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Chaperone Guidelines
Introduction

This guideline covers chaperoning and patient handling during vascular ultrasound examinations. Many trusts, hospitals and independent providers may have their own chaperone guidelines, but these may also be consulted.
All patients coming for investigations may feel unsure or vulnerable regarding the test they are to undergo. Examinations requiring partial undressing and conducted in dim lighting may increase this sense of concern. It is therefore always important to give adequate explanation of the test in terms the patient can understand and to allay their fears by giving opportunity for any questions they may have to be answered. Patients should always be treated in a sensitive way that protects their privacy, dignity and well-being. 

Informed Consent
Before an examination or procedure commences, the patient must be given a clear explanation of what the examination involves. This should include the reasons why it is necessary to examine particular areas of the body. Having explained the procedure so they know and understand what needs to be done, informed consent to proceed should be asked of the patient prior to beginning the examination. If the area of examination needs to be extended, further explanation, and approval to proceed, should be given to the patient.

Any extra people in the room should be explained and the people introduced as you would introduce yourself as the practitioner. Where a student or trainee is in attendance, the patient should be given an explanation of who they are and asked to approve their presence before proceeding with the scan.

Chaperones
In general, the role of the chaperone, or impartial observer, is to ensure that the patient’s privacy, dignity and well-being are protected at all times. A chaperone also provides protection for the practitioner from unjustified complaints or misunderstandings by a patient – see Appendix A for Guidance for Chaperones. All patients have the right to have a chaperone if they request one, as does the practitioner if they feel it would be advisable. A chaperone should be specifically offered to a patient when performing intimate examinations and should be considered mandatory when examining children, mentally incapacitated or unconscious patients. Intimate examinations are those that directly involve examination of the breasts, genitalia or rectum. The groin area may be considered to be intimate by patients and staff need to be sensitive to the patient’s feelings when scanning this area.

For most patients, respect, consent and privacy take precedence over the need for a chaperone. For some patients having more people in the room increases their sense of worry or embarrassment.

The following notes are guidelines for the use of chaperones within a Vascular Laboratory Service.

1. In many departments a scan may be performed by either a male or a female operator, depending on who is on duty. It should be noted in the invitation letter to the patient that the duty person scanning them may be male or female.

2. Some patients may have concerns regarding being scanned by a person of the opposite sex. The patient should be given clear explanation of the procedure and its purpose. Where only a practitioner of the opposite sex is available to perform the scan and at the patient’s request a chaperone of the same sex should be offered or the patient may be offered a new appointment. 

3. Ensure as best you can, the privacy of the scanning environment.

4. Patients should be allowed to dress/undress in privacy

5. Only assist in undressing or dressing with the patient’s permission

6. Gowns and/or blankets/sheets should be available for use as needed.

7. Always act in a professional manner so as not to raise patient concerns or anxiety, or to give rise to any mis-interpretable signals.

8. Never make personal comments to, or about, the patient. It is good practice to welcome and engage the patient in conversation with appropriate eye contact when they arrive and again after the scan is complete, but to avoid direct eye contact during the actual process of scanning. This avoids potentially mis-interpretable signals being given. The patient will feel that you have properly engaged with them as a person, but will understand that you have concentrated on the job whilst doing the scan.

9. Discontinue the scan if requested to do so.

10. Give any results or further information to the patient after they are dressed again.

11. Within a vascular service it is often the case that we are unable to provide our own chaperone from within the service. Where a chaperone is requested or is deemed necessary, we have a duty to ensure there is a chaperone.

12. Where a chaperone is requested by the patient, they may invite a relative or friend who has accompanied them to be one. The patient should be told what the scan involves so that they can judge whether they wish to be so accompanied without further embarrassment. Note: it is for the patient to decide, not the potential chaperone.

13. If, in your assessment of the situation, you feel a chaperone would be advisable, then find a colleague to accompany you, preferably before you commence the examination. Explain as necessary, that for this investigation you wish to have someone in the room with you.

14. If there have been any problems, perceived or real, make a contemporaneous record of what the situation was and inform a senior member of staff.
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Appendix A

Guidance for Chaperones

Role of the Chaperone:

· To provide comfort and reassurance to the patient

· To act as a safeguard for the patient 

· To act as a safeguard for the Health Care Professional 

General Advice for Staff Members Acting As Chaperones

· Make sure you are aware of what the scan involves before you accompany the patient. This will enable you to provide more reassurance to the patient and also confirm that the procedure was carried out within the remits of the examination.

· Ensure that you have been introduced to the patient before the scan begins and that the patient consents to your presence in the room.
· Be sensitive and respectful of the patient’s dignity and confidentiality. Position yourself appropriately within the room, particularly if an intimate examination is being performed. Focus on the patient, not on the scan.
· Be prepared to reassure the patient if they show any signs of distress or discomfort during the examination. You may find it beneficial to work through some scenarios with your line manager or senior members of the team.

· While general conversation may be beneficial to calm and relax the patient before and during the scan, avoid making any personal comments to the patient which could be misconstrued.

· Make sure that you are aware of what you would need to do if you have any concerns. Be aware of your local incident reporting procedure, making sure you know who to report concerns to e.g. line manager. It is important to be familiar with your local complaints procedure e.g. Patient Advice and Liaison service (PALS) as well as local whistle blowing policies.
Page 1 of 4

[image: image1.png]