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Strategy discussion
Social:
· What is known of the family?
· What other issues face the child?
· Involve Specialist 3rd Sector agency to aid communication and understanding 

Police:
· Previous knowledge of family
· Has a criminal offence been thought to have been committed?

Hold Strategy discussion within 48 hours, 
Involving: Health, SARC, Police, Education / School, 
3rd Sector cultural liaison.













Health:
· Is the girl currently suffering any physical or psychological symptoms due to FGM?
· Is she likely to have health problems (physical or psychological) from the FGM?


Outcome Decisions of Strategy discussion:
· Is the child safe?
· Are other children at risk?
· Is a Forensic / health assessment by SARC required?
· Is a health care assessment by Paediatric- gynaecology required?
· Is a referral for psychological support required?
Children’s Social Care
Gather initial information re FGM 
Is the girl at immediate risk of harm now?
When (and at what age), where was it done?
Who did it?
Are there other children at risk?
What does the girl understand about what has happened?
What are the family views?
Use 3rd Sector organisations to assist with communication

Remember to use approved interpreter whose views on FGM are known.

Concerns that a girl may have had FGM
 (see signs &  symptoms box*)

Raise concerns with line manager/ discuss with girl and family if appropriate / follow your agency safeguarding procedures.
(NSPCC FGM helpline, 0800 028 3550)
NB Mandatory reporting imminent
No medical or psychological assessment required.
· Information sharing with GP, school nurse, HV & referrer
· Consider on-going support, education from 3rd Sector organisation, 
SARC+/- Medical +/- Psychological ref required:
· Referral as appropriate 
· Information sharing
· Involvement 3rd Sector to explain and assist with process.
Make a referral to Children’s Social Care (ensure that you follow up this referral in writing within 48 hours)
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Part 3: CHILD/YOUNG ADULT (under 18 years old)

Date: Completed by:
This Is to help when considering whether a child HAS HAD FGM. Initial/On-going Assessment
Acron

CONSIDER RISK

Ask more questions — if one indicator

GirlIs reluctant fo undergo any medical examination

leads to.a potental area of concern,

Gir has difficulty walking, siting or standing or looks uncomortable

‘cortinue the discussion n tis area.

Girl finds it hard 1o sit stil for long periodss of time, which was nota
problem previously

‘Consider risk ~ if one or more.
indicators are identifed, you need to
‘consider what acion to take,ffunsure.

Gir presents to GP or A & E wilh frequent urine, mensirual or stomach
problems

‘whether the leve of risk requires referal
at this point, discuss with your named/
designated safeguarding lead.

Increased emotional and psychological needs eg withdrawal,
depression, or significant change in behaviour

Significant or Immedate risk i
youidenty one or more serious or

Girl avoiding physical exercise or requiring to be excused from PE
lessons without a GP's etter

immesdate risk, or the other risks are,
by your judgement, suffient to be.

Girl has spoken about having been on a long holiday to her country of
originvanather country where the practice is prevalent

‘considered serious, you shoid look
torefer to Social Services/CAIT tearm/
Police/MASH, in accordance with your

Gl spends a long time In the bathroom/tollet/iong periods of ime.
away from the classroom

local safeguarding procedures.
Ifthe risk of harm is imminent,

Girl talks about pain or discomfort between her legs

‘emergency measures may be.
required and any action taken must

reflect the required urgency.

SIGNIFICANT OR IMMEDIATE RISK.

Inall cases:-

Girl asks for help

= Share information of any

Girl confides in a professional that FGM has taken place

identifed risk with the
patient's GP

Mother/family member discloses that female chid has had FGM

Document n notes:

Famiy/chid are already known to sodial services — f known, and you
have identified FGM within a famil, you must share this nformation
with social services

Discuss the health
complicatons of FGM and the
lawin the UK

Please remember: any child under 18 who has undergone FGM should be referred to social

services.

12 SOUTPING WoWSSEESY Y5 BUPITOYES (NE) UOTEIIIA U9 01U § ) Xouusy




image1.tmp
Part 3: CHILD/YOUNG ADULT (under 18 years old)

Date: Completed by:
This Is to help when considering whether a child HAS HAD FGM. Initial/On-going Assessment
Acron

CONSIDER RISK

Ask more questions — if one indicator

GirlIs reluctant fo undergo any medical examination

leads to.a potental area of concern,

Gir has difficulty walking, siting or standing or looks uncomortable

‘cortinue the discussion n tis area.

Girl finds it hard 1o sit stil for long periodss of time, which was nota
problem previously

‘Consider risk ~ if one or more.
indicators are identifed, you need to
‘consider what acion to take,ffunsure.

Gir presents to GP or A & E wilh frequent urine, mensirual or stomach
problems

‘whether the leve of risk requires referal
at this point, discuss with your named/
designated safeguarding lead.

Increased emotional and psychological needs eg withdrawal,
depression, or significant change in behaviour

Significant or Immedate risk i
youidenty one or more serious or

Girl avoiding physical exercise or requiring to be excused from PE
lessons without a GP's etter

immesdate risk, or the other risks are,
by your judgement, suffient to be.

Girl has spoken about having been on a long holiday to her country of
originvanather country where the practice is prevalent

‘considered serious, you shoid look
torefer to Social Services/CAIT tearm/
Police/MASH, in accordance with your

Gl spends a long time In the bathroom/tollet/iong periods of ime.
away from the classroom

local safeguarding procedures.
Ifthe risk of harm is imminent,

Girl talks about pain or discomfort between her legs

‘emergency measures may be.
required and any action taken must

reflect the required urgency.

SIGNIFICANT OR IMMEDIATE RISK.

Inall cases:-

Girl asks for help

= Share information of any

Girl confides in a professional that FGM has taken place

identifed risk with the
patient's GP

Mother/family member discloses that female chid has had FGM

Document n notes:

Famiy/chid are already known to sodial services — f known, and you
have identified FGM within a famil, you must share this nformation
with social services

Discuss the health
complicatons of FGM and the
lawin the UK

Please remember: any child under 18 who has undergone FGM should be referred to social

services.

12 SOUTPING WoWSSEESY Y5 BUPITOYES (NE) UOTEIIIA U9 01U § ) Xouusy





Dr Cath White    FGM SARC Draft Pathway NOT YET COMMISSIONED!     26 th   June   2015                  

Signs and Symptoms of FGM 

 

 

