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	Name of Policy/Guidance/Operational activity

	Multi-agency practice guidelines: female genital mutilation



	What are the aims, objectives & projected outcomes?

	· To raise awareness of the issue of female genital mutilation (FGM) and its illegality with front-line professionals;
· To provide front-line professionals with an understanding of:

· the complex issues around FGM, 
· the signs that a girl or woman may be at risk of FGM,

· the signs that a girl or woman has been affected by FGM;

· To equip front-line professionals with the knowledge and confidence to undertake appropriate responses to (potential) cases of FGM in line with existing statutory guidance;

· To encourage front-line professionals to challenge the issue of FGM and support efforts with practising communities to abandon the practice;

· In the long term, the guidelines aim to support efforts to: 

· ensure more girls and women are protected from the severe consequences of FGM,

· provide support to the girls and women living with the physical and mental consequences of FGM,

· reduce the prevalence of FGM in the UK.
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SCOPE OF THE EIA 
	1.1 Scope of the EIA work

	· This EIA looks at the multi-agency practice guidelines as a whole, considering its overarching aims and objectives, rather than each action contained within it. 

· Where these guidelines draws on existing policies, these will already have been impact assessed. 
· Data contained within this EIA is somewhat limited. Due to the nature of FGM, many cases go unreported, so the true scale of the problem is unknown. The only data available on FGM’s prevalence in the UK comes from a research study funded by the Department of Health and conducted by a non-governmental organisation, FORWARD, in 2007 which was based on 2001 census data.
· We will use the review of the FGM guidelines next year to further consider the impact of FGM on different communities and groups. 



	1.2 Will there be a procurement exercise?

	No – the guidelines were produced in-house. A targeted partner consultation exercise on a draft of the guidelines was undertaken in October – December 2010. 
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COLLECTING DATA (see Module 6)
	2.1 What relevant quantitative and qualitative data do you have?
This may include national research, surveys or reports, or research done by colleagues in similar areas of work. Please list any evidence in the boxes below (complaints, satisfaction surveys, focus groups, questionnaires, meetings, email, research interviews etc) of communities or groups having different needs, experiences or attitudes in relation to this policy/guidance/operational area.

	Race/Ethnicity
	FGM is a deeply rooted tradition, widely practised mainly amongst specific ethnic populations in Africa and parts of the Middle East and Asia.

The 28 African countries where FGM is most prevalent are Somalia, Guinea, Djibouti, Sierra Leone, Egypt, Sudan, Eritrea, Mali, The Gambia, Ethiopia, Burkina Faso, Mauritania, Liberia, Chad, Guinea-Bissau, Côte d’Ivoire, Nigeria, Senegal, Kenya, Central African Republic, Tanzania, Benin, Toto, Ghana, Niger, Cameroon, Zambia, Uganda.

FGM has also been documented in communities in Iraq, Israel, Oman, the United Arab Emirates, the Occupied Palestinian Territories, Yemen, India, Indonesia, Malaysia and Pakistan.

The only currently available data source for FGM in the UK, the 2007 FORWARD study, extrapolates prevalence rates from countries where FGM is more common and where UNICEF, and other organisations, have conducted robust research.
The study highlights 29 nationalities disproportionately affected by FGM. For example, with 45,390 women of Kenyan origin in the UK in 2001 and a FGM prevalence rate of 32.2% in Kenya, this suggests that there are 18,515 girls and women of Kenyan origin living with the physical and mental consequences of FGM.
Immigration since 2001 may mean that these communities, and therefore the number of girls and women at risk of FGM in the UK, are now significantly larger.

However, UNICEF reports have demonstrated that prevalence rates have fallen significantly in many practising communities in Africa, the Middle East and Asia.

The prevalence rates of FGM in diaspora communities in the UK compared to those in countries of origin is not known. However, a study of immigrant groups in the Netherlands (TNO, ‘Retrospective study into the prevalence of female circumcision or FGM in midwifery practice in 2008’) has suggested that prevalence rates may be significantly lower in diaspora communities in West European countries. 



	Religion/ belief & non belief


	No data is available breaking down the prevalence of FGM in the UK among particular religious groups. 
However, while FGM is not a requirement of any religious group, the African, Middle Eastern and Asian countries and communities where the practice is particularly prevalent have significant Muslim, Christian and animalistic populations. It is likely therefore that those communities practising FGM in the UK are disproportionally likely to also have these religious beliefs. 



	Disability
	No data is available breaking down the prevalence of FGM in the UK for girls or women with a disability.


	Gender 


	Due to its nature, all potential and actual victims of FGM will be female.

	Gender Identity

	No data is available breaking down the prevalence of FGM in the UK for transgender or transsexual individuals.

	Sexual Orientation


	No data is available breaking down the prevalence of FGM in the UK for gay or bisexual girls or women.

	Age


	Anecdotal evidence suggests that girls between the ages of five and eight are at highest risk of FGM, although it can be performed on girls at birth, during childhood or adolescence at marriage, or during the first pregnancy. 
For those girls under 18, the guidelines draw on existing statutory guidance (‘Working Together to Safeguard Children: a guide to inter-agency working to safeguard and promote the welfare of children (2010)’, and ‘Safeguarding Children: working together to safeguard children under the Children Act 2004 (2004)).



	Socio-economic
	Anecdotal evidence suggests that those families that are less integrated into British society are more likely to practise FGM.



	Human Rights
	FGM is a clear and severe form of violence against women, and, when it affects girls, child abuse. 


	2.2 What are the overall trends/patterns in this data?

	Disproportionality
Girls and women from immigrant communities, particularly those not well integrated into British society, are clearly the group most at risk of suffering from FGM. These individuals are also more likely to be from particular faith groups. 
The new multi-agency guidelines will, therefore, particularly assist this group to be protected from harm and given the support they need.

Regional variations

The 2007 FORWARD study highlighted the unequal distribution of girls and women at risk of FGM around England and Wales. 
The areas with the expected highest prevalence of FGM are London, Cardiff, Sheffield, Northampton, Birmingham, Oxford, Crawley, Reading, Slough, Milton Keynes.

Different levels of access, needs or experiences

Language can be a barrier to the effective prevention and tackling of potential cases of FGM. Therefore the guidelines recommend that a trained and professional interpreter should be made available when professionals are speaking to girls and women who may not be able to discuss their problems or fears in English. 




	2.3 Please list the specific equality issues and data gaps that may need to be addressed through consultation and/or further research?

	Lack of data is an ongoing issue in the government’s work to prevent and tackle FGM.

Early scoping has suggested that conducting a robust and large-scale community-based prevalence study in the UK would be at a very high cost. We will continue to examine other alternative options for undertaking this work, including European Commission funding. 

We will also look at how existing data may capture information about FGM, particularly in NHS maternity services, that could help inform our knowledge about its prevalence in the UK. 

We recognise the strength and expertise that exists in our civil society corporate partners. We will continue to work closely with stakeholders to learn from their experiences at community level of FGM in the UK, and the impact of the new guidelines. 
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INVOLVING AND CONSULTING STAKEHOLDERS 
(see Module 7)
In this section, describe the data you have gathered through stakeholder involvement and engagement.
	3.1  Internal consultation and Involvement: e.g. with Other Government Departments, Staff (including support groups), Agencies & NDPBs

	· Work on FGM involves a large range of departments, agencies and NDPBs. Officials from the following departments were involved in the drafting of the new multi-agency practice guidelines:
· Association of Chief Police Officers
· Department for Education
· Department of Communities and Local Government
· Department of Health
· Foreign and Commonwealth Office
· Home Office
· Ministry of Justice
· Welsh Assembly Government



	3.2 External consultation and involvement: strand specific organisations e.g. charities, local community groups, third sector

	· An eight-week, targeted, partner consultation ran on the draft guidelines October – December 2010, as well as a later draft being circulated for final comments. Stakeholders’ expertise, comments and amendments have been taken into account for final version. 

· Partners’ response to the consultation were positive about the positive difference that the guidelines would make in raising awareness of FGM among practitioners and equipping them with the confidence and knowledge to prevent and tackle the practice.

· The FGM Forum continues to be a useful information- and best practise-sharing opportunity to inform the government’s work to prevent and tackle FGM. 

· Partners in statutory services have raised concerns about whether the guidelines will be able to reach the front-line practitioners that do not currently have knowledge of FGM, rather than simply reinforcing the knowledge of those already aware of the issue. To ensure the guidelines reach the right audience, a launch and communications plan was developed in conjunction with corporate partners. 
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ASSESSING IMPACT (see Module 8)
In this section please record your assessment and analysis of the evidence. This is a key element of the EIA process as it explains how you reached your conclusions, decided on priorities, identified actions and any necessary mitigation.
	4.1 Assessment of the impact

	· The lack of data limits the government’s abilities to target the support and interventions needed to prevent and tackle FGM. However, anecdotal information from internal and external stakeholders highlighted the need for guidelines aimed at front-line practitioners who can make the right interventions and offer the appropriate support.

· The purpose of developing and publishing multi-agency guidelines is to ensure that frontline professionals identify and respond appropriately and consistently to girls and women at risk of or dealing with the consequences of FGM. Frontline professionals can do this by carrying out their existing duties and responsibilities to safeguard and protect children and adults.

· Taking the steps set out in the guidelines would have a positive impact on those girls and women who are at risk of FGM, or dealing with its short- and long-term consequences. Agencies would have a better understanding of the issues and know how to respond to ensure that girls and women are given greater access to support.
· The lack of data means that the extent of the problem in the UK and the number and location of girls and women at risk is not clear. This lack of information remains an ongoing concern that may limit the government’s effectiveness in tackling and preventing the practice. As set out above,  further consideration will be given to this area of work.

· The development of the guidelines closely involved external partners and highlighted the need for further consideration for how the government can support communities to abandon the practice of FGM as the long-term means of protecting vulnerable girls and women. 

· To ensure the guidelines are as effective as possible, we will review their use and content within a year of their launch, amending and updating where necessary. 




Now complete the report and Action Plan.

5
REPORT, ACTION PLANNING AND SIGN OFF (see Module 9)
5.1
EIA Report
The EIA Report is a concise summary of the results of the full EIA. A template is provided at Annex A.
5.2
Sign-off 

Now submit your EIA and related evidence for clearance
	Date of completion of EIA
	14 February 2011

	Compiled by
	Alan Webster

	SCS sign-off
	Justin Russell

	I have read the Equality Impact Assessment and I am satisfied that all available evidence has been accurately assessed for its impact on equality strands. Mitigations, where appropriate, have been identified and actioned accordingly.

	Date of publication of EIA Report
	24 February 2011

	Review date
	24 February 2012


5.2 
Publication and Review (see Module 10)
Ensure that the EIA Report including the Action Plan are published alongside your policy/guidance/operational activity.

IMPORTANT - Review, revise and update annually!
Annex A - Template for Equality Impact Assessment Report

TITLE

· Multi-agency practice guidelines: female genital mutilation
BACKGROUND
· Launch of first multi-agency practice guidelines for preventing and tackling female genital mutilation.
· The guidelines aim to raise awareness of the issue with front-line staff and the signs that a girl or woman may be at risk, or affected by, FGM. They set out the steps that should be taken under existing statutory guidance for safeguarding and protecting these vulnerable groups.
 SCOPING THE EIA
· This EIA looks at the multi-agency practice guidelines as a whole, considering its overarching aims and objectives, rather than each action contained within it. 

· Where this guidance draws on existing policies these will already have been impact assessed. 

COLLECTING DATA

· Data contained within this EIA is very limited. Due to the nature of FGM, many cases go unreported, so the true scale of the problem is unknown. The only data available on FGM’s prevalence in the UK comes from a research study funded by the Department of Health and conducted by a non-governmental organisation, FORWARD, in 2007 which was based on 2001 census data.

INVOLVING AND CONSULTING STAKEHOLDERS

· A number of government departments, statutory agencies and NDPBs have been involved in the drafting of the new multi-agency FGM guidelines. 

· A targeted partner consultation on the draft guidelines was conducted in October – December 2010, and a later amended draft was also circulated for stakeholders’ comments.

· The stakeholder reference group, the FGM Forum, has also contributed to the development and launch of the guidelines.
ASSESSING IMPACT

· The guidelines aim to ensure that frontline professionals identify and respond appropriately and consistently to girls and women at risk of or dealing with the consequences of FGM in line with existing stator requirements. 
· Taking the steps set out in the guidelines would have a positive impact on those girls and women who are at risk of FGM, or dealing with its short- and long-term consequences. 

· As new guidelines on a relatively niche issue, we will monitor their use and effectiveness, and conduct a full review within one year of their publication to identify any improvements that could be made.

· We will continue to work closely with members of the FGM Forum and other stakeholders to learn from their experiences working in FGM-practising communities in the UK. 

ACTION PLAN
· Attach Action Plan as appropriate – example at Annex B
EIA Action Plan

TITLE: Female Genital Mutilation: Multi-Agency Practice Guidelines 
	ACTION / ACTIVITY
	OWNER AND INTERESTED STAKEHOLDERS
	DEPENDENCIES / RISKS / CONSTRAINTS
	COMPLETION DATE
	PROGRESS UPDATE

	Consider data gathering project
	Relevant government departments, statutory agencies and NGO partners, including those on the government-chaired FGM Forum.
	High costs of data gathering project will require identification of funding sources, such as the European Commission Daphne Programme (ECDP).

ECDP requirement to identify other EU Member States interesting in taking part, and contributing to, the project.

Identification and recruitment of a project partner to undertake the data gathering project.


	TBC – ECDP call for proposals not yet launched
	Call for proposals not made as of 11 February 2011.

	Examine existing health, particularly maternal, data about FGM 
	Relevant government departments, statutory agencies and NGO partners, including those on the government-chaired FGM Forum.


	Resource constraints
	By July 2011
	Early internal discussion to take place in March 2011 

	Development of community engagement and awareness-raising plan
	Relevant government departments, statutory agencies and NGO partners, including those on the government-chaired FGM Forum.
	Abandonment of FGM requires long-term, intensive engagement with communities at significant cost


	By June 2011
	February 2011 FGM Forum started the discussion about future work in this area

	Review of use of guidelines
	To be reviewed by relevant government departments, statutory agencies, closely involving NGO partners. The review will give due regard to the current gaps in knowledge about FGM’s impact on different communities or groups.
	Resource constraints
	By end of February 2012
	To begin in 2012
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