


the curtain but at the "head of the bed" (assuming a genital exam)?  Actively observing the actions 

of the doctor ("at the foot of the bed").

­ Does the presence of a chaperone mean that the doctor cannot ask questions of the patient 

because of breach of privacy rules?

­ Does a chaperone have to be of a particular gender depending on the gender and/or sexual 

orientation of the practitioner or patient.  If so, will practices be expected to provide chaperones of 

both genders?

­ Will the review take into account the financial and nonfinancial costs of providing chaperones?  

Will a small practice ­ for example a solo GP ­ be required to have a chaperone separate from their 

receptionist?  If not ­ will the practice continue to satisfy it's accreditation requirements whilst the 

receptionist is acting as a chaperone? (A general practice is required to have a receptionist at all 

times while the practice is open. It could easily be argued that having the receptionist regularly 

leave the reception area to spend up to 15minutes at a time in the doctors office means they are 

not really fulfilling the role of receptionist). Again ­ would a small practice be required to provide 

both male and female chaperones?   

Should you wish to contact me to elaborate on any of these comments, I can be contacted by email 

or by phone .

Yours sincerely

Dr David Ringelblum    MBBS, DipRACOG, FRACGP




