Office of the High Commissioner for Human Rights questionnaire on FGM
1. Can the Member State provide information on what it considers to be good practices in prevention and eliminating FGM? In answering this question, the Member State may wish to take the following into consideration:
a. Does the Member State have a national policy or strategy on FGM which is enacted in law?

The government has published a cross-government strategy, A Call to End Violence Against Women and Girls, and our supporting action plan (updated March 2014) focuses on early intervention, effective local approaches, partnership work, and risk reduction and justice outcomes.
 FGM is an integral part of this plan. 

On 22 July, the Prime Minister and UNICEF hosted the UK’s first ever Girl Summit. At the summit we announced a strong and ambitious set of actions to tackle FGM in the UK. The implementation of these measures will be monitored by the existing inter-ministerial group on violence against women and girls, and biannual ministerial roundtable meeting, on FGM. 

FGM has been a specific criminal offence in the UK since 1985 when the Prohibition of Female Circumcision Act was passed.  The Female Genital Mutilation Act 2003 repealed and replaced the 1985 Act in England, Wales and Northern Ireland. The Prohibition of Female Genital Mutilation (Scotland) Act 2005 replaced the 1985 Act in Scotland. 

The Government is currently strengthening the law on FGM. The Serious Crime Bill, currently before Parliament, contains a series of provisions to improve our ability to tackle FGM [see part b below for further information on these provisions].

b. Does the legislation contain preventive measures, as well as measures for the protection of and assistance to victims including in cases where the mutilation has been found to have been done in another country?
FGM has been a specific criminal offence since 1985 when the (UK-wide) Prohibition of Female Circumcision Act was passed. The Female Genital Mutilation Act 2003 replaced the 1985 Act in England, Wales and Northern Ireland. The Prohibition of Female Genital Mutilation (Scotland) Act 2005 replaced the 1985 Act in Scotland.  

Under the 2003 Act it is an offence for any person (regardless of their nationality or residence status) to: 

· perform FGM in England, Wales or Northern Ireland (section 1 of the Act); 

· assist a girl to carry out FGM on herself in England, Wales or Northern Ireland (section 2 of the Act); and 

· assist (from England, Wales or Northern Ireland) a non-UK person to carry out FGM outside the UK on a UK national or permanent UK resident (section 3 of the Act). 

Section 4 of the 2003 Act extends sections 1 to 3 to extra-territorial acts so that it is also an offence for a UK national or permanent UK resident to: 

· perform FGM abroad (sections 4 and 1 of the Act); 

· assist a girl to perform FGM on herself outside the UK (sections 4 and 2 of the Act); and 

· assist (from outside the UK) a non-UK person to carry out FGM outside the UK on a UK national or permanent UK resident (sections 4 and 3 of the Act). 

To reflect the serious harm caused, the 2003 Act increased the maximum penalty for any of the female genital mutilation offences from 5 to 14 years’ imprisonment. 
The Serious Crime Bill, currently before Parliament, contains a series of provisions to make our legislative response as strong as possible. Regarding preventative measures, the Bill contains provisions to introduce a new civil protection order which would protect potential victims or victims of FGM. The order would contain such prohibitions, restrictions or other requirements as the court considered appropriate. This could include, for example, provisions to require a person to surrender a passport or any other travel document; and not to enter into any arrangements, in the UK or abroad, for FGM to be performed on the person to be protected.
The Serious Crime Bill also includes provisions to grant victims of FGM lifelong anonymity. Anonymity commences as soon as an allegation is made by the victim, which ensures that victims are protected as soon as the offence is reported to the police. It is hoped that a guarantee of anonymity will assist victims and help encourage victims of this highly personal and intimate offence to report it to the authorities.  
We are also extending the reach of the extra-territorial offences in the FGM 2003 Act through the Serious Crime Bill to habitual (as well as permanent) UK residents. This will have the effect of broadening the extra-territorial jurisdiction provided for in the 2003 Act so that it will now be possible to prosecute a non-UK national for an offence under sections 1 to 3 of that Act where that person is habitually resident in this country, as well as those permanently resident as now. 

Lastly, we are also creating a new offence of failing to protect a girl from risk of FGM.   Anyone who has parental responsibility for a girl who has been mutilated aged under 16, and is in frequent contact with her, or who has assumed responsibility for such a girl, will be potentially liable if they knew, or ought to have known, that there was a significant risk of FGM being carried out, but did not take reasonable steps to prevent it from happening.

c. Does the legislation have special provision regarding health providers practicing FGM?
The Female Genital Mutilation Act 2003 which makes FGM a criminal offence clearly sets out the medical circumstances in which it is not an offence to carry out a surgical operation on the labia majora, labia minora or clitoris: these circumstances are where the operation is carried out by an approved person (such as a medical professional) and is necessary for a woman or girl's physical or mental health or is for purposes connected with labour or birth. Therefore the National Health Service should not carry out female genital cosmetic surgery for purely cosmetic reasons. It should only be carried out if there is a medical need for it. 

d. Are these mechanisms implemented and in use across the member state?
Yes. The Female Genital Mutilation Act 2003 applies across England, Wales and Northern Ireland. The Prohibition of Female Genital Mutilation (Scotland) Act 2005 applies in Scotland.

e. What does the Member State consider as good practices in support and care services for women and girls living with FGM or for women and girls at risk of FGM?
The UK supports a multi-agency approach to providing support and care services for women and girls living with FGM or for women and girls at risk of FGM. The government has published multi-agency guidelines to support and assist frontline professionals, such as teachers, health professionals, police officers and social workers, in safeguarding children and protecting adults from the abuses associated with FGM. (https://www.gov.uk/government/publications/female-genital-mutilation-guidelines)

The government has funded a £1.4m prevention programme to improve the response from health services. The programme has introduced data collection across the National Health Service to help understand the prevalence of FGM in England. This will enable the NHS to commission support and care services in response to the health needs of girls and women who are living with FGM and actively support prevention.
f. Does the member state have and disseminate evidence based information on the health risks of FGM?
The government has produced multi-agency guidelines to provide advice and support to frontline professionals who have responsibilities to safeguard children and protect and support adults from the abuses associated with FGM. The guidelines include information on the health risks of FGM.
Following  publication of the Data Standard on 2 April 2014 (www.isb.nhs.uk/library/standard/280), it became mandatory for any NHS healthcare professional to record within a patient’s clinical record if they identify through the delivery of healthcare services that a woman or girl has had FGM.  
For Acute Trusts from September 2014, it became mandatory to collate and submit basic anonymised details about the number of patients treated who have had FGM to the Department of Health every month. The first report of this anonymised data, reporting on the data from September, was published on 16 October and is available on the Health and Social Care Information Centre website (www.hscic.gov.uk). 
The data will mean that the NHS can target the right services in the areas they are most needed. Health Commissioners can also use this information to monitor standards and quality of care. By sharing this anonymous data with relevant agencies, the police and social services are also supported in their FGM prevention work, and can take action necessary to protect vulnerable girls.
g. Does the Member State have a proactive outreach programme aimed at raising awareness of FGM including penalties for perpetrators and available services for victims?

The government has launched a FGM unit to coordinate cross-government policy on FGM, collect and disseminate best practice and provide outreach support to local areas.
The unit is funding a voluntary sector organisation to deliver a series of training workshops to Local Safeguarding Children’s Boards in high prevalence FGM areas. This will be followed by a series of FGM roadshows. The roadshows will bring together professionals, commissioners and community groups with aim to educate on the issue, promote government material and he unit, highlight effective practice and stimulate local conversations about how to tackle FGM. Also the unit will offer bespoke targeted peer support to local areas who want to strengthen their ability to tackle FGM. 
h. Good practices in working with civil society organisations including women groups, community leaders, and United Nations Partners to end this practice?

The government works closely with civil society organisations. Representatives from voluntary sector organisations and FGM survivors attend the bi-annual roundtable chaired by the Minister for Crime Prevention and attended by ministers from key departments across government.  
The government is providing funding of £330,000 to civil society organisations to carry out community engagement and prevention projects to tackle FGM and forced marriage.
The FGM unit will work closely with the voluntary and community sector, survivors and professionals to develop cross cutting policies and processes, for example to develop risk assessment tools and safeguarding pathways.  
2. Can the Member State provide information on what it considers to be the major challenges in preventing and eliminating FGM?

A key challenge in preventing and eliminating FGM is obtaining accurate data on the prevalence of FGM. The government is addressing this by introducing data collection across the National Health Service which will provide data on the women and girls in England who have been identified by health professionals as having had FGM.  The government has also part-funded a prevalence study based on census data.

Another key challenge is securing prosecutions. There are many barriers to prosecution if we rely solely on a victim’s testimony for evidence.  At the time of mutilation, victims may be too young and vulnerable, or too afraid, to report offences.  They may also be reluctant to implicate family members.  These barriers to prosecution cannot easily be overcome.  Therefore it is important to find ways of building a case that do not necessarily rely on the testimony of child victims and with a particular focus on those who facilitate and perform FGM.  
3. Where applicable, has the Member State identified good practices in building the capacity through promoting self-learning, training and mentoring of key persons and professionals from the health, social, education, judicial, law-enforcement, migration and asylum sectors in responding to the specific needs of girls and women at risk of FGM or affected by FGM?

The government published an e-learning package on FGM, together with multi-agency guidance and a resource pack for professionals. These resources are intended to raise practitioners’ awareness of FGM and point them towards further sources of information and advice. To date over 8,000 people have signed up to complete the e-learning package.
One of the objectives of the government’s FGM unit is to use outreach events to promote all the available guidance and resources to professionals and signpost support services. 

Statutory guidance – on multi-agency working in Working Together to Safeguard Children (2013) and on the role of schools in Keeping Children Safe in Education – has been provided to schools to set out the responsibilities of organisations and practitioners, and contains links to more detailed information and guidance on FGM.

The Department of Health has commissioned six new e-learning FGM training sessions. These will be provided on the national ‘eLearning for Health’ platform, and will be available to all NHS Trusts at no charge. The e-learning modules will contain practical advice on how best to ask ‘difficult’ questions about FGM in a sensitive manner, to give healthcare professionals the confidence to fulfil their role to protect girls, prevent FGM, and care for women and girls who have had FGM. An updated FGM web resource on the NHS Choices website, with a range of films for health professionals depicting how to ask difficult questions sensitively, is also being developed. The web pages will also include advice, links to guidance, details of specialist FGM clinics in the NHS, and links to helplines and NGOs to can signpost NHS staff who are unsure of what to do.

In addition the Crown Prosecution Service (CPS) and police have arranged a training plan for FGM for 390 police and prosecutors in the 13 CPS areas which will run from July to December 2014.

4. Where applicable, has the Member State identified good practices in providing assistance by means of technical cooperation and the exchange of information concerning administrative, legislative and judicial and non-judicial measures to address FGM, as well as experiences and best practices regarding data collection to map prevalence and incidence rate among various groups inside the country?

The government has introduced data collection across the National Health Service which will provide data on the women and girls in England who have been identified by health professionals as having had FGM.
The government has also part-funded a prevalence study. The interim report was published in July 2014 which revealed that approximately 60,000 girls are at risk of FGM in the UK. The final report, with data disaggregated to a local level, will be published in the new year.
� A call to end violence against women and girls: action plan 2014, available https://www.gov.uk/government/publications/a-call-to-end-violence-against-women-and-girls-action-plan-2014





