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Executive summary 

NHS England requires all Acute Trusts to record data on FGM and since April 2014, it became 
mandatory for any NHS Healthcare Professionals to record if a woman or girl has presented with 
FGM. This policy outlines what FGM is, the risks and consequences of FGM responsibility for 
reporting cases and how this should be done. This policy also encompasses reporting via FGM- IS. 
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1.1 The guidance provides information on identifying when a girl (including an unborn girl) 

or young woman may be at risk of being subjected to FGM and responding 
appropriately to protect them. Help to recognise when a girl or young woman has 
already been subjected to FGM and how to record this information and respond 
appropriately to support them.  

 
 
2. Equality and Diversity 

 
2.1 Ashford and St Peter’s NHS Foundation Trust is committed to the provision of a service 

that is fair, accessible and meets the needs of all individuals. 
 
 
3. Background 
 

3.1 Female Genital Mutilation (FGM) is a deeply rooted tradition, widely practiced by 
specific ethnic populations, predominantly in Africa and parts of the Middle East and 
Asia which serves as a complex form of social control of women’s sexual and 
reproductive rights. The World Health Organisation (WHO) estimates that between 100-
140 million girls and women worldwide have experienced FGM and around 3 million 
girls undergo some form of the procedure each year in Africa alone. 

 
3.2 FGM is known by a number of names, including female genital cutting, circumcision or 

initiation (see Appendix B for traditional and local terms used for FGM in different 
languages).  FGM is defined as all procedures involving partial or total removal of the 
external female genitalia or other injury to the female genital organs, whether for ritual, 
cultural or other non-therapeutic reasons.  

 
3.3 The procedure may be carried out when the girl is newborn, during childhood or 

adolescence, at marriage or during the first pregnancy, however the majority are 
thought to take place between the ages of 5-8 and therefore girls within that age bracket 
are at a higher risk. 

 
3.4 FGM is a form of child abuse and violence against women and girls and is recognised 

as a form of Honour Based Abuse. The Home Office and Foreign and Commonwealth 
Offices (FCO) have nationally agreed this term as including cultural justifications for 
violence and abuse.  

 
 
4. Explanation of Terms Used and Definition  

 
4.1 FGM – Female Genital Mutilation 
 
4.2 WHO – World Health Organisation 
 
4.3 Woman – defined as a genetically female person aged 18 years and over 
 
4.4 Child/Girl – Defined in the Children Act 1989 and 2004, as a genetically female person 

aged under the age of 18 years. 
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5. FGM Explained 
 

5.1. Recognition of the different types of mutilation is important, as the complications differ in 
severity, which is particularly relevant to obstetric practice (see Appendix A for 
illustrations) 

 
5.1.1. Type 1 Clitoridectomy: 

 This involves the cutting or partial/total removal of the clitoris and/or 
prepuce (hood of the clitoris) 

 
5.1.2. Type 2 Excision:  

 Cutting of or partial/total removal of the clitoris and labia minora with or 
without excision of labia majora 

 
5.1.3. Type 3 Infibulation:  

 This is the most severe form of FGM and involves narrowing the vaginal 
orifice by cutting the labia minora and the inner tissue of the labia majora. 
The two sides of the loose skin of the remaining labia majora is then pinned 
together (using a variety of non-medical stitching mechanisms). A small 
hole is left to allow for the passage of bodily fluids. It is also often 
accompanied by removal of the clitoris. 

 
5.1.4. Type 4 Unclassified  

 This type involves all other harmful non-medical procedures to genitalia. 
This includes: pricking, piercing or incising the clitoris and/or labia: 
stretching the clitoris and/or labia; cauterization by burning the clitoris and 
surrounding tissue; scraping tissue surrounding the vagina; introducing 
corrosive herbs into the vagina to cause bleeding or to tighten or narrow 
it. 

 
5.1.5. Vaginoplasty 

 Vaginoplasty is any type of genitoplasty- surgical procedures to the 
vagina, vulva or related structures; this includes those carried out on the 
labia majora, labia minora, clitoris, urethra, cervix, uterus, Bartholin’s 
gland, rectum, perineal musculature, lymphatics, urethral sphincter, anal 
sphincter, large blood vessels and nerve tissue. 

 
5.2. A referral must be made for any child under the age of 18 years to Children’s 

Services when any of the above has been performed for non-medical reasons. 
 
 
6. The Law 
 

6.1. FGM is illegal in the UK; however, surgery can be performed on women previously 
subjected to FGM for purposes connected with labour or birth but it is illegal to repair 
the labia intentionally in such a way that intercourse is difficult or impossible (The 
Prohibition of Female Circumcision Act 1985). 
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6.2. Under the 2003 Female Genital Mutilation Act, a person is guilty of an offence if any 

form of FGM (as outlined above) is undertaken except for necessary operations or in 
relation to labour performed by a medical practitioner/midwife on physical and/or mental 
health grounds (these exceptions are set out in section 1(2) and (3) of the Act). It is also 
an offence to assist a girl or woman to perform FGM on herself. 

 
6.3. Under the Children Act 1989, local authorities can apply to the courts to prevent a child 

being taken abroad for the purposes of FGM. 
 
 
7. Mandatory Reporting 

 
7.1 As of October 31st 2015 the Serious Crime Act created a mandatory duty to report all 

girls under the age of 18 with FGM to the police and to Children’s Services.  
 
7.2 This is a legal duty which 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. 

 
7.3 For the purposes of the duty, the relevant age is the girl’s age at the time of the 

disclosure/identification of FGM. It does not apply where a woman aged 18 or over 
discloses she had FGM when she was under18. This is the personal duty of the 
regulated member of staff to report and cannot be delegated, the report must be made 
to the police, support and advice should be sought from the safeguarding children’s 
team. 

 
7.4 Mandatory Reporting does not replace general safeguarding responsibilities and these 

should still be undertaken by non-regulated practitioners. Professionals must still 
undertake any safeguarding actions as required, usually beginning with a discussion 
with their safeguarding children’s or safeguarding midwifery teams to identify an 
appropriate course of action. See Female genital mutilation (FGM): resources for 
healthcare staff in resources section for further guidance. 

 
 
8. FGM-Information Sharing (FGM-IS) 
 

8.1 FGM-IS is a national safeguarding system to share information, which: 
 Enables a medical professional to record when a girl under 18 years has a family 

history of FGM 
 Shares that information with other professionals who treat her as she grows up 
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 Prompts the clinicians to consider if they need to take safeguarding/other action. 
 
8.2 This means that the family history is known and the potential risk of FGM can be 

considered, the child can then be risk assessed and treated accordingly 
 
8.3 The FGM-IS tab is found on the Summary Care Record application (SCRa) (on the NHS 

Spine Portal) for girls under the age of 18. Access to FGM-IS is available to authorised 
staff within Ashford and St Peter’s NHS Foundation Trust (ASPH) and any concerns 
relating to viewing/updating this information must be discussed with the safeguarding 
midwifery team. 

 
8.4 Please see associated documentation for the FGM-IS Standard Operating Procedure 

(SOP). 
 
 

9. Procedure for Management of FGM  
 

9.1 Ethical Duty of Healthcare Professionals – 
 

9.1.1 Healthcare professionals should demonstrate knowledge and respect to women 
and girls who present with FGM or a complication of it. Physical and 
psychological trauma is common - they and their families should be treated with 
dignity and respect. 

 
9.2 Female Children who are at risk or who have undergone FGM –  

 
9.2.1 Referrals should be made to Children’s Services using a Request for Support 

form (RSF) and to the Surrey SARC (Sexual Assault Referral Centre) based at 
the Solace Centre. The child should be discussed with the Children’s 
Safeguarding Team who will help with referral to Children’s Services if 
necessary and support the required report needing to be made to the Police as 
outlined above.  

 
9.2.2 It is best practice to gain consent but these referrals must be made even if 

consent is not given by the child/parent. The case must be reported to the Chief 
Nurse who must ensure that any national reporting procedures needed 
(mandatory reporting, FGM-IS etc.) have been followed.  

 
9.3 Non-Pregnant Women over the age of 18 years -   

 
9.3.1 Immediate consideration must be given to the safety of female children of the 

women and/or her siblings. Referral to Children’s Services must be made if 
there is any risk to any child. Referral to a Consultant Gynaecologist must be 
completed for clinical review and further care if/as appropriate. The case must 
be reported to the Chief Nurse who must ensure that any national reporting 
procedures needed (mandatory reporting, FGM-IS etc.) have been followed. 

 
9.4 Pregnant women of any age  
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9.4.1 All Midwives should be aware of the groups at increased risk of FGM; women 
are unlikely to volunteer this information and it will be a sensitive subject. 

 
9.4.2 At the Midwife booking appointment, all women should be asked the routine 

questions regarding FGM. In the event of FGM being identified, it is the 
responsibility of the booking Midwife to take appropriate action and inform the 
woman that a referral will be made for the unborn baby and any other children 
within the family who may be at risk of FGM to Surrey Children’s Services (RSF 
required).  

 
9.4.3 There are a number of ways in which healthcare professionals can enquire 

about FGM, here are a few examples  
 

 “I am aware that in the country you come from the practice of FGM is 
common” 

 “I am aware that in the country you come from the practice of cutting is 
common” 

 “Have you been closed?” 
 “Have you been cut?”  

 
9.4.5 In the event of an interpreter being required, family members, friends, and 

members of the local community should not be involved and this must be 
considered during booking. 

 
9.4.5 The RSF should be completed on the day of the booking and should contain the 

following information: 
 

 Age of woman when FGM was performed 
 Where did the FGM take place 
 Type of FGM performed 
 Woman’s and family’s views on FGM 
 If any other female relatives have undergone FGM 
 If the family have plans to travel abroad to any country where FGM is still 

likely to be practiced 
 
9.4.8 The booking Midwife should discuss the patient with their Community Midwifery 

Team Leader and liaise with the Antenatal Clinic Team Leader and an 
appointment should be made with the Obstetric Consultant for clinical review 
and a management plan.   

 
9.4.10 If the woman gives birth to a female infant, it is the responsibility of the Midwife 

at delivery to assess the risk, complete an RSF(if this has not already been 
completed) to refer to Children’s Services and notify the Safeguarding Midwifery 
team via asp-tr.safeguarding.midwives@nhs.net.  Information regarding FGM 
being illegal in the UK should be provided in a sensitive manner. 

 
9.4.11 It is a requirement to record details relating to a family history of FGM within the 

Personal Child Health Record (or red book). All maternity discharge records 
must include relevant information, if the mother has had FGM, and this must be 
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shared via a thorough handover to Health Visitor and GP must take place. A 
copy of the RSF should also be uploaded onto the baby’s electronic Evolve 
records. 

 
9.4.12 If delivery occurs out of hours the responsible Midwife must contact the 

Emergency Duty Team at Children’s Services. The Mother and baby should not 
be discharged from hospital until Children’s Services are satisfied baby is not at 
risk of having FGM performed in order to safeguard the baby. All women with 
FGM should be offered testing for Hepatitis C in addition to HIV and Hepatitis B.  

 
9.4.13 A copy of any RSFs must be uploaded to the Mother’s Badgernet records and 

Evolve. 
 
9.4.14 The woman must be given written information about FGM and potential 

complications of FGM during childbirth should be discussed, de-infibulation or 
‘opening’ should be recommended. 

 
9.5 Follow-up care for women who have undergone FGM  

 
9.5.1 The woman should be offered continuing support and would remain under 

Midwifery care until day 28 with enhanced post-natal visits.  
 

 
10. Safeguarding Children and Adult Issues 
 

10.1   Professional Leads, Named Midwife, Named Nurse Safeguarding Adults and 
Named Nurse Safeguarding Children must be informed of any cases of 
suspected FGM.  

 
10.2   Staff should be reminded that FGM is a crime and if you have reason to believe the 

child or adult is in immediate and serious risk of harm call the Police on 999. Staff 
must ensure that all Safeguarding paperwork relating to the patient is retained 
securely and to consider restriction to visitors (if an in-patient) as part of a risk 
assessment. 

 
10.3 Staff responsible for the care of the patient should ensure that any domestic abuse 

reports, including Honour Based Abuse, are managed in line with the Trust’s Domestic 
Abuse policies.  

 
10.4  All cases of FGM must be reported on Datix; in addition, for obstetrics and 

gynaecology, all cases must also be reported to the Antenatal Clinic Team 
Leader to be shared with the Trust’s informatics team for national monitoring 
purposes.  

 
 
11. Support Services 

 
11.1   The FGM helpline, is a free 24/7 service staffed by trained counsellors offering advice 

and support to anyone worried about FGM. The helpline can be contacted on 0800 028 
3550 and at FGMhelp@nspcc.org.uk is for anyone concerned that a child's welfare is at 
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risk because of FGM and are seeking advice, information or support. Though callers' 
details can remain anonymous any information that could protect a child from abuse will 
be passed to the police or social services. 

 
 
12. Staff and Training 

 
12.1   All staff should be familiar with this policy, in particular Maternity staff, Paediatricians, 

Paediatric Nurses, Genitourinary Medicine and A&E staff. Midwifery and obstetric staff 
are fully trained to perform an initial assessment antenatally and to inform the 
appropriate multidisciplinary members as necessary. FGM is incorporated in the 
Children’s Safeguarding Level 2 & 3 training which is mandatory for all clinical and non- 
clinical staff to attend.  

 
 
13. Stakeholder Engagement and Communication 
 

13.1 The following stakeholders were consulted during the production of this policy:- 
 

 ASPH Safeguarding Committee members – this group includes stakeholders 
from CCG and all Trust divisions. 

 Midwifery Governance team 
 
 
14. Approval and Ratification 

 
14.1 The policy has been disseminated to the members of the Trust’s Safeguarding 

Committee meeting for comment and approval.  
 
14.2 The policy will be ratified at the Safeguarding Committee following consultation as 

outlined above. 
 
 
15. Dissemination and Implementation 
 

15.1 The policy will be included in the Policy section on Trust’s intranet. 
 
15.2 Dissemination of the policy is the responsibility of the safeguarding midwifery team; they 

must ensure the policy is uploaded on the intranet. The safeguarding midwifery team 
are responsible for informing the communications team to issue a trust-wide notification 
of the existence of the policy. 

 
15.3 Divisional Directors and supporting management teams, ward managers and heads of 

departments are responsible for ensuring that all relevant staff under their management 
(including bank, agency, contracted, locum and volunteers) are made aware of the 
policy. Changes in the policy will be highlighted to staff at training. 

 
 
16. Review and Revision Arrangements 
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16.1. This policy will be reviewed annually to ensure continued relevance and that changes to 

names/titles/language are not required. 
 
16.2. A full review will be completed every 3 years or earlier if national policy or guidance 

changes need to be considered.   
 
16.3. If the changes needed are of a minor nature the policy will not need to be subject to a 

review and re-ratification. If a major change is required the policy will need to be subject 
to review and re-ratification.   

 
16.4. This policy will be archived in accordance with this document.  The Associate Director of 

Regulatory Assurance’s team is responsible for ensuring that archive copies of 
superseded working documents are retained in accordance with the Records 
Management NHS Code of Practice, 2009. 

 
 
17. Monitoring Compliance with this Policy 
 

Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit 
method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc. 
responsibility for 
reviewing action 
plans 

Monitoring will 
be achieved 
by a bi-
monthly 
review of FGM 
activity 

Bi-monthly 
report to SG 
committee 
(SG team 
report) 

Bi-monthly Deputy Chief 
Nurse 

Bi monthly 
Reporting at 
Safeguarding 
Committee. 
 
CCG dashboard 

 
 
18. Guideline Management 
 

18.1. Clinical Guidelines associated with this document is available via Trustnet and via the 
policy link   

 
 
19. Resources 
 

1) Royal College of Obstetricians and Gynaecologists: Female Genital Mutilation and its 
Management (Green-top Guideline No. 53): July 2015 
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/gtg53/  

 
2) Working Together to Safeguard Children 2018 

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2  
 
3) World Health Organisation: Female genital mutilation (FGM) and harmful 
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practices www.who.int/reproductivehealth/publications/fgm/en/index.html  
 
4) Female genital mutilation (FGM): resources for healthcare staff : March 2015 

https://www.gov.uk/government/collections/female-genital-mutilation-fgm-
guidance-for-healthcare-staff   

 
5) Royal College of Nursing, Female Genital Mutilation: Professional resources 

(Professional resources related to female genital mutilation) 
https://www.rcn.org.uk/clinical-topics/female-genital-mutilation/professional-resources  

 
6) Foreign and Commonwealth Office (FCO) Female genital mutilation: help and advice 

https://www.gov.uk/female-genital-mutilation-help-advice  
 
7) Unicef Map of FGM countries – March 2020 

https://www.unicef.org/spanish/protection/files/00-FMGC_infographiclow-res.pdf 
 
8) NHS Specialist Services for Female Genital Mutilation – March 2020  

https://www.nhs.uk/nhsengland/aboutnhsservices/sexual-health-
services/documents/list%20of%20fgm%20clinics%20mar%2014%20final.pdf  

 
9) Surrey Safeguarding Children Partnership Procedures Manual 

https://surreyscb.procedures.org.uk/hkyqlz/procedures-for-specific-
circumstances/female-genital-mutilation  

 
10) FGM: mandatory reporting in healthcare 

https://www.gov.uk/government/publications/fgm-mandatory-reporting-in-healthcare  
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Appendix A  - Illustrations of different types of FGM 
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Appendix B – Traditional and local terms for FGM 
 
 
Traditional and local terms for FGM 
 
Country Term used for 

FGM 
Language Meaning 

EGYPT 
 

Thara Arabic Deriving from the Arabic word 
‘tahar’ meaning to clean/purify 

Khitan Arabic Circumcision – used for both 
FGM and male circumcision 

Khifad Arabic  Deriving from the Arabic word 
‘khafad’ meaning to lower 
(rarely used in everyday 
language) 

ETHIOPIA Megrez Amharic  Circumcision/cutting 

Absum Harrari  Name giving ritual 

ERITREA 
 
 

Mekhnishab Tigregna Circumcision/cutting 

KENYA 
 
 

Kutairi  Swahili  Circumcision – used for both 
FGM and male circumcision 

Kutairi was Ichana  Swahili  Circumcision of girls 
NIGERIA Ibi/Ugwu Igbo  The act of cutting – used for 

both FGM and male 
circumcision 

 Sunna Mandigo Religious tradition/obligation – 
for Muslims 

SIERRA LEONE Sunna Soussou  Religious tradition – obligation 
for Muslims 

Bondo Temenee Integral part of an initiation rite 
into adulthood – for non-
Muslims 

Bonde/Sonde Mendee 
Bondo Mandingo 
Bondo  Lima 

SUDAN Khifad  Arabic deriving from the 
Arabic word ‘Khalad’ meaning 
to lower (rarely used in 
everyday language) 
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GAMBIA  Kuyango Mandinka   Meaning the ‘affair’ but also 
the name for a shed built for 
initiates  

Niaka Mandinka   Cut/weed clean  

Musolula Karoola   Meaning the ‘women’s 
side’/’that which concerns 
women  

 
SOMALIA  

Gudiniin Somali Circumcision used for both 
FGM and male circumcision 

Halalays Somali Deriving from the Arabic word 
‘halal’ i.e. ‘sanctioned’ – 
implies purity. Used by 
Northern & Arabic speaking 
Somalis. 

Qodiin Somali  Stitching/tightening/sewing 
refers to infibulations 
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Appendix C - Pathway of FGM disclosure in pregnancy 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disclosure of FGM at booking/ any stage during pregnancy. 
Complete mandatory reporting by calling 101 if appropriate  

(see section 7 – Mandatory Reporting) 
 

Document type of FGM, age of incident, country 
performed. Obtain Woman’s views on FGM and give 

woman FGM leaflet 
 

Booking Midwife to arrange 
Obstetric Consultant 

appointment and report to 
Trust’s informatics department 

 

Consultant to decide  
1) Does it need reversing? 

2) Suitable mode of delivery 

Safeguarding Midwifery team to email 
RSF to Children’s Services. Booking 
Midwife to follow up outcome of RSF 
within 14 working days and inform 
Safeguarding Midwifery team and 

document in Evolve/Badgernet 
 

Conduct a risk assessment on other 
female children within household 

 

Notify Children’s Services once sex of 
the baby has been confirmed 
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Appendix D – FGM Action Flowchart for Children and Adults 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DISCLOSURE OF FGM/DISCOVERY OF FGM 

Discuss child protection implications in relation to FGM.  
Give leaflet to parents stating health professionals’ responsibility. 

Complete request for support form (RSF), and send to safeguarding midwifery team.  
Named nurse for adults/children should be consulted as necessary 

Has a disclosure has been made to any other health professional e.g. GP? 
Health care professional to report the case to the police as per the mandatory reporting 

requirement (see section 7 – Mandatory Reporting) 

Assess risk: consider risk to other female children related to 
individual: RSF referral to children’s services to be completed. 

ANY IMMEDIATE RISK TO ANY CHILDREN - CALL 999. 

Adult victims of FGM: offer counselling, arrange via GP/ refer to specialist 
clinic. 

Advice can be sought from the NSPCC helpline below: 
 

The Female Genital Mutilation Helpline: 0800 028 3550 

COMPLETE DATIX: REPORTING OF ALL FGM CASES. 
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Appendix E – Equality Impact Assessment  
 
Equality Impact Assessment Summary 
 
Name and title:  FGM Policy 
 

Background 
 Who was involved in the Equality Impact Assessment 
 
 
The authors completed the EIA. 
 
Methodology 
 A brief account of how the likely effects of the policy was assessed (to include race 

and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, 
age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 
  
The effects to different race and ethnic origin, disability, gender, culture, religion or belief, 
sexual orientation and age have been considered 
 
Key Findings 
 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 
 
 
This policy does not have an adverse effect on any equalities group 
 
Conclusion 
 Provide a summary of the overall conclusions 
 
 
This policy does not have an adverse effect on any equalities group and promotes positive 
identification of women at risk of FGM 
 
Recommendations 
 State recommended changes to the proposed policy as a result of the impact 

assessment 
 Where it has not been possible to amend the policy, provide the detail of any 

actions that have been identified 
 Describe the plans for reviewing the assessment 
 
 
N/A 
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Appendix F - Checklist for The Review and Approval of Documents 
 
To be completed (electronically) and attached to any document which guides practice when 
submitted to the appropriate committee for approval or ratification. 
Title of the document: Safeguarding Adults at Risk policy & procedure 
Policy (document) Author:  Sarah-Jane Legg 
Executive Director: Andrea Lewis (interim) 
 

  
Yes/No/ 
Unsure/
NA 

Comments 

1. Title   
 Is the title clear and unambiguous? Yes  

 
Is it clear whether the document is a 
guideline, policy, protocol or standard? 

Yes  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

Yes  

 Is the purpose of the document clear? Yes  
 Are the intended outcomes described? Yes  

 
Are the statements clear and 
unambiguous? 

Yes  

3. Development Process   

 
Is there evidence of engagement with 
stakeholders and users? 

Yes  

 
Who was engaged in a review of the 
document (list committees/ 
individuals)? 

Yes 
Safeguarding committee 
WHP governance 

 
Has the policy template been followed 
(i.e. is the format correct)? 

Yes  

4. Evidence Base   

 
Is the type of evidence to support the 
document identified explicitly? 

Yes  

 
Are local/organisational supporting 
documents referenced? 

Yes  

5. Approval   

 
Does the document identify which 
committee/group will approve/ratify it? 
 

Yes  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

N/A  

6. Dissemination and Implementation   

 
Is there an outline/plan to identify how 
this will be done? 

Yes  

 
Does the plan include the necessary 
training/support to ensure compliance? 

Yes  

7. Process for Monitoring Compliance    
 Are there measurable standards or Yes  
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Yes/No/ 
Unsure/
NA 

Comments 

KPIs to support monitoring compliance 
of the document? 

8. Review Date   

 
Is the review date identified and is this 
acceptable? 

Yes  

9. 
Overall Responsibility for the 
Document 

  

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

Yes  

10. Equality Impact Assessment (EIA)   
 Has a suitable EIA been completed? Yes  

 
Committee Approval : Safeguarding Committee 
If the committee is happy to approve this document, please complete the section below, date it 
and return it to the Policy (document) Owner 
Name of 
Chair 

Andrea Lewis 
Interim Chief Nurse 

Date 01 June 2020 

 
Ratification by Management Executive (if appropriate) 
If the Management Executive is happy to ratify this document, please complete the date of 
ratification below and advise the Policy (document) Owner 
Date: n/a 
 

 
 
 
 
 
 
 
 
 
 
 


