FEMALE GENITAL MUTILATION (SCP02) POLICY

POLICY NUMBER
POLICY VERSION
RATIFYING COMMITTEE
DATE RATIFIED
DATE OF EQUALITY & HUMAN
RIGHTS IMPACT ASSESSMENT
(EHRIA)
NEXT REVIEW DATE
POLICY SPONSOR
POLICY AUTHOR

TP/CL/033
V.2
Professional Policy Forum
11th January 2021
November 2017
10th January 2023
Chief Nursing Officer
Lead Nurse – Safeguarding Children

EXECUTIVE SUMMARY: Sussex Partnership NHS Foundation Trust is committed
to supporting individuals that have been subjected to Female Genital Mutilation (FGM)
or may be at risk of this.
This policy and guidance is intended to provide a baseline framework for practitioners to
address these needs and take immediate action where appropriate.
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1.0 Introduction
Female Genital Mutilation (FGM) constitutes all procedures that involve partial or total
removal of the external female genitalia, or other injury to the female genital organs for
non-medical reasons. (WHO, 2020)
It is illegal to practice FGM in the United Kingdom (UK) and to assist in its practice on
UK nationals or permanent residents abroad.
FGM is typically performed on girls between the age of 4 and 13, although in some
cases it is performed on new born babies or young women prior to marriage or
pregnancy. Performing FGM is seen by some as an essential part of their culture that
must be preserved, it is founded on deeply held cultural and traditional belief systems. It
is considered child abuse and a violation of the human rights of girls and women. In all
circumstances where FGM is practised on a child it is a violation of the child’s right to
life, their right to their bodily integrity as well as their right to health. FGM has been
included within the revised (2013) Government definition of Domestic Violence and
Abuse.
1.1 Purpose of policy
The Sussex Partnership NHS Foundation Trust is committed to supporting individuals
that have been subjected to Female Genital Mutilation (FGM) or may be at risk of this.
This policy and guidance is intended to provide a baseline framework for practitioners to
address these needs and take immediate action where appropriate.
1.2 Policy aims and objectives
This policy is to support staff working for Sussex Partnership NHS Foundation Trust to
support individuals that are at risk from FGM or have undergone FGM.
1.3 Scope of policy
This policy is applicable to all areas of patient care across the Trust.
Any relevant aspects of Equality and Diversity issues must be considered addressing
the patient’s physical health needs, including age; disability; gender reassignment;
marriage and civil partnership; pregnancy and maternity; race; religion or belief
(including lack of belief); sex; sexual orientation.
1.4 Principles
This policy should be read in conjunction with the Safeguarding Adult Policy,
Safeguarding Children’s Policy & the Safeguarding Children Partnership (formerly
Safeguarding Children's Boards) Pan Sussex Safeguarding Children Policy and
Procedure
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1.5 Definitions
Child: anyone who has not yet reached his or her 18th birthday.

Please note: FGM is also known as Female Circumcision (FC) and Female Genital
Cutting (FGC). These alternative definitions are better received in the communities that
practice it, as they do not see themselves as engaging in mutilation.
Female Genital Mutilation is classified into four types:
Type 1
Partial or total removal of the clitoris and/or the prepuce (clitoridectomy).
Type 2
Partial or total removal of the clitoris and the labia minora, with or without excision of the
labia majora (excision).
Type 3
Narrowing of the vaginal orifice with creation of a covering seal by cutting and a
positioning the labia minora and/or the labia majora, with or without excision of the
clitoris (infibulation).
Type 4
Unclassified. This involves pricking, piercing or incising of the clitoris and/or labia;
stretching of the clitoris and/or labia; cauterization by burning of the clitoris and
surrounding tissue; scraping of tissue surrounding the vaginal orifice or cutting of the
vagina; introduction of corrosive substances or herbs into the vagina to cause bleeding
or for the purposes of tightening or narrowing it; and any other procedure that falls
under the definition of female genital mutilation given above.
Standard intimate genital piercing of a person under the age of 18 is illegal and should
be reported as per 4.0

2.0 Policy Statement
2.1 The purpose of this policy is to ensure that all Trust staff are made aware of FGM
and are knowledgeable about the procedures and processes they are required to
follow in this context. Practitioners should know how to access procedures, who to
contact if in need of advice, support and/or information.
2.2 FGM requires a multiagency approach to assessment and intervention in all
cases. It affects individuals, groups and families and causes high levels of significant
harm and poor outcomes for those exploited.
2.3 FGM has always existed as an abuse of children. The Trusts duty covers all
children regardless if origins, rights or other protected characteristics.

3.0 Duties
Policy Lead
The Policy Lead, Named Nurse for Safeguarding Children and Designated Trust
Safeguarding Adults and Children’s Leads will oversee the implementation, promotion
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and governance of the policy across the Trust. They will be responsible for monitoring
and reviewing the policy as necessary.
Service Care Leads, Matrons, Lead Nurses and Ward Managers
Service Care Leads, Matrons, Lead Nurses and Ward Managers are responsible for
ensuring that high standards of safeguarding is maintained within their areas of
responsibility and to adhere to the Trust safeguarding policy. They also have
responsibility to identify training needs of staff and to liaise with appropriate personnel to
meet those needs. They should disseminate areas of good practice across the service
and share these practice aspects of care with other services. This will help to ensure a
culture of learning from good practice.

4.0 Procedure
FGM is a criminal offence and subject to prosecution. All HealthCare
professionals have a mandatory duty to report this.
Police via the 101 number and to Children’s social care.
The Serious Crime Act 2015 requires regulated health and social care professionals
and teachers in England and Wales to make a report to the police where, in the course
of their professional duties, they either:
•
•

Are informed by a girl under 18 that an act of FGM has been carried out on her;
or
observe physical signs which appear to show that an act of FGM has been
carried out on a girl under 18 and they have no reason to believe that the act was
necessary for the girl’s physical or mental health or for purposes connected with
labour or birth.

These must all be reported:
Police via the 101 number and to Children’s social care.
For the purposes of the mandatory reporting duty, the relevant age is the girl’s age at
the time of the disclosure/identification of FGM (i.e. it does not apply where a woman
aged 18 or over discloses she had FGM when she was under 18). In these cases
professionals must follow the Trust safeguarding policy and contact the Trusts
Safeguarding Leads for advice and ongoing support.
Girls identified as at risk of having FGM must be referred to Children’s Social Care
following the Trusts safeguarding Children’s policy and contact the Trusts Safeguarding
Leads for advice and ongoing support.

It is mandatory to RECORD information given about FGM:
It is mandatory for health care professionals to record the presence of FGM in a
patient’s healthcare records (carenotes) whenever it is identified through the delivery of
NHS healthcare. The patients’ health record should always be updated with whatever
discussions or actions have been taken. If FGM has been identified then this should be
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included in any discharge documentation so that the patients GP is made aware of the
patients FGM status. If a girl has been identified as at risk of FGM, this information must
be shared with the GP, Health Visitor or School Nurse (dependant on the child’s age) as
part of Child Safeguarding actions.
Since April 2014 it has been mandatory for NHS hospitals to record the following:
•
•
•
•

If a patient has undergone FGM
What type of FGM
If there is a family history of FGM
If an FGM-related procedure has been carried out on the woman such as
deinfubulation

Professional Response
There are three circumstances relating to FGM which require identification,
assessment and possible intervention.
•
•
•

Where a child is at risk of FGM
Where a child has been abused through FGM
Where a (prospective) mother has undergone FGM

It is recognised that the majority of professionals have little or no experience of dealing
with female genital mutilation. Coming across FGM for the first time they can feel
shocked, upset, helpless and unsure of how to respond appropriately to ensure that a
child, and/or a mother, is protected from harm or further harm.
The appropriate response to FGM is to follow usual child protection procedures to
ensure:
Immediate protection and support for the child/ren; and that the practice is not
perpetuated and identifies others who may be at risk
An appropriate response to a child suspected of having undergone FGM as well as a
child at risk of undergoing FGM could include:
• Arranging for a professional interpreter if required, as per the Trust’s Interpreting
and Translation Policy and Procedure
• Creating an opportunity for the child to disclose, seeing the child on their own
• Using simple language and asking straightforward questions
• Using terminology that the child will understand e.g. the child is unlikely to view
the procedure as abusive
• Being sensitive to the fact that the child will be loyal to their parents and to their
cultural norms
• Giving the child time to talk
• Getting accurate information about the urgency of the situation, if the child is at
risk of being subjected to the procedure
• Giving the message that the child can come back to you again
An appropriate response by professionals who encounter a girl or woman who
has undergone FGM includes:
•
•

Arranging for a professional interpreter
Being sensitive to the intimate nature of the subject
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•
•
•
•
•
•

Making no assumptions
Asking straightforward questions
Being willing to listen
Being non-judgemental (condemning the practice, but not blaming the
girl/woman)
Understanding how she may feel in terms of language barriers, culture shock,
that she, her partner, her family are being judged
Giving a clear explanation that FGM is illegal and that the law can be used to
help the family avoid FGM if/when they have daughters

Professionals to be aware of ‘indications’ that FGM might take place, for example:
•
•
•
•
•
•
•
•

Family comes from a community that is known to practice FGM
Parents state that they or a relative will take the child out of the country for a
prolonged period.
A child may talk about a long holiday to her country of origin or another country
where the practice is prevalent.
A child may confide to a professional that she is to have a ‘special procedure’ or
to attend a special occasion.
A professional hears reference to FGM in conversation.
Unaccompanied asylum seeking children, refugee families.
Any female child born to a woman who has been subjected to FGM must be
considered to be at risk, as must other female children in the extended family.
Any female child who has a sister who has already undergone FGM must be
considered to be at risk, as must other female children in the extended family.

To ensure ongoing protection to the girls and others around her who are at
possible risk the following must be completed by professionals:
• SPFT Incident form (Ulysses)
• Referral to Multi Agency Safeguarding Hub (East/West Sussex and Hampshire)
• Referral to Front door for Families (Brighton and Hove)

5.0 Development, consultation and ratification
Staff, service users, carers and partner agencies were consulted as appropriate. The
reviewed document was circulated widely, including to the Safeguarding Named
Nurses, Equality & Diversity team, Senior MHA team, Clinical Directors, Operational
General Managers, Deputy Director – Social Inclusion (for service user consultation).
This document is ratified by the Clinical Policy Forum.

6.0 Equality and Human Rights Impact Assessment (EHRIA)
An EHRIA has been completed and the policy amended accordingly.

7.0 Monitoring Compliance
As part of the policy review the policy sponsor and author and trust safeguarding leads
will ensure, through consultation, the correct roles and responsibilities for staff and
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forums / committees are identified within this document and associated procedures as
listed at 4.0 above.
Compliance will be monitored by:
• Health Records Audits
• Bespoke Safeguarding audits as directed by the Trust Safeguarding Leads and
Local Safeguarding Partnerships

8.0 Dissemination and Implementation of policy
8.1 The Trust will ensure the circulation and implementation of this policy throughout
the Staff Explanation of how the policy will be circulated. Should refer to the
procedure identified in the Policy for Procedural documents plus any additional local
arrangements.
8.3 The Trust will work towards all staff being appropriately training in line with the
organisations Staff Mandatory Training Matrix (training needs analysis) All training
documents referred to in this policy are accessible to staff within the Learning and
Development Section of the Trust intranet.
8.4 Female Genital Mutilation will be referenced and discussed as part of every level of
the Trusts Safeguarding Children Training including Induction. This policy will also be
named and discussed at all levels of Safeguarding Children Training.
8.5 Staff requiring Level 3 Multi-Agency safeguarding children training will also have the
opportunity to access the Local Safeguarding Children’s Partnerships module of FGM
Training.

9.0 Document Control including Archive Arrangements
The document’s Sponsor retains responsibility for the documents accuracy.
The Corporate Governance Office are responsible for ensuring the Trust procedural
documents database is maintained, the uploading of procedural documents onto the
Trusts website and the notification of the Sponsor when procedural documents are due
for review.

10.0 Reference documents
DOH (2015) Mandatory reporting resources for healthcare professionals
www.gov.uk/government/publications/fgm-mandatory-reporting-in-healthcare
Home Office (2020) Mandatory reporting procedural information of female genital
mutilation
https://www.gov.uk/government/publications/mandatory-reporting-of-female-genitalmutilation-procedural-information
Home Office (2016) Fact sheet on mandatory reporting of female genital mutilation
https://www.gov.uk/government/publications/fact-sheet-on-mandatory-reporting-offemale-genital-mutilation
Multi-agency statutory guidance on female genital mutilation GOV.UK (2020)
https://www.gov.uk/government/publications/multi-agency-statutory-guidance-onfemale-genital-mutilation
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Pan Sussex Child Protection and Safeguarding Procedures Manual - 8.16 Female
Genital Mutilation (2017)
https://sussexchildprotection.procedures.org.uk/tktq/children-in-specificcircumstances/female-genital-mutilation

11.0 Bibliography
NHS Choices – Female Genital Mutilation (2019)
http://www.nhs.uk/Conditions/female-genital-mutilation/Pages/Introduction.aspx
WHO Fact sheet FGM (2020)
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12.0 Glossary
Clitoridectomy: Partial or total removal of the clitoris and/or the prepuce
Deinfubulation: The reversal of Infibulation.
Infibulation: The surgical removal of the external female genitalia and the suturing of
the vulva
Prepuce: The fold of skin surrounding the clitoris

13.0 Cross reference
Pan Sussex Child Protection and Safeguarding Procedures Manual
Sussex Partnership NHS Foundation Trust Compulsory Training Policy
Sussex Partnership NHS Foundation Trust Induction Policy
Sussex Partnership NHS Foundation Trust Adult Safeguarding policy
Sussex Partnership NHS Foundation Trust Children safeguarding policy
Sussex Partnership NHS Foundation Trust Identifying & Responding to Domestic &
Sexual Abuse policy

14.0 Appendices
Female Genital Mutilation (FGM) Mandatory reporting duty flow chart and FAQs
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525405/F
GM_mandatory_reporting_map_A.pdf
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