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Little Dino Playgroup — FGM Safeguarding Policy
1. Purpose
· To ensure that all staff are aware of what FGM is, the law, indicators that a child may be at risk, and what to do if they have concerns.
· To protect children and young people from FGM and to respond appropriately if FGM is suspected or disclosed.
· To ensure that Little Dino Playgroup complies with statutory requirements and works in partnership with relevant agencies.

2. Legal Context
· Female Genital Mutilation (FGM) is illegal in England and Wales under the Female Genital Mutilation Act 2003. It is a criminal offence to perform FGM, assist in FGM, or take a girl outside the UK for FGM. (Wikipedia)
· There is mandatory reporting for regulated professionals (including teachers and health/social care workers) when they identify “known” cases of FGM in girls under 18. (GOV.UK)

3. Definitions
· What is FGM?
Any procedure involving partial or total removal of external female genitalia, or other injury to female genital organs for non‑medical reasons. (GOV.UK)
· “Known case”
When a girl under 18 informs you or it is observed (by physical signs) that FGM has been carried out. (GOV.UK)

4. Who this Applies To
· All staff, volunteers, governors, and trustees of Little Dino Playgroup.
· Visitors and contractors should be made aware of this policy.
· Parents/carers should be informed of the policy (in general terms) as part of our safeguarding commitment.

5. Roles & Responsibilities
· Designated Safeguarding Lead (DSL):
Responsible for ensuring staff are trained about FGM, for advising and assisting in responding to concerns, and for liaising with external agencies.
· All staff and volunteers:
Should be able to:
1. Recognise indicators of risk or harm;
2. Know how to record and report concerns to the DSL;
3. Act in accordance with this policy and local safeguarding procedures;
4. Understand their mandatory reporting duty (if applicable) for “known” cases.

6. Indicators / Risk Factors
Potential indicators that a child may be at risk include (this is not exhaustive):
· A female child born to a woman who has undergone FGM. (GOV.UK)
· Parents/carers from a community known to practice FGM. (escb.co.uk)
· An older sibling or cousin has undergone FGM. (Islington Play Association)
· Possible plans for extended family visits abroad, particularly in “at risk” countries, e.g. over school holidays. (escb.co.uk)
· Children being withdrawn from Personal, Social, Health and Economic (PSHE) education (or its equivalent) or other lessons where FGM may be discussed. (Islington Play Association)

7. Reporting and Responding to Disclosure or Suspicion
If staff suspect or are told that FGM has happened or is going to happen:
1. Immediate concern / danger – call 999 if a child is in immediate risk.
2. Report to the DSL – the DSL assesses the concern.
3. Refer to children’s social care (or Local Authority Safeguarding Hub / MASH) if there is risk.
4. Mandatory Reporting Duty: if a regulated professional (teacher, health worker etc.) identifies a known case, they must report to the police under section 5B of the FGM Act. (GOV.UK)
5. Record everything: what was said, what was observed, the action taken.

8. Confidentiality
· Information about FGM concerns must be shared with relevant staff (DSL, Safeguarding Officer) but kept confidential except where disclosure is required by law or necessary to protect the child.
· Be sensitive in discussions with parents/carers.

9. Training & Awareness
· All staff and volunteers must receive training in safeguarding, which includes FGM.
· Update training at regular intervals.
· DSL should ensure they keep up to date with changes in law or guidance.

10. Working with Families and Community
· Engage positively and sensitively with families from all backgrounds.
· Communicate that FGM is illegal, harmful, and not justified by religion or culture.
· Provide information/support to families if they are unaware of legal obligations or risks.

11. Monitoring & Review
· Policy to be reviewed annually (or sooner if there are changes in law/guidance).
· Record all incidents or concerns re: FGM, and review to ensure procedures were followed and outcomes appropriate.
· Feedback from staff, parents and outside agencies can inform improvements.

12. Supporting Children
· If a child discloses or is known to have undergone FGM, ensure they are supported – this might include medical help, psychological support, counselling.
· Work with partner agencies (health, social services, police) to ensure the child’s welfare.
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