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Infant Male Circumcision Quality Assurance 
New Provider Application Form
This is an annual assessment process. The information you provide will be assessed against the Greater Manchester Infant Male Circumcision Quality Assurance Standards.  If your service does not meet these standards or you do not complete all relevant questions, your service will not be quality assured. 
This process has been introduced for the protection of children and for the benefit of practitioners who perform non-therapeutic circumcision on infants.

The information you provide will be managed by Trafford Council’s, Public Health Team. For the purpose of reporting, all identifiable variables will be removed and results anonymised.
Please return your application form to shaenaaz.ramjean@trafford.gov.uk by Monday 4 May 2020. You will be informed in June if your service meets quality assurance standards.
Thank you. 
For further information please contact Shaenaaz Ramjean, email shaenaaz.ramjean@trafford.gov.uk 

Your details
(Please give details of the person performing infant male circumcision). 
	Name
	

	Clinic Name
	

	Clinic Address
	

	
	

	
	

	Clinic postcode
	

	Contact email
	

	Contact tel number
	

	Profession
	

	Specialty
	

	GMC or other reg no. 
	


1. Training and Qualifications 

a. What training have you undertaken in performing infant male circumcision?. 
	Course name
	Place of training
	Year
	Supervisor’s name
	Job title/Profession

	
	
	
	
	

	
	
	
	
	


b. List the latest resuscitation training courses you have attended. This should include any training in neonatal resuscitation. 

	Course name
	Place of training
	Year
	Supervisor’s name
	Job title/Profession

	
	
	
	
	

	
	
	
	
	


c. Safeguarding Training
	Safeguarding Training
	Date of completion
	Training Provider

	Level 3
	
	


d. Please list your latest DBS Check

	Disclosure and Barring Service Status
	Date of completion
	DBS ID number

	DBS Check
	
	


2. 
Technique
	
	Which of the following circumcision techniques do you use, (tick all that apply)

	i.
	Plastibell

	

	ii.
	Scalpel

	

	iii.
	Other (please describe)

	


3. Clinical Audit
	a.
	How long have you been performing circumcisions? (years/months)

	

	b.
	How many circumcisions have you performed in the past 12 months?

	


	c.
	Complication rate; in the last 12 months how many patients have experienced an:
	

	i.
	Immediate complication (i.e. infection, bleeding)

	

	ii.
	Admission to hospital within 48 hours

	

	iii.
	Later complications, (i.e. scarring, disfigurement, reoperation)
	

	

	
	Please insert you latest clinical audit here


	
	


5. Premises

	a.
	Do you perform infant male circumcision in any other premises apart from the address listed above? (please identify all that apply)

	
	i.

No
ii.

Yes; Religious venue
iii.
Yes; patient’s own home

iii.

Other (please specify)

	
	

	
	


	b.
	The panel requires all providers to register with the CQC, ensuring that surgical procedures are including within the scope of registration. 

Are your premises registered with the Care Quality Commission, (CQC) for this service? 

	i.
	Yes
	

	ii.
	No
	


Please insert a copy of your registration letter here.
6.  Consent 
	a.
	Is written consent obtained from both parents and/or those with parental responsibility?



	
	i.

Yes

ii.

No, consent is required from one parent only


	

	b. 
	Explain how you obtain consent from an absent parent? (i.e. Mother or father is not present on day of procedure).

	
	

	c.
	What information do you provide to parents to enable them to provide informed consent? (please insert if printed)

	
	

	d.
	Is this information available in community languages? (please specify)

	
	


7. Patients Age
	a.
	How old are the children you circumcise?  (Please circle all that apply)

	
	i.

Under 6 months

ii.

Over 6 months- under 1 year

iii.

1 years-5 years

iv.

Over 5 years


	
	
	


8. Pain Management and Anaesthesia

	a.
	What type of anaesthesia do you administer? (please tick all that apply)


	i.
	None
	
	

	ii.
	Local Anaesthetic (LA)
	
	

	iii.
	Other (please specify)
	
	

	b.
	When administering LA, what method do you use? (i.e. ring block, dorsal penile block,  cream or gel, please specify)

	
	

	c.
	What instructions do you give regarding post-procedure pain relief for the child? 

	
	


9. Follow-Up Care

	a.
	Following a circumcision, when do you allow a child to leave your direct care? (please tick all that apply)

	
	i. Following urination
	
	

	
	ii. 30mins after bleeding has stopped
	
	

	
	iii. After a specific time period? (please specify)
	
	

	
	iv. Other discharge criteria, please specify
	
	

	
	Other discharge criteria


	b.
	What aftercare advice do you provide to the parents about wound care and seeking medical advice? (please circle all that apply)

	
i.
	None
	            
	

	ii.
	Written (please attach)
	
	

	iii.
	Verbal
	
	


	c.
	Once the child has left your direct care, what follow-up is available?
 

	i.
	24 hour access to the surgeon via a dedicated telephone number?
	

	ii.
	Appointment
	

	iii.
	Email 
	

	iv.
	Telephone messaging or texting service
	

	v.
	Other, (please describe)
	

	Other follow-up care


	d.
	Is this advice available in community languages? (If yes please specify)

	


	e.
	What follow-up appointments do you provide?


	i.
	A routine follow-up appointment is booked for all patients
	

	ii.
	Follow-up appointments are available on request
	

	iii.
	Emergency follow-up only
	

	iv.
	GP follow-up recommended
	

	v.
	Other, (please describe)
	

	


	f. 
	What information about the circumcision do you send to the child’s GP? 

	
	i.
	Verbal
	
	

	
	ii.
	Written discharge letter
	
	

	
	iii.
	Email
	
	

	
	iv.
	None
	
	


11. Safety

	a.
	What arrangements are in place for children with immediate complications? 

	
	

	b.
	What arrangements are in place for children with later complications?

	
	

	c.
	How are the reusable instruments sterilised? Please describe

	
	


	
	11. Safety (continued)

	
	

	d.
	What information do you gather to ensure it is safe to perform the procedure on a particular child? (for example, birth weight, jaundice, clinical history, complex and additional needs,  etc)  How do you verify this information?

	
	

	e.
	How would your service support and advise families seeking a circumcision for a child with a disability?

	
	


12. Complaints
	
	

	
	Please insert a copy of your complaints policy here.



Please return this form and all relevant evidence to shaenaaz.ramjean@trafford.gov.uk 
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