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Professional indemnity arrangement: A New requirement for
registration
Introduction
The UK government has introduced a new requirement for all healthcare professionals
to hold an appropriate indemnity arrangement, commencing 17 July 2014.
By law, nurses and midwives must have in place an appropriate indemnity arrangement
in order to practise and provide care. While the arrangement does not need to be
individually held by the nurse or midwife, it is their responsibility to ensure that
appropriate cover is in force.
The Code: Standards of conduct, performance and ethics for nurses and midwives
(NMC, 2008) has been updated to reflect this change and that having an appropriate
indemnity arrangement is now mandatory.

Summary
When you practise as a nurse or midwife you must have an appropriate indemnity
arrangement in place. The large majority of nurses and midwives will already meet the
new requirement and will not need to take any further action. You meet the
requirements where:
•
•
•

you work exclusively for the NHS, as you will already have an appropriate
indemnity arrangement;
you work in an employed environment in the independent sector where your
employer provides you with indemnity cover; or
you undertake self-employed work and have made your own professional
indemnity arrangements.

If you are an employee in the NHS or independent sector, the employer will normally
have indemnity arrangements that will cover your work.
However, if you are self-employed you will need your own cover. This may be:
•
•
•

as part of a membership of a professional body or trade union;
directly from a commercial provider; or
a combination of the above.
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How will the requirement affect you?
The purpose of this requirement is to make sure that where patients have suffered harm
through the negligent action of a nurse or midwife, they will be able to recover any
compensation to which they are entitled following a successful claim.
You need to declare that you have in place, or you will have in place when you practise,
an appropriate indemnity arrangement.
You will be required to complete this declaration at the following points, as appropriate:
•
•
•

When you apply for registration with the NMC for the first time.
Each time you renew your registration.
If your registration has lapsed and you want to apply for readmission to the
register.

•

If you are applying for restoration to the register after having been struck-off for
fitness to practise reasons.

What is ‘appropriate’ cover?
Appropriate cover is an indemnity arrangement which is appropriate to your role and
scope of practice and its risks. The cover must be intended to be sufficient to meet an
award of damages if a successful claim is made against you.
Determining what appropriate cover is for you will be influenced by:
•
•
•

what your job involves and where you work;
who you provide care to and the level of care you provide; and
the risks involved with your practice.

We are unable to advise you about the level of cover that you need. We consider that
you are in the best position to determine, with your indemnity provider, what level of
cover is appropriate for your practice. You should seek advice as appropriate from your
professional body, trade union or insurer to inform your decision. You need to be able to
demonstrate that you fully disclosed your scope of practice and to justify your decisions
if asked to do so.
If you have made your own professional indemnity arrangements, you should make
sure that you understand how your cover will work. For example, most indemnity
insurance will be offered on a ‘claims made’ basis. This means the cover would need to
be in place both when the event causing the claim occurred and when the claim was
made (which may be years later). This also includes understanding any requirements to
disclose relevant information to your indemnity provider which would influence a
provider’s decision whether or not to offer cover.
If your circumstances change while you are registered with the NMC, you must ensure
that your indemnity arrangements are still appropriate for the risks of your practice.
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If you are employed
If you work for the NHS, you will already have an appropriate indemnity arrangement.
The NHS insures its employees for work carried out on their behalf, which means you
will be covered if a claim is made against you in that employment and is successful.
If you are employed in private healthcare (for example, a nursing home or general
practice), it is likely that your employer will have an appropriate indemnity arrangement
for you.
Outside the NHS, many employers are likely to have professional indemnity
arrangements which will provide appropriate cover for all the relevant risks related to
your job.
Arrangements may vary between employers so you should always check with them.

If you are self employed
If you are self-employed, work as a consultant or through an agency, you are likely to
need to have your own indemnity arrangement in place. Professional bodies may offer
professional indemnity insurance, or you can arrange your own cover directly through a
commercial provider. It is important that you understand the terms of your insurance
policy.

If you have a combination of self-employed and employed work
If you undertake a combination of employed and self-employed work, or work for more
than one employer, you must have an appropriate indemnity arrangement in place for
each area of your practice. An employer’s arrangement will only provide cover for
activities performed by an employee as part of their duties during that employment.

If you work in education
If you are a nurse or midwife and are employed in education it is likely that your
employer will have an appropriate indemnity arrangement for you. Arrangements may
vary between employers and so you should always check with them. You need to
ensure that your indemnity arrangement provides cover for all aspects of your role,
particularly if it includes fulfilling aspects of your role in the practice setting (for example,
practice placement based teaching or providing support for learning and assessment in
practice settings). An indemnity arrangement may normally be provided by your
employer, placement provider or through your own arrangements.

If you have a break in practice
If you decide to take a break from practising, you do not need to let us know. As long as
you are covered when you practise, you can continue to be registered with us. This
includes breaks for maternity leave, travelling or a break in employment.
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Voluntary work
You are required to be registered with us if you undertake voluntary work where you are
practising as a nurse or midwife. Indemnity cover for voluntary work may be provided by
some voluntary organisations or your existing indemnity arrangement. However, if you
are unsure, you should ask the organisation you are volunteering for or raise the issue
with your insurance provider.

Good Samaritan acts
The NMC does not regard ‘Good Samaritan’ acts, where someone provides first aid or
other emergency assistance to an individual where there is no legal duty to
do so, as professional practice for which indemnity insurance is required.

Good neighbour acts
Good neighbour acts (such as helping out in your professional capacity within your local
community) are less clear cut and you should use your professional judgement to
determine whether you need indemnity cover in such situations. While single, unpaid
acts are unlikely to be classed as carrying out work as a nurse or midwife, repeated acts
over a sustained period may, even if they are unpaid, require appropriate cover. If you
are worried about any potential liabilities as a result of such acts, you should check with
your professional body, trade union or insurer whether you have or need cover for such
acts.

Evidence of cover
You are responsible for maintaining your registration with us. When you first register or
you renew your registration with us, we ask you to sign a number of self-declarations
confirming you meet the standards for registration with us. These now include holding
appropriate indemnity insurance. By signing these declarations you are stating that you
meet the conditions of registration, and that you will continue to do so during the period
you are registered.
You must have an appropriate indemnity arrangement in place from July 2014,
regardless of when you sign your declaration. If you practise without cover after this
time you will be breaking the law, even though you may only have to sign the
declaration when you renew your registration.
If you are self-employed or undertake consultation work, it is important that you maintain
a record of your cover, or are able to obtain a record of your cover quickly.
You are not required to provide a copy of your documents for your indemnity
arrangement when you self-declare. However, maintaining good records of your
indemnity arrangement and the disclosure of your scope of practice, which forms the
basis of your arrangement, is important and is reflected in the Code. We may undertake
compliance checks.
If you are unable to complete the self-declaration you will be unable to apply for
registration, renew your registration or apply for readmission or restoration to the
register.
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If your indemnity arrangement is no longer appropriate for your scope of practice, and
you no longer meet our registration requirements, you must inform us immediately by
contacting our registration department.

The new requirement and fitness to practise
Our fitness to practise process is the way in which we can consider concerns about
nurses and midwives. We will consider taking fitness to practise action under
circumstances including:
•
•
•

making a false declaration that you have professional indemnity cover in place;
practising while having an indemnity arrangement that is not appropriate for your
practice; and
cancelling your indemnity cover after registration or renewal and failing to put
alternative cover in place while still practising.

More information
If you have any questions, please contact us, although we cannot offer advice on what
level of indemnity cover is appropriate for you. You can contact us at:
Nursing and Midwifery Council
23 Portland Place
London
W1B 1PZ
Tel +44 (0)20 7333 9333
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CONFIRMATION FORM
You must use this form to record your confirmation. This form should be completed, stored and
shared in manual paper form, as opposed to electronically. This is important because creating,
storing or sharing this data electronically may trigger an obligation to register with the
Information Commissioner. Please refer to Guidance sheet 1 in How to revalidate with the NMC for
further information. For this reason this form is not editable.

To be completed by the nurse or midwife:
Name:
NMC Pin:
Date of last renewal of registration
or joined the register:
I have received confirmation from (select applicable):
A line manager who is also an NMC-registered nurse or midwife
A line manager who is not an NMC-registered nurse or midwife
Another NMC-registered nurse or midwife
A regulated healthcare professional
An overseas regulated healthcare professional
Other professional in accordance with the NMC’s online confirmation tool

To be completed by the confirmer:
Name:
Job title:
Email address:
Professional address
including postcode:

Date of confirmation discussion:

1

If you are an NMC-registered nurse or midwife please provide:
NMC Pin:

If you are a regulated healthcare professional please provide:
Profession:
Registration number for regulatory body:

If you are an overseas regulated healthcare professional please provide:
Country:
Profession:
Registration number for regulatory body:

If you are another professional please provide:
Profession:
Registration number for regulatory body:

Confirmation checklist of
revalidation requirements
Practice hours:
You have seen written evidence that satisfies you that the nurse or midwife has practised
the minimum number of hours required for their registration.

Continuing professional development:
You have seen written evidence that satisfies you that the nurse or midwife has
undertaken 35 hours of CPD relevant to their practice as a nurse or midwife
You have seen evidence that at least 20 of the 35 hours include participatory learning
relevant to their practice as a nurse or midwife.
You have seen accurate records of the CPD undertaken.

2

Practice-related feedback:
You are satisfied that the nurse or midwife has obtained five pieces of
practice-related feedback.

Written reflective accounts:
You have seen five written reflective accounts on the nurse or midwife’s CPD and/or
practice-related feedback and/or an event or experience in their practice and how this
relates to the Code, recorded on the NMC form.

Reflective discussion:
You have seen a completed and signed form showing that the nurse or midwife has
discussed their reflective accounts with another NMC-registered nurse or midwife
(or you are an NMC-registered nurse or midwife who has discussed these with the
nurse or midwife yourself).

I confirm that I have read Information for confirmers, and that the above named
NMC-registered nurse or midwife has demonstrated to me that they have complied
with all of the NMC revalidation requirements listed above over the three years
since their registration was last renewed or they joined the register as set out in
Information for confirmers.
I agree to be contacted by the NMC to provide further information if necessary
for verification purposes. I am aware that if I do not respond to a request for
verification information I may put the nurse or midwife’s revalidation application
at risk.
Signature:

Date:
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Guide to completing practice hours log

Work settings

To record your hours of practice as a registered nurse
and/or midwife, please fill in a page for each of your
periods of practice. Please enter your most recent
practice first and then any other practice until you reach
450 hours. You do not necessarily need to record
individual practice hours. You can describe your
practice hours in terms of standard working days or
weeks. For example if you work full time, please just
make one entry of hours. If you have worked in a range
of settings please set these out individually. You may
need to print additional pages to add more periods of
practice. If you are both a nurse and midwife you will
need to provide information to cover 450 hours of
practice for each of these registrations.

Dates:

Name and
address of
organisation:

Select appropriate setting:
Ambulance service

Care home sector

Care inspectorate

Cosmetic/aesthetic sector

District nursing

Education

Governing body or leadership role

GP practice or other primary care

Health visiting

Hospital or other secondary care

Insurance/legal

Military


Occupational health

Your work
setting

Your scope
of practice

(choose from list above):

(choose from list above):

(Please add rows as necessary)
















Number
of hours:

Other community services
Overseas
Policy
Prison
Private domestic setting
Private health care
Public health
Research
School
Specialist (tertiary) care
Telephone or e-health advice
Trade union or professional body
Voluntary sector
Other

Your
registration
(choose from list above):

Your scope of practice:
Commissioning

Consultancy

Education

Management

Policy

Direct patient care

Quality assurance or inspection

Registration:
Nurse

Midwife

Nurse/SCPHN


Midwife/SCPHN

Brief description of your work:

You must use this form to record five written reflective accounts on your CPD and/or practice-related
feedback and/or an event or experience in your practice and how this relates to the Code. Please fill in a
page for each of your reflective accounts, making sure you do not include any information that might identify
a specific patient, service user or colleague. Please refer to our guidance on preserving anonymity in
Guidance sheet 1 in How to revalidate with the NMC.

Reflective account:
What was the nature of the CPD activity and/or practice-related feedback
and/or event or experience in your practice?

What did you learn from the CPD activity and/or feedback and/or event or
experience in your practice?

How did you change or improve your practice as a result?

How is this relevant to the Code?
Select one or more themes: Prioritise people – Practise effectively – Preserve safety – Promote
professionalism and trust

REFLECTIVE DISCUSSION FORM
You must use this form to record your reflective discussion with another NMC-registered nurse or midwife
about your five written reflective accounts. During your discussion you should not discuss patients, service
users or colleagues in a way that could identify them unless they expressly agree, and in the discussion
summary section below make sure you do not include any information that might identify a specific patient
or service user. Please refer to Guidance sheet 1 in How to revalidate with the NMC for further information.
This form should be completed, stored and shared in manual paper form, as opposed to electronically. This is
important because creating, storing or sharing these data electronically may trigger an obligation to register
with the Information Commissioner. For this reason this form is not editable.

To be completed by the nurse or midwife:
Name:
NMC Pin:

To be completed by the nurse or midwife with whom you had the discussion:
Name:
NMC Pin:
Email address:
Date of discussion:
Number of reflections discussed:
Short summary of discussion:

1

2

I have discussed the number of
reflective accounts listed above
with the named nurse or midwife
as part of a reflective discussion.

Signature:

I agree to be contacted by the NMC
to provide further information if
necessary for verification purposes.

Date:

Please provide the following information for each learning activity, until you reach 35 hours of CPD (of which 20 hours must be participatory). For examples of the types of CPD activities you
could undertake, and the types of evidence you could retain, please refer to Guidance sheet 3 in How to revalidate with the NMC.
Guide to completing CPD record log
Examples of learning method

What was the topic?

Link to Code





Please give a brief outline of the key points of the
learning activity, how it is linked to your scope of
practice, what you learnt, and how you have
applied what you learnt to your practice.

Please identify the part or parts of the Code relevant to the CPD.
Prioritise people

Practise effectively

Preserve safety


Promote professionalism and trust

Online learning
Course attendance
Independent learning

Dates:

Method
Please describe the methods you used for the activity:

(Please add rows as necessary)

Topic(s):

Link to
Code:

Number of
hours:

Number of
participatory
hours:

Total:

Total:

Application for subscriptions to
be allowed as a tax deduction

Throughout this form the word ‘Society’ means a professional body, learned society or other similar organisation.
Please read Section 344 Income Tax (Earnings and Pensions) Act 2003, which is shown on the other side of this form. Then
complete and return this form with copies of:
• documents giving details of the Society’s constitution, aims and nature, and conditions for membership
• annual accounts for the latest three years available
• the latest issues of the annual report and the Society’s journal(s), news-sheet, bulletin or similar document issued to its
members.

About the Society
1

Are the Society’s aims to:
• advance or disseminate knowledge, whether
generally or among persons belonging to the same
or similar professions or occupying the same or
similar positions
Yes

No

u as appropriate

• maintain or improve standards of conduct and
competence within any profession
Yes

No

• provide indemnity or protection to members of a
profession against claims in respect of liabilities
incurred by them in the exercise of their
profession
Yes
2

Can you state that the Society is not of a mainly local
character?
Yes

3

No

Are any of the Society’s activities carried on for profit?
If yes, please give details of any activity not shown
separately in the accounts.
Yes

4

No

No

Can any of the Society’s expenditure be attributed to
aims other than those shown at 1 above?
Yes

No

If yes, please state the percentage of the Society’s
total expenditure on these aims. Please also attach
a statement covering the latest period for which
accounts have been completed

Reference

• the allocation of expenditure between aims within
1 above and other aims
• how standing charges such as salaries, rents,
business rates or community charge have been
apportioned.
If these documents do not give a clear picture of the Society’s
activities, please attach a statement of its activities during the
last three years.
P356

Please use this reference if you write or call.
It will help to avoid delay.
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HMRC 06/10

Section 344 Income Tax (Earnings and Pensions)
Act 2003

Yes

6

344 Deduction for annual subscriptions
(1) A deduction from earnings from an employment is
allowed for an amount paid in respect of an annual
subscription if (a) it is paid to a body of persons approved under this
section, and
(b) the activities of the body which are directed to one
or more of the objects within subsection (2) are of
direct benefit to, or concern the profession
practised in, the performance of the duties of the
employment.

Are there any other relevant factors which should
be taken into account when deciding how much
of the annual subscription can be allowed as a
deduction? If yes, please give details on a
separate sheet.
No

What is the current amount of annual subscription
( per individual) to the Society?
l
l
l

£
7

Does the Society complete tax returns?
If yes, please state the name of the
HM Revenue & Customs office to which returns are
sent and the reference number if known
Yes

No

Name of HMRC office

Reference number

(2) The objects are (a) the advancement or dissemination of knowledge
(whether generally or among persons belonging to
the same or similar professions or occupying the
same or similar positions),
(b)the maintenance or improvement of standards of
conduct or competence among the members of a
profession,
(c) the provision of indemnity or protection to members
of a profession against claims in respect of liabilities
incurred by them in the exercise of their profession.
(3) An officer of Revenue and Customs may approve a
body of persons under this section if, on an application
by the body, they are satisfied that -

Declaration & Society Information
I have read Section 344 Income Tax (Earnings and
Pensions) Act 2003 which is reproduced on the
other side of this form. On behalf of the Society
named below, I apply for the approval of the
Commissioners for HM Revenue & Customs for
the purposes of Section 344.
Name of Society

Society’s address

(a) the body is not of a mainly local character
(b)its activities are carried on otherwise than for
profit, and
(c) its activities are wholly or mainly directed to objects
within subsection (2).
Postcode
(4) An officer of Revenue and Customs must give notice to
the body of their decision on the application.

Signature of Secretary or other responsible officer
of the Society

(5) If the activities of the body are to a significant extent
directed to objects other than those objects within
Date of application

subsection (2), An officer of Revenue and Customs
may (a) determine the proportion of the activities directed
to objects within subsection (2)
(b)determine that only such corresponding part of
the subscription as is specified by An officer of
Revenue and Customs is allowable under this
section.
(6) In determining that part, an officer of Revenue and
Customs must have regard to the proportion of
expenditure of the body attributable to objects other
than objects within subsection (2) and all other
relevant circumstances.
(7) If a body applies for approval under this section and is
approved, a subscription paid to it (a) before it has applied but in the same tax year as the
application, or
(b)after it has applied but before it is approved,
is treated for the purposes of this section as having
been paid to an approved body.
345 Decisions of an officer of Revenue and Customs under
section 344
(1) An officer of Revenue and Customs may by notice
given to the body in question (a) withdraw an approval given under section
344 , and
(b)withdraw or vary a determination made under that
section, to take account of any change of
circumstances.
(2) A body aggrieved by a decision of an officer of
Revenue and Customs under section 344 or subsection
(1) may appeal.
(3) The notice of appeal must be given to an officer of
Revenue and Customs within 30 days after the date on
which notice of their decision was given to the body.

310113-050413

Did you know that you can claim tax relief on your RCN subscription?
Under Section 344 of the Income Tax (Earnings & Pensions) Act 2003, subscriptions paid to the Royal College of Nursing are
allowable as a fee or subscription to professional bodies or learned societies. HMRC have confirmed that the additional annual
subscription paid by members of the RCN for the Nursing Standard will continue to be admissible for relief under S344 ITEPA 2003.
If your employer does not look after the cleaning arrangements for your uniform or provide free laundry facilities for you to use, you
can get tax relief at the rate of £100 for costs of cleaning your uniform that you meet out of your own pocket. You can claim for the
current year, and for earlier tax years on this form. The tax year begins on April 6th in one year and ends on April 5th the following
year. For further information on tax relief please go to the RCN website at www.rcn.org.uk/membership/taxrelief
To claim your tax relief simply complete this form and SEND IT TO HMRC. Their address is PAYE AND SELF
ASSESSMENT, HMRC, BX9 1AS. If you are a non UK tax payer you are not eligible to claim tax relief. To check the full details of
your annual subscription(s) please contact RCN Direct on 0345 772 6100.

PLEASE PRINT IN BLOCK CAPITALS
National Insurance number

Payroll number

Claim for the deduction year ending
0 5 0 4 0 0 0 0
D D M M Y Y Y Y

Tax reference (if known)

Surname

RCN Membership Number

First name

Home address
Postcode
Job title
Name of employer
Employers address
Postcode
I claim the following amounts:

For current
tax year

2015 - 2016

For previous
tax years

2014 - 2015

2013 - 2014

2012 - 2013

2011 - 2012

Statutory fee to
NMC or NISCC

£

£

£

£

£

Annual subscription to the
RCN

£

£

£

£

£

Annual Subscription to the
Nursing Standard

£

£

£

£

£

Concession A1 (Socks/Tights)
(Tick for each year claimed)

Socks/Tights Socks/Tights Socks/Tights Socks/Tights Socks/Tights

Statutory Concession A1 (Shoes)
(Tick for each year claimed)

Shoes

Shoes

Shoes

Shoes

Shoes

Uniform Laundry Allowance
(Tick for each year claimed)

Laundry

Laundry

Laundry

Laundry

Laundry

I confirm that for each tax year for which I have claimed an allowance:
 I worked as a nurse, midwife or HCA/HCSW and I had to wear a uniform.
 My employer did not launder my uniform for me or provide free laundry facilities and I laundered my uniform separately from
other items of clothing in a high temperature wash.
 I had to pay the full cost of laundering my uniform and I have not already had tax relief for the cost of laundering my uniform.
“I wish to have any tax relief due refunded to me as a cheque”
OR
“Please adjust my PAYE tax code to give any tax relief due”
I declare that the information given is correct, to the best of my knowledge and belief, and that I pay each amount out of my earnings
and that I will notify the Inland Revenue immediately if I am no longer entitled to tax relief.
(Delete as appropriate)

Signed

Date

Please note that HMRC information states there are time limits for making a backdated tax relief claim. This is generally four
years prior to the current Tax Year, but this may depend on your personal circumstances. There are also deadlines for getting
your claim to HMRC. Detailed information on making a claim is available from HMRC on 0300 200 3300 or online at
www.hmrc.gov.uk/incometax/how-to-get.htm.
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‘Care, Protect, Prevent’

#EndFGM

Mandatory Reporting of FGM
A new professional duty
Training Package for NHS Organisations

England

The facts
• Female Genital Mutilation (FGM) is child abuse and
illegal.
• Regulated health and social care professionals and
teachers are now required to report cases of FGM in
girls under 18s which they identify in the course of their
professional work to the police.
• This is a personal duty; the professional who identifies
FGM / receives the disclosure must make the report.
‘Care, Protect, Prevent’
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#EndFGM

England

Who has to comply with the duty?
•

Regulated professionals

•

Health and social care professionals regulated by the:

•

–

General Chiropractic Council

–

General Dental Council

–

General Medical Council

–

General Optical Council

–

General Osteopathic Council

–

General Pharmaceutical Council

–

Health and Care Professions Council (whose role includes the regulation of social workers in England)

–

Nursing and Midwifery Council

Teachers – this includes qualified teachers or persons who are employed or engaged to carry out
teaching work in schools and other institutions, and, in Wales, education practitioners regulated by
the Education Workforce Council.
‘Care, Protect, Prevent’
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Who does not have to comply with the duty?
• Employees who are not regulated do not have to comply
with the duty.
– For example nursery nurses, healthcare assistants

• Must still follow local safeguarding procedures.

‘Care, Protect, Prevent’
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#EndFGM
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Which cases does this cover?
Within scope of DUTY

Within scope of existing
safeguarding processes

•

•

Adult woman (18 and over) has had FGM

•

Parent/guardian discloses that child has had FGM

•

You believe a girl is at risk of FGM

•

You think a girl might have had FGM but she has
not disclosed, and you have not seen any
signs/symptoms

Girls under 18 who disclose they have
had FGM
–

•

5

Using all accepted terminology
•

Cut

•

Circumcised

•

Sunna

When you see signs/symptoms
appearing to show she has had FGM
–

If you have no reason to believe it was for
the girl’s physical or mental health or for
purposes connected with labour or birth

–

Remember this includes genital piercings
and tattoos for non-medical reasons

Within scope
You should follow local safeguarding processes for these
cases. You may wish to refer to the DH FGM
safeguarding and risk assessment guidance (see
'Resources' for the link).
‘Care, Protect, Prevent’

#EndFGM

England

What do I need to do?
• Telephone ‘101’, the non-emergency crime number
• Discuss with local safeguarding lead to identify whether other
safeguarding actions are required, and how these will be taken
forward
• Make a record of your actions / decisions, and write down the Police
reference number
• Update your safeguarding lead
• Make sure that you / someone with access to all the information
is available and prepared to discuss further with the police
lead investigator
‘Care, Protect, Prevent’
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#EndFGM
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What do I need to give the 101 operator?
Explain that you are making a report under the FGM mandatory
reporting duty
• Your details:
–
–

–
–

name
contact details (work telephone number
and e-mail address) and times when
you will be available to be called back
role
place of work

• Details of your organisation’s
designated safeguarding lead:
–
–
–
7

name
contact details (work telephone number
and e-mail address)
place of work

•

The girl’s details:
–

name

–

age/date of birth

–

Address

• If applicable, confirm that you
have undertaken, or will
undertake, safeguarding
actions
‘Care, Protect, Prevent’

#EndFGM

England

When do I call?
•

Call 101 as soon as possible

•

You should report ASAP with the same urgency as for all other
safeguarding cases

•

You should report by the close of the next working day

•

If you believe reporting would lead to risk of serious harm to the child or
anyone else, contact your designated safeguarding lead for advice.

•

In exceptional circumstances, you may need a longer timeframe to take
action.

•

The safety of the girl or others at risk of harm is the priority.
‘Care, Protect, Prevent’
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What else do I need to do?
• Discuss with the family / child
– Tell them the report is being made.
– Wherever possible, you should have this discussion in advance
of/in parallel with the report being made.
– If you believe that reporting would lead to a risk of serious harm
to the child or anyone else, do not discuss it but instead contact
your designated safeguarding lead for advice.
– Patient information leaflet provided to support
this discussion
‘Care, Protect, Prevent’
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Quick guide for professionals
• This quick guide includes a flowchart and links to training and
support materials.
• Includes further information on private healthcare,
tattoos/piercings, terminology, FGM types and other issues
you may face.
• https://www.gov.uk/government/publications/fgm-mandatoryreporting-in-healthcare

‘Care, Protect, Prevent’
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What if I don’t make the report?
• Failure to comply may be considered through existing
Fitness to Practise proceedings with your regulator
• Regulators will, as with all other matters, consider
professionals ability currently to practise safely and
take into account the circumstances of the case.
• The safety of the girl or other individuals at risk of harm
is paramount.
‘Care, Protect, Prevent’
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What can I do to prepare myself?
Home Office: Mandatory Reporting procedural information
https://www.gov.uk/government/publications/mandatory-reporting-offemale-genital-mutilation-procedural-information
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Resources
Safeguarding women and girls at risk of FGM
https://www.gov.uk/government/publications/safeguarding-women-andgirls-at-risk-of-fgm

Female Genital Mutilation: Multi-Agency Practice Guidelines
https://www.gov.uk/government/publications/female-genital-mutilationguidelines
‘Care, Protect, Prevent’
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Additional Resources
Health Education England FGM e-learning programme
www.e-lfh.org.uk/programmes/female-genital-mutilation/

NSPCC FGM Helpline 0800 028 3550
fgmhelp@nspcc.org.uk

NHS Choices FGM webpage for professionals
www.nhs.uk/fgmguidelines
‘Care, Protect, Prevent’
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Additional Resources
Working Together to Safeguarding Children: March 2015
www.workingtogetheronline.co.uk

Search for guidance from Royal Colleges and regulators.

‘Care, Protect, Prevent’

15

#EndFGM

England

Group work
• Session one
– In pairs, role play telling a family about making a report
(additional materials provide scenarios)
• Session two
– In small groups, role play a professional discussion when
there are complications to know whether or not the report
should be made
(additional materials provide scenarios)
‘Care, Protect, Prevent’
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London Cactus College
1st Floor, Middlesex House
29-45 High Street,

Name:

London. HA8 7UU.

Date:
Title:

Type:

Duratio
n:

CPD Credit
Value:

Online

5 Hours

4

£20

Epilepsy

Online

5 Hours

4

£20

Manual Handling

Classroom

5 Hours

4

£20

Dementia Awareness

Online

5 Hours

4

£20

Customer Service

Online/Classroom

5 Hours

4

£50

Stoma Care

Classroom

5 Hours

4

£20

Duty of Care

Online

5 Hours

4

£20

Fluids and Nutrition

Online

5 Hours

4

£20

Mental Health, Dementia and Learning
Disabilities

Online

5 Hours

4

£20

Health and Safety

Classroom

5 Hours

4

£20

Basic Life Support

Classroom

5 hours

4

£20

Total
CPD
Credits

32

Contact number:

Y/N

Price:

NHS Mandatory Training
Safeguarding (SOVA & SOCA) Level 2
Safeguarding (SOVA & SOCA) Level 3
RIDDOR
Manual Handling
Lone Worker
Information Governance
Infection Control
Health and Safety
Handling Violence, Aggression &
Complaints
Handling Medication
Food Hygiene
Fire Safety
Basic Life Support
COSHH
Handling Information
Equality, Diversity & Inclusion

NHS Refresher

www.londoncactuscollege.com
Company Reg No: 6007305

Page 1 of 2

London Cactus College
1st Floor, Middlesex House
29-45 High Street,

Name:

London. HA8 7UU.

Date:
Contact number:
Training suggestions:

www.londoncactuscollege.com
Company Reg No: 6007305

Page 2 of 2

