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1. Introduction
Female genital mutilation (FGM) is a collective term for procedures, which include the
removal of part or all of the external female genitalia for cultural or other non-therapeutic
reasons.
The practice is medically unnecessary, extremely painful and has serious health
consequences, both at the time when the mutilation is carried out and in later life.
The procedure is typically performed on girls aged between 4 and 13, but in some cases it
is performed on new-born infants or on young women before marriage or pregnancy.
FGM has been a criminal offence in the U.K. since the Prohibition of Female Circumcision
Act 1985 was passed. The Female Genital Mutilation Act 2003 replaced the 1985 Act and
made it an offence for the first time for UK nationals, permanent or habitual UK residents to
carry out FGM abroad, or to aid, abet, counsel or procure the carrying out of FGM abroad,
even in countries where the practice is legal.
2. Definition
FGM has been classified by the World Health Organisation (WHO) into four types:
· Type 1 - Clitoridectomy: partial or total removal of the clitoris (a small, sensitive and
erectile part of the female genitals) and, in very rare cases, only the prepuce (the
fold of skin surrounding the clitoris);
· Type 2 - Excision: partial or total removal of the clitoris and the labia minora, with or
without excision of the labia majora (the labia are the 'lips' that surround the vagina);
· Type 3 - Infibulation: narrowing of the vaginal opening through the creation of a
covering seal. The seal is formed by cutting and repositioning the inner, or outer,
labia, with or without removal of the clitoris; and
· Type 4 - Other: all other harmful procedures to the female genitalia for non-medical
purposes, e.g. pricking, piercing, incising, scraping and cauterising the genital area.
For more detail, please refer to the non-statutory government Multi-Agency Statutory
Guidance on Female Genital Mutilation.
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3. Risk Factors / Indicators
The most significant factor to consider when deciding whether a girl or woman may be at
risk of FGM is whether her family has a history of practising FGM. In addition, it is
important to consider whether FGM is known to be practised in her community or country
of origin. The age at which girls undergo FGM varies enormously according to the
community. The procedure may be carried out when the girl is new-born, during childhood
or adolescence, at marriage or during a first pregnancy.
Between 100-140 million girls and women worldwide are estimated to have undergone
FGM. In the UK it is estimated that up to 137,000 women in the UK have undergone the
procedure including 10,000 girls aged under 15 (RCOG 2015)
This estimate is based on the number of women and girls living in the UK who originate
from countries where FGM is traditionally practised such as Somalia, Egypt and Sudan.
As a result of immigration and refugee movements, FGM is now being practiced by ethnic
minority populations in other parts of the world, such as USA, Canada, Europe, Australia
and New Zealand. FORWARD estimates that as many as 6,500 girls are at risk of FGM
within the UK every year.
There is no Biblical or Koranic justification for FGM and religious leaders from all faiths
have spoken out against the practice.
See also Multi-Agency Statutory Guidance on Female Genital Mutilation, Annex B:
Risk for details.
4. NHS Actions
FGM is a complex and sensitive issue that requires professionals to approach the subject
carefully. An accredited female interpreter may be required. Any interpreter should ideally
be appropriately trained in relation to FGM, and in all cases should not be a family
member, not be known to the individual, and not be someone with influence in the
individual's community.
In light of this, professionals must give careful thought and consideration to developing a
safety and support plan for the girl/woman prior to meeting with her. If a girl/woman is seen
by someone within the community who she perceives as 'hostile' this may pose a risk to
her safety. By mutually agreeing in advance another reason why they are there and/or why
they are meeting could potentially minimise this risk
Since April 2014 NHS hospitals have been required to record:
·
·
·

If a patient has had Female Genital Mutilation;
If there is a family history of Female Genital Mutilation;
If a Female Genital Mutilation-related procedure has been carried out on a patient.
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Since September 2014 all acute hospitals have been required to report this data centrally
to the Department of Health and Social Care on a monthly basis. This was the first stage of
a wider ranging programme of work in development to improve the way in which the NHS
will respond to the health needs of girls and women who have suffered Female Genital
Mutilation and actively support prevention.
A midwife/obstetrician/gynaecologist/General Practitioner may become aware that Female
Genital Mutilation has occurred when treating a female patient. This should trigger concern
for other females in the household.
5. Mandatory Reporting of FGM
From the 31st October 2015, regulated professionals in health and social care and
teachers in England and Wales have a duty to report 'known' cases of FGM in under 18s
which they identify in the course of their professional work to the police. Following
consultation with social care professionals as well as other relevant professionals, only
then will the police take action to ensure the girl/young woman is safe and her needs are
prioritised.
'Known' cases are those where either a girl informs the person that an act of FGM however described - has been carried out on her, or where the person observes physical
signs on a girl appearing to show that an act of FGM has been carried out and the person
has no reason to believe that the act was, or was part of, a surgical operation within
section 1(2)(a) or (b) of the FGM Act 2003.
A failure to report the discovery in the course of their work could result in a referral to their
professional body. The Home Office has produced guidance Mandatory Reporting of
Female Genital Mutilation - procedural information to support this duty and a Fact Sheet
on the New Duty for Health and Social Care Professionals and Teachers to Report
Female Genital Mutilation (FGM) to Police.
If there are suspicions that a girl under the age of 18 years may have undergone FGM or is
at risk of FGM professionals must still report the issue by following their internal
safeguarding procedures. Professionals must share the information about their concerns,
potential risk and/or the actions which are to be taken. Next steps should be discussed with
the safeguarding lead and if necessary a social care referral made.
FGM-IS
The FGM-IS is a national safeguarding system to share information. The FGM-IS tab is
accessible on the Summary Care Record application (SCRa) on the NHS Spine Portal for
girls under the age of 18.
Access to FGM-IS will be available to authorised staff within Torbay and South Devon NHS
Foundation Trust (TSDFT) using the Summary Care Record (SCR) Application. This allows
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authorised staff to trace the patient via the National Spine to view and input the FGM-IS
indicator.
In maternity, any female baby born where there is a family history of FGM, the FGM
indicator will be added by a member of the maternity safeguarding team after notifying the
safeguarding team via safeguarding generic email. It is good practice for the delivering
midwife to share with the parents that the FGM indicator will be added to the baby’s record,
however consent is not required.
If a woman has older female children that are identified throughout her pregnancy, TSDFT
maternity staff do not add an indicator for these children, however good practice would be
for communication with the family GP if any risks are identified.
Any female under 18 identified through the Trust FGM policy as meeting the criteria for an
indicator on the SCR should be referred through the safeguarding children policy 2091
LINK if admitted to hospital in their own right.
The Safeguarding Children lead should notify the safeguarding midwife to add the alert.
SOP link
6. Protection and Action to be Taken
Where concerns about the welfare and safety of a child or young person have come to light
in relation to FGM a referral to Children's social care must be made in accordance with
the Child Protection Policy – Ref 2075)
The families will need to understand that FGM and re-infibulation (the process of resealing
the vagina after childbirth) is illegal in the UK and that if they are insistent upon carrying out
the practice, the health visitor and Children's social care must be informed that a female
child may be at risk of significant harm.
Interpretation services should be used if English is not spoken or well understood and the
interpreter should not be an individual who is known to the family.
Where a child appears to be in immediate danger of mutilation, legal advice should be
sought and consideration should be given, for example, to seeking a Female Genital
Mutilation Protection Order, an Emergency Protection Order or a Prohibited Steps Order,
making it clear to the family that they will be breaking the law if they arrange for the child to
have the procedure.
The 2003 Female Genital Mutilation Act makes it illegal for any residents of the UK to
perform FGM within or outside the UK. The punishment for violating the 2003 Act carries
14 years imprisonment, a fine or both.
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The Mental Capacity Act 2005
The Mental Capacity Act provides a statutory framework for people who lack capacity to
make decisions for themselves, or who have capacity and want to make preparations for a
time when they lack capacity in the future. It sets out who can take decisions, in which
situations, and how they should go about this. It covers a wide range of decision making
from health and welfare decisions to finance and property decisions
Enshrined in the Mental Capacity Act is the principle that people must be assumed to have
capacity unless it is established that they do not. This is an important aspect of law that all
health and social care practitioners must implement when proposing to undertake any act
in connection with care and treatment that requires consent. In circumstances where there
is an element of doubt about a person’s ability to make a decision due to ‘an impairment of
or disturbance in the functioning of the mind or brain’ the practitioner must implement the
Mental Capacity Act.
The legal framework provided by the Mental Capacity Act 2005 is supported by a Code of
Practice, which provides guidance and information about how the Act works in practice.
The Code of Practice has statutory force which means that health and social care
practitioners have a legal duty to have regard to it when working with or caring for adults
who may lack capacity to make decisions for themselves.
“The Act is intended to assist and support people who may
lack capacity and to discourage anyone who is involved in
caring for someone who lacks capacity from being overly
restrictive or controlling. It aims to balance an individual’s
right to make decisions for themselves with their right to be
protected from harm if they lack the capacity to make
decisions to protect themselves”. (3)

All Trust workers can access the Code of Practice, Mental Capacity Act 2005 Policy,
Mental Capacity Act 2005 Practice Guidance, information booklets and all assessment,
checklists and Independent Mental Capacity Advocate referral forms on iCare
http://icare/Operations/mental_capacity_act/Pages/default.aspx
Infection Control
All staff will have access to Infection Control Policies and comply with the standards within
them in the work place. All staff will attend Infection Control Training annually as part of
their mandatory training programme.
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Rapid (E)quality Impact Assessment (EqIA) (for use when writing policies)
Policy Title (and number)
Version and Date
Policy Author
An (e)quality impact assessment is a process designed to ensure that policies do not discriminate or disadvantage
people whilst advancing equality. Consider the nature and extent of the impact, not the number of people affected.
Who may be affected by this document?
Patients/ Service Users ☐ Staff ☐ Other, please state…
☐
Could the policy treat people from protected groups less favourably than the general population?
PLEASE NOTE: Any ‘Yes’ answers may trigger a full EIA and must be referred to the equality leads below
Age
Gender Reassignment Yes ☐ No☐
Sexual Orientation
Yes ☐ No☐
Yes ☐ No☐
Race
Disability
Religion/Belief
(non)
Yes ☐ No☐
Yes ☐ No☐
Yes ☐ No☐
Gender
Pregnancy/Maternity
Marriage/ Civil Partnership
Yes ☐ No☐
Yes ☐ No☐
Yes ☐ No☐
Is it likely that the policy could affect particular ‘Inclusion Health’ groups less favourably than
Yes ☐ No☐
the general population? (substance misuse; teenage mums; carers1; travellers2; homeless3;
convictions; social isolation4; refugees)
Please provide details for each protected group where you have indicated ‘Yes’.

VISION AND VALUES: Policies must aim to remove unintentional barriers and promote inclusion
Is inclusive language5 used throughout?
Yes ☐ No☐ NA
6
Are the services outlined in the policy fully accessible ?
Yes ☐ No☐ NA
Does the policy encourage individualised and person-centred care?
Yes ☐ No☐ NA
7
Could there be an adverse impact on an individual’s independence or autonomy ?
Yes ☐ No☐ NA
EXTERNAL FACTORS
Is the policy a result of national legislation which cannot be modified in any way?
Yes ☐ No☐
What is the reason for writing this policy? (Is it a result in a change of legislation/ national research?)

Who was consulted when drafting this policy?
Patients/ Service Users ☐ Trade Unions ☐ Protected Groups (including Trust Equality Groups)
Staff
☐ General Public ☐ Other, please state…
What were the recommendations/suggestions?

☐
☐
☐
☐

☐
☐

Does this document require a service redesign or substantial amendments to an existing
Yes ☐ No☐
process? PLEASE NOTE: ‘Yes’ may trigger a full EIA, please refer to the equality leads below
ACTION PLAN: Please list all actions identified to address any impacts
Action
Person responsible Completion date

AUTHORISATION:
By signing below, I confirm that the named person responsible above is aware of the actions assigned to them
Name of person completing the form
Signature
Validated by (line manager)
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Please contact the Equalities team for guidance:
For South Devon & Torbay CCG, please call 01803 652476 or email marisa.cockfield@nhs.net
For Torbay and South Devon NHS Trusts, please call 01803 656676 or email pfd.sdhct@nhs.net
This form should be published with the policy and a signed copy sent to your relevant organisation.
1

Consider any additional needs of carers/ parents/ advocates etc, in addition to the service user
Travelers may not be registered with a GP - consider how they may access/ be aware of services available to them
Consider any provisions for those with no fixed abode, particularly relating to impact on discharge
4
Consider how someone will be aware of (or access) a service if socially or geographically isolated
5
Language must be relevant and appropriate, for example referring to partners, not husbands or wives
6
Consider both physical access to services and how information/ communication in available in an accessible format
7
Example: a telephone-based service may discriminate against people who are d/Deaf. Whilst someone may be able to act on their
behalf, this does not promote independence or autonomy
2
3
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Clinical and Non-Clinical Policies – Data Protection
Torbay and South Devon NHS Foundation Trust (TSDFT) has a commitment to ensure
that all policies and procedures developed act in accordance with all relevant data
protection regulations and guidance. This policy has been designed with the EU General
Data Protection Regulation (GDPR) and Data Protection Act 2018 (DPA 18) in mind, and
therefore provides the reader with assurance of effective information governance practice.
The UK data protection regime intends to strengthen and unify data protection for all
persons; consequently, the rights of individuals have changed. It is assured that these
rights have been considered throughout the development of this policy. Furthermore, data
protection legislation requires that the Trust is open and transparent with its personal
identifiable processing activities and this has a considerable effect on the way TSDFT
holds, uses, and shares personal identifiable data.
Does this policy impact on how personal data is used, stored, shared or processed in your
department? Yes ☐ No ☐
If yes has been ticked above it is assured that you must complete a data mapping exercise
and possibly a Data Protection Impact Assessment (DPIA). You can find more information
on our GDPR page on ICON (intranet)
For more information:
· Contact the Data Access and Disclosure Office on dataprotection.tsdft@nhs.net,
· See TSDFT’s Data Protection & Access Policy,
· Visit our Data Protection site on the public internet.
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