Female Genital Mutilation Policy
This document is available in alternative formats such as electronic format or large print upon request
Please contact the Equality, Diversity and Human Rights Team on 01273 778383 or email
equality.diversity@sussexpartnership.nhs.uk
1. Equality and Human Rights Impact Analysis (EHRIA)
1.1 Board Lead:

Diane Hull

1.4 Analysis Team Members:

1) Author / Editor: Jayne Bruce Jennifer Preston

1.5 If this is a cross agency
policy/service or strategy please
indicate partner agencies and
their formal title

2) Frontline Staff:

1.6 Completion Statement

1.7 Policy Aim

1.2 Analysis Start Date:

21/09/2017

1.3 Analysis Submission Date:

01/11/2017

3) Patient / End-user:
4) I/We, being the authors, acknowledge in good faith that this analysis uses accurate evidence to support
accountable decision-makers with due regard to the National Equality Duties, and that the analysis has
been carried out throughout the design or implementation stage of the service or policy.
Sussex Partnership NHS Foundation Trust – the Trust - provides services across the whole of Sussex East and
West Sussex, Brighton & Hove, Hampshire, Kent & Medway. These services are organised into Care Groups:
Working Age, Older People’s, Child and Adolescent, Secure and Forensic, Assessment and Treatment Services,
Learning Disability, Substance Misuse Services and prison Healthcare.
The Trust, like all health and social care organisations, is rightly expected to take its responsibilities in relation
to the safeguarding and protection of adults and children very seriously and to meet the requirements set out
in Working Together to Safeguard Children (HM Government 2015), the Children Act 2004 and Care Act 2014.
Equally, the Trust expects that each member of its staff – whatever their role and in which ever care group or
corporate department they work - will play their part in meeting these important responsibilities. The Trust
supports the belief that safeguarding is everybody’s business.
The Trust endorses that all children have the right to be protected from harm and exploitation irrespective of
their:

Equality and Human Rights Impact Analysis (EHRIA)

•
Race, religion, first language or ethnicity
•
Gender, or gender identity (transgender)
•
Sexual orientation
•
Age
•
Health or disability
•
Location or placement
•
Any criminal behaviour
•
Political or immigration status
This policy sets out how we will all work together to ensure that we have a clear and effective way of meeting
our responsibilities, organisationally and individually in particular Female Genital Mutilation.
Send draft analysis along with the policy, strategy or service to equality.diversity@sussexpartnership.nhs.uk for internal quality control prior to ratification.

1.8 Quality Assessor sign off
1.9 Reference Number
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Cassandra Blowers
CB277
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2. Evidence Pre-Analysis – The type and quality of evidence informing the assessment
X

X

X

2.1 Types of evidence identified as relevant have X marked against them
Patient / Employee Monitoring Data

X

Risk Assessments

Please provide detailed evidence for the areas

Recent Local Consultations

X

Research Findings

Complaints / PALS / Incidents

X

DH / NICE / National Reports

Focus Groups / Interviews

X

Good Practice / Model Policies

The following documents were consulted during
the writing of this policy:
RCN (accessed 2018)
https://www.rcn.org.uk/clinical-topics/femalegenital-mutilation
Mandatory reporting resources for healthcare
professionals, Home Office (2015)
Mandatory reporting procedural information of
female genital mutilation, Home Office (2016)
Fact sheet on mandatory reporting of female
genital mutilation ,Multi-agency statutory
guidance on female genital mutilation GOV.UK
(2016), WHO Fact sheet FGM (2017),
Pan Sussex Child Protection and Safeguarding
Procedures Manual - 8.16 Female Genital
Mutilation (2017),NHS Choices – Female
Genital Mutilation (2016)

Service User / Staff Surveys

Previous Impact Analysis

Contract / Supplier Monitoring Data

Clinical Audits

Sussex Demographics / Census

Serious Untoward Incidents

Data from other agencies, e.g. Services,
Police, third sector

X

Equality Diversity and Human Rights
Annual Report

There is a database that captures all reported
cases of FGM made by the Trust.
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3. Impact and outcome Evaluation – Any impacts or potential outcomes are described below.
Sexual
Orientation
Human
Rights

Religion &
Belief

Mark
one X

Disability &
Carers
Gender
Reassignment
Pregnancy &
Maternity

People’s Characteristics (Mark with ‘X’):

Describe how this policy, strategy or service will lead to positive outcomes for the protected characteristics.
Describe how this policy, strategy or service will lead to negative outcomes for the protected characteristics.
(Please describe in full for each)

X

The policy identifies the different groups of adults at risk – these are mostly those with mental
health or physical disability or illness.

X

X

3.2

X

The policy includes Trust access panel and information is available in alternative formats.

X

X

3.3

X

Confidentiality and Information sharing is required to safeguard the individual; this may be
seen negatively or positively by some patients but is vital in delivering safe, effective care.

X

X

3.4

X

The policy strengthens staff awareness of respecting the rights of people to make decisions
about their safety and involve them through the safeguarding process as much as possible.

3.5

X

The policy is positive in promoting joint-working between the NHS and other authorities and
organisations.

X

The policy includes provisions on managing risks relating to personal safety, supporting staff
through supervision etc. It is, however, essential that any advanced training offered to staff
reflects human rights framework that ensures protection is balanced with choice and control
and avoiding over-protectiveness. This is to ensure that staff are aware of the
interdependencies between safeguarding and human rights.

X

3.6

3.7

X

X

The policy addresses a specific area of safeguarding; FGM.
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Sex

3.1

Race

+ –

Age

Ref

X

X

X

X

X

X

X

X

X

4

3.9

X

The policy is no consistent with the Interpreting and Translation policy, ie it is discouraged to
use family members as interpreters under any circumstances and not only for FGM cases.
FGM is predominantly prevalent in girls and women of African, Asian and Middle Eastern
origin. This policy is designed to mitigate the adverse effects these populations face as a result
of their origin and cultural background.

Sexual
Orientation
Human
Rights

X

Sex

3.8

Religion &
Belief

+ –

Race

Ref

Describe how this policy, strategy or service will lead to positive outcomes for the protected characteristics.
Describe how this policy, strategy or service will lead to negative outcomes for the protected characteristics.
(Please describe in full for each)

Disability &
Carers
Gender
Reassignment
Pregnancy &
Maternity

Mark
one X

Age

People’s Characteristics (Mark with ‘X’):

X

X

4. Monitoring Arrangements
4.1 The arrangements to monitor the effectiveness of the policy,
strategy or service considering relevant characteristics? E.g.
↘ survey results split by age-band reviewed annually by EMB
and Trust Board
↘ Service user Disability reviewed quarterly by Equality and
Diversity Steering Group or annually in the EDHR Annual
Report
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The Trust Wide Safeguarding Children and Adults (TWSCA) meeting will review
the effectiveness of the policy in the following ways:
•
Through links with the Safeguarding Adults Board (SAB) and Local
Safeguarding Children Boards (LSCB) WITH attendance at the quarterly
SAB/LSCB committee for each area
•
Through review of safeguarding referrals specifically concerning FGM
made to social care.
•
Through review and updating of the safeguarding training at all levels to
ensure that staff are able to comply with their duties to safeguard all adults and
children, to be aware of the needs of different groups, for example, children
who are vulnerable to Female Genital Mutilation (FGM)
•
Through regular meetings of the Lead Nurse and named nurses for
Children and adult safeguarding.
•
Through good joint working practices underpinned and supported by the
safeguarding training to ensure communication both internally and externally to
the Trust to ensure that the welfare of the child is paramount whilst at the same

5

time

5. Human Rights Pre-Assessment
The Impacts identified in sections ( ) have their reference numbers (e.g. 4.1) inserted in the appropriate column for each relevant right or freedom

+

–

A2. Right to life (e.g. Pain relief, DNAR, competency, suicide prevention)
A3. Prohibition of torture, inhuman or degrading treatment (e.g. Service Users unable to consent)
A4. Prohibition of slavery and forced labour (e.g. Safeguarding vulnerable patients policies)

1.4, 1.5,2.0,
2.1

A5. Right to liberty and security (e.g. Deprivation of liberty protocols, security policy)
A6&7. Rights to a fair trial; and no punishment without law (e.g. MHA Tribunals)
A8. Right to respect for private and family life, home and correspondence (e.g. Confidentiality, access to family etc)
A9. Freedom of thought, conscience and religion (e.g. Animal-derived medicines/sacred space)
A10. Freedom of expression (e.g. Patient information or whistle-blowing policies)
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A11. Freedom of assembly and association (e.g. Trade union recognition)
A12. Right to marry and found a family (e.g. fertility, pregnancy)
P1.A1. Protection of property (e.g. Service User property and belongings)
P1.A2. Right to education (e.g. accessible information)
P1.A3. Right to free elections (e.g. Foundation Trust governors)

6. Risk Grading
6.1 Consequence of negative
impacts scored (1-5)

0

6.2 Likelihood of negative
impacts scored (1-5):

0

6.3 Equality & Human Rights Risk Score
= Consequence x Likelihood scores:

7. Analysis Outcome– The outcome (A-D) of the analysis is marked below (‘X’) with a summary of the decision
X

7.1 The outcome selected (A-D):
A. Policy, strategy or service addresses quality of outcome and is positive in its language
and terminology. It promote equality and fosters good community relations
B. Improvements made or planned for in section 9 (potential or actual adverse impacts
removed and missed opportunities addressed at point of design)
C. Policy, service or strategy continues with adverse impacts fully and lawfully justified
(justification of adverse impacts should be set out in section 3 above

© Sussex Partnership NHS Foundation Trust March 2011

7.2 Summary for the outcome decision (mandatory)

The policy promotes adherence to national and
local policy, joint working both internally and
externally to the Trust together with appropriate
staff training. It is underpinned by monitoring and
audit and is clear about the responsibility of

7

X

7.1 The outcome selected (A-D):

7.2 Summary for the outcome decision (mandatory)

D. Policy, service or strategy recommended to be stopped. Unlawful discrimination or
abuse identified.

named staff in promoting adherence.

8. Equality & Human Rights Improvement Plan
Actions should when relevant and proportionate meet the different needs of people.
Impact
Reference(s)
(from assessment)

What directorate
(team) action plan will

Action

Lead Person

Timescale

Resource Implications

this be built into

Add more rows if necessary
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