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IMPORTANT PARKING INFORMATION FOR DAYTIME CHILD CLINICS
YOU CAN PARK FOR FREE OUTSIDE THE S.A.R.C PREMISES, YORK PLACE.  THE UNIT IS SITUATED OFF OXFORD ROAD, OPPOSITE WHITWORTH PARK, WITHIN THE OLD SAINT MARY’S HOSPITAL. YOU WILL BE PROVIDED WITH A CAR PARKING PERMIT BY S.A.R.C UPON ARRIVAL.
THE CHILD SUITE IS ON THE 2ND FLOOR OF THE OLD SAINT MARY’S HOSPITAL.
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York Place,

 Off Oxford Road, 

Manchester, M13 9WL

                            Telephone: 0161 276 6515


                                                                                               Fax: 0161 276 6028
E-mail: stmarys.sarc@cmft.nhs.uk



Referral to St Mary’s Centre, Children’s Clinic for Examination in relation to Female Genital Mutilation
It is very important that you complete as much of this information as possible to ensure that we jointly manage the case appropriately and effectively

For the attention of: _____________________

Fax No. __________________________________
Tel No. _______________________________

Childs name: ________________________________
Date of Birth ___________________________  
Please complete the following information and fax back to the Centre on 0161 276 6028.  Thank you.

	1. Do you believe FGM has taken place? If so when and where?
	

	2. Who conducted the FGM?


	

	3. Does the child have any symptoms of the FGM?


	

	4. Are you concerned about any other aspect of the child’s health/wellbeing? 

	

	5. What information/explanation has been given to the child about their attendance at St. Mary’s SARC for examination?

5a) Who provided this information?


	

	6. Has the child had a video interview?

	

	4. Has there been a strategy meeting?  If so when was this held?

	

	5. Social worker’s name, location and contact number.
	

	6. Police Officer’s name, location and contact number.

	

	7. Who has parental responsibility?  Is this child in care?  If so, are they voluntarily accommodated or on a care order?


	

	8.  Will this person(s) be attending the examination?

This is very important and could jeopardise the examination going ahead.  Please call the Centre to discuss prior to the day of the examination. 

	

	9. Country of birth of mother? Religion of mother?


	

	10. Country of birth of father?  Religion of father?


	

	11. Country of birth of child?  Religion of child?


	

	12. Please give details of what mediation has been done with the family.  (e.g. NESTAC, AFRUCA, SAWN) and provide contact details.  
If not used please consider

	

	13. If it is thought that the child has already undergone FGM please outline what is hoped to be gained by a medical examination.  
13b) Is a criminal prosecution being considered?

13c)  What is planned if the examination shows no sign of FGM?

	

	14. For children who are thought not to have had FGM is the medical examination thought to be important for this child?

14b) What is planned if the examination shows no signs of FGM?


	

	15. Have other agencies been contacted regarding the examination or support? If so which?

	

	16. Contact details for parents/carers/Young person.

This is so we can contact them prior to attendance to address any questions and concerns.

	Do we have consent to contact?

	17. Is an interpreter required?

What language does the family speak?
You will be required to organise this and please check their views on FGM prior to attendance.

	

	18.  Have you considered the gender of the Interpreter in light of the wishes of the complainant/child wherever possible?

Also consider the views on FGM of the interpreter and potential links with community

	

	19. Has mandatory reporting of FGM taken place and if so by who? If not please ensure this is done

	

	20. Is there and FGM protection order in place?


	


	Details of concerns:  Please provide as much information as possible


	Date of Disclosure/Concern raised:



	Disclosure/Concern made to:



	Additional Information: Special needs, families views on FGM



Please can you ensure the family are fully aware of where they are attending and the reason for attendance prior to appointment at the centre.  Should you need advice regarding this please contact the centre on 0161 276 6515.
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Incorporating:-

Royal Manchester Children’s Hospital (Manchester Royal infirmary (Manchester Royal Eye Hospital

Booth Hall Children’s Hospital (Saint Mary’s Hospital for Women and Children (University Dental Hospital of Manchester
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