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SG001 Bridget Owen  
Deputy Designated Nurse Safeguarding Children  
NHS Haringey Clinical Commissioning Group (CCG) 

Sent: 11 February 2014 16:30 
To: Rachel Roscow 
Cc:  
Subject: FW: Call for evidence - Met Police approach to safeguarding children 

Hi Rachel, 

In terms of the 1st point I would like to contribute to the review as follows: 

How effective is the Met in working together with key agencies to safeguard and promote the 
welfare of children?  

In October 2013 I attended CSE training delivered by the MPS. More recently on 3rd February I 
attended the Pan-London CSE Launch Programme facilitated by the MPS at City Hall. 

Locally (Haringey) I have worked very closely over the last 4 years with the police at the monthly 
MARACs.  

I have found that the police I have worked with have been eager to work in partnership with me (the 
NHS).  

Regards 

Bridget 

Bridget Owen Deputy Designated Nurse Safeguarding Children 

NHS Haringey Clinical Commissioning Group (CCG) 
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SG002 Sarah Baker 
Independent Chair Local Safeguarding Children Board 
London Borough Tower Hamlets 

From: Sarah Baker  
Sent: 14 February 2014 17:27 
To: Rachel Roscow 
Cc: Steve Liddicott; Monawara Bakht 
Subject: FW: Call for evidence - Met Police approach to safeguarding children 

Dear Rachel 

Since becoming chair of the LSCB in LBTH I have been impressed with the polices involvement and 
partnership working in respect of safeguarding children across the borough. The borough police 
chair the LSCB sub committee for CSE and have been instrumental in the development of processes 
and implementing the London safeguarding protocol for CSE. 

We have had several homicides and the police and LSCB have worked in partnership in respect of 
information sharing . 

In relation to SCR the Police have been an integral part of the SCR panel and their expertise has been 
exceptional in supporting the process 

The MASH is only just commencing work so it is too early to share improvement s as a result of the 
MASH  building on existing close working relationships, But the police are sitting alongside CSC so 
joint working is excellent 

Both CAIT and Borough police are active members of the LSCB 

With regards 

Sarah Baker 

Independent Chair Local Safeguarding Children Board 

London Borough Tower Hamlets 
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SG003 Alan Caton OBE  
ISCB Independent Chair 

From: Alan Caton  
Sent: 05 March 2014 16:32 
To: Rachel Roscow 
Cc: Mattai, Lynn 
Subject: Call for views and information: safeguarding and child protection 

Dear Joanna, 

I am writing to you in response to your letter dated 23 January 2014, calling for views and 
information: safeguarding and child protection. 

By way of introduction my name is Alan Caton, I am the newly appointed independent chair of the 
Islington Safeguarding Children Board (ISCB). I have been in post since September 2013. By way of 
background I recently served as a senior police officer with Suffolk Constabulary heading up the 
Public Protection Directorate where I led on child protection, domestic abuse, the management of 
registered sex offenders, rape and vulnerable adult abuse. On retiring from the Suffolk Constabulary 
after 30 years of service I took up my position with Islington. 

In response to your specific questions; 

• How effective is the Met in working together with key agencies to safeguard and 
promote the welfare of children? 

In my short tenure as the independent chair of the ISCB I can say that the Met, that is both 
the Borough Commander and the centralised CAIT, are strong partners on Islington’s Board 
with regular attendance. Whilst the Met do contribute to multi agency audits, their 
involvement is generally ‘Pan London’. For example the ‘Training Audit’ is completed 
centrally which is understandable, however, Islington Board are keen to know the specifics 
for Islington and therefore would like audits completed by the Met to be Borough specific.  

• How has the Met’s approach to safeguarding changed over the past five years? 
How has the establishment of SOECA improved the Met’s response to 
safeguarding? 

Whilst I have not been in post long enough to have seen the changes over the past five 
years, it is clear to me that the Met take their role in protecting London’s children very 
seriously. I have seen the launch of the Pan London Child Sexual Exploitation Operating 
Protocol. This is a multi-agency protocol, driven by the Met which will help in tackling this 
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very challenging area of abuse. The protocol has brought about changes in practice to 
ensure partner agencies work together to identify victims at an early stage and just as 
importantly identify and bring offenders to justice, one example of a practice change is the 
introduction of MASE meetings. 

• What lessons can be learned from borough serious case reviews? What 
improvements have the Met made in response to the findings from serious case 
reviews? 

In my short tenure I have no experience of initiating a Serious Case Review in Islington and 
do not feel suitably qualified to make any observation. I will say that should I commission a 
SCR, I would expect the Met to participate fully. Any learning and recommendations falling 
out of a review would form part of an Action Plan. I would ensure that any Action Plan is 
monitored through the Safeguarding Board and I would hold partners to account to ensure 
that lessons are learned. I would want to encourage through the Serious Case Review 
process a culture of continuous learning and improvement across the organisations that 
work together to safeguard and promote the welfare of children. 

• How has the rollout of MASH improved information sharing in your borough (if 
applicable)? 

The MASH is now becoming well established in Islington and in my view holds the key to a 
more integrated partnership approach to safeguarding. The Met are present within the 
MASH along with other key partners. The MASH allows for timely information and 
intelligence sharing across the partnership which in turn leads to early identification of 
vulnerable children in need of intervention. The development of the MASH shows how far 
agencies have come in recent years in the desire to work together and share information 
which promotes the safeguarding and welfare of children and young people. 

• How should MOPAC hold the Met to account on safeguarding? 

Local Safeguarding Children Boards were set up under Section 13 of the Children Act 2004, 
which requires each local authority to establish a LSCB for their area and specifies the 
organisations that should be represented on LSCB’s. It is then the role of the board to 
coordinate what is done by each agency represented on the Board; and to ensure the 
effectiveness of what is done by each agency for those purposes. The LSCB has a range of 
roles and statutory functions including developing local safeguarding policy and procedures 
and scrutinising local arrangements. 

I do feel that more should be done to hold each Borough to account to ensure that the 
‘local arrangements’ are fit for purpose. For example, as well as a Met wide response to 
Section 11 requests from LSCB’s, I would like to see each Borough contribute, for example 
getting the Borough Commander or whoever he or she delegates, to present the Section 11 
audit process to their Local Safeguarding Children Board. 

MOPAC should ensure that the Met fully contribute to the running of LSCB’s and support 
full attendance at meetings. I would also like to see MOPAC encourage Met officers to not 
only attend meetings but take a more active role in the chairing of sub-groups etc. 
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• What more do you think the Met and MOPAC could do to improve and ensure 
their approach to safeguarding fully supports children at risk and reflects best 
practice? 

I would like to see the whole issue of safeguarding as a priority for the Met and as such
would like to see safeguarding prioritised in London wide and Borough Policing Plans.

I hope that this is useful to you, please do not hesitate to contact me should you require any further 
information. 

Yours sincerely, 

Alan Caton OBE 
ISCB Independent Chair 
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SG004 Deborah Lightfoot 
Independent Chair  
Richmond upon Thames Local Safeguarding Children 
Board   

5th March 2014 

Dear Colleague 

Re Call for views and information: safeguarding and child protection- London 
Assembly Police and Crime Committee 

Thank you for the opportunity to provide feedback on the Met’s approach to safeguarding, I 
am replying on behalf of the Richmond LSCB. 

How effective is the Met in Working together with key agencies to safeguard and 
promote the welfare of children? 

The working relationship across the safeguarding partnership in Richmond with colleagues 
in the Met is effective, open and focused upon keeping children in Richmond safe. 

At strategic level the BOCU and the CAIT are represented on the LSCB and participate fully 
in the work of the LSCB. Vulnerable children are being identified at an earlier stage by 
partner agencies leading to earlier strategy meetings. The introduction of the MASH in 
Richmond will continue to improve effectiveness. 

Recently the London Borough of Richmond upon Thames Chief Executive was invited to be 
a member of the appointment panel for Chief Superintendents.  This was extremely helpful 
in embedding a good working relationship between the Council and the Met.  

How has the Met’s approach to safeguarding changed over the past five years? How 
has the establishment of SOECA improved the Met’s approach to safeguarding? 

As a board we are not aware that the establishment of SOECA has had an impact on the 
Met’s approach to safeguarding. Overall though there has been a significant step change in 
educating police officers in respect of safeguarding being part of their key role. 
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What lessons can be learned from the borough SCR? What improvements have the 
Met made in response to the findings  from SCR 

Fortunately the SCR within the Met have not often centred on the LB of Richmond. However 
the issues raised in other parts of the Met are very real and raising awareness of front line 
police officers of the role they play in safeguarding children is treated as a priority. SCR 
nationally have highlighted the growing understanding of CSE as an area of concern. The 
borough police acted quickly to set up the MASE meeting and working closely with 
Children’s Services they are providing clear leadership on tackling this area both embedding 
learning and taking a proactive stance.  

How has the roll out of MASH improved information sharing in your borough? 

Richmond’s MASH is due to go live in April 2014. 

How should MOPAC hold the Met to account on safeguarding? 

Whilst the MPS play a crucial role in   safeguarding children it is not an area that can be 
tackled alone. Although MPOAC can hold the police to account it is important that they have 
a full understanding and knowledge of all partner agencies in order to see the full picture. 

What more do you think that the Met and MOPAC could do to improve and ensure 
their approach to safeguarding fully supports children at risk and reflects best 
practice.  

Building upon the existing strong working relationship, the implementation of the MASH will 
improve the approach to safeguarding within the borough. Placing CAIT team officers within 
the MASH may increase the effectiveness of the MASH as this is an area of business that 
the CAIT control and make decisions on.  

In future, although it would unravel many good working relationships across the MPS, 
placing ‘missing children management and investigation’ within the MASH maybe a step to 
consider, especially with the link between missing children and CSE.  

The MPS are mid way through some very far reaching changes and the MOPAC is a 
developing body, there is a real opportunity for the LSCBs across London to ensure that all 
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aspects of the Met’s expertise in child abuse are coordinated to improve and enhance 
safeguarding children. 

 

 It is also important that this review considers the impact of the changes to the offender 
management system and reflects a coordinated response to safeguarding children across 
London.  

 

Over time the demands placed upon the LSCB has increased both by a greater awareness 
of significant risks to children such as CSE, by statutory guidance and regulation together 
with external scrutiny from Ofsted.  

 

Working Together to Safeguard Children 2013 now places a requirement on all partners to 
ensure that the LSCB is properly resourced. The Met makes a contribution to every LSCB in 
London of £5,000 and this amount has remained unchanged for some time.  This level of 
contribution needs to be reviewed and increased to reflect the changing requirements on the 
LSCB. 

 

 I understand that at present the Met only has two officers who undertake SCR reviews on 
behalf of the entire borough LSCBs. This does not seem enough in the light of the 
requirement for every LSCB to undertake case reviews which fall beneath the threshold for a 
SCR as well as SCR. It would be helpful if this review could address these resource issues. 

 

Yours sincerely,  

 

Deborah Lightfoot 

 

Independent Chair  

Richmond upon Thames Local Safeguarding Children Board   

 

 

 

  



Page 11 of 214 

SG005 Deborah Lightfoot  
Chair of Harrow LSCB 

Dear Colleague,  
Re: Call for views and information: safeguarding and child protection - London 
Assembly Police and Crime Committee 

Thank you for the opportunity to provide feedback on the Met’s approach to safeguarding, I 
am replying on behalf of Harrow LSCB. 

• How effective is the Met in working together with key agencies to safeguard
and promote the welfare of children?

The working relationship across the safeguarding partnership in Harrow with colleagues in 
the Met is effective, open and focused upon keeping children in Harrow safe. 

 At strategic level, the BOCU and the CAIT are represented on the LSCB Executive and 
Operational group and participate fully in the work of the LSCB. A series of regular one to 
ones held, as appropriate, between the Borough Commander and the LSCB Chair assists 
in developing the working relationship, as does the working relationship between the LSCB 
and the Safer Harrow Partnership. 

 In January 2013, the LSCB lowered the multi agency threshold for safeguarding children 
to bring the borough more into line with neighbouring authorities and the Pan London 
guidance. The CAIT team which covers both Brent and Harrow now deals with an increase 
of 40% in their workload. They respond as efficiently and promptly as possible but I am 
aware that this has created a significant strain on resources.  The local council was able to 
divert resources and increase the Children’s Services workforce to cover this change but 
this did not occur in the CAIT service. Due to Met resource issues, it is hard for officers to 
attend local learning case reviews or multi agency training. We have had some attendance 
from our CAIT team at some of our SCR Subgroup Meetings, SCR Panel and local 
learning case reviews, however we would have welcomed more involvement. Unfortunately 
no Met Officers have been able to attend our LSCB training in the past year, and our local 
CAIT DS has had to withdraw from providing multi agency safeguarding training for the 
Board.  

• How has the Met’s approach to safeguarding changed over the past five years?
How has the establishment of SOECA improved the Met’s approach to
safeguarding?

As a Board we are not aware that the establishment of SOECA has had an impact on the 
Met’s approach to safeguarding. Overall, through developments such as the MASH, the past 
five years have seen a much greater level of multi agency working and information sharing 
by the Met.  

• What lessons can be learned from borough SCRs? What improvements have
the Met made in response to the findings  from SCRs

 N/A 
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• How has the roll out of MASH improved information sharing in your borough? 

 Harrow has had a MASH for about 18 months and during that time, the level of information 
sharing between services has improved significantly. The MASH has significantly addressed 
‘silo’ working between agencies and improved the timeliness and quality of risk 
assessments. Harrow BOCU plays an important part in MASH and we would like this to 
extend to Harrow CAIT.  

• How should MOPAC hold the Met to account on safeguarding?  

  Some ideas are as follows;  

1. Reporting and collating of any London case reviews which have not reached the 
threshold for a SCR, where the Met’s input as part of the multi agency partnership 
has been scrutinised by the LSCB and analysis of recommendations; 

2. Use of data on attendance by police officers at key child protection meetings and/or 
the quality of reports provided would strengthen understanding of Met involvement 
and highlight any needs; 

3.  Strategic analysis of MPS by Borough Crime rates, including MPS  audits, to be 
shared with LSCBs, including No Crime Rates reports; 

4. Monitoring of the completion of any action plans following on from SCRs, where 
actions for the Met have been identified as part of a SCR. 

• What more do you think that the Met and MOPAC could do to improve and 
ensure their approach to safeguarding fully supports children at risk and 
reflects best practice?  

 The LSCB’s view is that the quality of service maintained by the Met at local level at a time 
of a significant squeeze on resources has been commendable. However resources are very 
tight as the change to our threshold mentioned above indicates. There are many areas 
where we want continued and sustained improvement across the partnership, for instance in 
the area of domestic abuse and the real impact that this has on children. The focus on CSE 
by the MET has been very helpful with the clarity brought by the MASE process and this 
level of detailed focus, involvement and scrutiny would be very helpful in other areas, such 
as DV.  

A single point of contact for the Voluntary and Community Sector would be helpful.   

 I understand that at present the Met only has two officers who undertake SCR reviews on 
behalf of all borough LSCBs. This does not seem enough in the light of the requirement for 
every LSCB to undertake case reviews which fall beneath the threshold for a SCR as well as 
SCRs, and has meant that important learning could be lost. How will the Met be able to 
resource this requirement which is crucial to the improvement of safeguarding children and 
promoting their welfare? 

Over time, the demands placed upon the LSCB has increased both by a greater awareness 
of significant risks to children such as CSE and also by statutory guidance and regulation 
together with external scrutiny form Ofsted. Working together to Safeguard Children 2013, 
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now places a requirement on all partners to ensure that the LSCB is properly funded. The 
Met makes a contribution to every LSCB of £5000 and this amount has remained unchanged 
for some time.  We would suggest that this level of contribution needs to be reviewed and 
increased  to reflect the changing requirement on the LSCB.  

Yours sincerely 

 

Deborah Lightfoot 

Chair Harrow LSCB 
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SG006 Carlene Firmin MBE  
Head of the MsUnderstood Programme 

From: Carlene Firmin []  
Sent: 06 March 2014 14:01 
To: Rachel Roscow 
Cc:  
Subject: MsUnderstood Partnerhip and University of Bedfordshire evidence for the Police and Crime 
Committee 

Dear Rachel 

Thank you for taking the time to speak with me earlier today. As I briefly outlined over the phone I 
am currently involved, have been involved, in some areas of work that may be of interest but at the 
moment I don't have the capacity to complete a full written evidence submission 

1) Pan-London Evaluation on CSE

Along with my colleagues Dr Helen Beckett, Professor Jenny Pearce, and Dr Patricia Hynes, at the 
University of Bedfordshire, we completed the an evaluation of London's responses to CSE. The full 
report and exec summary can be accessed here: http://www.londonscb.gov.uk/  

The report collected evidence from 30 of the London boroughs on work underway to prevent, 
identify and disrupt cases of sexual exploitation, and we made a number of recommendations to 
improve the current response. In particular we highlighted the need for cross-borough problem 
profiling, investigating, and placing of children at risk of exploitation. We would be happy to provide 
more detailed information on any findings of particular interest to the committee.  

2) MPS/CPS Case File Review

As part of my doctoral study at the University of Bedfordshire, I am undertaking a review of CPS and 
MPS peer-on-peer abuse case files. These are cases of murder and/or sexual violence where all of 
those involved are under-18. The age range of the children in the cases is 11-17 years old and the 
cases run from 2008-2012. I am looking at the dynamics of the offences in question, the individual 
young people involved and the nature of the social environments they live in, and the response from 
agencies from the point of identification to conviction. Given that these cases involve child murder 
as well as sexual violence they involve Trident and Murder commands as well as the sexual offences 
team. I would be happy to provide more detailed information on the emerging findings from the 
case file analysis should they be of interest to the committee 

3) The MsUnderstood Partnership - Local Site Support

MsUnderstood is a partnership between the University of Bedfordshire, Imkaan, and the Girls 
against Gangs project, focused on young people's experiences of gender inequality. We have been 
funded for three years to use the findings of the case file analysis to support local professionals, and 

http://www.londonscb.gov.uk/
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pan-London decision makers, to improve their response to peer-on-peer abuse. 40 local authorities 
from across England applied for support from the partnership, including over 50% of London. For 
more details on the areas have been chosen and the work that will be delivered please visit: 
http://www.msunderstood.org.uk/index.php?id=14  

I also attach to this email: 

- The MsUnderstood Partnership response to the College of Policing consultation on child sexual 
exploitation investigation  

- My biography in case this would also be of help to the committee 

Please let me know if you have any queries on anything that I have sent through 

Kind Regards, 

Carlene 

I am currently reviewing MPS peer-on-peer abuse case files 

--  

Carlene Firmin MBE 

Head of the MsUnderstood Programme 

Research Fellow - University of Bedfordshire 

- The MsUnderstood Partnership response to the College of Policing consultation on child sexual 
exploitation investigation : 8 Sides 

- My biography: 1 Side 

http://www.msunderstood.org.uk/index.php?id=14


Response to the College of Policing public consultation on draft guidance on 
child sexual exploitation  

www.msunderstood.org.uk 
info@msunderstood.org.uk 

+44 (0)207 250 3933 



About Us: The MsUnderstood Programme aims to improve local and national responses to 
young people’s experiences of gender inequality. The MsUnderstood Partnership is a three 
year partnership between the University of Bedfordshire, Imkaan and the Girls Against 
Gangs Project, to improve responses to peer-on-peer abuse in young people’s relationships 
and peer groups through: 

 Intensive support of local areas to review and improve their strategic and 
operational response to peer-on-peer abuse 

 A national assessment of provision for boys and young men who perpetrate gender-
based violence 

 Paid internships and volunteer placements for young people to influence policy and 
service development locally and nationally 

The MsUnderstood Programme is founded and headed by Carlene Firmin MBE, Research 
Fellow at the University of Bedfordshire 



Introduction 

The MsUnderstood Partnership welcomes this opportunity to contribute to the College of 
Policing consultation on guidance on child sexual exploitation. In developing this response 
the MsUnderstood Partnership has drawn upon the following evidence: 

Emerging findings from on-going police case file analysis being conducted by the
Head of the MsUnderstood Partnership
Research into the impact of gang and serious youth violence conducted by the Head
of the MsUnderstood Partnership while at Race on the Agenda
Broader research and evidence produced by the Office of the Children’s
Commissioner (OCC), the University of Bedfordshire, CEOP, and others that makes
reference to peer-on-peer abuse and exploitation

Given the remit of the MsUnderstood programme (to focus on peer-on-peer abuse and 
exploitation) this response is focused on the following thematic issues: 

Clarifying the concept of peer-on-peer abuse
Clarifying the concept of gang-associated child sexual exploitation
Reference to young people who commit sexual exploitation offences
Witness protection and safety planning for children exploited by peers

Clarifying the concept of peer-on-peer abuse 

In their 2011 study on Local Safeguarding Children Board (LSCB) responses to child sexual 
exploitation, Sue Jago et al found that about a quarter of sexual exploitation cases, being 
managed by specialist services, were perpetrated by other young people. In their 2013 
report, Barnardo’s found that five of its child sexual exploitation services were seeing an 
increase in cases of peer-on-peer exploitation; and 28% of perpetrators identified to the 
OCC CSEGG Inquiry were under-19 years of age.  

The MSU Partnership is focused on developing how such cases, along with teenage 
relationship abuse and gang-associated violence, are understood and responded to by 
policy and services. On-going analysis of police and crown prosecution service case files 
indicates that: 

Groups of young people, as well as individual young people, are instigating and
perpetrating acts of sexual exploitation against their peers, both within, and out with,
street gangs
These cases involve on-going incidents of abuse, spanning weeks, months, and
sometimes years
Those perpetrating the abuse are aged 12 upwards, and identified victims are aged
11 upwards
In many of these cases there is no evidence of the involvement of adults



Sexual violence is accompanied by physical, emotional and financial abuse
Abuse, and recruitment, often takes place within neighbourhoods and school
environments

However, in the draft guidance references to peer-on-peer exploitation are often conflated 
with: 

- The ‘older boyfriend’ model 
- Issues of ‘peer recruitment’  

Firstly, the ‘older boyfriend’ model is not synonymous with peer-on-peer abuse. ‘Older 
boyfriends’ can be in their 20’s or older, and can act alone, can be linked to organised crime 
groups, or groom online, in addition to other contexts. When a young person is exploited by 
their peer/s, those who are harming them are the same age, or very close in age to them; at 
the very least everyone directly involved in the abuse is under-18 years of age.  

Secondly, while ‘peer recruitment’, where young people who are, or have been, sexually 
exploited, are used to recruit other victims into exploitation can be one aspect of peer-on-
peer exploitation, it is also associated to a range of exploitation some of which are 
organised by adults. The Office of the Children’s Commissioners Inquiry into child sexual 
exploitation in gangs and groups, identified the use of ‘peer recruitment’ across many 
models of child sexual exploitation including those perpetrated, in the main, by adults.  

Furthermore, many of the warning signs and indicators of child sexual exploitation, in 
addition to approaches to investigations, only refer to adult perpetrators. For example: 

- Association with older boyfriends/girlfriends 
- Relationships or association with risky adults  
- Entering or leaving vehicles driven by unknown adults  
- Schools and youth clubs are missing from potential locations where young people 

are exploited or accessed (this is sometimes the case for peer-on-peer exploitation) 

While these are all valid for adult-on-child exploitation, they are not so for peer-on-peer 
exploitation. Making this distinction is important and demonstrates why ‘peer-on-peer’ 
exploitation cannot be conflated with the ‘older boyfriend model’, and requires greater 
recognition. For police forces, and other partners, to identify and disrupt cases of peer-on-
peer exploitation additional consideration may need to be given to: 

The impact on the school environment when both ‘perpetrators’ and ‘victims’ are in
the same school
Management of investigations when young peers linked to ‘perpetrators’ are able to
threaten victims and witnesses
Additional measures required to prove lack of consent when all those involved are
under-18



The need to identify cases where younger ‘perpetrators’ are associated to, and
controlled by, organised crime groups and when they are not
The potential overlap between cases of peer-on-peer exploitation, serious youth
violence, and teenage relationship abuse

The phenomenon of peer-on-peer exploitation warrants specific attention within the 
guidance, attention which is currently absent. Given the increased awareness of abuse 
perpetrated by adults, it is important that professionals are given additional support to 
recognise, identify, and address cases of exploitation perpetrated by young people.   

Clarifying the concept of gang-associated child sexual exploitation 

The OCC CSEGG Inquiry has focused on child sexual exploitation in the context of street 
gangs and other groups. The interim report, published in November 2012, outlined that 
there were many models of group-associated sexual exploitation, for example some were 
organised and involved financial profit, and others did not, and that there were some 
similarities and differences between sexual exploitation perpetrated by street gangs and 
other groups. The University of Bedfordshire interim report into sexual violence in gang 
affected neighbourhoods, commissioned under the CSEGG Inquiry, identified six typologies 
of gang-associated sexual violence including the use of sex as a weapon between rival gangs, 
and as a form of punishment to gang members.  

The draft guidance seems to conflate sexual exploitation perpetrated by street gangs, and 
that perpetrated by organised crime groups. It also implies that all group-associated 
exploitation involves trafficking, and is akin to the recent high profile ‘Operation Bullfinch’ 
case. Under the Government’s Ending Gang and Youth Violence strategy, ACPO has 
developed a definition of ‘street gangs’, which is similar to that used for the purposes of the 
CSEGG Inquiry. Given that this guidance is for police forces MSU strongly recommends that 
it adopts the ACPO definition of street gangs, and draws upon the pre-existing research into 
gang-associated sexual violence (Firmin, 2010, 2011, 2013; Pearce and Pitts 2011, Beckett et 
al 2012, Berelowitz et al 2012) to ensure consistency across police forces.  

Furthermore, it is important that this guidance is tied into any future guidance developed 
for gang and serious youth violence, and that particular consideration is given to 
investigating cases of gang-associated sexual exploitation. On-going analysis of police and 
crown prosecution case files is indicating that in these incidences: 

Victims may have also engaged in serious offending including weapon possession
and drugs offences
Victims are often gang-associated through familial links, intimate relationships, or
school peer groups, presenting additional risks during investigations



Investigating cases associated to gangs may require the re-location of all key
witnesses (who are often all young people), in addition to victims and their families
due to on-going risk of reprisals from other gang members who were not directly
involved in the sexual exploitation offences
Alternative disruption tactics, that are more akin with disrupting other forms of
gang-related and/or serious youth violence, may be more appropriate than
abduction notices and other methods used in adult-on-child exploitation

Reference to young people who commit sexual exploitation offences 

Very little reference is made in the draft guidelines to young people who offend. The only 
reference that is made is to young people who have been sexually exploited and who may 
offend as a consequence of that exploitation. This is not the same as peer-on-peer 
exploitation, and that needs to be acknowledged. 

When young people are directly involved in the exploitation and/or sexual assault of other 
young people additional considerations may include: 

If a peer group is involved, and not all of them are charged, how will the police and
other agencies such as schools manage those who have not been charged?
What disruption tactics are appropriate for adults that are not transferable to
children who offend?
How can criminal justice agencies distinguish between leaders and followers in peer
groups, and account for this when processing groups of young people through the
criminal justice system?
Whether there any evidence to suggest that young people have been ‘groomed to
abuse’, by street gangs, adult organised crime groups, or influential adults/peers
around them? If so, what activity is underway with those influential groups or
individuals?

Witness protection and safety planning for children exploited by peers 

On-going case file analysis of peer-on-peer abuse cases indicates that a number of 
considerations that need to be taken to safeguard children who are exploited by their peers. 
When initiating an investigation, and throughout the criminal justice process, these cases 
have: 

Sometimes involved on-going bullying and harassment within schools requiring
victims to leave education
Often required victims and all young people who act as witnesses to be re-located
with their families
Resulted in threats from peer groups and neighbourhoods which have delayed
victims in agreeing to make complaints
Involved online bullying via social media and mobile phones, from other young
people, to force victims to retract statements



This means that safety planning in education, on routes to-and-from school, and within peer 
groups and neighbourhoods is required when managing cases of peer-on-peer abuse and 
exploitation. The guidance would benefit by recognising this and offering examples of how 
police forces have worked with others to safety plan when investigating cases of peer-on-
peer exploitation in the past.  

Conclusion  
The production of this guidance for police forces offers us all with an opportunity to develop 
a consistent policing response to all forms of child sexual exploitation across the country. 
The MSU Partnership is happy to meet with the College of Policing and work with them to 
ensure that peer-on-peer exploitation is sufficiently covered within this guidance. In the 
interim, we recommend that: 

1) Peer-on-peer exploitation is recognised within the guidance, and is not conflated
with this issue of ‘peer recruitment’ or the ‘older boyfriend model’ of sexual
exploitation

2) The guidance utilises the ACPO definition of street gangs and is tied into any further
guidance developed to tackle gang and serious youth violence

3) The guidance gives further consideration to the different approaches forces made
need to take when investigating young people who have offended under the age of
18 

4) The College of Policing outline how you will publicise and monitor improvements
following the publication of this guidance, and share learning 

5) Exemplars of managing cases of peer-on-peer exploitation is included in the
guidance, including: 

- Safety planning for victims and witnesses who are at risk from other young people at 
school or in their neighbourhoods 

- Response/care pathways where young people may experience others barriers 
to disclosure or discrimination e.g. based on gender, religion, sexual identity etc. 

- Consideration of care and referral pathways particularly where young 
women require support from specialist services that are both gender and age 
responsive?   

Should you wish to discuss anything from this consultation response in further detail 
please contact Carlene Firmin, Head of the MsUnderstood Partnership 
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SG007 Stephanie Yorath 
Programme Director  
VCF - The Victoria Climbié Foundation UK 

London Assembly Police and Crime Committee Call for views and 
information, safeguarding and child protection  

In submitting this response to the London Assembly Police and Crime Committee; Call for 
views and information, safeguarding and child protection, VCF has sought wider consultation 
within its network of partner agencies.  

VCF is happy to be contacted beyond this initial call to provide additional evidence to the 
committee.  

Declaration of Interest 

VCF – The Victoria Climbié Foundation UK was established by Mr and Mrs Climbié 
(Victoria’s parents) to campaign for improvements to child protection policies and practices, 
and to ensure effective links and coordination between statutory agencies and the 
community.  

The Foundation was borne out of the Victoria Climbié Inquiry led by Lord Laming in 2003 to 
respond to the gap identified between BME communities and statutory agencies, and with a 
view to oversee the implementation of the inquiry report recommendations.  

During the course of the Victoria Climbié Inquiry, Deputy Assistant Commissioner William 
Griffiths, commented on the investigation carried out by the Haringey Child Protection Team: 

"In the A to Z of an investigation, that investigation did not get to B." 

The Metropolitan Police formed the Child Abuse Investigation Command (CAIC) which also 
operates at local level thus allowing them to pro-actively get involved within the interagency 
framework  

How effective is the Met in working together with key agencies to safeguard and 
promote the welfare of children?  

The Met has undergone major re-structuring of their child protection and safeguarding unit 
post-Climbié. To-date, their approach to working together with agencies with safeguarding 
responsibilities has been effective and appropriate, albeit information sharing and 
communication is still not effective across agencies. In recent public interest cases, for 
example, that of Peter Connelly (Baby P), the Metropolitan Police reacted appropriately 
using existing legal measures such as Emergency Protection Orders (EPO) to remove the 
child from further risk but were prevented by Children’s Social Care (CSC). They have used 
innovative ways to proactively engage with the voluntary sector through the creation of 
Project Violet over the years, are members of the London Safeguarding Children Board with 
representatives at local level which allow them to proactively engage within the inter-agency 
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framework. The Met is playing an effective role in the safety and welfare of children and 
young people and is positively facing the challenges across the sector.  

Since the Victoria Climbié Inquiry Report, the Met has greater clarity of their role within multi-
agency work, for example, where a crime has been committed; they take the lead in such 
circumstances. They have developed positive ways of working with community organisations 
with safeguarding expertise to ensure that victim families are effectively supported during 
criminal trials and to avoid possible evidence contamination with the view to secure 
convictions. This was demonstrated during the trial of Eric Bikubi and Magalie Bamu, into the 
murder of Kristy Bamu in 2010.  

How has the Met’s approach to safeguarding changed over the past five years? 
How has the establishment of SOECA improved the Met’s response to 
safeguarding?  

During 2012, we saw significant structural change within the Metropolitan Police in 
response to budget cuts; changes which saw the merging of SC & 05 into a new 
Homicide Command structure.  

A joint letter from The Victoria Climbié Foundation UK (VCF) and the Churches Child 
Protection Advisory Service (CCPAS) addressed to Commissioner Hogan-Howe (12 
November 2012) sought to raise concerns and alert the Met to the dangers of taking this 
path.  

VCF and CCPAS are third sector partner agencies committed to the protection and 
safeguarding of children. Together and separately, we have been connected and 
partnered with the Metropolitan Police Child Abuse Investigation Command for a 
significant number of years.  

It was our fear at that time that the reorganisation was completed with undue haste 
without consultation with strategic partners who work in child safeguarding. It is purely 
because of continued contact with CAIC that we were aware of this situation and it is 
deplorable that statutory services were largely ignorant to these proposals which impact 
on them greatly.  

When a child dies, particularly in inter familial circumstances the statutory and third 
sector responses are different to that of an adult in many respects. Apart from the 
immediate effect on a family and the connected community, the response also includes 
social services, health and education as well as voluntary services such as ours. The 
current SC & O5 structure is extremely experienced at coordinating response by bringing 
appropriate agencies and individuals together. There are statutory responsibilities within 
the Working Together to Safeguard Children guidance. Lord Laming, in his two reports 
to government and Professor Eileen Munro, adviser to the present government both 
allude to this.  

There are some inherent risks to the reputation of the MPS in the event of future 
investigations coming under close scrutiny by the media, government and of course the 
new role of Ofsted. But more importantly families and communities connected to the 
death of a child may not receive the specialised service which has successfully been 
developed over the last decade.  

We do not wish to see history repeated! 
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What lessons can be learned from borough serious case reviews? What 
improvements have the Met made in response to the findings from serious case 
reviews?  

The Met’s response to serious case reviews should be to ensure that recommendations 
are embedded within practice; to ensure that action plans fully reflect the reviews, which 
will aid the implementation of review recommendations.  
There has been a lack of involving independent organisations to monitor implementation 
of action plans to measure impact and improvement.  
Where there have been parallel cases in an individual borough, independent reviews 
must be conducted as to the root cause of why lessons have not been learned.  

How has the rollout of MASH improved information sharing in your borough (if 
applicable)?  

The MASH approach contributes to effective communication and information sharing. 
Partner agencies continue to struggle, firstly with who, what, and with whom to share 
information, and secondly, getting the players involved within the structure to meet at 
specific times to share relevant information. There is a need for improvement in the 
quality of MASH and a review of the MASH to identify where it best works – and why. 

How should MOPAC hold the Met to account on safeguarding? 

Ensure that failed prosecutions are independently investigated; that the police are held to 
account by independent reviews on how the investigation was carried out. MOPAC should 
also create a data around the number of serious case reviews (SCRs), particularly involving 
BME children and young people, given the disproportionate representation of BME children 
within SCRs – what are the root causes?  

What more do you think the Met and MOPAC could do to improve and ensure their 
approach to safeguarding fully supports children at risk and reflects best 
practice?  

The Met and MOPAC should seek to improve safeguarding and support for children at 
risk and reflect best practice; set provision for early identification of children at risk.  
In addition we need to increase the reporting of child abuse; an awareness campaign to 
ensure that child abuse cases are reported at the same levels as other crimes.  
There is a need to address the gap within child protection for young adolescents; who 
are often isolated within the process which undermines the level of risk they are 
confronting.  

Ensure that alleged victims of child abuse are dealt with in a holistic and sensitive manner 
that specifically caters for their needs i.e. emotional support, psychiatric or physiological 
needs etc.  

The investigation will also look at specific examples of abuse such as female 
genital mutilation (FGM), domestic violence and child sexual exploitation. The 
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Committee would welcome your thoughts on the safeguarding challenges 
associated with these crimes, how they are being tackled in London and examples 
of good practice.  

VCF seeks to address all abuses within the wider safeguarding agenda, and to deal with 
harmful practices rather than individual or community beliefs. We strongly advocate that 
these themes (FGM, domestic violence, child sexual exploitation, witchcraft and spirit 
possession, other forms of abuse linked to faith or belief) are dealt with, in the context of the 
wider safeguarding agenda because the Child Protection framework in the UK provides the 
platform to deliver best practice.  

Female Genital Mutilation (FGM); VCF has been working alongside FGM campaigners and 
survivors since 2003, to raise awareness of the laws, consequences and impact of the 
practice and offers a community perspective on this issue.  
Whilst the practice is still going on in relevant countries, younger (second generation) 
members of the community in the UK accept the practice as wrong although believe it will 
take time to work through, perhaps a generation. Many believe that we need to address the 
root cause.  

“From the view of our communities, FGM is a cultural practice that if not carried out would 
lead to being stigmatised and in most cases would probably leave that particular individual 
with little or no hope of being married. It isn’t just about chastity which many hold dear, it is 
also the view that anyone who isn’t circumcised would be unclean and ungodly and more 
susceptible to disease.”  

“As a man, I don’t necessarily condone the practice of FGM, but it was important when I 
looked for a wife that she had undergone FGM – that’s our tradition. Now, I would absolutely 
not accept for my daughter to have the procedure.”  

The increase and prevalence of FGM has largely been seen through health settings, often 
prior to, or during childbirth. FGM survivors previously accessed the help that they needed 
within the community, only turning to health professionals when they reach a point of crisis. 

There is an ongoing conflict between health professionals; trying to support the health and 
wellbeing needs of those being treated, and the Police; who are proactively seeking 
referrals. The background of such cases is that the practice is viewed positively by those 
[family] who still support the practice, and thus is difficult for a young person to speak out 
against one’s family or community; not difficult out of fear, rather difficult because these are 
people that they love.  

FGM is not a taboo topic; it is widely discussed within the community and people are open to 
talk about it and discuss its affects on women and the family. One thing people feel united 
against is the aggressive tactics used by some campaigners and the media. A lot of people 
feel that their culture is being held hostage by outsiders who judge their cultural norms 
without understanding why they exist.  

Revised legislation in the Female Genital Mutilation (FGM) Act 2003 provided the backdrop 
to an ongoing campaign by the Metropolitan Police to increase reporting of the practice from 
the community.  

The view of the community is that more work needs to be done ‘at home’ (in countries where 
the practice is prevalent). Many within the community do not know of the practice being 
carried out in the UK and to-date there has been a lack of evidence in this regard.  
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At VCF we do not think it helpful to single out specific communities or beliefs. What is 
important is that the indicators will be the same for professionals who seek to understand the 
background and context to what many in the community see as a protective factor for their 
child. We need to be able to both identify, and respond appropriately to any child at risk of 
abuse.  

There is clear consensus on FGM as child abuse; there also exists a multi-agency approach 
and response within the existing child protection framework. Schools play a unique role in 
identifying risk although we would urge a sensitive and holistic approach to avoid reactive 
responses.  

Case Study 

A young girl being supported by VCF was experiencing poor attendance at school. VCF 
intervention was sought to work with the young person during the summer months with a 
view to her agreeing to a reversal of the FGM procedure in the autumn. We supported the 
young person through our Active Listening programme for young victims of abuse; her 
school attendance improved once we were able to understand the underlying causes for her 
absence. FGM was not the issue; rather we were able to attribute her poor performance and 
attendance to poor parenting.  

At VCF, we believe that FGM can be eventually eradicated in the UK as prevalent 
communities are aware of the legislation forbidding the practice of FGM. Through better 
understanding of indicators, professionals are better placed to share information, but must 
decide how, when, where and with whom to share.  

Existing efforts to raise awareness of FGM are making a huge difference because relevant 
communities are aware of the laws and furthermore over the years a debate and dialogue 
had been opened albeit the belief system remains ingrained within these communities. 
However, it is important that a lot more work needs to be done within the community. The 
legislation is seeking prosecutions rather than help to access preventative or health services 
thus there has been an unwillingness to come forward until crisis point has been reached.  
We need to ensure that FGM survivors are included at decision-making levels; identify their 
needs and allow them to be at the forefront of the campaign; and to interact and engage in a 
manner that is holistic and sensitive.  

Ultimately, we need to respect the culture and religious values of these communities; to 
firmly address the harmful practices, not their beliefs.  
----  
VCF is the leading organisation dealing with child abuse linked to faith or belief 
across all ethnicities. 
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 12 November 2012 

Dear Commissioner Hogan-Howe 

The Victoria Climbié Foundation and the Churches Child Protection Advisory Service are 
third sector partner organisations committed to safeguarding children against abuse. 
Together and separately, we have been connected and partnered with the Metropolitan 
Police Child Abuse Investigation Command for a significant number of years, and will be 
canvassing other safeguarding agencies that have similar serious concerns.  

We are aware that there is a proposal for SC & O5 murder investigation team to be 
amalgamated into a new homicide command. We understand the rationale because of 
organisational pressures but we wish to alert you of the dangers of following this path. 
There are some inherent risks to the reputation of the MPS in the event of future 
investigations coming under close scrutiny by the media, government and of course the 
new role of Ofsted. But more importantly families and communities connected to the 
death of a child may not receive the specialised service which has successfully been 
developed over the last decade.  

One of the primary reasons the Metropolitan Police formed the Child Abuse Investigation 
Command (CAIC) must not be forgotten. Ronald Thwaites, QC in the preliminary hearing 
of the Victoria Climbié Inquiry opened by expressing regret and acknowledging 
‘apparent’ multi-agency failings. Deputy Assistant Commissioner Bill Griffiths at the 
same Inquiry said "In the A to Z of an investigation that investigation did not get to B."  

It is our fear that this proposed reorganisation has been completed with undue haste 
without consultation with strategic partners who work in child safeguarding. We do not 
wish to see history repeated.  

This haste impacts on our confidence in your organisation because our views have not 
been sought nor our counsel considered. It is purely because of continued contact with 
CAIC that we are aware of this situation and it is deplorable that statutory services may 
be ignorant to these proposals which will impact on them greatly.  

When a child dies, particularly in inter familial circumstances the statutory and third 
sector responses are different to that of an adult in many respects. Apart from the 
immediate effect on a family and the connected community, the response also includes 
social services, health and education as well as voluntary services such as ours. The 
current SC & O5 structure is extremely experienced at coordinating response by bringing 
appropriate agencies and individuals together.  
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There are statutory responsibilities for working together. Lord Laming in his two reports 
to government and Professor Eileen Munro, adviser to the present government both 
allude to this.  

There are so many unanswered questions about the current proposal that we are 
extremely uncomfortable for it to proceed without making comment. Examples of this 
would be;  

How will a homicide team without previous experience working with child safeguarding 
conference conduct ABE interviews with siblings?  

How will officers be sufficiently trained to take part in care proceedings? 

Who will prepare children to give evidence when often siblings are also victims of 
abuse?  

Who will be attending statutory rapid response meetings? 

Will every senior investigating officer now attend child safeguarding investigation 
training?  

How will every homicide team know who within communities who specialise in 
safeguarding children would be best fit to support an investigation?  

There is an inter-dependent relationship between police and other agencies that we 
believe cannot be replicated within the larger command structure. Even as lay people we 
can recognise that a homicide investigation team without working knowledge of children 
will struggle to comply with their statutory obligations. Furthermore, to remove the 
current murder investigation team who have specialised knowledge in areas of sudden 
unexplained deaths of children, shaken baby syndrome, child abuse related to faith and 
belief will have an immediate detrimental effect on any family or community who have 
the misfortune of a child death.  

An example of our successful partnership arrangements that have developed over a 
number of years are evidenced from the successful prosecution of two offenders in the 
tragic murder of Kristy Bamu earlier this year.  

Our letter is written with a genuine desire to assist. We would appreciate an early 
opportunity to meet with you or a member of your management team who has the 
portfolio for this issue. This will enable us to air our concerns fully and move forward in 
the interests of your organisation and the communities whom you serve.  

Yours sincerely  
Mor Dioum  
VCF Co-Founder and Director 

Simon Bass 
Chief Executive, CCPAS 
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The Churches Child Protection Advisory Service (CCPAS) is the only independent 
Christian safeguarding charity which exists to safeguard both children and vulnerable 
adults throughout the UK. We also work to help those throughout the UK who are, or 
have been, affected by child abuse and similar issues.  

CCPAS is consulted and used by places of worship and groups across the church 
spectrum. We also assist other faith groups and a wide variety of statutory agencies and 
non-faith organisations keen to benefit from our resources and expertise. We therefore 
regularly give advice to government, Safeguarding Boards, Children's Social Care, Adult 
Social Services, the Police, the Probation Service, Health, voluntary bodies and other 
agencies across the UK.  
registered charity (1004490)  

Contact: Simon Bass | Chief Executive Bob Pull | Communities Consultant 

The Victoria Climbié Foundation UK (VCF); an independent organisation established 
by Mr and Mrs Climbié (Victoria’s parents) and current Director, Mor Dioum to campaign 
for improvements to child protection policies and practice, and to ensure effective 
coordination and links between statutory agencies and the BME community.  

Our mission is for the right of the child to be protected from abuse and to challenge 
crimes against children committed either by families, communities, or by the inaction of 
statutory and governmental agencies.  

registered charity (1128786) and company limited by guarantee (6391817) 
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SG008 Natalie Newton I NSCB Business Manager 
Children and Young People's Services 
London Borough of Newham 

From:  
Sent: 07 March 2014 15:23 
To: Rachel Roscow 
Subject: RE: Call for evidence - Met Police approach to safeguarding children 

Dear Rachel, 

Please find below a response from Newham Safeguarding Children Board in regards to working 
together: 

Working Together: 

How effective is the MET in working with key agencies to safeguard and promote the welfare of 
children? 

Triage View: The MET are working closely with Newham triage (MASH) since the role out of the 
service in 2012. The Triage team manager describes the relationship between the services as going 
from strength to strength. The working relationship is based on a service level agreement which 
outlines clear structures and responsibilities with regards to information sharing.  

Newham Safeguarding Children Board view: The MET police offer a contribution that compliments 
that of the Triage Service described above. A police CAIT Detective Inspector chairs the Serious Case 
Review Sub Group, the group is well managed and attended. The faith and culture sub group has 
good engagement from a section of the MET police service particularly focused on issues relating to 
faith and culture. The joint partnership working with the MARAC process has been evidenced with 
the improvements made to the service, this has been closely monitored by the exec board, NSCB 
training Is provided  for the workforce by the police to promote the work MARAC.  

Children's Social Care view: CSC refer into the CAIT service using a form 87A which prompts a 
strategy discussion to take place on the same working day, in Newham this generally takes place 
over the telephone. The working relationship between the CAIT team and CSC could be improved by 
enhanced protocols about whether this should be undertaken by way of a meeting including other 



Page 34 of 214 

partners. The nature of child protection referrals mean that cases have a cross over into other police 
teams which does not always allow for consistency of approach.  We are meeting about this locally 
but a MET wide approach would be helpful. A specific example would be an agreed written template 
for Section 47 discussions which is shared by all parties.   

Regards 

Natalie Newton I NSCB Business Manager 

Children and Young People's Services 

London Borough of Newham 
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NSPCC response to MOPAC’s call for views on the Metropolitan 

Police Service’s approach to safeguarding  

Introduction 

The NSPCC welcomes the opportunity to comment on the Metropolitan Police Service’s (MPS) 

approach to safeguarding children. The size and importance of the MPS in UK policing are very 

significant and the NSPCC has been and continues to be closely involved in safeguarding of children 

in the capital through, amongst other things, advising on development of protocols to address child 

sexual exploitation CSE) and our involvement on the London Safeguarding Children Board. We have 

also been closely involved in supporting the MPS in the Operation Yewtree investigation into the 

sexual offending of the late Jimmy Savile. 

Our experience of the MPS is of an organisation that seeks to involve partners in its safeguarding 

work and that is making efforts to improve services, such as the formation of a specialist team to 

deal with child sexual exploitation (CSE). However, there are significant challenges ahead as the 

demand for safeguarding services increases both in quantity of calls but also in new areas for 

attention.  

This response draws on the voices of children, as expressed through contacts with ChildLine, our free 

24 hour counselling service. It also draws on the experience of our practitioners who provide 

safeguarding services in London.  

We address a number of issues where there have been significant recent developments and issues 

where further attention is required to ensure the very best safeguarding services are provided to 

children and young people by the MPS. These issues are: 

 Changes in demand for safeguarding and support services caused by the raised profile of

child sexual abuse as a result of Savile and other investigations;

 The development of Multi Agency Safeguarding Hubs (MASH) in London boroughs;

 Female Genital Mutilation (FGM) – the lack of prosecutions and the need to focus on other

victim focused measures of success;

 Missing children - as the MPS implements the ACPO Missing persons Interim Guidance, care

is needed to ensure that children and young people at greatest risk are protected from

harm, as far as is possible, and that they receive help and support to prevent them going

missing in the first place;

 Domestic abuse – the Daniel Pelka Serious Case Review raises concerns about the way in

which police deal with risks to children;

 Child sexual abuse – there is significant focus on CSE and other specific aspects of child

sexual abuse. It is important that children suffering sexual abuse receive protection, help

and support, whatever the circumstances of the abuse;

 CSE, in particular,  presents challenges – there are encouraging signs of a coordinated and

robust approach to allegations within London and the need to monitor the impact of the

protocols on investigations and victims ;

SG009 
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Associate Head – Policy Hub NSPCC Page 35 of 214 



NSPCC Response to MOPAC – March 2014 

2 

 Child abuse images – statistics contained in the recent CEOP threat assessment suggest that

many people suspected of involvement in crime connected to child abuse images are known

to police but are not being prosecuted and this may pose a risk to children;

 Suicide, self-harm and cyber-bullying – ChildLine has received significant increases in calls

from children about these issues and the MPS needs to be sure that officers can recognise

the signs of need to safeguard these children.

Changes in demand 

High profile investigations and public interest in child abuse matters such as FGM and forced 

marriage has increased demand for services in these areas. The NSPCC Helpline has seen an increase 

in calls for services. Media reports and our work with the MPS indicate that there has been an 

increase in demand for police services in relation to sexual and other offences against children.  

Operation Yewtree and other historic child sexual abuse investigations have raised the profile of 

sexual offences against children. The revised Crown Prosecution Guidance to prosecutors that 

emphasises the credibility of an allegation rather than just that of the victim and the need to support 

the victim throughout the prosecution process, is likely to encourage victims to come forward.  

The Helpline dealt with almost 51,000 people about all aspects of child abuse in 2012/13, 15 per 

cent more than the previous year. These calls related to more than 91,000 children. Many of these 

calls will have been referred to police forces, including the MPS, for investigation. It is very likely that 

the MPS will also have been receiving more direct contacts from victims. 

The review of non-recent cases announced by the DPP also has the potential to uncover more cases 

that will require investigation. 

In addition, there continues to be high profile debates about other child protection issues as a result 

of Serious Case Reviews and public interest in matters including FGM and forced marriage. 

It will be challenging for the MPS to manage the changes in demand whilst maintaining existing 

services. 

Multi Agency Safeguarding Hubs 

The NSPCC is pleased to see the roll out of MASH across the MPS. We believe that the MASH project 

has the potential to improve safeguarding of children by enabling the exchange of information 

between agencies, thereby helping those agencies to develop a more complete picture of the 

situation and needs of a family and the children. Serious Case Reviews, over many years, 

demonstrate how important information sharing is to ensure that children are protected. However, 

the recent evaluation of MASH by the University of Greenwich1  raises some concerns about 

consistency of quality across the capital. In addition, the critical report of Devon MASH2  the model 

for the MPS project, also raises concerns.  

1
 Rachel Crockett, Gail Gilchrist, Jonathon Davies, Amanda Henshall, Lesley Hoggart, (2013) Assessing the early 

impact of MASH, University Of Greenwich 
2
 Ofsted, (2013),  Inspection of local authority arrangements for the protection of children, Devon 
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Whilst the MASH project has the potential to increase the effectiveness of safeguarding services, 

they rely on excellent operating systems, clarity about lines of accountability, clear information 

sharing protocols and, most importantly, good people. The London Safeguarding Board principles 

make these needs clear. 

FGM 

The lack of prosecutions under the FGM Act is a cause of concern. We are aware that there is 

concerted action being taken at senior levels within the MPS, including close liaison with the CPS, to 

prosecute cases where this is possible.  

The NSPCC FGM Helpline began operating in June 2013 and, up to mid-February 2014, had received 

152 calls from people worried about FGM. 

ChildLine has received 20 calls from children who were worried about FGM. 

ChildLine FGM Statistics 

From 1st April 2013 to 31st December, ChildLine has dealt with 20 counselling 
sessions about Female Genital Mutilation (FGM).  

Of these, 17 were with a child or young person who was contacting about a personal 
concern, and 3 were from a young person  who had concerns about another child or 
young person being at risk of FGM, most commonly a sister or other female relative  

These figures are national – they do indicate, however, that FGM continues to 
happen and that professionals and children are raising concerns. 

Wherever possible, those suspected of involvement in FGM should be prosecuted. We recognise 

that prosecuting FGM cases is likely to be difficult because of the position of victims – a decision to 

support a prosecution will almost certainly adversely impact on their relationships with close family 

members and, very possibly, lead to isolation from their community. 

The MPS should also consider support and care of victims by sign-posting organisations who can 

help and ensuring that those who have the courage to report are believed and helped through the 

investigative and prosecution process. The Stern Review of rape investigations3 led to a similar 

approach to those offences.  

The MOPAC safeguarding review should work with the MPS and victims of FGM to see what 

approaches might be effective in encouraging victims and children at risk of FGM to come forward to 

disclose what is happening to them. By so doing, victims can be supported and potential victims 

protected more effectively. 

3
Baroness Stern, (2010),  A REPORT BY BARONESS VIVIEN STERN CBE OF AN INDEPENDENT REVIEW INTO HOW RAPE 

COMPLAINTS ARE HANDLED BY PUBLIC AUTHORITIES IN ENGLAND AND WALES, Home Office
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ACPO Missing Persons Guidance 

The NSPCC has been concerned about the risks to children that adoption by police forces of the 

‘absent’ category for people, including children, who go missing frequently. Missing people who are 

place in the ‘absent’ category will not be investigated immediately, potentially leaving vulnerable 

people in risky situations. 

People will be placed in the ‘absent’ category if there is low risk and the fact of going missing is not 

out of character. We believe that CSE cases and the report of the OCCE4 make very clear that 

children who go missing are at increased risk of sexual exploitation and other dangers, such as 

excessive consumption of alcohol or drugs abuse. We are also concerned at the repeated reference 

to children in care in the ACPO Interim Guidance. We believe that a child who is missing is at risk of 

harm and that more episodes of being missing increases risk rather than diminishes it. It is also the 

case that children who are looked after by the local authority are often at even greater risk because 

of the experiences they have had endured prior to coming into care. The guidance is likely to lead to 

children who go missing frequently being placed into the ‘absent’ category and that this is likely to 

happen more often for looked after children. 

The MPS is due to adopt the interim guidelines soon. NSPCC met Commander Newcombe, the 

officer in charge of the implementation of the interim guidelines. She was clear that there will be 

robust safeguards to ensure that children are not endangered. 

We will be keen to see what these safeguards are, how they will be implemented and their effect. 

Domestic Abuse 

We are concerned that police officers may not be taking effective steps to protect children when 

dealing with domestic abuse incidents.  

The Serious Case Review into the death of Daniel Pelka5 in Coventry raised concerns about the way 

in which police acted at the scene of domestic violence incidents to make sure children were safe – 

at most incidents children were present, officers noted that they were unaffected by the violence. In 

those cases where the children were awake, it is likely that they witnessed violence between the 

people who should be caring for them and this would have had a disturbing impact for them.  

The report also noted that police had dealt with 27 cases of domestic violence involving Daniel’s 

mother. The processes in Coventry did not effectively escalate concerns, leaving children in a 

frequently violent environment. 

Her Majesty’s Inspector of Constabulary (HMIC) is to publish their report on all forces in England and 

Wales, examining how they deal with domestic abuse incidents. This report will enable further 

examination of processes for dealing with domestic abuse within the MPS. 

The Serious Case Review and the HMIC report are useful documents to enable all forces, including 

the MPS, to review their arrangements to make sure that potential victims are protected from harm 

in the most effective way. 

4
 Office of The Children’s Commissioner for England, (2014) If only someone had listened 

5
 Coventry LSCB, (2013), Serious case Review of the Death of Daniel Pelka 

(Page 38)



NSPCC Response to MOPAC – March 2014 

5 

Sexual Abuse of Children 

In addition to the need to focus on CSE, broader child sexual abuse (CSA) also requires attention. 

The NSPCC offers a range of services for victims of sexual abuse. Our Protect and Respect service 

offers help for girls, mainly from BME communities, who have been sexually abused by gangs. Our 

centres are based in Croydon and Tower Hamlets. We also provide supportive services to young 

victims of sexual abuse through our ‘letting the future in’ service, also in Croydon and Tower 

Hamlets. The NSPCC Child Trafficking Advice Centre (CTAC) provides support to children who have 

been trafficked, many of whom will have been brought to the UK for sexual exploitation. 

Our practitioners in our services find that liaison with police at boroughs to be patchy. Those that 

have experience of gangs and are close, geographically, to our service centres tend to work with our 

staff well, including sharing of information. However, other boroughs are less good.  Borough based 

officers, who often are the first people from statutory agencies to come into contact with these 

children, need to have skills, training and awareness to enable them to recognise the signs of CSA, 

whatever its source, so that effective action can be taken to protect them. 

We are concerned at the lack of a national strategy to deal with the broader issue of harmful sexual 

behaviour by young people against other children and young people. This is seen within families and 

teenage intimate relationships. The police are very focussed on sexual abuse by gangs and some 

other high profile CSA/CSE issues. We consider it important that the MPS develops a strategy to deal 

with child sexual abuse, whatever circumstances of it happening. NSPCC is working with the AIM 

service in Manchester and a number of other local authorities to specify what a national strategy on 

harmful sexual behaviour should look like. The MPS should also be looking to develop their approach 

to these problems. 

CSE 

We are pleased to see the positive approach taken by the MPS to address CSE and the NSPCC 

contributed to the development of the CSE protocols. The formation of a team of officers who can 

concentrate on investigating cases where there is evidence of offending taking place is positive in 

that it will allow them to develop expertise and become a centre for well-informed advice for 

borough officers and other forces.  

Officers on boroughs, who are not specialists in this area, are likely to receive the first information 

about CSE, either through receiving reports from victims or by coming across children in suspicious 

settings during their routine duties. These officers need to have the skills, awareness and training so 

that they exercise their professional curiosity when they encounter information suggesting that 

children are at risk of harm from CSE or from any other source, such as child sexual abuse.   

The MOPAC review should seek assurances that frontline officers will be supported so that they are 

able to identify children who are at risk and take effective action to protect them. 
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Child Abuse Images 

We are concerned at the apparently low number of people who are prosecuted for offences 

connected with child abuse images. 

CEOP has recently reported that they have information on around 50,000 people suspected of these 

offences. Yet, only around 2,000 people have been convicted of offences6. CEOP has also published 

research that notes the increasing evidence showing a link between those who view child abuse 

images and the commission of contact sex offences with children7. 

It is vital that all forces, including the MPS, recognise the risks to children posed by those who view 

child abuse images and take effective action to investigate and prosecute offenders. 

Other Safeguarding Issues 

There has been an increase in calls to ChildLine from children about self-harm, suicide and online 

bullying. We would wish to ensure that children trying to cope with these issues who come to notice 

of police receive help and support. This support may be action to make the child safe, investigating 

an allegation of crime or sign-posting to another service. 

ChildLine is our 24 hour, seven days a week counselling service for children.  The 2012/13 report 

recorded significant increases in counselling sessions on self-harm, suicide and cyber bullying. 

ChildLine Statistics 

In 2012/13 there was a 41% increase in contacts from children about self-harm over 
2011/12. 

In the same period there was a 33% increase in call about suicidal thoughts or 
feelings, with more than 4,500 calls coming from 12-15 year olds and 87% increase 
in online bullying calls. 

ChildLine refers cases to statutory organisations when the caller is in danger or the contact suggests 

that another person may be in danger.  

Case Study - Suicide Referral Case Study 

A young person contacted ChildLine and told the counsellor that they were going to 
kill themselves. They explained that they didn’t know how long they had felt 
suicidal, but that they had previously attempted suicide. 

The counsellor explained ChildLine’s confidentiality policy and informed the young 
person that as they are unable to keep themselves safe, ChildLine would have to get 
them help to keep them safe. 

6
 CEOP, (2013), Threat assessment of Child Sexual Exploitation and Abuse 

7
 CEOP, (2012), A Picture of Abuse 
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A referral was made to the police and a trace was performed so that the young 
person could be located immediately. Officers were sent to the young person’s 
location and they informed us that the young person was immediately taken to 
hospital after taking an overdose.   

The police provided feedback to ChildLine that they had made sure that their social 
worker had been informed. 

We are pleased to note that the young person who called us in the case study received a good 

standard of service. The ChildLine statistics highlight the needs of some young people that officers 

will sometimes need to deal with. The cyber bullying statistics highlight that the internet is a place 

for children to play and learn but that there are also threats. Some of these cases will come to the 

attention of police and vulnerable children will need help and support to ensure they remain safe.  

The MPS will need to ensure that officers are aware of these safeguarding issues and that they are 

trained to be able to take effective action to keep children safe, investigate a crime or refer the child 

to a support organisation. 

Conclusion 

Our experience of working with the MPS is of an organisation that recognises the new challenges of 

the safeguarding environment. There are many encouraging initiatives that, if implemented well, will 

be effective in protecting children. 

The MOPAC safeguarding enquiry should ensure that there is effective implementation and that 

existing services are not adversely affected as the MPS responds to demand in other areas. 

Further information can be obtained from- 

David Tucker 

Associate Head- Policy Hub 

NSPCC 
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SG010 Alison Cutler 
Business Manager 
Enfield Safeguarding Children Board 

From: Judy Dennis On Behalf Of Local Safeguarding Children Board 
Sent: 10 March 2014 13:56 
To: Rachel Roscow 
Cc: Alison Cutler; Daniel Crampton; Geraldine Gavin 
Subject: Call for views and information: safeguarding and child protection [SEC=UNCLASSIFIED] 

Classification: UNCLASSIFIED 

Dear Rachel, 

Please find below feedback to the Mayor’s office from Enfield Safeguarding children Board (ESCB): 

• Locally we have good relations. The Borough commander is the vice chair of the ESCB and
meets regularly with the Board chair to discuss safeguarding issues. We also have good
relations locally with the CAIT team.

• The ESCB encourages police to attend multi agency training and there is a wish for police
locally to be able to attend as expressed to our Chair on her discussions with officers.
However as with many services, the police seem to be stretched and due to this seem
unable to be able to attend such training events.

• The ESCB encourages reflective safeguarding supervision across all agencies including the
police as this is recognised as being an area of effective safeguarding practice. Our
understanding is that this is yet to be implemented in the police.

• We would also wish to see increased police attendance at review case conferences to fully
participate in the process.

• MARAC/MAPPA and MACE are excellent examples of police leading on safeguarding work
and we would wish to see this duplicated across all areas of safeguarding practice.

• We would also welcome more effective provision and analysis of police data to support the
work of the Board – we receive met- wide data but do not yet receive local data from the
CAIT team.

• In terms of SCRs we have good cooperation from the met centrally for contributions to SCR
action plans. We would however like to have clearer accountability from the police locally
for disseminating information from SCRs.

Kind regards 

Alison Cutler 
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SG011 Sarah Baker 
Independent Chair  
Barking and Dagenham Safeguarding Children Board 

From: Baker Sarah  
Sent: 12 March 2014 19:58 
To: Rachel Roscow 
Cc: Avraam Avraamis; Kishinani Meena; Winnett Elizabeth 
Subject: Call for evidence - Met Police approach to safeguarding children 

Dear Rachel 

Please accept my apologies for the late return of this information 

In LBBD the police  (both Borough and CAIT) are actively involved in the LSCB partnership in respect 
of safeguarding children across the borough. The borough police chair the LSCB sub committee for 
CSE and have been instrumental in the development of processes and implementing the London 
safeguarding protocol for CSE. 

In relation to serious case reviews the Police have been an integral part of the SCR panel and their 
expertise has been exceptional in supporting and engaging in  the process and appropriate 
information sharing 

The MASH is only just commencing work so it is too early to share improvements in 
safeguarding  that have occurred as  a result of the MASH, however the development of the MASH 
allows us to  build on existing close working relationships, But joint working is excellent 

Both CAIT and Borough police are active members of the LSCB 

However this is in the context of significant pressures that the police are facing in relation to 
workforce capacity that has been raised by both borough and CAIT teams. This is an issue which is on 
the LSCB risk register and As LSCB chair I have written to the Police Commissioner outlining my 
concerns regarding the impact of staffing on their ability to attend case conferences and attend to 
wider safeguarding issues. This is in the context of a borough with a growing population of children 
and young people, a borough with significant ethnicity and diversity  and a borough with significant 
poverty and compounded by the impact of the welfare reforms.  In LBBD we are over 4 times above 
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the national average on police protection numbers and have had a 40% increase in crime with 12% 
decrease in staff. 

With Regards 

Sarah 

Sarah Baker 

Independent Chair  

Barking and Dagenham Safeguarding Children Board 



Written evidence to London Assembly  
Metropolitan Police’s approach to safeguarding children in 
the capital  

1. Introduction

1.1. The Children's Society is a leading national charity, driven by the belief that every child 

deserves a good childhood. We provide vital help to the most vulnerable children, 

young people and families in our society through a range of services. 

1.2. We run 12 specialist services for children who run away or go missing and/or at risk or 

victims of sexual exploitation, supporting more than a thousand children every year. 

Five of these services are in London.  Our projects provide intensive one-to-one support 

and advice, drop-in services, awareness raising sessions for children and professionals 

and family mediation. Our services provide a safe haven where children can go for 

independent and confidential help, advice and support. We have experience in 

supporting young people before, after and during the prosecution process, including in 

several large scale, high profile CSE police operations. We also have experience of 

providing intelligence for such investigations and several of our projects are co-located 

with their local police forces.   

1.3. We welcome this important inquiry into the safeguarding of London‟s children.  Our 

submission is informed by learning and case studies from our direct work with children 

and young people who are at risk of CSE or have been sexually exploited.  We also 

currently sit on either the Local Safeguarding Children‟s Board or a relevant sub-group 

in five London boroughs.    

1.4. Through our policy and research, we seek to influence public policy and practice as well 

as changing attitudes and perceptions of young people at all levels to enable all 

children and young people to have a better chance in life. 

Question One: How effective is the Met in working together with key agencies to 

safeguard and promote the welfare of children? 

2. Missing and absent definitions

2.1. The Children‟s Society has raised concerns about the introduction of missing and absent 

definitions and the impact these new definitions may have on safeguarding children. 

2.2. We are concerned that if not implemented effectively these new definitions may allow 

vulnerable children to slip through the gaps in service and would not allow for 

identification of abuse at the earliest possible stage.   

SG012 Lucy Capron  
Senior Local public Affairs Officer 
The Children’s Society 

(12 Sides following this page) 
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2.3. The recent evaluation of the pilots by the University of Portsmouth1 reveals the 

challenge of conducting robust risk assessments when children are reported missing, 

inconsistent training and oversight of „absent‟ cases and a lack of joined up work.  We 

know children who run away are more likely to be abused, get involved in crime or be 

exploited but the University of Portsmouth report reveals that most police call handlers 

have not been trained with spotting the signs of child sexual exploitation or other risks 

associated with runaway children.  Missing children who the police judge to be at risk 

should always be treated as „missing‟ rather than „absent‟ but the report reveals that 

the police are failing to consistently or robustly carry out risk assessments. 

2.4. In particular the sharing of information when a child is classified as „absent‟ is critical as 

sharing this information amongst key agencies may lead to the child being reclassified 

as „missing‟ due to knowledge about the young person which another agency may hold. 

This holistic and comprehensive risk assessment is crucial to ensuring young people are 

appropriately classified when they are missing from either home or care.  

2.5. Furthermore, children classified as „absent‟ may not receive a police „safe and well‟ 

check so they will have fewer chances to be identified early and referred for further 

support.  This means relevant information that could have been gathered during this 

check may not come to light until the situation in a child‟s life worsens or after a 

considerable delay. 

2.6. ACPO guidance states that the police should collect data on children who are absent but 

we are concerned that if this does not happen, vital opportunities to collect intelligence 

and protect children before harm escalates may be missed.  We also need to ensure 

that safeguards are introduced in the system to guarantee that children to do not fall 

through the net, such as the use of Missing Person Co-ordinators, close monitoring and 

re-classification of absent episodes based on thorough risk assessments and the 

sharing of this information with local partners. 

2.7. Recommendation 1: Information on children who go missing needs to be 

shared with local partners as soon as possible to ensure that young people are 

appropriately classified as either ‘missing’ or ‘absent’ based on a 

comprehensive risk assessment.  

2.8. Recommendation 2: Met Police should ensure there are measures in place to 

record data on absent children as part of a prevention and protection strategy 

to safeguard children.  

2.9. Missing Person Coordinators 

2.10. The role of Missing Person Coordinators is particularly crucial in ensuring the Met is 

safeguarding London‟s children.  Missing Person Coordinators therefore need to be 

supported through appropriate management and an appropriate workload to ensure 

1
 Shalev, Greene K and Pakes, F (2013) Absent: An Exploration of common police procedures for safeguarding practices in cases 

of missing children http://www.acpo.police.uk/documents/reports/2013/201312-absent-report.pdf 

http://www.acpo.police.uk/documents/reports/2013/201312-absent-report.pdf
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they can fulfil their crucial safeguarding role. In line with the ACPO guidance2 on the 

management, recording and investigation of missing persons, the Missing Person 

Coordinator should regularly review all incidents are being referred and dealt with in 

line with effective safeguarding practices.  The Missing Person Coordinator should also 

ensure joint protocols between agencies and pro-actively ensure coordination between 

local partners.    

2.11. Liaising with local partners and service providers is an important element in the role of 

a Missing Person Coordinator.  In ‘Still Running II’ running away rates of „looked after‟ 

young people were 30% higher than young people living with their family3, therefore 

Missing Person Coordinators need to ensure strong relationships are developed with 

care homes in their area to appropriately assess the risk to these young people should 

they run away.    

2.12. Recommendation 3: The training of Missing Person Co-ordinators should be 

reviewed by the London Assembly and their resourcing within the Met should 

be prioritised to reflect the importance of this role for safeguarding children in 

the capital.   

2.13. Recommendation 4: All police officers, Missing Person Co-ordinators and 

PCSOs should develop relationships with care homes in their area so they can 

gain a better understanding of why children there go missing and how to work 

with that home.  

3. Working with industry in the capital to safeguard children

3.1. Recent high profile sexual exploitation cases – such as in Oxford – and our services 

have identified that grooming, exploitation and trafficking is happening in hotels, 

restaurants and other commercial premises.  That is why The Children‟s Society and 

the National Working Group developed the Say Something if You See Something 

campaign with local businesses such as the hospitality, retail, transport and leisure 

industries to tackle child sexual exploitation taking place on their premises.  The 

campaign and toolkit helps staff in these industries to recognise the signs that sexual 

exploitation is taking place and sets out what action they can take in response.  

3.2. Under the Anti-Social Behaviour, Policing and Crime Bill police have been given new 

powers to tackle crimes against children in hotels.  The Bill gives the police powers to 

require hotels to disclose the personal details of guests, such as names and addresses 

if they have a „reasonable suspicion‟ that someone is committing crimes against 

children.  These details will provide the police with vital information so they can 

identify, gather further intelligence and take instant action to prevent guests from 

sexually exploiting or grooming young people.  The Bill also permits the police to close 

premises used for child sexual exploitation, where at the moment police can only close 

2
 http://www.acpo.police.uk/documents/crime/2013/201303-cba-int-guid-missing-persons.pdf 

3
 http://www.childrenssociety.org.uk/sites/default/files/tcs/research_docs/Still%20running%202%20-

%20Findings%20from%20the%20second%20national%20survey%20of%20young%20runaways_0.pdf p.11 

http://www.childrenssociety.org.uk/sites/default/files/tcs/research_docs/Still%20running%202%20-%20Findings%20from%20the%20second%20national%20survey%20of%20young%20runaways_0.pdf
http://www.childrenssociety.org.uk/sites/default/files/tcs/research_docs/Still%20running%202%20-%20Findings%20from%20the%20second%20national%20survey%20of%20young%20runaways_0.pdf
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the premises of a hotel if prostitution and child pornography offences are taking place 

there.   The Children‟s Society would encourage the Met police to use these measures 

available to tackle and disrupt child sexual exploitation in the capital.   

3.3. Recommendation 5: The Police and Crime Committee should encourage the 

Deputy Mayor for Policing and Crime to support the Say Something if You See 

Something campaign and work with the hospitality, retail, transport and 

leisure industries in London to safeguard children.  

3.4. Recommendation 6: The Police and Crime Committee should monitor and 

support the implementation of the new powers available to police under the 

Anti-Social Behaviour, Policing and Crime Bill and how these are being used by 

the Met to safeguard children.  

4. Responding to needs and vulnerabilities of trafficked children

4.1. Young people who are victims of trafficking are particularly at risk of exploitation and 

this is recognised in the Pan-London Child Sexual Exploitation Operating Protocol.  This 

exploitation can take many forms, for example being forced into committing crimes, for 

example in cannabis factories or selling drugs in gangs.  The way in which the police 

deal with these young people is crucial, as they may be the first people the young 

person has come into contact with other than their trafficker4.   

4.2. Trafficking both into and within the UK is an area where greater knowledge and training 

is needed amongst the police more generally, including the Met. 

4.3. Trafficking within the UK for the purpose of sexual exploitation 

4.4. Our practitioners report a mixed picture in terms of police awareness of legislation 

relating to trafficking within the UK for the purposes of sexual exploitation.  The 

majority of practitioners report that the police are not aware of the trafficking 

legislation in the Sexual Offences Act or do not use it to their full potential.  Therefore 

very few of the CSE cases that they have been involved with at prosecution stage have 

used the charges of trafficking within the UK to prosecute despite trafficking having 

taken place.  This is mostly because it can be difficult to prove the movement that the 

legislation specifies.  

4.5. The evidence from practice suggests that the CPS and barristers are not always aware 

of or applying trafficking offences in cases of child sexual exploitation, where it is 

known that children were moved between places with intention of sexual exploitation. 

The number of prosecutions, particularly in London in cases of CSE remains low.  Our 

practice report that in some cases it is due to the lack of understanding of trafficking 

and mistaken perception that trafficking only occurs if it is across borders.  In fact 

trafficking can occur within the same town, street, or neighbourhood.  

4
 Although outside the remit of this investigation the training and support available for housing providers and housing officers is 

also critical to disrupting traffickers and perpetrators of child sexual exploitation. 
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4.6. Where trafficking offences are prosecuted for, they are a very beneficial piece of 

legislation and have a high likelihood of conviction.  This is because they are often the 

only charges that the CPS can bring a strong case for and ensure a long sentence.  

Practitioners also report that trafficking is easier to trace and prove than other offences 

and does not involve the same focus on the victims disclosing that they have been 

abused in the same way as with such offences as rape.  This is because trafficking of a 

child is always an offence because the child cannot consent.   

4.7. Recommendation 7: The Met and ACPO should initiate a programme of work to 

ensure that the police are aware of legislation relating to trafficking within the 

UK and that it is recognised that trafficking can take place over very short 

distances.  

4.8. Training to recognise the signs of child trafficking 

4.9. In September 2013, The Children‟s Society published ‘Still at Risk’, a Home Office 

commissioned review into the support for trafficked children. 

4.10. It is crucial that police officers responding to calls are trained in spotting the signs of 
trafficking and allow time to separately meet with young people they encounter when 
visiting premises.  One case discussed in our Still at Risk report is Christine.  The police 

visited the house where Christine was being kept after she called them as she feared 
physical violence from the man who lived there.  When they arrived, the man claimed 

she was his daughter and she was asked what had happened in front of him and 
therefore did not disclose.  

“I don’t want to be around him and when the police came and the police talk to the 
man and then they ask me what happened, I didn’t want to talk I was just crying and 

then they asked the man who am I to him. He say I am his daughter and they say what 
is your daughter date of birth, he say I don’t know my wife usually keep the children 

and stuff I can’t remember it.  And they asking me if you feel threatened or anything 
say something and I couldn’t say it standing there so they didn’t do anything. Christine 

The police did not make any further checks and Christine continued to be exploited until 
she found another way out.   

4.11. Recommendation 8: A training programme on the signs of trafficking should 
be part of all Met police training. 

4.12. Ensuring the police do not treat victims of trafficking as perpetrators 

4.13. The Children‟s Society are particularly concerned about the treatment of victims of 
trafficking who are in some cases treated as perpetrators rather than victims by the 

police.  This has been reported by our RISE project in London that supports boys and 
young men aged 11-25 who are from outside the UK. 

4.14. Article 8 of the EU Trafficking Directive states that a Member State is entitled not to 
prosecute a victim of trafficking for his or her involvement in criminal activities which 

he or she has been compelled to commit as a direct consequence of acts of trafficking. 
It is crucial that all police officers are aware of this Directive as The Children‟s Society 
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remains concerned about the continued criminalisation and detention of child trafficking 
victims.  

4.15. Recent research by The Children‟s Society and The Refugee Council highlighted 
instances where young people were prosecuted for crimes committed under duress5 
including immigration documentation offences, and that in addition to prison custody 
some children were detained in police stations and immigration detention centres 

because their age was not believed6. 

4.16. Each year between a quarter and a fifth of all those claiming asylum as children have 

their ages disputed.  The age assessments need to be done in a safe and child-friendly 
environment as age assessments are often lengthy processes which can involve the 

child talking through their history which can lead to feelings of isolation and depression. 
The Children‟s Society would want to see the Met introduce a policy preventing age 

assessments taking place in police stations that is not a suitable environment for such 
an assessment to take place.   

4.17. Recommendation 9: Children who may have been trafficked shall not be 

detained, charged or prosecuted for the illegality of their entry into or 
residence in countries of transit and destination, or for their involvement in 

unlawful activities to the extent that such involvement is a direct consequence 
of their situation as trafficked persons.   

5
 This is despite the fact that in the case of child trafficking, duress does not have to be shown. 

6
 Franklin, A. and Doyle, L. (2013) Still at Risk – A review of support for trafficked children, Refugee Council and The Children’s Society: 

http://tinyurl.com/o3e8k7w 

Case Study 

T. is a 14 year-old boy who was referred to us by a health walk-in centre. At the 
time of referral, he was living with an older couple and other young people, none of 

whom related to him. He was brought to the UK two years ago but never 
regularised his immigration status, registered with a GP or attended school. He was 
made to do all the cleaning and cooking in the house in exchange for 

accommodation. We immediately realised he had been trafficked and made a 
referral to Children‟s Social Services. Unfortunately the Local Authority‟s response 

was not as prompt as we expected and, despite our efforts, T. was moved to a 
different location and went missing. The local authority were reluctant to liaise 
directly with the police; it took a few hours of advocacy as well as support from the 

NSPCC until they even reported it to the police.   

The police then did not treat it as a trafficking case, but allocated it to the missing 
persons‟ team who went to visit his last residence where the traffickers told him 
they had never heard of the young person, so the police tried to close the case. 

Fortunately our project worker had managed to forge a close trusting relationship 
with the young person who managed to escape after a few days and subsequently 

got back in touch with us. We went to pick him up and requested Social Services to 
arrange an emergency foster placement, which they agreed to do the same day.  

http://tinyurl.com/o3e8k7w
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4.18. Recommendation 10: The Met should put in place a policy which ensures no 
age assessments are completed in police stations 

4.19. Recommendation 11: The London Assembly should monitor and evaluate the 
number of cases which are quashed subsequent to conviction as a result of 

identifying the young person as a victim of trafficking to identify the scale of 
this problem in London   

Question Two: How has the Met’s approach to safeguarding changed over the past 

five years?  How has the establishment of SOECA improved the Met’s response to 
safeguarding? 

5. Prosecution of sexual exploitation crimes

5.1. There have been a number of improvements in the Met‟s approach to safeguarding in 

the last five years, including the development through the Child Sexual Exploitation 

Unit of the CSE pan London protocol.  The renewed commitment to take action on 

those intent on abusing and exploiting children and young people by prosecuting and 

disrupting perpetrators is welcomed. 

5.2. Our practitioners however report that a very low percentage of sexual exploitation 

cases to go prosecution.  Prosecution of perpetrators of sexual violence is a clear 

message sent not only to professionals but also to children themselves that they will be 

supported and protected throughout criminal proceedings.  The Children‟s Society are 

particularly concerned about the over-reliance on young victims to disclose abuse and 

would welcome a more pro-active approach to the prosecution of child sexual 

exploitation cases.  A more pro-active response to evidence gathering would help take 

the focus off the young person.   

5.3. A close working relationship between the Met, Council and the voluntary sector is 

critical to enabling information to be shared to support pro-active disruption and 

prosecution of perpetrators.  Often voluntary sector staff are able to gather information 

through their work with young people which if shared could lead to more robust 

evidence gathering and building up a case against the perpetrator.  For example one 

practitioner spoken to in London discussed how information which may aid 

prosecutions, such as registration numbers, addresses and names are regularly shared 

with her and not the Police (during the Safe and Well check) due to trust built up over 

time between the practitioner and the young person.   

5.4. The pro-active disruption of child sexual exploitation using existing legislation should be 

used more by the police.  Our practice nationwide reports instances where the police 

have successfully used provisions contained in different pieces of legislation to disrupt 

CSE and to build evidence for prosecution.  Examples include the application of Child 

Abduction Notices to break up contact between a child and suspected perpetrator, the 

application and breach of Anti-Social Behaviour Orders (ASBOs) to deal with grooming 

cases, investigating premises as part of health and safety or environmental checks, or 
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working closely with the voluntary sector to build up a bigger picture and intelligence 

on local hot spots and individuals posing a risk to children.   

5.5. Recommendation 12: The Police and Crime Committee should review the use 

and efficacy of pro-active mechanisms to disrupt and tackle CSE, including the 

use of Child Abduction Notices and new anti-social behaviour orders.  

6. Improved training, awareness and attitudes

6.1. Feedback from our practitioners working directly with the Met Police have recognised an 

improvement in the awareness and knowledge of child safeguarding and child sexual 

exploitation, however variation still exists with a Programme Manager telling us “it 

depends very much on who answers the phone.  There is not a standardised service 

across the Police”.   

6.2. This feedback from practitioners reflects that training and support for Met officers at all 

levels is crucial and MPS wide CSE training which is scheduled to be completed in 2014 

will be central to this7.  The training should be required to cover the attitudes of 

professionals as well as safeguarding processes and procedures as young people 

regularly report their attempts to explain to police officers their circumstances are 

treated with scepticism at best, or are regularly disregarded. 

6.3. Despite recent high profile CSE cases our practitioners report that frontline 

professionals in children‟s services, the police, the CPS and judiciary still lack a good 

understanding of what constitutes child sexual exploitation, how children are groomed 

for sexual exploitation, children‟s responses to grooming and CSE and indicators of CSE 

(such as going missing, challenging behaviour, and substance misuse).  As a result, 

when a child is identified as at risk of CSE, in many cases the necessary steps are not 

taken to support the child with a disclosure or to share information and build evidence 

for successful prosecution.  

6.4. The APPG inquiry into children missing from care heard from several witnesses8 who 

told how in many cases where children are at risk of, or have experienced sexual 

exploitation and may have also run away, they are seen by professionals, including the 

police, as „promiscuous‟ and making an active choice to become involved in a particular 

„lifestyle‟.  Indeed the inquiry was told that some professionals see sexual activity 

between a child under 16 and an adult as acceptable.  They believe that the young 

person has „consented‟ to such sexual relations and therefore do not perceive it as a 

child protection or sexual exploitation concern.    

6.5. Negative attitudes towards child victims of CSE also hugely impact on their willingness 

to disclose their exploitation.  Young people who have been groomed are also often 

unable to see or understand they have been groomed which means they do not want to 

disclose.  It takes a long time for young people who have been groomed to trust 

7
 This training schedule is referenced in Assistant Commissioner Mark Rowley’s response to Joanna McCartney AM 

http://www.london.gov.uk/moderngov/documents/s33348/Appendix%202.pdf 
8
 https://www.gov.uk/government/publications/report-from-the-joint-inquiry-into-children-who-go-missing-from-care 

http://www.london.gov.uk/moderngov/documents/s33348/Appendix%202.pdf
https://www.gov.uk/government/publications/report-from-the-joint-inquiry-into-children-who-go-missing-from-care
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professionals, because sometimes at first the young people believe in the innocence of 

the perpetrators, and will not want to engage with someone telling them otherwise or 

asking them to break contact or disclose abuse.  We need a system that takes focus 

away from the child and focuses on a more pro-active investigation to target the 

perpetrator.   

6.6. There are also negative attitudes reported on young runaways with going missing not 

being seen as a warning sign and a call for support.  Rather young runaways often 

report being treated as a nuisance and being seen as criminals by the police.    

6.7. Recommendation 13: The Police and Crime Committee should monitor the 

progress of Met training throughout 2014 and ensure the training includes a 

focus on changing attitudes.  

7. Joint working to ensure effective safeguarding

7.1. As part of the SOECA the Met has 16 Child Abuse Investigation Teams (CAITs), each 

aligned to one or more local authorities.  This alignment is to be welcomed, however 

The Children‟s Society has concerns that in some areas the ability to deliver effective 

joint working is challenging, raising concerns about the joint responsibility for child 

safeguarding.   

7.2. Joint interviewing or initial joint visits with social care is a valuable role completed by 

CAIT teams, however with a significant increase in child investigations (one CAIT team 

we work closely with has seen a 40% increase from the same period last year (1st April 

‟13 – 31st October ‟13)), the ability of CAIT teams to complete these visits is limited.  

Our practitioners highlighted that by having joint visits the young people may become 

more familiar with the police officers in the CAIT teams and therefore can be supported 

to build up a trusting relationship with the local police.    

7.3. Jointly assessing MASH referrals and conducting joint interviewing or visits between the 

police and social care will ensure all agencies have a shared understanding of why 

young people run away or are sexually exploited.   

7.4. Recommendation 14: The London Assembly should review the resources and 

response time of CAIT teams against the number of child investigations to 

ensure the teams are appropriately resourced   

Question Three: What lessons can be learned from borough serious case reviews?  

What improvements have the Met made in response to the findings from serious 
case reviews? 

8. Serious case reviews and sexual exploitation

8.1. The Children‟s Society has not been involved in any serious case reviews in the Greater 

London.  However many of the issues raised by practitioners as part of this response 
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echo the conclusions of the NSPCC briefing on learning from serious case reviews 

around child sexual exploitation9.  

8.2. In particular, one of three key issues highlighted by the NSPCC was confusion around 

consent, particularly for older teenagers.  Our practitioners highlight this is a particular 

concern amongst the Met police that supports our Recommendation 13 for increased 

training which should focus on attitudes as well as procedures and best practice.  

Question Four: How has the rollout of MASH improved information sharing in your 

borough (if applicable)? 

9. Prevention and proactive information gathering through return interviews

9.1. A lack of information sharing between agencies prevents services from intervening 

early to identify and safeguard young people at risk and secure intelligence and 

evidence for CSE prosecutions.  We have been instrumental in setting up a number of 

multi-agency forums on CSE and missing across the country that involve social and 

voluntary services and the police and we are part of MASH arrangements in three 

London boroughs.   

9.2. MASHs in London present an opportunity to not only collaboratively address risk and 

work across agencies to safeguard children but also to play a proactive role in 

prevention and information gathering.  The government‟s statutory guidance on 

children who go missing from home or care published in February 2014 require all local 

authorities to conduct return interviews for children who go missing10.  The Pan-London 

Child Sexual Exploitation Operating Protocol recognises missing children and young 

people must be considered at an enhanced risk of CSE11.  Ensuring information 

obtained from return interviews is collated, analysed and interpreted at a MASH level is 

critical to identifying trends in child sexual exploitation and in turn opportunities to 

pursue prosecution.    

9.3. Several of our projects have been involved in mapping and gathering intelligence about 

perpetrators which have sometimes been the first step in uncovering grooming rings 

and have resulted in police operations.  This is because they are often the first 

professionals to come into contact with the victims and will uncover valuable 

information about whom they are associating with, which other victims may be involved 

and where the exploitation may be taking place.  Frequently the site of exploitation or 

perpetrator is uncovered through return interviews that are required in statutory 

guidance, to take place when a child has gone missing or run away. 

9
 http://www.nspcc.org.uk/Inform/resourcesforprofessionals/scrs/briefing-sexual-exploitation_wda99717.html 

10
 Government Statutory Guidance on Children who go missing from home or care 

https://www.gov.uk/government/consultations/statutory-guidance-on-children-who-run-away-or-go-missing-from-home-or-care 
11

 Pan-London Child Sexual Exploitation Operating Protocol 

http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-Type&blobheadername2=Content-

Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3D%22452%2F936%2FProtocol+f

inal+PDF.pdf%22&blobkey=id&blobtable=MungoBlobs&blobwhere=1283684846364&ssbinary=true 

http://www.nspcc.org.uk/Inform/resourcesforprofessionals/scrs/briefing-sexual-exploitation_wda99717.html
https://www.gov.uk/government/consultations/statutory-guidance-on-children-who-run-away-or-go-missing-from-home-or-care
http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-Type&blobheadername2=Content-Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3D%22452%2F936%2FProtocol+final+PDF.pdf%22&blobkey=id&blobtable=MungoBlobs&blobwhere=1283684846364&ssbinary=true
http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-Type&blobheadername2=Content-Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3D%22452%2F936%2FProtocol+final+PDF.pdf%22&blobkey=id&blobtable=MungoBlobs&blobwhere=1283684846364&ssbinary=true
http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-Type&blobheadername2=Content-Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3D%22452%2F936%2FProtocol+final+PDF.pdf%22&blobkey=id&blobtable=MungoBlobs&blobwhere=1283684846364&ssbinary=true
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9.4. Return interviews, which are separate and in addition to Safe and Well checks, provide 

an opportunity for young people who go missing to speak to an independent specially 

trained professional about the reasons behind their running away.  Return interviews 

done independently allow a young person to talk to someone they trust and is 

independent from the professionals they may wish to discuss.  Return interviews are 

now required in statutory for all children who go missing from home or care and 

whether the police classify them as absent or missing.   

9.5. Return interviews for all children who run away can also highlight where police 

responses may not have been sufficient and help the agency conducting these to gain a 

better understanding of why the young people ran away and the risks they faced, so 

they can share this with the police.     

9.6. Recommendation 15: The Police and Crime Committee should recommend data 

sharing protocols in all London boroughs ensure information from return 

interviews is shared in an appropriate way to enable prevention and proactive 

information sharing to identify perpetrators. 

10. Joint protocols and joint risk assessments

10.1. Multi-agency safeguarding hubs have been a significant step forward in recognising the 

benefits and advantages of co-location to jointly assessing risk and developing joint 

safeguarding protocols.  This is recognised in the Munro review of child protection12.  

Alongside co-located teams it is important local partners have coordinated and 

complimentary protocols to safeguard children and that risk assessments are completed 

with a holistic picture of the child‟s needs.  This should include information held by the 

police, local authority, other statutory agencies and the voluntary sector.  Shared risks 

assessments also enable shared thresholds for referrals meaning all children are 

supported appropriately based on a complete picture of that child‟s needs.  

Question Five: How should MOPAC hold the MET to account on safeguarding? 

11. Ensuring the voice of young people is central to holding the MET to account on

safeguarding

11.1. Although there may be many positive examples of children and young people‟s 

experiences and relationships with the police, the children we work with tell us that 

their experience of the police is overwhelming negative.  Therefore ensuring the voice 

of young people is central to how they are treated, supported and viewed by the Met 

police should be central to MOPAC‟s role in holding the Met to account  

11.2. Recommendation 16: MOPAC should review their engagement with young 

people and put in place opportunities for the voice of children is heard and is 

enable to inform MOPAC’s oversight function.  

12
 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/175391/Munro-Review.pdf p.82 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/175391/Munro-Review.pdf
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12. Review important changes and analyse these in the context of safeguarding

12.1. The introduction of missing and absent categories is likely to have a significant impact 

on the Met‟s role in safeguarding children.  Ensuring these definitions are implemented 

appropriately will be critical to the Met fulfilling their responsibilities to safeguard 

children in London.  MOPAC should review the introduction of these new definitions in 

the context of safeguarding and ensure processes are in place to enhance the 

safeguarding procedures associated with these new definitions if necessary.  

12.2. Recommendation 17: The Met should report back on the introduction of the 

missing and absent categories and an evaluation should be completed as the 

impact of introducing these definitions on safeguarding London’s children.   

If you have any questions about this submission please contact 

Lucy Capron 

Senior Local Public Affairs Officer 

mailto:lucy.capron@childrenssociety.org.uk
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SG013 DR Peter Green  
Designated Doctor for Child Safeguarding and Consultant 
for Child Safeguarding 

The Metropolitan Police Service and Child Safeguarding: 

A submission to the Greater London Authority Police and Crime Committee 

JJ Payne-James & Peter Green 

Introduction 

The authors of this submission are both General Medical Council recognized 
specialists in Forensic and Legal Medicine and Honorary Senior Lecturers at Barts 
and the London School of Medicine and Dentistry. PG is a Designated Doctor for 
Child Safeguarding for Wandsworth Clinical Commissioning Group. Both are 
practising Forensic Medical Examiners (the term used by the MPS to describe 
forensic physicians) within the Metropolitan Police Service with over 50 years of 
experience between them. Both have previously been appointed by the Metropolitan 
Police Service (MPS) to the Commissioner’s Advisory Panel (on forensic medical 
services). Both have undertaken peer-reviewed and published research on all 
aspects of police custodial healthcare.  

In this submission we will first lay out our observations and concerns based on our 
experiences working with the MPS, and then apply those comments to the questions 
asked in the call for views and information. 

We use the international definition of a child as being any individual under the age of 
18 years. 

General observations 

We are aware that the MPS has a corporate structure to deal with child 
safeguarding. 

The MPS contributes to the multi-agency co-operative effort to improve the well-
being of children as the relevant legislation requires(1).  

There is also a general awareness amongst front line MPS staff in the Child Abuse 
Investigation Teams (CAIT) and others to make special efforts to support 
complainants of maltreatment.  

This awareness is manifest by, for example,  the regular provision of information to 
local authorities when children are found to be in situations of risk,  attendance at 
statutory Local Safeguarding Children Board meetings, including child death 
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overview panel meetings and involvement in inquiries and lessons learned meetings 
after child deaths.  

The general awareness that the MPS has concerning child safeguarding is also 
exhibited by the standardized NSPIS  custody risk assessment questions concerning 
dependent children that are routinely asked of every arrestee when he or she is 
being booked into a custody suite.  

Specific non-custodial issues 

Contribution to case reviews 

The efforts that the MPS has had to make to save money are impacting on the 
timeliness of their contribution to Serious Case Reviews (SCR). 

SCRs often require the production of a number of Internal Management Reviews 
(IMR) from the agencies involved and the MPS is commonly one such agency.  

The dedicated staff available to write MPS IMRs has been reduced as a result of the 
pressure on the service to save money.  

As a consequence, the MPS contribution and thereby the speed of learning from 
incidents or tragedies is being delayed.  

Given that the needs of children are supposed to be the paramount consideration of 
all agencies, this is unfortunate. 

Needs of justice 

1) Information sharing

Necessarily, the core business of the MPS is the prevention of and investigation of 
crime. 

This requires the collection of intelligence using confidential enquiries.  

The need for confidentiality can sometimes make it difficult for the police to share 
information that may be needed for a prosecution, but which might also have an 
impact on effective child safeguarding.  

The need to keep operational information secure is am appropriate, deeply held 
principle in the MPS. 

Nonetheless, the recognition that there is a balance to strike with safeguarding 
partner agencies is not always recognised, and there is a distinct risk that the 
wellbeing of children in such circumstances may not always be maintained and is not 
always recognised. 
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2) Psychotherapy

There is also a conflict about the appropriateness of child victims being given 
restorative therapy before any trial that they might be involved in as complainants.  

The rationale that is cited is that the therapeutic process will interfere with the 
evidentiary credibility of the child. 

This is not the best position for the child, but has merit from a Criminal Justice 
perspective. 

Deliberate delay in access to treatment is a breach of Article 39 of the United 
Nations Convention on the Rights of the Child. 

The rights of the child in these circumstances should be re-asserted, although it is 
recognised that responsibility for such a change cannot lie with the MPS alone.  

Nonetheless the MPS could play a more distinct role in advocating for the health 
needs of the children it is engaged with. 

Detention and custodial issues 

The requirement for the MPS to take part in the safeguarding of children applies to 
all children it has dealings with, and not just those who are seen as victims or 
generally vulnerable: the needs of children who have been arrested (approximately 
20% of those detained) must also be addressed.  

Protection from violence 

The United Nations Convention on the Rights of the Child entitles them to protection 
from violence and maltreatment as well as expeditious treatment, and this is not 
always the case(2). 

For example it  is a matter of concern that the incidence of the use of Taser® has 
increased significantly between 2008 and 2013(3). This is most probably related to 
the rapid roll-out of Tasers being carried by police it is reported, and not to due to an 
increase in crime apparently perpetrated by children. 

There has been public and media claims that this method of restraint may be used 
inappropriately when other, lesser use of force methods could be used. 

This is position that would bear challenge. 
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PACE beds 

Efforts are regularly made by police custodial staff to comply with the legislative 
requirement (4) (5)  that requires children to be kept out of police custody overnight. 

Unfortunately, there is a serious lack of appropriate secure overnight 
accommodation, and this has been the situation for many years.(6)  

Clearly it is not the responsibility of the MPS to fulfil the role of the local authorities 
that have been failing to provide the accommodation. 

However, the MPS has been aware of the failure and could be expected to make 
greater efforts to advocate for the children it has contact with under the terms of the 
Children Act.(7) 

Equity of treatment 

The MPS has substantial number of officers who are dedicated to dealing with 
children who are victims of maltreatment.  

However, there is no such recognition of the needs of children when they are 
arrested as suspects. 

This would seem to be an inequitable approach to child safeguarding. 

The principle of the paramountcy of the needs of children would tend to indicate that 
custody officers should be trained to advocate for the children that are in their care. 

Custodial delays 

The current requirement for children who are arrested to be accompanied by an 
appropriate adult often delays proceedings.  

This is not in keeping with the notion that children should be dealt with expeditiously. 

It would seem to us that, at least because of the significant proportion of arrestees 
who are children, that there is a need for an alternative strategy to be adopted, such 
as bringing the system of child advocates into the custodial area on a permanent 
basis.  
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Answers to questions. 

1) How effective is the Met in working together with key agencies to safeguard and
promote the welfare of children?

Our view is that the Met has good practice in some areas, but there are restrictions 
on what they can achieve due to budgetary pressures, and their commitment to the 
pursuit of justice which conflicts with the notion of the paramouncy of the needs of 
the child. 

2) How has the Met’s approach to safeguarding changed over the past five years?

The need for financial cuts has out some of the gains of the previous 20 years since 
the publication of the Children Act 1989 in jeopardy. There is a real need to focus on 
the needs of children and to advocate for them in a way that has not yet been 
recognised by the service if it is to comply with the standards set by partner 
agencies. 

3) How has the establishment of SOECA improved the Met’s response to
safeguarding? 

We are unaware of any direct impact in our own areas of work. 

4) What lessons can be learned from borough serious case reviews? What
improvements have the Met made in response to the findings from serious case 
reviews?  

This question cannot easily be answered from our perspective as providers of local 
services.  

5) How has the rollout of MASH improved information sharing in your borough (if
applicable)? 

Not applicable as yet. 

6) How should MOPAC hold the Met to account on safeguarding?
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We would urge MOPAC to require the MPS to apply a set of outcome standards that 
are founded on the voices of children whom they not only deal with as victims, but 
also as arrestees. The same standards should require them to put the needs of 
children first and to demonstrate robust advocacy for children in the contacts that 
they have with other agencies. 

7) What more do you think the Met and MOPAC could do to improve and ensure
their approach to safeguarding fully supports children at risk and reflects best 
practice? 

We would encourage the establishment of multiagency advisory body to help the 
senior management to reduce the focus on the pursuit of justice and increase the 
attention given to the needs of the child.  
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FGM001 Vanessa 
 Director of Nursing North Central and East London 

From: Lodge Vanessa (NHS ENGLAND) Sent: 03 March 2014 16:50 
To: Rachel Roscow 
Subject: Met police - safeguarding - review 

Hi Rachel 

Please can you feed this into the review if appropriate: 

I have been working with the Met Police on FGM since about November 2013 leading for health 
services across London.  I have been part of the Met police multi agency steering group.  I have 
found a warm welcome to work together, proactive approach and have forged strong relationships 
with the police on this work.  We have developed a flow chart together (joint Met police and NHS) to 
help clinicians navigate what to do which was worked up by the police and we have refined this 
together.  They have been keen to work and input into workshops and training that have been 
undertaken and are planning a joint event between the SPOCs and safeguarding teams in each of the 
boroughs in March.    

It has been interesting trying to determine the pathways and where there are issues or weaknesses 
within the system which need to be strengthened, some of these are cultural assumptions between 
health and the police. 

I believe we have to take a multi actioned approach to tackling FGM in health this means; raising 
awareness, identification, training on how to have difficult conversations, recording, sharing data, 
following up by GPs and Health visitors, reporting.   

This needs to be complemented by community conversations/awareness, surveillance in schools, 
police intelligence, follow up by social care via safeguarding alerts, performance monitoring of 
LSCBs.  In order to do this we need the steering group to be empowered to act and have senior, 
passionate individuals from each of the required authorities; socials care; education etc  - Jason 
Ashwood in project Azure is a committed and professional leader for this. 

With best wishes, 

Vanessa  

Director of Nursing North Central and East london 
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FGM002 Andy Elvin CEO  
Children and Families Across Borders (CFAB) 

From: Andy Elvin  
Sent: 10 March 2014 16:22 
To: Rachel Roscow 
Subject: RE: Safeguarding and FGM - London Assembly Police and Crime Committee 

Rachel, 

Thanks for this, my comments are as follows: 

1. The Police are largely blameless for the fact that have been no prosecutions under FGM
legislation

2. FGM is child abuse
3. The Police rely on children and families social services for the majority of their child abuse

notifications
4. The UK child protection system is reactive. For most forms of child abuse someone (often a

health, childcare  or education professional) will refer concerns about a child to social care.
They will then investigate and involve the Police CAIT if criminal abuse is indicated

5. No-one is referring cases of actual or suspected FGM to  social care or the Police. The NSPCC
helpline has received less than 200 calls since its inception last June and most of these have
been from professionals seeking information not making referrals

6. What is required is a proactive approach
7. In 2011 I met Tim Laughton MP who was then the Children’s Minister and he asked me to

talk to Kit Malthouse’s staff as MOPAC were concerned about the lack of a prosecution
8. I proposed a proactive child protection pilot project that used NHS data as a starting point.

This project has taken 2 years to get going because a Mayoral election intervened and the
GLA/MOPAC moved more slowly than I would have liked but this is not uncommon for
public bodies. We now have 6 pilot London boroughs ready to engage in this project

9. Essentially the project starts with all women who are victims of FGM who also have female
children, this group will then be subject to risk assessment utilising professionals knowledge
of the families. those girls deemed most at risk of FGM will be subject to a child protection
intervention to alert the family as to the law, that the child protection authorities are
concerned and will be monitoring. The idea is to prevent FGM occurring.

10. Those cases where risk is deemed to be highest or where there is a strong suspicion that
FGM has already occurred will involve the Police. This will generally be done by social care
referring to them and holding  a joint strategy meeting. This meeting will review evidence
gathered, agree evidence to be gathered and agree a plan of investigation. It may be the
family are due to go to a high incidence country or have just returned. Before the summer
holiday Police can flag the child with the Border Force so the Police can be notified when the
child returns (we have no exit checks so flagging children out is problematic)

11. In some of these cases the social workers and police may request that the child undergo a
child protection medical. If the parents refuse this then the local authority can get a court
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order overruling the parental objections. The medical will show conclusively whether the 
child has been a victim of FGM or not 

12. I am still unconvinced that the present law allows for a prosecution as it still relies on victim
testimony. The chances of a child testifying against a parent or close relative are minimal 
and there is a strong argument that requiring such testimony this may, in itself, be a  form of 
emotional abuse. Once we have a number of child protection investigations concluded we 
will be able to test the law with the CPS 

13. I am f the view that the law should be simpler and simply state it is illegal to allow your child
to undergo FGM, this would mean only medical evidence would be required 

14. Once we have this working in 6 boroughs we can roll  it out further. I am confident the
project will work, protect children and lead to a significant number of child protection 
investigations , I doubt it will lead to a prosecution for reasons stated at   12 above 

Regards 

Andy Elvin CEO 

Children and Families Across Borders (CFAB) 
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FGM003 Geraldine Joyce 
Named midwife safeguarding vulnerable families 
Trust Domestic Violence Lead 

From: Joyce Geraldine  
Sent: 10 March 2014 17:20 
To:  
Cc: Momoh Comfort 
Subject: FGM consultation re MET 
Importance: High 

Dear Janette, 

1 I feel this is being tackled in the wrong way it should not be police lead. 

2 I feel we need to work hard with community leaders and communities road shows etc Go into 
schools to spread the word re dangers and issues of FGM. I feel all boroughs should develop a 
strategy to spread the word on their high streets community events etc. 

3 Paying and training advocates to spread the word. 

4 We have little proof that women are having their children circumcised most are done before they 
arrive here. 

5 Comfort Momoh has long stats of women. It maybe better to target these to do research of women 
and see if they have had their children circumcised. 

6 I feel very sorry for the police and whether they are correct people to do the work or is it concerted 
effort required with all health workers.To spread the word 

7 we have no evidence to prove that women seen in our African well women's clinic are not listening 
to what is said to them and leaving their girls intact. 

8 I feel this is definitely not thought through and push the practice further under ground. 

kind regards 

Geraldine Joyce 

Named midwife safeguarding vulnerable families 

Trust Domestic Violence Lead 

Supervisor of Midwives 
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FGM004 Debbie Ariyo OBE  
Executive Director, AFRUCA 

(10 Sides following this page) 
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WRITTEN EVIDENCE SUBMITTED BY AFRUCA - AFRICANS UNITE AGAINST 

CHILD ABUSE  

14 March 2014 

1. Introduction

1.1 AFRUCA - Africans Unite Against Child Abuse was established in May 2001 as a 

platform for advocating for the rights and welfare of African children in the UK. We have a 

reputation as a pioneer for change in the African community and are actively leading the way 

in efforts to achieve positive changes in the lives of children. Over the past 13 years, we have 

been actively involved in efforts to address a number of culturally based practices which 

impact negatively on children in our community. We are happy to mention that we have 

recently been awarded a grant to conduct a mapping exercise into FGM practices and 

prevalence across Greater Manchester and conduct awareness raising activities with some of 

the affected communities. We are combating the trafficking of children and young people 

into the UK through the provision of support for victims as well as influencing policy on 

human trafficking through membership of various networks including the Anti-Trafficking 

Monitoring Group which is a coalition of 10 NGOs working on human trafficking. We are 

addressing the branding of children as witches by raising awareness of the impact of branding 

on children as well as via our unique pilot project – the Dove Project which works to support 

families where there have been accusations of witchcraft in Newham. We run a National 

Training Programme for Practitioners where we help to improve knowledge and skills in key 

areas including Female Genital Mutilation. We are working in our community to recruit and 

train “Children’s Champions” – a team of volunteers whose role it is to go into the 
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community to educate others on how to protect children from abuse and harm. We aim to 

promote the best interests of the child in all our activities. Our stance at AFRUCA is that 

culture and religion should never be a reason to abuse children. 

2. Executive Summary

2.1 We welcome the London Assembly’s Police and Crime Committee’s investigation on 

how the Metropolitan Police Service tackles specific forms of abuse, including Female 

Genital Mutilation (FGM). FGM is a cultural practice that dates thousands of years. It is a 

social norm for those who practice it and some have used religion to perpetuate the 

continuance of this practice. However, our opinion at AFRUCA is that FGM is a very 

harmful practice and a critical human and child rights issue.   

2.2 We also firmly consider FGM as a child protection and safeguarding issue. It is a 

violation of a girl/woman’s fundamental human rights to life in cases where death occurs, 

right to bodily integrity, right to equality and non-discrimination on the basis of sex and right 

to freedom from torture or cruel, inhuman or degrading treatment or punishment. Simply put 

FGM is gender based violence and child abuse.  

2.3 We are concerned that the Metropolitan Police’s response to FGM has been 

inadequate and believe that more can be done to protect and support victims and potential 

victims of this practice. FGM has been illegal in the UK since 1985. However, no one has 

been prosecuted for this crime in over 29 years. AFRUCA supports a coordinated and 

systematic treatment of FGM as a criminal act and as child abuse as well as the need for 

multi-agency working together. If past cases of child abuse and serious case reviews have 

taught us anything, it is the need for greater multi-agency collaboration and sharing of 

information amongst practitioners.  

2.4 Apart from our specific concerns on FGM, we are also concerned that generally 

speaking, the Metropolitan Police seems to be averse to prosecuting cultural or faith based 

abuse. Since Victoria Climbie’s death more than 10 years ago, those who physically abused 

her were arrested and prosecuted, however, the police have not been able to bring to book at 

least one of the faith leaders who validate or initiate accusations of witchcraft and spirit 

possession against children, hence leading to untold suffering including death. 

2.5 We strongly believe that a specific legal provision like in the case of FGM would 

empower police to act swiftly and a prosecution would encourage communities to report and 
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deter rogue pastors who brand children as witches and who exploit vulnerability 

communities. We also suggest that the police should have an updated record of faith 

organisations that are involved in fraudulent activities as they do in the case of other 

organisations when there are concerns of wrongdoing and bring them to book.  It is equally 

important that police officers are adequately trained on various forms of culturally based 

abuse including Female Genital Mutilation as well as child abuse linked to accusations of 

witchcraft and spirit possession. 

3. Questions Addressed by the Committee

3.1.What should the police be doing to tackle FGM and how well do they fulfil this role 

at the moment? Within the Met specifically, how effective is Project Azure? 

3.1.1. If Project Azure was effective in tackling FGM there would have been at least one 

FGM prosecution in the capital today. The system in place is failing to protect girls 

from FGM and more needs to be done to intervene early and to protect girls at risk. 

The police need to be more proactive in tackling FGM and it needs to be made a top 

priority. 

3.1.2. One of the major action points is to ensure that all police officers undergo mandatory 

training on FGM, cultural competence and working with BME communities. This is 

particularly useful for members of the police who may be afraid of being called racist 

or culturally insensitive to differentiate between culture and abuse. The police also 

need very clear guidelines for what to do when cases of FGM are reported to them 

and their roles and responsibilities in collaboration with other stakeholders. 

3.1.3. We believe it is crucial for the Metropolitan Police to be more reflective of the 

diversity of London. Currently, the Met has a serious underrepresentation of BME 

officers which is not reflective of the demography of London. Many of these officers 

do not have any in-depth knowledge of key cultural practices across the board, 

including, for example, the indicators of FGM within affected communities. We 

believe having more police officers representative of London will make it easier for 

different communities to liaise successfully with the police, report cases of abuse, 

including those linked to FGM as well as be more accommodating of the Police. 
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Currently, it is our belief that many people do not regard the Police as their “friend”. 

This view of the police in London needs to change drastically so as to enable a more 

collaborative way of safeguarding children from abuse and harm.  

3.1.4. London is a very diverse city with people from all over the world living in the capital. 

The police must improve its knowledge of FGM as it occurs in various communities – 

for example through having a very strong knowledge and intelligence on how the 

practice occurs in such communities. Currently, it seems to us that Project Azure 

focuses solely on FGM in the Somali community. This is however not the right 

approach. FGM occurs in at least 35 countries all over the world. People from those 

countries live in London. The Police needs to conduct a mapping exercise like we are 

doing in Greater Manchester to understand how FGM occurs in different 

communities, what children are at risk, what types of FGM are practiced in different 

communities and where these practices happen. Only then can there be an effective 

effort to prevent abuse and prosecute offenders.   

3.1.5. We welcome the proposed conference on FGM by the MET taking place on the 29
th

of March. This is a very first step in efforts to work with the communities in tackling 

FGM and we hope that the conclusions from this event will be taken forward in 

tandem with the communities. 

3.1.6. During the summer holidays which is known as a high risk period. Awareness raising 

campaigns should be carried out by the police in schools, health centres and 

community groups to inform people about FGM. Simply put, the MET needs to be 

seen to be making concrete efforts at prevention and community engagement in order 

to encourage reporting as well as an end to the practice. 

3.2.How well do the Met engage with key agencies and community groups to raise 

awareness, reduce the risk and prevent cases, and increase the confidence of victims 

of FGM to come forward? 

3.2.1. We believe that the police are not doing enough to engage with community groups 

to raise awareness on FGM and to increase the confidence of victims to report 

cases of abuse. It is important to note that many members of FGM practicing 
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communities are from countries where there is a gross distrust of authorities 

especially the police who are often seen as corrupt and unfriendly. Therefore, 

mechanisms need to be put in place by the police to effectively engage with both 

victims and the community in order to build mutual trust as well as an assurance 

that there are several avenues of reporting suspected cases of FGM anonymously 

and protection for victims. As mentioned, we welcome the forthcoming FGM 

Conference holding on 29
th

 of March and we hope that this is a first step in efforts

to work closer and better with communities across London where FGM is 

concerned. 

3.2.2. Victims of FGM may not be willing to come forward because of their lack of 

confidence in the treatment they will receive from the police. For example, we 

work with African children and young people who are victims of trafficking for 

different forms of exploitation especially domestic slavery. These young people 

come in contact with the police either while in still exploitation or when escaping 

their ordeal. Unfortunately, most of our services users have not had very good 

experiences regarding their contact with the police. Only about 20% of them have 

had positive experiences. It is important that the police can learn from the 

experiences of these young people to inform their work with victims of FGM so 

that they can better liaise with any victims of abuse when they come in contact 

with them. 

3.2.3. The lack of FGM prosecutions in the UK serves as a deterrent to reporting cases 

or potential cases of FGM as the general consensus is that nothing concrete will be 

done about it. Besides, members of practicing communities who campaign against 

FGM have very publicly spoken about the verbal and death threats made on their 

lives. Therefore, people are afraid to come forward to report cases of this nature. 

If the police are to increase the confidence of victims to come forward, more 

needs to be done around protecting the victim’s identity and ensuring their safety 

and most importantly, in prosecuting offenders. 

3.2.4. We have observed that most of the work carried out around engaging with 

communities has mostly been targeted to one community that is, the Somali 

community. We agree that Somalia has one of the highest prevalence rate of FGM 
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in the world. However, FGM is practiced in over 28 African countries and some 

countries in Asia and the Middle East. The prevalence rate of FGM in Egypt is 

actually a lot more than in Somalia and Egypt also have Type 3 FGM performed 

on women and girls, just like in Somalia. Yet we do not seem to have the same 

focus placed on targeting Egyptians living in London. Additionally, most of the 

FGM practicing countries have representations here in the UK and in London in 

particular. Therefore the Met needs to be doing more work on engaging with other 

communities in order to raise awareness on FGM. Specifically, work with 

community groups needs to be tailored appropriately to fit their exact needs.  

Again, we would recommend that the Police conduct a mapping exercise like we 

are doing in Greater Manchester to understand how FGM occurs in different 

communities, what children are at risk, what types of FGM are practiced in 

different communities and where these practices happen. Only then can there be 

an effective effort to prevent abuse and prosecute offenders.   

3.2.5. Apart from community groups, the police needs to do more work with faith 

groups such as churches and mosques in raising awareness of the legal and health 

implication of FGM amongst their members. Faith leaders within many African 

communities for example are well regarded and will be very instrumental in 

helping to dispel myths about FGM especially in relation to it being a religious 

edict. 

3.3. Is there any evidence to suggest that FGM is being physically performed in 

London? 

3.3.1. There are an increasing number of girls and women living in the UK who have 

undergone FGM. Also, there are increasing numbers of girls who are at risk of 

undergoing FGM. Studies show that 66,000 girls/women in the UK have undergone 

FGM and 24,000 girls are at risk of having this procedure done. Recent research 

places the number of at risk girls in London at 6,000 a year. 

3.3.2. Newly arrived immigrants, asylum seekers and refugees from FGM practicing 

communities are very likely to bring along with them their beliefs and practices when 

they come into the UK. London is one of the most diversified and multi-cultural cities 

in the UK and has one of the highest settlements of people who are from FGM 
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practicing communities. It then follows that if they bring along this practice 

depending on what age it is practiced, pressure from family and community members 

and their integration into the British society, they are more than likely going to look 

for ways of ensuring this procedure is performed on their daughters either here in the 

UK or back in their home countries. 

3.3.3. Although evidence has shown that the summer holidays are the most likely time for 

children to have this procedure done, we believe it is a mistake to focus on this period 

alone. Children are flown out of the country to either their home country or the 

procedure is done here in the UK and this can happen at anytime. Especially with the 

credit crunch there have been reports that parents organise for the cutters to be flown 

to London and to cut girls in groups in what is known as “Cutting parties”. 

Communities such as Ugandan and Zimbabwean practice Type 4 FGM which is 

elongation of the labia. Community intelligence suggests that these practices are 

ongoing in London and there are people whose job it is to do this. 

3.3.4. Midwives have also reported that husbands of women who have given birth have 

requested that their wives be stitched back (re-infibulated). More surprising is that 

they have often received request for FGM to be performed on their new born 

daughters. Additionally, some of the women who left the hospital de-infibulated after 

childbirth come back during the birth of another child re-infibulated. We must ask 

ourselves who performed the procedure? If a mother is willing to go through so much 

trouble to get re-infibulated the chances of her taking her daughters to have this 

procedure done is very high. AFRUCA believes that re-infibulation and de-

infibulation should be seen as constitution a risk of harm to children and women 

presenting evidence of re-infibulation must be seen as an indication of risk of harm to 

their girl-child. Such women must be questioned about the person or persons who re-

infibulated them as it is clear that there would be other women with similar 

experiences. 

3.3.5. Isabelle Gilette-Faye an FGM Activist and Campaigner reported that two girls and 

their parents were about to leave France for London to have their girls aged six cut, 

when they were intercepted by French police. This clearly shows that there are 

cutters/practitioners here in London who performs this procedure on young 
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girls/women. It also shows that parents/guardians who practice FGM and are resident 

in parts of Europe see the UK as a soft- touch and more needs to be done to address 

this. 

3.3.6. In 2012, BBC News night ran a story on FGM. A Gambian woman in Glasgow who 

is an FGM survivor was interviewed and she reported that mothers in Glasgow are 

allowing their daughters to be cut in Glasgow. She noted that “there were two 

children on the estate one aged three and the other two weeks old who were cut 

recently by the elderly women. They used razors and sharp knives”.   

3.3.7. Additionally, from our research in Manchester we know that FGM type IV 

(elongation of the labia minora) is being performed on young girls within the 

Ugandan and Zimbabwean communities. We were told that if parents cannot perform 

the pulling themselves, they look for elder women who are able to do so and take their 

daughters to them. They believe that this is a cultural practice and in the best interest 

of their child. It follows that if FGM is being performed in Glasgow and Manchester 

there are very high chances that it is also being performed in London as well 

especially because London has a higher representation of people from these 

communities. 

3.4. What are the barriers to achieving a successful prosecution in the UK? How 

significant is the police’s role in this and what do other partners need to 

contribute? 

3.4.1. There are multiple barriers to achieving a successful prosecution in the UK. One 

of the major barriers is the fact that the success of a prosecution relies heavily on a 

victim giving evidence and subsequently, the low level of reporting cases of 

abuse. There are several reasons why this is problematic. One, most victims of 

FGM are usually very young girls between the ages of 5-8, some are even babies. 

It will be very difficult for a baby to give evidence about a procedure they cannot 

even remember was done to them. It will also be difficult for a young girl to 

describe in detail the procedure which was performed on her. Two, many young 

girls who undergo this procedure are from very loving families and are told that 

FGM is a cultural practice which all girls in their family and community must go 

through in order for them to be part of the community and in order for them to get 
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married. In some instances, girls are told that it is part of their religion and a 

religious obligation. Therefore, it will be very difficult for such a child to come 

forward to report otherwise loving parents, especially if that child believes it is 

part of their culture. Three, a girl will be very reluctant to come forward to report 

her parents for fear of the implications of what will happen to her parents. Four, 

girls will also be scared of the implications of what will happen to them as well if 

they came forward to report. They may be ostracised from their community which 

serves as a safety net for them especially if they are not well integrated into 

mainstream society. Or, they may fear that they will be removed from their 

family. If a successful prosecution is to be achieved the heavy reliance on victims 

to give evidence must be reviewed. 

3.4.2. Another major barrier is the fact that FGM is a social norm and a social construct 

with multiple decision makers. This implies that it is a self-enforcing social 

convention with involves interdependent decision making where the choice of 

each person depends on the choice of all. Stated alternatively, what one family 

chooses to do will depend on what other families in that community chose to do, 

meaning that it will be difficult for individual families to chose to stop the practice 

on their own. Research shows that even when women do not want the procedure 

done on their daughters they often yield due to the immense pressure put on them 

by members of their family or community especially for fear of being ostracised. 

Communities who practice FGM operate a patriarchal society and are founded on 

deep respect for elders. Consequently, until this practice is challenged amongst 

practicing communities as a whole, it will be difficult for families to come 

forward to report cases of FGM.  

3.4.3. Other barriers to achieving a successful prosecution include a lack of training of 

professionals and a lack of coordinated efforts and a failure to view FGM as child 

abuse. Cases are not reported or even when reported it seems they are not treated 

with urgency, not recorded nor followed up. Feedback from our training 

programmes on FGM show that 50% of practitioners do not know about the 

implications of FGM and are unclear about the law on FGM. About 20% had no 

real understanding of FGM prior to the training and more than 70% have asked 

that their colleagues also be allowed to attend training on FGM.  
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3.4.4. A further barrier to prosecution is the FGM Act Section 3 which does not extend 

an offence of FGM to non-UK residents. This is a gap in the law that needs to be 

corrected. This gap leaves it wide open for non-UK residents to commit this 

offence abroad. This needs to be addressed because whether or not a victim is or is 

not a UK resident the UK is a signatory to the UNCRC and thus has a legal 

obligation to protect children.  

3.4.5. The police have a significant role to play in order to achieve a successful 

prosecution in the UK. This is because the police are responsible for protecting 

victims of FGM and investigating FGM related cases. It therefore means that the 

police must collaborate with other agencies and frontline staff especially teachers 

and medical staff who are well placed to come into contact with victims or 

potential victims of FGM in order to build a strong working relationship and 

partnership with them. The most important part partners need to play is to ensure 

that they have adequate mechanisms in place to report cases of FGM to the police, 

share information with them and provide the police with any evidence they have. 

FGM is a hidden and complex issue. Therefore, all hands must be on deck to 

tackle this problem. 

3.4.6. Both the police and other partners need to remove the onus from the victims of 

FGM to give evidence in order for a prosecution to happen. This can be difficult 

because as discussed earlier girls are either too young to give evidence or are 

afraid to do so as a result of greater family issues. We welcome the Met’s strategy 

to target and prosecute cutters. However, we caution that parents and guardians 

also need to be held accountable for commission or omission that is; either taking 

their girls to be cut or failing to protect them from being cut. 

4. Key Recommendations

4.1.The heavy reliance on victims to give evidence in order to achieve a successful

prosecution needs to be reviewed. Instead more emphasis should be placed on 

prosecuting the cutters and parents/guardians with evidence obtained elsewhere. 
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4.2. Specialist training on FGM should be made available for all frontline police in 

order to be better equipped to identify and investigate cases of FGM. 

4.3.There needs to be greater collaboration between the police and key stakeholders 

who are well placed to come in contact with victims or potential victims of FGM. 

Multi-agency collaboration is key to securing a successful prosecution.  

4.4. Greater work needs to be done in expanding the reach of awareness raising on 

FGM beyond the Somali community and awareness raising sessions need to be 

tailored to each communities needs and type of FGM practiced. 

Key Contact: 

Debbie Ariyo OBE 

Executive Director, AFRUCA 

Email: Debbie@afruca.org 
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FGM005 Janet Fyle,  
Professional Policy Adviser on behalf of the Royal College of Midwives 
London 

Pigeon Deputy-Chair, London Assembly Police and Crime Committee - Call for views and 
information: female genital mutilation 

Introduction and Summary 
In November 2011, the Intercollegiate group led by the RCM published a joint statement in which it 
clearly states that,  Female Genital Mutilation is a violation of  a girl’s right as a child and her 
entitlement to her bodily integrity. Further, the group recommends that a systemsed approach be 
adopted across health, education, social care, the police, local authority and other relevant agencies 
in order to tackle FGM. 

Q1 What should the police be doing to tackle FGM and how well do they fulfil this role at the 
moment? Within the Met specifically, how effective is Project Azure?  
The Royal College of midwives is pleased that the Met Police recognizes the fact that FGM is child 
abuse as presented in the Intercollegiate Recommendations for Tackling FGM.  However, it is 
difficult to make an objective assessment of how well the Police are doing in general to tackle FGM, 
because their effectiveness in doing so is dependent on a number of factors, such as cases or 
suspicions of FGM being reported to them and their understanding of and links with health and 
health professionals.   
We recognize that a lot of work needs to be done with health professionals to change their 
perception with regard to sharing information with the police on FGM to protect a girl from 
potential significant harm. Part of this work will focus on reassuring clinicians who believe that they 
will be breaching confidentiality or that reporting FGM may result in wholesale arrest of parents 
which could damage to relationships. 
The release of a protocol in 2013 calling for collaboration between the MPS and CPS  was an 
important development to ensure co-ordination.  
Again it is not easy to assess how effective Project Azure is, but the Royal College of Midwives is 
aware of some good initiatives that the Met’s Project Azure has worked on closely with various 
NGOS, such as FORWARD, human rights organisation, Equality Now and the support given to the 
launch of the NSPCC FGM Helpline. It is possible that their work has protected some girls who might 
otherwise have been at risk of FGM.  

Q2 How well do the Met engage with key agencies and community groups to raise awareness, 
reduce the risk and prevent cases, and increase the confidence of victims of FGM to come forward? 
The Royal College of Midwives’ recent experience with key senior individuals from the Met police 
and other forces has been positive. The Met and other police forces have participated in workshops, 
presentation to mainly health audiences, attended launches and provided advice and helped us to 
understand the issues that need to be addressed with clinicians in order to tackle FGM.  The RCM 
knows of some of the organisations that the Met works with, such as, Waris Dirie Foundation, 
AFRUCA, Southhall Black Sisters and the Victoria Climbie Foundation. We are also aware of their 
website which details their community engagement efforts, to which we direct partners and others 
seeking information on these issues.  

Q3 Is there any evidence to suggest that FGM is being physically performed in London? 
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 "Freedom of Information” (FOI) requests by the Evening Standard show that 2,115 FGM cases of 
FGM were seen at London hospitals between 2010 and summer this year. There is an assessment 
that in London alone, there are around 6,500 girls at risk of FGM every year.  

 http://www.standard.co.uk/news/health/true-number-of-fgm-victims-in-capital-is-far-more-than-
figures-show-8801826.html 

Although we have no verifiable evidence that can be tested in court, anecdotal evidence would 
suggest that FGM is being performed in London either by “cutters” brought into the country for that 
purpose, or by rogue health practitioners. There is also anecdotal evidence and feed-back from our 
midwife members that some women known to have been de-infibulated in a previous 
pregnancy/labour are returning for subsequent maternity care, re-infibulated to an FGM state. 
Although the WHO considers reinfibulation in the same context as FGM, the UK law on FGM is not 
clear on reinfibulation and leaves the door open for this illicit and risky practice to continue. There is 
a need to act, to make the position clear, rather than investigate reports of re-infibulation on a ‘case 
by case’ basis as proposed by the Crown Prosecution Service) (CPS). 

Q4 what are the barriers to achieving a successful prosecution in the UK? How significant is the 
police’s role in this and what do other partners need to contribute?  
Currently, the law does not see the act of FGM as a failure on the part of parents to protect their 
children from significant harm, rather, its focus is to prosecute the person carrying out the cutting 
who may, in many instances not resident in the UK. If we are serious about protecting girls at risk 
and tackling FGM, we should consider shifting the burden of culpability for FGM on to the parents, 
or legal guardian. As long as the parents can claim not to know who carried out the FGM on their 
children, we will continue to ask the same questions about the lack of prosecutions. The UK needs to 
shift the culpability onto the parents as happens in other EU countries such as Spain. It is also 
possible to conclude that the law on FGM may itself be acting as a barrier to prosecutions. 

The absence of local national data on the prevalence of FGM and the fact that we do not share 
information consistently and systematically across statutory services is another barrier.  

The police’s role is significant in terms of acting upon reports of FGM, protecting children and 
ensuring that perpetrators are prosecuted.  The police need to work in collaboration with other 
partners such as health and education. This is why it is important for all police officers in the Met to 
understand and be   trained on all aspects FGM, what their role is and how and when they should act 
and to always consider FGM in the context of Child abuse. 

 The RCM has always frustrated by the lack of prosecution on an issue which clearly impacts 
adversely on the girl for the rest of her life. However, we recognize that if the police do not receive 
the information, they are unable to act. This is why the Royal College of Midwives led in developing 
and publishing the Intercollegiate Recommendations for identifying, recording and reporting FGM, 
because we believe that only a systemized approach across key agencies could meet the challenges 
of ending the FGM (Copy attached)   

Submitted by Janet Fyle, Professional Policy Adviser, on behalf of the Royal College of Midwives, 
London 

14 March 2014 

http://www.standard.co.uk/news/health/true-number-of-fgm-victims-in-capital-is-far-more-than-figures-show-8801826.html
http://www.standard.co.uk/news/health/true-number-of-fgm-victims-in-capital-is-far-more-than-figures-show-8801826.html
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During my time as Director of Public Prosecutions, I have sought 
to improve how we respond to and support victims of crime.

Female Genital Mutilation (FGM) is a crime that affects some  
of the most vulnerable girls and women in our society.  
Through working together closely with the police, health and 
social care professionals and the third sector, we are now  
in a much better place to have a successful prosecution against 
those who perpetrate this practice. It is only a matter of time 
before this happens and this will send a very powerful message 
that FGM is a crime that will not be tolerated in a modern 
multicultural society.

Health and social care professionals have a pivotal role to play  
in identifying, sharing information and reporting cases of FGM.  
It is through identifying women who have already gone  
through this barbaric and painful procedure that we can better 
help to prevent potential victims in the future – their female 
babies – from having to undergo the same practice. By reporting 
and sharing information, the necessary safeguarding strategies 
can be put in place and, when there are concerns that a child is 
at risk, the right action can be taken.

This important publication sets out recommendations aimed at 
those professionals who are key to bringing about the changes 
needed in the UK to help eradicate FGM.

Keir Starmer QC Director of Public Prosecutions

Foreword
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89

Prevalence of FGM in Africa and the Middle East 

Source: UNICEF (2013)
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Summary

Female Genital Mutilation (FGM) is a violation of a girl’s  
rights as a child and her entitlement to her bodily integrity.  
It is a cruel act perpetrated by parents and extended family 
members upon young girls who are entrusted to their care. 
FGM is not simply an exotic or ‘cultural’ ritual that girls need 
to undergo, but a practice which has intolerable long-term 
physical and emotional consequences for the victims. FGM 
causes death, disability, physical and psychological harm  
for millions of women every year. There is strong evidence  
of a correlation between FGM and psychiatric disorders –  
with young girls and women presenting with psychological  
distress and post-traumatic stress disorder1. 

It is estimated that 66,000 women resident in England and 
Wales in 2001 had undergone FGM and over 23,000  
under the age of 15, from African communities, were at risk  
of – or may have undergone – FGM2. The United Kingdom  
is a signatory to two key international Conventions: the  
UN Convention on the Rights of the Child (CRC) and the UN 
Convention on the Elimination of All Forms of Discrimination 
against Women (CEDAW)3. Article 24 of the CRC calls for  
the prohibition of all traditional practices that are prejudicial  
to the health and wellbeing of children across the globe.

The UN has recognised FGM as torture and calls for its 
elimination as a form of cruel, inhumane and degrading 
treatment of girls and women. Efforts to eliminate FGM have 
been gathering pace globally, reflected in the UN General 
Assembly’s call for intensifying global efforts for the 
elimination of female genital mutilations issued in 20124. 

There is a growing consensus that the system is failing to 
protect girls from FGM and more needs to be done in  
the UK to intervene early in a child’s life, and to safeguard  
those girls at risk. This cannot solely rely on isolated  
activities by civil society groups and the actions of individual 
professionals within an uncoordinated system, rather, we 
need to make systems work to support frontline professionals 
to identify and intervene to protect girls at risk of FGM.  
This requires leadership across the relevant agencies –  
health and social care, education and the police – and the 
development and implementation of comprehensive and 
integrated strategies for tackling FGM. 

It is known that the number of communities affected by FGM 
is growing and with increased migration from the countries 
where FGM is widely practised (see page 4), more girls in the 
UK are at risk of undergoing FGM. Yet at the local level, FGM 
is still not fully integrated into the child protection system  
and girls at risk of FGM are not receiving adequate protection 
from harm. Our data systems do not consistently record 

information on FGM to make the identification of girls at risk 
of FGM easier; nor is information on FGM shared formally 
and systematically between those professionals and 
organisations best placed to protect at risk girls, when they 
are least able to ask for help. 

This is despite the fact that the UK has specific legislation, 
which has outlawed FGM since 1985 (updated in 2003 to 
address FGM performed on UK citizens and permanent 
residents outside the UK). Provisions under The Children Act 
1989, 2002, and subsequent statutory guidance have also 
been designed to enable and support professionals and 
institutions to intervene to safeguard the health and 
wellbeing of children who are suffering or likely to suffer 
significant harm. 

There have been no prosecutions to date in the UK on FGM. 
A recent report of the Director for Public Prosecution (DPP) 
Action Plan to address barriers to prosecutions on FGM  
has highlighted a major gap in the existing reporting duties 
for medical professionals, social care professionals and 
teachers in referring possible FGM cases to the police5.  
A key recommendation from the DPP Action Plan is that 
consideration should be given to how existing mechanisms 
for reporting on FGM can be strengthened, for example 
through links between midwives and General Practitioners,  
in addition to assurances to the medical profession that 
information will be used sensitively. There is also a need  
for wider awareness of FGM as a crime among health 
professionals and identification of what is required by the 
police and prosecutors from health professionals to enable 
effective reporting of FGM crime. Implementation of the 
recommendations emanating from the DPP action plan will 
require strong leadership nationally and locally, collaboration 
among the various agencies, a willingness to share 
information as well as to change the culture and attitudes  
of frontline staff. Critical to this is an understanding that 
systems must be designed in ways that prioritise every child  
at risk of harm from FGM and ensure reporting of FGM.  
This means that all professionals must know their roles and 
responsibilities in eliminating FGM.

The recommendations contained in this report from the 
Intercollegiate Group and its partners demonstrate solidarity 
to raise awareness of the need to intervene early to prevent 
FGM. They call for health and social care agencies, the 
Department for Education and the police to integrate FGM 
prevention into national and local strategies for safeguarding 
children from FGM abuse. By acting together, we can work 
towards the elimination of this illegal and abhorrent practice. 
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Recommendations

The full recommendations, including recommendations for government, lead health, social care and education agencies,  
are presented in Section 3.

Top Intercollegiate recommendations for Tackling FGM in the UK

1.  Treat it as Child Abuse: FGM is a severe form of violence against women and girls. It is child abuse  
and must be integrated into all UK child safeguarding procedures in a systematic way.

2.  Document and collect information: The NHS should document and collect information on FGM  
and its associated complications in a consistent and rigorous way.

3.  Share that information systematically: The NHS should develop protocols for sharing information 
about girls at risk of – or girls who have already undergone – FGM with other health and social care 
agencies, the Department for Education and the police.

4.  Empower frontline professionals: Develop the competence, knowledge and awareness of frontline 
health professionals to ensure prevention and protection of girls at risk of FGM. Also ensure that health 
professionals know how to provide quality care for girls and women who suffer complications of FGM.

5.  Identify girls at risk and refer them as part of child safeguarding obligation: Health professionals 
should identify girls at risk of FGM as early as possible. All suspected cases should be referred as part of 
existing child safeguarding obligations. Sustained information and support should be given to families to 
protect girls at risk.

6.  Report cases of FGM: All girls and women presenting with FGM within the NHS must be considered  
as potential victims of crime, and should be referred to the police and support services. 

7.  Hold frontline professionals accountable: The NHS and local authorities should systematically measure 
the performance of frontline health professionals against agreed standards for addressing FGM and publish 
outcomes to monitor the progress of implementing these recommendations.

8.  Empower and support affected girls and young women (both those at risk and survivors): 
This should be a priority public health consideration; health and education professionals should work 
together to integrate FGM into prevention messages (especially those focused on avoiding harm, e.g. 
NSPCC ‘Pants’ Campaign, Personal, Social and Health Education, extracurricular activities for young people). 

9.  Implement awareness campaign: The government should implement a national public health and legal 
awareness publicity campaign on FGM, similar to previous domestic abuse and HIV campaigns.
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1. Background

1.1 Definition
The term ‘Female Genital Mutilation’ (FGM) comprises all 
procedures involving partial or total removal of the external 
genitalia or other injury to the female genital organs for 
non-medical reasons. The WHO classifies FGM into four types 
(see Box 1), the most extreme of which (Type III) involves 
narrowing of the vaginal orifice.

Female genital mutilation is medically unnecessary as it 
interferes with the normal functioning of the external  
female genitalia and can give rise to a range of physical 
health complications. The immediate complications include 
severe pain (as FGM is frequently performed without 
anaesthetics), bleeding, shock, urine retention, infections, 
injury to neighbouring organs and death. The immediate 
complications may be fewer when the procedure is 
undertaken by a skilled health professional, although cases  
of death from uncontrolled bleeding from the clitoral artery 
have occurred even when performed by a trained physician. 
The long term complications of Type I and II include  
failure of the wound to heal, abscess formation, urinary  
tract infection, dermoid cysts, vulval adhesions, keloids,  
neuromas, painful sexual intercourse and sexual dysfunction. 
The long-term complications of Type III include those 
mentioned in Type I and Type II and in addition, the following 
– reproductive tract infections which may lead to pelvic 
inflammatory disease, dysmenorrhoea, chronic urinary tract 
obstruction, urinary incontinence, haematocolpos (retained 
menstrual blood) and stenosis of the artificial opening to  
the vagina. A study conducted by WHO in 2006 on FGM  
and obstetric outcomes noted that women with FGM are 

significantly more likely than those without FGM to have 
adverse obstetric outcomes6. Risks seem to be greater with 
more extensive FGM. FGM is estimated to lead to an extra 
one to two perinatal deaths per 100 deliveries. Psychological 
effects are less documented but there is increasing evidence  
that girls and women who have had FGM may suffer  
from post-traumatic stress disorders (PTSD) or other mental  
health problems (such as depression)7.

1.2 The scale of the problem
Globally, 100 to 140 million women and girls have 
undergone FGM, and a further 3 million girls undergo  
FGM every year in Africa8. Most females affected live  
in 28 African countries, and also parts of the Middle East 
and Asia. National FGM prevalence rates in the African 
region and Yemen vary from as low as 1% to 90%  
or more. The highest prevalence rates, of 90% or more,  
are found in Somalia, Sudan, Djibouti, Egypt, Guinea  
and Sierra Leone, where little difference in trends in 
prevalence is found by age group. In countries which have 
lower prevalence, the younger age groups consistently  
show lower prevalence figures, suggesting that prevalence  
is decreasing. Due to the increase in international migration, 
FGM is also practised among migrant communities in many 
countries, including in the UK and in other parts of Europe.

Reasons why FGM is practised

The World Health Organisation (WHO) has described 
FGM as a practice that “reflects a deep-rooted inequality 
between the sexes, and constitutes an extreme form of 
discrimination against women”. 

FGM is related to the control of women’s 
sexuality and gender-based social norms relating to 
‘marriageability’. FGM is ‘culturally-embedded’, as it is 
viewed as a form of cultural expression among those 
who support it. FGM may be upheld as a religious 
obligation by some Muslim populations, even though 
the practice predates Islam and it is practised by Muslims, 
Christians and followers of traditional African religions. 

In the UK, reasons for practising FGM may have 
adapted to their context, for instance, the use of FGM 
to curb sexuality and to preserve girls’ cultural identity, 
even as prevention of FGM in the country of origin gains 
ground . Parents may also come under pressure from 
family and community members in the UK or abroad to 
have FGM performed on their girls, and need support  
to avert this.

World Health Organisation (WHO) classification 
of female genital mutilation:

Type I: Clitoridectomy: partial or total removal of the 
clitoris (clitoridectomy).

Type II: Excision: partial or total removal of the clitoris 
and the labia minora, with or without excision of the 
labia majora.

Type III: Infibulation: narrowing of the vaginal 
orifice with creation of a covering seal by cutting and 
appositioning the labia minora and/or labia majora with 
or without excision of the clitoris (infibulation).

Type IV: All other harmful procedures to the female 
genitalia for non-medical purposes, for example: 
pricking, piercing, incising, scraping and cauterisation.
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Except for a few cases where FGM is performed on adult 
women, FGM is usually performed on girls under the age of 
18 years. There is some evidence that FGM is being 
performed at a younger age in some settings in response to 
preventive agendas. In 2005, UNICEF reported that the 
median age of FGM had reduced in five countries (Burkina 
Faso, Cote D’Ivoire, Egypt, Kenya and Mali), arguably to 
better avoid detection9. Amongst groups who practise Type III 
FGM (infibulation), it may be repeatedly performed during 
the course of a woman’s life, for instance, in cases of 
re-infibulation after birth. 

Increased knowledge and awareness of FGM has not always 
resulted in abandonment of the practice, as community-
based surveys have shown that people can be aware of the 
illegality of FGM and its health impacts, but continue to 
support the practice. Furthermore, education and prevention 
has widely focused on the health impacts of FGM, but  
in recent times this has resulted in a medicalisation of  
FGM: WHO surveys found that globally up to 18% of FGM 
procedures on girls were conducted by medical staff10. 

1.3 Global policy frameworks 
Female genital mutilation in all its types violates a number of 
human rights principles, including the principle of equality 
and non-discrimination on the basis of sex. It is important to 
note that the right to participate in cultural life and freedom 
of religion are protected by international law. However, 
international law also stipulates that freedom to manifest 
one’s religion or beliefs might be subject to limitations 
necessary to protect the fundamental rights and freedoms of 
others. Therefore, social and cultural claims cannot be evoked 
to justify female genital mutilation11. 

As signatories to international human rights treaties (see Box 
on the left), governments have a legal duty to protect women 
and children from harm, including violence, abuse, degrading 
and inhumane treatment. FGM has also been pronounced as 
a form of torture12. 

The UN has called for the elimination of FGM in all girls under 
18 years of age, and that all states which accede to CEDAW 
should take urgent steps to eliminate FGM13.

There is now a global consensus that prevention agendas to 
eliminate FGM need to be framed within not only health but 
human rights, gender and violence against women and girls 
frameworks14.

In UNICEF’s (2013) Statistical Survey, FGM was  
conducted on girls under 5 years of age in half of  
the countries surveyed. In the rest of the countries,  
it was done between the ages of 5 to 14 years.

The United Nations Convention on the Rights  
of the Child (UNCRC) states that children have the  
right to:

–  Protection from all forms of violence, including  
abuse committed by parents (Article 19).

–  The right to health (Article 24).

–  Non-discrimination: no child should be treated unfairly, 
including being unable to access protective measures.

The Committee for the Convention of the 
Elimination of Discrimination against Women 
(CEDAW) states that women have the right to:

–  Protection from all forms of violence, including FGM.

–  The right to re-dress for the harm caused by FGM.
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1.3.1 Global responses to the elimination of FGM
Efforts to eliminate FGM have been gathering pace globally, 
reflected in the UN General Assembly’s call for intensifying 
global efforts for the elimination of female genital mutilations 
issued in 2012. 

Evidence reviews on the effectiveness of prevention 
programmes have found that comprehensive and integrated 
strategies – comprising community education, widespread 
mainstreaming of prevention into government systems, 
legislation and prosecution – have worked best to eliminate 
FGM15. There are still concerns in many countries about 
weaknesses in efforts to prevent FGM16:

•  Community mobilisation and education efforts to  
prevent FGM are piecemeal, under-funded and are  
often not sustained.

•  Prevention efforts are not co-ordinated.

•  FGM is not mainstreamed into government services 
– health, education and social care.

•  Low legal awareness among both communities affected 
and professionals.

•  Laws banning FGM are inconsistently enforced.

•  Cases of FGM are under-reported.

•  Perpetrators operate with impunity.

The UN has recommended to countries where FGM is 
practised to put in place comprehensive educational and  
legal measures. Simply put, prevention programmes  
which solely focus on community awareness alone are less 
effective, resulting in little change in people’s support for 
FGM17. Prosecutions are a vitally important part of FGM 
prevention and of women and girls’ rights to redress for the 
harm they have suffered18. 

1.4 Measuring the scale of the problem  
in the UK
It is known that FGM is practised in the UK. With increased 
migration of people from countries where prevalence  
of FGM is high, and without comprehensive preventative 
responses, this is likely to be an on-going problem. 

Estimates of the prevalence of FGM in the UK are alarming.  
A study conducted by FORWARD (2007) with the London 
School of Hygiene and Tropical Medicine and City University 
Midwifery Department using modelled estimates (based  
on census figures of the number of women from countries  
where FGM is practised, residing in the UK in 2001) found 
that 66,000 women resident in England and Wales had 
undergone female genital mutilation and 23,000 girls under 
the age of 15 were at risk of it19. This number is now likely  
to be higher, as births to women affected by FGM have 
increased from 1.04% in 2001 to 1.67% in 200820. A more 
recent study on women accessing care from six specialist  
FGM clinics across the UK found that over 1,700 women had 
sought care for FGM within the past 2 years21. The NSPCC 
also runs a national FGM helpline, and over the course of 
three months in 2013, there were 102 calls relating to girls  
at risk of FGM – 38 of these were referred to the police for 
further investigation.

FGM has been described as a ‘hidden phenomenon’,  
referring to the strong taboo associated with the practice  
and the cultural sensitivities involved in speaking out  
against it. It is also to a large extent hidden in the sense  
that it is under-reported in health and other information 
systems. A recent European Union report on FGM indicated 
that this is an EU-wide phenomenon, reflecting under-
investment in comprehensive responses to prevention22.

Child Protection Policies across the Four Countries 
of the UK 

• Working Together (2013) (England).

•  Co-operating to Safeguard Children (2003) 
(Northern Ireland).

• Child Protection in Scotland (2010) (Scotland).

• All Wales Child Protection Procedures (2008) (Wales).

A UN Special Rapporteur on prevention of violence 
against children noted in his 2010 report that  
by not acting with due diligence to protect victims 
of female genital mutilation, states may commit 
torture or cruel, inhuman or degrading treatment 
or punishment.
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While access to specialist FGM health services (especially  
in maternity services) has been increasing, data on women 
accessing care, or girls who are at risk of FGM, are not 
systematically collected in health or in social care settings.  
For instance, FGM is not coded in Hospital Episode  
Statistics, and there is no routine sharing of information 
between maternity services and child health teams23. 

Professionals – such as primary school teachers, doctors, 
midwives and nurses – who are well placed to safeguard  
girls are often unaware that girls are at risk of FGM.  
For those under-18 years of age, FGM is often not viewed  
as a safeguarding issue, and is therefore not aligned with 
professionals’ current duties to identify, report and refer  
child maltreatment24.

Local agencies need better data to plan prevention strategies 
and ensure services meet the needs of women and girls 
affected by FGM. In one stakeholder analysis, service 
providers reported that commissioners were unwilling  
to plan for services where there was no data to support  
a public health need25. A rapid policy review also found  
that embedded policy responses to FGM prevention  
and caring for women and girls affected by FGM were  
often lacking, even in areas with dense populations of  
people from affected communities26. 

In the absence of local prevalence data on FGM, local 
strategic plans, including Joint Strategic Needs Assessments 
(JSNAs), should make better use of socio-demographic  
data to locate areas with higher proportions of  
people from affected communities. Socio-demographic  
data should be able to indicate areas where Black and  
Minority Ethnic Refugee groups (BMER) reside, and where  
an enhanced response to FGM should be considered27.

1.5 What do people in communities affected  
by FGM in the UK say?
A number of small scale qualitative studies across the UK  
have highlighted the views of people affected by FGM on  
its prevention28. These have shown that:

•  There is strong support for a more interventionist stance  
by the UK government, particularly among young  
women from affected communities, who want to see  
the practice stopped.

•  Women and mothers living in the UK may come under 
pressure from family members to practice FGM, either in 
the UK or abroad.

•  Those who want to end FGM say that civil society 
community-based education initiatives, while important,  
are not enough to stop FGM.

•  There is mixed evidence about the effectiveness of the law 
against FGM and the extent to which it deters the practice; 
those who support FGM in some cases also view their risk 
of being detected as low. The lack of prosecutions has 
undermined the impact of legal awareness programmes  
in the UK.

Evaluations of community-based studies have also shown  
that access to specialist FGM services (for instance, for 
de-infibulation) are vital for addressing continuing support  
for FGM. Women with FGM may not always recognise  
that subsequent health problems are caused by FGM;  
this realisation often lessens their support for this practice 
although some midwives in FGM specialist clinics report  
that some women who have undergone reversals  
(de-infibulations) during previous pregnancy care, return  
to the maternity clinics during subsequent pregnancies, 
having undergone re-infibulation. In other instances,  
British girls who have escaped the practice when they  
were young, were forced by husbands and family members  
to undergo FGM at marriage. These examples underline  
the strong pressures within families to continue with the 
practice and the need for strengthened government 
intervention to support breaking down the cycle of abuse.
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2.3 Prosecutions to date
Since the 1985 Act on the Prohibition of Female Circumcision, 
there have been no prosecutions for FGM in the UK, though 
three doctors found to have committed serious professional 
misconduct by the General and the Dental Medical Council  
in relation to FGM were subsequently struck off. The link 
between prosecutions and prevention has been increasingly 
recognised, and concerted action is needed to directly 
address the barriers to prosecution29. 

2.1 The UK law on FGM
FGM has been a specific criminal offence since 1985, under 
the Prohibition of Female Circumcision Act (1985), which  
was replaced by the Female Genital Mutilation Act (2003)  
(in England, Wales and Northern Ireland) with similar terms 
ratified in the Prohibition of Female Genital Mutilation  
Act (2005) in Scotland. Both Acts carry a maximum penalty  
of 14 years imprisonment.

Under the terms of these acts, it is criminal to:

•  Excise, infibulate or otherwise mutilate the whole or  
any part of the labia majora or labia minora or clitoris  
of another person.

•  Aid, abet, counsel or procure a girl to mutilate her  
own genitalia. 

•  Aid, abet, counsel or procure another person who is not  
a UK national to mutilate a girl’s genitalia outside the UK.

The FGM Act (2003) (and the 2005 Act in Scotland)  
extended the offence to enable prosecution of those who 
assist a non-UK person to mutilate a girl’s genitalia overseas.  
For instance, parents who procured FGM for their daughters 
outside of the UK would be committing a criminal offence, 
even if they have not carried out the procedure themselves, 
but have made the relevant arrangements. 

2.2 Prosecutions
The Crown Prosecution Service (CPS), when making the 
decision to prosecute, will review each case received from  
the police, to be satisfied that there is sufficient evidence  
to provide a realistic prospect of conviction. Evidence  
for a prosecution will include proof that FGM has taken  
place, including medical evidence. There is also some  
reliance on the victim to provide details of when and  
where the procedure took place and who was responsible  
to enable an investigation to commence. Police and 
prosecutors may consider whether any other offences are 
disclosed, for example a conspiracy to commit the FGM 
procedure where there is evidence of an agreement to 
commit the offence of FGM, even though the substantive 
offence may or may not have been carried out. In some 
instances, the police will apply for an emergency protection  
order, under the terms of The Children Act (1989) to ensure 
the safety of the child.

2. Legal and policy responses 
to FGM in the UK

Under the terms of these acts, FGM is to be considered 
as child abuse, and anyone (girls or women) who 
presents with FGM and who has been a UK resident 
since 3rd of March 2004 (when the FGM Act was 
enacted) should be considered the victim of a crime,  
even if this was committed abroad. 

It is a strong possibility that there will be a cohort of 
young British women who will have had FGM illegally 
performed on them under the FGM Act (2003).These 
young women may be about to be identified through 
mainstream maternity and sexual health services, as they 
reach sexual maturity. Robust referral pathways, access 
to support services, and information sharing protocols 
(including with police, when a crime is identified) need to 
be in place to meet this demand. 

For the purposes of the FGM Act, re-infibulation is 
not covered. The offence of FGM requires proof that 
the defendant has excised, infibulated or otherwise 
mutilated the whole or any part of a girl’s labia majora, 
labia minora or clitoris. “Excise” and “Infibulation” refer 
to “the removal” (by cutting) of the clitoris and partial 
or total removal of the labia minora and stitching of the 
labia majora. Therefore the re-infibulation which occurs 
at some stage between the time the woman leaves 
hospital after giving birth and returning to give birth 
to another child would not be considered as FGM. It is 
the re-suturing of a woman rather than the cutting and 
removal of her genitalia which are the vital elements 
required to prove FGM. If a victim of FGM was forced to 
be re-infibulated after giving birth and made a complaint 
to the police, there might be consideration of other 
criminal offences depending on what is disclosed in 
the evidence obtained but would not satisfy any of the 
offences under the FGM Act (2003). However, the WHO 
has recommended that re-infibulation should not be 
undertaken under any circumstances and has provided 
guidance on how to re-suture women after giving birth.
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2.4 Current initiatives
There has been concerted activity recently to: a) mainstream 
FGM into existing strategic plans, including VAWG strategies, 
b) focus on the barriers to prosecution for FGM, and work  
to close gaps in the identification, recording and sharing of 
that information.

Recent initiatives have included:

•  The Director of Public Prosecutions (DPP) Action Plan on 
FGM recommends a focus on information sharing pathways 
and better evidence gathering to support prosecutions.

•  The government multi-agency guidelines, released in 2011, 
outline the responsibilities of frontline professionals in cases 
where they suspect FGM may occur or where it has already 
happened (see below).

•  An FGM toolkit for local areas, highlighting effective 
practice and signposting services, is in development  
by the Home Office. The Home Office has also  
produced a booklet on the law on FGM, targeted at  
affected communities.

•  The Home Office disburses fifty thousand pounds in  
grants to civil society groups to support community  
actions in affected communities. The ceiling for each  
group application is five thousand pounds.

•  The Home Office and Trust for London have funded an 
update of the 2007 prevalence estimates on FGM for 
England and Wales. 

•  The Department of Health has funded a feasibility study on 
inclusion of FGM data in the Hospital Episode Statistics. 

•  The All Party Parliamentary Group on FGM has successfully 
advocated for the inclusion of FGM in OFSTED inspections 
of schools in areas with high BMER populations.

•  The London Metropolitan Police Force has set up a strategy 
group on FGM and is proactively engaged in creating 
prosecution opportunities. ‘Project Azure’ works with 
partners to raise awareness of the implementation of the 
FGM Act (2003). 

•  The Mayor of London’s Taskforce on ‘Harmful Practices’ 
includes a focus on FGM and will pilot interventions to 
enhance responses.

•  The NSPCC, with the collaboration of the Metropolitan 
Police and partners, has launched a national FGM helpline, 
0800 028 3550, for children at risk and as a reference  
point for advice for the public and professionals to report 
their concerns on FGM: 102 enquiries have been received 
over 3 months, resulting in 38 referrals to the police so far.

•  The FGM Initiative: a third sector-funded community-based 
empowerment programme, gathering evidence on ‘what 
works’ for prevention of FGM. The initiative funds civil 
society groups for community action.

•  The Department for International Development (DFID)  
has launched an ambitious programme toward ending  
FGM in Africa. This is a comprehensive programme,  
with a budget of up to £35 million over 5 years, which  
will combine targeted action with communities with  
support for legislative and policy change, and effective 
implementation of laws and policies, in at least  
15 countries. This programme aims to see a reduction  
of FGM by 30% in 10 countries over 5 years and has  
a vision to see an end to the practice in one generation.

Local Safeguarding Children’s Boards (LSCBs) have 
responsibility for developing inter-agency policies 
and procedures for safeguarding and promoting the 
welfare of children. An LSCB’s policy should focus on 
a preventive strategy involving community education 
and be alert to the fact that the practice may also take 
place in the UK. Working Together (2010)
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2.5 Barriers to preventing FGM

2.5.1 Safeguarding girls at risk of FGM
FGM is a form a child abuse, and an act of violence  
against women. There is some evidence that child  
protection guidelines are not being followed when girls 
affected by FGM are identified30. This may be due to:

•  Professional lack of awareness of FGM (when to consider  
a child at risk).

•  Concerns that they risk offending or stigmatising people 
from BMER communities.

•  Concerns that referrals of at-risk girls will overwhelm services. 

•  Unclear referral thresholds, particularly within health, 
education and children’s social services.

• Lack of robust monitoring and surveillance systems. 

• Lack of accountability in relation to local performance.

Professionals have a legal duty to protect girls from FGM.  
In the UK, Section 31 of The Children Act (1989) sets  
out the thresholds for intervention if a child is likely to  
suffer or is suffering from ‘significant harm’. When there  
is a suspicion or concern that significant harm will be 
experienced, professionals have a legal duty to report and 
refer cases, document responses, and share information 
between agencies31. This includes where there are concerns 
about FGM. According to Working Together (2013), local 
authorities have a legal duty to make enquiries to decide 
whether they will take action to safeguard or promote the 
welfare of the child.

2.5.2 Comprehensive responses to prevention in the UK
The UK experience reflects the global evidence: a ‘whole 
systems’ approach to the prevention of FGM works best to 
enhance the identification, reporting and referral of girls at 
risk. Best practice focus on: building professional competence 
and confidence to intervene; investing in multi-agency forums 
to operationalise professional responses; and co-ordination  
of wider stakeholders including those working in community-
based prevention, in schools for example32. However, the  
scale of response varies widely across the UK, and appears  
to bear little relationship to the size of the population affected 
by FGM.

Arguably, eliminating FGM in the UK demands a more 
rigorous approach to applying models of best practice to 
where it is needed most – in health, education and social  
care settings. Co-ordination between national and local  
level agencies is needed to achieve this.

2.5.3 Barriers to identification, risk and referral
There are numerous pieces of guidance for frontline 
professionals – doctors, nurses, teachers, social workers and 
others – about what they should do to prevent and care for 
girls affected by FGM. However, the lack of prosecutions  
for FGM highlights the fact that FGM remains under-reported 
in the UK, by those who have undergone the procedure, as 
well as those encountering FGM cases professionally.

The Mayor of London’s Office noted that: “FGM and other 
harmful practices are not systematically integrated within 
local authority and local NHS policies, strategic plans, child 
protection policies and procedures which leads to inconsistent 
approaches and responses across London”. The Missing Link 
(2011) report noted that current guidance has tended to 
focus on the care and treatment of women presenting with 
FGM, but that there was a need for a clearer focus on earlier 
intervention and prevention33. 

Guidance for Health Professionals on Prevention 
and Care of FGM

Her Majesty's Government (2011) Government 
Multi-Agency Guidelines.

Royal College of Nursing (2006) Female Genital 
Mutilation: An RCN Educational Resource for Nurses  
and Midwives.

Royal College of GPs (2011) Safeguarding Children 
and Young People: A Toolkit for General Practice.

Royal College of Obstetricians & Gynaecologists  
(2009) Female Genital Mutilation and its Management, 
Green Top Guideline No. 53.

BMA Ethics Guidance (2011) Female Genital 
Mutilation: Caring for patients and safeguarding children.

General Medical Council (2012) Protecting Children 
and young people: the responsibilities of all doctors.
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2.5.4 Barriers to applying indicators of risk
There was a wide consensus among those consulted for this 
report that a key barrier to FGM prevention is the failure of 
professionals to respond when presented with a child who 
may be at risk of FGM. The DPP has noted that FGM may 
significantly differ in the ‘signs and symptoms’ of risk from 
the four other forms of child abuse (physical, emotional, 
sexual and neglect). Children at risk of FGM may not be 
known to social services. When there are concerns, potential 
referrals may not meet current referral thresholds.

Comprehensive approaches to prevent FGM could better 
support professionals who need to intervene. The risk of FGM 
for a girl requires professionals to know the FGM status of her 
mother, siblings, and possibly other females within her 
household. By implication, practitioners need to have access 
to this information to establish if and when a girl is likely to 
be at risk of FGM, until she reaches adulthood and beyond. 
This would enable professionals to be alert at the right times 
(often between the ages of 5 to 8 years of age), and when 
girls are least able to report their risk34.

Other child protection systems in the EU have responded with 
systematic screening of girls under 6 years of age through 
annual physical examinations (as is the case in France)35. 
Although the UK may not want to take this position as it is 
viewed as too intrusive, it is important to underline the 
principal that in specific situations where there is a suspicion 
that girls have undergone FGM, FGM assessments and 
medical examinations are helpful and it should not be seen  
as abusive to undertake such examinations. Where there  
is a suspicion that a girl has undergone FGM and that  
siblings may also have undergone FGM, a doctor, specialist 
midwife or nurse trained to recognise the types of FGM 
should examine girls so that there is a base line in case  
the suspicion arises later. There needs to be understanding  
by all agencies that an examination is part of a whole  
health assessment. In the experience of the Royal College  
of Paediatricians and Child Health (RCPCH) Child Protection 
Standing Committee, children and their parents do not  
find such examination traumatic.

Professionals need to be aware of best practice in talking 
with children when maltreatment is suspected, including 
making space for private discussions and the child having  
a chaperone during the examination36. 

2.6 Identifying girls affected by FGM
Commissioning agencies, Local Safeguarding Children Boards 
(LSCBs), and regulatory authorities need to ensure that 
frontline professionals are adequately supported to identify 
girls affected by FGM.

Three main groups affected by FGM may be identified by 
frontline professionals:

• A girl at risk of having FGM.

• A girl who has undergone FGM.

• A baby girl born to a mother who has undergone FGM.

2.6.1 Identifying girls at risk of FGM
Some professionals will have greater opportunities to identify 
girls at risk of FGM, and they should be alert to the risk of 
FGM. These include general practitioners, paediatricians, 
midwives, health visitors, school nurses, accident and 
emergency professionals, teachers and nursery staff. These 
may also include specific health settings, such as sexual 
health clinics, sexual assault referral centres or community 
contraception services. 

The London safeguarding board’s FGM procedures note that 
“school nurses are in a particularly good position to identify 
FGM or receive a disclosure about it”. The government’s 
Multi-Agency Guidelines (2011) also highlight specific 
opportunities for identifying girls at risk, including vaccination 
clinics and patient history taking (for doctors). 

“ Anyone working with children should see and speak 
to the child; listen to what they say; take their views 
seriously; and work with them collaboratively when 
deciding how to support their needs”.  
Working Together (2013) on Child-Centred 
Safeguarding Systems

Risk to the child must be considered if:

•  Any female child born to a woman who has 
undergone FGM. 

•  Any female child whose older sibling has undergone 
FGM must be considered at immediate risk.

•  Risk to other children in the woman’s or child’s 
household must also be considered.
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There is a strong consensus within current guidelines about 
FGM risk factors. However, these rely on selective enquiry and 
self-disclosure on the part of the girl to professionals that she 
may trust and have contact with. 

There is also agreement among stakeholders that more  
could be done to integrate FGM into prevention messages 
(especially those focused on avoiding harm, such as the 
NSPCC’s “Pants” Campaign) in the places where children  
can be found, and where professionals may have the 
opportunity to support disclosures, such as in schools. 

2.6.2 Girls who have undergone FGM
In cases where girls are identified as having undergone FGM, 
a referral to children’s services and the police must be  
made37. All health, education and social care professionals 
have a statutory duty to report any suspected case of child 
maltreatment, including FGM. Risk assessments must  
include a consideration of the risk to other female children 
within the household, and sharing of information to 
safeguard these children, who should be deemed ‘children  
in need of protection’.

Current guidance also notes that professionals must be 
competent and confident to enquire about FGM, including 
being sensitive to the child’s on-going relationship with her 
parents. Once an assessment by children’s social services has 
been conducted, the child may or may not be placed on  
the child protection register, if risk of further harm has not 
been identified. The child should also be assessed for further  
needs, including access to counselling services. In cases  
where a health assessment is needed (for instance, to  
confirm suspicions that FGM has been conducted already),  
a referral to a paediatrician, gynaecologist, general 
practitioner, specialist midwife or nurse specialising in FGM 
should be made.

2.6.3 Women who have undergone FGM 
There are numerous pieces of guidance on the care  
and treatment of women who have undergone FGM38.  
This section considers current policy on how these  
women link into a preventative agenda, with the aim  
of protecting children at risk of FGM.

Women who have undergone FGM are most likely to be 
identified through maternity services. At booking, maternity 
health professionals have an opportunity to sensitively 
enquire about FGM, and once identified, to respond to the 
woman’s complex needs, and refer appropriately. Other 
settings where women who have undergone FGM can be 
identified are GP clinics, genitourinary medicine clinics  
(GUM), Sexual Assault Referral Centres (SARCs) and family 
planning clinics. 

The Royal College of Nursing issues specific guidance on FGM 
and notes that certain health and teaching practitioners are 
well placed to enhance early intervention, including legal 
education and health promotion to women who have had 
FGM, who may also have daughters of their own. Potential 
professionals include health visitors, community midwives, 
school nurses and children’s centre staff, general practitioners 
and teachers. Women who are identified as having had FGM 
should receive information on the health impacts of the 
procedure, and its legal status in the UK.

Women who have undergone FGM are victims of crime,  
with complex needs. A referral to the police, or directly to 
Project Azure, should be considered, with the woman’s 
consent. Health staff should not consider that the FGM case 
is historical, and should be able to establish through direct 
questioning the circumstances under which FGM has taken 
place. Health staff should also enquire about the presence  
of female children in the woman’s household. Further 
enquiries to other professionals who may be in contact with 
these children may be necessary. There is currently no 
systematic means of sharing information between maternity 
and child health teams, even if the woman is identified as 
having had FGM herself (thus increasing the likelihood that 
her female children could be at risk).

   If any child was a UK resident at the time of the FGM 
procedure taking place and after the FGM Act (2003) 
was enacted (in March 2004), this would be considered 
an illegal act. Professionals need to be alert to the legal 
status of women and girls identified as having had 
FGM, and report and share information appropriately. 
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2.7 Sharing information
The reporting and sharing of information between 
professionals about FGM is not sufficiently robust  
and is not protecting girls and women at risk of FGM39. 

Professionals’ concerns about patients’ rights to 
confidentiality may be acting as a barrier to effective 
information sharing between agencies. Current guidance 
already states that referrals must be made to children’s  
social services and Multi-Agency Safeguarding Hubs 
(MASHs)40. Information needs to be shared across agencies 
during a girl’s young life-course, specifically during the ages 
when girls are at highest risk of FGM. 

In most countries in the EU, including in the UK, the  
duty to share information where there is a concern  
or risk to a person or child’s welfare, is more important  
than the patient’s right to confidentiality. In the UK,  
this is a statutory duty laid under The Children Act  
(1989 & 2005), and Working Together to Safeguard  
Children (2013). Additional guidance is also laid out for 
practitioners specifying that they must record their  
concerns, refer and share information where there is a 
significant ‘public interest’ to do so41,42.

Midwives, nurses, doctors, teachers and others are bound  
by professional standards to work to make the care of 
children their first concern. Information sharing is a crucial 
part of early intervention and prevention. In the case of  
FGM, the focus should be on information sharing between 
health services, primary care and schools, to ensure a 
comprehensive preventative response at times when girls  
are at higher risk of FGM. 

A robust data system should be developed for surveillance, 
auditing and monitoring of FGM by those who are charged 
with leading a preventative response. By implication,  
this system should also consider the mobility of populations, 
particularly where there may be a large refugee cohort.  
Other child protection mechanisms allow for a records audit, 
so that practitioners can identify what previous interventions 
to prevent abuse have been taken. 

  Types of information which is useful to collect 
when FGM is identified in a girl or woman

•  What type of FGM has been conducted  
(for relevant health staff, using WHO ICD codes).

• Country of origin.

• On-going cultural links to the country of origin.

• When was FGM performed.

• Where was FGM performed.

•  Any brief interventions undertaken (for instance, 
information given).

• Referrals to appropriate services.
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3. Joint Statement by the 
Intercollegiate Group on 
Tackling FGM in the UK

The Intercollegiate Group believes that much more can be 
done to prevent FGM with a view to eliminating the practice 
in the UK. However, several challenges, as detailed in this 
report, stand in the way of progress.

Based on our work with stakeholders, we present nine key 
principles and further detailed recommendations for action 
that we believe are urgently needed to bring about change  
to better safeguard girls and young women at risk of FGM.

Top Intercollegiate recommendations for Tackling FGM in the UK

1.  Treat it as Child Abuse: FGM is a severe form of violence against women and girls. It is child abuse  
and must be integrated into all UK child safeguarding procedures in a systematic way.

2.  Document and collect information: The NHS should document and collect information on FGM  
and its associated complications in a consistent and rigorous way.

3.  Share that information systematically: The NHS should develop protocols for sharing information 
about girls at risk of – or girls who have already undergone – FGM with other health and social care 
agencies, the Department for Education and the police.

4.  Empower frontline professionals: Develop the competence, knowledge and awareness of frontline 
health professionals to ensure prevention and protection of girls at risk of FGM. Also ensure that health 
professionals know how to provide quality care for girls and women who suffer complications of FGM.

5.  Identify girls at risk and refer them as part of child safeguarding obligation: Health professionals 
should identify girls at risk of FGM as early as possible. All suspected cases should be referred as part of 
existing child safeguarding obligations. Sustained information and support should be given to families to 
protect girls at risk.

6.  Report cases of FGM: All girls and women presenting with FGM within the NHS must be considered  
as potential victims of crime, and should be referred to the police and support services. 

7.  Hold frontline professionals accountable: The NHS and local authorities should systematically measure 
the performance of frontline health professionals against agreed standards for addressing FGM and publish 
outcomes to monitor the progress of implementing these recommendations.

8.  Empower and support affected girls and young women (both those at risk and survivors): 
This should be a priority public health consideration; health and education professionals should work 
together to integrate FGM into prevention messages (especially those focused on avoiding harm, e.g. 
NSPCC ‘Pants’ Campaign, Personal, Social and Health Education, extracurricular activities for young people). 

9.  Implement awareness campaign: The government should implement a national public health and legal 
awareness publicity campaign on FGM, similar to previous domestic abuse and HIV campaigns.
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Key Policy Recommendations

Target 
audience

Policy recommendations/ 
rationale 

Expectations of action to carry out this recommendation 

All agencies Treat FGM as Child Abuse and 
integrate it into all safeguarding 
procedures across the four 
countries of the UK (England, 
Northern Ireland, Scotland and 
Wales) outlined in Working 
Together to Safeguard Children 
(2013) (England), Co-operating  
to Safeguard Children (2010) 
(Northern Ireland), Child 
Protection in Scotland (2010) 
(Scotland), and All Wales Child 
Protection Procedures (2008).

•  NICE should revise their guidance on “When to Suspect Child 
Maltreatment” (Clinical Guideline CG89) to include FGM.

•  Girls born to mothers who have had FGM should be considered  
at risk of significant harm. They require monitoring through the 
child protection system until they are at an age when they can 
speak about FGM and are able to seek protection for themselves. 

•  Lead social work agencies should urgently work to revise and 
clarify referral thresholds when risk of FGM is a concern or 
suspicion, including conducting assessments and monitoring  
of the child at risk.

•  Referral pathways must be developed so that all health  
and social care agencies are aware of their respective  
roles and responsibilities. 

NHS Document and collect 
information on FGM and its 
associated complications in a 
consistent and rigorous way.

Good documentation is 
important for planning  
and commissioning services  
on FGM, providing quality  
care for girls and women  
affected, for research  
and for monitoring trends  
of FGM in the UK. 

•  The Health and Social Care Information Centre should develop 
specifications to code FGM in Hospital Episode Statistics and in 
Maternity and Child Health datasets. 

•  Every woman from a practising community who books for 
maternity care should be asked in a sensitive manner about FGM 
and the discussion recorded in paper-based and electronic records, 
to include action taken or referral to the appropriate professional.

•  All new patient registrations in primary and secondary care, 
including A&E of young girls/women, should include detailed 
enquiry about country of origin. If the family is from  
FGM practising community, document any presence of FGM  
to establish a baseline for monitoring and sharing information 
with the relevant agencies. 

•  This information should be captured at all pregnancy bookings. 

•  The Royal College of Paediatrics and Child Health (RCPCH) should 
update the specifications for the ‘Personal Child Health Record’ 
(the Red Book) to include a code for the child’s mother having 
FGM. This should include recording FGM in the electronic ‘Red 
Book’ (Personal Child Health Record).

•  Health practitioners in maternity services should ensure that  
FGM is coded in electronic records and information shared with 
child health teams. 

•  Adequate language translation services are required in areas  
of high prevalence.
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Target 
audience

Policy recommendations/ 
rationale 

Expectations of action to carry out this recommendation 

Health, Social 
Care, Education
and the Police

Share information on FGM 
systematically.

There is a need to develop 
information sharing protocols 
between health, the police  
and other relevant agencies such  
as social care and education. 

•  The NHS should develop protocols for sharing information about 
girls at risk – or girls who have already undergone – FGM with 
other health and social care agencies, the Department for 
Education and the police.

•  These protocols should be based on national guidance and should 
regularly be reviewed for their effectiveness by public health 
directors and GP commissioners.

Healthcare 
professionals 

Develop the competence, 
knowledge and awareness  
of frontline health 
professionals to ensure 
prevention and protection  
of girls at risk of FGM. 

Ensure that health professionals 
know how to provide quality care 
for girls who suffer complications 
of FGM.

•  Health and social care staff must work to the WHO guidelines  
for nurses and midwives, the UK multi-agency practice guidelines  
and CPS legal guidance.  
www.who.int/reproductivehealth/publications/fgm/en/index.html

•  On the opening and re-suturing of women with Type III FGM, 
WHO guidelines should be followed. Guidelines can be accessed 
from the WHO website as follows: www.who.int/
reproductivehealth/publications/maternal_perinatal_health/
RHR_01_13_/en/index.html

•  Refer all women identified with FGM for support and further 
medical and psychological assessment as appropriate. This must 
be done very sensitively.

•  A multi-agency and multi-professional approach should include 
the Medical Royal Colleges, professional organisations and trade 
unions for incorporating FGM into pre-registration education/
undergraduate level training and continue professional 
development appropriate to the individual’s levels of responsibility 
and accountability. This should include a mix of face-to-face and 
the development of e-learning resources on FGM, which all 
relevant frontline professionals can access.

•  A lead agency should be involved in producing e-learning 
materials for healthcare and other practitioners. This agency 
should involve the main health professional bodies such as  
the relevant medical royal colleges and health trade unions in 
developing training materials. 

•  High quality information on the effects of FGM (health, 
psychological, and rights-based) should be provided to all  
women identified as having FGM.

•  Healthcare practitioners need to consider the needs of both the 
future child, as well as any other female children who may already 
be born, or resident in the household with the woman.

•  Healthcare practitioners need to follow the “one chance” rule. 
This states that the attending professional may only have one 
chance to speak to the victim and prevent future harm.
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Target 
audience

Policy recommendations/ 
rationale 

Expectations of action to carry out this recommendation 

Health, Social 
Care, Education 
and the Police 

Identify girls at risk and refer 
them as part of child  
safeguarding obligation: 

Early identification of risks of 
FGM to girls, referral, planned 
and sustained information  
and support to families are 
needed to protect girls from 
undergoing FGM. 

•  Professionals should identify girls at risk of FGM as early as 
possible. All suspected cases should be referred as part of existing 
child safeguarding obligations. Sustained information and support 
should be given to families to protect girls at risk.

•  In cases where FGM is identified in a woman who presents at 
maternity services, the implications for the woman and her future 
child should be discussed by the midwife or doctor and a clear 
plan of action including communication with relevant agencies 
detailed in paper and electronic records. 

•  Professionals should refer all women identified as having 
undergone FGM who give birth to female children to the 
Multi-Agency Safeguarding Hub (MASH) for discussion and review. 
A home visit should be made by social services and further 
information on the law on FGM and support provided to women. 
This has been tried in Waltham Forest before the FGM Services 
closed down. Such visits have been welcomed by women.

•  It is important to share this information with the GP, the health 
visitor, school nurse and safeguarding leads in schools so that they 
can engage in continuous dialogue and provide information  
to parents about the illegality of FGM and monitor girls at risk. 

•  Health practitioners offering travel vaccinations to children from 
practising communities for travel to countries where FGM is 
prevalent must be sensitive to the possible risk of FGM. 

•  Girls from FGM-practising communities who are put on child 
protection registers for other forms of abuse and those who come 
into contact with youth offending teams and Children’s and 
Adolescent Mental Health Services (CAMHS), should be asked 
about their risk or experiences of FGM by trained professionals.

•  All responsible agencies should promote and signpost at-risk girls 
and women to age-appropriate information and support services 
such as the NSPCC helpline and specialist FGM clinics. 

•  Refer all girls and women identified with FGM for support  
and further medical and psychological assessment as  
appropriate. Referral pathways must be developed so that  
all health and social care agencies are aware of their respective 
roles and responsibilities. 

All agencies All girls and women 
presenting with FGM within 
the NHS must be considered 
as potential victims of crime, 
and should be referred to the 
police and support services.

FGM is illegal in the UK.  
All professionals to be aware of 
the FGM Act (2003), and able to 
act on cases of FGM where a 
crime has been committed. All 
girls and women who were UK 
residents since March 2004 and 
have had FGM are victims of a 
crime, with rights to redress, 
regardless of whether FGM was 
committed in the UK or abroad.

•  Protocols for information sharing between health, the police and 
other relevant agencies such as social care and education should 
be developed. These protocols should be based on national 
guidance and should regularly be reviewed for their effectiveness 
by public health directors and GP commissioners.
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Target 
audience

Policy recommendations/ 
rationale 

Expectations of action to carry out this recommendation 

Local 
authorities, 
service 
commissioners 
and social 
services

The NHS and local authorities 
should systematically measure 
the performance of frontline 
health professionals against 
agreed standards for 
addressing FGM and publish 
outcomes to monitor the 
progress of implementing 
these recommendations.

Directors of Public Health, Health 
and Wellbeing Boards and 
Clinical Commissioning Groups to 
consider the needs of people 
affected by FGM within Joint 
Strategic Needs Assessments 
(JSNAs) and local strategies (e.g. 
‘Violence against Women and 
Girls’ strategies), particularly in 
areas where communities 
affected by FGM reside.

Local Safeguarding Children 
Boards (LSCBs) should be charged 
with leading a preventative 
response to FGM, including 
ensuring that information on girls 
at-risk is shared across health, 
social care and education with 
information sharing protocols 
based on national guidance, and 
regular reviews of how 
information is shared and used.

Practitioners should refer all 
women from FGM affected 
communities who have had FGM 
and who have female children to 
the Multi-Agency Safeguarding 
Hub (MASH) for discussion, 
review and assessment.

•  Directors of Public Health, Directors of Social Care and Children’s 
services, Clinical Commissioning Groups, Health and Wellbeing 
Boards should include FGM in the Strategic Needs Assessments 
(JSNA) and Violence against Women and Children strategies. 

•  JSNAs should inform preventive strategies led by the Local 
Safeguarding Children Boards (LSCBs), in collaboration with the 
local authority, and Health and Wellbeing Boards (HWB).

•  In the absence of local prevalence data, local authorities to use 
socio-demographic data: e.g. Primary Level Annual Schools 
Census (PLASC), to map communities affected by FGM in their 
local area, and to plan for services to meet those needs.

•  In all areas, training on FGM should be integrated into all 
safeguarding training conducted by LSCBs.

•  Practitioners should be aware of their role in prevention during the 
life-course of the girl at-risk, and be able to sensitively discuss 
FGM and prevention of harm with them.

•   In areas with high densities of communities affected by FGM, 
prevention should be explicit in local Child Protection policies. 

•  LSCBs should publish and share their preventative strategies in 
high density areas.

•  Preventive agendas should consider the need for empowering girls 
at risk to prevent harm, as well as support services for those 
affected by FGM.

•  The NSPCC’s dedicated FGM helpline service is promoted across all 
settings, including health, social care and education, as a resource 
for practitioners with concerns, and girls at risk to claim their 
rights to protection.

•  Some practitioners – teachers, school nurses, GPs – are well placed 
to talk with girls at risk about prevention of harm. LSCBs should 
support such interventions.

•  Strategies for early identification of girls at risk should be put  
in place: 
 
At national level – Health, Social Care and Education performance 
in these areas should be monitored against the CQC and Ofsted 
inspections regime which are published. 
 
 At local level – Develop FGM into quality standards for 
commissioning, by which health and social care institutions /
service providers can be judged. 
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Target 
audience

Policy recommendations/ 
rationale 

Expectations of action to carry out this recommendation 

UK 
departments 
for education 

Empowering and supporting 
affected girls and young 
women should be a priority 
consideration.

Many girls are too young to 
understand the implications of  
FGM for them. Young people  
may support FGM because they  
lack facts about it. 

•  In areas where affected communities reside, schools should 
explicitly include discussions and information on FGM within 
Personal, Social and Health Education (PSHE) curriculum. 

•  Teachers, school nurses, health visitors, counsellors and 
safeguarding leads in schools should provide time for  
one-to-one conversations and information to girls from  
practising communities. These could be integrated into  
other messages (NSPCC 'Pants' campaign), encouraging  
girls and young women to report harm such as in the  
prevention of physical and sexual abuse.

•  Young people should be sign posted to the NSPCC FGM Helpline 
on 0800 028 3550 for advise, information and counselling.

Home Office, 
UK public 
health 
authorities and 
social services 

Develop and implement 
national public health and 
legal awareness campaigns on 
FGM, similar to previous 
campaigns on domestic abuse 
and HIV.
 
Current Information provision 
about the health consequences  
is not reaching the affected 
communities and the  
general public is not aware  
of the illegality of  FGM.  
There is support for stronger  
and effective action by the UK 
governments, particularly among 
young women from affected 
communities, who want to see 
the practice stopped.

•  Well designed public health and legal awareness campaign about 
FGM, targeted at women and girls from at-risk communities 
about the health and legal implications of FGM. These campaigns 
should also emphasise to the general public that FGM is illegal  
in the UK, a message endorsed by key professional organisations 
and NGOs.
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4. Annex

Following the initial discussions held at the Crown 
Prosecutions Service (CPS) in 2012, the Royal College of 
Midwives (RCM), Royal College of Nursing (RCN), Royal 
College of Obstetricians & Gynaecologists (RCOG),  
Equality Now and Unite/Community Practitioners'  
and Health Visitors' Association(Unite/CPHVA) convened  
an Intercollegiate Group to examine the collaborative  
role of health and social care education and the police  
in tackling FGM in the UK. 

This group met and discussed information sharing, reporting 
and referrals of FGM, identified by the Director for Public 
Prosecutions as being the gaps in the protection of girls and 
care of women. 

The group commissioned an external consultant  
(Options UK) to co-ordinate the work on its behalf and 
engaged with experts who work on FGM issues, health  
and social care, education, child protection experts, 
paediatricians, General Practitioners and local government  
for advice. The Intercollegiate recommendations were 
developed through the following processes:

•  Key stakeholder consultations: semi-structured in-depth 
consultation (phone interviews and face-to-face) with  
19 individuals/organisations with a strategic or operational 
role across the health, education and social services, 
including inspectorate regimes. 

•  An expert symposium was convened with key stakeholders 
from voluntary sector and statutory agencies to elicit their 
views and experience and this enabled the Intercollegiate 
Group to further refine the recommendations. A full list  
of contributors to these recommendations can be found 
opposite and on page 25. 

Organisations consulted 

Vickie Wilkes – Care Quality Commission

Dr Anne-Marie Connolly – Public Health England

Elaine Cass – Social Care Institute for Excellence

Sharon Burton – General Medical Council

Anne Akamo – Safeguarding Lead Tutor, City University 

Alison McFarlane – Statistician,  City University

Professor Cathy Warwick – Royal College of Midwives

Professor Jimmy Walker – Royal College of Obstetricians  
and Gynaecologists

Amy Weir – Independent social worker consultant  
and LSCB Chair 

Louise Douglas – Ministry of Justice

Wendy Nicholson – Lead Nurse Advisor – Department  
of Health

Jenny Coles – Director of Children’s Safeguarding  
& Specialist Services

Policy Group – Association for Directors of Children’s Services  

Helen Duncan – Department of Health

Neil Remsbury – Department for Education

Mukami McCrum – Central Scotland Racial Equality Council 

Sumanta Roy – IMKAAN

Jackie Mathers – NHS Bristol
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Contributors to Expert Workshop

Alison Macfarlane – City University

Amanda Murr – Norfolk Constabulary

Amber Janjua – Royal College of General Practitioners

Andy Elvin – Children and Families Across Borders  (CFAB)

Anne Akamo – City University

Astrid Fairclough – NHS Information

Avis Williams-McKoy – NHS Lambeth Clinical  
Commissioning Group

Beryl de Souza – Medical Women’s Federation

Carol Rogers – NHS Information

Claire Knights – Unison

Comfort Momoh, MBE – Guy’s and St Thomas’ NHS 
Foundation Trust

Debbie Walmsley – Comic Relief

Deborah Hodes – Central &  North West London NHS  
Found Trust

Denise Boulter – Northern Ireland Government

Eleanor Brown – Options

Geetha Subramanian – Faculty of Sexual & Reproductive 
Healthcare

Granville Ward – West Yorkshire Police

Hawa Sesay - Hawa Trust Limited

Hekate Papadaki – Rosa, the UK Fund for Women and Girls

Jane Miller – Department of International Development

Janice Rymer – Guy’s and St Thomas’ NHS Foundation Trust

Jason Ashwood – Metropolitan Police Service

John Cameron – National Society of Prevention of Cruelty  
to Children

Juliet Albert – Imperial College Healthcare NHS Trust

Katie Defreitas – Mary Seacole awardee

Keith Niven – Metropolitan Police Service

Kelly Simmons – Newham Lead on Commissioning on VAWG

Khusbu Patel – Action Aid UK

Leethan Bartholomew – London Schools Black Child Hackney

Lucy Thorpe – Royal College of Psychiatrists

Mwenya Chimba – Black Women Step Out Wales

Naana Otoo-Oyortey, MBE – FORWARD

Natalie Reseigh – Metropolitan Police Service

Nick Libell – Royal College of Paediatrics and Child Health

Nicola Butler – Metropolitan Police Service

Nimco Ali – Daughters of Eve

Rebecca Mussell – British Medical Association

Sarian Karim – Manor Gardens Health Advocacy Project

Sioned Churchill – Trust for London

Stephen Chapman – Welsh Government

Susan Bookbinder – Journalist and Broadcaster

Tracy Grey – NHS England
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Glossary

De-infibulation: 
 Sometimes referred to as defibulation or FGM reversal, 
meaning the surgical procedure to open up the closed 
vagina of FGM Type III.

Female Genital Mutilation: 
 All procedures involving partial or total removal of the 
external female genitalia or other injury to the female 
genital organs for non-medical reasons.

Infibulation: 
Refers to Type III of FGM, the most extensive form of FGM, 
which involves closing the vaginal orifice. 

Selective enquiry: 
Refers to asking girls or women directly about their 
experiences, based on concerns or suspicions.

Routine enquiry: 
Refers to asking all service users about their experiences of 
violence/abuse, regardless of any signs of abuse or whether 
abuse is suspected.

Acronyms

FGM – Female Genital Mutilation
BMER – Black and Minority Ethnic and Refugee Groups
JSNA – Joint Strategic Needs Assessment
MASH – Multi-agency Safeguarding Hub
PTSD – Post-traumatic Stress Disorder
VAWG – Violence against Women and Girls

The Project Group

The Intercollegiate Group is made up of:  
Royal College of Midwives 
Equality Now 
Royal College of Obstetricians & Gynaecologists 
Community Practitioners' and Health Visitors' Association 
Royal College of Nursing 

Janet Fyle 
Professional Policy Advisor 
Royal College of Midwives

Rebecca Jones 
PR Officer 
Royal College of Obstetricians & Gynaecologists

Efua Dorkenoo, OBE 
Advocacy Director 
Equality Now FGM Programme

Gerald Chan 
Director, Health Policy and Public Relations 
Royal College of Obstetricians & Gynaecologists

Obi Amadi  
Lead Professional Officer  
Unite/CPHVA

Carmel Bagness 
Midwifery & Women's Health Adviser 
Royal College of Nursing

Samantha Manners 
Administrator 
Royal College of Nursing 
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A consultation response considering the Metropolitan Police’s approach to 
safeguarding girls affected by Female Genital Mutilation (FGM) 

1. Effective safeguarding of girls who are at risk of FGM and girls who have been
affected by FGM must be a central component of the police’s VAWG and child
protection strategies.

In MOPAC’s pursuit of a robust strategy to safeguard girls at risk of and affected by 
FGM, primary consideration should be given to the recommendations as laid out in 
the Multi Agency Practice Guidelines: Female Genital Mutilation. Chapter 5.1 
coherently outlines the appropriate procedure that should be followed by police in 
FGM related cases. 

A victim –centred approach to responding to cases of girls at risk of, or affected by 
FGM. 

Any safeguarding strategy and framework regarding the safeguarding of women and 
girls  

As stated in the MOPAC Police and Crime Plan 2013 -2016 “Londoners deserve victim 
focused services, and the MPS and criminal justice partners must be held to account 
for providing them”.1 This assertion must be made applicable in cases related to 
children affected by FGM. The Home Office’s decision to devolve victim support 
services to the police and Mayor (in his role as London’s Police Commission). It is 
important that MOPAC take the appropriate action to commission and provide 
services to support girls and young women who have been impacted and  affected 
by FGM. 

The “best interest of the child should also be considered in FGM related cases. This 
in turn means  

Training 
2. A key element of effective safeguarding for girls at risk of, and affected by FGM is the

need for training.

3. FORWARD - an accredited training centre, has trained over 1,500 professionals from
statutory and voluntary organisations (including the police) in the past year.  Our
monitoring and evaluation on the efficacy of our training, has shown that many who

1 Police and Crime Plan, section 4.2.33, pg 40, 2013 
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have been through FORWARD’s training believe they have a  considerably improved 
level of preparedness to respond to FGM cases should they arise. 

Adequate training for safeguarding professionals – including the police, is also an 
obligation as stated in Article 15 of the Istanbul Convention, and Article 25 of the EU 
Directive on the Rights of Victims of Crime.  In addition,  The Mayoral Strategy on 
Violence Against Women and Girls 2013- 2017, has identified training as one of the 
four strands of work for the Harmful Practice’s Taskforce.2. 

Qualitative and anecdotal data and information gathered by FORWARD has shown 
that in some instances, police are ill equipped to respond to FGM related cases as a 
result of a lack of understanding about what FGM is, and his training must include 
familiarisation and understanding of the measures and recommendations as 
suggested in the Multi Agency Practice Guideline: Female Genital Mutilation, which 
in chapter 5.2 clearly outlines police duties and powers in FGM related cases. 

4. We recommend that FGM is streamlined into the statutory safeguarding training,
and that all relevant professionals receive standardised training, preferably from an
accredited training centre to help better prevent FGM, and protect and support girls
and women who may be affected by FGM.

Multi agency collaboration 

1. Multi agency collaboration is a crucial component of an effective safeguarding
framework for girls affected by FGM. The Children’s Act (2004) clearly outlines that
local governments should act as a coordinating body to promote multi-agency co-
operation between all officials relevant to improving and enabling the wellbeing and
safeguarding of children.3

The Mayor’s office and MOPAC, should therefore ensure that where relevant the 
MPS is working alongside all other statutory and voluntary sector agencies relevant 
to the protection of girls at risk of, or affected by FGM.  MOPAC’s strategy on VAWG 
again states that it will collaborate with partners on the Harmful Practices Taskforce 
to ensure that VAWG 

2. 

2 The Mayoral Strategy on Violence Against Women and Girls 2013-2017, pg 12, 2013 
3 Children’s Act, Section 2 part 10, 2004 
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3. There are examples of successful FGM related multiagency cooperation throughout
England and Wales that other local authorities can model themselves on. FGM
Forums exist in London boroughs such as Islington, Lambeth, Acton and Hackney as
well as in cities such as Bristol, Birmingham and Manchester. These forums differ in
their representations but generally include safeguarding professionals, teachers and
schools professionals, local authority bodies; medical professionals and the police.

4. The action and information sharing practices that exist in such forums are important
to ensure that a robust safeguarding system based on prevention, protection,
provision of services and support is available for women and girls at risk and affected
by FGM. It is also important that there are procedures to enable coordination among
these structures, so where necessary, effective sharing and learning of best practice
is possible.

5. Training:

6. In addition to the coordinating role that local authorities are responsible for, training
and community engagement are also key components to enabling a robust response
to FGM

7. Training is also important to help increase some statutory professionals awareness
and understanding of FGM. For instance, the recent NSPCC survey for teaching staff
about FGM4 found that 80 per cent of those surveyed said that they were unaware
of FGM.

8. We know that high quality training helps professionals understand the necessary
reporting procedures for FGM related cases, help people understand that FGM is
deep-rooted cultural practice, and helps them identify signs that may prevent a girl
from undergoing FGM.

9. We recommend that FGM is streamlined into the statutory safeguarding training,
and that all relevant professionals receive standardised training, preferably from an
accredited training centre to help better prevent FGM, and protect and support girls
and women who may be affected by FGM.

10. Community engagement:

4  Teachers’ effort to tackle female genital mutilation hampered, NSPCC, March 2013, 
https://www.nspcc.org.uk/news-and-views/media-centre/press-releases/2013/female-genital-
mutilation/NSPCC-warning-teachers-on-FGM_wdn94822.html 
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11. Communities must not be bypassed when we consider and create safeguarding
frameworks for girls at risk of and affected by FGM. Communities lie at the heart of
the continuance of FGM in the UK and beyond. It is therefore important that
communities are aware of the reasons why the continued practice of FGM is harmful
and a form of violence and physical abuse. A push for prosecutions, without effective
community engagement and education programmes will not result in a sustained
end to FGM.

12. Communities also play a crucial role in providing ‘legitimate’ advocates for an end to
FGM. Community ambassadors and change agents can play an effective role in
communicating messages about the dangers and harms of FGM in a way that doesn’t
garner suspicion or fear of authorities.

13. Women from FGM affected communities also provide poignant anecdotal evidence
about the efficacy of current FGM related services. A recent focus group conducted
by FORWARD, identified that many women still do not feel comfortable discussing
FGM with their GPs, and many reported near fatal experiences whilst delivering
children. This evidence continues to help us design support and health services that
are directly tailored and responsive to the needs of women and girls affected by
FGM.

14. FORWARD has also garnered qualitative and anecdotal data, which indicates a trend
away from, type III FGM (infibulation) towards what many are describing as Sunna
(this may vary from Type I FGM to a level of infibulation). This illustrates that
engaging religious leaders is a prerequisite in the effort to end FGM.

15. We recommend that:

16. We recommend that support services for women and girls are available
throughout the UK, and that they are widely publicised.

17. We recommend that in addition to services addressing the physical implications of
FGM, services to support the mental and psychological needs of women and girls
affected by FGM are made available.

18. We recommend that commissioning tenders are drafted in consultation with
organisations and experts that understand the specificities of FGM – and therefore
reflect the needs of women and girls at risk, and survivors of FGM.

19. We also recommend that public communications work is conducted to help
broaden the understanding of FGM as a harmful cultural practice – and not a
disease.
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20. We recommend that all the above measures are contained within, and monitored
as part of a coordinated Action Plan on FGM; community engagement is
recognised and as key component of a robust plan to FGM. Sustainable funding
and guidelines should be produced on community engagement.
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1. Introduction

Southall Black Sisters (SBS) welcomes the opportunity to make this submission on the 

policing of domestic violence in the UK. The submission is based on our casework 

experience. We hope that it will help to inform the HMIC’s review into the police response to 

domestic violence in the UK and contribute to a fundamental shake up in how the police 

respond to domestic violence. The police and the criminal justice system must not become a 

‘no-go area’ for women and girls who experience domestic and sexual violence. It is the first 

and often final safety net for vulnerable women and other sub groups and must therefore 

work in their interests and be accountable to their need for protection and justice, 

irrespective of whether the violence takes place in the public or private spheres. If the 

criminal justice system is not made more accountable to vulnerable women and girls, 

confidence in the police amongst women will in our view, be seriously undermined. 

In the UK, we have had a decade or more of often quite impressive policies, laws and 

initiatives on violence against women and girls. After years of hard campaigning, this has 

finally included the recognition that specific forms of abuse such as domestic violence, 

forced marriage, honour based violence, ritual abuse, female genital mutilation and other 

harmful practices are also human rights abuses and subject to the law. 

Our concern about the policing of violence against women is not so much about the lack of 

laws and policies but about the implementation of these law and policies. Consistently 

effective and sensitive implementation of criminal law and policies on domestic violence 
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remains an elusive goal. There are still unacceptably wide variations in police responses 

across the UK ranging from the excellent to the ignorant, negligent and oppressive.  

At the same time, we are also mindful that austerity measures and other contradictory social 

and economic policy developments exacerbate a difficult situation for all statutory and 

voluntary agencies and threaten to severely undermine the gains that have been made. This 

includes the government’s commitments established in international agreements to promote, 

protect and fulfil the human rights and fundamental freedoms of women and children. 

However, precisely because of these austerity measures, it is all the more important that 

police resources are better targeted and utilised.  

Although SBS has had experiences of effective intervention by the police, (ranging from the 

excellent to the satisfactory) this submission is inevitably focussed on areas of ongoing 

concerns and even alarm about the police response. In particular, the lack of consistency 

and a continuing tendency to either under-police or over-police victims of gender based 

violence remain the key problem areas.  

2. About Southall Black Sisters

SBS is one of the UK’s leading organisations for black and minority women. We have been 

in existence since 1979. In 1983, we set up a not for profit advocacy and campaigning centre 

for black and minority women, with a particular focus on the needs of South Asian women. 

The bulk of our work is directed at assisting women and children - the overwhelming victims 

of domestic and other forms of gender-related violence – obtain effective protection and 

assert their fundamental human rights. Whilst based in West London, an area with a large 

South Asian population, we have a national reach. Our work by its very nature addresses 

issues of multiple or intersectional discrimination, involving the simultaneous experience of 

race, gender and other forms of inequality. 

For the past 30 years, SBS has provided advocacy and support to black and minority women 

who represent some of the most marginalised and disadvantaged sections of our society 



Page 119 of 214 
 

and therefore often very ‘hard to reach’. Many arrive at SBS having experienced violence 

and abuse and related problems of homelessness, mental illness, poverty and insecure 

immigration status.  

 

SBS advice and casework ranges from dealing with one-off enquiries to undertaking mid to 

long-term casework which can last for over a year or more and cover a number of support 

needs. Essentially, through advocacy we assist women to access relevant services that are 

needed for protection such as housing and mental health services to legal advice and 

representation in family, immigration, criminal, community care and other civil legal 

proceedings. On average we handle about 300 cases and 3000 (national) enquiries a year.  

 

3. Our concerns 

 

Although closing the gap between the rhetoric of protection and the reality has always been 

unfinished business, we are alarmed by the noticeable downward trend in the policing of 

domestic violence that we have observed in the last decade or so. Our casework experience 

on police response to domestic violence indicates that we appear to be going backwards to 

the 80s when police regarded domestic violence a family or private matter and failed to take 

it seriously.  

 

Our casework reveals many continuing failures and deterioration in police response. It 

remains a post code lottery dependent entirely on the officer who is dealing with the report. 

We are witness to daily struggles by victims of domestic and sexual violence to obtain the 

protection and justice to which they are entitled. Even where injuries from physical assaults 

are visible, more often than not, no effective action is taken. We have yet to see any 

effective action taken where there has been serious emotional, sexual and financial abuse 

(for example domestic servitude, demands for dowry, taunts and encouragement to commit 

suicide, forced termination of pregnancy or pressure to conceive, marital rape and so on.) 

This remains the case despite the fact that such forms of harm are included in the definition 

of domestic violence shared by key statutory agencies including the police.  
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In many of our cases, time is of the essence and any delays in obtaining police and legal 

protection can be serious and even fatal. In other cases, failure of police investigation and 

failure to provide support can have adverse consequences for women in other legal 

proceedings in relation to children and immigration matters which lead to other life 

threatening consequences. For example, the failure to take account of and investigate 

reports of domestic violence can result in migrant women being denied the right to remain in 

the UK as victims of domestic violence under the Domestic Violence Rule5 in immigration 

law. This can leave vulnerable migrant women exposed to the risk of deportation and other 

forms of serious harm in their countries of origin. In other cases, police failure can have an 

adverse effect on women’s applications for legal aid to obtain protection orders, or to make 

applications for residence and contact orders in respect of children who are also often at 

risk.  

 

The failings in police response highlighted in this submission point not to flawed responses 

from individual officers but to systemic or structural failures. Given that we have had years of 

improved policies, plans, strategies, training and other developments on the policing of 

domestic violence, these failures should be occurring or at least not with such regular 

frequency. What is required is a fundamental re-conceptualisation of how domestic violence 

is regarded and treated by the police and other agencies within the criminal justice system 

and improved mechanisms of accountability.  

 

4. Independent Police Complaints Commission (IPCC) investigations into the policing 
of domestic violence  

 

Many of our experiences and concerns have been echoed by the IPCC. Over the years, the 

IPCC investigations into police failure resulting in domestic homicide have led to a series of 

general reports on the lessons to be learnt. In 2007 for instance, in a report entitled ‘Learning 

The Lessons’ (Bulletin 1) on domestic violence in the UK, the IPCC highlighted recurring 

failures in several cases that they investigated – almost all involving women who died 

5 In 2002, the government introduced the ‘Domestic Violence Rule’ (previously known as the domestic violence 
concession) into the immigration rules in) for victims of domestic violence who arrive in the UK for the purposes 
of marriage. Under the Domestic Violence Rule, which applies both to spouses and partners in a same sex 
relationship, if a person (usually a woman) can prove that she is a victim of domestic violence by providing the 
requisite evidence, then she is entitled to remain in the UK indefinitely. 
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following reports to the police of threats and risks to their lives from their violent and abusive 

partners. All the cases investigated highlighted common failures including the following: 

 

• lack of supervision by specialist domestic violence officers/units;  

• lack of awareness of triggers and risk indicators;  

• failure to pursue investigations effectively or provide adequate support;  

• failure of communication within the police force and across a number of agencies. 6  

 

In a 2010 report, the IPCC stated that sixteen people were murdered in England and Wales 

during 2009, ten after the police had been informed about concerns over their safety. Seven 

of these were women killed by current or former partners or a friend.  

 

In 2013, the IPCC made a written submission to the All Party Parliamentary Group for 

Domestic and Sexual Violence7. It stated that between April 2010 and 8 March 2013, the 

IPCC had independently investigated 33 cases where there were concerns that the police 

had failed to adequately protect a victim of domestic violence. Again it summarised a 

number of ‘common weaknesses’ in the police response to victims of domestic violence 

including: 

 

• failure to complete (or inadequate completion) of risk assessments; 

• call handling - failure to take and record full and accurate details; 

• insufficient or inadequate training for staff; 

• inadequate resourcing of domestic abuse teams; 

• failure to keep the victim informed of any delays in police response; 

• failure to link previous incidents or history of domestic incidents and therefore viewing 

incidents in isolation.  

 

5. Key themes emerging from SBS ‘casework experience in the last five years  

 

6 IPCC Learning the lessons Domestic Violence Bulletin 1 June 2007 
7 IPCC Submission to the All Party Parliamentary Group for Domestic and Sexual Violence28 November 2013 
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Despite the IPCC investigations and the introduction of other measures including the 

establishment of homicide reviews,8 all aimed at learning lessons from previous mistakes, 

the reality is that the duty to protect and to conduct investigations into domestic violence 

capable of bringing perpetrators to justice is being regularly flouted by the police and by 

extension, the State.  

 

SBS casework experiences features many of the recurring themes of key failures set out by 

the IPCC and by the Home Office in its recent report on Homicide Reviews. In the Home 

Office report entitled ‘Domestic Homicide Reviews: Common Themes Identified as Lesson to 

be Learned9’, several recurring failures in agency response are noted. They include: 

 

• gap in awareness and understanding of what constitutes domestic violence; 

• lack of a consistent approach to risk assessment; 

• lack of information sharing and multi-agency working about risk and other matters 

including bail conditions and management; 

• overlapping and complex needs involving for example domestic violence, mental 

health and substance misuse, often not properly identified and addressed in a co-

ordinated manner; 

• lack of awareness of safeguarding needs of children. 

 

One of the central goals of the government’s current Action Plan on Violence against 

Women and Girls is to increase the confidence of women and girls and to encourage access 

to the Criminal Justice System. 10 Unfortunately, despite these developments and initiatives, 

we continue to bear witness to routine and serious failings in the way in which the police and 

CPS operate.  

 

SBS frequently encounters cases from around the UK in which the police response is at best 

unsatisfactory and at worse, not fit for purpose. Our cases reveal a pattern of continued 

8 Homicide Reviews were first introduced in the Domestic Violence, Crime and Victim Act 2004. In April 2011, the 
government implemented S9 of the Act which expects local areas to undertake a multi-agency review following a 
domestic homicide with a view to learning lesson to prevent future homicides relating to domestic violence 

9 Home office 2013 
10 See A Call to End Violence Against Women and Girls: Action Plan 2015 HM Government. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/181088/vawg-action-plan-2013.pdf 
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scepticism, indifference, insensitivity and lack of empathy towards women who report 

domestic violence. The police response falls far short of the standards that should be 

expected. Following a report of domestic violence, investigations are often simply not 

undertaken and even when they are, they are often superficial and lack rigour.  

 

In addition, our experience also shows that women who are victims of domestic or sexual 

violence often find themselves detained or criminalised when they report domestic violence. 

This is a disturbingly recurring pattern which raises concern in respect of wider public 

interest and human rights issues.  

 

The overall inconsistency and insensitivity of police response feeds into generally low 

expectations held by the very vulnerable users that attend our services. Many of our users 

already have low expectations of the police and other statutory bodies. They do not know 

what to expect from the police and CPS and what they are met with falls far below 

acceptable professional standards. Only a fraction of those who have been in our view let 

down by the police and CPS, pursue complaints or legal action in respect of police response. 

Usually it involves cases where the lack of an adequate response has caused considerable 

distress or has had serious consequences. Due to their own difficult circumstances and 

immediate priorities, in the more routine cases, women do not pursue complaints for a 

variety of reasons: many desire to put the past behind them rather than pursue complaints; 

others fear being caught up in needless delays, interviews and bureaucracy. Some women 

believe that there is no point since complaints are rarely upheld. The low numbers of 

complaints pursued cannot therefore be taken as a safe indicator of confidence in the 

complaints system or in police and the criminal justice system generally.  

 

However, as a result of a multitude of police failures, SBS has often been compelled to 

assist women who do wish to submit complaints to the police and to the IPCC. Their 

complaints range from unprofessional and insensitive responses to the disproportionate and 

heavy handed. We should stress that we have no illusions that when we make the 

complaints that they will amount to anything. Our aim in making complaints is to ensure that 

failures are recorded and that at some point in the future, if and when there is the political 

will to do so, valuable lessons will be learnt. In the majority of cases, the complaints are 

usually dismissed and occasionally in the more extreme cases, partially upheld. However, 
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even in cases where the police response has fallen short of what is to be expected, we are 

often told that the officers concerned will receive ‘words of advice’.  However, such informal 

means of ‘resolution’ are not transparent since we have no way of knowing or monitoring 

whether any improvements are made as a result. 

 

In some cases SBS has been compelled to assist families of deceased or injured women to 

bring legal actions against the police, particularly where there has been fatalities resulting 

from police failure to protect or where there is a police failure to investigate serious injuries 

arising from domestic violence.  

 

The following recurring themes regarding police (and CPS) failures are highlighted by our 

casework experience:  

 

• lack of awareness and understanding of what constitutes domestic violence; 

• failure to identify and record domestic violence properly or at all and instead 

recording incidents as ‘domestic disputes’ or ‘non – crimes’;  

• failure to correctly identify victims and perpetrators of domestic violence; 

• failure to investigate or locate an incident within a wider history of domestic 

violence; 

• failure to link various incidents of domestic violence together; 

• readily accepting cross allegations by perpetrators without properly assessing the 

circumstances of a domestic violence incident; 

• missing opportunities to gather and preserve evidence, including medical 

evidence; 

• routinely discontinuing with an investigation citing ‘insufficient evidence’; 

• discontinuing investigations without informing the victim and failing to provide 

reasons or adequate reasons for the discontinuance; 

• failure to refer a case to CPS or misleading victims into believing that a CPS 

referral has been made; 

• arresting, detaining and even charging women with criminal offences when  they 

report domestic violence and are clearly victims; 
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• using reports of domestic violence as an excuse to check immigration status 

resulting in reporting and detaining those without secure status instead of 

focusing on protection and safety; 

• failure to act on breaches of court protection orders; 

• making inappropriate, insensitive and even racist comments when attending a 

scene of domestic violence; 

• failure to accept and recognise the role of domestic violence 

caseworkers/advocates in assisting vulnerable victims throughout the criminal 

justice process and instead excluding them or bypassing them when engaging 

with victims;  

• failure to supervise interviews or interpreters and act on breaches of codes of 

conduct by interpreters;  

• failure to communicate with a victim or those acting on her behalf and failing to 

provide an up-date on developments and progress in police investigations; 

• failure to investigate even where fatalities or serious injuries in suspicious 

circumstances or due to domestic violence have occurred. 

 

In the sections below, we present case studies to elaborate on some of these failures. 

Needless to say all the cases cited involve women who sought positive police intervention 

and protection and who wished to pursue criminal proceedings. It is also important to note 

that although the case studies highlight a particularly dominant theme, the overwhelming 

majority also highlight a number of the overlapping themes cited above. (Most of the cases, 

unless they are already in the public domain, have been anonymised.)  

 

5.1 Understanding domestic violence as a gender neutral rather than a gendered 
phenomenon 

 

An emerging trend observed in or casework is the tendency by the police to perceive and 

record domestic violence in a gender neutral manner. The significance of this is that in the 

absence of an understanding of domestic violence as a form of gender-based violence and 

as a manifestation of gender inequality, the implementation of policies on domestic violence 

is flawed.  
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Existing official government policies and action plans on domestic violence reflect the 

definition of violence against women found in the UN Declaration: on the Elimination of 

Violence against Women (1993) 

 

“The UN Declaration on violence against women (1993) defines such violence as any act of 

gender-based violence that results in, or is likely to result in, physical, sexual or 

psychological harm or suffering to women, including threats of such acts, coercion or 

arbitrary deprivation of liberty, whether occurring in public or private life”11 

 

This definition specifically refers to the gender-based nature of violence against women, 

recognising that "violence against women is one of the crucial social mechanisms by which 

women are forced into a subordinate position compared with men." The definition of gender-

based violence is also broadened by the inclusion of acts of coercion, deprivation of liberty 

and the psychological harm done towards women in both private and public life. The UN 

Declaration defines violence against women therefore as encompassing, but not limited to, 

three areas: violence occurring in the family, within the general community, and violence 

perpetrated or condoned by the State. 

 

While gender-based violence is not specifically mentioned in the 1979 Convention on the 

Elimination of All Forms of Discrimination against Women (CEDAW), in 1992 the Committee 

overseeing the CEDAW implementation adopted General Recommendation 19, which states 

that it is a form of discrimination that inhibits a woman’s ability to enjoy rights and freedoms 

on a basis of equality with men. It asks that governments take this into consideration when 

reviewing their laws and policies. 

 

“International human rights instruments such as the UN Declaration and CEDAW, endorse 

the view that the most crucial consequence of violence against women and girls is the denial 

of fundamental human rights to women and girls. They affirm the principles of fundamental 

rights and freedoms of every human being. The two Conventions call for the right to 

protection from gender-based abuse and neglect”. 

 

11 Call to End Violence Against Women and Girls: Action Plan HM Government March 
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In contrast to the above, the shared ACPO, Crown Prosecution Service (CPS) and 

government definition of domestic violence is:  

 

“Any incident of threatening behaviour, violence or abuse (psychological, physical, sexual, 

financial or emotional) between adults, aged 18 and over, who are or have been intimate 

partners or family members, regardless of gender and sexuality”’12 

 

This definition is in our view, a seriously flawed definition since it does not include the 

recognition given in the UN Declaration and CEDAW that violence against women in the 

private sphere (domestic violence) amounts to gender-based based acts of violence and 

discrimination. 

 

SBS is of the view that this lack of recognition of the gendered basis of domestic violence 

affects the understanding and implementation of laws and policies by the police. Whilst the 

gendered recognition may be included in any preamble or narrative to a policy or guidance, 

its absence in the very definition of what constitutes domestic violence is problematic. The 

police fail to appreciate that domestic violence affects women disproportionately or that it 

constitutes a wider pattern of coercion and control, often involving financial and 

psychological abuse as well as physical or sexual abuse and the arbitrary deprivation of 

liberty of women. In other words, the notion of domestic violence as a structural 

manifestation of gender inequality is completely absent at the implementation level.  

 

This is most clearly observed in our casework experience which shows that often when a 

report of domestic violence is contradicted by a perpetrator who makes a counter allegation 

of violence from the victim, the police either treat both parties as ‘victims’ or record the 

incident as a ‘domestic dispute’ or ‘no crime’ . In some instances, based on counter 

allegations alone, the actual victims of domestic violence have themselves been arrested 

and charged with various criminal offences. (See below) The rationale often given by the 

police for doing so is that in the absence of other immediate corroborating evidence they 

have no means of assessing the credibility of the allegations and cross allegations that are 

made. They argue that in these circumstances, they have ‘no choice’ but to record an 

12 Guidance on Investigating Domestic Abuse (2008) ACPO:/NPIA 
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incident as a ‘domestic dispute’ or to record both parties as ‘victims’ of domestic violence. 

The significant failing in this approach is that no attempt is then made to examine the 

credibility of the allegations made in the light of the entire circumstances surrounding an 

incident, within a prior history of domestic violence, including coercive and controlling 

behavior, which more often than not exists. The police fail to gather or rigorously assess 

relevant evidence that might support an initial report of domestic violence and lead to a 

rejection of a cross allegation. Rather than carry out a proper examination and assessment 

of the presenting incident, it would seem that the police prefer to regard a cross allegation as 

a negation of an initial report of domestic violence. The initial report is assumed to be without 

foundation and treated in a superficial manner if at all.  

 

We fear that the strategy of recording domestic violence as a ‘domestic dispute’ or of 

recording both parties as ‘victims’ may be deliberate to meet internal police targets which 

confirm the misleading but increasingly popular view that men are as affected by domestic 

violence as women. We do not dispute that some men may be victims of violence in the 

home, but we dispute that it is a significant problem given that statistics in the UK and 

worldwide show that domestic violence is a gendered phenomenon impacting 

overwhelmingly on women and children. Recording men who make cross allegations as 

‘victims’ of domestic violence contributes to statistical evidence purporting to show that men 

both men and women experience domestic violence equally. The statistics then feed into 

and shore up a gender neutral understanding and response to the problem of domestic 

violence. 

 

Nor is this a problem confined to the police alone. Other statutory agencies such as local 

authorities are also increasingly making the same mistakes. However, the consequences of 

police failure to accurately record and address domestic violence are potentially far reaching, 

since it can contribute to misconceptions about domestic violence as a waste of scarce 

police resources and more importantly creates the conditions conducive to repeat 

victimisation and to impunity for perpetrators and ultimately leads to miscarriages of justice. 

See the case of Foolan and others below: 

 

Foolan’s case  
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Key points: The victim’s report of domestic violence and her account of a prior history of 

violence and rape was not taken seriously. The police refused to take her statement or 

investigate her report due to ‘insufficient evidence’. However, she was arrested and charged 

on the basis of counter allegations of assault made by the perpetrators (husband and in-

laws) who were treated as the victims of domestic violence. Risk factors including her acute 

isolation, insecure immigration status and deprivation of liberty was not taken into account 

and the counter allegations made by her husband and in-laws were not properly assessed 

by the police or the CPS. The victim was put through the ordeal of undergoing a criminal trial 

but the case was called ‘absurd’ and thrown out following a half way submission by her 

lawyer. The victim’s reports of domestic violence including witness accounts were taken by 

the police but not tested leading to amongst other things, a failure to respond to domestic 

violence appropriately or to arrest and charge the actual perpetrators. Later, the victim also 

made a report of rape by her husband but the matter was also discontinued due to 

‘insufficient evidence’. 

 

The victim was doubly traumatised by the police and CPS response and has no confidence 

in the criminal justice system. The response was also a waste of scarce time and resources 

in respect of all those involved including the police, CPS, court and lawyers.  

 

Foolan is an Indian national who came to the UK in 2010 to join her husband following her 

marriage. Once in the UK, she was subjected to physical, sexual and emotional abuse by 

her husband and in-laws. She also discovered that her husband and in-laws had misled her 

about her husband who had been previously married but not divorced from his previous wife. 

When Foolan confronted her husband about his previous marriage, she was assaulted and 

thereafter subjected to escalating violence, control and harassment. Foolan was also 

subjected to sexual assault and rape by her husband and to emotional and financial abuse. 

She managed to find work but her husband and in-laws took all her wages and she had no 

control over her finances. She was not permitted to open a bank account or to have her own 

credit cards or to have any money of her own.  

Foolan was forced to do all the housework when she returned from work every day and was 

isolated from friends and family in India who she was not permitted to contact. Her husband 

and in-laws also began to put pressure on her to return to India, something she could not do 

for fear of the stigma and the discrimination that she would face as a divorced woman and 

the risk of other forms of financial and sexual exploitation. As a result of her refusal to go to 
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India, her husband and in-laws repeatedly threatened to throw her out of the marital home. 

Foolan became severely depressed and fearing that she would be disgraced and left 

destitute and homeless, she tried harder to comply with her husband and in-laws wishes.  

 

On one occasion, whilst 3 months pregnant, Foolan’s husband and in-laws called the police 

because she refused to leave the marital home and move to Leicester with her in-laws. Her 

husband and in-laws alleged that she had assaulted her father, mother and sister-in-law. Her 

husband also denied being married to her. Foolan tried to explain her side of the story to the 

police and how she had been subjected to domestic violence by her husband and in-laws. 

However, instead of carrying out a risk assessment, offering her protection or carrying out a 

proper investigation into the matter, Foolan was ordered by the police to leave the marital 

home and to hand over her mobile phones to her husband on the grounds that they were his 

property. She was then taken to a police station in North London and charged with two 

counts of assault and one count of common assault. At the same time, Foolan tried to make 

a complaint against her husband in respect of the domestic violence but was told by the 

police that she could not make a complaint against them whilst proceedings against her 

were pending. She became very depressed and distressed as a result of the police response 

and pending criminal proceedings. She was referred to SBS and required intensive support 

throughout this period. 

 

The case was set for trial at a local Magistrates Court in July 2012. At court, Foolan pleaded 

not guilty to all the charges. At trial, following a half time submission by her counsel, the case 

was thrown out by the Magistrate Court on the basis that there was ‘no case to answer’. The 

Magistrates found the account given by her husband and in-laws to be ‘inconsistent and 

‘absurd’ and that ‘no reasonable criminal offence could be made out on the facts’. She was 

alleged to have assaulted three adults at the same time! Tthe court could see that Foolan’s 

perpetrators were clearly all bigger than her and that she was a petite Asian woman. The 

Magistrate Court also recognised that Foolan was the victim of domestic violence and that 

this was a case where she should never have been charged.  

5. 2. Failure to take an initial report of domestic violence seriously  

 

In many of our cases, the police appear to act in a completely arbitrary manner. They often 

prefer to act on the account of perpetrators rather than that of the victims. More often than 
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not, there is a failure to take an initial report of domestic violence from the victim seriously; to 

provide further advice and support; undertake thorough risk assessments or refer to 

appropriate support agencies. Some cases show how the police mislead victims by denying 

the full extent of the powers they have under criminal law to take action to protect victims 

and to apprehend their perpetrators. In some instances, police inaction had put the victims at 

immediate risk of further violence. These common occurrences are highlighted below:  

 

Rita’s case 

 

Key points: The police failed to act on a report of domestic violence despite being aware of 

a previous history of violence from the perpetrator (husband) to the victim for which he had 

been cautioned. The report of domestic and sexual violence was dismissed on the basis that 

the parties were ‘husband and wife’.  

 

Rita is a young single mother of African-Caribbean background. She has 6 children aged 

between 1 and 14 years. She entered into a relationship with her ex-partner in 2001 but it 

quickly turned into a very controlling and abusive relationship. He did not allow her to have 

friends and would accompany her whenever she went out. Within three months of the 

relationship, Rita’s partner subjected her to physical violence. He slapped her for wearing a 

skirt and for going out. He often became aggressive if she did not stay at home and do the 

housework. As she was pregnant with her first child, Rita decided to give her partner a 

chance to change his behaviour. However, over time, her partner’s abuse towards her 

increased; he would physically and sexually abuse her at least once a fortnight.  

 

In 2012, Rita’s partner tried to stab her with a knife and repeatedly punched her, resulting in 

a fracture to her jaw on the right side of her face. He also grabbed a kitchen knife and 

threatened to kill her. Her daughter called the police. 

 

Rita’s partner was arrested. He admitted to assaulting her and was given a caution on the 

basis that ‘it was his ‘first offence’. However, following this incident, he continued to sexually 
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abuse and rape Rita, resulting in her second pregnancy. Rita did not report the rape as she 

did not want to cause distress to the children but she decided to separate from her partner. 

 

Following, the separation, Rita’s partner continued to harass and abuse her. On one 

occasion he went to her home and asked her to reconcile and when she refused, he sexually 

abused her and attempted to rape her. The police were called and he was arrested at the 

scene. The next day, a statement was taken from Rita but the police told her that ‘she was 

better off not taking it further as they were husband and wife’.  

 

Nawal’s case  

 

Key points: The police failed to properly assess a report of domestic violence made by the 

victim or to investigate it against an ongoing history of controlling and threatening behaviour 

by the perpetrator (husband). The police dropped investigations into domestic violence 

following counter-allegations from the perpetrator, despite having evidence of assault 

against the victim. 

 

Nawal is an Egyptian national who came to the UK with her husband in 2007. She has two 

children from the marriage. Following her arrival to the UK, her husband subjected her to 

control and abuse on a regular basis which involved verbally humiliating her and isolating 

her from the outside world.  

 

In 2009, several incidents of violence against Nawal took place and in relation to some of 

these incidents, Nawal contacted the police but her husband threatened to take her children 

away from her if she took matters further.  

 

In 2012, the assaults on Nawal increased in frequency and severity. On one occasion, she 

asked her partner to take her children to Egypt to visit her mother but her husband refused 

and instead obtained a court order preventing her from taking the children to Egypt.  
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On October 2013, Nawal was assaulted by her husband following an argument. He 

attempted to strangle her and as a result, she sustained visible injuries to her shoulder, arms 

and legs. She managed to call the police who arrested her husband and she also took 

photographs of her injuries. Her husband was then released on bail with conditions attached, 

including not to contact her. However, her husband breached his bail conditions by returning 

to the marital home whilst Nawal was out and took the TV, laptop and other documents 

including the children’s birth certificates. When the police were contacted, they took no 

action for the breach and instead stated that it was a ‘civil matter’ and not ‘theft’. 

 

Later that month, the police informed Nawal that they were not going to pursue charges 

against her husband as ‘he had given a different account of the incident’ and presented 

‘audio evidence’ to show that she had been shouting and verbally abusing him. His bail 

conditions were also removed. No attempt was made to assess the credibility of the 

perpetrator’s evidence against Nawal’s account of her history of domestic violence or against 

evidence of the most recent assault to which she had been subjected and for which there 

was photographic evidence.  

 

As are result of the police failure to protect Nawal as a victim of domestic violence, SBS 

assisted Nawal to obtain a protection order from the civil courts.  

 

Gurpreet’s case  

 

Key Points: The police failed to take an initial report of domestic violence from the victim 

seriously or to locate the incident within a wider pattern of abuse and control until SBS 

intervened. The victim was ignored as she did not speak English and was instead treated as 

a ‘difficult’ to deal with. An assumption was made that she would not be able to make an 

informed decision. There then followed another incident of violence from the perpetrators 

(husband and other family members) resulting in injuries sustained by the victim for which 

there was supporting medical evidence. This was also reported to the police but the police 

have failed to communicate with the victim or to SBS who is assisting her, on the progress or 

otherwise of the police investigation.  
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Gurpreet, is an elderly British national woman of Indian origin. She has 3 adult children one 

of whom still lives with her. She works for a catering firm on a shift work basis serving 

airlines at Heathrow Airport. I 

 

In September 2013, she was found at the front door of SBS in a distressed state. She 

informed an SBS caseworker that she was a victim of frequent physical violence from her 

husband. Gurpreet’s husband was having an affair and when she asked him questions about 

his affair, he assaulted and abused her. He denied the relationship altogether. Her children 

supported her husband and also subjected her to physical abuse.  

 

On this occasion, she had had an argument with her husband and her adult daughter who 

lived with them. Her husband slapped and scratched her face. She had sustained physical 

injuries which were photographed by the caseworker. Gurpreet had called the police but her 

daughter gave an account stating that she had caused the injuries to herself. The police did 

not take note of the injuries that Gurpreet sustained and justified taking no action by arguing 

that ‘she was difficult to deal with’. When questioned further by an SBS caseworker about 

their lack of action, the police stated that Gurpreet had not told them clearly that she was 

subjected to domestic violence and that had she done so, her husband would have been 

arrested. They denied having seen any injuries to her face. 

 

Gurpreet was assisted in re-reporting the incidence of violence from her husband. The police 

attended the offices of SBS to take the report and were also given photographs taken by the 

caseworker of the injuries that Gurpreet had sustained on her face. On seeing the 

photographs, the police officer agreed that there were bruises on her face which were 

consistent with an assault having taken place.  

 

At the end of the interview, Gurpreet stated that she did not want her husband to be arrested 

but wanted the police to give him and her daughter a caution or warning.  

 

In early December 2013, Gurpeet was assaulted again by her husband who hit her on the 

head with a chair and by her daughter who pushed her, causing her to hurt her head on tiles 
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on the kitchen floor. She called the police but her daughter told the police that Gurpreet was 

suffering from depression and had knocked her head against the wall. Gurpreet tried to tell 

the officers about the assault but a female police officer reprimanded her, telling her not to 

shout. Gurrpreet felt that she had not been listened to properly because she was not able to 

adequately explain herself in English. 

 

An ambulance was called by the police and she was then taken to the local hospital for 

treatment to her injuries. At hospital, Gurpreet was able to tell the medical staff what had 

occurred and they contacted the police on her behalf. She was also advised to give a full 

statement to the police. The doctors who attended to Gurpreet provided her with a 

supporting letter confirming her injuries.  

The police have yet to communicate with Gurpreet to inform her of developments on her 

case although on this occasion she has clearly stated that she wishes to support criminal 

proceedings against her husband. SBS have made enquiries of the police but so far there 

has been no explanation as to why the matter has not been progressed.  

 

Kamaljeet’s case 

 

Key Points: The victim was frequently abused by the perpetrators (husband and in-laws). 

Her brother-in-law (sister’s husband) called the police as he was extremely worried about 

her. The police attended the home and she told them she was terrified due to ongoing 

threats made by her husband and in-laws. She also informed the police of a domestic 

violence incident that had occurred two months previously. The police told her that there was 

nothing they could do as there was no immediate ‘presenting incident’ at the time of her call. 

No account was taken of the threats made to her and no risk assessment was undertaken. 

The police left without taking any action, which left the victim at immediate risk of further 

violence. Immediately after the police left, the victim’s husband subjected her to a brutal 

attack and the police were called again. The victim was found bleeding and visibly 

distressed. The police took her and her children out of the martial home. Later she asked the 

police to accompany her to collect her belongings but they refused stating that they ‘did not 

have a search warrant to do so’. No further action against her perpetrators was taken by the 

police. 
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Kamaljeet married her British national husband in India in 2006. She has two children. She 

came to the UK in February 2007 to join her husband and lived with him, his parents and 

four brothers-in-law in the matrimonial home in East London.  

 

From the outset, Kamaljeet’s husband and mother-in-law were very controlling and abusive. 

She was made to do all the housework and was forced to clean up after seven or eight pit-

bull dogs that the family kept. Kamaljeet’s mother-in-law constantly criticised her work and 

made her clean the house several times before she was satisfied that it was clean. 

Kamaljeet was not allowed to leave the house including to see her GP unless accompanied 

.She could only eat or drink after she had served her mother-in- law. If she did not obey, her 

mother-in-law would pull her and scratch her arms. She was also repeatedly accused of 

‘bringing bad luck’ to the family.  

 

During her first pregnancy in 2008, Kamaljeet was made to work in the home for long hours. 

She was not allowed to leave the house, visit her GP or go to bed until she had finished 

cleaning the house. On one occasion, although it was 11pm, she was told that she could not 

go to bed until she had finished painting a bedroom. She was forced to continue with 

housework and clean and look after the dogs even when she became heavily pregnant.  

 

In December 2008, Kamaljeet’s first child was born but she was not allowed to enjoy or take 

care of her child for the first year; except to feed him and change his nappies.  

 

After the birth of her child, Kamaljeet’s husband began to subject her to violence on a regular 

basis. He would punch and kick her and often struck her face with a thick silver bangle that 

he wore for religious reasons. Her face was often bruised as a result but her mother-in-law 

would hide her from relatives and make up excuses for her absence. 

 

Kamaljeet was unable to disclose her experiences of domestic servitude, abuse and 

violence to her parents in India because she was never afforded any privacy. All her 

conversations were closely monitored.  
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The physical violence that Kamaljeet experienced was so severe that in 2010, she suffered 

two miscarriages. On both occasions, her mother-in-law accompanied her to the hospital to 

prevent her from disclosing the abuse.  

 

In early 2011, although pregnant with her second child, Kamaljeet missed several medical 

appointments as her face had been badly bruised due to the assaults on her. However, at 

one hospital appointment, Kamaljeet’s midwife recognised that she was being abused and 

asked her if she wanted assistance but Kamaljeet declined out of fear of reprisals from her 

husband. She also hoped that having a second child would improve her relationship with her 

husband. 

 

In September 2011, the police raided Kamaljeet’s home in order to confiscate the dogs that 

were kept there unlawfully. During the course of the raid, they also found drugs in the 

property. Kamaljeet’s husband was a regular smoker of cannabis and was associated with 

criminal gangs in the locality. Her husband’s association with local gangs was also a major 

reason why Kamlajeet did not disclose the abuse to anyone outside the home. She feared 

for her safety and that of her children.  

At the end of December 2011, Kamaljeet experienced yet another assault, but this time it 

was far more brutal than that she had experienced previously. She was commanded by her 

husband to wake up her young son particularly early one morning and when she refused, he 

began to hit her. He threw her on the bed and hit her with his shoes. He then punched her in 

the ribs several times and dragged her across the floor by her hair and kicked her. The entire 

incident was witnessed by her son. Kamaljeet tried to escape through the front door of the 

house but her mother-in-law was standing there with her youngest son and threatened to 

drop him on the floor if she left. Kamlajeet’s older son then punched Kamaljeet’s mother-in-

law but she verbally abused him and kicked him. 

 

Kamaljeet’s husband carried on hitting her and prevented her from leaving the house. She 

was made to stand outside in the back garden in the rain without any shoes. Her husband 

then repeatedly spat on her from a window. Kamlajeet was locked outside in the garden for 
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two hours and eventually let back in because her youngest son needed feeding. Kamaljeet 

could not call the police as she did not have access to a phone.  

 

In February 2011, Kamlajeet’s parents visited her in the UK and stayed with her in the 

matrimonial home but within days, her in-laws also began to abuse her parents. This gave 

Kamaljeet the opportunity to disclose the violence that she and her children had been 

experiencing. For the sake of her children, her parents tried to reconcile Kamaljeet and her 

in-laws but they were unsuccessful. After they left, Kamlajeet’s father-in-law threatened her 

and told her ‘nobody will realise if something happens to you...nobody will know any details’. 

He then called her parents and told them to take her away stating that her immigration visa 

was visa was about to expire. He also threatened to take her children away from her.  

 

Out of concern for their daughter, Kamaljeet’s parents contacted her sister who lived in 

Scotland to help Kamaljeet as they did not know what could be done to help her. As a result, 

in February 2012, Kamaljeet’s brother-in-law (sister’s husband) called the police and 

reported the domestic violence that she was experiencing and expressed concerns for her 

safety.  

 

The police attended Kamaljeet’s home and she told them that she feared for her life. She 

also recounted the incident that took place in December 2011, but the police told her that 

they were unable to help her as they were ‘no presenting incidents at the time of the 

attendance’. She was also made to sign a piece of paper although she was not clear what 

she was signing. She was told that the police would visit her again in the morning. They left 

without ascertaining whether or not she and the children were safe. 

 

As soon as the police left, Kamlajeet’s husband became angry with her for speaking to the 

police and rang her parents, threatening to harm her. He said “watch what I do”. Fearing the 

worst, Kamaljeet’s parents called the police again. By then, her husband began to hit her 

and pull her hair. At one point, he held her against a metal cupboard door and started to 

bang her head against it. He also snatched her youngest son from her and kicked her face. 

Kamaljeet was terrified and was screaming for help. Her oldest son was again witness to the 

assault on her.  
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The police attended her home and found Kamaljeet on the kitchen floor bleeding from her 

ear. Although her husband told her not say anything Kamaljeet gave the police an account of 

the assault on her. She and her two children were then escorted out of the property. 

Kamaljeet went to stay with a distant relative as the police were unable to find alternative 

accommodation for her. Her husband and his family do not know where she lives but they 

have contacted her family and have continued to make threatening phone calls. They are 

actively trying to trace her.  

 

Soon after the separation, Kamaljeet tried to retrieve essential documents including her 

passport from her marital home but the police told her incorrectly that they did not have a 

search warrant and so were unable to assist her in recovering her documents. She therefore 

requested advice and support from SBS.  

 

The police took no action in respect of the assault on Kamaljeet or her previous history of 

domestic violence. 

 

Khushpreet’s case  

 

Key points: The victim was subjected to considerable abuse and neglect and kept 

imprisoned in a shed at the back of a garden for many months by the perpetrators (husband 

and in-laws). The police were called but took no action and left her at risk of further violence. 

Once freed, she gave a detailed statement of the abuse and imprisonment that she 

experienced to the police but she was informed that it was a ‘civil matter’ as ‘no specific 

criminal offences had been committed’. No further police action was taken. 

 

Khushpreet, an Indian national married her husband in 2008, in India, and subsequently 

arrived in the UK on a spouse visa. At some point in 2010, Khushpreet was granted 

discretionary leave to remain in the UK, which was valid until August 2013.  
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Khushpreet resided at the marital home in West London with her husband and in-laws. She 

was subjected to extreme control, verbal and emotional abuse by all her in-laws. For 

example, her telephone calls to members of her family were constantly monitored and 

supervised by her in-laws. Khushpreet’s in-laws also exploited her insecure immigration 

status and her general vulnerability by demanding more and more dowry payments from her, 

even though her parents had made a dowry payment of £25,000 at the time of the marriage.  

  

Khushpreet fell very ill as a result of the abuse and neglect that she experienced. However, 

she was initially denied access to medical treatment by her husband and in-laws. It was only 

when she contracted tuberculosis, which caused a rapid deterioration in her health, that her 

in-laws permitted her to see a doctor. By this time, Khushpreet’s condition had reached an 

advanced stage and she required immediate surgery. Between 2010 and 2012, Khushpreet 

was admitted to various hospitals for medical and rehabilitative treatment. 

 

In 2012, following her discharge from hospital, Khushpreet returned to the marital home and 

was imprisoned in a shed/outhouse located at the foot of the garden. The living 

arrangements caused Khushpreet’s health to deteriorate.  

 

Khushpreet never reported her experiences to the police and although her parents knew 

about her plight; she had begged them not to disclose her situation to anyone. Her main 

concern was that she would have nowhere to go and that as a divorced woman she would 

be shamed and culturally treated as an outcast. She had resigned herself to the fact that she 

would only leave her marital home when she died.  

 

On January 2013, Khushpreet’s husband and in-laws were behaving in an aggressive and 

threatening way towards her. Her movements in the garden shed were being closely 

monitored for a while and then out of the blue, her mother-in-law told her to leave the 

matrimonial home altogether and slapped her. Feeling scared, she phoned 999 and after a 

while, two officers attended the matrimonial home. Khushpreet told them that she had been 

threatened and feared for her life but the officers told her that they could not find ‘any 

evidence of suspicious activity’ on the part of her in-laws and decided to take no further 
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action. No risk or needs assessment was undertaken. Khushpreet felt extremely vulnerable 

and afraid for her own safety she contacted her father, who rescued her later that day.  

 

When Khushpreet finally left her in-laws’ home, she went to the local police station in West 

London to give a detailed report and statement of the violence, imprisonment, neglect and 

abuse that she had experienced. Although her command of English was not good, no 

interpreter was provided when her statement was taken. Eventually, she was told by the 

police that they would not be pursuing the matter as it was ‘a civil matter only’ and could be 

dealt with through the civil courts. 

 

5. 3. Discontinuance of investigations due to ‘insufficient evidence’ 

 

Even when the police take account of an initial report of domestic violence our casework 

reveals that their investigations are almost always discontinued on an alarmingly frequent 

basis. It is one of the most worrying themes to emerge in our casework. 

 

In most cases, no attempt is made to collect and assess the evidence that may be available. 

This is especially the case if the police are confronted by two parties giving two different 

accounts. Despite the fact that domestic violence incidents are rarely supported by other 

independent evidence, the police make no effort to take detailed statements from victims or 

assess the credibility of their account or that of their perpetrators or to think creatively about 

how to gather or preserve potential evidence. Crucial opportunities to gather evidence are 

often missed. In other cases, even where evidence including evidence of injuries is 

available, it is often ignored or dismissed. In the overwhelming majority of our cases 

therefore, with or without CPS involvement, the police inexplicably discontinue their 

investigations, even if some or considerable evidence has been presented. 

 

Moreover, victims are never told that investigations into their reports have ceased. Lack of 

communication between victims and the police is a perennial problem. Women are not kept 

informed of the progress of their cases and it is never made clear how decisions are made or 

the reasons for them. Often no information is given to women or they are given only a brief 
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explanation over the telephone at a time when they are still vulnerable. Unsurprisingly, many 

of our users remain confused and clueless as to what, if any, progress has been made on 

their case.  

 

In many of these cases, SBS is forced to write to the police seeking further information as to 

the progress of their investigations, only to discover that the matter has been discontinued. 

When asked for reasons for the discontinuance, SBS is told that it is due to ‘lack of sufficient 

evidence’ but no further detailed reasons or explanations are given. In some cases, we are 

told that ‘it was the victim’s word against that of the perpetrator’ or that ‘no independent 

evidence’ was available. 

 

Significantly, however, the ‘lack of sufficient’ evidence has not stopped the police or the CPS 

from pursuing charges against victims of domestic violence based on nothing but counter-

allegations made by perpetrators.  

 

Apart from seeking reasons for the discontinuance, in some cases, we have also sought a 

review of a decision not to pursue an investigation. Understandably, many of our users are 

greatly distressed by the response of the police and the general standard of care that they 

receive from the police, a response that is compounded by poor or non-existent 

communication and transparency in the decision making process.  

 

Radha’s case   

 

Key points: The victim is a 14 year old whose first language is not English.  She was raped 

and sexually abused by her perpetrator (a temple caretaker) but the police failed to 

investigate the matter with the seriousness it deserved. Instead officers made inappropriate 

comments concerning the minor’s perceived age. The matter was eventually discontinued 

without a proper investigation and no adequate reasons for the discontinuance were given. 

There was also a failure to liaise, communicate or act in a transparent way in respect of the 

decision with either the victim or her family. SBS intervened, seeking reasons for the 

discontinuance but the police claimed that the minor had given an inconsistent story. But the 
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police had not taken account of the victim’s age or provided an interpreter or interviewed her 

in the presence of an appropriate adult. Of particular concern was the attitude of the police 

which appeared to blame the 14 year old for the way she looked. This appeared to be the 

basis of their initial decision to discontinue the investigation. This matter would not have 

been re-opened but for SBS’ intervention and continuing pressure to compel the police and 

CPS to investigate the matter. The case highlights serious contravention of policies and best 

practice on the policing of the rape and sexual assault of a minor. 

 

Radha was a 14 year old girl of Indian origin, who came to the UK as a dependent. In 2012, 

she attended a local temple and was raped by a temple caretaker who had been grooming 

her for some time. She fell pregnant which led her parents to discover the relationship. They 

reported the perpetrator to the police in Ealing and asked for him to be arrested. Radha was 

interviewed by two male police officers but in the absence of any special measures required 

to interview a minor. There was no appropriate adult present when she was interviewed in a 

standard police station for about 15 minutes in the presence of male officers. Her first 

language was not English but this was not taken into account. The police did not provide an 

interpreter. Radha subsequently told an SBS caseworker that she was scared throughout 

the interview and so gave replies even though she did not understand some of the words 

used. Terrified and confused, Radha was not able to give a proper account of her ordeal.  

 

The temple caretaker was initially arrested but the charges against him were dropped and 

the investigation discontinued due to ‘insufficient evidence’. 

 

The family were unclear as to what lines of enquiry if any, had been pursued. They 

approached SBS for assistance. When an SBS caseworker questioned the police about the 

discontinuance of their investigation, she was told that the matter was dropped because the 

caretaker believed the girl was over the age of 17 and that she had not provided any 

evidence to confirm her date of birth and had given an inconsistent account. It transpired that 

the police investigated the matter not as rape but as a case of underage sex. They also 

appeared to have taken at face value the word of the caretaker who stated that he believed 

that the girl was 17 years old without undertaking further investigations The officer involved  

gave the impression that he also believed the caretaker as he said that in his view, ‘Radha 

did look grown up’.  
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SBS requested a review of the decision to discontinue the investigation on the basis that the 

matter was very serious. We threatened to make a complaint about the police and CPS’ 

handling of the matter. As a result of our intervention, the police and CPS re-opened the 

case. Radha was then interviewed with a social worker present in a designated sexual 

assault centre. A week later, the perpetrator was arrested again and the matter is currently 

ongoing.  

 

Harpreet’s case  

 

 Key points: The police disregarded the seriousness of the victim’s reports of domestic 

violence but accepted and acted on the perpetrator’s (husband’s) cross allegation that she 

only reported the matter in order to regularise her stay in the UK. The police also failed to 

allow an SBS caseworker to support the victim during the taking of her statement at the 

police station. They also failed to take photographs of her visible injuries and a few days 

later closed the case on the basis of ‘insufficient evidence’. There was no attempt to collect 

further evidence or consider all the witness statements and medical evidence that existed in 

support of the victim’s report. The Sapphire Unit to which the victim was referred, also failed 

to ensure that she understood the questions put to her, given that her first language was not 

English. The matter is the subject of a complaint by SBS. 

 

Harpreet is an Indian national who married her British national husband in February 2012 in 
India. At the time of the marriage, her husband told her that he was married previously but 
divorced. Believing this to be true, she consented to the marriage and came to the UK in 

September 2012, on a spouse visa. She resided with her  husband in West London. 

 

Within days of her arrival in the UK, Harpreet’s husband started complaining about increases 
in household expenses and began to demand that she obtain money from her parents. On 
the first occasion, Harpreet did as she was told but on the second occasion, she refused. 
Around the same time, she also discovered that her husband was not divorced and that he 
was an alcoholic. 
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Harpreet’s husband demanded that she bring an income by working or by prostituting herself 
and told her that the sole reason he married her was so that she could bring in an extra 
income. She was subjected to sexual abuse which escalated over time. On one occasion, 
Harpreet’s husband tried to force her to engage in the making of a pornographic video.  

 

In October 2012, an argument broke out between Harpreet and her husband and in 
response to her persistent refusals to agree to his sexual demands which she found 
demeaning, he slapped her. At the beginning of November 2012, following another 
argument, Harpreet’s husband slapped her two or three times. 

 

In November 2012, Harpreet discovered that she was pregnant but when she broke the 

news to her husband, he told her that he no longer wished to live with her. A few days later, 

Harpreet’s husband carried out a sustained assault on her. He slapped her, held her by the 

neck, pushed her and kicked her. The assault led to a miscarriage which was confirmed by 

her GP. 

 

The next day, Harpreet’s husband assaulted her again and snatched her phone as she tried 

to call for help from a friend. He twisted her arm and in the process broke her glass wedding 

bangle, causing injury to her arms. Later, that night, Harpreet’s husband hit her on her back 

with keys. He also forcibly took her gold and money. He then moved out of her flat with his 

belongings and told their landlord that he would not be paying rent for her anymore. 

 

Homeless and penniless, Harpreet went to her local gurdwara (Sikh temple) for help but was 

told that they could not assist her. She was eventually helped by family friends who also 

referred her to SBS where she was encouraged to make a report of the domestic violence, 

including sexual abuse to the police. A few days later, an SBS caseworker accompanied her 

to a local police station to give a witness statement. The SBS caseworker was told that she 

was not permitted to be present when Harpreet was being interviewed although Harpreet 

had given her express consent and wanted the caseworker to be present to give her 

support. Nor did the police seek to obtain photographs of injuries to Harpreet that SBS had 

taken, although the police had been made aware of them. 
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The police also failed to take photographs of Harpreet’s injuries which were still visible or 

take a witness statement from Harpreet’s friends even though they agreed to give 

statements describing what they had seen when she first went to them for help. 

 

Following her disclosure of sexual abuse, Harpreet was referred to the Sapphire Unit, based 

at a station in North West London. At the Sapphire Unit, Harpreet disclosed her experiences 

of sexual abuse, however, when asked if she had been ‘raped’ she replied ‘no’ and this 

resulted in the Sapphire Unit taking no further action. Harpreet later disclosed to her SBS 

caseworker that she had misunderstood the question stating that she did not know that what 

she had experienced was rape and sexual assault and that it was unlawful.  

 

In early December 2012, Harpreet received a call from the police informing her that her 

husband had been arrested but released shortly afterwards for ‘lack of evidence’ and that 

the case had been closed. The police also informed Harpreet that her husband had alleged 

that she had made the report in order to obtain her immigration stay in the UK as a victim of 

domestic violence. Harpreet was also reprimanded for not reporting to the police earlier than 

she did. 

 

SBS had no choice but to submit a complaint to the police about their failure to investigate 

Harpeet’s report of domestic violence properly. This included their failure to consider taking 

witness statements from her friends, failure to take photographs or to obtain photographic 

evidence from SBS or to take account of evidence from her GP who had provided a report 

confirming his knowledge of the domestic violence. We outlined our concern at the overall 

failure of the police to adhere to force policies and guidelines. We submitted that the police 

had acted in a manner contrary to paragraph 2.17.8 of the Metropolitan Police Service, 

Misconduct Investigation Guide 2008, which states that: ‘Every investigation should be 

proportionate. If it appears that an allegation can be proved, then all relevant evidence should be 

secured, whether it tends to support or undermine the allegation…’ To date, there has been no 

response to the complaint 

 

Samira’s case  
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Key points: The police discontinued their investigations into a report of domestic violence 

by the victim without a proper investigation. The police also failed to allow an SBS 

caseworker to be present to provide support at the time of the interview and failed to 

supervise an interpreter who breached professional codes of conduct. 

 

Samira, a Pakistani national, came to the UK on a spouse visa on 3 April 2013 and lived with 

her husband and in-laws in West London. Soon after arriving to the UK, her husband began 

to verbally and emotionally abuse her. He called her names and whenever he was in a bad 

mood slapped her across the face. This occurred on average two or three times a week. Her 

husband also often threw her out of their bedroom, usually with the assistance of her 

mother-in-law who also on one occasion, physically assaulted her by pulling her hair. 

In August 2013, Samira visited her brother in Southampton for Eid celebrations and her 

husband called her and told her to find a job in Southampton. She returned to her 

matrimonial home and both her mother-in-law and husband began to demand money from 

her. She was unable to provide this and so her husband attempted to strangle her and hit 

her on her face, legs and hands. Thereafter, Samira was assaulted in this way on a regular 

basis and often sustained injuries. However she was too frightened to call the police.  

 

In late November 2013, Samira’s husband told her that he had divorced her in accordance 

with Islamic laws. He and his mother then threatened to kill her if she did not leave the 

matrimonial home. Samira was therefore forced out of her home. Homeless and destitute, 

she sought the assistance of SBS.  

 

In the beginning of December 2013, with encouragement from SBS, Samira reported the 

incident of domestic violence and threats to kill made by her husband and mother-in-law to 

the police. She was accompanied to the police station by an SBS caseworker. She was 

initially interviewed but after a few questions, it was clear she needed an Urdu interpreter 

and so an interpreter was requested. The male interpreter arrived and began taking Samira’s 

statement. At first, he did not object to the presence of the SBS caseworker, however, 10 

minutes later, the interpreter asked whether the caseworker was from Southall Black Sisters 

and when this was confirmed, he refused to continue to take a statement from Samira. The 

caseworker explained that Samira wanted her presence for moral support. However, the 

interpreter became extremely hostile and refused to continue. The caseworker then asked 
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the police to instruct another interpreter but the police officer merely asked the victim if she 

was ok to continue with the interpreter without questioning the interpreter’s motives for 

asking the SBS caseworker to leave the room. Feeling confused and frightened that her 

report would not be taken seriously, the victim agreed to go ahead with giving a statement 

without her caseworker present. 

 

Samira’s husband was initially arrested but he denied that he had assaulted and threatened 

her. The police discontinued the matter on the basis of ‘insufficient evidence’.  

 

 

 

 

Narina’s case 

 

Key points Following an emergency call out for domestic violence, the police failed to 

assess the victim’s needs and risk and left her at risk of further assault. A further assault on 

the victim led to the police being called again, but again they failed to arrest or charge the 

perpetrator (husband), even though they witnessed injuries sustained by the victim. The 

injuries were also witnessed by an independent social worker. Following a third assault on 

the victim, the police and CPS finally arrested and charged the perpetrator who was 

convicted in January 2014. The police did not communicate the outcome to the victim and 

she is still awaiting details of the proceedings. 

 

Narina came to the UK as a refugee from Afghanistan in 2001 and was granted British 

citizenship in 2013. She has three children. She faced domestic violence from her second 

husband who is the father of her two younger children. Narina married her husband, a 

Pakistani national, in accordance with Islamic custom and joined him in the UK as his 

spouse. At the time, she was not aware that her husband had overstayed his visa in the UK. 

When Narina became pregnant with her third child, her husband tried to force her to have an 

abortion but when she resisted, he threw water on her face and assaulted her. She called 
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the police but by the time they arrived, he had run away. A month later, the police found him 

and arrested him but did not charge him as Narina did not want to press charges.  

 

Narina wanted to reconcile with her husband as she was very fearful of being regarded as a 

failure given that it was her second marriage. However, her husband continued to abuse her 

and on one occasion, he pulled her hair in front of her brother-in-law. When she complained 

to her family, she was told to put up with his behaviour and to accept the beatings. Her 

husband would beat her two or three times a month.  

 

When Narina’s youngest son was four months old, her husband assaulted her. She had 

suspected that he had a girlfriend and when she confronted him, he threw a glass of water at 

her and she fell on the glass which shattered and cut her. The police was called and her 

daughter told the police that her father beat her mother and that he abused her regularly. 

The police asked her husband to leave the home but did not arrest or charge him. 

 

Narina’s husband left the matrimonial home but within days, he went back and physically 

assaulted Narina. He punched and slapped her about the face. The police were called once 

again and he was arrested and released on bail with a condition not to go near. Her face 

was visibly swollen when a social worker visited the property soon after the incident. Narina 

and her daughter both gave statements in support of criminal proceedings against her 

husband but a few days later, Narina was told by the police that the matter was discontinued 

due to ‘lack of sufficient evidence’. They stated that it was ‘her word against his’.  

 

On 23 October 2013, Narina was assaulted yet again in the presence of her children and the 

police were again called. On this occasion, the police arrested and charged her husband. He 

was found guilty of assault at Uxbridge Magistrates Court in December 2013 and was 

sentenced on 7 January 2014. However, she is awaiting confirmation of this development 

and of details of the proceedings.  

 

Priyantha’s case  
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Key points: Despite a history of considerable violence against the victim by the perpetrator 

(husband) including a forced termination of pregnancy, some of which was witnessed by 

independent witnesses, the police discontinued the investigations following an initial report 

due to ‘’lack of evidence’.  

 

Prinyantha is young woman of Sri-Lankan origin. She married her British national husband in 

Sri Lanka and came to the UK to join him in September 2011. She lived with her husband in 

London in one room in a house shared by other tenants and their landlady. 

 

Throughout her marriage, Priyantha was frequently raped and sexually abused by her 

husband. It took her some time to recognise that her husband’s conduct amounted to 

unlawful acts of rape or sexual assault.  

 

In mid-October 2011, Priyantha discovered that she was pregnant, but when she told her 

husband, he became agitated and began to threaten her. He told her to either go back to Sri 

Lanka, something she could not do for fear of being ostracised as a divorced woman, or 

have an abortion. She was horrified by the thought of having an abortion as it went against 

her religious and cultural beliefs. For several days Priyantha’s husband subjected her to a 

tirade of emotional, verbal and physical abuse. He frequently told her to ‘get rid of the virus’, 

(referring to her pregnancy). He also forbade her from speaking to her family in Sri Lanka. 

She became increasingly isolated and fearing that she had no option, agreed to terminate 

her pregnancy.  

 

In October 2011, with the assistance of her landlady, Priyantha registered with a GP and 

requested assistance in terminating her pregnancy. But the GP refused to assist her. When 

she told her husband about the refusal, her husband became angry and assaulted her. He 

slapped her several times across her face, attempted to strangle her and threatened to send 

her back to Sri Lanka so that she could have the abortion. Priyantha’s landlady overheard 

the argument and offered to assist her. In December 2011, she attended a London hospital 

and had her pregnancy terminated.  
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Following the abortion, the violence and abuse experienced by Priyantha intensified. Her 

husband moved her belongings out of their bedroom and made her sleep on the floor in a 

communal area in the house. On one occasion, he smashed her mobile phone and 

attempted to strangle her with his belt. He also took a photo of the belt around her neck and 

threatened to send it to her family in Sri Lanka and claim that she was suicidal.  

 

In August 2012; unable to tolerate the abuse and isolation that she was experiencing, 

Priyantha asked her relatives to intervene and persuade her husband to change his 

behaviour towards her. In September 2012, her uncle and several family members visited 

the matrimonial home. However, during the meeting her husband became angry and 

aggressive. As a result the police were called and Priyantha’s husband was arrested. 

Priyantha gave a statement of her history of domestic violence. At the same time, she left 

the matrimonial home and temporarily resided with her uncle and began divorce 

proceedings.  

 

A few weeks later, Priyantha was informed by the police that their investigations were 

discontinued due to ‘lack of evidence’. No further reasons were given. 

 

Navdeep’s case 

 

Key points: Despite a considerable history of domestic violence from the perpetrators 

(husband and in-laws) including an attempted suicide, the police discontinued the 

investigations following a report of domestic violence without providing adequate reasons.  

Navdeep is an Indian national who married her British national husband in April 2010. 

Following the marriage, Navdeep’s husband stayed with her in India for four weeks and then 

returned to the UK. Around this time, she discovered that she had been misled about her 

future family. For example, she noticed that in the UK, the marital address was in fact not 

that of her husband but that of her sister-in-law. When she questioned her mother-in-law 

about these and other discrepancies, she was reprimanded for asking questions.  

 

In January 2011, Navdeep arrived in the UK and went to reside with her husband and 

mother-in-law at the marital home. From the outset of her married life in the UK, her husband 
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and mother-in-law excluded her from the family and were secretive about their actions. She 

was not allowed to listen or participate in their conversations. For reasons not explained to 

her, Navdeep’s husband received correspondence at his sister’s address and she was 

directed to do the same.  

 

Navdeep’s mother-in-law was very controlling and treated like a domestic servant. She was 

expected to complete all the household chores in the early hours of the morning and was 

constantly criticised for taking too much time when cooking and cleaning.  

 

Navdeep’s husband stayed at home all the time and seldom socialised with anyone other 

than his immediate family members. He seemed disinterested in Navdeep and in family life 

in general. He became obsessive in his behaviour which she found bizarre and unnerving. 

Navdeep suspected that her husband had a drug habit as he smoked a substance which 

affected his daily activities and sleeping patterns. He also moved into her mother-in-law’s 

bedroom and spent entire nights playing with various electronic games.  

 

Navdeep managed to find employment and started working six days a week in a food 

packing factory. However, she was forced to hand over her wages to her mother-in-law and 

was only allowed to keep a small allowance for her own personal expenses. Later, her 

wages were directed into her husband’s bank account to which she did not have any access.  

 

In September 2013, Navdeep’s mother-in-law assaulted her for answering back during an 

argument about money. Thereafter, Navdeep’s mother-in-law’ subjected Navdeepr to 

increasing levels of violence and abuse. She often expressed regret about Navdeep’s 

marriage to her son and made derogatory comments about her inability to conceive. 

Navdeep’s husband also expressed uncertainty about the marriage and on many occasions 

threatened to have her deported. Navdeep lived in a constant state of anxiety and 

uncertainty due to her husband’s contradictory and unpredictable behaviour.  

 

On one occasion in September 2013, Navdeep’s mother-in-law and husband told her that 

they were sending her back to India and demanded that she leave her employment. 

Navdeep refused to do this and in response her husband assaulted her. He dragged her 

down the stairs by her arms and slapped her. Following this incident, she was locked in the 
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home whenever her husband and in-laws went out. Her husband and in-laws would also 

take the cordless landline phone with them to prevent her from having any contact with the 

outside world.  

 

In mid September 2013, Navdeep’s husband tried to rape her several times. He told her that 

he wanted to ‘ruin’ her before sending her back to India. Towards, the end of September 

2013, during a family gathering, Navdeep overheard family members plotting to send her 

back to India. In a state of panic and desperation, Navdeep attempted to kill herself by taking 

an overdose. Her in-laws called an ambulance and she was rushed to hospital but she was 

told not to disclose her experiences of abuse. 

 

Navdeep was discharged from hospital two days later but as she had nowhere else to go, 

she returned to the marital home. However, the violence and abuse that she was subjected 

to continued. Her mother-in-law taunted Navdeep about her attempted suicide and 

encouraged her to take another overdose. She was forbidden from having any outside 

contact and was forced to cook her food separately. Unable to tolerate the abuse and 

isolation, Navdeep managed to flee from her husband and his family and eventually found 

her way to SBS. 

 

SBS assisted Navdeep in making a report of the violence and abuse that she had 

experienced to the police. However, Navdeep felt unable to disclose her experiences of rape 

and sexual abuse to the police because all the interviewing officers and the interpreter were 

male. She felt ashamed and inhibited from talking about the full extent of her experiences of 

domestic violence.  

 

Despite giving a detailed statement of incidents of abuse and violence to the police, a few 

weeks later, the police informed Navdeep that they had discontinued the investigation but no 

reasons were given. On 27 November 2013, SBS wrote to the Metropolitan Police 

requesting detailed reasons for the discontinuance.  

 

Rashida’s case  
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Key points: Despite a considerable history of domestic violence which put the victim in the 

‘high risk’ category, the police refused to investigate her report of violence or consider 

arresting her perpetrators (husband and mother-in-law). Their refusal was based on a ‘lack 

of evidence’. The victim’s husband was only given a verbal warning. 

 

Rashida is a Pakistani National who arrived in the UK in July 2010 to join her husband (an 

EEA National). Following her arrival, Rashida resided at the marital home in West London 

with her husband and in-laws who subjected her to increasing levels of control and domestic 

violence.  

 

Within a few days of her arrival, Rashida’s mother-in-law forced her to do the housework for 

the entire extended family, which consisted of more than 10 family members. She monitored 

Rashida’s every movement and would not let her go out of the house unaccompanied. She 

also constantly criticised Rashida for not performing the household chores to her standards 

and generally encouraged other family members including Rashida’s father-in-law to do the 

same. Due to her mother-in-law’s hostile behaviour, Rashida felt isolated and became 

increasingly anxious about her position within the family. 

 

Over time, Rashida’s husband attitude towards her also changed; he became rude and 

aggressive and frequently subjected her to verbal, physical, financial and emotional abuse. 

He refused to give her any money for her personal expenses and despite repeated requests, 

did not allow her to work so that she could be financially independent. 

 

In mid November 2010, during the festival of Eid, Rashida’s husband had an argument with 

her and in anger broke his laptop and threw a part of the broken laptop at her, hitting her 

arm. On another occasion, in December 2010, Rashida’s husband splashed her face with 

cold water in order to wake her up from sleep to do the household chores. In January 2011, 

whilst Rashida and her mother-in-law were cooking, her husband went to the kitchen and 

during a conversation with Rashida became angry. He grabbed the kitchen knife and pushed 

Rashida onto the floor and held the knife against her face, threatening to slice off her 

tongue. On yet another occasion, in March 2011, reacting to a complaint made by her 
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mother-in-law, Rashida’s husband dragged her down the staircase and asked her to 

apologise to his mother.  

 

Rashida’s husband often threatened Rashida with further violence if she disclosed her 

experiences to anyone outside her family. She remained terrified of her husband but on two 

occasions in July and August 201, when the opportunity arose, Rashida disclosed her 

experiences of violence and abuse to her parents. On the first occasion, her husband found 

out about her complaint to her parents and subjected her to verbal and physical assault. He 

shouted and screamed at her, slapped her and pulled her hair. He also threatened to throw 

her out of the house and to divorce her if she spoke to her family again. On the second 

occasion, Rashida’s husband confiscated her mobile phone. He also forced her to give him 

her password relating to her email ID. 

 

Sometime in September 2011, Rashida discovered that she was pregnant and in response, 

her husband tricked her into returning to Pakistan. Once there, he refused to bring her back 

to the UK.  

 

In November 2011, when she was three months pregnant, Rashida managed to return to the 

UK. Upon reaching the airport, she contacted her husband who told her that he had divorced 

her in her absence. In a state of distress and confusion, Rashida contacted a family friend, 

who agreed to collect her from the airport and to accommodate her temporarily.  

 

With the help of her friend, Rashida managed to obtain assistance from a number of 

agencies. In November 2011, Rashida was referred to SBS via Ealing MARAC. She had 

been identified as a ‘high risk’ victim of domestic violence.  

 

In January 2012, with the help of SBS, Rashida made a report of her experiences of 

domestic violence to the police. But instead of investigating the matter, her husband was 

merely given a verbal warning. The police refused to arrest him due to ‘insufficient evidence’.  
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5. 4. Cross allegations leading to discontinuance of investigations 

 

The cases cited above show how with alarming regularity initial reports of domestic violence 

are simply not investigated or are investigated in a cursory manner and then dropped due to 

‘lack of insufficient evidence.’ However, another sub set of cases that have come to SBS’ 

attention, involve the discontinuance of police investigations based on nothing but cross 

allegations made by the perpetrators but in the absence of any proper investigation into the 

initial report of domestic violence. This theme is dominant in the cases outlined below:  

 

Zaheen’s case 

 

Key points: The victim was subjected to a sustained assault by the perpetrator (mother-in-

law) but the matter was not pursued by the police. However, an allegation of assault from the 

victim’s mother-in-law led the police to arrest the victim. The victim was threatened with 

handcuffs and taken to the local police station. She was seen by a doctor at the request of 

the police due to injuries she had sustained during the assault on her by her mother-in-law. 

The victim was kept overnight and for the majority of the next day in a police cell. She was 

eventually interviewed by the police but was told that her mother-in-law had photographs of 

scratches and marks that she had made when assaulting her. The police ignored the 

evidence of injuries sustained by the victim as well as her account of the incident and the 

history of domestic violence that she had been subjected to for over 10 years by her 

husband and in-laws. The police told the victim that they did not believe her and bailed her to 

return later to be charged. The matter was eventually ‘discontinued due to lack of evidence’. 

The heavy handed police response left the victim distressed, shaken and traumatised. She 

now has no trust or confidence in the police.  

 

Zaheen is a Pakistani national who was married at the age of 16 years to her British national 

husband. Four weeks after the marriage, she joined her husband in the UK. She resided in 

the matrimonial home with her husband, father-in-law and mother-in-law. In the initial stages 

of her marriage, she did not experience any significant problems, although her mother-in-law 

often subjected her to verbal abuse, which involved insulting and swearing at her.  
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However, 5 years into her marriage, Zaheen was subjected to physical violence initially from 

her mother-in-law but later from her husband and other in-laws. Her mother-in-law was very 

manipulative; she often encouraged Zaheen’s husband to beat her by telling him that 

Zaheen was answering back, disobedient and rude. Zaheen’s husband never supported her 

against her mother-in-law. 

 

On one occasion, in the presence of her husband, her father-in-law attempted to strangle 

her. Her husband did not try to stop his father   

 

The first time that Zaheen’s husband hit her was when she returned home after having taken 

her son to hospital for a hearing test. Her mother-in-law began to argue with her complaining 

that she had not told her about the appointment. She then encouraged Zaheen’s husband to 

hit her. Zaheen’s husband pulled her hair and threw her on the sofa and started to slap her 

and was joined in by her mother-in-law who also told Zaheen’s husband to call the police 

and to divorce Zaheen. Zaheen was then pushed out of the house and as a result was 

forced to spend several hours in a local park as she had nowhere else to go. She eventually 

managed to plead with her in-laws to allow her back into the house. 

 

Following this incident, Zaheen was subjected her to escalating levels of abuse and 

violence. Her mother-in-law often put her index finger near the bridge of Zaheen’s nose and 

pushed her back whilst verbally abusing her. On one occasion, she pushed Zaheen into a 

radiator causing her to injure herself. On other occasions, Zaheen would find herself 

surrounded by her husband, mother and father-in-law who would all hit her and push her 

head against the wall. She was verbally and physically assaulted by all three at least once a 

week. She was also frequently thrown out of the matrimonial home in order to be ‘taught a 

lesson’ and was only permitted to return after she had ‘apologised’. Zaheen’s mother-in-law 

also tried to turn her children against her. 

 

 Zaheen was forbidden from disclosing the violence to anyone and was threatened with 

being thrown out of the matrimonial home permanently if she did so. Zaheen kept silent even 

though she lived in fear. 
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In August 2012 following an argument, Zaheen’s mother-in-law began to slap her and push 

her. She was thrown onto the sofa in the living room and repeatedly hit by her mother-in-law 

and children who pulled her hair and kicked her. Whilst hitting her, her mother-in-law told her 

to leave the house and asked Zaheen’s husband to call the police. Zaheen was unable to 

see who was hitting her as her head was being held down, making it difficult for her to 

breathe. Five minutes later, Zaheen managed to get up and run into the hall way. Her 

mother-in-law followed her and started to hit her on her back and her head with a phone that 

she was holding. As a result, Zaheen suffered a number of injuries including a bruised eye. 

Her mother-in-law called the police and taunted her by saying that the police would not listen 

to her.  

 

Two police officers attended the home and asked Zaheen’s mother in law questions and also 

spoke to her children. Zaheen was upstairs in her bedroom at the time. An officer then went 

upstairs and spoke to her. Zaheen’s mother-in-law complained that Zaheen had been hitting 

her and even though Zaheen tried to explain that her mother-in-law had in fact assaulted 

her, the police did not believe her. Zaheen tried to give an account of her history of domestic 

abuse but the police asked her why if that had been the case, she had not called the police 

before and why it was that her mother-in-law had contacted them. The police told her that 

she was being arrested even though she was visibly injured, bleeding and covered in 

bruises. They told Zaheen that she would be handcuffed if she did not co-operate with them.  

 

At the police station, Zaheen was seen by a doctor called by the police and given pain 

killers. She remained in a police cell and was given medication every two hours. The police 

did not take any notice of clumps of Zaheen’s hair which had been ripped out by her mother-

in-law during the assault on her and which was lying on the floor. Zaheen remained in the 

police cell for the night and for most of the next day. She was then interviewed in the 

presence of a solicitor but was told that she would not be believed since her mother-in-law 

had photographs of scratch marks to her neck and arms. The police took no notice of her 

account of domestic violence and instead told her to go home and to ‘apologise’ to her 

mother-in-law. She was told that she was being released on bail with conditions attached 

and that she had to return to the police station as she was going to be charged at a later 

date.  
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Zaheen was very distressed, anxious and tearful when she made contact with SBS. She was 

at pains to show us that she was not lying She was shaking uncontrollably and it was clear 

that she was visibly traumatised by her experience. The matter was eventually discontinued 

due to ‘insufficient evidence’.  

 

 

 

 

Anita’s case  

 

Key Points: The police made no attempt to undertake a proper investigation into the victim’s 

report of domestic violence and this led directly to a further assault on the victim by the 

perpetrators (husband and in-laws) However, the police readily accepted a cross allegation 

made by the perpetrators who told the police that the victim had ‘mental health problems’. 

No attempt was made to properly assess the credibility of the cross allegations. The basis on 

which police made their decisions was not transparent. There appeared to be no recognition 

of domestic violence suffered by the victim and therefore no assistance offered. A complaint 

about police handling of the matter was made by SBS but this was dismissed on the grounds 

that the police response was ‘adequate’. The matter was appealed to the IPCC and the 

complaint was upheld in part. The IPCC concluded that more could have been done in terms 

of the overall handling of the report of domestic violence and that a more informed decision 

by the Metropolitan Police could have been taken if they had applied themselves properly.  It 

stated that had the cross allegation been considered within the overall history and context of 

domestic violence, a different outcome may have resulted. The IPCC also advised that it 

would have a meeting with the Metropolitan Police to monitor progress/implementation of 

domestic violence policies. We do not know if the IPCC monitored the Metropolitan Police in 

respect of its progress (if any) or implementation of domestic violence law and policies.  

 

Anita, is a British national who married her British national husband in July 2010. Following 

her marriage, she moved into the matrimonial home in the East Midlands, consisting of her 

mother-in-law, father-in-law and husband. From the outset of her marriage, she experienced 
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considerable control and abuse from her in-laws in particular. They also isolated her from 

her friends and family.  

 

By October 2010, Anita’s husband also began to physically abuse her. His violence 

increased over time. On one occasion, he pushed her with considerable force into a door 

and on another occasion in February 2011, he assaulted her; by punching her arms with his 

fists which left bruise marks. Anita took photos of these bruises. The worst incident of 

physical abuse occurred in July 2011, when Anita’s husband punched her hard and tried to 

push her down the stairs. She was saved by her mother and sister-in-law who managed to 

stop her husband. 

 

One evening in September 2011, Anita was assaulted by her father-in-law and thrown out of 

the house. She was told not to return. She reported the incident and her experiences of 

domestic violence to the local police in East Midlands. However, she was told that as it was 

the father- in- law’s house, ‘he had the right to remove her from the property’. She was also 

told that the police could not investigate her complaint as she had not reported domestic 

violence incidents previously. In distress, Anita contacted her brother who resides in the UK 

who went to her home and took her away that same evening.  

 

Following this incident, Anita made several attempts to recover her property and belongings 

from the matrimonial home. She tried to obtain assistance from the police as she was afraid 

of violent reprisals but the police refused to assist her.  

 

In December 2011, Anita instructed solicitors to liaise with her husband and in-laws in order 

to arrange a date when she could return to the matrimonial property to recover her 

belongings. A date was arranged in January 2012 but when she arrived at the matrimonial 

home, she was verbally abused and threatened by her husband and members of his family. 

Frightened that the matter would escalate into violence, Anita’s brother who had also 

accompanied her called the police from the London area where she was now residing. He 

asked for assistance so that they could retrieve her belongings safely. 
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At the matrimonial home, Anita was advised by the Metropolitan Police to stay out of the 

property whilst they instructed her husband and his family to bring her belongings to the front 

door. The family brought only a few items of her belongings.  

 

Thereafter, Anita made several attempts to report her experiences of domestic violence to 

the Metropolitan Police, including a report of theft against her husband and in-laws for 

retaining some of her belongings. On each occasion, no action was taken.  

 

Anita was also forced to make a report of harassment from her husband who had by then, 

taken to writing to her children’s schools making allegations about her state of mental health. 

He also sent malicious letters to her employers alleging that she had mental health 

problems. Although the police took an initial statement from Anita, in May 2012, she was 

informed by the Metropolitan Police that they would not be investigating the matter further. 

Anita was advised that her husband had ‘valid reasons’ for writing the letters to her children’s 

school which they could not disclose to her. She was also informed her that the police would 

not be investigating her reports of domestic violence as they operated a policy stating that no 

domestic violence incident of more than 6 months old would be investigated.  

 

Anita was left angry and bewildered by the police response. A formal complaint about the 

actions of both police forces including the decision to discontinue her report of harassment 

was therefore made by SBS on Anita’s behalf. We submitted that no attempts had been 

made by either the East Midlands or the Metropolitan Police to take her reports of domestic 

violence and harassment seriously. We outlined our concerns about the discontinuance of 

the investigations into Anita’s reports of domestic violence and harassment by the 

Metropolitan Police which had been justified solely on the basis of an account given by 

Anita’s husband. We expressed our alarm at the manner in which the Metropolitan Police 

had accepted her husband’s allegations of her so called mental health problems without 

assessing the credibility of the allegations. No attempt had been made to investigate the 

matter or obtain further evidence in support of her account of domestic violence of which the 

continuing harassment was a symptom. Yet a decision had been made about her complaint 

based entirely on her husband’s account of her state of health.  
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Anita’s complaint about the Metropolitan Police was dismissed by the Metropolitan Police but 

it then became the subject of a further appeal to the IPCC which upheld the complaint in 

part. The IPCC stated that Anita’s report of harassment at her children’s school and 

workplace should have been considered in the context of her report of domestic violence 

and that assaults on her should have been considered so that a more informed decision as 

to whether or not to take action could have been considered. The IPPC also stated that as 

part of its role, its recommendations would be discussed with the Metropolitan Police at a 

future meeting, in order to monitor progress/implementation. 

 

At the time of the IPCC response, the police in the East Midlands had not reported back on 

its own investigations .Anita is still waiting for a response from East Midlands Police.  

 

 

 

5. 5. Failure to act on the breach of court protection orders  

 

Failure to take effective action by the police also extends to those cases where women have 

obtained court protection orders. Despite the fact that a breach of a non-molestation order is 

a criminal offence, we are frequently witness to a complete failure by the police to act on 

such breaches. This is highlighted by the following cases:  

 

Harinder’s case. 

 

Key Points: Following a report of domestic violence by the victim, the police arrested and 

charged her perpetrator (husband) for domestic violence and rape. This led to a conviction 

for assault and a restraining order was imposed. The victim also obtained a non-molestation 

order. The police then failed to act on the perpetrator’s continuing breaches of the restraining 

and non-molestation order.  

Harinder is Afghanistani in origin. She moved to the UK with her mother in October 2010 and 

was granted refugee status until 2016. Harinder and her mother reside with Harinder’s sister 
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who is widowed. The entire family receives therapeutic support from the Helen Bamber 

Foundation, a medical centre for victims of torture. 

In July 2012, Harinder married her British national husband in a religious ceremony in a local 

gurdwara (Sikh temple). Her husband persuaded her to postpone the civil marriage 

ceremony which subsequently never took place.  

Following the marriage, Harinder went to live with her husband and in-laws in West London. 

This included her mother-in-law, father-in-law, sister and brother-in-law. 

Following marriage, her husband's behaviour changed. He became verbally abusive and 

controlling. She was raped on the first night of her marriage and thereafter on a regular 

basis. She was also stopped from attending college or from going out of the house. She was 

expected to obey her husband and was prevented from having any independence. She was 

not given any money and was put under pressure to conceive.  

Harinder’s husband also started to hit her on a regular basis. In December 2012, she 

discovered that she was pregnant but when she told her husband, he beat her. He pushed 

her, grabbed her hair and told her that he didn't care. During the assault, she called out to 

his parents to help her but they took his side. That same night harinder’s husband punched 

her in the face. Harinder ran downstairs but he followed her with a knife and began to 

threaten her. She ran out of the house and went to her neighbour who called the police. Her 

husband was arrested and cautioned.  

Following this incident, Harinder was hospitalised for a few days but when she was 

discharged, her in-laws refused to collect her. There followed a family meeting to effect a 

reconciliation. Harinder was forced to return to the marital home. However, the ill-treatment 

towards her intensified; her husband and in-laws stopped giving her food and subjected her 

to cruelty and neglect. The food was largely kept in the garage which was locked. She was 

forced to eat at the local gurdwara whenever she was hungry. 

Eventually, unable to tolerate the abuse, Harinder fled her home and returned to live with her 

mother and sister. However in March 2013, her husband went to her mother’s home and 

assaulted her. He punched Harinder in the stomach and slapped her face. The police was 

called and Harinder gave an account of the incident and her history of domestic and sexual 

violence in gerenal. Her husband was arrested and in June 2013, he was found guilty of 

assaulting Harinder. He was given a 6 month prison sentence, suspended for 2 years and a 

community sentence was also imposed. He was also subject to a 2 month curfew which 
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prevented him from having any contact with Harinder. He was also ordered to pay her £200 

in compensation as well as court costs. The trial for the rape will take place in May 2014. 

Around the same time, Harinder also obtained a non-molestation order against her husband 

though he was already subject to a restraining order as a result of the criminal proceedings.  

In October 2013, Harinder was in a car with a friend when they noticed that her husband was 

following them in his car. They found it difficult to lose him. Harinder’s husband harassed her 

in this way on a number of occasions, forcing Harinder to report his behaviour to the police. 

However the police told her that he was just attempting to ‘intimidate’ her. They took no 

action for his breach of the non-molestation or the restraining order. 

 

 

 

Sunita’s case 

 

Key points: The police misled the victim about their powers to arrest and charge the 

perpetrator (husband) following an assault and damage to her furniture. No risk assessment 

was undertaken and no advice given to the victim. The victim separated from her husband 

but he continued to harass and stalk her. The police took no action in respect of her reports 

of harassment and so the victim obtained a non-molestation order. However, the police then 

misled the victim in respect of their powers to enforce a breach of the non-molestation order 

by her husband. There was an overall failure to look at the pattern of harassment that took 

place involving the victim and others close to her. No attempt was made to link various 

incidents of harassment or locate them within a history of domestic violence to the victim 

Instead each act of harassment was seen as an isolated event involving separate victims.  

 

Sunita was married to her British national husband on 3 October 1992. Her husband had a 

daughter from a previous marriage and two children (a girl and boy) with Sunita. Her son 

suffers from Asperger’s syndrome.  
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Following her marriage, Sunita discovered that her husband was incompetent in managing 

his finances and was in huge financial debt. As a result they had many arguments over 

money. However, during these arguments, Sunita’s husband frequently became angry and 

aggressive and damaged household items. 

 

In 1996, during an argument about money, Sunita’s husband put his hands around her neck 

in an attempt to choke her. She called the police but they stated that they could not pursue 

the matter as it was of a ‘domestic nature’ and that it merely signified ‘a deterioration of their 

relationship’. 

  

Following the birth of her second daughter, Sunita’s husband became even more aggressive 

and controlling. He often sexually forced himself on her and would constantly monitor her 

friendships and all her movements outside the home including at work. He demanded to 

know where each of her friend’s lived and would check her mobile phone usage to discover 

who she had been in contact with and when. He would send her messages and lose his 

temper if he did not receive an immediate response. Due to the extent of the abuse, Sunita 

was unable to cope and in November 2012 took sick leave from work.  

 

In January 2013, Sunita’s husband accused her of having affairs and during the argument, 

threw a bottle of rum at her and smashed a coffee table. Pieces of glass hit her son’s leg, 

which resulted in a cut. Sunita’s husband stood over her in an intimidating manner and kept 

insisting on taking her mobile phone. Sunita called the police but before they arrived her 

husband tidied up the glass and left the marital home.  

 

When the police arrived, they took an initial report from Sunita and went in search of her 

husband. Having found him, they spoke to Sunita and to her husband separately. However, 

they told Sunita that there were unable to pursue charges against her husband. Sunita 

pointed out her son’s injuries but was told that they were only ‘surface cuts’. The Police also 

told her that as her husband had ‘damaged his own property’ they could not do anything 

about it. They then told her husband to leave the house for 24 hours in order to ‘to cool off’. 

He returned the next day and the abuse continued.  
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In February 2013, a meeting took place between Sunita’s family and her husband’s family in 

order to resolve their marital issues. However, Sunita’s sister advised her to leave the marital 

home for her own safety. Sunita took this advice and went to stay with her mother. However, 

given her son’s condition and her daughter’s schooling, she decided to temporarily leave her 

children at the marital home with their father.  

 

Following the separation, Sunita’s husband continued to send her various abusive text 

messages calculated to intimidate and humiliate her and to instil fear in her. As a result, 

Sunita was forced to see a psychologist and was advised to obtain counselling. In the 

meantime, Sunita was forced to return to the marital home to support her daughter during 

her exams in May and June 2013. Sunita did however take precautions by putting a lock on 

the door of the spare bedroom door in which she stayed most of the time. She left the marital 

home when the exams were over. Her children did not want to go with her as they were 

unhappy about leaving their home. Sunita found it difficult to move them, especially her son 

who is autistic He does not like change and has a room in the martial home that is set up for 

his needs.  

 

Following the separation, Sunita’s husband continued to torment her by sending her text 

messages accusing her of having affairs. On several occasions he harassed her by leaving 

abusive messages and by stalking her whenever she went out. On one occasion, he showed 

a photo of a male friend to her mother and neighbours and accused her of having an affair 

with him. He also continued to verbally abuse her.  

 

Eventually, in July 2013, Sunita obtained a non-molestation order against her husband which 

prevented him from harassing or abusing her directly or indirectly. However, as soon as the 

order was served on him, Sunita’s husband breached the order by using his son’s phone. 

 

Sunita made a series of reports about her husband’s constant harassment of her to the local 

police but no action was taken. She was advised to stay at her mother’s home and told that 

there was ‘minimal evidence’ to prove the text messages that she received came from her 

husband as he had used various pay as you go numbers. However, it was clear that the 

content of the messages were directed at Sunita and contained references and information 



Page 167 of 214 
 

that Sunita believed could only have come from her husband. Despite this, the police stated 

the non-molestation order that she had obtained could not be enforced. 

Abusive messages were also received by Sunita’s friends and by her aunt, all of whom 

made reports to various police stations. However, all the police forces have treated the 

reports as separated and isolated incidents. There has been no attempt to link the incidents 

of harassment or to locate it within the context of Sunita’s history of domestic violence. No 

attempt has been made to enforce Sunita’s non-molestation order which prevents the 

perpetrator from directly or indirectly interfering with Sunita.  

 

Gagandeep’s case 

 

Key points: The victim had suffered repeated domestic violence for over 10 years at the 

hands of her perpetrator (husband) who is an alcoholic, has mental health problems and is 

disabled. Following a particularly vicious assault on the victim, the police were called and the 

victim’s husband was arrested and charged with assaulting her. He was convicted and a 

community sentence was imposed. He then suffered an accident as a result of which he 

became disabled. The victim’s husband continued to directly and indirectly harass and 

abuse the victim and her daughters. The police were often called but failed to take action 

citing his disability. The victim was forced to obtain a non-molestation order but the police 

refused to take criminal action or act on breaches of the order which included threats to kill 

and assault. Again the police cited the husband’s disability for their inaction. Following 

persistent questioning from the victim and intervention from SBS, the police agreed to act 

but then drew back stating that convictions were difficult to secure where non-molestation 

orders existed and where parties still lived in the same household. Later, following 

questioning, the police argued that they could pursue criminal charges but could not act in 

respect of the breach of the non-molestation order as ‘it would impact on the perpetrator’s 

human rights’. The case has not been progressed in respect of the breach of the non-

molestation order or criminal matters.  

 

Gagandeep, a British national married her Indian national husband in November 1991. He 

was granted permanent stay in the UK in 1993. Gagnadeep experienced physical and verbal 

abuse from her husband throughout the marriage. In 1997 her husband was diagnosed with 

manic depression and started drinking heavily. His drinking continued for many years. He 
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also began to physically abuse Gagandeep. In 1997, Gagandeep’s husband was sectioned 

by the local mental health hospital for a period of 30 days and thereafter he was sectioned 

on several occasions. 

 

Gagandeep was first physically assaulted by her husband in 1997. Her husband was drunk 

and he hit her on her head. This frightened Gagandeep and so she spoke to her parents 

about the incident but was advised by her father to stay in the relationship and to try and 

make it work.  

 

From 1997 to 2008, Gagandeep’s husband subjected her to physical, sexual and mental 

abuse on a regular basis. Sometimes (when he stopped drinking) their relationship improved 

but if she did not agree to his demands, especially for sex, he would get angry and become 

abusive.  

 

In December 2007, Gagandeep experienced the worst incident of physical abuse. Her 

husband had been provoking her throughout the day and was looking for a reason to have a 

confrontation with her. She left the matrimonial home and went to her sister-in-law’s house 

which was located on the same road. Her husband followed her to her sister’s house and 

chased her up the stairs. When she tried to go back down the stairs, he pushed her on the 

floor and kicked her in the stomach and head. Her mother-in-law and sister-in-law had to 

intervene to prevent him from hitting her.  

 

Gagandeep called the police and they arrested her husband. He was placed on bail with the 

condition that he stayed away from the matrimonial home. On this occasion, he was charged 

and convicted of assaulting her and given a fine of £190 and told to do 180 hours of 

community service.  

 

In October 2008, Gagandeep’s husband went to India and was involved in an accident which 

led to paralysis in both of his legs. He was and remains wheelchair bound. Gagandeep felt 

safer for a short period after the accident believing that her husband was no longer 

physically capable of assaulting her.  
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Following his return to the UK, Gagandeep’s husband’s behaviour improved but in May 

2012, his attitude towards her and her three daughters changed. He subjected them to 

considerable emotional cruelty. On one occasion, following their return from holiday, her 

husband and his nephew threatened to kill her youngest daughter. As a result of this 

incident, both Gagandeep and her daughter became anxious and distressed and all her 

daughters were given counselling which was arranged by their school.  

 

By this time, Gagandeep had filed for a divorce and made a complaint to the police but was 

told that they could not do anything as her husband was disabled. She was advised to leave 

the property with her children. This was not something that Gagandeep could afford to do for 

lack of finances and also because she did not wish to uproot her children from their school 

which had been very supportive. Gagandeep attended SBS and was assisted in obtaining a 

non-molestation order and referred to the local MARAC. SBS also liaised with social 

services to arrange alternative accommodation for her husband.  

 

In June 2012, Gagandeep’s husband threatened to kill her. He swore at her and told her 

eldest daughter, that he was going to get her mother killed. As a result of the threat, 

Gagandeep went to the local police station to report her husband. She showed them her 

non-molestation order. However, the police did not make a report or investigate the matter. 

Gagandeep’s husband continued to verbally abuse and threaten her. 

 

In August 2012, Gagandeep’s husband again made threats to the children. He told one of 

his daughters that he was ‘going to ‘smash her face in’ and then he hit her on her shoulder. 

Gagandeep again called the police as advised by Social Services and officers from the local 

police station attended the matrimonial home. However, the officers did not question her 

husband about hitting her daughter and instead notified Gagandeep that they did not have 

disability facilities at the station and could not therefore arrest him.  

 

That same day, Gagandeep overheard her husband offering someone £10,000 over the 

telephone to have her killed. One of her daughters also overheard the conversation and she 

told a friend who contacted the police.  
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Officers from the same local police station attended the property and spoke to Gagandeep’s 

husband who denied the allegations. He pointed to himself and said that he was a 

‘paralysed man’ and ‘not capable of making such threats or arrangements’. The attending 

officer did not check his phone or consider carrying out any investigations. He did however 

give Gagandeep a reference number and stated that he would link the latest incident with 

the previous incidents. He then went away without offering any further support or advice. 

Gagandeep was dissatisfied with the police response on both the occasions that she called 

them.  

 

The next day, Gurpreet informed her GP of the death threats and her GP referred the matter 

to the local hospital so that a mental assessment of her husband could be made. The 

following day, a mental health team attended Gagandeep’s home but advised that her that 

her husband did not have any mental health problems and stated that his actions were 

‘understandable’ given that he was paralysed. On the same day, Ealing Adult Social 

Services also attended Gagandeep’s home to discuss her husband’s care package. She 

informed them of the death threats made by her husband and they told her that temporary 

accommodation could be arranged for her husband if he agreed. Her husband declined their 

offer.  

 

Gagandeep then attended SBS for support and advice regarding her reports to the police. 

An SBS caseworker contacted the police to obtain further information as to what action if 

any, they were taking in response to Gagandeep’s reports of domestic violence and threats 

to kill made by her husband. 

 
The police informed the SBS caseworker that they had decided against arresting 

Gagandeep’s husband as he was ‘wheelchair bound’ and because they did not have 

disability facilities at the police station. Gagandeep had to remind the police that her 

husband had no problems getting into a taxi to go to the County Court when she obtained a 

non-molestation order. The police then informed Gagandeep that they would contact her 

husband to voluntarily attend the police station in a taxi and that if he did not, they would 

make arrangements for him to attend the station. They informed Gagandeep that they would 

act on the breach of the non-molestation order and advised her to keep a record of any 

further abuse and breaches of the order.  
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SBS was told that the police would invite Gagandeep and her daughter to make an 

additional statement if needed. However, the police then contacted the SBS caseworker and 

said that they had informed Gagandeep that they could not act on the breach of the non-

molestation order. Gagandeep was told that ‘where a non-molestation order is in place and 

the parties continue to live in the same household it is hard to secure a conviction’. The SBS 

caseworker had to point out that there were other witnesses, namely Gagandeep’s daughter 

in the house at the time that Gagandeep’s husband made the threats and that she had been 

greatly distressed by what she had overheard.  

 

In September 2012, the police advised Gagandeep that they were charging her husband 

with two counts of assault. Thereafter, no further was action taken by the police and the 

investigating officer could not be contacted despite repeated attempts made by SBS to 

obtain more information. Gagandeep’s husband had by this time breached the non-

molestation order at least three occasions. SBS also faxed signed letters of authority from 

Gagandeep, requesting that the police disclose information on the progress of their 

investigations to SBS. Despite requesting a transfer of the matter to the local police 

community safety unit, no action was taken. .  

 

Eventually, a month later, Gagandeep’s caseworker managed to obtain some information 

from an administration worker at the police station who informed her that the matter had not 

been allocated and so the case had not been progressed. She could not explain why the 

case had not been allocated.  

 

Towards the end of September 2012, an SBS caseworker managed to speak to the police 

and was informed that the police were waiting to interview Gagandeep’s husband following 

his arrest for Actual Bodily Harm. When asked why he was not also being arrested for 

breaching the non-molestation order, she was told that as the perpetrator was disabled, he 

was not being arrested for the breach as ‘it impacted on his human rights’. Gagandeep was 

then assisted by SBS in obtaining an occupation order against her husband.  

Since December 2013, Gagandeep has been waiting for the police to inform her of what 

action if any they have taken in respect of the breach of the non-molestation order.  

5.6 Detaining, arresting and charging women who report domestic violence 

 

One of the most alarming trends to have emerged out of our casework is the criminalisation 

of women who report domestic violence.  
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Our casework experience reveals that often women who report domestic violence are 

themselves detained in police cells, arrested, cautioned and even charged as a result of 

cross allegations made by their perpetrators. What is particularly striking about these cases 

is the willingness of the police to listen to perpetrators’ accounts of ‘assault’ and ‘theft’ even 

though there is no other corroborating evidence available. Yet women who report domestic 

violence are often told that the police cannot take action because it is only ‘their word against 

that of her perpetrator’. Their reports are routinely dismissed due to ‘insufficient evidence’. 

(See above)  

 

The cases outlined below show how a lack of evidence did not prevent the police from 

pursuing criminal proceedings against women who reported domestic violence in 

circumstances where they were clearly the victims of domestic violence. The contrast could 

not be starker. For example, women are cautioned and given warnings when perpetrators 

are not. At other times, when women have refused to allow perpetrators to collect their 

belongings without the presence of the police, they are charged with ‘theft’ on the basis of 

allegations made by their perpetrators. Yet when perpetrators have retained their 

belongings, it is not treated as theft, as in the case of Anita and Nawal above. They are told 

that the retention of their belongings are ‘civil’ matters’ that do not fall within the proper remit 

of police work. In other cases, based on nothing but allegations of assault, women are 

detained and charged. Interestingly, women are often arrested for various degrees of assault 

even if they amount to nothing more than pushes and minor injuries, usually inflicted in self-

defence during the course of an assault on them. (See also Foolan’s case above). But when 

women report assault and suffer injuries, they are dismissed as ‘surface cuts’ only and 

recorded as ‘domestic disputes’ or ‘non-crimes’. The police response suggests that 

individual officers exercise their powers on the basis of their whims and views and not in 

accordance with the law, force guidance, best practice or policy. Needless to say such 

responses by the police are completely arbitrary and amount to cruel, degrading and 

inhuman treatment since it serves to re- traumatise and re-victimise women who are already 

vulnerable and often trapped in abusive relationships. 

 

Evidence from women’s domestic violence organisations around the UK also suggests that 

this is not an experience unique to our users. Women in other parts of the UK have been 

met with a similarly oppressive police response. 
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Amisha’s case 

 

Key points: The police failed to speak to the victim or to take seriously her account of 

domestic abuse when attending an incident. There was a complete failure to properly assess 

the victim’s report or to locate it within her history of domestic violence. Instead based on a 

cross allegation of assault by her husband and in-laws, the victim was arrested, detained 

overnight, charged and eventually cautioned.  There was also a failure to investigate or 

assess the credibility of the cross allegation.  In addition, the police failed to supervise a 

police interpreter who breached professional codes of conduct by advising the terrified victim 

who did not know her rights, to accept a police caution in relation to the charge of assault 

against her husband. The victim was re-arrested when her husband made further allegations 

about her and given a warning. Throughout the case, no action was taken in respect of the 

victim’s initial reports of harassment and abuse by her husband and in-laws.  

 

Amisha is an Indian national who married her British national husband in February 2008. 

Following the marriage, in June 2009, she joined her husband in the UK and resided with her 

him and his family which included his parents and sister in West London. 

 

Immediately following her arrival, Amisha’s mother and sister-in-law took her passport and 

all her gold jewellery from her and treated her as a domestic servant. Two or three months 

after her marriage, Amisha’s relationship with her husband began to deteriorate. He rarely 

spoke to her and showed little interest in her. He often subjected her to emotional and verbal 

abuse and stopped having any physical contact with her. He was often drunk and made her 

sleep on the floor in their bedroom and used violence if she resisted. Her sister-in-law also 

subjected her to ill - treatment. She was not allowed to go out without her husband’s 

permission or unaccompanied, although she did sometimes go to the local library on her 

own. Amisha was not given any money and was only able to speak to her family in India by 

using her mobile phone. She was deliberately kept isolated in the UK by her in-laws. 

 

Amisha was constantly subjected to physical abuse (mainly involving being dragged by the 

hair downstairs) and verbal abuse. Her husband and sister-in-law constantly swore at her 
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and humiliated her, making her feel worthless. She was often told that ‘she was not up to the 

standard’ required and that her primary role was that of a ‘cleaner’. She was also told that as 

she had no status in the UK, they could make her ‘disappear’ so that her body would never 

be recovered. Her husband also often threatened to send her back to India.  

 

There were occasions when Amisha was told to leave the house or be thrown out. She 

remained fearful of becoming homeless and destitute and at times felt inadequate and 

blamed herself for the problems in her marriage.  

 

In August 2009, Amisha was subjected to physical abuse by her sister-in-law. Her husband 

became even more abusive towards her, accusing her of bringing ‘bad luck’ to the family. In 

November 2009, Amisha’s husband told a family relative to take her away and to ‘train’ her 

to be more ‘British’ in her attitude and lifestyle. Amisha was sent away to stay with her 

relatives in this manner on a number of occasions. Every time Amisha returned to her marital 

home, her husband made her leave again. She was terrified of ending her marriage and of 

bringing shame on herself and her parents and so tired desperately hard to be compliant to 

keep her marriage intact. 

 

In August 2010, Amisha’s husband returned from work and demanded that she leave the 

marital home. She begged to be allowed to stay for a while as the relatives on whom she 

depended for accommodation and support were away on holiday. Her husband refused and 

started to pack her bags with the help of her sister-in-law. Amisha became upset and tried to 

resist her husband who was pushing her out of the bedroom. Her sister-in-law also joined in 

and dragged Amisha by her arms down the stairs and told her to leave the house. Amisha’s 

husband pulled her by her hair and tried to drag her out of the house.  

 

Amisha managed to break free from her husband and run to her room and call the police. 

When the police arrived, she was told to stand in the hallway whilst the police talked to her 

husband who was standing outside the house. Amisha did not know what was said but a 

police officer then returned to the house and told her that she had no right to be in the house 

and took her to the local police station. Amisha did not fully understand why she was taken 

to the police station; she thought the police had taken her away for her safety. However, she 
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was then locked in a cell overnight. She was petrified of what was happening to her. The 

next day was told that she would be interviewed about the previous day’s incident and that a 

duty solicitor and an interpreter had been arranged for her.  

 

When the solicitor arrived, she was told that she had been arrested and charged with 

common assault against her husband. Amisha admitted to having pushed her husband but 

tried to explain that it was in the context of resisting being thrown out of the marital home 

because she had nowhere else to go. Amisha also tried to give an account of the domestic 

violence that she had been subjected to by her husband and in-laws. However, Amisha was 

advised by the interpreter to admit assaulting her husband. The interpreter told her that if 

she did not admit to the offence, she would be locked in the police cell. He also told her in -

laws were at the station waiting to take her home and so it was in her interest to admit to the 

charge. He effectively misled Amisha and put pressure on her to accept the caution and told 

her that this was the only way she could get out of the station.  

 

Amisha was very distressed and confused. She had never been in contact with official 

authority in the UK. Terrified that she would be locked up again, she accepted the caution. 

 

Amisha told the duty solicitor that she had been subjected to violence but he told her that it 

was a separate matter from the issue for which she was being cautioned and advised her to 

make a complaint after the caution had been dealt with. She was advised to approach the 

front desk on leaving the police station to make her complaint. However, as Amisha 

approached the front desk, she saw that her in-laws were waiting for her and thinking that 

they had come to take her home, she decided not to make the complaint.  

 

As Amisha approached the marital home, she was asked to sign a document by her in-laws 

stating that her husband and in-laws were not responsible for the marriage and that they did 

not owe her anything. She signed the document under pressure, but once inside the house, 

realised that the document contained an admission of responsibility for the break up of the 

marriage and so she tore it up. In response, her in-laws dragged her out of the house, locked 

her in their car and drove her to the police station and left her outside the station. As they left 
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her, her father-in-law warned her that she should be careful about what she said to the 

police otherwise her husband ‘would not leave her alone’. 

Amisha was referred by the police to the local social services but because she did not have 

any essential documents including her passport with her, social services told her that they 

could not assist her. Eventually, Amisha managed to make contact with a member of her 

community who arranged for her to stay in a temple until her relatives returned from their 

holidays.  

 

Amisha was eventually assisted by SBS in obtaining a non-molestation order. However, her 

husband then made further allegations to the police of harassment by her and in September 

2009, she was arrested and interviewed by the police again. Amisha denied having 

harassed her husband but she was given a verbal warning nevertheless. No action was 

taken in respect of her allegations of his harassment of her. At no point throughout her 

contact with the police on several occasions, did the police act on her reports of domestic 

violence at the hands of her husband and in-laws.  

Moreover, the caution had an adverse impact on Amisha’s application to remain in the UK 

indefinitely as a victim of domestic violence. An expert report had to be prepared for the 

purposes of her immigration appeal to show how the police routinely mishandle domestic 

violence cases. Amisha was granted indefinite leave to remain as a victim of domestic 

violence. 

 

Tina’s case:  

 

Key points: The police failed to take seriously the victim’s account of domestic violence or 

to pursue any action against her perpetrator (husband) for assaulting her. Instead the police 

arrested and charged the victim with Grievous Bodily Harm when she tried to defend herself 

from the perpetrator’s attempts to strangle her. The police and CPS failed to consider the 

code of guidance for prosecutions, in particular, the question of whether it is in the public 

interest to arrest and prosecute a vulnerable victim of domestic violence. The victim was 

traumatised by the heavy handed conduct of the police even though she was eventually 

acquitted. Had the outcome been different, the police response would have also have had a 
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detrimental impact on her application to remain in the UK as a victim of domestic violence 

under the Domestic Violence Rule. 

Tina, a Ghanaian national came to the UK in 2006, following her marriage to her British 

national husband. On arrival, she discovered that her husband had a girlfriend who was 

pregnant by him. Tina’s husband told her however, that he was breaking up with his 

girlfriend and that she was going to terminate her pregnancy. Tina decided to stay with her 

husband and to make her marriage work, especially as she too was pregnant. However, her 

husband did not end his relationship with his girlfriend. Arguments frequently broke out 

between Tina and her husband because her husband continued to see his girlfriend 

regularly and often invited her to the marital home to stay with him. On these occasions, Tina 

would be expected to vacate her bedroom. Tina’s husband also expected Tina to cook for 

his girlfriend and her brother and her husband would often show her naked photos of his 

girlfriend in order to humiliate her.  

 

Tina’s husband physically abused Tina if she did not take care of him, his girlfriend and her 

girlfriend’s family. He threatened to send her back to Ghana if she disclosed her experiences 

to anyone. Tina lived in fear of being deported and so tolerated her husband’s abusive 

behaviour.  

The first incident of physical violence occurred in May 2007. On one occasion, Tina’s 

husband returned from his girlfriend’s house at 2am and when Tina questioned why he spent 

so much time at his girlfriend’s home, her husband beat her by punching her ‘like a boxer’. 

Tina lost consciousness and woke up the next morning in the local hospital. Her husband 

had called an ambulance and had explained the situation to the nurses at the hospital. Tina 

does not know what he said to the hospital staff. Tina did however visit her GP and reported 

the incident. 

On another occasion, Tina’s husband repeatedly slapped her in response to allegations 

made about her by his girlfriend. In desperation, Tina called her husband’s friend to help 

resolve her difficulties with her husband. He spoke to her husband about his behaviour. 

Tina’s husband confessed that he had beaten her but Tina did not report the incident to the 

police because she believed that her husband’s behaviour would change. She did however 

report the incident to her manager at work, mainly because her husband’s abuse was having 

an impacting on her work.  



Page 178 of 214 
 

The relationship between Tina and her husband continued to deteriorate. Her husband 

continued his relationship with his girlfriend and to verbally and emotionally abuse Tina. He 

subjected Tina to harassment, taunts and beatings and was very controlling of her. She did 

not report her experiences to the police because she was threatened with being sent back to 

Ghana and because she lived in the hope that he would stop if she complied with his wishes. 

Tina became depressed over time and her husband took advantage of her mental state by 

encouraging her to kill herself with a knife or by taking an overdose. 

The last incident of violence took place in July 2007. Tina’s husband beat her for not giving 

him his food on time when he came from work. An argument broke out between them 

because Tina was about to go work and wanted her mobile phone; which her husband had 

taken from her. As Tina tried to grab the phone, her husband repeatedly slapped her and 

threatened to call the police and to send her back to Ghana. He then pinned Tina against a 

wall with her arms behind her, grabbed her by the throat and began to strangle her. Tina 

found herself unable to breathe and felt as if her ‘eyes were popping out’. In a state of panic 

she bit her husband on his lips to make him release her. Her husband’s lip was cut and he 

let her go but told his son who witnessed the incident to call the police.  

 

The police arrived but instead of assessing the situation properly, they arrested Tina solely 

on the basis of her husband’s allegation that she had assaulted him and cut his lip. They 

paid no attention to Tina’s account of the incident and how her husband had tried to strangle 

her. They took no account of her history of domestic violence and the circumstances in 

which she came to defend herself against her husband. Nor did they make any attempts to 

attend to her visible injuries or obtain further medical evidence of injuries and bruises that 

she sustained during the attack. Tina was held overnight in a police station in West London. 

She was taken to the local Magistrates Court the next day and charged with Grievous Bodily 

Harm. Tina was in a state of shock throughout her ordeal because she had hoped that police 

involvement would lead to protection for her but instead she found herself being arrested 

and charged.  

 

The matter eventually went to trial but fortunately the jury believed Tina’s account and she 

was acquitted. The whole process was extremely traumatising for Tina. She was relieved by 

the outcome of the criminal trial because she had an insecure immigration status and her 

stay in the UK as a victim of domestic violence depended on the outcome of the trial. She 

eventually obtained indefinite leave to remain under the Domestic Violence Rule. 
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Raheena’s case 

 

Key points:  The victim’s report of domestic violence was not investigated by the police and 

no advice or assistance was given. She was left by the police to wander outside her martial 

home, homeless and penniless. A few hours later, the victim was arrested and locked 

overnight in a police cell based on the perpetrator’s (husband’s) allegation that she had 

threatened to kill him. She was released without charge the next day but no assistance was 

given to her as a victim of domestic violence. The victim was let down by the police response 

which was insensitive, indifferent and unprofessional. As a result, she has no confidence in 

the police. A formal complaint about the police failure to respond to the domestic violence 

and to the arrest of the victim was made by SBS on behalf of the victim. The outcome is still 

pending. 

 

Raheena, a Pakistani national, married her British national husband in January 2010, in 

Lahore, Pakistan. Following the wedding ceremony, Raheena’s husband returned to the UK. 

Raheena was told that she would be able to join her husband in the UK as soon as her 

spousal visa was granted. However, after their marriage, her husband spoke to Raheena 

infrequently and was not forthcoming about his plans to sponsor her to the UK as his 

spouse.  

 

Eventually, in January 2012, Raheena arrived in the UK and resided in the matrimonial 

home with 10 other members of her husband’s family. Soon after her arrival, Raheena’s 

mother-in-law began to make unreasonable demands on her. She had to report to her 

mother-in-law everyday at 10am to take her instructions for breakfast. She was not allowed 

to eat her own breakfast before serving her mother-in-law. Raheena would prepare her 

mother-in-law’s food and take it on a tray to her bedroom. She was then forced to spend the 

rest of the day completing household chores. Every evening she had to prepare warm milk 

for her mother-in-law before going to sleep but she had to wait for her mother-in-law to 

request the milk before she was allowed to serve it. This often meant that Raheena had to 

stay up late waiting for the request.  
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Raheena’s husband did not spend any time with her and showed little if any interest in her. 

He spoke to Raheena infrequently and slept separately from her. He frequently went out and 

came home late and refused to introduce her to his friends including many female friends 

with whom he was in regular contact.  

 

In February 2012, Raheena tried to speak to her sister-in-law about her marital problems but 

was told to ‘tolerate’ her husband’s behaviour. On one occasion, whilst in the kitchen, 

Raheena tried to speak to her mother-in-law about her husband but her mother-in-law 

screamed at her, demanded that she leave the kitchen and threw a chopping board across 

the floor which narrowly missed her. Raheena was told that her role was to serve her 

husband and to tolerate his conduct.  

 

Raheena was not allowed to leave the house unaccompanied and was constantly harassed 

and bullied by her mother-in-law, who frequently threatened to cancel her visa and send her 

back to Pakistan. She was later prevented from leaving the house altogether. 

 

By March 2012, Raheena’s relationship with her husband deteriorated further. He demanded 

that she stay in her room during family occasions and was forbidden from speaking to 

anyone in the family. Raheena’s sister-in-law took food to her bedroom as she was not 

allowed to eat with others in the family. Raheena felt as if she was living in a prison.   

 

Raheena was also constantly subjected to verbal abuse by her mother-in-law who continued 

to threaten her with deportation. She was told to leave the house and to obtain a divorce. 

She was tormented in this way by her in-laws who knew that she could not return to Pakistan 

as a divorced woman. 

 

In May 2012, Raheena discovered that her husband was having an affair with another 

woman in Pakistan but she was expected to tolerate the situation. On one occasion, she 

tried to question her husband but he reacted by confiscating her mobile phone which was 

her only connection with the outside world. She tried to use the land line to contact her family 

members who resided in the USA but her mother-in-law intervened and snatched the phone 
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from her. She was then asked to leave the house. Her husband threatened to harm her 

family if she did not leave. Raheena was then subjected to verbal and emotional abuse and 

her husband began to kick the furniture in the room. Unknown to her husband and in-laws, 

Raheena had been trying to contact her brother via skype and he overheard the arguments 

and threats made against her. He therefore contacted the police. 

 

The police arrived at the matrimonial home around 9pm but her husband had left the 

property by then. Raheena tried to explain how she had been abused but they seemed more 

interested in speaking to her father-in-law who deliberately misled the police by telling them 

that Raheena was divorced from her husband. Raheena informed the officers that she was 

afraid to be in the property and wanted to leave the house. The officers escorted her out of 

the property but she told the officer that she did not have any money and had nowhere to go. 

The police failed to assist her or to advise her. She was left wandering the streets without 

any food, money or accommodation. Raheena knocked on a neighbour’s house and asked if 

she could use their phone to call a relative. She called an uncle who agreed to collect her. 

Raheena’s uncle also telephoned the police to obtain their assistance in retrieving her 

belongings from the property.  

 

To Raheena and her uncle’s utter bewilderment and shock, when the police arrived, they 

arrested Raheena. She was told that her husband had contacted the police and had alleged 

that she was threatening to kill him. Raheena tried to explain that her husband and in-laws 

had subjected her to violence, domestic servitude and imprisonment but the police did not 

listen to her. She was made to spend the night in a police cell at the police station. She was 

terrified and distressed by the police response. 

Raheena was interviewed the next day and then released without charge. She was told not 

to return to the matrimonial home but no action was taken regarding her report of domestic 

violence from her husband and in-laws. 

 

With the assistance of SBS, a formal complaint was made about the multiple police failures 

that occurred, ranging from the failure to ensure her safety or advise her when they were 

called out to an incident, to their decision to unnecessarily arrest and detain her overnight. 

We outlined how the police had failed to speak to Raheena alone when they attended her 

home and how she was questioned in the presence of her father-in-law. We raised our 
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concern that the police appeared to be more attentive to Raheena’s father=in-law and that 

they had completely failed to investigate her complaint or assist her as a victim of domestic 

violence. Officers failed to properly assess the risks to her or her needs. Instead, she was 

left in a vulnerable state and at risk of further harm. No steps were taken regarding her 

safety and wellbeing. 

 

The complaint also outlined our concerns about how the police ignored Raheena’s account 

of domestic violence and yet were only too ready to accept and act on her husband’s 

allegation of her so called threats to kill him. No attempt was made to assess the credibility 

of Raheena’s husband’s statement, instead it was used to  lock Raheena overnight in a 

police cell before being released the next day. The police action caused her much distress 

and anxiety. 

  

 

 

 

Dominique’s case 

 

Key Points: The victim had been subjected to violence over a long period of time leading to 

a number of cautions against her perpetrator (husband) for assault. The victim also had a 

non-molestation order against the perpetrator which was constantly breached by his violence 

and stalking behaviour. Following a sustained assault on the victim and causing damage to 

her property, the police arrested the perpetrator but did not take adequate action to protect 

the victim. Eventually following persistent complaints by the victim, the perpetrator was 

arrested and charged with criminal damage but inexplicably, despite the evidence, not for 

the assault against her or for breach of the protection order.  

 

The police refusal to arrest the perpetrator for assault has led us to speculate that the real 

reason why the police did not take action is due to the fact that the perpetrator had 

previously been given several cautions in relation to assaults to the victim. As a result it was 
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easier to charge him with criminal damage for which they could issue another caution rather 

than deal with the assault which would have required time consuming investigations.  

 

Dominique is a white South African national who came to the UK on a work permit and then 

met and married her British national husband. However, after marriage, her husband 

became very controlling and subjected her to verbal, physical and psychological abuse.  

 

In 2009, Dominique’s husband accepted a police caution in relation to an incident of 

common assault which involved pushing her so hard that she sustained carpet burns to her 

elbow. The incident also resulted in the police taking Dominique’s children for their protection 

to their grandparents who lived in the area. Although Dominique had separated from her 

husband, there followed many instances of harassment and violence against her and her 

family by her husband. This involved damaging the front door of her parent’s home, 

assaulting her, kicking her, and sending abusive and threatening text messages to her. 

Some of these incidents led to further police cautions and Dominique was also forced to 

obtain a non-molestation order against her husband which he constantly breached.  

 

On one occasion in November 2012, Dominique’s husband climbed through her bedroom 

window, grabbed her by the hair and pulled her to the floor. He also pulled out the contents 

of a drawer and hit her with the drawer. She lay on the floor with her arms over her face to 

protect herself whilst her husband hit her on her arms with the drawer. Dominique managed 

to grab the phone and tried to call the police. Her husband then grabbed the phone and 

smashed it against the wall to stop her from calling the police. She managed to call the 

police on another phone. Dominique’s husband continued to throw her clothes around the 

room and was verbally abusing her. The police arrived at the home but told Dominique that it 

was ‘her fault’ for inviting the violence and that they would not respond to any further calls. 

However, recognising that her children were in danger, they took her children to their 

grandparent’s home. But the police failed to take a report from Dominique or investigate the 

matter further. Dominique was able to escape her husband and at the first opportunity she 

had, she went to her local police station in West London to make a complaint about the 

police response to the incident. She also showed the police bruising that she had sustained 

from the attack by her husband. She was told that the officer attending her home would be 

‘spoken to’ but at no stage was a statement taken from Dominique.  
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Following Dominique’s persistence in trying to report her husband’s abuse to the police, the 

police eventually charged her husband with criminal damage but not with the assault on her, 

even though she had suffered considerable bruising on her arms. It appears that the criminal 

damage to property was given priority over the assault on her because issuing a caution 

involved no investigation..  

Nafula’s case 

Key Points: The victim was subjected to repeated violence over a period of time by the 

perpetrator (husband). Following a particularly brutal assault on her, the victim called the 

police but she did not receive a swift response and in frustration, the victim threatened to kill 

her husband with a kitchen knife. Four police officers arrived and arrested the victim, 

handcuffed her and took her to the police station whilst still in her pyjamas. During the 

journey to the police station and at the station, inappropriate comments including racist 

comments were made by one of the police officers. The victim was forced her to spend a 

night in a police cell without access to medical or legal help. She was released the next day 

without charge and her husband was arrested. The victim has made a formal complaint 

about the police handling of her report of domestic violence. 

Nafula is a Portuguese national of African origin. She and her partner, also a Portuguese 

national, arrived in the UK in 2003. They married in 2004 and have two daughters. 

Although, Nafula had suffered from a number of incidents of abuse, she did not contact the 

police. However in March 2013, following a particularly brutal assault on her, she contacted 

the police. On this occasion, Nafula’s husband was caring for their children, while she was at 

work. When she returned, she saw that his eyes were bloodshot and his speech blurred. 

Nafula was angry as she had often told her husband not to drink in the presence of the 

children. She therefore confronted her husband for drinking.  

During the argument that followed, Nafula’s husband grabbed her, held her head under his 

arm and began punching her. He then threw her against a table and she fell onto the floor. 

She was lying face dow, on the floor of the living room as her husband continued to punch 

her in the back of her head and neck. Her cousin who was visiting from Portugal and her 
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youngest daughter were present throughout the incident. Her cousin then ran to a neighbour 

for assistance at which point her husband stopped punching her. 

Nafula contacted the police by phone and requested help from the police. Nafula felt that the 

operator at the other end was being unhelpful as she was continually asking her questions 

that Nafula did not feel she had the time to answer. Becoming frustrated and growing fearful 

of her husband who was still in the property, Nafula grabbed a knife from the kitchen and 

told the operator that if the police did not attend, she would kill her husband. 

Nafula’s husband left the property before the police arrived. Approximately four officers 

arrived at her home. Nafula was standing in the kitchen and the officers requested that she 

step away from the knife, which was lying on the kitchen worktop. An officer then took hold 

of the knife and another officer grabbed Nafula and took her into the living room. At this 

point, Nafula, her cousin and neighbour began to protest about the conduct of the police 

officers and asked them why they were manhandling Nafula. One police officer replied that 

they were acting upon her threats to kill her husband. Another officer who was outside the 

property had managed to locate her husband, who alleged that Nafula had stabbed him in 

the hand. The officers arrested Nafula and placed handcuffs on her. 

At the time, Nafula was still wearing pyjamas and she asked the officers if she could change 

into appropriate clothes, as it was raining outside. The officers brought a coat and shoes for 

her to wear but did not allow her to change her clothes. One of the male officers then made 

inappropriate comments as they left the property and were being transported to the local 

police station. He commented that it was ‘International Women’s Day’ and told her that she 

was lucky that they had not used a taser against her.  

When they arrived at the police station, the same male officer made further inappropriate 

remarks about having reached ‘civilisation’, which Nafula regarded as racist and derogatory 

of her background as an African. When she was arrested, Nafula complained about pain in 

her neck which had resulted from her husband’s attack on her but the police took no notice. 

Instead, she was informed that her husband had also been arrested and that she would not 

be able to see a solicitor that evening as her husband was being advised by the only solicitor 

on duty.  

Nafula was kept in a police cell overnight. Tthe following morning she was allowed access to 

a GP and then interviewed in the presence of a duty solicitor. Nafula gave a statement to the 

police regarding the incident and the physical abuse that she had been subjected to by her 

husband. She was then released without charge and was informed that her husband had 

also been released on bail. In April 2013, Nafula’s husband was charged with assault and 
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later convicted. He returned to court on 25 April 2013, for sentencing. Nafula has since 

separated from her husband and is currently supported by SBS in obtaining a divorce. 

Nafula is also being supported by SBS in making a formal complaint to the police about the 

police handling of her distress call and their heavy handed response which included 

handcuffing her, taking her to the police in her pyjamas and forcing her to spend a night in a 

police cell before allowing her to have medical attention or legal advice. The police only took 

her account of domestic violence seriously when she was interviewed in the presence of a 

solicitor.  

Seeta’s case 

Key Points: The victim and her children had been subjected to abuse and violence from her 

perpetrator (husband) for a period of time. The victim finally summoned the courage to call 

the police but no adequate action was taken or advice given in respect of their safety and 

well being. The victim separated from her husband and obtained a non-molestation order. 

She was known to the police and social services as a ‘high risk victim’. The police then 

attended her home and arrested her for ‘theft’ based on an allegation made by her husband 

that she would not allow him to collect his belongings. The victim had refused to allow her 

husband to collect his belongings without police presence as she was afraid of the 

perpetrator and had a non-molestation order against him. She had requested police 

presence but the police had refused. SBS was forced to intervene to explain her 

circumstances and to point out involvement of various agencies, including social services, 

matters of which the police appeared to have no knowledge. The charges against the victim 

were eventually dropped. The victim received no assistance from the police for the domestic 

violence that she and her children experienced. Instead, she was told that she needed to 

‘sort out the mess’ in which she found herself.  

The police response to the issue of ‘theft’ also serves as a sharp contrast to that of Anita’s 

and Nawal’ cases cited above. 

Seeta is a British national who married her British national husband in 1999. She has two 

young children; a daughter aged 3 months and a son aged 10 years. Although she was 
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subjected to physical and verbal abuse for most of her married life, she did not, until 

recently, report her experiences to the police, partly because her husband also had mental 

health problems. 

On one occasion, Seeta fled her husband’s violence and went to stay in a refuge but her 

husband persuaded her to return to him and to be ‘a good wife.’ Seeta decided to return to 

her husband as she found living in an overcrowded refuge with her children extremely 

difficult and she had become very depressed. Seeta thought that her husband’s behaviour 

would change for the better following the short separation. 

However, Seeta’s husband continued to abuse her and the children. He was very violent to 

her son in particular and had physically assaulted him on various occasions. In one incident 

in June 2012, Seeta’s husband became drunk and hit her son and twisted his arm. Seeta 

called the police but by the time they arrived, her husband had run away. No action was 

taken by the police nor did they undertake any risk assessments or offer Seeta advice 

regarding her own or her children’s safety and well being.  

Seeta realised that she needed to prioritise her children’s safety over her duty to her 

husband and so decided to take action to protect herself and her children. She attended 

SBS for help and support and was also referred to social services for further support 

regarding the children. SBS also assisted Seeta in obtaining a non-molestation order against 

her husband  

Even though Seeta was known to the police as a high risk victim of domestic violence, 

towards the end of November 2012, the police went to her home and arrested her for theft. 

They informed her that her husband had made a report of theft regarding his belongings. 

Prior to this incident, Seeta’s husband has told her that he wanted to collect his belongings 

but Seeta had made a request for the police to be present when her husband did so as she 

was afraid of further violence and harassment from him. The police refused to do this. 

Following her arrest, an SBS caseworker intervened on her behalf and spoke to the police 

officers, including the local community safety unit to explain that Seeta had not declined her 

husband’s request to collect his belongings but wanted police presence when he did so as 

she feared for her own and her children’s safety.  

SBS was informed that the investigating officer in charge of the matter was away and that 

there was no-one else who could deal with the situation. Eventually, a week or so later, a 

police officer informed SBS that an allegation had been made against Seeta by her husband 

and that as a result they had a duty to investigate the matter. The police officer refused to 
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disclose any further information stating that SBS should contact the investigating officer for 

more details.  

Seeta was charged with theft and she was interviewed by the police in the presence of her 

solicitor arranged by SBS. An SBS caseworker also contacted a police officer and informed 

her that Seeta’s husband was a manipulative person who had mental health issues. She 

explained that Seeta’s son was on a child protection register and that social services were 

aware of her background of domestic violence. The police officer expressed shock about 

Seeta’s circumstances and stated that she did not know of the involvement of social services 

or other agencies. She kept repeating that the ‘whole thing was a mess’ and that Seeta 

needed to ‘sort out the mess’.  

A few days later, a police officer called Seeta to inform her that they were dropping all 

charges against her. The officer admitted to SBS that she should never have been arrested 

and charged. The police did not take any action against her husband for the domestic 

violence that she had reported.  

Kaneez’ case 

Key Points: The police failed to take any effective action in respect of a long history of 

domestic violence, marital coercion and duress that the victim faced from her perpetrator 

(husband), despite the fact that some of the incidents were independently witnessed and led 

to police and social services involvement. The Victim’s husband was never arrested or 

charged with assaulting and threatening his wife. Instead, the victim was arrested, charged 

and convicted for entering into a sham marriage even though it was accepted that she was a 

victim of forced marriage and domestic violence by an asylum tribunal. The case reveals 

serious inconsistencies in the approach to domestic violence and forced marriage between 

the criminal justice system and the immigration and asylum system. The victim was 

accepted as a victim of domestic violence and forced marriage for the purposes of her 

asylum application, yet the same set of facts led the police and CPS to treat her as the chief 

architect of a sham marriage for the purposes of criminal proceedings.  
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Kaneez is a Pakistani national who married her Pakistani national husband in Pakistan in 

1997. She has three young children. From the outset of her marriage, Kaneez was subjected 

to very controlling behaviour and significant violence as a result of which, on one occasion, 

she suffered a miscarriage. 

Her husband expected the marital home in Pakistan to be run in a regimented way. 

Everything had to be in place, his clothes ironed and the children studying all the time. If 

anything was out of place, Kaneez’ husband would punch her with his fists. His mood was 

always unpredictable and he often exploded into a fit of anger and hit her. 

In 2005, Kaneez’ husband came to the UK on a visitor’s visa but with the intention of settling 

in the UK. He then forced Kaneez and their children to follow him although Kaneez was not 

keen to leave Pakistan. Her husband told her to come to the UK on a student visa. Hoping 

that she would be allowed to pursue her desire to study further, (she had already completed 

an LLB in law in Pakistan) Kaneez agreed to enrol on a Masters course in Law and obtained 

a visa for two years. 

Once in the UK, Kaneez’ husband tried to prevent Kaneez from studying and told her that 

she had to stay at home and look after the children and the household. He kept control of all 

their financial and immigration arrangements as he was dependent on her visa for hi stay in 

the UK. His own visa had expired and he was an ‘overstayer’. Kaneez’ husband also 

continued to subject Kaneez to high levels of violence and abuse. He also hit the children, 

especially if they did not study. On once occasion, he kicked one of her sons repeatedly for 

failing his tests to get into a local grammer school.  

On another occasion, the police were called to an incident of domestic violence but no 

further action was taken. Kaneez was warned by her mother-in-law not to report the violence 

to the police. She was told that if she did, her children would be taken away from her and 

that she would be seen to have brought dishonour to her family. Kaneez felt trapped in the 

abusive relationship; she felt as if she had no choice but to comply with her husband’s 

wishes. Her main fear was losing her children. 
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Kaneez’ husband in the meantime made elaborate plans to remain in the UK, especially as 

Kaneez’ visa was due to expire. He forced her to marry a Lithuanian so that he could obtain 

status on the back of hers. Despite her protestations, Kaneez’ husband forced her to obey 

him by subjecting her to emotional and physical abuse. He threatened her and would 

frequently hit her on her face with his shoes causing her to bleed and bruise. She finally 

agreed to comply with his wishes. 

The violence towards Kanez escalated to such an extent, that the police were often called to 

her home. The police did not at any point take account of her reports of domestic violence or 

investigate any of the incidents of violence, even though on occasions, her neighbours and 

strangers intervened to protect her from her husband’s violence. On one occasion in June 

2012, her neighbour witnessed an incident of assault on Kaneez. She had refused to go 

ahead with her husband’s plans for the sham marriage and so he shouted at her and 

threatened to kill her. He grabbed her but before he could hit her, Kaneez ran out of the 

house without her shoes in the middle of the night and went to her neighbour’s house. The 

police were called and her husband was arrested. Kaneez was told to attend the local police 

station in North West London with her children. Social services also became involved and 

they gave her emergency accommodation. However, at no point did the police pursue any 

investigation into the assault or her general reports of domestic violence.  

On 15 May 2012, Kaneez and her husband were arrested for conducting a ‘sham marriage’. 

Kaneez was told by her husband not to answer any of the police questions and was told to 

accept full responsibility for the matter. Kaneez refused. Instead she admitted to the sham 

marriage but tried to explain that she had been compelled to comply with her husband 

wishes as he had threatened to ‘cut her to pieces’ and to take her children away from her.  

Despite a background of forced marriage, marital coercion, duress and domestic violence, 

Kaneez found herself convicted on four counts of fraud including arranging and entering into 

a sham marriage. She was accused of deliberately trying to circumvent immigration law and 

policy by entering into the sham marriage. In July 2013, Kaneez was sentenced to 

immediate custody for a term of 13.5 months. Kaneez was separated from her 3 young 

children and due to the length of her sentence may also face deportation to Pakistan on the 

grounds of her criminal conviction.  
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Kaneez’ husband on the other hand, only faced a lesser charge to do with aiding and 

abetting the sham marriage even though he orchestrated it and forced Kaneez into the sham 

marriage through intimidation, violence and threats. SBS is currently assisting Kaneez in 

appealing against her criminal conviction. She is also being supported by another domestic 

violence charity who is assisting her with other matters including obtaining counselling and 

legal advice on matrimonial and children matters. 

Prior to her conviction, Kaneez had submitted an application for asylum which on appeal 

was granted on the basis that there was substantial evidence to show that she was a victim 

of domestic violence and that her life was in danger if she was forced to return to Pakistan 

due to her husband’s status and contact as an ex army officer. The Immigration Judge also 

accepted that Kaneez had been forced into a sham marriage with the Lithuanian national by 

her Pakistani husband as a device to regularise his own stay in the UK. 

Nafisa’ case 

Key Points: The victim came from a background of honour based violence. She left her 

family but then became trapped in an extremely abusive relationship. She was subjected to 

violence, harassment and stalking behaviour by the perpetrator (partner). Eventually, in a 

state of distress and acute anxiety, the victim threatened to set herself alight She did not at 

any stage threaten to harm anyone else. She was tasered by police officers, arrested and 

then charged with arson. The victim’s trial is set for June 2014. No attempt was made by the 

police or CPS at any stage of the criminal proceedings to locate the victim’s actions in the 

context of repeated abuse, violence and threats to kill and harm her and her daughter. There 

has been no investigation into her complaints of domestic violence even though she was 

granted bail on the condition that she obtain the support she needed as a victim of domestic 

violence from SBS.  

The case raises important questions about how women who are victims of domestic violence 

and who respond to extreme provocation are treated by the police and the criminal justice 

system. The response is indicative of how the criminal justice system takes a penal 
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approach to victims of domestic violence rather than an understanding, empathetic and 

ultimately community based approach. This response stands in contrast to the approach 

taken by the court at her bail hearing where it was recognised that a community based 

approach was necessary and appropriate.  

SBS has since submitted a detailed and lengthy submission to the CPS on the grounds that 

there has been a failure by the police and the CPS to treat the victim as a victim of domestic 

violence and that the CPS had failed to adhere to the guidance in the Code for Prosecutors 

in respect of domestic violence victims. We have submitted that the public interest factors 

favouring a prosecution are outweighed by factors against the prosecution, primarily 

because the victim was extremely vulnerable at the time of the relevant incident and was not 

harming anyone else. She was a previous victim of honour based violence and was facing 

repeated violence, harassment and threats to kill from her partner. She therefore responded 

to extreme provocation by threatening to kill herself and no one else.  

Nafisa lived with her parents and three siblings in a tight knit Kurdish community. She grew 

up in an abusive environment which involved being subjected to physical, sexual and 

emotional abuse by her parents, brothers and other extended family members. Feeling 

trapped in her family, on one occasion, Nafisa attempted to commit suicide by taking an 

overdose of painkillers. She was convinced that if she did not kill herself, her family would kill 

her.  

When Nafisa was nearly 16 years old, she ran away from home but was aware that her 

family were trying to trace her. They had made multiple threats to kill her. Nafisa reported the 

matter to the police and gave a statement about her family’s threatening behaviour. She was 

referred to local Social Services for assistance with accommodation. By this time, she had 

cut off all ties with her family. 

Around 2006, Nafisa’s cousin found her and brokered a meeting between her and her father. 

By this stage, Nafisa was in a relationship with her first partner and had a daughter. Nafisa 

met her father in a public place but he told her that she should accept a forced marriage in 
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Turkey or face death. Nafisa reported her father to the police and the police arrested him. He 

was eventually charged and convicted and given a 6 month custodial sentence.  

Nafisa decided to move into a refuge as she remained frightened for her life. Her relationship 

with her partner ended but for safety reasons, they agreed that their daughter should remain 

in the care of her partner and that Nafisa could have regular contact with her. 

Towards the end of 2009, Nafisa met her current partner who did not reside with her but 

visited Nafisa every weekend at her flat in West London. Nafisa eventually agreed to have a 

religious (Islamic) wedding although it was never formally registered.  

Nafisa then had a son with her current partner but soon after his birth, her relationship with 

her partner began to decline. Nafisa suffered from post-natal depression and started to 

experience abuse from her partner who rejected her daughter because she was mixed race. 

During contact visits, her partner would shout at Nafisa’s daughter, make her cry and would 

not let her play with his son. He also began to isolate Nafisa from her friends and 

increasingly took control over every aspect of her life. Despite the abuse and hostility, Nafisa 

remained in the relationship as she was desperate to make it work and feared being labelled 

a ‘failure’. 

Over time, the abuse to which Nafisa was subjected, escalated. Her partner hit her 

whenever he was angry and on many occasions tried to strangle her. The abuse also began 

to have an impact on her daughter who was by this stage terrified of Nafisa’s partner.  

Around the beginning of July 2012, as a result of an assault by her partner, Nafisa sought 

medical assistance from a local hospital. Her partner had punched her and tried to strangle 

her. The same day, worried that she had sustained serious injuries, he took her to the local 

hospital. The hospital notified Nafisa’s GP of the incident.  
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Later that week, Nafisa reported the incident to the police in West London and she also gave 

a statement to them. However, feeling unable to cope with her situation and fearing violent 

reprisals, she declined to proceed with the matter. No further action was taken by the police.  

Nafisa’ relationship with her partner continued to deteriorate as his behaviour became more 

and more contradictory and unpredictable. He was very religious and grew increasingly 

jealous and suspicious. At times he ordered her to wear the niqab (full dress covering.) On 

the first day of Ramadan (in August 2012), he held a knife to her neck for not cooking his 

dinner but did not harm her. He often told her that he heard voices in his head instructing 

him to kill her. 

On one occasion, in November 2012, Nafisa’s partner subjected her to rape and as a result, 

Nafisa became pregnant. She requested a termination from her GP and told him not to 

inform her partner but shortly afterwards she suffered a miscarriage. 

Eventually, Nafisa decided to end her relationship with her partner and so went to live with a 

girlfriend but her partner continued to harass and threaten her. That evening, her partner 

went to her friend’s flat and tried to break the door down. She was forced to hand her son 

over to him.  

In June 2013, Nafisa went to Turkey for a holiday with her son and her girlfriend. However, 

her partner followed her and began a campaign of harassment against Nafisa and her friend 

in Turkey. He sent countless abusive messages to them and began to stalk them. He 

threatened to harm Nafisa’s daughter if she did not agree to meet him and to return their son 

to him. Nafisa finally agreed to meet her partner in the lobby of a hotel but at the hotel, her 

partner repeated his threats to kill her daughter and assaulted her in the presence of hotel 

staff. The hotel staff tried to intervene but Nafisa’s partner took her son and brought him 

back to the UK. Nafisa then decided to return to the UK and to obtain a non-molestation 

order against her partner.  
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As soon as Nafisa arrived at the airport in the UK, she received several calls from her 

partner telling her not return to her flat. He threatened to break her legs and to make her life 

‘hell’ if she went back to her own flat. He also told her that she would not see her son. The 

calls made Nafisa increasingly agitated and distressed. Unable to tolerate his harassment 

and threats, she bought petrol and decided to confront her partner. Her intention was to 

threaten to set herself alight if he attempted to harm her. In a state of emotional turmoil, 

Nafisa purchased petrol and returned to her flat accompanied by her friend who was anxious 

for her. When they approached her flat, Nafisa asked her friend to call the police as a 

precautionary measure in case her partner became violent. 

When Nafisa went to her flat, she saw that her partner had moved all his belongings into her 

flat whilst she had been away. The thought of her partner continuing to have control over her 

distressed her even more and in a state of panic, she poured the majority of the fuel over 

herself. She closed an internal glass door that separated the dining room from the living 

room and stayed in one half (the living room) so that her partner could not go near her.  

Nafisa’s partner walked into the flat holding her son but at the same time, the police also 

arrived. Nafisa’s partner then left with her son. (Nafisa has not seen her son since the 

incident.)  

By this time, Nafisa was confused and agitated especially as there were many police officers 

shouting at her and moving around. She threatened to set herself alight but at no point did 

she threaten her partner, her son, the police or anyone else. The police told Nafisa that they 

could help her when she asked to talk to her friend but instead they tasered her four times. 

Her body began to shake and she felt herself choking. She next found herself in an 

ambulance being taken to a hospital. 

Nafisa was then charged with arson being reckless as to whether life would be endangered. 

Nafisa was recognised as a victim of extreme domestic violence by the court and was 

granted bail on the condition that she sought support from SBS. Despite making 

considerable progress as a result of the support and counselling that she has received, 

(support that she had never received prior to the incident) the CPS have insisted on 

continuing with the prosecution. SBS has made detailed and lengthy submissions to the 
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CPS but have been told that they will continue with the prosecution. (A copyof the SBS 

submission is attached to the hard copy of this submission.) 

5. 7. Policing immigration status rather than domestic violence 

As the case of Kaneez above shows, often migrant women with insecure status who report 

domestic violence find themselves the subject of an immigration investigation by the police 

rather than assisted as victims of domestic violence. It would seem from the cases that we 

have observed that the paramount concern on the part of the police is not the safety and well 

being of the women but whether or not they are lawfully in the UK. No account is taken of the 

fact that many of these women have a right to make an application to regularise their stay as 

victims of domestic violence but have never had the opportunity to do so or obtain the 

support needed because they are trapped in abusive marriages or relationships. With 

specialist immigration advice and representation, the overwhelming majority of women that 

we see go on to make successful applications to remain in the UK. However, when such 

women engage with the criminal justice system, instead of being assisted to access 

protection and justice, including specialist advice agencies in respect of their immigration 

matters, they are arrested and detained for their lack of immigration status. This approach 

remains highly discriminatory since these women are not afforded the same approach or 

response that is theoretically, afforded to other women in society. Despite ACPO guidance 

which states that insecure immigration status is a risk indicator13, the police often choose to 

disregard it as a risk factor. Instead they view immigration status as an opportunity to carry 

out immigration policing functions. Immigration rather than safety appears to be the 

paramount concern in such cases:  

Narinder’s case 

13 Guidance on Investigating Domestic Abuse. (2008) ACPO/NPIA 
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Key points: Despite a long history of domestic violence and domestic servitude, the police 

treated the victim and her sister who reported their experiences as potentially illegal 

immigrants. They were arrested and reported to the UKBA at a time when they were 

extremely vulnerable and needed immediate assistance and support. The victim and her 

sister were separated from their children whilst the police detained and investigated their 

immigration status. It was only when they were released several hours later with conditions 

to report to an immigration centre, that they were they escorted back to their marital home to 

collect their children and belongings. A few days later, to the victim’s shock and 

bewilderment, the police told her that they had discontinued their investigations into her 

report of domestic violence due to the ‘lack of sufficient evidence’. SBS has submitted a 

letter requesting further information and details for the discontinuance but there has been no 

response so far.  

Narinder is an Indian national who married her British national husband in October 2006. In 

February 2007, Narinder was granted a spouse visa to join her husband in the UK. Upon 

arrival, she lived at the matrimonial home in West London with her husband, father-in-law, 

mother-in-law, sister-in-law (who was herself going through divorce proceedings), her older 

brother-in-law (who was mentally and physically disabled) and his family and her younger 

brother-in-law and his family.  

Narinder then returned to India on a couple of occasions to complete her studies. Prior to the 

marriage, she was reassured by her husband and in-laws that she could pursue further 

studies following her marriage. However, upon her arrival, her husband told her that courses 

in the UK were very expensive and suggested that she continue her studies in India. As a 

consequence, Narinder returned to India for the last time in October 2007, with the intention 

of staying there for two years in order to complete her studies. However a few days later her 

mother-in-law contacted her parents and told them to send her back to the UK as they could 

not tolerate her being away for two years. 

Narinder returned to the UK in early 2008, along with her sister who had married her 

younger brother-in-law. Soon after their arrival, her mother-in-law seized their passports on 

the pretext of getting their visa extended, but never returned them. Narinder’s jewellery was 

also taken for ‘safe keeping’. Narinder and her sister were then subjected to increasing 

control and abuse. They were prevented from contacting their family in India and were 
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forbidden from visiting them again. They were both imprisoned in the home and not given 

any money for their personal expenses.  

Narinder was made to do all the household chores including cooking and cleaning and also 

had to provide full time care for her disabled brother-in-law with the help of her two sisters-in-

laws. She also had to take care of her own children. She was not allowed to eat dinner until 

all of her family members had eaten and her mother-in-law regulated the quantity of food she 

was allowed to eat. 

Narinder was subjected to verbal, physical and emotional abuse and neglect throughout her 

marital life. Her husband was not affectionate towards her and would invariably support his 

mother or sister in an argument against her. He also verbally abused and beat Narinder, 

usually at the instigation of her mother and sister-in-law. Narinder was beaten even when 

she was pregnant with her first child. Her daughter was born two months premature in March 

2009 and as a result, her husband subjected her to even more abuse. He would swear at 

her and would repeatedly tell her to ‘throw the baby into the bin’. At that time, Narinder felt 

unable to report the abuse to anyone including her GP.  

Narinder’s sister-in-law also regularly verbally and physically assaulted her, often for petty 

matters such as not serving the food on time. Her sister-in-law often hit her with anything 

that she could find, for example kitchen utensils, coat hangers etc. On one occasion, her 

sister-in-law threw hot tea at her. On another occasion in August 2009, when her older 

daughter was about 5 months old, her sister-in-law became angry and hit her on her face 

with slippers. Narinder called the police and made a report but the police did not take any 

action. 

Due to an escalation of abuse towards Narinder and her sister, her sister contacted a 

relative who lived in Birmingham who became concerned and visited the sisters the following 

day. As Narinder was extremely distressed, she was taken to live with her relative in 

Birmingham. However, whilst she was there, her husband and mother-in-law contacted her 

repeatedly by phone and requested her to return. The told her that they would change and 

promised not to abuse her again. 
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In March 2010, Narinder returned to the matrimonial home and became pregnant with her 

second daughter. However her husband and sister-in-law had resumed their ill-treatment 

and physical abuse of her. Following one incident when she was hit her with a coat hanger, 

Narinder called the police. The police arrested her husband but he was later released on bail 

with a condition that he should not visit the family home for 15 days. No further action was 

taken and Narinder’s husband resumed his abuse of her. 

In July 2013, following an argument, Narinder’s husband slapped and kicked her 

continuously throughout the night and in the morning continued to swear at her and verbally 

abuse her, especially when she answered him back. Narinder threatened to call the police 

and so her husband eventually stopped. 

In early October 2013, Narinder was packing lunch for her daughter, when her mother-in-law 

began to nag her about the housework. Narinder handed her lunch box to her husband and 

asked him to take her daughter to school. Her husband became angry and threw the lunch 

box at her, hitting her back. He then began swearing at her and slapped her. Narinder took 

her daughter to school and on her return, she asked her husband to return her passport 

stating that she wanted to have a break and visit her family in India. He again started 

swearing at her and told her to get out and physically pushed her out of the house. Narinder 

went to the local police station and asked for police assistance in recovering her passport. 

When questioned why she needed her passport, Narinder gave an account of the assault 

and ongoing abuse that she experienced from her husband and in-laws and explained that 

she could no longer tolerate their abuse and ill-treatment.  

Narinder was told to stay in the police station while 3 police officers attended Narinder’s 

marital home with the intention of arresting her husband. However, when they got there, they 

were informed by Narinder’s mother-in-law that Narinder and her sister were overstayers. At 

the same time, Narinder also arrived at the marital home accompanied by a male and female 

police officer. On hearing that Narinder and her sister were overstayers, the police made no 

further attempt to investigate their reports of domestic violence and instead took them away 

and detained them whilst the police carried out further investigations into their immigration 

background. No account was taken of their experiences of domestic violence or of their need 

to collect their children or their belongings. Narinder and her sister had not known about their 
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lack of immigration status and were shocked to discover that their husbands and in-laws had 

not regularised their stay in the UK as their spouses.  

Narinder and her sister were reported to the UKBA by the police and were given a note from 

the Home Office notifying them that they were ‘liable to detention’ and were required to 

report to a reporting centre on a weekly basis.  

It was only later that evening, at around 8 or 9pm, that Narinder was accompanied back to 

the marital home by the police in order to collect her children, belongings and other 

documents. She was referred to social services who assisted in accommodating her and her 

children in a temporary bed and breakfast accommodation but for three nights only. SBS 

was then contacted and we provided Narinder and her sister with long term support and 

assistance with accommodation.  

In November 2013, the police informed Narinder that they were discontinuing their 

investigations into her report of domestic violence. No reasons were given. Narinder was 

extremely distressed on hearing the news and requested SBS to write to the police 

requesting the reasons for the discontinuance. There has been no response so far. 

Shilpa’s case 

Key Points: The victim was the subject of domestic violence which included threats to kill 

and attempted strangulation. She was left stranded by her perpetrator (husband) and was 

assisted by SBS to report her experiences to the police. Instead of investigating her report of 

domestic violence, the police appeared to be more interested in her immigration status. They 

took her away from SBS’ offices where she felt safe to the police station stating that they 

needed to take a full statement from her. At the station, they asked her questions about her 

immigration status causing her to panic and become distressed. SBS was forced to 

intervene to remind the officers that their priority was to assist her as domestic violence 

victim and not to police her immigration status. The police appear to have taken no further 

action in respect of her husband’s threats and assault on her.  
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Shilpa is an Indian national who married her British national husband in India against the 

wishes of both their families. They arrived in the UK on visitor’s visas which expired 6 

months later. Shilpa has two young children, one of whom was born in the UK. Following 

their arrival to the UK, her husband began drinking heavily and was verbally and physically 

abusive and controlling. He often threatened to kill Shilpa and on one occasion attempted to 

strangle her. Shilpa was afraid of making a report to the police because of her insecure 

immigration; she feared being detained. Her husband then applied for asylum and she was 

made a dependent on his claim. This was refused in 2010 and she was not aware of any 

further application having been made by her husband who continued to subject her to 

abuse. 

On 1st January 2014, Shilpa was assaulted by her husband who was drunk. He broke the 

furniture in the room, pulled her hair, hit her in the face and threw a table at her. He also took 

a knife and threatened to kill her and the children. He then left home and said that he would 

be back on the 6th January to claim money from her. He called her several times since the 

incident, threatening her and ordering her to pay him money. 

On 6 January, Shilpa attended SBS offices desperate for assistance and we arranged for 

her to give a report to the police. Two officers attended the SBS office and took initial details 

from Shilpa about the incident of 1 January 2014. Whilst in the presence of SBS, no 

questions were asked about her immigration status. However, the police then took Shilpa to 

the local police station in West London; they said that they needed to take a full statement 

from her in a language that she could read and sign. Once at the station, Shilpa was asked 

more questions about her immigration status causing her to panic. She immediately 

telephoned SBS and a caseworker had to speak to the police and repeatedly impress upon 

them that their priority was to ascertain risk to her safety and that of her children as victims 

of domestic violence and to protect them. It was pointed out that the presenting issue was 

domestic violence and not Shilpa’s immigration status, which was a matter that SBS was 

assisting her with. Fortunately, as a result of SBS’ intervention, no further action regarding 

Shilpa’s immigration matter was taken by the police. However, her husband has yet to be 

arrested; because according to the police, he cannot be found.   
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5. 8. Failure to police domestic violence leading to fatalities and failure to carry out an 
investigation following serious injury sustained due to domestic violence 

Although the above cases raise serious questions about police failures, they represent the 

more routine end of the spectrum. Over the years, SBS has also had experience of more 

dramatic cases in which the routine failures described above have directly led to tragic 

consequences such as homicide, suicide or women suffering life threatening injuries. These 

cases highlight the failure of the State to exercise due diligence in either preventing and 

protecting women in circumstances where danger to their lives are known, or failure to 

investigate following a death or serious injuries in circumstances where domestic violence is 

known or suspected. In all these cases, SBS has assisted families in seeking accountability 

from the police, inevitably invoking international human rights law and standards such as 

those contained in the European Convention on Human Rights (ECHR), CEDAW and the 

Convention on Preventing and Combating Violence Against Women (Istanbul Convention) 

all of which place an obligation on contracting States to exercise due diligence to prevent, 

investigate, punish and provide reparation for acts of violence. Violations of the duty to 

provide effective protection or to carry out an adequate investigation into the cause of death 

or serious injury following domestic violence, are highlighted by the cases below: 

Banaz’ case 

Key points: The case received high profile media coverage as an ‘honour’ killing. However, 

its real significance was not that it was an honour killing, but the fact that, prior to the victim’s 

murder, the police knew about the danger to her life but failed to act to protect her.  

The police failed to prevent the death of the victim despite prior knowledge of the dangers 

and risk to her life from her perpetrators (family members) who subjected her to honour 

based violence. Several opportunities were missed by the police to link the threats made to 

the victim’s life and that of her boyfriend. The police failed to take their reports seriously and 

instead nearly charged the victim with criminal damage when she tried to escape her father 

who tried to kill her. They treated the victim as an ‘immature’ adolescent. A subsequent 

IPCC investigation into the catalogue of police failures was critical of the police response 
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and concluded that there had been missed opportunities to protect the victim. In addition, we 

submit that there was also a failure by the police to take the victim’s sister’s reports of 

threats and attempts on her life seriously or to link her reports to the subsequent reports of 

threats made by the victim. There was an overall police failure to record or investigate the 

victim’s allegations of violence and threats to her life in accordance with their own policies 

and guidance and in breach of articles 2, 3, 8 and 14 of the ECHR 1998 (covering the right 

to life, the right not to be subject to inhuman and degrading treatment, the right to respect for 

private and family life and the right not to be discriminated in the enjoyment of substantial 

rights).  

Banaz was from a Kurdish background. She lived with her parents and siblings consisting of 

four sisters and a brother in a close knit environment where the girls where expected to 

adhere to strict religious and gender roles. As a child, she and her sisters suffered abuse 

and torture at the hands of their father. Banaz and her sisters were subject to constant 

surveillance by their father, brothers and other male members of their community. Her older 

sister, Bekhal, had run away from home as a teenager, having experienced physical 

violence and pressure to conform to traditional and religious values, including strict dress 

codes and marriage. Although she had left home and was in hiding, she kept in contact with 

her siblings.  

Banaz was subjected to a forced marriage whilst still a teenager. She was not happy with 

her marriage due to domestic violence and rape from her husband and decided to separate. 

She reported the incidents of violence and rape to the police but no effective action or 

investigation into her reports were taken. 

Banaz left her husband and returned home to her family in the hope that she would be able 

to gain their support in obtaining a divorce. Whilst at home, her family and community 

discovered that she had a boyfriend whom she had been secretly meeting. Her boyfriend 

was considered ‘unsuitable’ because he was from a different ethnic background. Banaz then 

started to receive abusive and threatening calls and so contacted the police but told them 

that all she wanted was the police to record her complaints in case there were future 

problems but she did not want to take any immediate action. 
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In the meantime, Banaz’ sister Bekhal, had been lured into a meeting by their brother. 

However at the meeting place which took place in an isolated location, Bekhal was attacked 

by her brother with a hammer. He hit her on the head and told her that their father had 

instructed him to kill her. Bekhal managed to run away and alerted the police. The police did 

not take any action. 

Banaz’ family then put pressure on her to return to her husband but she refused to go back 

to him. Unknown to Banaz, her father grew increasingly angry with her for her disobedience 

and was plotting to kill her. 

On New Years Eve in 2005, Banaz’ father plied her with drink in order to reduce her ability to 

defend herself as he prepared to strangle her. However, before he could attack her, she 

managed to escape into their back garden and tried to alert her neighbour by banging on her 

neighbour’s window which she accidentally broke. Receiving no response from her 

neighbour, Banaz jumped over the garden fence and ran bleeding and bare footed into a 

coffee shop where the owner called the police and an ambulance. Banaz told the police 

about her father’s attempt to kill her and repeatedly begged them to call her boyfriend fearing 

that he was also in danger. However, the police response was dismissive. Instead of 

investigating the incident as one of attempted murder, the police were more interested in 

charging her for criminal damage for breaking the neighbour’s window. The police regarded 

Banaz as ‘melodramatic’ and ‘immature’. They assumed that she was drunk and was merely 

seeking attention from her boyfriend or that she was simply ‘rebelling’ against her parent’s 

cultural beliefs and practices. They did not therefore take her allegations seriously. 

In the absence of police protection, Banaz had no choice but to return home. She hoped that 

her mother would try to protect from further harm. However, unknown to her, her father had 

held a ‘council of war’ meeting involving male relatives and members of her community.  

During the evening of 22 January 2006, Banaz’ boyfriend was approached by four men from 

his community whom he knew. They asked him to go with them to an unknown place and 

when he refused, they threatened to kill him and Banaz. On 23 January 2006, Banaz’ 

boyfriend attended Kennington Police Station to report the matter. But no crime report was 
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raised that day. Although a statement was taken from him by two plainclothes officers, no 

further was taken. Banaz’ boyfriend was therefore compelled to make a formal complaint 

about police inaction.  

On the morning of 24 January 2006, Banaz was raped, sexually assaulted and strangled by 

her father, male relatives and other men from her community. They also threatened to kill 

her boyfriend. Her body was then bundled into a suitcase and buried. In 2007, Banaz’ father 

and uncle were convicted of her murder. 

On 13 June 2007, at the conclusion of the criminal trial, the Metropolitan Police Service 

referred the matter to the IPCC.  

The litany of missed opportunities by the police to protect Banaz was investigated by the 

IPCC. Between September 2005 and January 2006, Banaz came into contact with several 

police officers and staff from two police forces - the Metropolitan Police Service and West 

Midlands Police on five separate occasions. The IPCC investigation showed how six MPS 

and three Police officers from the West Midlands were involved in responding to this matter. 

Of the six MPS officers, allegations against three were found to be unsubstantiated but were 

partially substantiated against the remaining three officers. Allegations of misconduct against 

all three West Midlands police officers were substantiated. Overall, the IPCC concluded that 

the standard of service Banaz received from the police officers varied widely. On some 

occasions, it fell far below what should reasonably have been expected. The IPCC found 

that there was little empathy shown to Banaz and that often only a cursory and insufficiently 

diligent investigation was carried out following a report made by her or her boyfriend. There 

was no evidence of pro-active policing and there were delays and fundamentally flawed 

investigations conducted in an ‘inappropriate and untimely way14. The officers against whom 

the allegations were substantiated were either given written warnings or ‘words’ of advice.’ 

Nosheen’s case 

14
Independent Investigation -Executive Summary Contact between Banaz Mahmod and the Metropolitan Police Service and 

West Midlands Police September 2005 - January 2006. IPCC .November 2008
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Key points: The police in South Yorkshire failed to conduct an adequate investigation 

following serious injuries sustained by the victim who was found set alight in her garden by a 

neighbour. Although an initial police investigation into the matter as a potential honour crime 

was opened, it was quickly closed following a catastrophic brain injury suffered by the victim 

whilst in hospital. Following this incident, all police investigations, inexplicably ceased. No 

attempt was made by the police to ascertain what occurred and whether she had set herself 

alight or was set alight by another person. Despite having been alerted to the victim’s history 

of domestic violence, no account of this history was taken and no attempt made to locate the 

incident to the history of domestic violence. SBS has intervened at the request of the victim’s 

father who has travelled from Pakistan in search of answers as to who was responsible for 

his daughter’s plight and why the police have not carried out a proper investigation. He has 

instructed lawyers with the assistance of SBS to compel the police to re-open the 

investigations.  

Given the severity of the injuries suffered by Nosheen, the State has a duty to conduct an 

effective investigation in accordance with article 3 of the ECHR. This duty has clearly been 

breached.  

Nosheen came to the UK on a spousal visa in 2006 to join her British national husband and 

in-laws following an arranged marriage in Pakistan. From the outset of her marriage, she 

was repeatedly abused, imprisoned and forced to conceive. She was forbidden from having 

contact with her family in Pakistan or relatives in the UK. She was treated like a domestic 

slave and frequently locked in the house. She could not go out without permission. She was 

not allowed to attend her GP’s surgery unless accompanied by her mother-in-law. She lived 

in a tight knit community and had little opportunity to fully disclose her experiences of abuse 

and imprisonment to outside agencies. Her family and relatives to whom she had disclosed 

her experiences, told her that she needed time to ‘adjust’ to her new surroundings and to 

make her marriage work. On the rare occasions that she was permitted to attend her GP’s 

surgery, medical records show that her GP often asked her mother-in-law to leave the 

consultation room so that Nosheen could have some privacy. But Nosheen was not able to 

fully disclose her experiences of violence and intimidation to him, However, she did disclose 

the fact that felt ‘stressed out’ because she was made to do all the housework and was 

being forced to conceive. 
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When she could, Nosheen complained of her husband and in-law’s behaviour to her parents 

in Pakistan but she was told that her marriage would improve and that she was having 

problems because she was new to the UK. She was told that she needed time to adjust to 

her new surroundings.  

Nosheen tried to leave home on 3 occasions. She went to her sister’s home nearby and 

disclosed her experiences of ill-treatment and abuse. But on each occasion, she was sent 

back by her sister’s family who were closely related to her father.  

Within 7 months of her arrival in the UK, Nosheen was found set alight in her garden. Next to 

her a lighter and a bottle of white spirit were found. Immediately, prior to this incident, 

Nosheen had contacted her parent’s in Pakistan and complained bitterly about her husband 

and in-law’s ill-treatment. Hearing her screams, Nosheen’s neighbour called the police and 

an ambulance and she was taken to hospital having sustained 60% burns. Nosheen was 

responding well to treatment and at the first opportunity she had, she begged the hospital 

staff not to allow her husband or in-laws to visit her. The hospital did not act on her wishes 

and instead allowed her husband and in-laws unrestricted and unsupervised access. No risk 

assessment was made either by the police or by the hospital although by then the police 

suspected that she was a victim of an honour crime.  Nosheen then suffered a major brain 

injury which has left her cortically blind, minimally conscious and in need of 24 hour care. 

Her condition is life-long. 

In this condition, the UKBA tried to deport Nosheen and her husband tried to divorce her. 

She was appointed an official solicitor and an immigration lawyer as she could not give 

instructions in respect of her divorce and immigration matters. The decision to deport 

Nosheen was challenged on medical grounds at an immigration appeal tribunal. 

Considerable medical evidence was presented to show that Nosheen would not survive the 

plane journey and even if she did, would not receive the specialised medical care she 

needed in Pakistan. She won her appeal. 
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Despite her horrific injuries, to date, there has been no effective police investigation into how 

Nosheen came to suffer serious harm at her home. The police undertook a very superficial 

investigation based on an initial suspicion that she was the victim of an honour crime, 

although they failed to warn the hospital authorities about their suspicions. Following her 

brain injury, the police suspended all investigations into the matter. Nosheen’s father was 

forced to travel to the UK in search of answers, as he and his family have been left without 

any explanation as to what occurred. He visits Nosheen on a daily basis at a nursing home 

where she resides in a near vegetative state. 

Nosheen’s father was referred to SBS for advice and assistance. SBS then wrote to the 

police insisting that they meet with Nosheen’s father. Following several months of persistent 

requests sent to the Chief Superintendent of South Yorkshire Police, the police finally agreed 

to meet Nosheen’s father. At the meeting, when an SBS caseworker questioned the 

investigating police officer as to why there had been no effective investigation into 

Nosheen’s case, she was told that it was a case of attempted suicide and a ‘cry for attention’ 

and not domestic violence. The police officer suggested that SBS’ should focus instead on 

Nosheen’s parents who he argued shouldered the entire responsibility for Nosheen’s plight, 

for not ‘calling her back to Pakistan’. This highly insensitive and inappropriate comment was 

made in the presence of Nosheen’s father who was already visibly distressed. The police 

officer refused to heed our request to re-open investigations into the case and instead 

argued that there was nothing more they could do. 

The lack of an adequate police response left Nosheen’s father with no choice but to instruct 

lawyers to act on his behalf. His solicitors have now sent a detailed letter seeking an 

explanation of the police response. Nosheen’s father remains concerned that all potential 

lines of inquiry have not been pursued and that he has no way of knowing whether she was 

set alight by another person or whether she set herself alight. However, even if it is shown 

that Nosheen had set fire to herself, the police have a duty to investigate the circumstances 

of the possible attempted suicide and to consider whether or not domestic violence was a 

major contributing factor. There is strong circumstantial evidence from Nosheen’s parents, 

GP records and sister that Nosheen was subjected to domestic violence, involving 

imprisonment, financial and emotional abuse, servitude and violence. Other circumstantial 

evidence that appears not to have been taken into account includes an investigation into her 

brother-in-law who was in the house at the time of the incident. He has a history of domestic 

violence towards his ex-wife who obtained a non-molestation order against him. His attitude 
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when Nosheen was found by neighbours was dismissive and inappropriate. He also 

changed his clothes which had traces of white spirit on them, immediately after the police left 

the house. But the police failed to forensically examine this and other matters. There was no 

proper gathering or preservation of evidence as required at a crime scene. These and other 

flaws in the police investigation have given rise to considerable concern about the lack of 

seriousness and professionalism with which they treated the matter.  

The letter from Nosheen’s lawyers reminds the police of their legal duty to conduct an 

effective investigation under the Human Rights Act 1998, into allegations of serious assaults. 

It has been argued that given the severity of the injuries suffered by Nosheen, the 

investigative obligation under article 3 was clearly triggered. (See a copy of the letter 

attached to the hard copy of this submission)  

. 

6. Concluding comments

We are extremely disappointed and alarmed with what we perceive to be a downward trend 

in the policing of domestic violence in the UK, one in which the very definition of domestic 

violence is implemented in ways that strips it of its gendered dimension and understanding. 

The situation is compounded for black and minority women. As the cases cited above show, 

many women are new in UK, lack English or knowledge of the legal and welfare system, are 

extremely isolated and have insecure immigration status. These factors are all recognised by 

ACPO as additional risk factors and barriers to protection in domestic violence cases and yet 

they are simply not recognised as such in the policing of domestic violence. Instead, the 

women’s vulnerability arising from these very factors is exploited and used to excuse or 

justify inaction or insensitive and oppressive intervention.  

Time and again, the police cite ‘lack of sufficient evidence’ to take no action. With a few 

exceptions, no attempts are made to undertake a pro-active approach to the policing of 

domestic violence. No attempts are made to gather evidence that does exist let alone think 

creatively about how other evidence may be gathered and preserved to aid a prosecution. 

Indeed, we are of the view that ‘lack of evidence’, routinely used to justify no investigation or 

the discontinuance of an investigation, has now become an institutionalised response. It is 
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symptomatic of the crisis in the policing of domestic violence that is now unfolding and leads 

directly to the lack of or low levels of confidence that many of our users have in the criminal 

justice system.  

Such a response is indefensible in a context where it has been well known for at least 3 

decades that domestic violence presents specific challenges, especially evidential 

challenges, to the criminal justice system. Yet instead of meeting these challenges, including 

developing better techniques for the gathering of evidence, ‘lack of sufficient evidence’ forms 

the basis for no effective action. The same is not always true for perpetrators whose 

allegations often lead to the criminalisation of the actual victims of domestic violence, even if 

there is no evidence other than allegations from perpetrators. It appears that the police are 

driven by other agendas and targets, and by the view that domestic violence affects men 

and women equally. This approach also stems from the assumption that domestic violence 

cases are not worth prosecuting even if women wish to support criminal proceedings. 

Collectively, the key themes that pervade all our cases show how domestic violence is not 

taken seriously or acted upon in a timely, appropriate and empathetic manner. Indeed 

women who report domestic violence can find themselves facing cautions, arrests, charges, 

detentions, trials and immigration controls. In other cases, failure to take account of domestic 

violence or assess risk indictors properly result in women suffering serious injuries or 

fatalities. In addition, even when a woman had died in what are clearly suspicious 

circumstances, the police often undertake a superficial investigation only. The significant 

point is that both the more routine and dramatic types of failures that we have outlined 

represent a continuum of ineffective police response that is systemic or institutionalised in 

nature. The more routine flaws in the policing of domestic violence lead directly to the more 

dramatic flaws that result in death or serious injury to women and children. 

We submit that not only is there a failure of implementation in accordance with the plethora 

of laws, police policies and guidelines that exist, but that there is at the heart of the policing 

of domestic violence in the UK, a failure of will and imagination. It has long been accepted 

that the policing of domestic violence often throws up specific challenges but this requires 

more not less effort and application to make policing work in the interests of all women and 

children subject to domestic and sexual violence.  Many of our domestic violence cases for 
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example, reveal patterns of harassment, violence, domestic servitude, theft (retention of 

documents and belongings), suicide and homicide. Yet far from looking at how the criminal 

justice system can be effectively utilised in these situations, it appears that the approach 

remains one of deterring women from utilising the criminal justice system. This is why we 

believe that policing and the CPS response appears to be going backwards. 

Perhaps we need to re-conceptualise the way in which domestic violence is policed and 

treated within the criminal justice system but this will be of no use unless we urgently find 

ways to ensure that there is consistent and effective implementation and accountability both 

from the police and the CPS.  

Our casework experiences show that the UK State routinely fails to adhere to international 

law that obliges States to prevent and investigate with due diligence acts of violence against 

women committed by non-State actors. Such failure amounts to a violation of women’s 

human rights and to discrimination against women.15 

Southall Black Sisters 

February 2014 
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DM002 Jo Sharpen 
Children and Young People's Project Co-ordinator 
AVA (Against Violence and Abuse) Formerly GLDVP 

How effective is the Met in working together with key agencies to safeguard and promote the 
welfare of children abused through domestic violence?  

We are pleased to see the following action in the most recent VAWG action plan ‘Promote effective 
partnership working between police and schools where children are at risk of domestic violence (e.g. 
Operation Encompass)’.  
We endorse Operation Encompass as an effective tool to safeguard children and young people. This 
has been on previous action plans but has yet to be rolled out across the country. We know that in 
Plymouth where the partnership was first developed, there have been excellent results and 
communication between the police and schools is much improved enabling schools to be more 
informed of any safeguarding issues and needs of children. 

How could communication between the police and children’s social care be improved (in relation 
to incidents of domestic abuse)?  

The practice of routinely referring to Children’s Social Care (CSC) when they live in a house where an 
incident of DV has occurred may well be putting children MORE at risk as the sheer volume of 
referrals simply causes CSC to raise the threshold. 

The quality of referrals could be improved to include more detail that would enable CSC staff to 
make better assessments about the level of response. 

The practice of routinely referring all children is based on an assumption that this leads to the 
children being safeguarded. In reality, many Boroughs do not respond until the third referral of what 
they classify as a 'low level incident'. Criteria used to make this assessment are neither uniform or 
even always accurate. Moreover, there has never been an assessment of how many women are 
deterred from ever calling the police again out of a fear of losing their children. Anecdotally, this is 
the most likely outcome for women who are multiply disadvantaged and thus especially vulnerable. 
Routine referrals to CSC are also based on an assumption that mothers will be supported and 
perpetrators challenged. this is far from common practice. Indeed, CSC rarely engage with the 
perpetrator at all and we are concerned that a mother-blaming narrative infuses most responses. 

An issue which has arisen in a recent Domestic Violence Homicide Review is the practice of asking 
for a delivery receipt when emailing a referral to CSC is inadequate as all the delivery receipt 
confirms is that the email has been delivered to the server and not any specific in-box. As such, we 
recommended that read receipts or human contact are what is needed to ensure risk information is 
effectively sent/received. 
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What more do you think the Met and MOPAC could do to improve and ensure their approach to 
safeguarding children involved in domestic abuse incidents fully supports children at risk and 
reflects best practice? 

We feel there needs to be a risk assessment tool that better understands the unique risks faced by 
young people experiencing abuse in their own intimate relationships. The recent update to the DASH 
for young people is not enough as it does not take into account risks such as gang involvement, same 
sex abuse, age of perpetrator, sexual exploitation, use of technology etc. More research and 
evidence is needed to fully assess the weight of these risks but we know they are present in many 
cases of abuse faced by 16-24 year olds.  

Police also need to receive more specialist training on how to identify and respond to abuse within 
this age group and how to work across intersecting issues which young people may be facing. It is 
also crucial to understand that many young women may fear reporting in case any criminal 
associations are focused on more than their own vulnerabilities and risks.  

Another area that there is still a lot of work to do on is that of adolescent to parent abuse. This is 
now clearly defined under the amended definition as domestic violence. Research by Condry (2013) 
at Oxford University analysed data from the Met police. Adolescent to parent violence is not 
specifically flagged on police databases and so it is difficult to count the number of reported cases on 
a national level. A recent analysis of Metropolitan Police statistics on adolescent to parent violence 
provides an insight into the demographic characteristics of families experiencing adolescent to 
parent violence as well as the type of incidents reported to the police across London for a one year 
period.  

The analysis involved all cases of adolescent to parent violence reported to the Metropolitan Police 
over a one year period from April 2009 to March 2010. The study found 1,892 incidents of violence, 
threats of violence, or criminal damage in the home, perpetrated by a 13-19 year old towards their 
parent(s)/carer(s). 

It is important to recognise that incidents of adolescent to parent violence reported to the police are 
likely to represent the tip of the iceberg and actual levels of adolescent to parent violence are likely 
to be much higher.  

Parents who do decide to disclose their victimisation to support services or to the police find that 
appropriate help and support is not always available. Parents report mixed responses from the 
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police, which often confirm their fears of being blamed, held to account or disbelieved. When police 
do respond proactively, parents then face a difficult scenario whereby their child may be 
criminalised as a result of the parent’s report and the child may be removed from the family home. 
This often goes against the parent’s wishes, having reported the violence in order to receive help 
rather than to criminalise their child or separate them from the family home. In some cases this may 
be desirable in the interests of safety and the parent(s) may support the removal of their child or 
even ask for it, however, appropriate housing is not always available and sometimes returning a 
violent child to the home is the only alternative to the streets. 

~End~ 
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