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Lynne Featherstone MP 
Home Office, 
2 Marsham Street,  
London,  
SW1P 4DF 
 

12 January 2015 
 
Dear Minister, 
 
We are writing jointly on behalf of the Local Government Association and the Association of 
Directors of Children’s Services, to express our growing concern over current national 
activity in relation to female genital mutilation. While we share the government’s 
determination to eliminate FGM in all its forms, we are increasingly concerned that the 
disjointed approach to this issue has left considerable gaps in the overall national strategy 
and is causing some confusion amongst those working on the ground. 
 
In particular, we would like to express our considerable frustration that the consultation on 
mandatory reporting of FGM will run for just five weeks, two of which cover the period over 
Christmas and New Year. It is clearly not realistic to expect detailed feedback from busy 
practitioners in such a restricted period of time, and this approach raises significant 
questions about whether the government intends to engage meaningfully with the wider 
sector on such an important issue.  
 
We would also welcome clarity on why the Home Office has decided to consult on these 
proposals separately to the forthcoming consultation on a wider duty to report all forms of 
child abuse. We, and indeed government, have long been clear that FGM is child abuse, and 
should be treated as such. To introduce a mandatory duty to report one form of child abuse 
ahead of all others undermines this approach and does not reflect the reality of practitioners 
who work with all children and families in different circumstances.  
 
We are aware that in discussions about child abuse more broadly, the Home Office has 
acknowledged the significant demands on all safeguarding agencies and the blunt 
instrument which mandatory reporting would provide. We are therefore surprised to see 
these proposals presented so suddenly in this way. Equally, there are risks if, for example, 
future consultation concludes that practitioners should be subject to a mandatory duty to 
report suspicions of child sexual abuse, whereas only known cases of FGM would be subject 
to the same duty. This would risk causing considerable confusion for both practitioners and 
victims, and highlights the inherent dangers in separating out one form of abuse from others. 
 
The Prime Minister announced his intention to consult on mandatory reporting of FGM on 22 
July, a full 15 weeks before this consultation was eventually launched on 5 December. We 
note with interest that the document states that “key partners have been consulted informally 
during the development of these options”. Neither LGA nor ADCS were invited to contribute 
to any pre-consultation exercises during this time, and we would be interested to hear what 
activity did take place to inform the options presented here. 
 
We agree strongly with the contention in the consultation document that mandatory reporting 
alone will not keep girls and women safe. We would go further and contend that introducing 
such a requirement to the present system carries significant risks. We do not feel that the 
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current processes for multi-agency working in this area are sufficiently well developed to 
deliver the robust, joined up response that victims need and deserve. We have long argued 
that the Home Office should join up with other government departments to develop more 
robust practice guidance and align investment and communications around these issues. 
While the current multi-agency guidelines are a helpful starting point, they do not provide the 
comprehensive advice that practitioners need and it is therefore difficult to see the rationale 
for putting them on a statutory footing in their current form. Guidance should include clear 
pathways to set out what the response should be from different agencies at different stages 
and address the inherent challenges in responding to this kind of abuse, rather than simply 
encouraging certain groups of practitioners to pass on the risk to another profession. We 
must build on fundamental multi-agency safeguarding principles which practitioners are 
familiar with and which encourage informed assessment, joined-up working and 
individualised responses. 
 
In the absence of a co-ordinated national approach to these issues, ADCS and LGA have 
begun a sector-led programme to consider the effectiveness of current local multi-agency 
approaches and consider what further support is necessary nationally or locally. A recent 
LGA survey of children’s services departments has highlighted significant variations in 
practice. The LGA will shortly follow up with a series of case audits across several local 
authority areas to help build a better understanding of current multi-agency pathways, 
processes for identification, assessment and case planning, and subsequent risk 
management activity. LGA and ADCS intend to use this information as the basis for sector-
led guidance to support local partnerships to establish pathways and responses which work 
for families in their area, and we have already held positive discussions on this point with the 
Chief Social Worker for Children and Families. We would welcome the opportunity to work 
constructively with Home Office, DoH, DfE and others as this work develops, as the current 
disjointed national approach is not supporting these local conversations. 
 
There have been some significant changes since the recent focus on FGM nationally, which 
are welcome but do need to be considered through the perspective of local partnerships. For 
example, the new data from hospital trusts may be disaggregated by local authority area, 
which will help inform local areas’ assessments of need. The DfE’s Children’s Social Care 
Innovation Programme is also considering a number of bids in relation to tackling FGM 
locally, addressing the current gap in understanding what works in responding to these 
cases. The same thoughtful consideration with partners must be given to such a 
fundamental change of approach as the proposals around mandatory reporting and we are 
not convinced that this consultation – or other cited activity - has allowed for that. 
 
We would urge Home Office to support this ongoing programme of evidence driven practice 
improvement, and not risk destabilising the system by rushing through a duty without 
adequate consultation or a full understanding of the likely consequences. 
 
Yours sincerely, 
 
 
 
 
Councillor David Simmonds Alan Wood 
Chairman, Children & Young People Board President 
Local Government Association Association of Directors of Children’s Services 


