Barnsley Multi Agency Pathway for Female Genital Mutilation — Pathway for Child Victims and those at risk

Prior to following the pathway professionals should refer to the DOH FGM Risk & Safeguarding Guidance for Professionals and consider using the DOH

Risk Assessment Tools (Part 2 and Part 3) https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation
Professional suspicion that a girl is at risk of FGM/FGM may be planned OR professional receives

Girl is seen to have had, or they tell you they have had, FGM

information from a 3" Party about a girl who has had FGM

v

v

Contact safeguarding lead within own organisation to support with notifications to
South Yorkshire Police and Children’s Social Care Integrated Front Door.

=

MANDATORY REPORTING — Ensure Police are notified ASAP via
101 (within 48 hrs) even if historical and happened outside of

UK.

Submit a referral to Social Care Integrated Front Door
ChildrensintegratedFrontDoor@barnsley.gov.uk in line with the
Safeguarding Procedures. Prior to making the referral it is
expected that the professional notified the family of the referral
and the reasons why this is necessary, unless to do so would
place the child at increased risk.

v

Integrated Front Door convenes a Strategy Meeting to
plan the investigation and agree next actions. Medical

examination to be arranged (with consent of the victim).

During the
interim
period
Social
worker

engages
with family,
offers
support to
family/comp

letes
assessment

Considers
any
potential
risk to other
family
members.

\

Referral (including Risk Assessment if completed) to be sent to Children’s Social Care
Integrated Front Door ChildrensinteqratedFrontDoor@barnsley.gov.uk. Prior to making
the referral the professional should inform the family of the referral and the reasons why this is
necessary, unless to do so would place the child at increased risk.

v

Multi-Agency Meeting to be convened by the Integrated Front Door to discuss the
referral. Meeting to include: IFD Team Manager and Screening SW; SYP lead;
Referrer; Health representative from 0-19 Service; IFD Education Worker or school
representative (if school aged children within the household). N.B The Meeting
should take place within 48hrs of the Referral being received, unless there are
justifiable reasons to delay beyond this timescale (e.g. the availability of key
professionals) and we are satisfied that any delay will not increase the potential risk
to the child. Prior to the meeting the IFD will undertake basic screening enquires and
actively attempt to speak to both parents (unless to do so would place the child at
increased risk). Meeting to be chaired by IFD Team Manager. Attendees to share
information - including consideration of family issues and potential risk to other
family members - and agree next steps. Decision to be made regarding whether a
Strategy Meeting should take place now, or if further enquiries/assessment are
required first to gather more information.

v

If there are reports the child has had FGM, medical examination to be
arranged by CSC, with the (age-appropriate) consent of the victim/family

v -

Medical confirms FGM has taken Medical confirms no FGM —
place. Safeguarding procedures Childs social worker to offer

to be followed — Children’s Social support to family and completed
Care to lead. referral to other agencies as

needed. CSC to update Partner
agencies on outcome.
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