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Project
Project status: Active (Open approved)

Project Tracker Status: No status (tracking turned off)

Project Category: Single Site

Project Priority: 4

Project Code: Pembs IS - General Surgery/CA/2025-26/01

CQC Domains: N/A

Reported Group: Specialty Meeting

Is your project related to particular sites? Yes
Withybush General Hospital

Is your project related to particular wards/areas? Yes
WGH - Accident & Emergency Department, WGH - Same Day Emergency Care Unit, WGH - Surgical Assessment Unit, WGH - Ward 4

Project Team
Lead Participant: 

Participant(s): 

Mentor: Mohammed Elmorsy

Rationale
The use of chaperones during intimate examination is a key part of safe patient centred care.
According to the GMC, clinicians should always offer a chaperone and document both offer and the patients response. Failure to do so compromises patient dignity and trust
exposing patient and clinician to consequences in medical rapport and relationship.
This audit aims to assess current practice to improve compliance in chaperoning of patients with intimate examination (e.g breast, genital or rectal examination) and
documentation as per GMC guidelines.
It is essential in implementing and improving patient safety, uphold patient rights and comfort.
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Objective
This will be a two-phase audit:

1. Baseline data collection – reviewing surgical notes for documentation of chaperone use in line with NICE guidance (offer, acceptance/decline, and name/role recorded).

2. Intervention and re-audit – providing teaching and reminders to staff, followed by repeat data collection using the same standards to measure improvement.

Methodology & Data Collection
Methodology and source of data: Patient will be offered in consultations during clerking and if required on the ward.
Patient information will remain anonymous. However documentation on offering chaperone, position of the chaperone and if patient declined a chaperone will be
highlighted.
Documentation will be from present patient files including clerking performa and clinical notes.

Data time frame from: 09/10/2025 to: 07/11/2025

Type of patients: Patients presenting to the A/E department under surgery and patients in Ward 4 ( Surgical ward) requiring intimate examination including breast,
genitals or rectum.

Retrospective/prospective: Prospective 

Has the data already been collected?: No

Will you be collecting sensitive patient data for this project?: No

Guidance

Type Origin Title Status Further comments

Guideline Other
origin

GMC Medical
Practice

Not
achieved

Baseline data collected revealed compliance percentage of 43% which does not meet our criteria for achieving 80%
of the necessary appropriate chaperoning documentation.

Results

Chaperone documentat on n the Surg ca  Department

5



First Cycle (Baseline Measurement)

A total of intimate examinations were reviewed in the surgical department.

Chaperoning documentation was inconsistent across cases.

 examinations (≈43%) met chaperoning compliance criteria
(chaperone presence with role documented).
In the remaining cases:
Chaperones were either not offered, not documented, or
The role of the chaperone was missing, despite an intimate examination being performed.
Clinician identifiers were absent in cases.

Overall, the department did not meet the audit standard of ≥80% compliance.

Intervention:

Disrupted standardized chaperoning template to the surgical department and the emergency department. Additionally displayed posters with the template in the residents room

I have presented it to the resident doctors, speciality doctors and consultants of the first round on 31st of October 2025 and 3rd of December 2025 to the new cohort to familiarize
them with the chaperone documentation and GMC guidance.

• 
• 
• 
• 
• 
• 
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Discussion:
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