriate behaviour, including inappropriate sexual 
behaviour to their line manager or another senior manager. 

4.6.2. A chaperone will provide protection to HCP’s against unfounded 
allegations of improper behaviour made by the patient. 

4.6.3. In all cases the presence of the chaperone should be confined to 
the physical examination part of the consultation or procedure unless the 
patient requests otherwise. 
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4.6.4. Confidential clinician–patient communication should take place on 
a one to one basis after the examination/procedure(s) unless the patient 
requests otherwise. It is the responsibility of the HCP to ensure that any 
concerns they have regarding the examination or procedure are reported 
immediately to their line manager or senior manager. 

4.6.5. It is the responsibility of the HCP to ensure that accurate records 
are kept of the clinical contact, including records regarding the acceptance 
or refusal of a chaperone. 

4.6.6. It is the responsibility of the HCP to access any information and 
training required to support their role as a chaperone which may include any 
of the following: 

 To provide emotional comfort and reassurance to patients during 
sensitive and intimate examinations or treatment. 

 To assist in an examination or procedure, for example handling 
instruments an intimate procedure. 

 To offer practical support during care interventions, such as 
undressing the patients, and attending to intimate toileting or 
hygiene requirements. 

 To act as an advocate for the patient and in circumstances where 
consent to treatment is withdrawn by the patient before or during the 
procedure, the advocate supports the wishes of the patient. 

 To act as an interpreter is appropriately skilled and trained to do so. 

 To provide protection to HCP’s against unfounded allegations of 
improper behaviour. 

 To report any unusual or unacceptable behaviour on the part of the 
HCP. 

 To act as safeguard for patients against humiliation, pain or distress 
whilst offering protection against verbal, physical, social or other 
abuse. 

 To act as a safeguard for all parties (patient and practitioners) and 
as a witness to continuing consent of the procedure. 

4.7. However a chaperone cannot be a guarantee of protection for either the 
examiner or examinee. 

4.8. An informal chaperone would not be expected to take an active part in the 
examination or witness the procedure directly. An example is a family member or 
friend i.e. a familiar person who may be sufficient to give reassurance and 
emotional comfort to the patient; who may assist with undressing the patient and 
who may act as an interpreter if deemed appropriate. A close relative could 
therefore be an informal chaperone; this is particularly true in the case of children 
and young people. However, cases of child protection must have the presence of 
a formal chaperone. Caution should be exercised when using an informal 
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chaperone as an interpreter or where there are adult safeguarding concerns or 
where sensitive or complex information requires to be interpreted. 

5. Ownership and Responsibilities 
5.1. Role of the Chief Executive 

• Ensuring effective corporate governance assurance within the Trust and 
therefore supporting the Trust-wide implementation of this policy. 

5.2. Role of the Executive Directors 

• Endorsing the full implementation of this policy and its relevance to 
everyday practice within safeguarding, patient dignity and the safety and 
delivery of quality care. 

5.3. Role of the Director of Nursing, Midwifery and Allied HCPs 

• The quality of patient care, ensuring that appropriate systems and 
processes are in place to ensure patients privacy and dignity at all 
times. 

5.4. Role of the Adult Safeguarding Operational Group (ASOG) 

• Ensuring the policy is suitable for clinical purposes and is reviewed as 
required (at least every three years from implementation). 

5.5. Role of Senior Managers 

• Ensuring implementation of this policy and making sure their staff 
understand how the Chaperone Policy applies to them and their 
patients. 

• Ensuring that where necessary, local processes are developed and 
training is given to planning staff rosters and skill mix to support the full 
implementation of this policy. 

• Reviewing the effectiveness of the implementation and taking 
appropriate remedial action when they become aware of any acts or 
omissions that contravene it. 

5.6. Role of Line Managers 

• Ensuring chaperones are available within their respective areas. 

• Ensuring that chaperones work within their scope of practice and are 
fully aware of this Policy and associated policies. 

• Ensuring accurate records are kept of the clinical contact, including 
records regarding the acceptance or refusal of a chaperone. 

• Informing the Senior Manager if no suitable chaperone is available. 
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• Ensuring all chaperones are aware of their responsibilities and that 
appropriate use of chaperone posters are made available within their 
areas if required. 

5.7. Role of the Healthcare Professional (HCP) 

• Ensuring patients are offered a chaperone and for respecting the 
individual’s choice to request or decline a chaperone - whether in an 
outpatient or inpatient setting. 

• Maintaining accurate documentation including the consent given to 
proceed without a chaperone. 

• Escalating concerns should these emerge during the process. 

5.8. Role of Students 

• Undertaking the role of Chaperone if the activity is deemed within their 
level of competence, commensurate with their stage of training and has 
a specific learning and development opportunity associated with the 
task. 

NB: The student has the right to engage or refuse to undertake the 
role as a Chaperone in accordance with their code of professional 
conduct. 

5.9. Role of Student Mentor/Practice Educator 

• Undertaking an assessment of the student in discussion with them to 
determine their level of competence in order for them to complete their 
responsibilities as listed above. 

5.10. Role of Student Doctors 

Student doctors in line with Good Medical Practice (GMC) guidance.  

• Acting as a chaperone for patients examined by the relevant clinical 
supervisor. 

• Conducting non-intimate examinations on patients with their clinical 
partner. 

NB Student doctors should not: 

• Conduct intimate examinations on a patient without a clinically qualified 
chaperone being present (i.e. doctor or nurse). 

• Act as chaperone to their clinical partner for intimate examinations. 

• Conduct any intimate examination unsupervised, even if the patient is 
happy for them to proceed with the examination. 
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6. Standards and Practice 
6.1. The Role of the Chaperone 

The role of the chaperone will vary depending upon the patient, the practitioner 
and the procedure to be performed. According to the NHS Clinical Governance 
Support Team (2005), the role of the chaperone could be considered as one of 
the following: 

• Providing emotional comfort and reassurance to patients. 

• Assisting in the examination for e.g. handling instruments during 
procedures. 

• Assisting in un-dressing the patient. 

• Acting as an interpreter on an informal basis. (However, in some cases a 
formal interpreter maybe required and therefore the Interpreting and 
translation services Policy should be followed.) 

• Providing protection to HCPs as regards unfounded allegations of improper 
behaviour. 

• Safeguarding patients from potential humiliation, pain, distress or abuse. 

• An experienced chaperone will identify unusual or unacceptable behaviour 
on the part of the HCP. 

• Responsible for providing a safeguard for all parties (patients and 
practitioners), as a witness to continuing consent to the procedure/ 
examination; in order to protect the patient (male or female) from 
vulnerability and embarrassment, a chaperone should be of the same sex 
as the patient (unless otherwise stated by the patient). 

6.2. Chaperones in Practice 

6.2.1. Practitioners must always consider the alternatives to intimate 
examinations to avoid embarrassment to the patient. Where this is 
unavoidable, there should be an adequate provision of staff to facilitate 
patient choice, protect individuals and avoid delays. 

6.2.2. If the situation is life threatening then professional judgement must 
be used to act in the patients best interests. 

6.3. Patient Choice 

6.3.1. All patients have the right to have an informal or formal chaperone 
present during consultations or procedures, should they wish to. 

6.3.2. The patient should be offered a chaperone prior to the 
appointment, ideally at the time of booking or within written information so 
they can organise an informal chaperone to attend with them. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/PatientAdministration/InterpretingAndTranslationServicesPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/PatientAdministration/InterpretingAndTranslationServicesPolicy.pdf
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6.3.3. Patients should be encouraged to be as independent as possible or 
practical e.g. undressing and re-dressing without assistance. 

6.3.4. The presence of a chaperone must be discussed as part of the 
consent process: this may include the informal chaperone remaining in the 
room or a formal chaperone attending. 

6.3.5. The patient’s decision to decline a chaperone must be documented 
by the HCP. 

6.3.5.1. Where the HCP feels a chaperone is appropriate and the 
patient has refused (e.g. intimate examination), the HCP must seriously 
consider the patient’s condition, and whether there are any alternatives 
to the procedure. 

6.3.5.2. The HCP must at all times consider both the patients and 
their own safety. 

6.3.6. Where a chaperone is requested but unavailable, the patient 
should be consulted upon as regards the appointment being delayed or re- 
booked. All actions and decisions should be fully documented. 

6.3.7. An opportunity should always be given to the patient to decline a 
particular person if that person is not acceptable to them for any reason. 

6.4. Consent 

6.4.1. Consent is a patient’s agreement for a HCP to provide care. Before 
HCP’s examine, treat or care for any person they must obtain their valid 
consent. 

6.4.2. There is a basic assumption that every adult has the capacity to 
decide whether to consent to, or refuse, proposed medical intervention, 
unless it is shown that they cannot understand information presented in a 
clear way. Staff must refer to the relevant policies in relation to this: 

 Consent to Examination or Treatment Policy 

 RCHT Mental Capacity Act Policy  

6.4.3. Staff will need to be mindful that by attending a consultation it may 
be assumed that a patient is seeking treatment. However, before proceeding 
with an examination it is vital that the patient’s valid consent is obtained. This 
means that the patient must have capacity/comply with Fraser Guidelines to 
make the decision. They must have received sufficient information to take it 
and not be acting under duress. 

6.4.4. When patients do not have the capacity to consent for themselves 
the HCPs should undertake an assessment of mental capacity and make the 
decision in the patient’s best interests in line with the Mental Capacity Act 
2005 and Trust Policies. This must be documented in the patient’s notes. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Consent/RCHTPolicyForConsentToExaminationOrTreatment.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingServices/MentalCapacityAndDoLS/MentalCapacityActPolicy.pdf
https://www.cqc.org.uk/guidance-providers/gps/nigels-surgery-8-gillick-competency-fraser-guidelines
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6.4.5. For any procedure where consent is required prior to intimate 
examinations or procedures staff should refer to the Trusts Consent to 
Examination or Treatment Policy. 

6.5. Consent Process 

A chaperone, particularly one trusted by the patient, may help the patient through 
the process with the minimum of distress. 

6.5.1. Patients have a right to a chaperone: establish whether there is a 
need for a chaperone and discuss this with the patient prior to the procedure 
taking place.  

 Offer a formal chaperone to support the patient or invite the patient 
to have a family member / friend present to act in informal 
chaperone capacity if this is relevant (i.e. leading up to the intimate 
procedure)  

 No family member or friend of a patient should be expected to 
undertake any formal chaperoning role in normal circumstances 
unless explicitly requested by the patient. 

 The presence of a chaperone during a clinical examination and 
treatment must always be the clearly expressed choice of a patient 
(however the default position should be that all intimate 
examinations are chaperoned). 

NB For most patients, respect, explanation, consent and privacy take 
precedence over the need for a chaperone. 

6.5.2. Intimate examinations: It is mandatory for Healthcare 
Professionals (HCPs) to offer a formal chaperone when performing intimate 
examinations: ensure the Best Practice Guidance for Healthcare 
Practitioners when conducting an intimate examination is followed  

 The patient must at all times have the right to decline any chaperone 
offered. This must be documented in the patient’s record. 

6.5.3. No child, young person or adult at risk of abuse should be 
examined without a chaperone being present: 

 Children should be given the opportunity to have parents present if 
they wish during the whole procedure. If a child does not wish a 
nurse to be present during an intimate examination then the parents 
can act as chaperones if this is deemed in his / her best interest. 
The role of the Chaperone should be fully explained and consent 
sought and recorded. 

6.5.4. Clinicians are advised that they should always consider being 
accompanied by a formal chaperone when the patient: 

 Requires intimate examination, treatment or care. 

 Is semiconscious or unconscious. 
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 Is intoxicated with alcohol or has taken anxiolytics, hypnotics, opioid 
analgesics or any drug or substances known to have a 
hallucinogenic effect. 

 Is confused / disorientated. 

 Does not use English as their first language; intimate examinations 
should never be carried out for non-English speaking patients 
(except in an emergency) without an interpreter / advocate (taking 
account of gender) being present. 

 Is a vulnerable adult e.g. an older person or a patient with a learning 
disability or any cognitive impairment - for these patients, a familiar 
individual such as a family member or carer may be the best 
chaperone as a careful simple and sensitive explanation of the 
technique is vital. 

 Has a history of abuse, or where abuse is suspected; great care and 
sensitivity must be used to allay fears. 

6.5.5. The need for emergency care: will take precedence over the 
request and/or requirement for a chaperone.  

NB Professionals may be asked to justify any failure to follow this policy.  

6.5.6. Steps when using a Chaperone: 

1. Obtain the patient’s consent to have a Chaperone before the 
examination and record that permission has been obtained in the 
patient’s notes. Follow relevant policies where there are issues relevant 
to patient capacity. 

2. Chaperone must at all times allow patient privacy to undress and 
dress through the use of drapes, screens, blankets. 

3. Record the use of and the identity of the chaperone in the patient’s 
electronic notes: use the Chaperone stamp when using paper records. 

4. Ensure the individual is supported to dress fully after the procedure 
maintaining his/her full dignity and privacy at all times. 

5. The presence of a third party does not negate the need for 
adequate explanation and courtesy and cannot provide full assurance 
that the procedure or examination is conducted appropriately. 

6.6. Mental Capacity 

6.6.1. There is a legal presumption that every adult has the capacity to 
decide whether to consent to or refuse a proposed medical intervention; 
before proceeding with an examination it is vital that the patient’s valid 
consent is gained. 

6.6.2. This means that the patient must: 

 have capacity to make the decision 



Document Reference Code: CG/069/20 

Chaperone Policy V7.4 

Page 18 of 33 

 have received sufficient information 

 not be acting under duress 

6.6.3. Staff should refer to all the relevant Trust Policies in all situations 
relating to any adult who does not have mental capacity: 

 Consent to Examination or Treatment Policy 

 RCHT Mental Capacity Act Policy 

6.7. Children, Young People  

6.7.1. It is mandatory at RCHT and CFT for all children and young people 
under the legal age of consent (16 years) to be seen in the presence of 
another adult. No children under 16 years should be examined 
unaccompanied by an adult. 

6.7.2. In the case of children, particularly infants (under 1 year) and young 
children, an informal chaperone could be used such as a parent or carer, or 
someone known, trusted and chosen by the child. However, if a child is 
deemed vulnerable to abuse, or is the subject of on-going safeguarding 
investigations then a formal chaperone must be requested. 

6.7.3. It is recommended that for intimate examinations involving children 
of any age or adults at risk, consent to the procedure involving a formal 
chaperone is obtained as per Trust policy. In very young children or infants 
one can use professional judgement but if a child may be embarrassed by 
the examination, or is deemed vulnerable to abuse, or is the subject of on-
going safeguarding investigations then a formal chaperone must be 
requested. 

6.7.4. It is usual practice and advisable to offer a chaperone (informal or 
formal depending on the examination / procedure) who is a suitable member 
of staff, to a young person of pubertal age and above. There is no reliable 
age ‘cut off’ for this decision. 

6.7.5. It is important that staff members get to know the child before any 
intimate procedure; they must agree the names used to refer to intimate 
parts of the body. 

6.7.6. Document the name and role of the chaperone. 

6.7.7. The care of children often needs to be managed on an individual 
case basis, due to the complexities and range of issues which apply to the 
safe chaperoning of children and young people. It is therefore essential to 
refer to the relevant polices which apply to the specific needs of the patient. 
If any concerns are raised about the welfare of a child please refer to the 
Safeguarding Children Policy (currently being developed) and contact 
Safeguarding Services for advice and guidance. 

 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Consent/RCHTPolicyForConsentToExaminationOrTreatment.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingServices/MentalCapacityAndDoLS/MentalCapacityActPolicy.pdf
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6.8. Adults At Risk 

6.8.1. For adult patients where capacity is affected, a familiar person such 
as a family member or carer may be the best chaperone. The chaperone 
may be able to advise the practitioner regarding communication techniques 
in order to obtain consent. Their refusal of the procedure maybe a refusal of 
consent, and this must be carefully assessed. Where there is suspicion that 
the patient lacks capacity to consent to the examination the Mental Capacity 
Act and the Consent to Examination or Treatment Policy must be followed. A 
best interest decision will need to be made to decide whether to proceed and 
Safeguarding Services can advise if needed in challenging cases, Tel: 
RCHT 01872 255741 CFT Tel: 01208 834775.  If the patient has learning 
disabilities the advice of the Acute Liaison Nurse for Learning Disabilities 
and Autism should be sought, Tel: 01872 255741 - it is recommended this is 
done prior to a pre-booked appointment. All actions and decisions must be 
documented. 

6.8.1.1. Consideration should be given to having an additional 
chaperone rather than the familiar person providing reassurance to the 
individual acting as chaperone, where it is thought that the familiar 
person or family member may not be able to appreciate and understand 
the need to safeguard the patient. Family and friends may be ‘experts 
by experience’ as carers. 

6.8.2. All decisions and discussions must be clearly documented in the 
clinical records as per current record keeping policy. 

6.8.3. A careful, simple and sensitive explanation of the technique is vital 
in these circumstances. These patient groups are more at risk of 
vulnerability and as such, will experience heightened levels of anxiety, 
distress and misinterpretation. 

6.8.4. Adult patients who resist any intimate examination or procedure 
must be interpreted as refusing to give consent and the procedure must be 
abandoned. In life threatening situations the HCP should use professional 
judgment and where possible always discuss and engage with members of 
the relevant specialist teams within Mental Health and Learning Disabilities 
and Autism. In all circumstances the Mental Health and Learning Disability 
and Autism teams should be contacted in advance where ever possible to 
provide advice and specialist input regarding the planning of intimate 
examinations and provide the support individuals require. 

6.8.5. In situations which may be embarrassing such as personal care 
and interventions (including the administration of intra-luminal medications 
where no alternative is available), children/young people and adults at risk 
should be given the choice to have at least one member of the same sex 
present at that time if parents/ carers are unable to complete the task without 
nursing involvement. 

6.9. Religious/Ethnicity or Cultural Backgrounds 

6.9.1. Some patients may have strong cultural or religious beliefs that 
restrict them being touched by others; these needs must be ascertained 
during the consent process. It may be necessary for a same sex practitioner 
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to undertake the procedure, however if the language barrier leaves the 
practitioner unsure of the individuals needs and an interpreter is required, 
they may be able to act as an informal chaperone. However, for intimate 
examinations a formal chaperone will be required as well as the interpreter. 

6.9.2. It would be unwise to proceed with any examination if the HCP is 
unsure whether the patient understands due to a communication barrier. If 
an interpreter is available they may be able to double as an informal 
chaperone – see section 4.8 for clarification. 

6.9.3. In life threatening situations professional judgement must be used 
in order to act in the patient’s best interests. Every effort must be made to 
communicate with the patient by whatever means before undertaking a 
procedure and documenting in full. 

6.9.4. The Chaplaincy team will be able to offer advice and support 
regarding a patient’s religious/ethnic or cultural needs. 

6.9.5. Patients undergoing examinations should be allowed the 
opportunity to limit the degree of nudity by, for e.g. uncovering only that part 
of the anatomy that requires investigation or imaging. Wherever possible, 
particularly in these circumstances, a same sex healthcare practitioner 
should perform the procedure. 

6.9.6. If there are concerns that a family member or other chaperone may 
be exercising coercion and control and that this may be related to Honour 
Based Violence and Forced Marriage (HBV and FM), Domestic Abuse or 
Modern Slavery the following links will take you to the relevant multi-
agency’s policies and procedures. 

6.10.Lone Working 

Where an HCP is working in a situation away from other colleague’s e.g. home 
visit, out-of-hours activity, the same principles for offering and use of chaperones 
should apply. Where it is appropriate, family members/friends may take on the 
role of informal chaperone only. In cases where a formal chaperone would be 
appropriate, i.e. intimate examinations, the HCP would be advised to reschedule 
the examination to a more convenient location. However, in cases where this is 
not an option, for e.g. due to the urgency of the situation or because the HCP is 
community based, then procedures should be in place to ensure that 
communication and record keeping are treated as paramount. HCPs should note 
that they are at an increased risk of their actions being misconstrued or 
misrepresented if they conduct intimate examinations where no other person is 
present. 

6.11.Best Practice Guidance for Healthcare Practitioners when conducting 
an intimate examination  

6.11.1. Offer and confirm the use/refusal of a chaperone as part of the 
consent process when discussing the procedure and its alternatives (if any). 

6.11.2. Ensure the patient is aware the intervention can be discontinued at 
any stage at their request. 
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6.11.3. If an intimate procedure is required, explain to the patient why an 
examination is necessary and give the patient an opportunity to ask 
questions, and a full explanation of what this involves. 

6.11.4. Patients should be asked to only expose the required part of their 
body to keep nudity to a minimum. Facilities should be available for the 
patient to undress undisturbed and in a private area. Delays and travelling 
distances between undressing and the examination must be kept to a 
minimum. 

6.11.5. Intimate procedures must take place in a closed room or well 
screened area where privacy can be assured and no interruptions are 
permitted. 

6.11.6. Ask the patient to position themselves, use only required 
assistance to give patient a sense of control and reduce vulnerability. 

6.11.7. Explain what you are doing at each stage of the examination, the 
outcome when it is complete and what you/or the Healthcare Professional 
propose to do next.  

6.11.8. Be prepared to discontinue the examination at any stage should the 
patient request this and record the reason. 

NB Poor communication between an HCP and a patient is often the 
root of complaints and incidents. 

6.11.9. Gloves must be worn (unless the therapy requires skin on skin 
contact, which should be discussed with the patient during the consent 
process). 

6.11.10. A professional and clinical approach must be taken at all times: 

 Provide reassurance 

 Keep discussion relevant and avoid personal comments at all times 

 Encourage questions 

 Remain alert to verbal and non-verbal signs of distress 

6.11.11. Any results or findings should be relayed to patient once they are 
re-dressed. This is also an opportunity to ask the patient if the chaperone 
needs to remain or if they would like their informal chaperone (i.e. friend/ 
relative) present. 

6.11.12. Document the following: 

 name and role of the chaperone present in the patient’s notes. 

 details of the examination/event requiring the presence of a 
chaperone. 

 absence or presence of a chaperone and their details to include: 
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 full name 

 contact number 

 if a chaperone has been offered, but declined by the patient. 

NB Please use the Chaperone stamp where paper records are used. 

6.11.13. Reported breaches of the chaperone policy should be formally 
investigated through the clinical, quality and safety governance process and 
treated, if determined as deliberate, as a disciplinary matter. If the incident 
involves a child, young person or an adult at risk then Safeguarding Services 
should be informed. 

6.12.Maternity Services 

6.12.1. The Trust recognises that the delivery of maternity care in the 
hospital and community setting can frequently involve close physical contact, 
body exposure and intimate examinations. As the majority of this care is 
carried out by midwives, it would not be practical or possible to provide a 
chaperone in every one of these circumstances. The Nursing and Midwifery 
Council (NMC) (2013). 

6.12.2. Where there is a perceived risk to the HCP or if the patient requests 
a chaperone, this will be provided by the HCP without exception. No HCP 
should continue with an intimate examination if a chaperone is requested 
and cannot be provided. The procedure must be delayed and a plan put in 
place to provide the chaperone. 

6.13.Ophthalmology and Hearing Services 

6.13.1. For non-intimate examinations such as those undertaken in the 
high-street e.g. hearing/eye tests, a chaperone is not required unless the 
vulnerability of either patient or HCP is seen as an additional factor. 

6.13.2.  ‘All children under the age of 16 MUST have a chaperone if 
unaccompanied’. 

6.14.Training Requirements 

6.14.1. It is advisable that members of staff who undertake a formal 
chaperone role should undergo local training in order to develop the relevant 
competencies and skills required for this role. 

6.14.2. All staff should have an understanding of the role of the chaperone 
and the procedures for raising concerns. 

6.14.3. This training should form part of the local ward/departmental 
induction programme and be facilitated by a line manager. Induction training 
of new clinical staff who would act as formal chaperones should include an 
understanding of: 

 What is meant by the term chaperone 

 What an “intimate examination” is 
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 Why chaperones need to be present 

 Rights of the patient 

 HCP role and responsibilities e.g. advocate, appropriate conduct 
during intimate examinations 

 Policy and the mechanism for raising concerns 

 Accurate recording 

6.15.Providing a Chaperone to any Visitor or Guest (including VIP’s) who 
has access to NHS sites and does not meet the requirements of our Trusts 
Safer Recruitment Policy – please see RCHT Recruitment Policy  

6.15.1. This part of the chaperone policy supports the recommendations of 
the Lampard Report (2015) of following the investigations into Jimmy 
Savile’s activities at hospitals and hospices. The part of the policy has been 
put in place to protect patients from possible abuse. 

6.15.2. There may also be other circumstances where the use of 
chaperones is also required due to safeguarding concerns arising from e.g. 
domestic abuse and violence, forced marriage, honour-based violence and 
modern slavery. 

6.15.3. It applies as follows: 

 Escorting Very Important People (VIP’s), visitors and guests 
(including major donors or other supporters of the Trust’s Charities?) 
on visits to NHS sites when they have not undertaken Safe 
Recruitment processes. 

 The Trust is committed to providing a safe, comfortable environment 
where patients, family, carers and staff can be confident that best 
practice is being followed at all times, and the safety of everyone is 
of paramount importance. 

 The Trust welcomes visitors, VIP’s, supporters and guests to NHS 
sites; in order to safeguard patients, visitors and staff, the guidance 
within this policy should be followed. 

6.15.4. RCHT staff should also refer to the policy for Management of High 
Risk And VIP Patients. 

6.15.4.1. Visitors to NHS sites must be accompanied by a permanent 
substantive employee or volunteer of the Trust who has full access to 
the relevant Trust Policies and Procedures. 

6.15.4.2. It is the responsibility of the member of staff or volunteer 
organising the visit to identify a suitable chaperone. They must also 
agree and document the purpose and outcomes of the visit between 
the guest and the chaperone including the area to be visited and the 
individuals or patients to be part of the contact and activities included. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefOperatingOfficer/InternalOnly/ManagementOfHighRiskAndVIPPatientsPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefOperatingOfficer/InternalOnly/ManagementOfHighRiskAndVIPPatientsPolicy.pdf
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6.15.4.3. Patient safety is paramount and visitors and guests 
(including VIP’s) must not have access to areas where patients are 
undergoing intimate examinations. 

6.15.4.4. The Trust has a responsibility for protecting and promoting 
privacy, dignity and respect. It must inform patients and staff of a visit in 
advance and give patients the opportunity to choose not to interact with 
the guest. 

6.15.4.5. Some people who use our services may find visitors and 
guests (including VIP’s) to the NHS sites threatening or confusing. A 
chaperone, particularly one trusted by the patient, may help them and 
the visitor avoid undue distress. 

6.15.4.6. The chaperone must ensure that the visitor or guest 
(including VIP’s) has Trust authority for the visit to occur and has 
means of personal identification such as photographic identification 
card, driving licence or passport. 

6.15.4.7. The chaperone must take responsibility for ensuring the 
visitor or guest (including VIP’s) adhere to Trust Policies and 
Procedures at all times during the visit. They must adequately prepare 
the visitor or guest for the visit (e.g. explain how to keep themselves, 
patients and service users safe), challenge the visitor or guest if their 
behaviour is unusual or unacceptable, and escalate any incidence of 
inappropriate behaviour or breach of Policy immediately to senior 
manager, and complete an incident report. 

6.15.4.8. All client information, in whatever format, must not normally 
be disclosed outside of the care team without the consent of the client 
(Confidentiality: NHS Code of Practice). Legitimate reasons for 
accessing information. The chaperone should explain this to the visitor 
or guest and remind them that they may be exposed to confidential 
conversations, which they have a duty not to disclose. Access should 
be restricted within corporate areas e.g. record libraries and clinical 
areas where there is a high risk of encountering confidential 
information. 

6.15.4.9. The chaperone must be aware of media interest in the visitor 
or guest (including VIP’s) and ensure the Communication team are 
involved as well as patient consent sought for any media involvement. 

6.15.4.10. The chaperone must remain with the visitor or guest 
(including VIP’s) at all times to ensure there is no unsupervised access, 
contact with patients or access to their personal identifiable information. 
This is for both the protection of patients and the guest against any 
unfounded allegations of improper behaviour made by the patient. 

6.15.4.11. Reported breaches of the chaperone policy should be 
formally investigated through the Trust’s Risk Management and Clinical 
Governance arrangements and treated as a safeguarding concern. If it 
is determined that breaches were deliberate on the part of the 
chaperone then this will be considered a misconduct or gross 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/200146/Confidentiality_-_NHS_Code_of_Practice.pdf
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misconduct issue and managed in line with the Disciplinary Policy and 
Procedure. 

7. Dissemination and Implementation 
7.1. This policy will be disseminated throughout the organisation immediately 
following ratification and will be published on the organisations Intranet sites via 
the Document Library for both RCHT and CFT. 

7.2. Access to this document is open to all. Implementation will be undertaken by 
Ward Sisters / Charge Nurses and Service Heads of Departments following 
publication. 

8. Monitoring compliance and effectiveness 
This part must provide information on the processes and methodology for 
monitoring compliance with, and effectiveness of, the policy/procedure using the 
table below. 

Element to be 
monitored 

Use of the chaperone in clinical practice. 

Lead RCHT Safeguarding Operational Groups and Care Group 
Senior Nurses and Clinicians. 
 

Tool To link with the Clinical Effectiveness department to do 
Case Notes Audit. 
 

Frequency Quarterly case notes audits undertaken by the Ward 
Sisters, Charge Nurses or AHP particularly in areas where 
intermit examinations are performed on a daily basis. The 
Hub, MAU, Surgical receiving unit and Paediatric 
observation area. 
 

Reporting 
arrangements 

Quarterly reporting at the Senior Nurse and Midwives 
Committee Exception reporting at the RCHT Safeguarding 
Operational Groups and RCHT Governance Committee 
on a quarterly basis. 
 

Acting on 
recommendations 
and Lead(s) 

RCHT Safeguarding Operational Groups and Care Group 
Senior Nurses and Clinicians. 

Change in 
practice and 
lessons to be 
shared 

RCHT: Senior Nurse forum and Midwives Committee. 
CFT: Monitoring against this policy will be a triangulated 
trend analysis approach, noting the numbers of incidents, 
complaints and safeguarding incidents in relation to 
matters concerning chaperones, reported through the 
Quality & Governance Committee. 
Areas will be required to monitor compliance against the 
policy at an operational level and report these through 
their respective governance systems (C Q A G s). 
 

https://doclibrary-rcht.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Internet/DocumentsLibrary/ClinicalDocuments/AllClinicalDocuments/SafeguardingServices.aspx
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9. Updating and Review 
9.1. This process is managed via the Document Library and a review will be 
undertaken every three years, unless best practice dictates otherwise. 

9.2. Revisions will be made ahead of the review date when the procedural 
document requires updating. Where revisions are significant and the overall 
policy is changed, the author will ensure the revised document is taken through 
the standard consultation, approval and dissemination processes. 

9.3. Any revision activity is to be recorded in the Version Control Table as part of 
the document control process. 

10. Equality and Diversity 
10.1.This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 

10.2.Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 2. RCHT Equality Impact Assessment 

Section 1: Equality Impact Assessment Form 
Name of the strategy / policy /proposal / service function to be assessed 
Chaperone Policy V7.4 

Directorate and service area: 
Safeguarding Services 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
Zoe Cooper, Nurse Consultant for 
Safeguarding 

Contact details: 
01872 255741 

1. Policy Aim 
Who is the 
strategy / 
policy / 
proposal / 
service 
function aimed 
at? 

To provide all staff groups with a guide to their roles and responsibilities 
in the role of being a chaperone. 

2. Policy 
Objectives 

To ensure all staff groups know the procedures to be followed for 
chaperoning. 

3. Policy 
Intended 
Outcomes 

The purpose of this policy is to support staff in understanding their role 
as a chaperone and to ensure that all RCHT and CFT patients who 
attend and are treated at RCHT/CFT are treated with dignity and 
respect, and know their rights to have a chaperone. 
To protect lone workers who need to examine patients. 

4. How will 
you measure 
the outcome? 

Evidenced in patients’ medical notes. 

5. Who is 
intended to 
benefit from 
the policy? 

Patients 
RCHT staff 
CFT staff 

6a). Who did 
you consult 
with? 
b). Please list 
any groups 
who have 
been 
consulted 
about this 
procedure. 

Workforce  Patients  Local 
groups 

External 
organisations Other  

X     
RCHT Adult Safeguarding Operational Group 
RCHT Senior Matrons & AHP Forum  
RCHT Occupational Therapists 
RCHT Site Co-ordinators 
CFT - Trust wide 

c). What was 
the outcome 
of the 
consultation? 

Agreed 
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7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 
Protected 
Characteristic Yes No Unsure Rationale for Assessment / Existing 

Evidence 
Age  X  This policy specifically relates to all ages. 

 
Sex (male, female non-
binary, asexual etc.)   X  A chaperone can be male or female unless 

a preference is indicated by the patient. 

Gender 
reassignment  X   

Race/ethnic 
communities 
/groups 

 X   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health problems 
and some long term 
health conditions) 

 X   

Religion/other 
beliefs  X   

Marriage and civil 
partnership  X   

Pregnancy and 
maternity  X   

Sexual orientation 
(bisexual, gay, 
heterosexual, lesbian) 

 X   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are 
no highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of 
initial impact assessment: 

Zoe Cooper, Nurse Consultant for 
Safeguarding 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead india.bundock@nhs.net 
  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net
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Appendix 3. Chaperones in Outpatient Gynaecology 
The chaperone aims to minimise patient anxiety by providing appropriate comfort and 
reassurance where needed, without interrupting, or prolonging the consultation. 

The chaperone is to assist the clinical examination, or procedure, as requested by the 
clinician and to supply, and handle instruments/equipment required by the clinician 
during procedures. 

The name of the chaperone should be documented in the patient’s notes.  

If the patient objects to a particular chaperone, then an alternative person should be 
found, or the consultation postponed. 

If the patient refuses to have a chaperone present at all, this must be documented and 
then the clinician will decide if the consultation, discussion or procedure can continue, 
or not. The clinician must always consider both the patients and their own, safety.  

Some patients may have strong cultural, religious or personal beliefs that require a 
same sex clinician and/or chaperone. Sensitive enquiry should identify this at the first 
opportunity and the issue be documented.  In such circumstances, a clinician and 
chaperone of the appropriate gender should be found. If this is not possible the 
appointment may have to be rescheduled. 

If a chaperone cannot be found the situation should be clearly documented and the 
problem escalated to the line manager to achieve a solution, a Datix event should be 
filed and if a suitable solution is not possible the appointments should be rescheduled.  
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Appendix 4. CFT Equality Impact Assessment Form 
Title of Policy / Document for 
assessment: 

Chaperone Policy 

Document Library Section: Clinical: Clinical Guidelines  
Is this a new or existing 
document? 

Existing 

Date of assessment: 16/03/2020 
What is the main purpose of 
the document? 

To support all staff in protecting the rights and 
wishes of patients during intimate examinations; 
treating patients with privacy and dignity at all 
times. 

Who is affected by the 
Document? 

Staff Patients Visitors Carers Other All 
      

Who implements the 
document, and who is 
responsible? 

Zoe Cooper 

The document aims to improve access, experience and outcomes for all groups 
protected by the Equality Act 2010. 
Are there concerns that the 
procedural document could have 
a differential impact on: 

YES NO 
What existing evidence (either 
presumed or otherwise) do 
you have for this? 

Age    
Disability    
Sex    
Gender reassignment    
Pregnancy and maternity    
Race    
Religion and belief    
Sexual orientation    
Marriage and civil partnership    
Groups at risk of stigma or social 
exclusion (e.g. offenders / homeless)    

Human Rights    
Are there any associated 
objectives of the document?    

Signature of person completing the Equality Impact Assessment: 

Name: Zoe Cooper 

Date: 29 April 2020 
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