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1. Introduction: Medico-legal Risks 
All GP’s in Northern Ireland received an email from Dr Margaret O’Brien, head of GMS in the SPPG on 12th December 2024 highlighting a number of recent patient allegations against individual GP’s with regards to intimate examinations. Practices are advised to have an up-to-date chaperone and intimate examinations policy in operation in line with GMC guidance.

This policy supersedes our previous Chaperone policy (from May 2015).

Due to the risk of allegations of assault by patients against GPs, especially where intimate bodily examinations are involved, the Medical Defence Organisations, and Professional bodies have strongly recommended the use of chaperones wherever possible(1). 
The presence of a chaperone is helpful not only in reassuring the patient but also in minimising the risk of the doctor’s actions being misrepresented by the patient in a subsequent complaint to the statutory authorities, or the Police. GPs are particularly vulnerable to false accusations of misdemeanours, and the results can be devastating. 
There will be occasions, however, when a chaperone is not available, or when the GP considers it unnecessary for one to be present during an examination. This guidance is intended to help our GPs weigh up the medico-legal risks in determining when, and how, chaperones should be used, and what factors should be borne in mind whenever intimate bodily examinations are deemed necessary. It is not meant to be definitive or prescriptive, but is to help GPs ensure they are complying with Good Medical practice as laid out by the GMC.

2. What is an Intimate Examination? 
Physical examination is a familiar and necessary part of the diagnostic process. Intimate examinations are likely to include examinations of breasts, genitalia and rectum. Such examinations, can be embarrassing or distressing for patients. It is in such cases that consideration of the use of chaperones is all important and for which this guidance is intended. It is also important to note that for patients with certain cultural or religious beliefs, any examination requiring the shedding of clothing may be challenging and when dealing with such patients GPs need to approach the subject with particular sensitivity. Examinations by a doctor of the opposite sex may also cause a patient distress. 
Doctors should record detailed and accurate records at the time of the examination including details of the indications and necessity for the examination. 

3. Before the examination
The doctor should explain in detail why the proposed examination is necessary and give the patient the opportunity to ask questions. The doctor should explain what the examination will involve and ensure that the patient understands what is proposed. The doctor should also advise the patient that the examination can be halted at any time at the patient’s request. Consent must be obtained. If the patient lacks capacity then this should be addressed in line with GMC Good Medical Practice (Decision making and consent). Similarly if the patient is a child or young person then the doctor must assess the patient’s capacity to consent to the examination.
If the patient expresses any doubts or reservations, and the GP feels it necessary to reassure them before obtaining their consent, it would be sensible to record this in the notes, which should also record the reasons for the examination. In all other circumstances it should be clear from the history taken by the GP, as described in the notes, that an examination was clinically necessary and no further justification may be required. The name of any chaperone present should be recorded in the notes. If the chaperone is the practice nurse it may be appropriate to ask the nurse to record this in their notes also. The notes should also record if a chaperone has been offered but declined by the patient. 
The patient should be offered privacy to undress and dress and they should be should be kept covered as much as possible in order to maintain dignity. The doctor should not help the patient to remove clothing unless they are asked to do so and such actions are deemed appropriate.
At all times any comments made by the doctor during the examination should be kept professional and relevant to the clinical examination. Unnecessary personal comments may cause offence.

4. Checklist of Suggested Actions 
The following represents a checklist of suggested actions to follow prior to, during, and after an intimate examination: 

• Establish that there is a genuine need for an intimate examination and discuss this with the patient. 

• Explain precisely what the purpose of the examination is. 

• Where appropriate, offer a chaperone, or examination by another GP of the same sex as the patient, explaining that, if either is not available, it may be necessary for the patient to come back at another time. 

• Where necessary record the patient’s consent to examination in the notes, indicating if the offer of a chaperone was declined or recording the name of any chaperone present. 
• Explain to the patient what you are doing at each stage of the examination, the outcome when it is complete, and of what you propose to do next. 

• If an intimate examination will not alter the clinical management of the patient then the examination should not be conducted. A special example of this is when the GP is intending to admit the patient to hospital anyway. The fact that an intimate examination has not been undertaken should be relayed to the receiving doctor at the hospital. 
5. Problems
The main problem with chaperones is their availability. Calling a nurse in to act as chaperone usually involves a delay, and disrupts the doctor’s and nurse’s schedules, whereas inviting a patient to attend on another occasion can also be disruptive for the patient, and often interrupts the flow of the consultation and will result in a further appointment being made, perhaps unnecessarily. 

Despite this the patient’s wishes are paramount and must be respected. The following questions deal with specific situations in which problems may arise: 
• What if a chaperone is unavailable?
If the patient is unhappy to be examined unchaperoned, it may be appropriate to postpone the examination to a time when one can be present, or to propose that they be examined by another doctor of the same sex (if one is available). If the seriousness of the patient’s condition dictates that delay is inappropriate, this should be explained to the patient (and recorded in the notes). 
• Who is suitable to act as a chaperone? 
The chaperone will usually be a health professional and should be trained for the role they are undertaking.
They should be sensitive and respect the patient’s dignity and be alert to any signs of distress on the part of the patient. 

As far as possible they should be able to observe what the doctor is doing whilst maintaining the patient’s dignity.

· What if the patient declines the offer of a chaperone but the doctor would prefer one present?

The doctor should explain clearly why they would like a chaperone to be present. .If the patient remains uncomfortable, the doctor may suggest referring the patient to a colleague who would be willing to examine them without a chaperone, as long as the delay involved will not have a significant effect on the patient’s health. All details of any discussions around chaperones should be recorded in the patient’s medical record.

• What if a relative or friend of the patient offers to act as chaperone? 
A relative or friend is not a trained impartial observer and so would not usually be a suitable chaperone. However if the patient would like such a person to be present to offer support the doctor should comply with such a request if deemed reasonable
• What if a request for an examination is made, or the need for one determined by a GP, during a home visit? 
If a member of the patient’s family is present, it may be acceptable to proceed but bear in mind any concerns about past behaviour of any family members. Unless clinical circumstances render it essential to conduct the examination immediately, it may be best to advise that the patient attend the surgery where “the facilities are better” for the purposes of the examination. GPs should bear in mind that they are at an increased risk of their actions being misconstrued or misrepresented if they conduct an intimate examination of the patient at home where no other person is present. 
• What if the patient does not speak English, or has a poor understanding of it? 
It would be unwise to proceed with any examination unless the GP is satisfied that the patient understands and can give informed consent.  Again, if an urgent clinical need for an examination is in evidence, every effort should be made to communicate with the patient by whatever means are available before proceeding with the examination. 
• What if the patient suffers with a disability? 
A patient with a severe mental or physical disability is unlikely to attend surgery unaccompanied. As with the previous heading, the GP should endeavour to communicate with the patient with the assistance of the relative or carer accompanying them. Particular care should be taken to ensure the patient is not made to feel that their wishes are being ignored. 
• What if the patient is a minor? 
Children are expected to be accompanied by a parent or adult relative to whom the need for the examination will be explained and consent obtained. They would be expected to remain with the child during the examination, so a further chaperone will not normally be necessary. The GP will obviously seek to explain and reassure the child about the examination in a sympathetic manner. Problems are more likely to arise if the child is a teenager when issues may arise about whether or not they are capable of giving informed consent themselves in the absence of a parent or guardian. 

If they are considered capable of giving such consent, it would be advisable for a chaperone to be present or, in the case of a female patient, the examination be conducted by a doctor of the same sex. 
• What if the patient is under the influence of alcohol or drugs? 
In cases of significant alcohol or drugs influence GPs are advised not to conduct examinations and the patient should be asked attend again at a later date. 
6. Wearing of Gloves 
During an intimate examination surgical gloves should be worn. There are two reason for this: 

1. The glove acts as a physical barrier and thus keeps the examination on a clinical basis, limiting the possibility of sexual connotations; 

2. To prevent cross infection between GP and patient 

The only situation where a GP may reasonably not wear gloves in such circumstances would be in a life threatening situation where gloves are not available. GPs should always seek to carry gloves in their bags when on call. 
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