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Police will investigate to determine if a crime has been committed.
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Core Professional responsibilities

GP SERVICES
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On notification of FGM status

On notification of FGM status

e Mothers records to be coded as having undergone FGM.

e Information documented on Gateshead Hospital Foundation Trust (GHFT) e GP practice to ensure that identified female children’s records are also
records (BADGER). coded appropriately depending on the information shared. Alerts/flags are
e Antenatal Booking Summary Information will be shared with 0-19 service and recommended for children’s records.
with GP practice. FGM status will be clearly recorded under Sensitive Risk e Use GP practice safeguarding meetings as a forum for sharing/ updating
Factors and medical issues. This will include the details of additional children information.
and their sex.

e On identification of FGM a copy of the full Department of Health FGM After delivery
assessment will be sent to the GP and 0-19 service. Use GP practice
safeguarding meetings as a forum for sharing/ updating information.

e Records of female children born to mothers who have undergone FGM
should be coded as being at risk of FGM. Alerts/flags are recommended
for children’s records.

o Risks associated with FGM to be considered during subsequent
consultations.

After delivery

e Postnatal discharge summary information including information about the i ) ] ] )
mothers FGM status and the sex of the new-born baby, will be sent to 0-19 * Use GP practice safeguarding meetings as a forum for sharing/ updating

service and GP practice. information.

HDFT 0-19 SERVICE

On notification of FGM status

e Mothers SystemOne records to be recorded and flagged as having undergone FGM.
e Practitioner to ensure that any identified female children’s records are also flagged appropriately depending on the information shared.
e Risks associated with FGM to be considered during subsequent assessments.

After delivery

e SystemOne records of female children born to mothers who have undergone FGM should be recorded and flagged as being at risk of FGM.

e Where it is identified that a child may be at risk of FGM the health visitor will ensure that a verbal handover is undertaken with the School Nurse. This will also
be recorded on the Health Visitor to School Nurse handover template.

o At all key contacts practitioners must review the ongoing potential risk of FGM, specifically at 4-5yrs and 10-11 yrs.
e Risks associated with FGM to be considered during subsequent assessments.

¢ Following reviews of school age children, should the risk be seen to have increased it is advised that this is discussed with the parents with regard to sharing the
risks with the Education setting.



