
1          Community engagement on Female Genital Mutilation

Community 
engagement on 
female genital 
mutilation

Case studies



2          Community engagement on Female Genital Mutilation



3          Community engagement on Female Genital Mutilation

Foreword

In October 2014, the Local Government Association (LGA) first produced its FGM Guide 
for Councillors, available at:  
www.local.gov.uk/documents/10180/5854661/L14-567+FwGM+guidance+for+councillo
rs_09.pdf/7196465e-4b63-4b58-b527-a462f5b5cc9d 

Much has happened since then. 

Mandatory reporting to the police has been introduced for professionals, new statutory 
guidance has been produced and a number of female genital mutilation (FGM) Protection 
Orders have been taken out to protect actual or potential victims from FGM. Knowledge 
of the issue has become more widespread, and a series of innovation projects funded 
by the Department for Education (DfE) have been working on these issues at a local 
level. The LGA has also been engaged with this work through the creation of the National 
FGM Centre with Barnardo’s. You can find more about the centre’s work later on in this 
document.

FGM is still a very real cause of anxiety for a number women and girls in our communities.  
These case studies provide some examples of how councils and their partners have been 
working with women and girls to raise awareness of FGM, provide support and protect 
vulnerable people who may be at risk. 

 

Councillor Lisa Brett
LGA Safer and Stronger Communities Board  
Champion for Preventing Abuse and Exploitation
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• Coventry has a service run by the  
voluntary sector that is helping the council 
to end FGM.

• It organises community events, trains 
professionals and offers counselling to 
women affected by FGM.

• A coordinator has been taken on to run 
community workshops.

Coventry City Council’s public health team 
has placed such an importance on tackling 
FGM that is has developed a specialist 
service to help end it in the city.

The service was launched in June 2015 and  
is run by three voluntary sector providers.

There are several elements to it – organising 
community events, training professionals and 
providing counselling to women who have 
been affected by FGM.

Etain McDermott, the council’s Public Health 
Programme Officer, said it builds on the work 
that has been done in recent years since FGM 
was made a priority in 2013.

“We have carried out a lot of work to identify 
the numbers affected and barriers to working 
with communities.  

We had also been pretty active running 
events, engaging with communities  
and working with other organisations.  
For example, we held a conference in 
2014, which more than 300 people from the 
statutory and voluntary sectors attended. 

But it became clear there was a desire to get 
more involved. People said they wanted more 
training and support so we decided to create 
a formal service to push ahead with the work. 
It is still early days but it has already started  
to have an impact.”

The lead organisation for the £75,000-a-year 
service is local women’s charity Coventry 
Haven. It works with Coventry Rape and 
Sexual Abuse Centre, which runs the 
counselling arm, and Birmingham and Solihull 
Women’s Aid, which provides the training.

By the end of March 2016, 150 frontline staff 
had under gone multiagency training.

The one day sessions have focused on 
teaching staff how to identify women at risk 
of FGM or who may have undergone it, how 
to raise it as an issue and where to signpost 
women for help.

The multiagency training continues,  
but the service is now looking at developing 
bespoke training for certain groups, including 
GP trainees, social workers and teachers,  
to address some of the specific issues  
they face.

The aim is that by the end of the two-year 
contract, 300 staff will have undergone 
training.

The service has also taken on a coordinator, 
Rachel Oluyemi, who runs community 
workshops, and has helped to recruit a 
network of community champions. 

She organises FGM workshops at local 
churches, schools, women’s groups and 
community organisations 

Her role is to raise awareness about FGM and 
explain what help and support is available.

“I normally start by attending the group, so I 
get to know the members and gain their trust,” 
Ms Oluyemi said. “You can’t just go straight in 
and start telling them FGM is illegal and you 
must do this and that. 

Coventry: setting up a formal 
service to end FGM
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It is a very sensitive topic. I speak about FGM, 
the health risks and what support is out there 
for them. 

Some women don’t even realise they have 
had it done to them until we start talking or 
don’t know what type they have had. It may 
have happened when they were really young 
and they can’t remember it or they may have 
blocked it out.

There is always a lot of interest and the 
community champions are playing more and 
more of a role. I attend a community event on 
most days now.”

One of the people she has helped is J (not 
real name), a woman in her mid-30s originally 
from Gambia. She disclosed she has had 
FGM carried out on her and that she is now 
worried her daughter could be at risk of 
being forced to undergo FGM by her family. 
A protection order is in the process of being 
issued, while J has received help and support 
from the service and health professionals. 
She has also put her sister in touch with the 
service too.

The public health team has also worked with 
other organisations to produce tools to help 
raise awareness about the issue. Coventry 
University has developed an app called 
Petals, which teaches young girls about FGM, 
while the council has partnered with the 
voluntary sector to produce two films  
about FGM.

One is an educational film featuring influential 
local community leaders, detailing the health 
risks of FGM, the laws relating to it and the 
need for communities to work together to 
end it. The second film features community 
members and young people who have 
committed to working to tackle FGM.

Ms McDermott said: “These initiatives have 
been really important to get people talking 
about FGM. 

It’s not just about supporting the survivors of 
FGM, but also helping protect young girls who 
may be vulnerable. 

We can help women who feel their children 
are at risk. We work with them and get 
support through the normal safeguarding 
channels.

FGM is something we are determined to 
tackle in Coventry and through the work we 
are doing we really believe we can.”

Contacts:  
etain.mcdermott@coventry.gov.uk

r.oluyemi@btconnect.com
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• FGM awareness workshops, involving 
mothers and daughters, have been piloted 
in a Birmingham primary school.

• Over 70 per cent of pupils took part and 
the sessions culminated in pledges being 
made to end FGM.

• The workshops proved so successful that 
plans are now being drawn up to extend 
the initiative to other schools.

A number of secondary schools raise the 
issue of FGM in lessons, but in Birmingham 
this has started to be done in primary 
schools. 

The idea was first tried during the spring term 
in 2015 at Parkfield Community School.

The inner city school held workshops for 
mothers and their daughters for years 3, 4, 5 
and 6. Families of all ethnicities were invited 
and more than 70 per cent took part.

The idea was developed by head teacher 
Hazel Pulley, who chairs Birmingham Against 
FGM, which is a sub-group of the city’s 
Safeguarding Board.

“A while ago we had a girl who we suspect 
was taken abroad for FGM and we missed 
it,” said Ms Pulley. “I thought we never want 
that to happen again so we got thinking about 
what we could do as a school community. 

Although FGM is discussed with girls and 
boys in sex education in year 6 we felt this 
was too late and not necessarily the right 
environment.

Staff have received training, but we wanted 
to do something that would bring mothers 
and daughters together and get them talking 
about this and raising awareness about it.”

The workshops were carefully planned.  
The room was decorated to make it 
attractive with pink table cloths, flowers and 
refreshments, while Ms Pulley read from a 
script to make sure the language was right 
and words such as cut and blood were not 
used in front of children. She was joined 
by the school nurses and two community 
workers.

Mothers were invited to a workshop at 2pm 
with their daughters joining them at 2.30pm.

Once the children joined the mothers they 
discussed the NSPCC underwear rule, which 
acted as a lever to enable Ms Pulley and the 
team to discuss that altering the area between 
the legs was totally unacceptable and against 
the law.

The children were also presented with 
compact mirrors with “you are beautiful just 
as you are” printed on a pink case, while the 
mothers got a blue one saying “I want to help 
stop FGM”. 

The workshop culminated in the mum and 
daughter signing a pledge book, promising to 
help end FGM.

Ms Pulley said: “Due to the varied ethnicities 
of the group is was quite an emotional 
workshop as some mums were dealing with 
flashbacks to their own FGM experiences, 
while others were shocked and aghast that 
this historic practice was still happening.  
We had one formal complaint, but that was all. 
Many women came up afterwards to say how 
important the workshop had been.”

This is supported by the views of mothers 
who have provided feedback. One said: “I 
was shocked, I didn’t know this could happen. 

Birmingham: dealing with 
FGM in primary schools
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I will never let anyone touch my girls.”

Meanwhile another, an FGM survivor herself, 
said: “I didn’t know that it caused so many 
problems. My mum thought she was doing 
the right thing. I will not let my daughters have 
it done.”

Ms Pulley is now in the process of drawing 
up lesson plans to be used by other schools, 
while Parkfield will be running workshops 
again in the summer term for year 3.

But this is just one way Birmingham and the 
wider West Midlands community is seeking to 
tackle FGM. 

Last year the West Midlands Police and Crime 
Panel carried out a review of how FGM was 
being tackled. It said as well as being firm 
on prosecution, more needed to be done to 
educate, raise awareness and equip frontline 
staff with the skills to recognise and act when 
children are at risk of FGM.

A taskforce has been set up, chaired 
by Ms Pulley, and has drawn up a set of 
“core ingredients” to ensure the training 
being offered adheres to a common set of 
standards.

These include understanding the law,  
how to respond sensitively to concerns and 
understanding which communities are most  
at risk.

Speaking in 2016, the late Darren Cooper, 
then Leader of Sandwell Council and chair 
of the panel said the plan is to create a 
coordinated response between “police, 
prosecutors, social workers, teachers and the 
wider community. 

We need to stop one generation from passing 
the practice on to the next and so protect 
vulnerable girls from the violent practice. 

FGM is child abuse and should be treated as 
such rather than avoided because of cultural 
sensitivities.”

Contact:  
h.pulley@parkfield.bham.sch.uk



8          Community engagement on Female Genital Mutilation

• London Borough of Hackney Council and 
the City of London Corporation have drawn 
up a dedicated strategy to act as  
a “roadmap” to end FGM.

• Among the steps being planned is a 
protocol to help staff to know when to  
make a referral and what advice and 
support to offer.

• Work in schools is also going to  
be extended.

Public services in Hackney have a long track 
record in tackling FGM. The council – along 
with City of London Corporation, with which 
it shares a safeguarding children board,  
has been working to support women, raise 
awareness and protect those at risk.

But in recent years there has been a 
recognition that more needs to be done – and 
in a more coordinated way.

So public health and the Safeguarding 
Children Board worked together to develop 
a joint multiagency strategy and action 
plan, which also involved a range services 
from health, social care, the police and the 
voluntary sector.  

The formation of that was informed by  
the Hackney Children and Young People 
Scrutiny Commission, which conducted an 
inquiry into FGM.

The review concluded that while Hackney was 
“helping lead the way”, more could be done 
to involve survivors, support frontline staff and 
demonstrate leadership on the issue.  

Tackling and Preventing FGM – City and 
Hackney Strategy 2016-2019 was published 
in February 2016 after being approved by 
both the Hackney and the City of London 
health and wellbeing boards (HWBs).

Its aim is to act as a “roadmap” to eliminate 
the practice of FGM and to do so it sets out 
three key priorities:

• prevention and early intervention

• strong and effective leadership

• effective protection and provision. 

A City and Hackney FGM Steering Group 
has since been formed with the purpose of 
setting the strategic direction for tackling and 
preventing FGM and monitoring the progress 
against the action plan.

Penny Bevan, Director of Public Health and 
Chair of the Steering Group, said: “Our 
strategy recognises the previous work 
undertaken. But we know there is more we 
need to do to end FGM. The role now of the 
group is to make sure we move forward and 
support our partners in tackling FGM.”

One of the key steps planned is the 
development of a multiagency protocol 
to enable frontline staff to identify the risk 
of FGM and understand the appropriate 
safeguarding actions to take.

A protocol is already in place for staff at 
Homerton Hospital and Hackney Council’s 
children’s social care team, but the new 
one will cover other professionals, including 
school staff, community health workers and 
key voluntary sector personnel.

London Borough of Hackney  
and City of London  
Corporation: developing  
a strategy to combat FGM
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Shivangi Medhi, a senior public health 
practitioner and member of the steering 
group, said: “When it is rolled out, the 
protocol will provide frontline staff with a clear 
understanding of FGM and how to determine 
a risk of FGM. It will enable staff to know when 
to make an appropriate referral and how to 
provide advice and support to those affected 
by FGM.”

This is complemented by improvements to IT 
systems which will enable social care teams 
to better capture information on FGM related 
referrals with the details on the number and 
outcomes of such referrals being presented 
to the FGM Steering Group to help identify 
any concerns or trends, which could aid data 
collection and service planning.

Increasing the amount done in schools has 
been identified as an area for development 
too. Some primary and secondary schools in 
Hackney have already included work on FGM 
within personal, social and health education 
and sex and relationships education. 

But Hackney and the City also want to expand 
on a whole school approach pilot project that 
was led by the Christopher Winter Project in 
two Hackney primary schools. That project 
saw the charity working with the schools to 
update their safeguarding and attendance 
policy to include FGM. They also trained the 
entire staff team on FGM and incorporated it 
into the PSHE curriculum. A session on FGM 
was then co-delivered with teachers to the 
year 6 students and another session was also 
delivered to parents.

The strategy is also encouraging partners  
to come forward with innovative ideas.  
In 2015/16, public health funded the Hawa 
Trust, a local voluntary sector group, to run a 
project predominantly targeted at men from 
practising communities to raise awareness 
about FGM and encourage people to sign up 
to become champions to tackle FGM in the 
local community.

Meanwhile, a DVD has also been produced in 
partnership with local survivors and Hackney 
Council for Voluntary Service to raise 
awareness about the FGM.

Hackney HWB Chair Councillor Jonathan 
McShane believes the strategy has the 
potential to have a major impact.

“FGM is a serious form of child abuse and we 
are committed to breaking the cycle of FGM 
within a generation. Our joint strategy with the 
police and other partners has the potential to 
have a major impact towards achieving our 
aim along with other work that is currently 
being undertaken.”

Contacts:  
shivangi.medhi@hackney.gov.uk

London Borough of Hackney  
and City of London  
Corporation: developing  
a strategy to combat FGM
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• The National FGM Centre is supporting 
local authorities and their partners to deal 
with FGM and prevent future cases.

• It has run peer research projects, 
provided training to staff and worked in the 
community as well as running stakeholder 
events.

• The areas that have been helped have said 
they really value the support.

The National FGM Centre is pioneering 
new ways of engaging the community and 
preventing FGM through its partnership work 
with councils and their partners.

There are several strands to this work. The 
DfE funded centre is working with two areas 
– Essex and Norfolk – to run a peer research 
project. 

More than 20 volunteers from the community 
have been trained to carry out research in the 
community. This is being done via one-on-one 
interviews with Forward UK supporting them 
to interpret the research. 

The findings, which are still being collected, 
will then be used to design programmes and 
develop action plans. The researchers then 
have the option of becoming community 
champions to promote these initiatives if  
they wish.

Hekate Papadaki, Head of Community 
Engagement for the Centre, said: “The benefit 
of this is that as the researchers are from the 
community they are much more likely to get 
honest responses about attitudes to FGM. 
They are trusted and it helps us understand 
more about the issue.

The results are still being collated, but I know 
one of the things that has come out in Norfolk 
is that communities that are not readily 

identified as at risk from FGM, such as the 
Kurdish community, have not participated 
in awareness raising and prevention 
programmes. As a result, they are not aware 
of the law and risks of FGM and may be  
at significantly greater risk.

The findings will help the areas come up with 
plans to tackle the specific issues identified.”

The centre is also working with those two 
councils and Suffolk to run a “capacity 
building” project with local community 
organisations. 

It has seen the centre train staff from six 
groups, including those working with refugees 
and involved in housing and domestic abuse, 
in how to identify those at risk of FGM, how 
to raise it as an issue and where they can 
signpost people for help.

There is also a focus on getting them to  
work with the health service and councils on 
local projects.

In Suffolk, the council is being supported 
by two workers. As well as working in the 
community they have also been providing 
support and guidance to staff on FGM.

This has been done through the council’s 
practitioner workshops that are run each 
month for social workers and early help staff 
in different parts of the county.

Victoria Hurling, who leads on FGM work 
at the council, said: “The support has been 
vitally important to respond appropriately to 
referrals where FGM has been raised as a 
concern. FGM is an incredibly complex and 
sensitive issue so it has been important for 
staff to get the advice and help to understand 
more about it. The workers alongside social 
care staff have focused on identifying which 

Various councils: working  
with the National FGM Centre
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communities are at risk, how they can be 
helped and responding appropriately to 
referrals to protect children who either are at 
risk or could be at risk of FGM.

The centre has also offered Suffolk six half-
days of training for staff which is available 
through our workforce development 
programme. Along with the work in the 
community, it will help us improve our 
understanding and performance in 
responding to FGM. We have really valued  
the support offered.” 

Meanwhile, in Essex there has been work 
done in schools in partnership with Integrate 
Bristol. This has involved young people aged 
18 to 21 delivering lessons to raise awareness 
about FGM.

The centre has also worked directly with 
the statutory sectors through stakeholder 
events. Two have been held so far – one in 
Birmingham and one in London. 

The idea has been to provide an informal 
setting – cafés have been hired out – to 
enable local partners including local 
authorities, the police and voluntary sector 
to come together and share ideas and build 
relationships.

Between 30 and 35 people have attended 
each and the centre has followed that up  
with a report which sets out a mini-vision  
for the future.

Ms Papadaki said: “All these projects are 
about raising awareness and building 
knowledge and capacity. They bring different 
people together and by doing that we are 
creating foundations to help tackle FGM.

We have been supporting each area with the 
work and hope to do more of that in the future. 
But there is no reason why individual areas 
cannot borrow these ideas and do things 
themselves. We want everywhere to learn 
from what we have done.”

Contact:  
hekate.papadaki@barnardos.org.uk

nationalfgmcentre@barnardos.org.uk
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Tri-borough partners the Royal Borough 
of Kensington and Chelsea, the London 
Borough of Hammersmith & Fulham Council 
and Westminster City Council have launched 
a joint project with local midwives to help 
prevent FGM.

• It builds on work midwives were already 
doing.

• The support helps empower women to 
prevent their daughters being forced to 
undergo FGM.

When the Wonder Foundation published its 
report on FGM in Westminster in March 2014 
it immediately made the local community take 
notice.

The charity estimated there were 770 girls 
aged three to 18 at risk of FGM – that is 7 per 
cent of the local state school population.

It was the first time the scale of the problem 
had been set out in such stark terms with 
the charity making it clear urgent action was 
needed.

FGM lead Shruti Clayton admits it acted as a 
wake-up call for the central London council 
and its borough partners Kensington and 
Chelsea and Hammersmith & Fulham (the 
three councils share many services).

“It was such a high number and yet we knew 
we weren’t getting any referrals through our 
children’s safeguarding procedures so it is 
got us thinking about what we should do to 
tackle the issue.

The safeguarding board set up a sub-group 
to advance the work and we quickly identified 
that we needed to work with the community.”

It soon became clear the midwifery service 
could become a key partner. There was 
already an FGM midwife clinic at St Mary’s 
and Queen Charlotte’s hospitals where the 
staff dealt with the practicalities of helping 
women who had undergone FGM give birth.

“They were dealing primarily with the 
implications of labour, but had little chance 
to discuss the risks the unborn baby and any 
other girls in the family would face from FGM.” 
said Ms Clayton. “So we decided to work 
with them to provide support for a service 
that would give the mothers more information 
about the risks and harm that FGM will do to 
their daughters.”

In October 2014, a pilot was launched at St 
Mary’s Hospital which saw a social worker, 
therapist and health advocate from Midaye, a 
community group, join the midwives in clinic. 
Ms Clayton also attends.

Ahead of the appointment the health 
advocate rings the woman to remind her 
that she is booked in and to explain what to 
expect. Then during the appointment, as well 
as meeting the midwife to discuss labour, 
the team talks to the woman about FGM and 
about protecting her unborn child and any 
other daughters she may have.

Ms Clayton said: “Most women say they don’t 
want it to happen to their daughter, but what 
can be an issue is whether they are able to 
say no to family members.

So if the woman consents the social worker 
and health advocate visit the family in their 
own home and to get to know the family 
history and meet the relatives.

Central London: working 
with midwives
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They look to see if the woman can stand up 
for what they want and who the decision-
makers are in the family. We have a male 
member of staff who can talk to the husbands 
and partners if that is appropriate.

It is about empowering the woman. We give 
them leaflets that they can then hand to family 
members if they come under pressure. One 
of the risks is that as the children get older 
they will go abroad to their country of origin 
and then come under pressure there. So the 
leaflets explain how they (the parents) can get 
in trouble with the law in the UK.”

The three boroughs are also holding 
community events to promote the work of the 
pilot and to get feedback. “One of the things 
we have realised is that we can’t make this 
all about FGM, people just would not turn up, 
so we promote it as a woman’s health event 
and make sure we discuss a whole range of 
things,” adds Ms Clayton.

Filsan Ali, Director of Midaye, said she is 
delighted with how the project, funded by DfE 
and the Mayor’s Office for Policing and Crime, 
is progressing. “Before it got started there 
was a lot of anxiety about it and how cases 
would be dealt with. People felt targeted.

But the attitude is very positive now, they 
really appreciate the holistic support. I think it 
is important to work in partnership with these 
things. We have learnt more about how the 
council works and I think they understand the 
community more. We look forward to building 
on what has been achieved so far.”

The scheme is in the process of being 
evaluated before a decision is taken on 
whether to keep it running beyond this 
summer, but already there is strong evidence 
it is having an impact. In the first 18 months, 
the clinics saw more than 80 women with 
three-quarters going on to have home visits.

Contact:  
shruti.clayton@rbkc.gov.uk
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