SAFEGUARDING

Please be aware of the processes we have in place for Safeguarding, should you
come across any situations where you are concerned about the safety or wellbeing
of one of your patients, please feel free to escalate these concerns. Please revisit

the below:
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Presentation prompts clincan to suspect/consider FGM e.g. repeated UL, vaginal infections, urinary incontinence,
dyspareunia, dysmenorhaa etc. Also consider difficulty gelting pregnant, presenting for travel health advice or patient
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INTRODUCTORY QUESTIONS: Do you, your pariner or your paranis comae from a community where cutting or
| cifcuMcision is practisad? (it May ba appropriate to usa othar 1lamMs or phrasas)

: * [ Yfi

| No= no further action required |
l—(Dugrnubuliwn patient has been cut? |1

FGM Safeguarding Pathway

l—‘I'_J;

v =1 No-but family history |

............. [ —

Patient I8 under 1B oF ™ [ -
:.__ - _i_lll.*l_ﬁ_‘!l::lvlg_i_:ﬂl_.l_l_ o ’ Patient Is undeor 18 N Faﬂﬂnl‘.:m 18 |
e + == mmm——— v Does sha have any femala children or 3
; Nyoususpectshemay | | ging 101 to report basic details of Shings M nigh of PO
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1 Usa the safeguarding risk Mandatory Reporting Duty. vulnerable adult?
i asspssmant guidance 1o Complate saleguarding risk asSe23ment
1 help decide what action Palice will infiiste 8 murs-agancy and use gudance o decide whether a
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Read coda FGM stalus

i ® Conaitar if a.child social
Completa FGM Enhanced dataset noling all relevant codes.

i care referral is needed, -

fodiowing your local Consider naad to reller patient 1o FGM senvica to confimn FGM is present,
. Processes. FGM typa and,/or for dainfibulation
""""""" | a) if long tarm pain, considar refarral 1o wo-gynae spacialist dinic.
1
I b i mental health problems, consider referral o counseling /other.
I ) it under 18 refar all for a pasdiatric appaintmant and physical esamination,
i folowing your local processes.
Can you identify other female sibtlings o ralatives at risk of FGM? ) FOR ALL PATIENTS: )
& Complate risk assessment |f possible OR 1. Clearly document all discussion
* Shara information with multi-agency pariners to initiata scs m With padent/lamlly in
patient’s madical recond.
safeguarding response.
‘\' 2. Explain FGM is illegal in tha LK.
Contact details 2. Discuss the adverse health
Local safeguarding lead: consequences of FGM.
Loeal FGM leadiclinie: 4. Share satequanding information
with Haalth Visitor, School Murse,
NSPCC FGM Helpiine: D800 3550 Practice Murse.
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Detalled FGM risk and safleguarding guidance for professionals
htrom the Department of Health is available onling
i a gil appears %o have been recantly cut or you belleve she i at imminent rsk, act iImmediately -
this may inciude phaning 999,
REMEMBER: Mandatory reporting is only one part of saleguarding aganst FGM and other abuse.
Adways ask your local safeguarding lead if in doubt.
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