
WAKEFIELD DISTRICT – FEMALE GENITAL MUTILATION (FGM) MULTI-AGENCY PROCESS MAP 

FGM is child abuse and should be treated as such. Professionals should intervene to safeguard girls who may be at risk of FGM or who have been affected by it. E-learning 
for all professionals (including teachers, police, border force staff, and health visitors), developed by the Home Office, is available at www.fgmelearning.co.uk. Health 

Education England offer e-learning, free to access by health and social care professionals at www.e-lfh.org.uk/programmes/female-genital-mutilation/. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YOU ARE CONCERNED THAT A GIRL IS AT RISK FROM FGM  

Safeguarding Women and Girls at Risk of FGM – Guidance for Professionals (DHSC) – 

includes Pathway and Risk Assessment tools which may be useful. 

Where appropriate; consent should be sought in order to submit a CSC referral unless it places a child at further risk. Professionals must take into consideration that by 

alerting the girl's family to any concerns about FGM they may place her at increased risk of harm and professionals should therefore take sufficient steps to minimise this risk. 

Where appropriate the referrer should gather as much detail as possible about the family including 

names, DOBs, address, school, GP, country of origin (Refer to the assessment tool above). 
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. Keep a record of all discussions, 

referrals made and any FGM risk assessment undertaken.                                                                                                  

Ring the Integrated Front Door (IFD) at Children’s Social Care (CSC) – 0345 8 503 503                 

Office Hours Mon – Thurs 8.30-5 Fri 8.30-4.30                                                                                         

Outside of office hours please complete a MARF and send in via secure email 

 

Immediate concerns for 

the safety of the child 

should be directed to the 

Police via 999 

Full screening undertaken by the Integrated Front Door MASH partner 

agencies and consideration given to all the children. A MACA meeting will 

be held to discuss the findings and ascertain level of risk from partners. 

 

No immediate risk identified. Significant risk imminent. 

Strategy meeting will take place, including relevant health professionals. 

The level of safeguarding intervention needed will depend on how imminent 

the risk of harm is. An appropriate course of action should be decided on a 

case-by-case basis, following a risk assessment, with expert input from all 

relevant agencies. A victim centred approach should be taken, based on a clear 

understanding of the needs and views of the child. 

Risks identified - Section 47(S47)  

will be carried out with the Police. 

A Child and Family Assessment 

will be undertaken by CSC. 

Risks not substantiated. 

Significant risk imminent. Where a girl or woman, given her 

individual circumstances, is identified 

as being at risk of FGM, but the current 

situation does not indicate that the risk 

is imminent or significant appropriate 

safeguarding actions should be taken, 

making sure that this information is 

shared appropriately. Where the 

gender of a baby is not yet known at 

the time of referral, a re-referral may 

be required once the female gender of 

the baby is ascertained. The original 

referral should be updated and sent as 

soon as possible to ensure the baby 

does not experience harm from FGM. 

The baby (or unborn) is 

known to be a female 

and at potential risk of 

harm from FGM when 

new born. Update the 

original referral form and 

contact IFD CSC ASAP. 

The baby is known 

to be a male and 

deemed at no risk 

of harm from FGM. 

Where no significant risk of harm is 

identified, feedback will be given to 

the referring agency for their 

records; where information sharing 

should be appropriately considered. 

No further action necessary, 

case will be closed. CSC will 

feedback to the referrer; who 

will update their records. 

When a girl is at imminent risk, legal intervention (legal advice sought) 

should be considered by the local authority; including an Emergency 

Protection Order, an FGM Protection Order (FGMPO) or police powers of 

protection. Consideration of a child protection medical should be made. 

The S47 investigation will determine if the case will proceed to an initial 

child protection conference (ICPC). Professionals should remember that 

FGM can be carried out at any age, so identifying at birth that a girl is at 

risk of FGM means that safeguarding measures adopted may need to 

remain in place for a number of years over the course of her childhood. 

 Practitioners working in health, teaching and social work have a mandatory duty to notify the Police when they identify (informed by 

the girl or another person e.g. family member / practitioner or observe physical signs) that FGM has been carried out on a girl under 18 

- Serious Crime Act 2015 (unless a colleague in the same agency has already notified the Police in connection with the same act of 

FGM). Practitioners should complete the West Yorkshire Police FGM Reporting Form and email to cib@westyorkshire.pnn.police.uk or 

call 101. NHS acute Trusts, Mental Health Trusts and General Practices (GPs) also have a mandatory duty to submit FGM data on 

women and girls with FGM who are being cared for by the NHS in England via the FGM Enhanced Dataset Clinical Audit Platform (CAP). 

Further advice may be 

required from your own 

agency safeguarding 

lead or team. 

You may want to 

consider the HM 

Government 

Multi-agency 

statutory guidance 

on female genital 

mutilation (2020) 

You may want to 

consider the West 

Yorkshire 

Consortium Inter 

Agency 

Safeguarding and 

Child Protection 

Procedures (FGM) 

No further action necessary, 

case will be closed. CSC will 

feedback to the referrer; who 

will update their records. 

Risks to all the 

relevant 

children are not 

substantiated. 
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