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The Social Work Model 

• Funded by DfE innovations fund 

• Partnership between Barnardo’s and the LGA 
 

Objectives:  

- To work with girls and women to safeguard them 
from FGM  

- To Work towards ending new cases of FGM within 
the next 15 years  

 

 
 

 

 

 

 

 



 

 

AIMS 

 PREVENT - new cases of FGM 

 PROTECT - girls and women 

 SUPPORT - those affected by FGM 

 PARTNER - to deliver services 

 

Result: a systems change in the way that 
services are provided to girls and women 

affected by FGM 

 



The Social Work Model 

• 6 pilot local authorities  

• Integrating Barnardo’s social workers and 
project workers into CP/MASH and 
specialist teams. 

• Joint working  with LA social workers on 
cases with girls at risk or families affected 
by FGM 

• Providing Consultations, enhancing 
practice and learning  



• Providing social workers with advice 
and training on assessing the risk of 
FGM 

• Working in a culturally sensitive 
manner 

• Engaging with communities and men 
 

The Social Work Model 



The Partnership 

• Providing advice on mandatory reporting  

• Working in partnership with Health, 
Education, the police and voluntary sector 
professionals. 

• Advising LA’s on FGM protection orders 

• Providing LA’s with advice on medical 
assessments 



The Partnership 

• Provision of CPD Accredited training on 
FGM for professionals  

• Practice development and learning from 
complex FGM cases 

• Holding monthly stakeholder meetings  

• Supporting the development of policies  
around FGM 

• Supporting Ofsted inspections and good 
practice 

 

 

 



“Thank you for your Support during the 
Ofsted inspection…... The excellent work that 

you are doing in relation to FGM…. was 
highlighted in the feedback by the 

inspectors as an important strength”.   

  - director of a pilot local authority 





Joe Tynan 
Service Manager 

  



Challenges regarding FGM faced in Thurrock before 
the pilot 

 

• Under-reporting of FGM in Thurrock. 
 

• Limited data regarding FGM cases. 
 

• Varied level of social workers’ knowledge and 
awareness of FGM.  
 

• Varied level of understanding of the impending 
policy changes around FGM. 
 

 

 



Impact of having specialist FGM Social Worker 
based in Thurrock 

• FGM Social Worker embedded within the MASH 
Team. 
 

• Consultations; enhancing practice and learning.  
 

• Undertaking direct work with girls and their 
families and supporting Social Workers.  



Impact of joint work with Barnardos  

• Social Workers are now equipped to 
consistently risk assess FGM cases. 

 
• Effective referral pathways have been 

developed with Basildon Hospital and 
external organisations. 

 
• Changes have been made to recording 

systems to collate data on FGM.   



FGM cases in Thurrock during the pilot  

• 17 contacts were received, however only 7 
cases progressed to assessment.  

• 2 cases are currently in Court.    
• Majority of the referrals were received from 

Midwives.   
• Higher number of schools are engaging in 

case consultations.   
• Social Care and the Police have developed 

effective partnership working around FGM.   



Contact details  

Joe Tynan  
Service Manager  

jtynan@thurrock.gov.uk  

mailto:jtynan@thurrock.gov.uk
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FGM  
Risk Assessment Matrix (RAM) 

 



• Made up of the 3 domains of the social work 
Assessment Triangle 

• Child Developmental needs 
• Parenting Capacity 
• Wider family and Environmental factors 
• The 3 domains encompass the following headings 

within: 
• Significant risk factors 
• Potential risk factors 
• Complicating factors 
• Protective/safety factors 

 

Barnardo’s FGM RAM 



FGM RAM 
 

• Quick and easy tool to support social workers 
assessing the risk of FGM cases. 

• Tested and amended the RAM. 

• Key information included: 

- Mandatory reporting (whether you need to report 
or not) 

- Safety factors  

- Holistic thinking i.e. Forced Marriage and Immigration 

• Complimentary to current assessment and 
professional judgement.  



Good practice 

• Ask the family about their cultural norms and 
traditions  

• Research country of origin/culture 

• Seek parental or legal consent for medicals to be 
undertaken as part of sec 47 strategy discussion. 

• Consider escalation of safeguarding concerns for 
the protection of other female siblings/relatives 

• Always record your findings on your LA system  

 



Closing an FGM meeting 

• When to use the RAM? 

• Looking after yourself  
 



Electronic 
FGM RAM 
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Who is York Consulting  

• We are a small research and evaluation consultancy based in Leeds 

• Delivering research studies specialising in young people and 
families,  poverty and disadvantage 

• We provide consultancy support to local authorities and voluntary 
and community organisations to improve services 
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Aims of the Evaluation  

1. To evidence the effectiveness of the risk assessment tool in 
identifying children and young people at risk from FGM practices. 

 

2. To evidence how the information generated through the matrix helps 
social workers and others involved in using the matrix work with the 
family and other professionals to reduce risk. 

 

3. To capture how the tool performs against others currently used.  

 

4. To understand the usability of the tool from a functional perspective  

40 



Key Evaluation Activities  

 The use of a questionnaire for all social workers to 
complete following use of the RAT after at least 
two episodes of use.  

 Interviews and focus groups with social workers 
and  

 Interviews with team managers 

 Observations of training sessions 

 Review of the value of the FGM Guidance. 
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Pilot Activities 

 Development of a FGM guide and training materials 

 Training delivered to 10 social workers across 8 
boroughs of London in August 2016 

 Tri-Borough (Kensington and Chelsea, Hammersmith and 
Fulham, and Westminster); Tower Hamlets, Suffolk, Newham, 
Thurrock and Waltham Forest  

 Currently four social workers have used the tool and 
only two have completed the matrix electronically  

 There is a mix of experience and roles in the pilot 
team: children’s services, dedicated teams, early help 
clinic, hospital liaison. Three with previous experience.  
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Observation of the Training 

• 8 out of 10 social workers reported their knowledge of 
FGM prior to training was good 

• 9 out of 10 agreed that the training had extended 
their knowledge around FGM, the law, the risk factors 
and the context in which to consider FGM 

• Their confidence in dealing with both suspected and 
known cases (girls under 18 years) had increased by 
the end of the training 

• Challenges were acknowledged around planning and 
working in a whole family way on FGM referrals.   
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Early Thoughts 

Too early to conclude findings but… 
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“I’m a general social worker.  I was one of the social 

workers picked to go for the pilot training.  It was 
really good.  If I hadn’t have had that I wouldn’t 

have known what to do.  I’m not sure I would have 
been able to explore more with Mum. With those 

questions you could explore around different areas, 
ask questions around family to get more 

information about them.” 
 



Early Thoughts 

Too early to conclude findings but… 
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“It is going to be really useful, it helps you 
think about all the areas where risk should be 
considered. This ensures that you don’t miss 
any risk but also that  we include the parents 

ability to prevent it from happening.”  
 



Early Thoughts 

Too early to conclude findings but… 
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“The information relating to risk and country 
of origin is very useful and helps put in to 

context who I am dealing with.” 
 



Early Thoughts 

Too early to conclude findings but… 
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“I think the questions around parental 
capacity are very helpful and help you plan 

your forward support with the family.” 
 



Early Thoughts 

Considerations… 
•FGM is a very complex area and the tool will take a while to complete. 
Sometimes there is a need to talk to various different family members. 

•The tool does not consider the unborn child and certain question areas are 
not relevant, such as information on the young girl. 

•Should all questions be mandatory to ensure professionals have explored all 
areas and to provide a full account of parental capacity and concerns? 

•Is there a need for an additional screening tool that supports identifying risk 
in early help services – easy to complete and refer on: 

•Who will the tool be used by in the medium term and how can it flex? 

•The interface and usability of the matrix – Excel spreadsheet.   
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A Positive Start 

• There is considerable interest and developments in 
FGM in key areas. The matrix fits with new referral 
pathways and pilots locally.  

• The pilot needs to progress the number of referrals and 
use of the tools. 

• Reporting hopefully being extended to December 2016. 

 

Louise.starks@yorkconsulting.co.uk    
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Norbury Primary School 
(See https://vimeo.com/175196435, 

Password: FGM) 

 
 
 

https://vimeo.com/175196435
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Evaluation of the National FGM Centre 

 
 

Katie McCracken 

Director, Opcit Research 

www.opcitresearch.com 



• The National FGM Centre was an ‘innovation’ project, funded by the DfE to explore new ways 

of working within social work 

 

• A key challenge in research: evaluating impact of a project that is innovative, changing and 

multi-faceted.  

 

.  



Our understanding of the FGM Centre programme (and what we sought to evaluate): 

 
•The National FGM Centre intended to provide professional expertise and good practice in the 

provision of social work services for girls and women from communities that are potentially affected 

by FGM.  

 

•It also aims to foster change in attitudes towards and understandings of FGM, including among 

women and men, girls and boys, of potentially affected communities. 

 

•To realise these goals, the National FGM Centre offers a ‘continuum of intervention’ that combines 

work with Children’s Services, other statutory agencies and organisations with community outreach  

 

•It provides Senior Social Workers (SSWs), Social Workers (SWs) and Project Workers (PWs) to 

Children’s Services in order to directly manage cases of FGM, with either full delegated 

responsibility or responsibility for selected delegated duties.  

 

 

 



 

 

 

Our evaluation 

 

•Interviews over time with Specialist Social Workers, Social Workers and Project Workers 

•Interviews with senior managers and commissioners in each pilot site (to establish the main 

theories of change) 

•In depth case studies in 3 sites 

•Observations of community events  

•Analysis of case trackers 



 

 

 

Key findings 

 

•In the period October 2015, when service delivery started, until 31st March 2016, the National 

FGM Centre has worked with 123 children across the six pilot sites  

 

Chart: Number of FGM Cases Per Pilot Site, by Level of Intervention   
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Key findings (continued) 

 

•The work has been varied including direct work with families and children as well as assisting and 

advising other professionals working with families and children at risk of FGM. 

 

•Achieving system change in service provision 

• National FGM Centre staff were embedded in children’s social care in the local authorities, 

embedded in the Multi-Agency Safeguarding Hub (MASH) or its equivalent, as a member 

of the local team and recording directly into the local authority’s case management system. 

• Their work is ring-fenced and their time protected from being absorbed into general case 

work. 

• They have been able to make the case for, and undertake, work to prevent new cases of 

FGM in cases that do not meet statutory thresholds 

• National FGM Centre staff conduct scenario work. Scenario work recognises that risk 

factors and protective factors may change over time. 



Key findings (continued) 

 

•Improving the capacity and knowledge of professionals 

• Existing frontline staff in services and agencies across the pilot LA sites often reported a 

low level of knowledge and confidence in managing FGM cases 

• National FGM Centre staff address inadequate or inappropriate referral practices, 

particularly in health and maternity services  

• National FGM Centre staff have played important roles both in investigating and 

identifying whether there are grounds for further engagement in particular cases 

• Existing SW staff and other professionals felt that National FGM Centre staff encourage 

care and caution, ensure that cases are escalated when necessary, and help to reduce 

the ‘unnecessary escalation’ of cases 

• Initially, LA SWs are accompanied by the SSW in order to learn how to process cases. 

However, this could become a strain on resources, having two qualified SWs attend one 

case 

 



 

 

 

 Case Study 

 

The National FGM Centre SW conducted an urgent joint visit with the allocated social worker and acted 

as interpreter when one could not be secured at short notice.  

 

During a candid conversation with a family member, information was revealed suggesting that the 

youngest girl was at risk of FGM.  This was later denied by the family member who subsequently 

appeared to adopt a different attitude towards FGM.  

 

Effective engagement with the family  seems to have been impeded by difficulties in communication due 

to a lack of high quality and timely interpreting and translation services and lack of trust of LA from the 

family.  

 

In this case the National FGM Centre SW participated in core group meetings and child protection 

conferences. The LA is now seeking an FGM protection order.  

 



 

 

 

Case study 

 

A referral was made by a health service for a pregnant woman with two daughters.  

 

The case was judged by an LA social worker to be low risk and the woman chose to engage voluntarily with 

FGM Centre staff when asked if she was happy to receive a visit. Engagement with the LA ceased at this 

point, and no other services would have been made available to the family.  

 

National FGM Centre staff took up the case and undertook scenario work with the woman about potential 

family involvement and who she would turn to if pressure to allow FGM were applied. They have worked to 

link her in to local community groups and religious organisations in order to facilitate her integration into the 

community, connect her with health services to answer her questions about her FGM, and provide some 

practical and emotional support.  



 

 

 

Lessons learned about the barriers to this innovation 

 

•A notable barrier was the length of time required to negotiate the relationships with the first three pilot 

LAs  

•Systems in place with regard to data protection and security in some LAs meant that there were delays 

in granting access to embedded National FGM Centre staff to IT and case recording systems 

•In some cases, National FGM Centre SSWs are unable to access LA records of visits to families in 

order to verify if the information contained is accurate or useful  

•Visits or meetings with non-English speaking families can be significantly hampered by inadequate 

translation, and families are negatively impacted by the failure of LAs to have documents translated in a 

timely manner and to communicate safeguarding or legal processes effectively   

 

 



Lessons learned about the facilitators to this innovation 

 

•Having external professionals is seen to work effectively because their work is ring-fenced and 

they are not absorbed into other work/cases (future sustainability challenge)  

•The openness of the pilot LAs to innovation has been a key facilitator to the level of success 

achieved in the pilot sites  

•Where there has been greater involvement of National FGM Centre workers in case management 

this has allowed them to get involved in cases that do not meet statutory thresholds 























 
 

Tackling FGM in the EU: Progress 
and challenges ahead 

Natalie Kontoulis 

Advocacy Officer 

End FGM European Network  



WHO WE ARE  

• COORDINATED CIVIL SOCIETY ACTION 

• 16 ORGANISATIONS ACROSS 11 EU MEMBER 
STATES  

 

 



CONTEXT 



European efforts to combat FGM 
Existing mobilisation & commitments 

• END FGM (European Campaign => European  
Network)  

• Girl Generation  

Civil society 
organisations 

• UN General Assembly resolution (2012) 

• CEDAW/CRC General Comment  (2014) 

• Sustainable development goals  
International 

• EU Action Plan = EC Communication (2013) +  EP 
Resolution (2014) + Council Conclusions on FGM (2014) 

•  EU directives on victim’s rights and on asylum   

• Council of Europe, Istanbul Convention  

Europe 



Change Plus 

•  Transnational EU-funded project aiming at 
promoting behaviour change towards the 
abandonment of FGM in practising 
communities across the EU. 

• 48 CHANGE Agents will be trained in Germany, 
the Netherlands, Portugal and France. 

 

 

 

 

 

 



United to End FGM  

• Develop a European web-based knowledge 
platform on FGM that will serve as a resource 
and education centre;  

• Offer easily accessible (and culturally 
appropriate) information;  

• Support professionals, to deliver victim 
support, protection and prevention more 
effectively in several languages   

 

 



Challenges Ahead 

What we have  
FGM recognised as an issue for Europe 

(some) policy and legislation 
 

What we need 
Enhanced data collection 

Implementation of the legal instruments 
Monitoring of these legal instruments 
Continued training for professionals 

Funding for NGOs offering support for victims 
Holistic approach 

Sustained political will 



 

 Website : www.endfgm.eu 

  

 Be friends with us on 

Facebook : END FGM 

European Network  

 

 Follow us on Twitter 

@ENDFGM_Network  

 
 

 

Natalie Kontoulis 

End FGM European Network  

nkontoulis@endfgm.eu 

Work with us !  

http://www.endfgm.eu/
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Deborah Hodes 
Consultant community Paediatrician 

Designated doctor safeguarding Camden 



 Unaltered female genitalia  

Simpson J et al. BMJ 2012;344:bmj.e1361 ©2012 by British Medical Journal Publishing Group 





UNICEF: ‘flesh removed’ 





 



UN Convention on the Rights of the Child (1989): 
 

 Article 24 : 

  “Parties shall take all effective and appropriate 
measures with a view to abolishing traditional 
practices prejudicial to the health of children.. ” 

 

 Article 19 : 

 “…protect the child from all forms of physical or 
mental violence, injury or abuse, neglect or negligent 
treatment, maltreatment or exploitation….” 



 
 

Appointment 
 

• History taken from parents/guardian/child 

 

• Examination performed and consent taken 
for DVD recording 

 

• Explanation of findings and procedure 

• Opportunity to speak to psychotherapist 



 
 

Data Sept 2014 – Sept 2015 
 

• 38 cases 

– 30 children seen 

– 8 DVD’s reviewed 

• 18 cases of FGM confirmed 

• 3 illegal cases 

• 62 %  FGM performed by a health 

professional 



Referral source 
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Age at FGM 
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Type of FGM 



• Very few children referred due to symptoms 

• Increasing ‘medicalisation’  

• Sharp increase in referrals since FGM clinic started 

• Unacceptably long waiting times for referrals 

• A ‘normal’ examination does not exclude FGM  

• WHO classification difficult to use and poorly replicated 

• Need to test all children found to have FGM for BBV 

• No follow up by police re: FGM carried out in London 

 



We need to ask... 

 

• Do you come from a community that practices 
cutting? 

• Have you been cut? 

 



• Posters & leaflets, health ‘passport’  
 

• Document “FGM” in red book. Health passport 
to also be included. 
 

• GP and health professionals to ask: 
o All patients registering 

o Antenatal appointments 

o At  8 week check (and review red book)  

o Travel vaccine appointments 

o Smear tests 

o Family planning appointments 

o GUM appointments 

• RECORD in the notes and share information 





“Female Genital Mutilation (FGM) is an extremely harmful practice 
with devastating health consequences for girls and women…” 

 

 

 

 

 

 

 

“…FGM is a serious criminal offence in the UK with a maximum 
penalty of 14 years in prison…” 



1. Treat as Child Abuse - Follow Multi-Agency Practice 

Guidelines: Female Genital Mutilation (2011).  

2. Implement awareness campaign/passport (Primary 

Prevention). 

3. Identify girls at risk and when concerned refer to social care 

and police as guidelines for mandatory reporting. 

4. Empower and support affected girls and young women 

(both those at risk and survivors) 
 



• Cases 

• FGM Types 

• Paediatric clinic cohort 

• How we ask 

• Prevention in health 
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Evaluation  
 
 


