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BWC Brighton Women’s Centre 
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EHRC Equality and Human Rights Commission 
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NFA No Further Action 
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OSO Other Sexual Offences 

PCC Police and Crime Commissioner 

PTSD Post Traumatic Stress Disorder 
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PWER People Who Experience Racism 

RASSO Rape and Serious Sexual Offences 

SARC Sexual Assault Referral Centre 

SOIT Sexual Offences Investigation Trained 

SOLO Sexual Offences Liaison Officer 

SPFT Sussex Partnership NHS Foundation Trust 

SPOC Single Point of Contact 

SWOP Sex Workers’ Outreach Project 

VAWG Violence Against Women and Girls 
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1. Executive Summary 

The Sussex Police and Crime Commissioner commissioned a needs assessment for support services for 

victims/survivors of sexual violence and abuse in Sussex. The scope of the needs assessment is young 

people and adults living in Sussex (defined as those aged 16 years and above) and seeks to map current 

provision, identify service gaps, and understand barriers survivors face when seeking help. 

Estimated levels of sexual violence 

Based on Crime Survey for England and Wales data, an estimated 33,752 adults in Sussex (2.3% of the 

population) experienced sexual assault in the past year. This breaks down to approximately 25,237 

women and 8,433 men. 

Sexual assault is highly gendered, with women three times more likely to be victimized than men. Young 

people aged 16-19 face the highest risk (11.3% prevalence rate), translating to roughly 9,053 victims in 

this age group annually. Other particularly vulnerable groups include LGBTQ+ individuals (12.8% of 

those who identify as gay/ lesbian), and full-time students (10.1% overall, rising to 14.5% for female 

students). 

Recorded Crime and Criminal Justice 

Sussex Police recorded 3,453 sexual offences in 2024-25, comprising 1,397 rapes and 2,056 other sexual 

offences. These figures have increased 12% since 2021-22. However, recorded crime represents only a 

small proportion of actual incidents, with significantly more referrals to support services (6,473) than 

police reports. 39% of victims of sexual assault are repeat victims and 35% of sexual offences are linked 

to domestic abuse. 

Brighton and Hove shows disproportionately high rates, accounting for 26% of all sexual offences whilst 

representing 17% of Sussex's population. This may relate to student populations and nighttime economy 

factors. 

Criminal justice outcomes remain poor: 1-2% of recorded offences result in charges and in 35% of cases 

victims withdraw support for investigations. Of cases reaching court, 53.2% achieve conviction. 

Current Service Provision 

Sussex has a robust range of specialist services including Independent Sexual Violence Advisors, group 

work, and mental health support. The 6,473 referrals in 2024-25 exceeded reported incidents, indicating 
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services are successfully engaging victims who don't report to police. Specialist services show excellent 

retention, with 95% of referred individuals continuing engagement after first contact. Data for specialist 

services indicate that young people are under-represented among service users. 

The service landscape benefits from "by-and-for" organizations working with specific communities, 

providing culturally appropriate support that add important depth. Wider third sector organizations also 

play crucial roles in identifying victims, providing signposting, and building trusted relationships. 

Survivor Perspectives 

A survey of 136 survivors and interviews with 14 individuals revealed significant insights: 

• Reporting barriers: 59% of survey respondents hadn't reported to police. The primary 

reasons were believing the police wouldn't act (63%), couldn't help (48%), or wouldn't 

believe them (30%). 

• Service access: 60% of respondents to the survey hadn't engaged with specialist services. 

The main barrier was simply not knowing what services exist (31%), while 25% cited shame 

or not wanting others to know. 

• Service quality: Among those accessing support, 49% rated it as good or very good, while 

27% rated services as poor or very poor. 

Survivors consistently emphasized the critical importance of police language and attitudes, with 

negative experiences causing additional trauma. They highlighted the need for better mental health 

support, reporting waiting lists up to two years or completely closed services. Mental health provision 

was described as compartmentalized, forcing victims to choose between addressing sexual violence or 

other mental health issues rather than receiving holistic care. 

Professional Stakeholder Views 

76 professionals from 28 organizations were consulted. Professional stakeholders universally 

acknowledged that services reach only a fraction of victims, describing specialist services as "just 

scratching the surface." Organizations working with marginalized groups (including homeless 

populations, sex workers, migrants, substance users) reported sexual violence prevalence rates of 70-

100% among their clients, though this trauma often remains hidden or unidentified. 
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Professionals praised service quality but described a system overwhelmed by demand, with ISVA waiting 

lists extending to six months and some counselling services completely closed. Service provision is not 

evenly distributed, with more face-to-face support in Brighton than elsewhere in Sussex. 

The mental health landscape was identified as particularly fragmented and complex, with services 

operating under different geographic remits and access criteria. Stakeholders reported concerns about 

survivors "falling between services"—too complex for third sector counselling but below the threshold 

for specialist NHS provision. 

Key Findings 

The needs assessment identifies the following key findings: 

• The need for additional capacity: The consensus is that appropriate services exist, but lack 

sufficient capacity to meet demand. Only 6% of respondents to the survey of professionals 

felt that current provision was sufficient. 

• Mental health and wellbeing: This emerged as the area with the most pronounced capacity 

constraints, with the longest waiting lists, as well as a complex service landscape. 

• Support for survivors not accessing the criminal justice system: Survivors who report to 

police are able to access more support (particularly ISVAs) than those who don't, despite 

experiencing identical offences. Given that most victims don't report, this represents a 

major gap. 

• Understanding and addressing intersectionality: Many victims face multiple vulnerabilities 

(homelessness, substance misuse, migration status, sex work) requiring specialized, trust-

based approaches. By-and-for organizations play vital roles providing holistic support to 

victims. 

Future Considerations 

The report highlights a number of areas that should be considered in the future provision of services for 

victims of sexual assault: 

• Strategic, 

• Funding of services for victims, 

• Communications and promotion,, 

• Partnership working, and 

• Specific considerations for Sussex Police and the Crown Prosecution Service. 
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2. Context and methodology 

2.1 Context 
The Sussex Police and Crime Commissioner (hereafter PCC) commissioned a needs assessment for 

support services for victims/survivors of sexual violence and abuse in Sussex. 

This needs assessment seeks to: 

• Map current service provision for victims of sexual violence. 

• Identify gaps in services. 

• Identify barriers experienced by survivors who are seeking help. 

• Identify the support services that survivors need most. 

Scope 

The scope of the needs assessment is young people and adults living in Sussex, where young people are 

defined as those aged 16 years and above. Note therefore that this needs assessment does not cover the 

needs of children and young people aged under 16 years. 

The needs assessment addresses both recent and non-recent sexual assault (including where victims are 

survivors of incidents that occurred when they were a child). 

2.2 Methodology 
The needs assessment used a number of methodological components. Each of these are outlined below. 

2.2.1 Data analysis 

Crime Survey for England and Wales 

Data from the Crime Survey for England and Wales (hereafter CSEW) was used to examine the prevalence 

of sexual assaults, rape, and other sexual offences. The CSEW is a nationally representative survey that 

captures experiences of crime, including those not reported to the police, making it a vital resource for 

understanding the true extent of sexual violence as well as tracking long-term crime trends 

unaffected by police reporting practices. 
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Most recent figures were published for the year ending March 20251, however a more detailed report 

was released in 2022: Sexual offences in England and Wales overview: year ending March 2022 2. Most 

of the prevalence figures have been taken from the 2022 report. 

Sussex Police data 

Data was provided to the research team from Sussex Police based on records created between the 1st 

April 2020 and the 31st March 2025. The data included: 

• The crime subgroup, 

• The Home Office Code and description, 

• Victim sex, 

• Council area, 

• Outcome, 

• Domestic abuse flag, 

• Repeat victim, and 

• Health vulnerabilities. 

The data was analysed to provide both trend data and more detailed analysis of the crimes reported in 

2024/25. 

Service provider data 

All services funded by the PCC are required to provide data returns to the PCC which are then fed back 

to the Ministry of Justice (hereafter MoJ). This data was provided to the research team from 2020/21 

covering 12 different providers delivering 44 different services. Information was provided on a quarterly 

basis and included data on: 

• Referral data: uptake of services, referral source and location. 

• Number of victims supported: new victims, those exiting, ongoing support and single 

incidents of support. 

1 

https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/crimeinenglandandwales/yearendingmarch2025#s 
exual-offences 

2 

https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/sexualoffencesinenglandandwalesoverview/march2 
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• Demographics: Gender, age, ethnicity, sexual orientation and disability. 

Other data was provided directly from the service providers, this enabled the research team to build a 

picture of the take up of services and the demographic profile of victims. 

2.2.2 Professional stakeholder consultation 
The PCC provided a long-list of organisations operating in Sussex across both the statutory and third 

sectors. Researchers contacted all providers of specialist sexual assault services operating in Sussex 

(both those funded through the PCC and through other sources). 

A total of 76 professionals were consulted, most via one-to-one interviews but also through a number 

of focus groups. 

A full list of organisations engaged is set out in the Appendix. 

Wider third sector 

Researchers undertook topic guided interviews with 13 organisations who provide non-specialist 

services to people who have experienced sexual violence and abuse in Sussex. Whilst most of these 

organisations did not provide specialist services, they work with communities with a high prevalence of 

experiencing sexual violence/abuse, and provide a range of holistic support in the context of their 

intersectional needs. 

Survey of professionals 

A survey was prepared and made available online for professional stakeholders. The survey ran between 

9th September 2025 and 1st October 2025. 47 responses were received. 

The findings presented from the survey should be interpreted with caution, as they are based on a 

limited sample (47 responses) which may restrict the extent to which the findings can be generalised to 

the wider stakeholder population. 
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2.2.3 Lived experience consultation 

Community survey 

A survey was prepared for completion by those with lived experience of sexual violence. A draft of the 

survey was circulated for review to a small group of professionals working in the field for checks and 

validation. 

The survey was promoted by the PCC as well as through local specialist providers and wider third sector 

organisations. 

The online survey was available for completion between 29th August 2025 and 3rd October 2025. A total 

of 136 responses were received. Of these, seven respondents indicated that they had not experienced a 

sexual assault incident. They were thanked for their interest and invited to provide their thoughts on 

sexual assault, but were not required to complete the full question set. 

Note that the survey was not designed to provide a figure of prevalence of sexual assault - that is, what 

proportion of survey respondents had/had not experienced a sexual assault. All survey respondents had 

experienced some form of sexual assault. The survey therefore aimed to understand what forms of 

sexual assault were most commonly experienced by residents of Sussex. 

Lived experience interviews 

Researchers conducted topic guided interviews with 14 people with lived experience. Five were clients 

of Survivors Network ISVAs, five were clients of Worth ISVAs, two were participants in Survivors  

Network group sessions, one was a volunteer for Survivors Network with their own lived experience and 

one was involved in a Sussex-wide lived experience group. Transcripts and notes from interviews were 
analysed for key themes. 

Of the 14 interviewees 12 were female and two male. Five were black while the remaining nine were 

white British. Three were gay or lesbian. 
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2.3 Note on definitions and terminology 
This needs assessment adopts the terminology used in the Ministry of Justice’s recent Independent 

Sexual Violence Adviser Statutory Guidance. 

In this report therefore, “‘sexual violence and sexual abuse’ means any recent or non-recent sexual 

violence or sexual abuse, regardless of whether a report about it has been made to the police. It can also 

include in-person and online sexual violence and sexual abuse as well as non-contact offences of a sexual 

nature.”3  

Note therefore that, in this report, the terms ‘sexual violence’ and ‘sexual abuse’ are used 

interchangeably except where a specific offence (such as rape) is being discussed. 

Following the convention of the guidance this report also uses the term ‘victim’ which “includes those 

who have experienced sexual violence and sexual abuse but choose to describe themselves as another 

term, for example ‘survivor’”.4 We therefore use both the terms victim and survivor throughout. 

Where a victim/survivor is engaged with a health service (for instance specialist mental health or Sexual 

Assault Referral Centre) they are described in this report as a ‘patient’. 

3 Independent Sexual Violence Adviser: Statutory Guidance, Ministry of Justice, May 2025, para 7. 

4 Ibid., para 8. 
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3 Legislation, strategy and policy 

3.1 The law of rape and serious sexual assault in England and  
Wales 
The law governing rape and serious sexual assault in England and Wales has undergone significant 

reform over recent decades with the most comprehensive changes introduced by the Sexual Offences 

Act 2003. This Act replaced previous legislation and created the current legal framework regarding rape 

and serious sexual assault. 

3.1.1 Rape 

Definition 

Section 1 of the Sexual Offences Act 2003 defines rape as occurring when a person (A) intentionally 

penetrates the vagina, anus or mouth of another person (B) with his penis, B does not consent to the 

penetration, and A does not reasonably believe that B consents. 

The offence is gender-specific in that only males can commit rape (though females can be liable as 

accessories). 

The definition of rape in law requires penetration, however slight, of the vagina, anus or mouth by a penis 

and requires that the perpetrator had intention to penetrate and an absence of reasonable belief in 

consent. The prosecution must prove both that the complainant did not consent and that the defendant 

did not reasonably believe in consent. 

Consent 

Sections 74-76 of the 2003 Act provide the statutory framework for consent. Section 74 defines consent 

as where a person "agrees by choice, and has the freedom and capacity to make that choice." This 

definition emphasises both the voluntary nature of agreement and the complainant's capacity to 

consent. 

Section 75 creates evidential presumptions about consent in specific circumstances, including: 

• Where violence was used or threatened, 

 



Sexual Violence Needs Assessment 

• The complainant was unlawfully detained, asleep or unconscious, or 

• Unable to communicate consent due to physical disability. 

These presumptions place the burden on the defendant to determine that consent existed. 

3.1.2 Assault by Penetration 

Section 2 of the Sexual Offences Act 2003 creates the offence of assault by penetration, which occurs 

when a person intentionally penetrates the vagina or anus of another with any part of their body or 

anything else, without consent and without reasonable belief in consent. This offence carries the same 

maximum penalty as rape (life imprisonment) and applies the same consent provisions (as outlined 

above). 

This offence filled a significant gap in the pre-2003 law, recognising that non-penile penetration can be 

equally serious and traumatic as rape. The inclusion of penetration by objects or body parts other than 

the penis reflects the gravity with which the law now treats all forms of sexual penetration without 

consent. 

3.1.3 Sexual Assault 

Section 3 of the Sexual Offences Act 2003 defines sexual assault as occurring when a person intentionally 

touches another sexually without consent and without reasonable belief in consent. The touching must 

be sexual, determined objectively considering circumstances including the part of the body touched, the 

nature of the touching, and any surrounding circumstances. 

Sexual assault encompasses a broad spectrum of conduct, from brief unwanted touching to more serious 

sexual contact falling short of penetration. The maximum penalty is 10 years' imprisonment. 

Key concepts within sexual assault 

Under Section 3 a person commits sexual assault if: 

• They intentionally touch another person, 

• The touching is sexual, 

• The other person does not consent to the touching, 

• The person does not reasonably believe that the other person consents. 
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To understand the nature of sexual assault the following definitions are used: 

"Touching": This is interpreted very broadly and includes touching with any part of the body, with 

anything else, or through anything. It covers both direct and indirect contact. 

"Sexual": The Act states that touching is sexual if a reasonable person would consider it sexual because 

of its nature, or if it might appear sexual to a reasonable person because of its nature and the 

circumstances and/or the purpose of the person carrying it out. 

"Consent": A person consents if they agree by choice and have the freedom and capacity to make that 

choice. The Act provides specific circumstances where consent is presumed to be absent (such as when 

someone is asleep, unconscious, or has been drugged). 

"Reasonable Belief": The defendant's belief about consent is assessed objectively - would a reasonable 

person in their position have believed there was consent? 

Examples might include unwanted touching of intimate body parts, groping, or other unwanted sexual 

contact. The offence recognizes that sexual assault can occur through clothing and doesn't require 

contact with intimate areas or contact against the skin. 

3.1.4 Causing sexual activity without consent 

Section 4 creates offences of causing another person to engage in sexual activity without consent. This 

captures situations where the defendant causes the victim to participate in sexual activity, whether with 

the defendant, the victim themselves, or a third party. 

3.1.5 Consent and reasonable belief 

The 2003 Act introduced an objective test for reasonable belief in consent, departing from the approach 

in earlier law. Section 1(2) requires that, in determining whether belief in consent was reasonable, 

regard must be had to all circumstances, including steps taken to ascertain consent. 

This represents a significant shift toward requiring defendants to take reasonable steps to ensure 

consent exists. The courts have emphasised that the test considers what a reasonable person in the 

defendant's position would have believed, taking account of their personal characteristics that might 

affect their understanding of the situation. 
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3.2 The law and other sexual offences 

A range of other sexual offences not covered by the Sexual Offences Act 2003 are set out below. 

3.2 1 Upskirting 

The Sexual Offences Act 2003 originally addressed voyeurism which criminalised observing or recording 

private acts for sexual gratification. However, this provision did not adequately cover "upskirting" - the 

practice of taking photographs or videos underneath clothing without consent. 

To address this the Voyeurism (Offences) Act 2019 created a specific offence of taking or recording 

images under clothing without consent. The Act criminalises operating equipment or recording an image 

beneath a person's clothing where the purpose is to observe or enable another to observe the victim's 

genitals, buttocks or underwear (in circumstances where they would not otherwise be visible), and the 

victim does not consent. 

The offence carries a maximum penalty of two years' imprisonment on indictment. Crucially, the 

legislation recognises both sexual gratification and humiliation as motivating factors, acknowledging 

that upskirting can be committed for various malicious purposes beyond sexual gratification. The Act 

also provides for notification requirements (sex offender registration) in certain circumstances and 

enables the making of Sexual Harm Prevention Orders. 

3.2.2 Drink spiking 

While there is no specific "drink spiking" offence, the practice is addressed through various existing 

provisions. The Offences Against the Person Act 1861, section 24, criminalises maliciously administering 

poison or noxious substances with intent to injure, aggrieve or annoy, carrying a maximum penalty of 

five years' imprisonment. 

More seriously, Section 61 of the Sexual Offences Act 2003 creates the offence of administering a 

substance with intent to commit a sexual offence. This provision specifically addresses drug-facilitated 

sexual assault, making it an offence to intentionally administer or cause another person to take a 

substance without consent, knowing it is capable of being used to stupefy or overpower the victim, with 

intent to commit a sexual offence. 
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The maximum penalty is 10 years' imprisonment, reflecting the serious nature of premeditated sexual 

offending involving incapacitation. The offence recognises that drink or drug spiking often constitutes 

preparation for more serious sexual offences and allows for intervention and punishment even where the 

intended sexual offence is not completed. 

These provisions work alongside the general consent framework (outlined earlier at 3.1.5) meaning that 

intoxication through administered substances will typically negate capacity to consent. 

Note – while often associated with sexual assault, drink spiking is not wholly related to sexual offences 

with cases also being associated with other offences such as stealing and robbery. 

3.2.3 Cyber-Enabled Sexual Offending 
The digital age has necessitated legal responses to online sexual offending, with existing provisions 

being applied to new forms of sexual harassment and abuse conducted through digital platforms. 

Exposure and Sexual Images 

Section 66 of the Sexual Offences Act 2003 criminalises intentional exposure of genitals with intent that 

someone will see them and be caused alarm or distress. While drafted for physical exposure, this 

provision has been applied to digital contexts, including the unsolicited sending of explicit images 

("cyber-flashing" or colloquially "dick pics"). The maximum penalty is two years' imprisonment. 

The Online Safety Act 2023 strengthened the legal framework by creating a specific offence of sending 

photographs or films of genitals to cause alarm, distress or humiliation. This addresses gaps where 

prosecution under Section 66 was challenging, particularly regarding proof of intent and the definition 

of "exposure." 

Image-Based Sexual Abuse 

Section 33 of the Criminal Justice and Courts Act 2015 created the offence of disclosing private sexual 

photographs and films with intent to cause distress (commonly known as "revenge porn"). The provision 

criminalises disclosure without consent of private sexual images where the disclosure is made with intent 

to cause distress to the individual depicted. 

The offence carries a maximum penalty of two years' imprisonment and has been supplemented by the 

Domestic Abuse Act 2021, which extended the offence to threats to disclose such images. These 
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provisions recognise the serious psychological harm and violation of privacy involved in image-based 

sexual abuse. 

3.2.4 Sexual harassment 

The Protection from Sex-based Harassment in Public Act received Royal Assent in September 2023. 

The Act covers makes street incidents of harassment - such as catcalling, following someone, or 

intentionally blocking their path - a criminal offence in England and Wales, with a punishment of up to 

two years in prison. 

Note that the main provisions of the Act are not yet in force as secondary legislation is required. The Act 

is therefore not yet “operational”. 

3.3 Victim and Prisoners Act 2024 
While focussing on victims more generally, the Victim and Prisoners Act contains a number of provisions 

that are of relevance. These are outlined briefly below. 

Independent Sexual Violence Adviser Statutory Guidance 

The Victims and Prisoners Act includes a provision for Independent Stalking Victim Advisers, which will 

be supported by new statutory guidance (see Section 3.4.2 below) to standardize ISVA roles and 

improve victim support. The Act aims to ensure ISVAs provide consistent, high-quality support to 

victims of sexual assault, helping them navigate the criminal justice system. 

Duty to collaborate 

The Act introduces a joint statutory duty on Police and Crime Commissioners, Integrated Care Boards, 

and local authorities to work together when commissioning support services for victims of sexual abuse 

(among other crimes). 

Non Disclosure Agreements 

The Act allows victims of crime to share information with voluntary sector services, such as an 

Independent Sexual Violence Adviser. Section 17(1) of the Act makes void any provision in an agreement 

that attempts to prevent a victim from making disclosures to specified bodies including those providing 

victim support services 
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3.4 National strategies and policies 
A range of national policies and strategies are of relevance when considering the response to sexual 

violence in Sussex. 

3.4.1 The Government’s position on sexual violence 

Labour party manifesto 

The Labour Party's 2024 manifesto included several key commitments on Violence Against Women and 

Girls (VAWG). 

The main pledge made was that Labour announced its intention to halve violence against women and 

girls within a decade. Additional specific measures included: 

• Fast-tracking rape prosecutions in specialist courts at every Crown Court in England and Wales, 

• Banning the creation of sexually explicit deepfakes, 

• Strengthening the use of Stalking Protection Orders, 

• Piloting the use of Domestic Abuse Protection Orders 

• Acknowledging that extreme misogynistic content is a key driver of VAWG, with plans to 

build on the Online Safety Act 

Violence Against Women and Girls Strategy 

The government is set to outline exactly how the measures set out above (and others) will be delivered in 

a forthcoming Violence Against Women and Girls Strategy (VAWG) Strategy. While earmarked to be 

released in 2025 it had yet to be published by the time that the needs assessment was conducted. 

A letter from the Minister for Safeguarding and Violence Against Women and Girls5 (dated 25th 

September 2025) to Rape Crisis and other charities confirmed that the VAWG strategy will cover 

sexual violence. 

5 Published by Sky News on 1st October 2025: https://news.sky.com/story/minister-clarifies-violence-against-women-and-girls-
strategy-after-sky-news-report-13440952   

 

https://news.sky.com/story/minister-clarifies-violence-against-women-and-girls-strategy-after-sky-news-report-13440952
https://news.sky.com/story/minister-clarifies-violence-against-women-and-girls-strategy-after-sky-news-report-13440952
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3.4.2 Statutory ISVA Guidance May 2025 

The Independent Sexual Violence Adviser (ISVA) statutory guidance was published in May 2025 

following on from the Victims and Prisoners Act. This establishes the first statutory framework for ISVAs, 

requiring relevant professionals with public functions relating to victims or criminal justice to have regard 

to the guidance. 

The statutory guidance represents a significant professionalisation of the ISVA role, establishing 

minimum standards whilst emphasising the importance of independence, trauma-informed practice, 

and effective multi-agency collaboration in supporting victims of sexual violence. 

Key elements of the guidance are set out below. 

Core Role and Principles 

ISVAs provide independent, specialist, victim-centred emotional and practical support to victims of 

sexual violence and sexual abuse, regardless of whether they have reported to police or where criminal 

proceedings stand. They must demonstrate independence from statutory agencies, work in trauma-

informed and responsive ways, take a whole-person approach, and operate within professional 

boundaries. 

Key Functions 

The guidance outlines three core functions: 

• providing information about systems, processes, victims' rights and support services, 

• undertaking needs and risk assessments with regular reviews, and 

• supporting victims through criminal justice processes including following conviction, acquittal 

or no further action decisions 

ISVAs also address emotional impact and provide practical support around court processes. 

Training Requirements 

ISVAs must complete a minimum Level 3 regulated qualification covering case management, 

safeguarding, understanding sexual violence dynamics and impact, risk assessment, criminal and civil 

justice processes, and multi-agency working. 
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Regular clinical supervision, separate from management supervision, is mandated, ideally delivered 

externally and at least quarterly. 

Responding to Different Needs 

The guidance emphasises tailoring support to victims' intersectional needs, for instance ISVAs should 

adapt communication for ethnic minorities, disabled victims, and those whose first language is not 

English where and as needed. Services should maintain flexibility around appointment times, venues, 

and formats whilst providing practical support addressing specific circumstances such as care 

arrangements. The guidance acknowledges that 'by and for' services may be more appropriate for some 

victims. 

Multi-Agency Working 

The guidance establishes clear protocols for referrals, requiring professionals to seek consent, explain 

the ISVA role fully, and include sufficient information to avoid re-traumatisation. 

ISVAs should be routinely included in multi-agency meetings as and where relevant. 

Court Support 

The guidance provides detailed provisions for ISVA court support. Criminal and family court rules allow 

ISVAs to sit with victims while giving evidence, subject to judicial approval. ISVAs can attend Crown 

Prosecution Service pre-trial meetings for rape victims, arrange pre-trial visits, support applications for 

protective orders, and provide practical and emotional support throughout proceedings whilst not 

providing legal advice. 

3.4.3 Operation Soteria 

Operation Soteria Bluestone is a national Home Office funded research and change programme, led by 

the National Police Chiefs' Council. The programme represents a collaboration between policing 

practitioners and academia and emerged from the Government's End-to-End Rape Review 

commitments to increase conviction rates and improve victim experiences within the criminal justice 

system. 

The programme's academic foundation derives from Project Bluestone within Avon and Somerset Police, 

funded by the Home Office, serving as the blueprint for Operation Soteria Bluestone with the aim of 

building a new National Operating Model for the investigation of rape and serious sexual offences. This 

evidence-based methodology distinguishes Soteria from previous reform initiatives, as it 
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utilises rigorous academic research to identify and address systemic failings in Rape and Serious Sexual 

Offences (RASSO) investigation practices. 

The National Operating Model: Core Principles 

The national operating model for investigating rape and serious sexual offences is designed to support 

investigations that are: 

• victim-centred, 

• suspect-focused, and 

• context-led. 

This tripartite approach represents a fundamental paradigm shift from traditional investigative 

practices that often focused primarily on victim credibility assessment. 

The victim-centred element prioritises the survivor's experience and needs throughout the investigative 

process, recognising trauma-informed principles and the importance of maintaining dignity and 

agency. The suspect-focused approach redirects investigative attention towards evidence-gathering 

concerning the alleged perpetrator's behaviour, patterns, and circumstances. Context-led 

investigations consider the broader social, cultural, and situational factors that may influence both the 

offence and the investigation. 

Six-Pillar Framework 

A six-pillar approach re-orients investigative practice towards suspect focussed case building whilst 

maintaining support for complainants. In addition, there is a focus on enhanced specialist training, 

intelligent use of data, and promoting officer welfare and wellbeing. This framework provides a 

structured approach to transforming investigative practices while ensuring organisational capacity and 

capability development. 

The six pillars encompass: 

1. Suspect-focused investigations: Shifting the investigative emphasis towards the suspect's 

behaviour and the context of the offense rather than the victim's credibility. 

2. Identifying and disrupting repeat suspects: Using all available orders and powers to target and 

prevent known offenders from causing further harm. 
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3. Systematic procedural justice in victim engagement: Ensuring that the victim's experience of 

the process is fair and supportive. 

4. Officer learning, development, and well-being: Enhancing officer knowledge on rape and sexual 

offending and providing support and training to improve investigator skills and welfare. 

5. Effective use of data and analysis: Employing data and strategic analysis to monitor and evaluate 

investigative strategies, justice outcomes, and better understand the nature of the problem. 

6. Effective use of digital forensics: Improving the methods for handling digital evidence from 

devices like phones and laptops to support investigations. 

Implementation and Expansion 

Operation Soteria's implementation follows a phased approach across England and Wales and, 

following implementation by initial pathfinder forces, additional forces have subsequently adopted the 

framework set out in the National Operation Model. 

3.4.4 Supreme Court Ruling on Gender Definition in the Equality Act 2010 

The recent Supreme Court Ruling on Gender Definition has implications for the provision of a wide range 

of services including those related to sexual violence. The key elements of the court ruling are set out 

below. 

The Court’s Ruling 

In April 2025 the Supreme Court delivered a unanimous judgment in For Women Scotland Ltd v The 

Scottish Ministers, providing definitive statutory interpretation of "sex" and "woman" under the Equality 

Act 2010. 

The Court ruled that the protected characteristic of "sex" in the Equality Act 2010 refers to biological 

sex, not acquired gender or legal sex recognised through a Gender Recognition Certificate (GRC). This 

interpretation applies across all provisions of the Act, creating a clear legal distinction between the 

protected characteristics of sex and gender reassignment. 

Implications for Gender Recognition Certificates 

The Court confirmed that acquiring a GRC does not alter a person's sex for the purposes of the Equality 

Act. This represents a significant departure from previous assumptions about the legal effect of GRCs 

within equality law. The meaning of the ruling is that a trans woman who has a GRC and is recognised 

legally in her acquired gender can be excluded from single-sex spaces on the ground of biological sex, 

as would a trans woman without a GRC. The same applies also to trans men. 
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Practical Application 

The ruling has immediate implications for several areas of equality law application. The law requires sex-

based rights, exemptions and policies, such as specific benefits, positive action initiatives, occupational 

requirements and single-sex spaces to be based on biological sex. 

Organisations must now ensure that where biological sex is the relevant criterion—whether for positive 

action measures, occupational requirements, or service provision—their policies and practices reflect 

this legal position. 

This judgment provides legal certainty in this area, though implementation requires careful attention to 

maintaining protections for all individuals under their respective protected characteristics while 

ensuring sex-based provisions are properly applied according to biological sex. 

The Equality and Human Rights Commission 

The Equality and Human Rights Commission (EHRC) issued an interim update on the practical 

implications of the Supreme Court judgment. The EHRC's interim update specifies that sufficient single 

sex facilities should be provided by employers, and that transgender women should not be permitted to 

use women's facilities and transgender men should not be able to use men's facilities. 

3.5 Sussex strategies 

3.5.1 Sussex Police & Crime Plan 2024-28 

Sexual violence features within the current Sussex Police and Crime Plan. 

Public Priority 1: Prevent crime and support victims and witnesses, 

Priority 1 (Prevent crime and support victims and witnesses) specifically addresses VAWG. Moreover, 

the Plan acknowledges that sexual offences represent high-harm crimes and sets out a number of 

commitments: 

• “Continue to invest in specialist support services to assist victims and survivors with their 

recoveries from rape, sexual violence and exploitation, 

• encourage victims of rape and serious sexual assaults to report these offences to the police or 

partners to ensure that all vulnerable victims can be supported, 
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• continue to support the training of frontline professionals to understand the impact of rape, 

sexual violence and exploitation, and to support more disclosures, 

• improve the quality of investigations for rape and serious sexual offences and the number of 

positive outcomes delivered for victims, 

• work with, support and monitor the performance of the Sexual Assault Referral Centre for 

Sussex, in partnership with the Department of Health and Social Care.”6  

Operation Soteria Implementation 

The Plan specifically addresses the need to improve services for survivors through the implementation 

of Operation Soteria (outlined above). 

Services for victims 

Significantly the Plan commits to encouraging victims to report offences to police or partners, ensuring 

vulnerable victims receive support. The document emphasises improving investigation quality and positive 

outcomes for these cases, recognising the particular challenges of securing justice for survivors. 

3.5.2 Pan Sussex Domestic Abuse Strategy 2024 – 2027 

The Pan Sussex Domestic Abuse and Safe Accommodation and Support Strategy sets out a 

collaborative approach to ensuring that “tackling abuse, in all its forms, is prioritised across Sussex.”7 

The strategy commits that “Every case of domestic abuse will be taken seriously, and all victims and 

survivors have the right to access help and support that is right for them”, that provision is accessible to 

all, and that partners will “view the problem through an intersectional lens.”8  

The strategy recognises the link between domestic abuse and VAWG-related offences and therefore 

acknowledges the link with sexual violence and rape. 

In relation to the strategy’s priority regarding prevention and early intervention, the strategy commits to 

“Increase awareness of the different types of abuse including coercive behaviour, economic abuse, sexual 

abuse (our emphasis), emotional abuse, harassment and stalking and online or digital abuse."9  

6 Sussex Police and Crime Plan 2024/28, p.12. 

7 Pan Sussex Domestic Abuse Strategy 2024 – 2027, p.10. 

8 Ibid., p.12. 

9 Ibid., p.25. 
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Domestic Abuse Needs Assessment 

The Pan Sussex Domestic Abuse Needs Assessment contains limited discussion of sexual violence, 

sexual assault, and rape, implicitly treating sexual violence as an intersecting but distinct issue (an 

approach also adopted in the strategy). 

3.5.3 NHS Sussex Operating Plan 

There are no references to rape or sexual assault within the NHS Sussex 2024/25 Operating Plan. 

Specific mention is made of mental health and addressing health inequalities (both of which are relevant 

in relation to sexual violence) but, while the strategy does address health inequalities and vulnerable 

populations, including establishing a High Intensity User Urgent and Emergency Care Unit and support 

for people with alcohol-related issues, there is no specific mention of sexual violence, rape, or sexual 

assault services within the document. 

3.6 Key findings 

3.6.1 Legislative framework 

The Sexual Offences Act 2003 created a comprehensive and modern framework for addressing sexual 

offending, with clear definitions emphasising consent and autonomy. The legislation recognises the 

serious harm caused by sexual offences and provides prosecutors with appropriate tools while 

maintaining fundamental principles of criminal liability. In addition to provision around rape and assault 

by penetration, the Act covers sexual assault which covers a range of conduct, again with an emphasis 

on consent. 

The Sexual Offences Act is not all-encompassing meaning that a number of sexual offences fall under 

other statutes. Therefore, offences including “up-skirting”, drink spiking and image-based abuse are 

dealt with under other Acts. 

Collectively, these laws create a comprehensive framework that make illegal a very wide range of sexual 

and sexually-oriented behaviours with further law still pending (specifically regarding sexual 

harassment). The laws consistently emphasise consent. 
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The Victim and Prisoners Act 2024, while not specifically focussed on victims of sexual offences, 

contains specific reference to the work of ISVAs. This has subsequently been embodied in statutory 

guidance (published in May 2025) that set out minimum standards for ISVAs as well as ensuring their 

role in multi-agency work. 

3.6.2 National policy context 

The Labour government has pledged to halve violence against women and girls within a decade, 

including fast-tracking rape prosecutions in specialist Crown Courts. A forthcoming VAWG Strategy will 

detail implementation and has been confirmed to cover sexual violence. 

Operation Soteria Bluestone represents the national evidence-based operating model for rape 

investigations, adopting a victim-centred, suspect-focused, and context-led approach. This paradigm 

shift redirects investigative focus from victim credibility to suspect behaviour patterns, implemented 

through a five-pillar framework encompassing leadership, specialist teams, training, supervision, and 

wellbeing support. 

3.6.3 Recent legal developments 

The April 2025 Supreme Court ruling in For Women Scotland Ltd v Scottish Ministers definitively 

interpreted "sex" under the Equality Act 2010 as biological sex, not acquired gender. Gender 

Recognition Certificates do not alter legal sex for Equality Act purposes, affecting single-sex service 

provision and requiring organisations to apply sex-based exemptions according to biological sex. This 

ruling has significant implications for services for victims of sexual assault. The exact implications await 

guidance from the EHRC. 

3.6.4 Local implementation 

The Sussex Police and Crime Plan 2024-28 specifically addresses VAWG and, within this, the needs for 

services for victims of rape and sexual assault. It emphasises the need to encourage victims to report to 

the police alongside further training for frontline professional and improvements to the quality of 

investigations for sexual offences. It also commits to implementing Operation Soteria. 

The Pan Sussex Domestic Abuse Strategy recognises links between domestic abuse and sexual violence, 

though the corresponding needs assessment treats sexual violence as largely distinct. Notably, the NHS 

Sussex Operating Plan contains no references to rape or sexual assault services. 
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4 The prevalence of sexual assault and sexual 
violence in Sussex 

4.1 Prevalence of sexual assault and sexual violence in Sussex 
The following section provides an overview of the prevalence of sexual violence and sexual assault in 

Sussex. To provide estimates for each of the local authority areas, population data has been presented 

for the general population. This includes the split of the population across the whole of Sussex, gender, 

ethnicity and age. This information has then been used to provide synthetic estimates of the potential 

numbers of sexual assaults and other sexual offences using estimates from the Crime Survey for England 

and Wales (CSEW). 

4.1.1 Population data for Sussex 

Most recent population estimates for Sussex suggest that there are 1,467,465 people aged 16 and over 

in the county. Of these, 17% are in Brighton and Hove, 32% are in East Sussex and the remaining 51% 

are in West Sussex. 

Figure 1: 2024 Mid-year population estimates for Sussex by Local Authority area 
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Across the whole of Sussex, 52% of the population are female and 48% are male. These proportions are 

similar across the three local authorities. 

Ethnicity 

91% of the population of Sussex is of white ethnic background. This varies slightly across the three areas 

at 85% in Brighton and Hove, 91% in West Sussex and 94% in East Sussex. Brighton and Hove is the 

most diverse of the three areas, with 5% of residents of Asian and of mixed ethnicity respectively. See 

full breakdown at Figure 2 below. 

Figure 2: Mid-year population estimates for Sussex by Local Authority area and ethnicity 

Base: Brighton and Hove=277,103; East Sussex=545,847; West Sussex=888,670; Total=1,705,620. 

Age 

As the data shows at Figure 3 the population in Brighton and Hove is considerably younger than that of 

East and West Sussex, where nearly twice as many people are aged 65 and over, (16% compared with 

30% and 27% respectively). One in five people (21%) in Brighton are aged 16 to 25, this compares with 

11% in East and West Sussex respectively. 

Figure 3: Mid-year population estimates for Sussex by Local Authority area and age categories for those aged 16 and over 
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Base: Brighton and Hove=243,518; East Sussex=469,575; West Sussex=754,372; Total=1,467,465. 

4.1.2 Overall prevalence rates for sexual assault 

Data on the prevalence of sexual assault and sexual violence are available from the CSEW. The CSEW 

data relies on self-reporting of sexual assault and sexual violence and is therefore see as a more 

reliable measure of trends in sexual offences that police recorded crime data. 

All sexual offences 

The following prevalence estimates are taken from Sexual Offences in England and Wales for the year 

ending March 202210. The overview provides the most up-to-date and comprehensive prevalence rates 

by type of assault and sex, age and personal characteristics. 

Trend data provided by the CSEW indicates that between October 2021 and March 2022 the 

prevalence of any sexual assault11 for those aged 16 to 59 years was 2.7%.12  

Whilst the prevalence figure for rape has remained the same over the last 10 years (ranging between 

0.4% and 0.6%), there has been an increase in the numbers of indecent exposure or unwanted sexual 

10https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/sexualoffencesinenglandandwalesoverview/marc 
h2022 

11 Any sexual assault (including attempts but excluding causing sexual activity without consent) 

12 It should be noted that trend data relates to those aged 16 to 59, however the main annual data is asked of those aged 16 plus without 
a cut off in age range. 
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touching. This has had the effect of increasing the overall sexual assault prevalence from 1.5% in 2014 

to 2.7% in 2022. 

Figure 4: Overall prevalence of sexual violence and sexual assault 

Based on this data the expected prevalence for any sexual assault for those aged 16 to 59 in Sussex is 

25,576 (based on a prevalence rate of 2.7%). The expected prevalence for rape is 5,683 and for indecent 

exposure or unwanted sexual touching 21,787. 

CSEW data for the year ending March 2025 estimated that 1.9% of adults aged 16 years and over 

experienced sexual assault (including attempts) in the last year. Applying these figures to the most recent 

population estimates for Sussex would suggest that there were 27,882 sexual assaults (including 

attempts) of adults across the whole of Sussex in the last year. 

4.1.3 Prevalence by population groups 

Whilst the most recent CSEW data is for the year ending March 2025, the most comprehensive 

prevalence data was produced in 2022 (see Section 2.2.1), where it was estimated that 2.3%13 of adults 

aged 16 years and over experienced sexual assault (including attempts) in the last year. The data in this 

section is therefore derived from this more comprehensive study. 

13 It should be noted that this estimate differs from that in Figure 4 as the figures have been weighted for the full 12 months.  
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Using data from the 2022 prevalence estimate (2.3%) equates to 33,752 adults aged 16 and over in 

Sussex who have experienced a sexual assault in the last year. 

Gender 

Sexual assaults are a gendered crime with the rate higher for females: 3.3% of females compared with 

1.2% of males aged 16 and over. This suggests that there were 25,237 sexual assaults of females and 

8,433 assaults on males in Sussex in the last 12 months. The data is broken down by area at Table 1. 

Table 1: Estimated prevalence rates for any sexual assault in Sussex; rate and estimated numbers 

  Prevalence  

rate 

Brighton and  

Hove 

East Sussex West Sussex Total 

All 2.3% 5,601 10,800 17,351 33,752 

Female 3.3% 4,143 8,146 12,948 25,237 

Male 1.2% 1,416 2,673 4,344 8,433 

 

Age 

The highest prevalence rate by age reported by the CSEW is for those aged 16 to 19, at 11.3%. This 

compares with 2.6% of those aged 25 to 34. The information at Table 2 details the prevalence rate for 

each age category and then applies this to the population total to provide a synthetic estimate for each 

age category. 
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Based on these rates, it is estimated that a total of 9,053 people aged 16 to 19 have experienced any 

sexual support in the last 12 months in Sussex: 1,867 in Brighton and Hove, 2,371 in East Sussex and 

4,455 in West Sussex. 

Table 2 sets out the full breakdown by age and area. 

Table 2: Estimated prevalence rates for any sexual assault in Sussex by age group, rate and estimated numbers 

  Prevalence  

Rate 

Brighton and  

Hove 

East Sussex West Sussex Total 

16-19 11.3% 1,867 2,731 4,455 9,053 

20-24 8.8% 2,650 2,012 3,434 8,095 

25-34 2.6% 1,132 1,481 2,687 5,300 

35-44 0.3% 116 194 357 667 

45-54 0.3% 116 204 348 669 

55-59 *14 - - - - 

60-74 1.5% 292 1,189 1,687 3,169 

 

Ethnicity 

The CSEW also provides a prevalence rates for different ethnic groups. Some of the figures have been 

suppressed in the survey because of disclosure constraints, therefore the following information is 

based on what prevalence rates are available. 

It is estimated that 2.5% of white adults aged 16 and over have experienced any sexual assault. Rates 

among those of mixed heritage are much higher at 4.3%. See Table 3. 

Table 3: Estimated prevalence rates for any sexual assault in Sussex by ethnic group, rate and estimated numbers 

14 * indicates that data from the CSEW have been suppressed because of disclosure constraints.  
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Other characteristics 

Further prevalence rates are provided for several other personal characteristics in the CSEW. These are 

set out below. 

Sexual orientation 

As shown in Table 4, the prevalence rate for sexual assault is far higher for those who identify as gay/ 

lesbian than those who are heterosexual/ straight: 1.7% compared with 12.8%. The rates for those who 

are bisexual is even higher at 16.4%. 

Table 4: Prevalence of sexual assault in the last year among adults aged 16 years and over – Sexual orientation 

  Any sexual assault (including attempts) 

Heterosexual/straight 1.7 

Gay/Lesbian 12.8 

Bisexual 16.4 

 

Disability 

As shown in the Table below, those who are disabled are more likely to have experienced sexual assault 

in the last 12 months, with a prevalence rate of 3.9% compared with 2% of those without a disability. 

Table 5: Prevalence of sexual assault in the last year among adults aged 16 years and over – Disability 

Any sexual assault (including attempts) 

Disabled 3.9 
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Prevalence 

Rate 

Brighton and 

Hove 

East Sussex West Sussex Total 

White 2.5% 5,914 12,811 20,088 38,813 

Mixed 4.3% 569 529 895 1,993 

 



Not disabled 2.0 

Full time students 

Sussex has a relatively high student population with four universities across the county15. Whilst there 

are no definitive figures as to the number of students across the county, recent data from the Brighton 

and Hove Joint Strategic Needs Assessment, indicates that there are 37,700 students at universities in 

Brighton and Hove (17,835 at the University of Brighton and 19,865 at the University of Sussex)16. 

Full time students have higher rates of sexual assault than other occupational groups and one of the 

highest prevalence rates overall. As shown in Table 6, the prevalence rate for all students is 10.1%, this 

increases for women to 14.5% and is lower for men at 4.8%. This would suggest that around 3,807 

students in Brighton and Hove have experienced sexual assault in the last 12 months. 

Table 6: Prevalence of sexual assault in the last year among adults aged 16 years and over – Full time students 

4.1.4 Detailed prevalence of all types of assault 

Whilst the prevalence rates for any sexual assaults is 2.3% (as identified in Table 1), Table 7 provides a 

more detailed analysis of the prevalence rates for rape assaults, both overall for rape and penetration, 

and broken down by types of assault along the synthetic estimates of numbers for Brighton and Hove, 

East Sussex, West Sussex and Sussex as a whole. 

15 BIMM Music Institute, Chichester University, University of Brighton and the University of Sussex. 

16https://www.brighton-hove.gov.uk/joint-strategic-needs-assessment-jsna/population-and-population-groups/students-

brighton-hove  

Data was not available for the populations of the other universities in Sussex. 

 

 Any sexual assault 

(including attempts) 

All 

Any sexual assault  

(including attempts)  

Women 

Any sexual assault 

(including attempts) 

Men 

Full-time students 10.1 14.5 4.8 

https://www.brighton-hove.gov.uk/joint-strategic-needs-assessment-jsna/population-and-population-groups/students-brighton-hove
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Table 7: Estimated prevalence of rape offences among adults aged 16 years and over for Sussex 

    Prevalence 

rate 

Brighton 

and Hove 

East  

Sussex 

West  

Sussex 

Total 

Rape or assault by penetration 

attempts) 

(including 0.6% 1,461 2,817 4,526 8,805 

Rape or assault by penetration 

attempts) 

(excluding 0.3% 731 1,409 2,263 4,402 

Rape including attempts   0.3% 731 1,409 2,263 4,402 

Rape excluding attempts   0.2% 487 939 1,509 2,935 

Assault by penetration 

attempts 

including 0.4% 974 1,878 3,017 5,870 

Assault by penetration 

attempts 

excluding 0.1% 244 470 754 1,467 

 

Table 8 provides the prevalence rate for indecent exposure and unwanted sexual touching, along with 

synthetic estimates for the expected numbers across Sussex. 

Table 8: Estimated prevalence of indecent exposure or unwanted touching among adults aged 16 years and over for Sussex 

  Prevalence 

rate 

Brighton 

and Hove 

East  

Sussex 

West  

Sussex 

Total 

Indecent exposure or unwanted sexual touching 1.9% 4,627 8,922 14,333 27,882 

Indecent exposure 0 % - - - - 

Unwanted sexual touching 1.7% 4,140 7,983 12,824 24,947 
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4.2 Recorded crime 
The following section provides analysis of data provided to the research team by Sussex Police. The data 

is based on data for records created between 1st April 2020 to 31st March 2025. For the purpose of this 

needs assessment the data extracted is for Sussex Police Crimes of Sexual Offences, excluding No 

Crimes and Out of Force – where the victim is aged 16 and over. 

4.2.1 Types of offences 
As identified in Section 3.1 sexual offences in England and Wales are primarily governed by the Sexual 

Offences Act 2003 and are classified using Home Office counting rules. Data provided by Sussex Police 

related to the specific offences and Home Office codes that fall within these offences. An overview of 

the Home Office Codes included in the analysis is provided below. 

Rape Offences 

• Rape of a female aged 16 or over, 

• Rape of a male aged 16 or over, 

• Rape of a female - multiple undefined offenders, and 

• Rape of a male - multiple undefined offenders. 

Other Sexual Offences 

• Sexual assault on a female aged 13 or over, 

• Sexual assault on a male aged 13 or over, 

• Causing sexual activity without consent, 

• Sexual activity etc. with a person with a mental disorder, 

• Familial sexual activity, 

• Abuse of children through prostitution or pornography, 

• Sexual grooming, 

• Abuse of position of trust, 

• Exposure and voyeurism, and 

• Other miscellaneous sexual offences. 

Some offences, such as exposure and voyeurism, may involve multiple victims per offence, though the 

standard practice is to record one crime per victim. Data entry variations can lead to reports listing 
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multiple victims, sometimes resulting in additional crime records and a slight overcount when analysing 

crimes with victim data. Thus the data explored in this section should be viewed with a degree of 

caution. 

4.2.2 Number of offences 

Overall number of offences 

As detailed in Figure 5, in 2024/25 there were 3,453 recorded sexual offences (including rape), this 

comprised 2,056 other sexual offences (OSO) and 1,397 rape offences. As the Figure shows, the overall 

number of recorded crimes rose sharply between 2020/21 and 2021/22. This is likely to be a result of the 

COVID-19 pandemic. Over and above this sudden increase, there has then been a steady rise year-on-year 

OSO in overall offending since 2021/22 to the last full financial year for which data was available. 

Figure 5: Number of Rape and Other Sexual Offences from 2020/21 to 2024/25 
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Further analysis shows that, since 2021/22, there has been a continuous rise in the number of OSO 

recorded crime. Rape offences have fluctuated with a decrease between 2021/22 and 2022/23 of 4% and 

then an increase of 10% the following year. The full results are shown in Figure 6 below. 

Figure 6: Percentage change of recorded offences year-on-year 2020/21 to 2024/25 

Further analysis of the data indicates that the overall rate of change (i.e. the change between 2020/21 

and 2024/25) was 3% for rape and 17% for OSO (giving an overall rate of increase of 12%). This shows 

clearly that rates of reporting are rising most rapidly for OSO whereas the rate of increase for rape 

reporting is all but static. 

Care should be taken when interpreting the rate of increase data. As the data is for recorded crime it 

may be that levels of OSO occurring in the community are rising rapidly, or it may be that more victims 

are coming forward and reporting to the police. It is not possible from the data to determine which of 

these scenarios is driving rates of increase. 

Rape offences 

As demonstrated in Figure 7, the majority of recorded sexual offences for rape are for ‘rape of a female 

aged 16 and over’. In 2024/25 these represented 90% of all rape offences. 

Figure 7: Breakdown of rape codes by year from 2020/21 to 2024/25 
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Base: 2020/21=1,041; 2021/22=1,349; 2022/23=1,295; 2023/24=1,445; 2024/25=1,397. 

These figures have remained relatively stable since 2020/21. Furthermore, the percentage of offences 

for rape of a male aged 16 and over have also remained stable, with around 7% of offences being 

recorded against this category of offence. 

Other Sexual Offences 

In 2024/25, 60% of all recorded OSOs were for ‘sexual assault on a female aged 13 or over’. This is the 

lowest proportion that Sussex have recorded since 2020/21, with a peak of 71% in 2022/23. This offence 

however, throughout the period for which we have data, represents the most common form of OSO. 

In 2020/21 exposure and voyeurism accounted for 20% of all recorded OSOs, this compares with 15% in 

2024/25. 

There has been a steep rise in Other miscellaneous sexual offences since 2020/21, from 1% to 10% in 

2024/25. It is not clear why this has occurred and might be due to how crimes are being coded rather 

than actual changes in levels of offending. 

The full results are shown in Table 9. 
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Table 9: Breakdown of Other Sexual Offences codes by year 2020/21 to 2024/25 

Type of offence (OSO only) 2020- 

2021 

2021- 

2022 

2022- 

2023 

2023- 

2024 

2024-  
2025 

Sexual assault on a female aged 13 or over 64% 67% 71% 68% 60% 

Exposure and voyeurism 20% 16% 12% 13% 15% 

Sexual assault on a Male aged 13 and over 9% 10% 11% 12% 12% 

Other miscellaneous sexual offences 1% 3% 3% 4% 10% 

Causing sexual activity without consent 1% 2% 1% 1% 1% 

Sexual activity etc. with a person with a mental 

disorder 

1% 0.4% 0.3% 0.5% 0.3% 

Abuse of children through prostitution & 

pornography 

1% 0.4% 0.4% 1% 0.3% 

Abuse of Trust 0.2% 0.4% 0.2% 0.2% 0.3% 

Sexual grooming 2% 1% 0.4% 0.4% 0.3% 

Familial sexual offences 1% 0.2% 0.2% 0.2% 0.2% 

Total 1,202 1,704 1,813 1,858 2,056 

 

Repeat victims 

Analysis of police data indicates that 39% of victims of sexual assault were repeat victims. 85% of repeat 

victims were female and so broadly in line with the gender profile of the wider sexual assault victim 

cohort (see later at Section 4.2.5). We note however that 43% of all men were repeat victims compared 

with 38% females meaning that men were at greater risk of being a repeat victim. 

In relation to rape, 45% of victims of this crime were repeat victims. Of the repeat victims 90% were 

female (again corresponding to the profile of the wider cohort of rape victims). 

4.2.3 Domestic Abuse Flag 
Police data uses a "domestic abuse flag" to mark recorded crimes and incidents as being related to 

domestic abuse. Figure 8 details the percentage of victims where DA is flagged broken down by whether 

the offence was a rape, OSO or any sexual offence. 

Figure 8: Percentage of victims where domestic abuse is flagged by rape, OSO and total from 2021/22 to 2024/25 
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Base: RAPE - 2020/21=1,041; 2021/22=1,349; 2022/23=1,295; 2023/24=1,445; 2024/25=1,397. OSO – 2020/21=1,202; 

2021/22=1,704; 2022/23=1,813; 2023/24=1,858; 2024/25=1,397. Total – 2020/21=2,243; 2021/22=3,053; 2022/23=3,108; 

2023/24=3,303; 2024/25=3,453. 

Whilst the proportions have remained similar since 2020/21 a larger proportion of rape offences have a 

domestic abuse flag compared with OSO cases: 53% of rape cases in 2024/25 compared with 22% OSO. 

The data indicates that consistently around a half of rape cases are related to domestic abuse thereby 

indicating a very clear link between the two offences. Note also that, in 2024/25, just over a third (35%) 

of all sexual offences were related to domestic abuse. 

4.2.4 Offence geographical location data 
Records of sexual offences show that the majority of recorded sexual offence crimes occurred in West 

Sussex, with 42% of offences being recorded in this area in 2024/25. Just under a third, 30% were in East 

Sussex and a further 26% in Brighton and Hove. As Figure 9 shows, these levels have remained the same 

since 202o/21. 

Figure 9: Breakdown of all sexual offences by area crime occurred from 2020/21 to 2024/25 
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Base=2020/21=2,243; 2021/22=3,053; 2022/23=3,108; 2023/24=3,303; 2024/25=3,453. 

Further analysis of rape offences and OSOs showed no difference in the breakdown across areas where 

the crimes occurred. 

Comparing the data to the population distribution data set out at Figure 1, we note that while Brighton 

makes up 17% of the population of Sussex as a whole, it accounts for 26% of all recorded offences. This 

tends to suggest that there is a higher prevalence of sexual violence in Brighton than elsewhere in 

Sussex. Conversely, West Sussex makes up 51% of the population but 42% of offences. 

Some care needs to be taken in interpreting this data as it represents reported incidents. It is therefore 

possible that victims are more likely to report in Brighton than elsewhere as opposed to more incidents 

occurring in the area. 

4.2.5 Victim profile data 

The following section provides an overview of the demographic data provided to the research team. It 

should be noted that some of the information was provided as single tables and it is therefore not 

possible to cross tabulate all the demographic data. 
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 Figure 10: Percentage of victims who are female by rape, OSO and total from 2021/22 to 2024/25 
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Gender 

Across all sexual offences, the majority of victims were female. In 2024/25 86% of all victims were 

female. Broken down by category in 2024/25 92% of rape offences and 82% of OSO victims were 

female. These figures have remained essentially unchanged since 2020/21 where 89% of all victims were 

female, 93% of rape victims and 85% of OSOs. 

The data therefore shows conclusively that rape and OSO are offences that are overwhelmingly 

committed against women. 

The full results can be viewed below at Figure 10. 
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Age 

Over two thirds (68%) of victims in 2024/25 were aged 19 to 45, with 24% aged 19 to 25 and 44% aged 

26 to 45. As demonstrated in Figure 11, the age profile of victims has remained largely the same since 

2020/21. 

Figure 11: Breakdown of age categories for sexual offence 2020/21 – 2024/24 
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Note the over-representation of young people as victims of sexual offences. While the majority of 

victim were aged between 19 and 45 years of age, in 2024/25, 40% were aged between 16 and 25 

years. This highlights the increased vulnerability of younger people in relation to sexual offending. 

Ethnicity 

In 2024/25 the proportion of victims who were white was 91%. This compares with 93% in 2020/21. As 

with other demographic figures, there has been little change since 2020/21. See Figure 12. 

Figure 12: Victim Self Defined Ethnicity by year 2020/21 to 2024/25 

4.2.6 Vulnerability factors 

Information is collated regarding the vulnerability factors of victims including: 

• mental health, 

• learning disabilities, 

• physical disabilities and 

• severe ilness. 

Just over one in ten victims, 12% (n=408), are recorded as having mental health or a mental illness, this 

is the most commonly recorded vulnerability factor. See Figure 13. 
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Figure 13: Victim vulnerability factors for 2024/25 

Base=3,453 

There has been little change since 2020/21 with regards to the number of victims with mental health or 

a mental illness. In 2020/21 the figures was 13%, dropping to 9% in 2021/22 and then remaining level at 

around 11% for 2022/23. Across all years, the number of victims with an ‘Other’ vulnerability recorded 

was 6%. 

4.3 Criminal justice outcomes for adult rapes 
The criminal justice system delivery data dashboard17 provides an overview of a range of criminal justice 

data from the point a crime is recorded by the police to when a case is completed in court. Data is 

compiled specifically regarding adult rape18 and can be analysed at both a national and local level. The 

following data is based on data from April 2024 to March 2025. 

4.3.1 All sexual offences 

As the data in Figure 14 shows, there has been little change over the years in relation to outcomes. The 

most common outcome was ‘named suspect identified - victim does not support’ the charge which 

accounted for around a third (35%) of outcomes in 2024/25. The next most common outcome (17% in 

2024/25) was ‘investigation complete no suspects identified’. 

17 Criminal justice system overview - CJS Dashboard  

18 As a result of the Rape Review 2021: The end-to-end rape review report on findings and actions  
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Figure 14: Top seven outcomes for recorded offences from 2020/21 to 2024/25 

Only 3% (n=107) of cases were ‘charged/summonsed’ in 2024/25. This is the lowest year to date, with 

previous years ranging between 5% and 6% of cases resulting in a charge or summons. 

The rate of ‘no outcome’ increased sharply in 2024/25 from 7% the year before to 13%. The data does 

not indicate why this rate of increase occurred. 

Analysis by gender did not reveal any differences in the overall outcome by gender. 
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4.3.2 Outcome by offence type 

Figure 15 compares the outcomes for all sexual offences along with rape and OSO. Rape cases are less 

likely to result in a charge, with only 1% of recorded offences for rape resulting in a charge compared 

with 2% of OSOs. 

Rape victims are more than twice as likely (20% compared with 7% of OSO victims) to not support the 

charge where no victim has been identified. They are also twice a likely, 19% compared with 10% of 

OSO victims, to have no outcome. 

Figure 15: 2024/25 outcome data for top six outcomes 

Criminal justice system (CJS) delivery data dashboard 

Alternative data is available via the criminal justice system delivery data dashboard which provides an 

overview of a range of criminal justice data from the point a crime is recorded by the police to when a 

case is completed in court. Data is compiled specifically regarding adult rape and can be analysed at 

both a national and local level. The following data is based on data from April 2024 to March 2025. 
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From this dataset, over two thirds (67%) of investigations were closed because the victim did not support 

police action. 4% of cases were stopped after the defendant was charged because the victim on longer 

supports the prosecution. 

Only 5% of rape investigations in Sussex resulted in a charge in 2024/25, with 1.3% charged in the same 

period of the offence. Based on the figures above, this suggests that of the 1,488 recorded adult rape 

offences 19 resulted in a charge in the same period. 

4.3.3 Crime recorded to police decision 

Between April 2024 and March 2025 there were 1,488 adults rape offences recorded in Sussex. During 

the same period 72 suspects were referred to the CPS by the police for a charging decision, with 57 

suspects referred to the CPS for early advice or a charging decision. 

The average number of days taken for police to charge an offender was 939 days, that is around two and 

a half years. This figure was up 81 days from the previous year. The average days from police referring a 

case to the CPS and the CPS authorising a charge is 131 days (an additional 4 months). This would suggest 

that victims have a considerably long wait from the point of recording the incident to finding out whether 

they case is going to be charged. This in itself could be a leading factor in the number of cases where the 

victim does not support the case. 
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4.4 Community survey 

4.4.1 Types of sexual assault experienced 

Respondents to the community survey were asked to report what form sexual assault they had 

experienced. The most prevalent cited was touched sexually without their permission as reported by just 

over three quarters (76% / n=104) of respondents. Notably, six forms of sexual assault were experienced 

by more than half of those responding to the survey. These were: 

• Sexual assault (touching sexually without their permission); 

• Verbal harassment (such as wolf whistling or cat calling); 

• Unwanted sexual comments, innuendos, jokes or “flirting” that is inappropriate; 

• Leering or unwanted sexual advances; 

• Being coerced or pressured into sexual activity; and 

• Rape. 

14 forms of sexual assault had been experienced by at least one in ten survey respondents. No 

respondents indicated that they had experienced deepfakes or manipulated sexual images. 

Table 10: Sexual assault experiences 

Form of sexual assault Percentage of  

respondents 

Sexual assault (touching sexually without their permission) 76% 

Verbal harassment (such as wolf whistling or cat calling) 66% 

Unwanted sexual comments, innuendos, jokes or “flirting” that is inappropriate 62% 

Leering or unwanted sexual advances 58% 

Being coerced or pressured into sexual activity 55% 

Rape 51% 

Indecent exposure (often known as “flashing”) 46% 
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Form of sexual assault Percentage of  

respondents 

Drink spiking (drug-facilitated sexual assault, i.e. where you think the spiking was 

related to a sexual assault or an attempted assault) 

23% 

Cyber flashing (being sent unwanted sexual images without consent) 21% 

Teasing or body shaming specific to your genitals 15% 

Sharing revealing or sexually explicit images without their consent (including 

“revenge porn”) 

13% 

Unwanted filming (having pictures taken without consent or being forced to have 

sexual photographs or images taken) 

12% 

Voyeurism (observing or recording someone in a private act without their consent) 11% 

Being forced to watch pornography or other people performing sexual acts 11% 

Other 9% 

I have not experienced any forms of sexual assault 5% 

Upskirting (taking a photo or video underneath someone's clothing without their 

knowledge or consent) 

4% 

Mutilation of genitals 1% 

Base: all answering (n=136) 

Please note that respondents could select multiple responses and so the percentages will add to more than 100%.  

Eight percent of respondents (n=12) indicated that they had experienced other forms of sexual assault 

not included in the list provided. These included: 

• Sexual assault and oral rape as a young child in primary school. 

• DA Coercive Control. 
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• Non-consensual fetishization for being from a marginalised community including 

transgender. 

• Childhood sexual abuse. 

• Body shaming not specific to genitalia. 

• Stalking by ex-male partner. Coercive control by male partner. Assault by male partner. 

Sexual abuse as a child by various known members of my community that included police, 

teachers, doctors. 

• Removal of condom during sex without knowledge or consent. 

• Not sure if raped or not - former friend implied he had slept with me when drunk. 

• Followed around by men in London, once stopped from getting off of a bus by a man who 

held me down, constantly bullied by men who want sex in personal, professional and social 

settings. Experienced anger from men who are rebuffed. Etc. etc. 

• Child sexual abuse. 

• Someone grabbed me and tried to take me into a dark room. I was 13. 

Repeat victimisation  

Of the 136 respondents: 

• 88% (119) had experienced more than one type of assault, 

• 7% (10) had experienced one type of assault, 

• 5% (7) had not experienced any assault. 

Taking out those who responded who had not been a victim of sexual assault (n=7) gives a revised total 

of 92% of respondents having experienced more than one type of assault. 
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4.5 Key findings 

4.5.1 Prevalence data 

As outlined in Section 4.1.3, the overall prevalence rate for all sexual offences is 2.3% this equates to 

33,752 sexual assaults (both rape and OSO) across the whole of Sussex among adults aged 16 years and 

above. By far the majority of these offences (74.7%) were committed against women (25,237 offences) 

with 8,433 offences committed against men. (See Table 1). 

Data from the CSEW indicates that there were 4,402 rapes or assaults be penetration. (See Table 7). 

Rates of sexual offence are highly correlated with age with those aged 16 to 29 years most likely to be a 

victim. A prevalence rate of 11.3% for this age group gives a total of 9,053 victims of sexual assault. Those 

aged 20 to 24 are the next most likely to be the victim of a sexual offence (8.8%). This means that, 

collectively, those aged 16 to 24 years make up a fifth of victims of sexual assault, which gives a total of 

17,148 for Sussex. (All data Table 2). 

The data from the CSEW indicates that prevalence is much higher among those who are gay and lesbian 

(12.8%) compared to those who are heterosexual (1.7%). Rates are still higher among those who are 

bisexual (16.4%). (See Table 4). This indicates clearly that sexual assault is not distributed equally by 

sexual orientation. 

The data also indicates much higher prevalence rates among full time students at 10.1%. Taking data for 

just two of the four universities in Sussex indicates that 3,807 students have been the victim of a sexual 

assault. (See Table 6 and accompanying text). 

The data therefore indicates very clearly that rates of sexual assault are not distributed evenly across the 

population as a whole but are highly focussed on specific groups within the wider population. 
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4.5.2 Recorded Crime data 

In 2024/25 there were 3,453 recorded sexual offences (including rape), made up 2,056 other sexual 

offences (OSO) and 1,397 rape offences. (See Figure 5). 

While there has been an overall increase in the overall rate of sexual offending, an increase of 12% since 

2021/22, this has mainly been driven by increases in OSO (a rise of 17%) with rates of rape increasing by 

3%. (See Figure 5). 

Consistent with the CSEW, by far the majority of offences in recorded crime is committed against 

women: 92% of rape offences and 82% of OSO victims were female. (See Figure 10). Also consistent 

with the CSEW is the fact that the highest rates of recorded crime are among those 16 to 25 years who 

make up 40% of victims of recorded crime. (See Figure 11). Collectively this means, as per the CSEW, 

that young women are the group at highest risk of sexual assault. 

Whilst the majority of residents live in West Sussex (51%), 26% of all sexual offences were recorded in 

Brighton and Hove which accounts for 17% of the population of Sussex. (See Figure 9). It is possible that 

this is due to the number of students in Brighton and/ or the nighttime economy. Brighton has a larger 

number of young people (aged 16 to 45) than other areas of Sussex. Given that prevalence levels suggest 

that sexual assaults are more likely for those who are younger, this may also explain the higher rate of 

sexual assaults that occur in Brighton. 

The data indicates a strong link in recorded crime between domestic abuse and being the victim of 

sexual assault with over a third (35%) of all sexual offences related to domestic abuse (See Figure 8). 

Outcome data 

Police data indicates that only 3% of cases result in a charge or summons. (See Figure 14). This is 

supported by CJS data which indicates that 5% of all adult rape cases for 2024/25 resulted in a charge. 

Data from the CPS19 shows that the conviction rate for adult rape cases in Q4 2024/25 was 53.2%. 

19 https://www.cps.gov.uk/publication/cps-data-summary-quarter-4-2024-2025  
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Overall picture – all sexual assaults 

The graphic below draws together the data in this section to show how rates of prevalence translate 

into police charges and successful prosecutions. 

Figure 16: Prevalence rate of sexual assault, recorded crimes and number of outcomes 

 

Figure 16 indicates that only about 10% of sexual assaults are reported to the police meaning that the 

vast majority of incidents go unreported. Based on the data regarding charge rates and conviction rates, 

106 cases (or 0.3% of expected prevalence) result in a charge, with 56 (0.2% of expected prevalence) of 

these resulting in a conviction. 

What is overwhelmingly clear is that the likelihood of a successful conviction for a recorded incident of 

sexual assault is very low with 0.2% of all cases ending up with a conviction. 
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Overall picture - rapes 

These figures are even more stark for rape cases. 

From an estimated prevalence of 8,805, 16% of cases of rape are reported to the police of 5 rapes 

ended in a conviction which is some 0.06% of the total number of rapes that took place in Sussex. 

Figure 17: Prevalence rate of rape for Sussex, recorded crimes and number of outcomes 

 

 



Sexual Violence Needs Assessment 

5 The criminal justice system 
This section sets out how various aspects of the criminal justice system in Sussex address various forms 

of sexual violence. 

5.1 Policing 

5.1.1 Sussex Police and Violence Against Women and Girls 
Sussex Police’s work in relation to VAWG is embedded within the national Home Office framework and 

a force-wide strategy. At force level, the strategy is overseen by a Detective Superintendent, setting 

priorities that each division delivers through its own VAWG Delivery Group. 

This approach allows divisions to adapt national and force objectives to their own local contexts. For 

example, while Brighton’s work focuses heavily on the night-time economy, West Sussex has prioritised 

non-contact sexual offences and community safeguarding. Across divisions, delivery remains under the 

same core strategic aims: 

• Identifying suspects and managing offender risk, 

• Safeguarding victims through timely interventions, 

• Identifying and disrupting hotspots to prevent repeat offending, and 

• Embedding cultural change within policing and in the community. 

A central feature of this strategy is alignment with Operation Soteria (outlined at Section 3.4.3). Soteria 

has established the need to put the victim at the centre of investigations while ensuring a suspect-

focused investigative approach that seeks to disrupt offending early (amongst other pillars of work). 

Sussex Police’s VAWG delivery groups embed these principles locally by combining proactive offender 

management with enhanced safeguarding pathways for survivors. 

Good practice is evident in the governance and culture of this work. Around half of the VAWG agenda is 

inward-facing, addressing culture within policing. This includes mandatory training on abuse of position 

for sexual purpose and work with the Professional Standards Department to raise awareness among 

partners of inappropriate behaviours. The other half is outward-facing, focused on proactive 

safeguarding, multi-agency working, and survivor-centred delivery. 
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5.1.2 Operation Soteria implementation and 0rganisational change 

Sussex Police's approach to Operation Soteria implementation demonstrates both strategic 

commitment and the practical complexities of embedding cultural change within ongoing 

organisational transformation. Sussex Police reported that they have progressed significantly in 

implementing victim-centred, suspect-focused, context-led approaches, though this progress has 

occurred alongside a major structural reorganisation that has required careful change management to 

prevent overwhelming frontline practitioners. In May 2025 the force moved from a decade-old 

‘omnicompetent model’ where detectives investigated all forms of sexual violence, child protection, and 

domestic abuse within single teams, to specialist units that provide focused expertise. The 

transformation created two specialist teams: 

• Bluestone Teams: Handle high-risk domestic abuse and rape for adults (18+), and 

• Iris Teams: Manage child protection and adult protection for under-18s 

This restructuring was initiated by Operation Soteria's requirement for specialist investigation units, with 

Sussex Police recognising that competing demands and inability to provide specialist focus was 

undermining victim-centred approaches. The force deliberately named teams after Operation Soteria's 

original ‘Soteria Bluestone’ designation, creating organisational identity around reformed approaches. 

Operational implications and managing change 

Throughout the first three months of implementation there have been change management 

programmes that have run in parallel to enable the operational aspects of Operation Soteria to be 

embedded. These include: 

• Officers to choose geographical locations, adapt to new shift patterns, 

• Embedding different ways of working, while simultaneously implementing Operation Soteria 

principles, and 

• Managing workloads with training needs (e.g. National Operating Model). 
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Cultural change 

Police stakeholders reported that cultural change been challenging but has enhanced investigations. 

Implementation varies significantly across teams and individuals, with some officers described as 

resistant to cultural change while others report they were already operating on Soteria-aligned principles 

before formal rollout. Interviews revealed the following evidence of cultural transformation: 

• The force has refined processes based on victim feedback, including modifications to no further 

action (NFA) letter delivery procedures that now offer victims choice over how they receive 

difficult news rather than imposing standard face-to-face delivery. 

• Suspect-focused approaches demonstrate fundamental shifts in investigative practice, with 

enhanced use of bad character evidence to demonstrate propensity for sexual violence, 

interview techniques that challenge suspects to explain how they ensured consent given 

previous offending history, and proactive identification through Operation Vigilant that targets 

predatory behaviour before crimes occur. 

It was reported that the relationship with the Crown Prosecution Service (CPS) has significantly 

improved through Operation Soteria, with regular supervisor engagement sessions, in-person inputs on 

consent and proportionate action plans, and operational collaboration that enables rapid charging 

decisions. This represents substantial progress from previous relationships characterised by 

misunderstanding and delayed communication. 

5.1.3 Rape and Serious Sexual Assault (RASSO) 

When a recent rape or serious sexual assault is reported to Sussex Police, the response reflects 

significant changes implemented since Operation Soteria. Cases no longer wait until the following 

morning - the 24/7 SOIT (Sexual Offences Investigation Trained) (8am-10pm) and SOLO (Sexual 

Offences Liaison Officer) (10pm-8am) coverage ensures immediate specialist response regardless of 

timing. 

The victim immediately enters a dual support structure where they receive both an investigating officer 

(Officer in Charge - OIC) responsible for the criminal investigation and a dedicated Sexual Offences 

Investigation Trained (SOIT) officer who provides ongoing emotional and practical support throughout 

the entire process. This separation of roles allows the SOIT to focus exclusively on victim welfare while 

the OIC concentrates on evidence gathering and suspect investigation. 
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A description of the police’s response is set out below. (Note the difference between those incidents 

within the forensic window and for non-recent offences). 

Police Process for Recent Crimes (Within Forensic Window: 72 hours - 7 days) 

Initial Report & Immediate Response (0-24 hours) 

• Police call received and graded for urgency 

• 24/7 Deployment Structure: 

o 8am-10pm: SOIT officer deployed, 

o 10pm-8am: Sexual Offences Liaison Officer uniform officer deployed 

When Sussex Police receive a report of recent rape or sexual violence, the response reflects the urgency 

of forensic evidence preservation and immediate victim safety. The call is graded for urgency and 

triggers a structured 24/7 deployment system that ensures no victim waits until the following morning 

for specialist support. 

Between 8am and 10pm, a specially trained SOIT officer is deployed to provide immediate specialist 

response. Outside of these hours (10pm-8am) a Sexual Offences Liaison Officer (SOLO) uniformed 

officer with specialist training takes the lead, ensuring continuous expert coverage regardless of when 

victims find the courage to report. 

The initial response focuses on taking a comprehensive account of what happened while assessing the 

victim's fitness for attending the Sexual Assault Referral Centre (SARC). This assessment considers both 

physical and emotional readiness, recognising that immediate forensic examination may not always be 

appropriate despite the forensic window constraints. 

Immediate priorities for recent reports include: 

• Preservation of forensic evidence and immediate SARC referral if appropriate, 

• Medical attention and injury documentation, 

• Scene preservation and initial witness identification, 

• Safety assessment and immediate protection measures, and 

• Crisis intervention and trauma-informed initial support. 

The SOIT officer begins a comprehensive needs assessment immediately, recognising that recent trauma 

requires urgent, specialised intervention. This assessment covers mental health status including 
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suicide risk, immediate safety concerns, family circumstances requiring safeguarding consideration, 

and any disabilities or neurodiversity requiring investigative adjustments. 

Stage 2: Forensic Pathway (0-72 hours/0-7 days) 

The forensic pathway operates through three parallel tracks designed to maximise evidence recovery 

while prioritising victim welfare: 

• SARC Attendance: SOIT accompanies victim to the SARC, 

• Medical Assessment: If injuries present (before SARC), and 

• SARC Services: Forensic exam + sexual health + referrals 

Where injuries are present, medical assessment occurs before SARC attendance to ensure immediate 

healthcare needs are addressed. The SARC services encompass forensic examination by specialist 

sexual assault examiners, sexual health screening and treatment and initial referrals to support services, 

creating a comprehensive response that addresses both evidential and welfare needs simultaneously. 

(The work of the SARC is discussed in-depth at Section 6.1.9). 

While the forensic window creates urgency around evidence collection, the process remains entirely 

consent-based, with victims maintaining control over their level of engagement with each element of 

the forensic pathway. 

Stage 3: Support Service Allocation (one to two weeks) 

Once immediate forensic needs are addressed, victims enter a dual support structure where they receive 

both criminal justice advocacy and emotional support throughout the CJS. The OIC focuses on building 

the criminal case, while the SOIT officer provides ongoing victim support, creating separation between 

evidential and welfare functions. 

Stage 4: Longer-Term Support (ongoing throughout case) 

The longer-term support structure recognises that sexual violence cases often take years to progress 

through criminal justice systems, requiring sustained victim support regardless of case outcome. 

Court Support: combines SOIT officers with witness care officer liaison, ensuring victims receive both 

emotional support and practical guidance about court procedures if cases progress to prosecution. This 
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dual approach recognises that court processes can be re-traumatising and can require specialist 

intervention. 

Police Process for Non-Recent Crimes (Outside Forensic Window) 

Stage 1: Initial Report & Response (0-48 hours) 

Non-recent sexual violence reports receive fundamentally different initial responses reflecting the 

absence of forensic urgency. While no less serious, these cases do not require immediate evidence 

preservation, allowing for approaches that prioritise understanding disclosure circumstances and 

current support needs. Historical reports follow the same dual support model but with different 

immediate priorities reflecting the changed circumstances and evidence considerations. The SOIT 

officer recognition that non-recent disclosure often follows significant life events, therapy, or other 

triggering circumstances that require sensitive handling. 

• Police call received with no forensic urgency (key difference from recent crimes), 

• SOIT Deployment: Standard hours deployment for needs assessment (not emergency response 

as outlined above), 

• Initial account taken and support needs identified where the focus shifts from forensic 

preservation to support needs. This initial account focuses on understanding both the historical 

incident and current circumstances leading to disclosure. Support needs identification becomes 

the primary focus, recognising that victims may have lived with trauma for years or decades 

before finding the strength to report. 

Initial focus for non-recent reports includes: 

• Understanding disclosure triggers and current emotional state, 

• Assessing ongoing risk to the victim or others, 

• Identifying immediate support needs arising from recent disclosure, 

• Planning extended evidence gathering strategies, and 

• Considering institutional or organisational involvement where relevant 

Stage 2: Support without medical urgency and allocation (one to two weeks) 

Non-recent cases follow the same dual police support model with OIC and SOIT officers, but medical 

support becomes available if needed rather than automatically triggered. Without SARC requirements, 

the focus shifts to understanding current needs and planning appropriate support interventions. 
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Stage 3: Ongoing Support (throughout investigation) 

Non-recent cases access the same therapeutic and specialist services as recent crimes, recognising that 

historical disclosure can be equally traumatic and require comprehensive ongoing support. Court 

support remains available if cases progress to prosecution, though evidential challenges in historical 

cases may affect prosecution prospects. 

Closing Safety Plans are implemented regardless of case outcome, acknowledging that the 

investigation process itself may have therapeutic value even where prosecution is not possible. This 

recognises that many non-recent disclosures seek acknowledgment and validation rather than 

necessarily pursuing criminal justice outcomes. 

Appendix 1 sets out a flow chart that describes the police’s response to RASSO and how officers liaise 

with other relevant services. 

Disclosure and Referral Team 

For complex cases involving multiple support needs, the Disclosure and Referral Team (DART) provides 

critical coordination. Originally established as the "Victim Hub" with PCC funding, the DART operates as 

a police-led coordination service holding three meetings per week to review cases requiring both ISVA and 

IDVA support where victims experience overlapping sexual violence and domestic abuse. 

The DART determines single points of contact for victims with multiple support needs, preventing 

service duplication and ensuring appropriate allocation based on individual circumstances. The team 

also processes daily vulnerability flags, automatically referring victims to appropriate services based on 

location and crime type - directing cases to Worth Services in West Sussex, Survivors Network, or other 

relevant providers as needed. 

In complex cases, the DART coordinates between the investigating officer, SOIT, and relevant support 

services to determine who provides updates to victims and leads their support, typically resulting in 

IDVAs taking the lead role for domestic abuse elements while SOITs handle sexual offence support. 

Referrals for support 

Support referrals are discussed with victims and made only with their explicit consent, recognising that 

some victims may decline all external support services initially. The SOIT officer explains available 

options including ISVA support, therapeutic services (like Lifecentre counselling), and specialist 
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organisations such as Hersana for black and ethnic minority women or CGL for substance misuse issues. 

This process is dynamic and continuously evaluated - victims who initially decline support can change 

their minds at any point, and the SOIT officer regularly reassesses changing needs and circumstances 

throughout the investigation. At case conclusion, regardless of outcome, Closing Safety Plans are 

implemented that review ongoing support referrals and put safety measures in place, ensuring victims 

are safer than when they first reported and have continued access to support services beyond the police 

investigation. 

5.1.4 Non-contact sexual offences 

A distinctive area of innovation in Sussex has been the structured response to non-contact sexual 

offences which police stakeholders reported have historically been deprioritised. Sussex Police 

recognised that offences such as exposure, voyeurism, drink spiking and online indecent exposure are 

often indicator offences that escalate to more serious contact offending. 

To address this Sussex Police have developed a dedicated force-wide process: 

• Detective-led investigations: Each case is reviewed by a Detective Inspector to ensure 

investigative rigour and prioritisation. 

• Specialist SPOC networks: Detective teams meet fortnightly to review intelligence, identify 

hotspots, and track repeat suspects. 

• Problem-solving and prevention: Intelligence feeds into divisional meetings, resulting in 

targeted patrols, environmental changes (e.g. cutting back foliage in parks), CCTV installation, 

and where needed, use of civil orders. 

Initially piloted in West Sussex, the model now operates across all divisions, supported by quarterly 

force-level meetings chaired by senior leads. 

We note that the model has been presented to the Home Office following the Angiolini Inquiry20 and 

was highlighted as ahead of other forces nationally. 

The non-contact model also demonstrates strong alignment with Operation Soteria principles. While 

non-contact offending sits within local policing rather than public protection, the strategy brings 

20 The Angiolini Inquiry was established in 2021 to investigate how an off-duty police officer was able to abduct, rape and murder Sarah 
Everard. Further information can be found at: https://www.angiolini.independent-inquiry.uk/  
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together victim-centred approaches (ensuring survivors are listened to, supported, and taken seriously) 

with suspect-focused methods (treating non-contact perpetrators and the potential for escalating 

violent behaviours and proactively disrupting their behaviour). Senior officers also sit on both Soteria 

and VAWG boards to ensure these approaches inform each other. 

Good practice is visible in the proactivity of this work. Sussex Police are not only strengthening 

investigations but also intervening earlier through situational prevention, problem-solving with local 

councils, and raising awareness within the workforce. The “It Does Matter”21 campaign has been 

adopted locally to emphasise to both officers and victims that non-contact offences are serious and 

should be treated as such. 

5.1.5 Relevant Sussex Police initiatives 

The police have developed proactive approaches to prevent and disrupt sexual offending. These 

initiatives include: 

• Operation Vigilant: Plainclothes officers proactively identifying predatory behaviour in 

nighttime economy. 

• Project Engage: Monthly hypothetical conversation sessions allowing potential victims to 

understand processes without formal reporting (which have generated three to four new 

reports). 

• Report to Court Videos: 24/7 accessible video series demystifying the criminal justice process. 

• Digital Portal: RASSO-specific communication system with enhanced 24-hour update 

timescales. 

• The development of the DART (Disclosure and Referral Team): As noted above the DART co-

ordinates complex cases requiring multiple support types. 

Operation Vigilant support Pillars 1 and 2 of the Operation Soteria model (suspect focus and disrupting 

offending), while the remaining support victims who may report to police. 

These initiatives were informed by an internal pan-Sussex strategic assessment (an analytical product) 

using crime data to drive targeted interventions. This data identified Brighton as a hotspot, and from 

21 https://www.itdoesmatter.org.uk/  

68 

 

https://www.itdoesmatter.org.uk/
https://www.itdoesmatter.org.uk/


the analysis of offender characteristics (72% have prior offences, 34% prior sexual offences) and plotting 

these temporally and geographically, responses like Operation Vigilant were developed. This 

demonstrates Sussex Police are using analysis and evidence-based principles to drive resource 

allocation to support the prevention of RASSO in hot-spot areas. 

It was reported that funding from the PCC office has been a vital enabler of these initiatives that provide 

reassurance for potential victims. 

5.2 Crown Prosecution Service 

5.2.1 Regional Structure and the RASSO Unit 

The Crown Prosecution Service (CPS) operates within a regional framework that differs significantly 

from other criminal justice agencies. In the Southeast, the CPS covers Surrey, Sussex, and Kent as a 

combined area, contrasting with police force boundaries where these operate as separate 

constabularies. This misalignment creates inherent coordination challenges, requiring practitioners to 

navigate multiple organisational structures simultaneously. 

Within CPS Southeast, cases are organised primarily by court type—Magistrates Court for lower-level 

offences and Crown Court for more serious matters. 

RASSO Unit 

Rape and serious sexual offences (RASSO) benefit from a dedicated, specialised unit that has operated 

in the Southeast for at least a decade. This structure does not exist uniformly across England and Wales; 

whilst most CPS areas maintain dedicated RASSO teams, some regions (such as the Southwest) 

organise cases solely by court type without creating separate sexual offence units. 

The RASSO unit comprises dedicated lawyers handling only these cases, supported by three RASSO-

specific legal managers across the Southeast region and overseen by a unit manager. Caseworkers carry 

approximately 85 cases each. This was reported as a significant increase from around 60 pre-COVID. 

Supporting roles include case progression managers, a specialist pre-charge admin team, paralegal 

assistants who attend court to support victims and witnesses, a briefing team securing counsel, and 

Enhanced Victim Liaison Officers (EVLOs) introduced nationally in February 2024. 
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5.2.2 Case Progression 

From police referral to charging decision 

Upon receipt from police with the correct RASSO code, cases are automatically routed to the specialist 

team. The pre-charge admin team triages each case, processing documents for efficient lawyer review. 

Cases are allocated on an "oldest first" basis with one critical exception: cases involving victims under 10 

are immediately prioritised. 

Three distinct pathways exist for case progression: 

• Threshold Test Decisions represent the most urgent route. When police hold a suspect in custody 

requiring immediate charging decisions, the relevant Detective Inspector or Detective Chief 

Inspector contacts the Sussex-based District Crown Prosecutor directly. This triggers same-day 

review, with cases flowing to duty lawyers or the sub-charging team. These decisions involve 

active negotiation as the District Crown Prosecutor may challenge whether custody criteria are 

met, direct specific inquiries, or request additional evidence, all within compressed timeframes. 

• Early Advice provides collaborative pre-charge guidance. Police seek CPS input before formal 

charging submissions, typically around specific legal or evidential questions. This "early advice with 

purpose" model, strengthened post-Soteria, requires police to articulate what prosecutorial input 

they need beyond standard investigative work. The exception remains under-10 cases, which can 

access early advice regardless of investigative stage, reflecting recognition of these victims' 

particular vulnerability. 

• Full Code Test submissions represent the standard pathway. Police submit cases they believe 

prosecution-ready, with suspects on bail or remanded for other matters eliminating time 

pressure. Reviewing lawyers then choose to: authorise charges, decline prosecution (NFA), or 

action-plan for further investigative work before reconsideration. 

Once charges are authorised and court dates set, the police issue an official charge sheet and the case 

enters the CPS system, cases progress to Plea and Trial Preparation Hearings. Not guilty pleas in adult 

rape cases trigger EVLO involvement— (directly responding to Operation Soteria's findings about 

inadequate victim communication throughout prosecution). Whilst lawyers can make charging 
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decisions without every document, once a first hearing date is set, police must provide the complete 

file. 

Crown Court Process and Victim Support 

Cases proceed to a Plea and Trial Preparation Hearing following the first hearing. When a not guilty plea is 

entered in an adult rape case, the EVLOs offer pre-trial meetings where victims can meet prosecution team 

members, understand court processes, and ask questions. These meetings are entirely victim-led and 

voluntary; victims can decline and will be asked again closer to trial. Meeting composition varies according 

to victim needs, typically including the EVLO, assigned lawyer, and sometimes a legal manager. ISVAs and 

other support persons are welcomed and encouraged to attend. The Southeast limits counsel attendance 

due to the significant risk that the barrister present may ultimately be unable to prosecute—a local decision 

reflecting chronic difficulties securing RASSO-qualified barristers. 

The Enhanced Victim Liaison Officer Role 

EVLOs represent the most significant structural victim support investment in recent years. Introduced 

nationally in February 2024 as permanent CPS positions. The role centres on recognising that victims need 

dedicated prosecutorial support to navigate decision-making and trial processes— complementing rather 

than replacing emotional and practical support from police, ISVAs, and witness care units. Beyond formal 

meetings, EVLOs provide ongoing communication and trust-building, taking time to listen to victims' 

concerns and providing a consistent CPS contact point. They work closely with ISVAs to understand 

additional needs or communication preferences—for example, learning in advance that a victim 

understands information best visually, requires slower-paced explanations, or needs certain words 

avoided. The role operates responsively rather than prescriptively, accepting that some victims will not 

wish to engage. 

Current developments include rolling out decision-to-charge letters to all RASSO cases—providing 

written explanation of charges and next steps—and expanding engagement work to build police 

relationships and increase service visibility. As permanent CPS employees in fixed posts, EVLOs 

represent structural recognition that victims need support specifically from the prosecution authority to 

understand decision-making and trial processes, complementing rather than replacing emotional and 

practical support from police, ISVAs, and witness care units. 
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5.3 Courts 
Whilst relationships with Sussex courts are described as relatively straightforward by representatives 

from the CPS, structural separation exists between the prosecution partnership (CPS and police) and 

the court service. This reflects the courts' independent judicial function and different priorities—courts 

focus on maximising sitting days and managing listings efficiently, whilst CPS and police prioritise 

effective trials and victim wellbeing. 

It was reported that obtaining court buy-in for victim-focused initiatives requires considerably more 

effort than equivalent police discussions, and progress moves more slowly. Despite structural 

complexities, collaborative work occurs around addressing trial backlogs and portability arrangements 

which include moving cases to London courts for earlier dates. However, CPS and police naturally align 

as prosecution partners, whilst courts maintain necessary distance as independent arbiters, creating 

inherent limitations in integrated planning. 

5.4 Key findings 

5.4.1 Sussex Police 

Sussex Police has embedded its work on VAWG within the national Home Office framework through a 

force-wide strategy overseen at Detective Superintendent level. Each division operates its own VAWG 

Delivery Group, adapting national objectives to local contexts—for example, Brighton focuses on the 

night-time economy while West Sussex prioritises non-contact sexual offences. The strategy centres on 

identifying suspects, safeguarding victims, disrupting hotspots, and embedding cultural change both 

within policing and the wider community. 

Operation Soteria 

A central feature is alignment with Operation Soteria, which places victims at the centre of 

investigations while maintaining a suspect-focused approach. Around half of Sussex Police's VAWG 

work is inward-facing, addressing police culture through mandatory training on abuse of position and 

raising awareness of inappropriate behaviours. The remaining work focuses on proactive safeguarding 

and multi-agency collaboration. 
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In May 2025, Sussex Police completed a major restructuring, moving from an 'omnicompetent model' 

to specialist units: Bluestone Teams handling high-risk domestic abuse and rape for adults, and Iris 

Teams managing child protection. This transformation, driven by Operation Soteria requirements, aims 

to provide focused expertise that was previously undermined by competing demands. Implementation 

of the new ways of working are still underway. 

Cultural change has been uneven across teams. However, progress is evident in refined processes based 

on victim feedback—such as offering victims choice in how they receive no further action decisions— 

and enhanced use of bad character evidence in suspect interviews. The relationship with the Crown 

Prosecution Service has significantly improved through regular engagement and operational 

collaboration. 

Rape and Serious Sexual Assault 

For recent rape and sexual assault reports, Sussex Police operates 24/7 specialist coverage through SOIT 

officers (8am-10pm) and SOLO officers (10pm-8am), ensuring immediate response. Victims receive 

dual support: an investigating officer for the criminal case and a SOIT officer for ongoing emotional 

support. Recent cases prioritise forensic evidence preservation, SARC attendance, and immediate 

safety measures. Non-recent cases receive the same dual support model but without forensic urgency, 

focusing instead on understanding disclosure triggers and current support needs. 

The Disclosure and Referral Team coordinates complex cases involving multiple support needs, 

determining single points of contact and preventing service duplication. All support referrals require 

explicit victim consent and are continuously reassessed. Closing Safety Plans are implemented at case 

conclusion regardless of outcome. 

Non-contact sexual offences 

Sussex Police has developed innovative responses to non-contact sexual offences—such as exposure, 

voyeurism, and drink spiking—recognising these as potential indicator offences. Detective-led 

investigations, fortnightly specialist meetings, and intelligence-driven interventions including targeted 

patrols and environmental changes have been implemented force-wide. This approach has been 

presented to the Home Office and highlighted as ahead of other forces nationally. 

Additional proactive initiatives include Operation Vigilant (plainclothes officers identifying predatory 

behaviour), Project Engage (hypothetical conversation sessions for potential victims), and a digital portal 

with enhanced communication timescales. These initiatives were informed by strategic analysis 
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of crime data, demonstrating evidence-based resource allocation. PCC funding has been vital in 

enabling these victim-focused innovations. 

5.4.2 Crown Prosecution Service 

The CPS operates regionally with boundaries that often misalign with police force structures. In the 

Southeast, CPS covers Surrey, Sussex, and Kent collectively, whilst these function as separate 

constabularies, creating coordination complexities. 

RASSO Unit 

The dedicated RASSO unit has operated in the Southeast for over a decade. The Southeast unit 

comprises specialist lawyers handling exclusively rape and serious sexual offences, supported by three 

regional legal managers and a unit manager. Caseloads have increased substantially from 

approximately 60 pre-COVID to 85 per caseworker. Supporting infrastructure includes case progression 

managers, a pre-charge admin team, paralegals providing court-based victim support, a briefing team, 

and Enhanced Victim Liaison Officers (EVLOs). 

Cases follow three progression pathways from police referral: Threshold Test decisions for custody 

cases requiring same-day determination; Early Advice providing pre-charge prosecutorial guidance on 

specific evidential or legal issues (particularly strengthened post-Soteria); and Full Code Test 

submissions for prosecution-ready cases without time constraints. Cases involving victims under 10 

receive automatic prioritisation. 

EVLOs 

Following charge authorisation and not guilty pleas in adult rape cases, EVLOs—introduced nationally 

in February 2024 as permanent CPS positions—offer victim-led pre-trial meetings. These enable victims 

to meet prosecution team members and understand court processes, complementing support from 

police, ISVAs, and witness care units. The Southeast deliberately limits counsel attendance at these 

meetings due to chronic difficulties securing appropriately qualified barristers, recognising the risk that 

attending counsel may ultimately be unavailable for trial. 

EVLOs represent significant structural investment in victim support, providing consistent prosecutorial 

contact throughout proceedings and working collaboratively with ISVAs to accommodate individual 

communication needs and vulnerabilities. 
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6 Sexual assault service provision in Sussex 

6.1 Current sexual assault service provision 
The Sussex area has a wide range of specialist services commissioned and funded through a variety of 

sources, working with different groups of survivors and covering different geographic areas across 

Sussex. 

This section provides an overview of these services to provide a map of current provision. 

Given the diversity of provision, services are looked at alphabetically. The sequencing of services is 

therefore not a guide to the “importance” or otherwise of any given service. 

6.1.1 Brighton and Hove Integrated Trauma Pathway 

The Brighton and Hove Integrated Trauma Pathway (hereafter the Pathway) is not a single service. It is 

a collaborative (sometimes described as “an alliance”) that was instigated by the Brighton and Hove 

Clinical Commissioning Group and Brighton and Hove City Council to fund and expand therapeutic 

provision to support people experiencing sexual violence or domestic abuse. The aim of the Pathway 

was to align and bring together provision from a range of third sector organisations with provision 

offered by Sussex Partnership NHS Foundation Trust (hereafter SPFT). 

An internal evaluation report describes the Pathway as follows: 

“The Integrated-Trauma Pathway was intended in the first instance to support adults ... who present 

with trauma reactions and trauma-related symptoms or experiences as a result of recent or historic 

incidents of sexual violence or domestic abuse, including where these presentations might reach 

thresholds for clinical diagnosis (e.g. for anxiety, depression, post-traumatic stress disorder (PTSD), 

complex PTS, personality disorder, psychosis etc.) across primary and secondary care. The pathway is 

available to Brighton and Hove residents and those registered with a local GP.”22  

Due to its collaborative nature the Pathway draws together provision from: 

• Brighton and Hove Wellbeing Service, 

22 Brighton & Hove Integrated Trauma Pathway: Third Sector Performance and Evaluation Report 2021-22 and Q1 2022-23, Sussex 
Partnership NHS Foundation Trust, August 2022 (unpublished), p.11. 
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• Brighton and Hove Assessment and Treatment Service, 

• Complex Trauma Team 

• Mankind, 

• RISE, 

• Survivors Network, 

The provision offered by Mankind, RISE and Survivors Network is detailed separately below in relation 

to each respective organisation. Note therefore that the provision offered by these organisations in 

Brighton should be understood as forming part of the Pathway. 

Brighton and Hove Wellbeing Service 

The Brighton and Hove Wellbeing Service is the NHS primary care mental health service providing 

interventions for people presenting with mild to moderate mental health needs where risk levels can be 

managed within a primary care context. Support offered includes therapies for adults with depression 

and anxiety disorders and a range of therapeutic interventions for adults with a mental health need 

which can be managed in primary care and which does not meet the threshold for secondary mental 

health services. 

Note that the Wellbeing Service is not Pathway specific – that is, it was not developed or commissioned 

specifically for the purpose of being part of the Pathway. It is rather part of the NHS mental health offer 

for those with primary mental health care needs. 

Brighton and Hove Assessment and Treatment Service 

The Assessment and Treatment Service is a multi-disciplinary team that provides advice, guidance, 

consultation, assessment and treatment to adults aged 18 and above who are experiencing severe and 

enduring mental health difficulties. The service offers enhanced assessment as well as treatment and 

interventions. 

As with the Wellbeing Service, the Assessment and Treatment Service is not Pathway specific and is 

part of the NHS mental health offer which, in Brighton and Hove, provides psychological treatment 

interventions for trauma-related pathways. 
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Complex Trauma Team 

SPFT’s Complex Trauma Team operate across the whole of Sussex to ensure that people in need of 

complex trauma treatment are able to access the most appropriate service. The service works in 

collaboration with other services to provide effective and integrated packages of care. 

In relation to the Pathway the Complex Trauma Team can assess service users, offering specialist 

diagnosis and treatment advice. They are also able to support clinicians and services working with 

patients. They provide monthly group-based case consultation meetings to lead/senior clinicians 

working across the Pathway, provide monthly group-based supervision meetings, can provide training 

as required, and are on hand to provide specialist advice and consultation as required to the third sector 

providers. Note therefore that the Complex Trauma Team do not offer clinical interventions, their role 

is supporting the effective operation of the Pathway. 

6.1.2 Brighton Women’s Centre (BWC) 

BWC offer a range of services across Sussex including services specifically for survivors of sexual assault. 

BWC operates hubs in Brighton and Hove as well as in East and West Sussex with peripatetic staff 

working across the hubs. 

As well as working with survivors of sexual assault BWC offer services to other marginalised groups of 

women including those who are homeless or insecurely housed, those in the criminal justice system. 

The service report that a large proportion of their clients experience multiple disadvantage and all have 

experienced some form of trauma (albeit not necessarily relating to sexual assault). 

Services operated by BWC include: 

• Women’s Hubs – offering practical and emotional support in safe, women-only environments. 

Hubs operate across Brighton and Sussex. 

• Foodbank – accessible via appointment. 

• Women’s Accommodation Support Service – caseworkers can help women to understand their 

housing options, help them keep their accommodation (if this might be at risk), and provide 

information on benefits. The two staff leads on the Support Service are IDVA trained. 

• Inspire – which provides support to women in the criminal justice system. 

BWC report that all staff are trauma-informed and are able to access clinical supervision meaning that 

they are able to support women with a range of vulnerabilities. 
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Women’s Counselling and Psychotherapy 

BWC provide counselling and psychotherapy to support women to deal with a range of issues including 

sexual assault, but also issues such as bereavement, trauma, abuse or discrimination. The service is open 

to all self-identifying women. 

BWC report that they tend to have between six to eight therapists working with them at any given time 

who are each able to provide between three and five hours of counselling. Each client is able to work 

with between three and five clients at any given point. All are qualified or attending postgraduate 

counselling and psychotherapy courses. 

Support is offered for 12 weeks. 

Therapy clients are expected to make a nominal contribution towards the cost of their therapy. The 

contributions can be made on a sliding scale depending on what they can afford, with contributions 

starting from £5. Staff at BWC report that there is some value in women contributing towards their 

therapy as it can be “empowering” for some. 

BWC staff report that the current waiting times is 10 months. 

Note that the service, while not sexual assault specific, was reported to work with a large number of 

survivors of sexual violence. Additionally, all therapists are trained in pre-trial therapy meaning that they 

are able to work with survivors as they engage in the criminal justice process. Given this we have elected 

to include BWC’s counselling offer as a specialist service. 

Referrals 

Referrals to the counselling can be made from any source so include internally (from other BWC  

services), by external professionals and self-referrals. 

Coverage 

The counselling is provided predominantly in Brighton (where it can be accessed face -to-face), with 

clients across Sussex able to access the support online. 

Funding 

The service is 50% funded by the PCC. As noted above, while patients make a financial contribution,  

this is nominal and is not intended to make a significant financial contribution to the service. 
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Inspire 

BWC also provide the Inspire service which provides casework to women in the criminal justice system. 

This work includes Ministry of Justice funded community rehabilitation work (Care not Custody) with 

women offenders in Sussex which seeks to divert women from the criminal justice system. 

Staff reported that a “high proportion” of the female offenders they work with have been victims of sexual 

violence and, for many, this experience has become “quite normalised”. Where a client discloses that they 

have been the victim of sexual violence BWC staff will “do whatever is best for them”. This can include 

onward referrals to specialist services (typically Survivors Network) but they reported that some clients 

prefer to choose being supported within BWC. Where clients are referred on BWC staff report that they will 

continue to support the client and so will co-work the client across relevant organisations. 

Partnerships 

Staff from BWC report working closely with a range of other services including Survivors Network who 

they both refer to and receive referrals from. Staff at BWC said that, while referrals and links between 

organisations are strong, it “depends entirely on what women want – it is entirely up to them.” Where 

needed 

BWC also report that they encourage other providers to attend their Hubs, noting that these had been 

attended by staff from Hersana and YADA among others. 

Staff from BWC described the service landscape as a “really complementary model” where services 

“don’t try and do everything themselves.” In practice this means handing clients over to specialist 

services as and when needed. 

Data 

Since 2021 there have been 646 referrals to services provided by BWC, of these 597 continued with after 

the first contact was made. There have been a range of services offered since 2021/22 including Trauma 

First Aid Hubs, therapy, recovery groups and IDVA and ISVA support. Note therefore that not all clients 

accessing BWC services do so due to sexual assault. While staff reported that a large proportion of those 

who access BWC have experienced some form of sexual violence, it is not possible in the data to 

determine the exact number of clients this relates to. 
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Figure 18: Referrals, successful contact and after first contact – PCC data from 2021/22 to 2024/25 

BWC data 2024/25 

The following section provides a more detailed analysis of the data for 2024/25. 

Referral data 

As identified in Figure 19, the IDVA and ISVA service at BWC received 113 referrals in 2024/25. Of these, 

all 113 were successful contacts. 87% (n=98) of those continued after the first contact. 

Almost half of these referrals were ‘self-referrals’ (47%, n=52) whilst a further third, 32% (n=35) were 

from other sources. It should be noted that the data does not specify what these ‘Other’ referral 

sources were. Only 2% (n=2) of referrals were made from the police. 

80 

 

 

 

 

 

 

 

  

   

   

   

  

 

 
180  163 

 160 153  148  

140 

107 107 107 113 113  120 
98 

100 

80 

60 

40 

20 

0 

90  87 85 

61 61 60 

81 76 71  

31  28  28  

2021/22 2020/21 2023/24 2022/23 

Trauma First Aid 
Hubs 

Trauma First Aid 
Hubs 

Therapy Trauma First Aid 
Hubs 

IDVA and ISVA Recovery groups 
and one small 
thing training 

IDVA and ISVA 

2024/25 

Number of valid referrals  Successful contact  Continued after first contact 



Figure 19: Source of referrals 2024/25 

Almost three quarters of referrals, 71% (n=80) came from Brighton and Hove. While the service operates 

on a pan-Sussex basis, its physical location in Brighton (and its historic roots in the area) explain this 

level of take-up. 

Figure 20: location of referrals 2024/25 

Service usage 

Figure 21 details the number of new victims, single incidents of support, ongoing support and those who 

exited the service for each quarter. In total, there were 55 new victims supported in 2024/25 with 41 

exiting the service over the same time per period. 
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Figure 21: New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 

Demographic data 

Whilst the number of referrals received was 113, demographic data was provided for a smaller number 

of service users. Thus, the following analysis is based on the information provided with the base 

numbers clearly stated. 

Half of service users were aged 35 to 54 (n=28). Only 4% (n=2) were aged 25 to 34. The full results are 

shown in Figure 22. 

Figure 22: Age categories of victims 2024/25 

Base=56 

The majority of service users where white, 75% (n=43) with a further 12% (n=7) being of a mixed 

ethnicity. 

82 

 

 

 

40 

30 

20 

10 

35 

25 

15 

0 

5 

New victims supported Single incident of support ongoing support Exited 

Q1 Q2 Q3 Q4 

12 

78 

4 

14 

5 

24 

2 

16 

11 
9 

5 

19 

37 

13 

7 

 

 

27%  30% 

23%  25% 

20% 

15% 
9% 

14% 

11% 

10% 

5% 
4% 

0% 

18 to 24 years 25 to 34 years 35 to 44 years 45 to 54 years 55 to 64 years 65 to 74 years 



Figure 23: Ethnicity of victims 2024/25 

Whilst the majority, 80% (n=35) were recorded as being heterosexual/ straight, 9% (n=4) were 

recorded as bisexual. 

Figure 24: Sexuality of victims 2024/25 

Two thirds of the service users, 66% (n=33) were recorded as having a disability. 
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6.1.3 Counselling Plus 

Counselling Plus is a charity that serves East Sussex with a particular focus on Hastings and Rother. The 

charity offers seeks to offer counselling to people on benefits or low income who would otherwise 

struggle to access counselling. 

Counselling Plus use a pool of around 20 counsellors but only nine work in relation to sexual assault. 

General services 

Counselling for a variety of needs is provided to residents of Hastings and Rother. Staff noted however 

that a large proportion of those engaging with the charity for reasons not related to sexual assault 

subsequently disclose historic abuse. A staff member estimated that around 60% t0 70% of their 

“general” clients have experienced some form of sexual abuse. 

Funding 

Counselling Plus ask for clients to make a small contribution to the service. This is not the case for  

victims of sexual assault services (see below). 

Saturn Centre Counselling 

Counselling Plus are funded to provide counselling to people who have been raped or sexually assaulted 

and who have attended the Saturn Centre (SARC – see Section 6.1.9). 

Victims of sexual assault are provided with 10 sessions of support. 

Staff at Counselling Plus noted that clients often require more than 10 sessions of support. Conversely 

they also noted that some clients “dip out quickly” as they are not yet in a position to be able to engage 

with the support provided. Where clients have disengaged the un-used slots they would have been offered 

can be offered to other sexual assault clients. In practice this means that those who require more than 10 

sessions can, on occasion, be offered an additional two or three sessions of support. 

Following 10 sessions of support some clients like to come back to “touch base” at a later date. These 

clients would have to self-refer back into the service and make a financial contribution as per the rest of 

Counselling Plus’s clients. 

Waiting times to access the service were said to be around two to three weeks. 
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Counselling for victims of sexual assault is overseen by a clinical manager who in turn oversees the work 

of nice counsellors. 

Counselling Plus are able to support 65 clients per year through this service. 

Referrals 

Referrals to the service are received from Survivors Network. 

Funding 

Counselling Plus receive £38,000 per annum to deliver the Saturn Centre counselling service. 

Staff at Counselling Plus reported that the current funding arrangement runs up until the end of the 

current financial year (to the end of March 2026). They have not received information about funding to 

the service for the next financial year. They reported therefore that the service may have to close to new 

clients in December 2025 (as they cannot start new clients when there is not funding available for their 

whole treatment package). 

Coverage 

Unlike other Counselling Plus services the Saturn Centre Counselling is available to residents anywhere 

in East Sussex. 

Life Beyond Abuse 

Counselling Plus is funded by the PCC to work with people who have experienced sexual assault 

(including historic abuse) and domestic abuse. This programme is known as Life Beyond Abuse (or 

Regaining Control After Abuse). 

Staff reported that while the majority of those they work with are victims of domestic abuse, a high 

proportion of these will also have experienced sexual abuse. It was noted that it is unusual for clients to 

have experienced domestic abuse only. 

Clients are provided with 10 sessions of support (as per the SARC clients).  

Waiting times were reported as being between two and three weeks.  

The service is funded to support 60 clients per annum. 
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Referrals 

Referrals to this service can be from any agency as well as self-referrals. 

Funding 

This service is wholly PCC funded as is currently funded to £40,000 per annum. 

Coverage 

The service is for residents of Hastings and Rother. 

Data 

Since 2021/22 there have been 306 referrals to Counselling Plus services, the most referrals were 

received in 2022/23 with 101 referrals to the service. (As noted earlier, Taking Control, Regaining 

Control and DA and SV counselling are different names for the same offer). 

In 2024/25 the DA and SV counselling service received 64 referrals in total. 

Figure 25: Referrals, successful contact and after first contact – PCC data from 2021/22 to 2024/25 
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Counselling data 2024/25 

The following section looks in more detail at the data provided for 2024/25 for the DA and SV  

Counselling service. 

Referral data 

Of the 64 referrals made 92% (n=59) were contacted successfully, with 80% (n=51) continuing after the 

first contact. 

Figure 26: Percentage of successful contacts and those continuing after the first contact 

Just over a third of referrals, 36% (n=21) to the service were ‘self’ referrals with a further third (33%, n=19) 

being recorded as ‘Other’. Referrals were also made from mental health, 12% (n=7) and NHS services, 

9% (n=5). 

Figure 27: Referral source 2024/25 

Base=58 

As the service runs solely in East Sussex, all referrals were from East Sussex. 
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Service usage 

As shown in Figure 28, throughout 2024/25 there were a total of 50 new victims supported, Q3 saw the 

lowest number of new victims, with Q1 and Q4 seeing the highest number (15). In Q2, 12 victims exited 

the service with a total of 33 exiting over the whole year. The number of those receiving a single incident 

of support remained stable over each quarter, with a total of 8 victims over 2024/25 (an average of 2 per 

quarter). 

Figure 28: New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 

The data set out above corresponds with staff interviews about the capacity of the service and indicate 

that the service, in 2024/25 was running at full capacity. 

Demographic data 

Information on demographics of victims was provided for 64 service users. Of these 80% (n=51) were 

female and 16% (n=10) were male. The remaining 4% (n=3) were recorded as non-binary. 
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Figure 29: Gender of victims 2024/25 

Over half of the victims recorded were aged 25 to 44, 56% (n=36). A further 15% (n=9) were aged 55 

and over. The full results are shown in Figure 30. 

Figure 30: Age categories of victims 2024/25 

Base=64 

Over three quarters, 78% (n=50) of the victims were recorded as white with a further 13%v (n=8) coded 

as being of mixed ethnicity. 
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Figure 31: Ethnicity of victims 2024/25 

The majority of service users were recorded as being heterosexual/ straight, 80% (n=51) with a further 

14% (n=9) recorded as gay/ lesbian. 

Figure 32: Sexuality of victims 2024/25 

Base=64 

Of the 64 victims’ data recorded, 19% (n=12) were recorded as having a disability. 
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6.1.4 Eastbourne Survivors23
  

Eastbourne Survivors is a charity that supports those who are “suffering the consequences of sexual 

abuse”. They provide self help and support groups to bring together survivors which meet twice a 

month. The groups operate on a drop-in basis and so no referral or prior contact is needed. 

Eastbourne Survivors also offer a small closed therapeutic group. The group is for survivors of sexual 

assault and meets once a week for eight weeks. The maximum capacity of the group is 10 people. The 

group is facilitated by a counsellor. 

Attendees make a contribution of £5 to attend each group. Unlike the other groups, those wishing to 

attend must complete an assessment form in advance to determine eligibility. Priority is given to those 

who are not accessing any other counselling or therapeutic support. 

Funding 

Eastbourne Survivors receives some funding from Eastbourne Council. No further information was  

available at the time of reporting. 

6.1.5 Hersana 

Hersana provide black women and girls (Hersana used the term “femmes” in their work thereby 

adopting language that resonates with the communities that they serve) with support, access to justice 

and holistic therapies around all forms of gender-based violence. 

They offer a range of services which are detailed below. 

Therapy 

Hersana have three part-time therapists. 

Clients have an initial assessment and are then matched with a therapist. Each therapist is trained in a 

different modality and so selection can include which form of support best meets the needs of a given 

individual. 

23 Note that researchers were unable to contact a representative from Eastbourne Survivors during the fieldwork phase of the nee ds 

assessment and so information about this service is derived wholly from their
 website:  
https://www.eastbournesurvivors.org/eastbournesurvivors.html   

 

https://www.eastbournesurvivors.org/eastbournesurvivors.html


Sexual Violence Needs Assessment 

Once assigned a therapist they can be provided with up to 23 sessions of support. Each therapist 

supports around three to four clients at any given time. 

Waiting times were described as being between three and four months.  

All therapy is delivered by black women. 

Group therapy 

In addition to one-to-one therapy, Hersana also offer a range of groups and wellbeing classes to help 

clients recover from trauma. 

Independent Gender-based Violence Advocate (IGVA) 

Hersana employ a team of four IGVAs – a role which combines the work of an IDVA and ISVA. Staff 

reported that the large majority (80% plus) of domestic abuse clients have also experienced some form 

of sexual assault. 

IGVAs provide support for those affected by all forms of gender-based violence. The service is designed 

to meet the needs of black and South Asian survivors in a culturally competent, trauma-informed way, 

providing advocacy and support that is both culturally appropriate and which recognises the additional 

barriers and intersectionality experienced by black women. 

IGVAs provide a range of support including advocacy, support through the criminal justice system, crisis 

intervention, safety planning, practical and emotional support, and support to access housing, health 

and immigration services. 

Each IGVA carries a caseload of up to 25 clients. Hersana aim to offer support for around six months. They 

note that, in reality, support can continue for two or three years. To manage the pressure that this puts on 

capacity, support after six months tends to be more “light touch” (such as monthly check-ins). 

Outreach 

Hersana deliver outreach work to meet women who have experienced gendered abuse “where they  

are”. 

The outreach is used to signpost black women to organisations and agencies that can support them. 
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Outreach work also includes raising awareness of gender abuse and services. Staff report carrying out 

outreach in a variety of settings include shopping centres and at universities. 

Online 

Hersana have received from West Sussex Council to enable them to provide online support across the 

West Sussex area. The website will contain therapeutic content. 

A private login function will ensure that it is only accessible to residents of West 

Sussex. The service is intended to go live in October 2025. 

Partnerships 

Staff at Hersana report that Sussex Police are good at referring clients direct to them but can tend to see 

them as a domestic abuse only service (rather than both domestic and sexual abuse). They note that 

some black clients who could be referred to Hersana are sometimes referred to Survivors Network. 

Coverage 

Hersana operate nationally but are commissioned to deliver IGVA provision across the whole of 
Sussex . 

Data 

Data received from the PCC for 2023/24 to 2024/25 showed that, over this timeframe, the total number 

of referrals to the counselling service was 408, with 373 continuing with support after the first contact. 

Figure 33: Referrals, successful contact and after first contact – PCC data from 2021/22 to 2024/25 
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2024/25 data 

This section looks in more depth at data from Hersana for 2024/25. 

Referral data 

As identified in Figure 34, there were 194 referrals to the counselling service in 2024/25, of these 92% 

were successfully contacted by the service with a further 88% continuing with support after the first 

contact. 

Figure 34: Percentage of successful contacts and those continuing after the first contact 

Base=194 

As with other services, most referrals made were ‘self’ referrals, 43% (n=88). A further 25% (n=51) were 

made by mental health services. The full results are shown at Figure 35. 
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Figure 35: Source of referrals 2024/25 

Base=203 

The service covers the whole of Sussex, with 43% (83%) of referrals coming from West Sussex, 31% 

(n=60) from Brighton and Hove and the remaining 25% (n=48) from East Sussex. 

Figure 36: location of referrals 2024/25 

Base=191 

Service usage 

Over the course of 2024/25, there were a total of 179 new victims accessing the service. In total 77  

victims received a single incident of support whilst 97 exited the service. 
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Figure 37: New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 

Demographic Data 

For 2024/25, data was provided for 261 victims. The following section provides an analysis of this data. 

Almost all, 92% (n=240) of victims were female, with 8% (n=20) being recorded as non-binary. 

Data relating to age of victims aged 18 and over shows that almost a third were aged 35 to 44, 32% 

(n=76), a further 11% (n=26) were aged 55 and over24. 

24 It should be noted that data was provided for those aged 17 and under, the information below is only for those aged 18 plus. 
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Figure 38: Age categories of victims 2024/25 

Given that the service is for women and girls of black ethnic origin, it is expected that the profile will be 

mostly black, 80% (n=137). Just over a quarter, 26% (n=69) were of Asian ethnicity, with 18% (n=47) 

mixed. 

Figure 39: Ethnicity of victims 2024/25 

Base=268 

Most victims identified as heterosexual/ straight, with 11% (n=27) recorded as bisexual. 
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Figure 40: Sexuality of victims 2024/25 

Base=255 

23% (n=60) had a disability. 

6.1.6 Lifecentre 
Lifecentre is a charity who describe themselves as “a charity offering support to people of all ages in, 

genders and backgrounds living in West Sussex who have had an unwanted sexual experience.” 

Lifecentre offer a number of different services, each of which is explored below. 

Trauma informed therapy 

Lifecentre provide trauma informed therapy to survivors of any age or gender. Staff at Lifecentre 

estimated that around oner quarter of clients receiving support are children whilst three quarters are 

adults. 

Referrals 

Staff at Lifecentre reported that clients generally tend to self-refer but can be referred from a wide 

range organisations including other charities, GPs and other health services, and the police. 

Therapy 

Clients can access 18 sessions of support that seeks to address the physical, psychological, emotional 

and spiritual impacts that sexual abuse can have. 
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Following 18 sessions of support clients are able to re-refer back in if they feel they require additional 

support. 

Trauma informed mind and body regulation programme 

Trauma informed mind and body regulation is a form of yoga that provides a safe and supportive space 

to help survivors to reconnect with your body through trauma-informed yogic and somatic movement. 

These sessions are designed to calm the nervous system and strengthening the connection between 

mind and body. 

The programme can be accessed either before accessing other forms of therapy or while accessing 

therapy as an adjunct. 

Psychoeducational groups 

The psychoeducational group is an online offer for those waiting to access therapy. The group enables 

attendees to explore the effects of trauma, learning about how trauma impacts the brain, helping 

people to manage emotions and providing a practical “toolkit” to support recovery. 

The group is provided for self-identifying women. 

Trauma Informed Therapy for supporters of survivors 

Lifecentre offer an intervention for supporters of survivors. Supporters of survivors are provided with up 

to 12 sessions that give them information about how to support people who have experienced sexual 

assault as well as addressing the impact on supporters themselves. 

App 

Lifecentre offer an NHS approved mental health app – “Thrive” - which offers mental health and 

wellbeing advice, CBT and other content. The app is free to download. 

The app complements Lifecentre’s therapeutic services by providing survivors with tools that they can 

use immediately to help them cope. 

Coverage 

Lifecentre operate across West Sussex only. 

Funding 

Stakeholders from LifeCentre estimated that funding from the PCC makes up around 15% of total 

funding with MoJ funding making up a further quarter. 
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Data 

Information was provided from two sources for Lifecentre: provider data from the PCC and data directly 

from Lifecentre. These are looked at separately below. 

PCC Data 

Data shown in Figure 41 shows the total number of referrals to Lifecentre for their different projects 

since 2022/23. In total, the service has received 3,194 valid referrals since 2022, with 3,098 of these 

resulting in continued contact. 

The full results for each year are shown below. 

Figure 41: Referrals, successful contact and after first contact – PCC data from 2022/23 to 2024/25 

2024/25 PCC data 

Referrals 

Of the 786 valid referrals made to the Journey to Recovery service in 2024/25, 97% (n=759) resulted in a 

successful contact. With 95% (n=748) continuing with support after the first contact. 
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Figure 42: Percentage of successful contacts and those continuing after the first contact 

Almost two thirds of referrals to the service, 64% (n=489) were ‘self referrals’, the rest of the referrals 

were relatively evenly split across police (8%, n=64), local authority (8%, n=64) and other (8%, n=58). 

The full results are shown in the Figure below. 

Figure 43: Source of referrals 2024/25 

Base=769 

As the service only covers West Sussex, all referrals were from West Sussex. 
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Sexual Violence Needs Assessment 

Service usage 

In total, 438 new victims were supported in 2024/25, with a further 586 exiting the service over the 

same time. The number of those receiving a single incident of support for the year was 144 and 

remained relatively stable for each quarter. 

Figure 44: New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 

Demographic data 

Demographic data was provided for each quarter and amalgamated for the 12 months, therefore the 

base numbers used are of the total number for the year. The majority of those accessing the service, 

88% (n=1,062) were female, however 10% (n=125) were male. The full results are shown in the Figure 45 

below. 

Figure 45: Gender of victims 2024/25 

Base=1,202 
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It should be noted that data provided to the research team included information for those aged 17 and 

under, unless otherwise stated the data covers all ages. 

Of the victims aged 18 and over, almost 70% (n=666) were aged 18 to 44. A very small proportion, 3% 

(n=28) were aged 65 and over. 

Figure 46: Age categories of victims 2024/25 

Almost all of the victims recorded in 2024/25 were white, 91% (n=1,067), with a further 4% (n=46) of a 

mixed ethnicity. 

Figure 47: Ethnicity of victims 2024/25 
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 Sexual Violence Needs Assessment 

As the data shows in Figure 48, 80% (n=825) of victims were recorded as heterosexual/ straight with a 

further 10% (n=106) recorded as bisexual. 

Figure 48: Sexuality of victims 2024/25 

Base=1,032 

Just under a quarter, 23% (n=257) were recorded as having a disability. 

Data from Provider 

As stated earlier in this section, data was provided directly from the PCC for their data returns as well 

as data directly from Lifecentre. The following section provides an overview of the data provided 

directly from the provider as to the number of clients supported each year since 2020/21. 

Since 2020/21 Lifecentre have received 2,955 adult referrals with 2024/25 having the largest number, 

closely followed by 2021/22. 
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Figure 49: Number of annual adult referrals to Lifecentre since 2021/22 

As well as referral data for adults, data was collected for the number of adults supported by each of 

the services provided by Lifecentre. 

Lifecentre have supported 2,579 adults clients since 2021/22, the largest year was 2023/24 with 637 

clients. In 2024/25 they supported 575 adults clients. The full results are shown in Figure 50. 

Figure 50: Number of adult clients supported since 2021/22 

The psychoeducational group is an online offer for those waiting to access therapy. There has been a 

rapid increase in clients accessing this service over recent years, with 68 clients using the service in 

2024/25 compared with just 8 in 2021/22. 
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Sexual Violence Needs Assessment 

Figure 51: Adult clients accessing the psychoeducational group since 2021/22 

As the data at Figure 52 shows, there has also been a steady increase in clients accessing the trauma 

informed yoga, with 15 clients in 2022/23 increasing to 67 in 2024/25. 

Figure 52: Adult clients accessing trauma informed yoga since 2022/23 

As identified earlier in this section, Lifecentre offer an NHS approved mental health app – “Thrive” - 

which offers mental health and wellbeing advice, CBT and other content. The app is free to download. 

As the data shows, there were 201 users in 2022/23, increasing to 455 in 2023/24. However, the numbers 

are considerably lower for 2024/25 with 103 users. The data does not make clear the reason for this fall-

off. 
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Figure 53: Clients accessing the Thrive App since 2022/23 

6.1.7 Mankind 

Mankind is a charity that is committed to improving the wellbeing of self-identifying males affected by 

sexual violence or abuse. 

Mankind offers counselling, psycho-education group work and group therapy. Collectively this is 

referred to as their “recovery programme”. 

Counselling 

Mankind’s counselling service, as well as being part of the Brighton and Hove Integrated Trauma  

Pathway (see above), operates on a pan-Sussex basis. 

Mankind has nine counsellors operating in Sussex. Each counsellor can deliver 12 full sets of therapy 

per year, working with six clients at any given time. Mankind can also draw on a further nine 

counsellors from their UK team. 

Service 

Those receiving counselling initially have a brief (15 minute) conversation with a counsellor to explore 

next steps. This is followed by an initial meeting (about an hour) where a more in-depth discussion can 

take place including looking at the needs, hopes and expectations of the client. 

Counselling takes the form of weekly sessions with a counsellor, either face-to-face or online. 
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Sexual Violence Needs Assessment 

Counselling takes place for up to 24 weeks. 

Staff at Mankind reported that their waitlist is around 18 months. They noted that they have never had 

to close their waiting list. 

Referrals 

Referrals are made via a form on Mankind’s website meaning that anyone can apply to access the  

service. 

Psycho-education group 

In addition to counselling Mankind offer psycho-education course. This takes the form of a weekly group 

that meets in Hove and online and is facilitated by a trained facilitator. Attendees learn about trauma 

and develop tools to help them cope and work towards healing. Each group has a capacity of up to eight 

people. 

The group sessions run for 10 weeks. Three groups are run per year. 

Group therapy 

Mankind also offers group therapy, bringing survivors together and giving them the space to share their 

stories and experiences. Groups are run by two counsellors and can take up to eight clients. Group 

therapy only runs in person and takes place in Hove. 

Groups run for 20 weeks. Two groups run per year. 

Signposting to other resources 

Staff at Mankind noted that, in addition to their own service offer, clients will routinely be directed to 

the 1 in 6 website25 which provides a range of resources for male survivors of unwanted sexual 

experiences. Clients are also signposted to SafeLine26 (a specialist sexual abuse support charity). 

25 https://www.1in6.uk/   

26 https://safeline.org.uk/ 
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Male ISVA 

Up until March 2025 Mankind provided a male ISVA (who was located in Survivors Network). This post 

was funded by the PCC. The funding for the post is now being used to supplement the counselling and 

wider offer (described above). 

Coverage 

As noted above, whilst functioning as part of the Brighton and Hove Integrated Trauma Pathway,  

Mankind offer a Sussex-wide service. 

Funding 

Stakeholders from Mankind estimated that funding from the PCC accounts for around a third of the 
total funding for Mankind. 

Mankind also receives grants from NHS England, The Home Office, The Ministry of Justice, Brighton & 

Hove City Council, Lloyds TSB Foundation, Sussex Community Foundation, Screwfix Foundation and 

Jules Thorne Foundation. 

Data 

Data received from the PCC showed the number of referrals made to each service provided by Mankind 

since 2022/23. In total, the service has received 1,274 referrals across all the services since 2022. In 

2024/25 data was provided for two services, the Male ISVA and the counselling and recovery 

programme. In total 330 referrals were made across both projects. The full results can be seen in Figure 

54. 
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Figure 54: Referrals, successful contact and after first contact – PCC data from 2022/23 to 2024/25 

2024/25 data 

This section looks in detail at data for 2024/25. 

Referrals 

Of the referrals made to the Mankind projects in 2024/25 98% (n=324) resulted in successful contacts, 

with 89% (n=295) continuing with the service after the first contact. A higher proportion of referrals 

continued with the counselling service (90%, n=255) compared with the Male ISVA (83%, n=40). 

Figure 55: Percentage of successful contacts and those continuing after the first contact 2024/25 

Base: Counselling and recovery programme=282; Male ISVA=48; Total=330.  
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Across both projects, 82% (n=315) of referrals were ‘self’ referrals, all the referrals to the counselling 

programme were recorded as self-referrals. Just over a third of referrals, 37% (n=38) to the Male ISVA 

were made via the police. The full results are shown in the Figure below. 

Figure 56: Source of referrals 2024/25 

Base: Counselling and recovery programme=282; Male ISVA=104; Total=330.  

Data for the location of the referrals shows that the largest proportion were from Brighton and Hove, 

42% overall, (44% for the counselling and recovery programme and 39% for the Male ISVA). A fifth of 

referrals across both projects and individually came from West Sussex. 

Figure 57: location of referrals 2024/25 

Base: Counselling and recovery programme=206; Male ISVA=99; Total=305.  
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Sexual Violence Needs Assessment 

Service usage 

Analysis of data relating to the four quarters of 2024/25 shows that the highest number of referrals and 

those receiving ongoing support for the counselling and recovery programme were in Q4, with 68 new 

referrals and 105 receiving ongoing support. In total 184 new victims were supported in 2024/25 with 

185 exiting the service over the same time period. 

Figure 58: New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 – Counselling and 
Recovery programme 

For the Male ISVA service, 48 new victims were supported in 2024/25 with 59 exiting the project over 

the same period. Numbers receiving ongoing support remained relatively stable over each quarter with 

an average of 71 receiving ongoing support each quarter. 

Figure 59; New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 – Male ISVA 
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Demographic data 

As the data at Figure 61 shows, the age of victims is fairly evenly spread with around half, 51% (n=316) 

being aged 25 to 44. 

Figure 60: Age categories of victims 2024/25 

Base: Counselling and recovery programme=329; Male ISVA=295; Total=624.  

As Mankind is a charity providing support to self-identifying males, as expected 96% (n=598) are Male, 

with 4% (n=28) identifying as non-binary. 

The majority of victims were white, 86% (n=497), the full result are shown in the Figure below. 

Figure 61: Ethnicity of victims 2024/25 

Base: Counselling and recovery programme=322; Male ISVA=259; Total=581.  
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Sexual Violence Needs Assessment 

Almost a third of victims accessing services with Mankind in 2024/25, 30% (n=166) were recorded as gay. 

Around 10% (n=57) were recorded as bisexual. 

Figure 62: Sexuality of victims 2024/25 

Base: Counselling and recovery programme=316; Male ISVA=238; Total=554. 

Whilst half of those accessing projects with Mankind, 51% (n=285) were recorded as having a disability, a 

much higher proportion of those accessing the Male ISVA were recorded as having a disability, 76% 

(n=190) compared with 31% (n=95) of those accessing the counselling and recovery programme. 

Figure 63: Percentage of victims with a disability 2024/25 

Base: Counselling and recovery programme=307; Male ISVA=251; Total=558.  
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6.1.8 RISE 

RISE is a Sussex-based feminist, women-led and centred domestic abuse charity. RISE offers strengths-

based, trauma-informed services and is committed to providing accessible, fair and safe services to 

survivors of violence and abuse, including women of all ages, children, young people, trans and non-binary 

people, lesbians and bisexual women, gay and bisexual men, black and minoritised women, women with 

religious affiliations or none, disabled women and other minoritised women 

Counselling 

RISE provides the only specialist domestic abuse therapeutic service in Sussex. While the offer is 

focussed on domestic abuse staff from RISE reported that, “we are seeing sexual violence in the context 

of domestic and family violence.” Moreover, they reported that the large majority (estimated as 

anywhere up to 90%) of clients being supported had also experienced some form of sexual violence 

either in their current relationship or in an historic relationship. 

As noted earlier, the counselling service is part of the Brighton and Hove Integrated Trauma Pathway 

(see Section 6.1.1). 

The counselling supports women who have experienced domestic violence and abuse, which includes 

psychological and emotional abuse, sexual violence or abuse, coercive control, and financial and 

economic abuse, through an intimate partner or family member. 

The counselling uses evidenced-based trauma focussed modalities such as Eye Movement 

Desensitization and Reprocessing. 

Clients are able to access around 14 one hours weekly sessions of support. This can be extended for 

complex clients. 

RISE employ four counsellors all of whom are part-time. Paid counsellors are supported by a number of 

volunteers. Counsellors see between 30 and 40 clients per year depending on complexity. 

The waiting list for RISE’s therapy is currently closed. 

Referrals 

Staff reported that “the vast majority” of referrals are from NHS sources. 
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Stabilisation Group 

RISE also offer a post-counselling stabilisation group, ReGroup. This takes place for two hours a week 

over eight weeks. ReGroup aims to move women towards recovery through improving self-esteem and 

assertiveness. 

Coverage 

The counselling aspect of RISE’s provision covers Brighton and Hove. 

Funding 

Funding is drawn from a number of sources. NHS funds from the Brighton and Hove Trauma Pathway 

make up an element, with additional funding from charitable foundations (Henry Smith Foundation) 

and the PCC (which covers LGBTQ+ counselling). 

Data 

Information provided by RISE to the research team identified that all adults accessing their services in 

2024/25 were female. In total, 48 service users ended their support during 2024/25. During the same 

period, there were 2 group and 1 individual sessions for stabilisation only, and 7 receiving one to one 

therapy. 

Table 11: Service data for RISE 

  2022/23 2023/24 2024/25 

Total number of service users who 

ended within this time period 

49 55 48 

Number receiving stabilisation group 

only 

3 group 4 group, 1  

individual session 

2 group, 1  

individual sessions 

Number receiving 1:1 therapy only 26 23 7 

Number receiving both 20 (4 individual  

sessions) 

27 (8 individual  

sessions) 

38 (14 individual  

sessions) 
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This is a considerable drop from 2023/24 and 2022/23 when 23 and 26 were receiving one to one therapy 

respectively. 

6.1.9 Saturn Centre (Sexual Assault Referral Centre) 

The Saturn Centre is the Sexual Assault Referral Centre (SARC) for Sussex. 

Situated in Crawley (in Crawley Hospital) it has recently moved to purpose-built premises which meet 

SARC UKAS (quality standard) requirements. The SARC provides adult and paediatric services (until 

April 2025 paediatric provision was in Brighton Hospital). 

The SARC is operated by Mountain Healthcare and is commissioned by NHS England. 

Referrals 

Staff reported that the majority of referrals are made by the police. 

Mountain Healthcare operate a dedicated call centre. Police therefore call through to the national call 

centre (rather than direct to the SARC). Staff at the call centre take initial patient details and this is 

passed on to clinical staff in Sussex who make a decision about the timing of the appointment. A 

decision is made based on forensic need and the timing of the forensic window (that is, the time since 

the incident where it is possible to collect forensic samples). Staff reported that those with a forensic 

need or who are further along in the forensic window are prioritised. 

Note that the SARC does not operate a “walk-in” service. 

Where police have made contact with the call centre they will bring in the patient at the agreed 

appointment time. 

Self-referrals 

Staff at the SARC report that about ten per cent of referrals are self referrals. Self referrals will also go 

via the national call centre who will take details and pass on information to local staff to make a decision 

about timing, again with the focus on seeing the patient within the forensic window (where this is 

relevant). 
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Crisis Workers 

The role of Crisis Workers is to help patients throughout their engagement with the SARC. Patients are 

met at arrival by a Crisis Worker. The Crisis Worker gathers information about the patient. The 

information gathered allow onward referrals to be made to services including: 

• GPs, 

• Genito-urinary services, 

• ISVA (see below), 

• Mental health, 

• Substance misuse treatment. 

Crisis Workers provide a six week follow-up check after a client has left. 

ISVA 

Crisis Workers offer onward referrals to ISVA services for all clients who have engaged with the police. 

ISVAs will confirm that they have received the referral, if they have contacted the patient and whether 

the patient has consented to be supported. 

Forensic examination 

Forensic examinations are undertaken including: 

• Physical examination, 

• Documentation and photography - digital photography captures visible injuries, with particular 

attention to pattern injuries, defensive wounds, and any marks consistent with restraint or force, 

• Forensic sample collection - samples may include swabs from various body sites for DNA 

analysis, nail clippings or scrapings for trace evidence, and clothing items, 

• Injury assessment and treatment. 

Forensic samples collected can be retained on-site for up to two years. 

Sexual health 

The SARC is able to provide most initial sexual health needs including emergency contraception, HIV 

Post-Exposure Prophylaxis and Hepatitis vaccinations. 
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Patients are referred on as standard for further GUM health checks. The GUM clinic provide 

appointments every day for SARC clients. 

Outreach 

A male outreach worker is employed with the primary remit of engaging with and encouraging referrals 

from men. The outreach worker engages with a variety of potential referral partners including 

universities and GPs. 

The male outreach worker is also a trained Crisis Worker meaning that patients in the SARC have a 

choice of the gender of Crisis Worker to support them. 

The outreach worker promotes the SARC through local Pride events. 

SARC Psychological Service 

The SARC offer their own dedicated psychology service. The service is eligible to any adult who has 

accessed the SARC for support within the last year and where there are signs of PTSD. The service is 

only eligible for SARC clients living in West Sussex. 

Referrals 

Crisis Workers provide people who have been supported by the SARC a six-week follow-up call. At this 

follow-up call Crisis Workers use a standardised trauma-screening questionnaire which provides an 

initial screening for signs of PTSD. Those clients who appear to have PTSD can be referred onto the 

SARC psychologist. Referrals are reviewed at a multi-disciplinary team at which point it is decided 

whether the referral is appropriate and whether the individual should be offered access to the SARC 

psychologist. Where it is decided that the client would benefit from accessing the psychologist a full 

clinical assessment is carried out by a Senior Psychology Practitioner. 

Those with complex needs or who are already under secondary mental health care provision will not be 

accepted by the service. (Albeit it was noted that secondary mental health needs are not an automatic 

barrier -for instance if the secondary mental health issue is being well managed or is not affecting an 

individual). 

There is currently no waiting list to access the service. 

 



Sexual Violence Needs Assessment 

Service provision 

It was reported that the assessment process for clients accepted onto the service can take two to three 

sessions. The assessment can take place in person or online. 

Following assessment patients are usually supported for 12 weeks with a review after six weeks. Support 

can continue after 12 weeks if clinically needed – the service is not bound by a certain number of 

sessions. 

The service is provided by a 0.6 FTE Senior Psychology Practitioner. 

At the time when the research was carried out the Psychology Practitioner had a caseload of one client. 

This was ascribed to the fact that the multi-disciplinary team who review referrals is only getting one 

referral per meeting. The Senior Psychology Practitioner noted that, as described above, referrals are 

linked to the six-week follow-up call from SARC staff. If the SARC team are not carrying out these calls as 

standard they are not able to screen clients who may benefit from accessing the service. 

Non-recent 

Staff at the SARC report that they do get referrals for non-recent cases. They noted that they cannot 

offer SARC services for these patients but are able to provide onward referrals. 

Partnerships 

SARC staff reported a good working relationship with Sussex Police. They have a dedicated point of  

contact in the police and report good communication with this officer. 

SOITs bring patients to the SARC so staff report a good relationship with these officers. 

SARC staff report very good relationships with Worth and Hersana. They reported that the relationship 

was not as strong with SN but that its staff are “very responsive” when contacted. 

Data 

Data was provided to the research team directly from the SARC. The total number of contacts for the 

financial year 2024/25 were 634 with a total of 272 patients seen and examinations carried out. 

120 

 



Of these, the majority, 82% (n=223) were referred the SARC by the police, a further 13% (n=34) were 

self-referrals. Five percent of referrals were from ‘Other’ sources, these included GP referrals, friends 

and family. 

Figure 64: Referral source to the SARC 2024/25 

Base=272 

Whilst the SARC provide services to victims of any age, of those aged 18 and over, 46% (n=107) were 

aged 26 to 45, whilst 44% (n=103) were aged 18 to 25. 

Figure 65: Age categories of clients seen at the SARC 2024/25 

Base=233 

The majority of victims accessing the service and receiving an examination for 2024/25 were white 

(85% (n=230), this is in line with the majority of the other services discussed in this section. 
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Figure 66: Ethnicity of those accessing the SARC 2024/25 

The SARC also gather information about vulnerabilities of their clients. Over two thirds of victims, 67% 

(n=183) had a history of mental health issues with a further 17% (n=46) citing history or signs of self-harm. 

Figure 67: SARC client vulnerability factors 

Base=272 (it should be noted that percentages equal more than 100% as clients may have more than one vulnerability 

factor). 
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Adult SARC Psychologist Provision 

As identified in an earlier section, the SARC provides a part time senior psychology practitioner. The 

service is only offered to West Sussex residents. 

As shown in Figure 68, over 2024/25 the psychologist facilitated 8 meetings, and was involved in 61 

inter-agency case discussions, with a further 12 discussions around service/ care provision. 

Figure 68: Consultancy work - MDT meetings by quarter for 2024/25 

Over the course of 2024/25, a total of six patients were recorded as having assessment activity. Five 

patients were referred for assessment, whilst one declined the assessment. 

Figure 69: Clinical Services – Assessments made by Quarter for 2024/25 
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Figure 70 provides the number of client who received treatment by quarter and the overall total 

number of patients with treatment activity. Quarter 1 saw the highest activity with two patients 

already being engaged in treatment and a further two starting treatment. 

Figure 70: Clinical Services – Treatment by quarter for 2024/25 

6.1.10 Survivors Network 

About Survivors Network 

Survivors Network provide pan-Sussex specialist advice and support for victims of rape and serious 

sexual assault. 

Survivors Network is physically based in premises in Brighton. It also operates out of other locations 

including premises in Hove and Eastbourne (covering East Sussex). Staff noted that they have no 

physical presence in West Sussex. Other premises in Brighton are also used such as the Friends Meeting 

House. 

Stakeholders from Survivors Network acknowledged that accessibility in their main premises (in 

Brighton) is very limited with the space only accessible via stairs. The premises in Hove are accessible. 
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Details about Survivors Network provision are set out below. 

Welcome Team 

The Welcome Team is the “front-door” for clients accessing Survivors Network with the Welcome Team 

triaging and assessing all referrals. 

A Duty Worker triage referrals and looks at any possible safeguarding issues. An initial appointment is 

then held with the person referred. This can take place face-to-face or over the telephone and takes 

about an hour. The meeting is used to determine the support needs of the individual including mental 

and physical health needs. The individual is then referred on as appropriate – both internally (that is, to 

other Survivors Network services such as the ISVA team) as well as to external agencies and partners. 

The Welcome Team work with both criminal justice and non-criminal justice clients. 

Referrals 

Staff reported that the majority of referrals to the Welcome Team come from the police and self  

referrals with a “smattering” of referrals from other organisations. 

Partnership working 

Members of the team reported effective partnership working with staff attending RASSO and the multi-

agency weekly DART meetings. Weekly meetings are held with Worth to determine which organisation 

is best placed to hold clients that live in West Sussex. 

For clients who are also experiencing domestic abuse members of the team will work with the MARAC 

as required. 

Outreach 

The Welcome Team also offer an outreach function including at the Solar Clinic (the Brighton Sexual  

Health and Contraception Service). 

Independent Sexual Violence Advisers (ISVA) 

Survivors Network employ nine ISVAs to work with adults (three full time and six part time). 

ISVAs offer one-to-one support case work and support to survivors of rape and penetrative assault for 

the duration of a person’s engagement with the criminal justice system. Note therefore that ISVAs can 

only engage with clients in the criminal justice system. 

The current waiting time to access an ISVA is in the region of six months. 
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ISVAs hold a caseload of around 50 clients 

Referrals 

Most clients are referred by the Saturn Centre (see Section 6.1.9) or by the police. Staff report that a  

small number of clients self-refer with some referrals from universities and health services also. 

Partnerships 

Staff reported that partnership working between the ISVAs and other services is effective with long-

standing relationships in place with the police and the SARC. While overall relationships and referral 

pathways from the police were reported as being positive, staff reported a varied response from the 

police with levels of engagement variable. 

Domestic abuse and sexual assault 

Staff reported that a high proportion of clients experience both sexual assault and domestic abuse. 

ISVAs are able to support those who have experienced both domestic abuse as well as sexual assault 

(and noted that some staff have a professional background in working in domestic abuse). 

The decision as to which service is best placed to support a given individual who has been the victim of 

domestic abuse and sexual assault (and therefore whether they should be supported by an IDVA or 

ISVA) is made on a case-by-case basis. The decision is predominantly based on what crime is being 

pursued by the police – that is, if they are primarily carrying out a rape investigation, the client will be 

supported by an ISVA, if the police are carrying out a domestic abuse investigation, then the client is 

more likely to be supported by an IDVA. IDVAs will also lead on high-risk domestic abuse cases, 

undertaking the safety planning and support work. It was reported that, when the risk stabilises it is 

possible for the client to be picked up by an ISVA where needed. 

The decision as to which agency should lead is discussed with partners at the weekly DART meeting. 

Where possible, and where appropriate, a client will be jointly supported. It was noted that Victim 

Support (see Section 6.1.11) will not take a case where there is only a rape investigation. 

Staff reported that they do not tend to attend MARACs as this is best undertaken by IDVAs. 
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Specialist ISVAs 

The ISVA team include two specialist ISVAs. These roles are described below: 

People Who Experience Racism ISVA 

The People Who Experience Racism (PWER) ISVA supports survivors from diverse communities. This  

includes 

• Anyone who is not white British, 

• Refugees and asylum seekers, 

• Comes from a community who experiences racism, 

• Immigrants from the global south, 

• Different religious backgrounds or belonging to a religion that may experience persecution or 

barriers. 

Unlike the other ISVAs, the PWER ISVA can support victims who are not going through the criminal 

justice system. Those not going through the criminal justice system are provided with up to six sessions 

of emotional support work. The sessions can also be used to explain their options – including whether 

they choose to report to the police. After the six sessions clients can access the rest of the SN offer (such 

as groups). 

For those who have engaged with the criminal justice system, the ISVA support is the same as for other 

ISVA clients (that is ongoing one-to-one casework through the criminal justice process). 

The PWER ISVA estimated that around 20% of her clients are non-criminal justice. 

The PWER ISVA carries a caseload of 25 clients. 

The PWER ISVA also provides outreach work such as through the International Women’s Group and 

Stonewater (a social housing provider). The aim of the outreach is to increase awareness of provision 

among members of diverse communities. The ISVA reported close collaborative work with other 

organisations to raise awareness and encourage referrals into SN. 

The PWER ISVA works with interpreters as and when needed to support clients to ensure that they can 

access services. 
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Diocese of Chichester 

One ISVA is funded by the Anglican Diocese of Chichester. The ISVA therefore solely works with people 

who have experienced assault perpetrated by a member of the clergy in this diocese, or who are a 

member of the clergy or diocesan staff. Other than the specific nature of their client group, the support 

they provide is the same as for the other ISVAs 

Groups 

SN provide provides peer support groups which provide a space for survivors to come and talk and share 

their experiences with others. Staff reported that the groups are important as the groups enable 

survivors to feel that they are not alone and that the experiences and emotions that they are going 

through are being experienced by others too. 

The groups have no “threshold” in that they can be accessed by anyone who has experienced any 

unwanted sexual experience (therefore not just rape and serious sexual assault). Survivors can have 

experienced both recent and non-recent abuse. 

Groups run three times a week with each group aimed at a particular cohort of clients: 

• All women including trans women, 

• Gender diverse group, 

• For women over 50. 

The groups are structured with the first hour facilitated and the second hour more informal. 

The groups take place in person with two at the Friends Meeting House in Brighton and one at SN 

offices. One group takes place in the evening while the others are daytime. Note therefore that all 

groups take place in Brighton. 

Groups can be accessed immediately after having clients have me with the Welcome Team (see above). 

There are no waiting times for groups, survivors can come as often as they want including dropping out 

and re-engaging at a later date. 

Each group has a capacity of 10 people. Groups are over-subscribed and so Survivors Network operate a 

booking system whereby survivors book themselves into groups in advance via Eventbrite. An email 
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is sent each week to all clients and this provides the link for booking. Staff reported that, if an individual 

repeatedly is unable to get a place at a group, staff can book them in separately to ensure that they can 

access help. 

Counselling 

Survivors Network operate a counselling service. The service is currently closed to new referrals having 

reached 1,000 people on their waiting list and therefore a three-year wait period. As of the time of 

research the wait list was down to 129 people. 

The counselling operates as part of the NHS Trauma Pathway which includes provision offered by RISE, 

Mankind and NHS Talking Therapies. (See Section 6.1.1 for more on the Trauma Pathway). 

Criteria 

When the service was open to referrals the criteria was self-identifying women in Brighton and Hove. 

Counselling offer 

Client who access the counselling are provided with 20 sessions over a four to five-month period. The 

counselling is delivered by ten freelance therapists delivering sessional work. 

The counselling adopts an integrative approach (i.e. blending different approaches from different 

counselling models in relation to what works best for a given client) within a feminist lens. 

Partnership working 

Staff from the counselling service attend monthly meetings of providers on the Trauma Pathway. The 

meetings were described as being effective as it allows a conversation to take place to determine which 

service would best meet the needs of a given client. 

The service can refer to the Assessment and Treatment Service in secondary mental health for clients 

with more complex needs. 

Funding 

Funding for the counselling is drawn from across the PCC, MoJ and the NHS Trauma Pathway. 

Helpline 

Survivors Network provide a helpline which runs two sessions a week: 

• Monday night for two hours, 
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• Wednesday afternoon for two hours. 

Any victim (over 14 years of age) of sexual assault is eligible to call the service for help (providing they 

live in Sussex). Due to capacity calls are limited to 45 minutes. 

The helpline is also available to partners and family members of people who have experienced sexual 

assault. 

The helpline can provide emotional support, a listening service, as well as information about Survivor 

Networks’ services and signposting onto other services. 

Volunteers 

The organisation has a pool of up to 20 volunteers who help with the groupwork and who operate the 

helpline. All volunteers receive five days of training provided in-house. 

Some volunteers have lived experience of sexual assault. Where this is the case there is an expectation 

that the volunteer has a gap of at least two years between the incident before they can volunteer. 

All volunteers receive clinical supervision to manage risks around vicarious trauma and get “top-up” 

training. 

Other 

A number of other activities are offered by Survivors Network. 

Yoga 

A trauma informed yoga session is provided once per week when there is sufficient funding to pay for 

this. When the yoga is provided the service was described as being “inundated”. 

Trauma Centred Mindfulness 

An eight-week course trauma centred mindfulness course is provided when funding is available. Staff 

estimated that this course had been delivered six times since 2022. 

Data 

As shown in Figure 71, Survivors Network has provided a variety of different projects since 2021/22. In 

total, they have received 13,837 referrals since 2021/22, of which 12,668 continued with support after  
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the first contact. It should be noted that the core service also includes the Adult and Children and Young 

People ISVA. Given this the data includes a cohort who are out of scope for this needs assessment (i.e. 

young people). This should be borne in mind when reviewing the data set out below. 

Figure 71: Referrals, successful contact and after first contact – PCC data from 2021/22 to 2024/25 
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2024/25 data 

Data looking at clients in-depth in 2024/25 is set out below. 

Referrals 

The majority of referrals (95%, n=3,369) result in a successful contact with a further 94% (n=3,326) 

continuing support after the first contact. The rates are at their highest for the core service, 100% and 

99% respectively and 100% for both for the multiple and complex needs ISVA (although it should be 

noted that this is a much smaller base number that the other services). 

Figure 72: Percentage of successful contacts and those continuing after the first contact 

Base: Core Service=1,755; Multiple and Complex Needs ISVA=35; Outreach and Group Support=1,755; Total=3545.  

For the core service, over two thirds, 69% (n=355) came from ‘Other’ sources, this compares with 37% 

of the overall total of referrals. 
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Figure 73: Source of referrals 2024/25 

Base: Core Service=1,230; Multiple and Complex Needs ISVA=34; Outreach and Group Support=1,235; Total=2,499.  

Over a quarter, 27% (n=466) of referral to the outreach and group support were from the police. The 

other highest referral source was self-referrals, ranging from 32% for the core service to 41% for the 

outreach and group support project. 

As shown in Figure 74, almost half of all referrals, 45% (n=1,124) are from Brighton and Hove, only 17% 

(n=423) are from West Sussex, these figures are similar across all the projects except for the multiple 

and complex needs ISVA. 
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Base: Core Service=1,230; Multiple and Complex Needs ISVA=35; Outreach and Group Support=1,503; Total=2,499.  

Data provided to the research team shows that a total of 2,695 victims were either new to the service or 

receiving ongoing support in 2024/25. It should be noted that the service provides support to all ages, 

thus the figures below are for all the data collated as it is not possible to remove data for those aged 16 

and under (apart from within the age profile information). 

Demographic data 

As shown in Figure 75, most victims accessing services are female, 88% (n=1,284). 
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Figure 74: location of referrals 2024/25 
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Figure 75: Gender of victims 2024/25 

Base: Core Service=1,331; Multiple and Complex Needs ISVA=222; Outreach and Group Support=1,459; Total=3,012.  

The largest proportion of victims are aged 18 to 24, 64% (n=1,672). Around 5% (n=131) of victims are 

aged 55 and above. 

Figure 76: Age categories of victims 2024/25 

Base: Core Service=1,087; Multiple and Complex Needs ISVA=257; Outreach and Group Support=1,258; Total=2,602.  
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 Base: Core Service=889; Multiple and Complex Needs ISVA=237; Outreach and Group Support=1,061; Total=2,187.  

As shown in Figure 78, 65% (n=1,214) of victims accessing services with SN are heterosexual/ straight. 

The figures are reflective across the three projects. 
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Whilst the majority of those accessing the service are white, 83% (n=1,828), for those accessing the 

multiple and complex needs ISVA, there is far more diversity across this cohort, with 15% (n=35) from 

black ethnic groups and 12% (n=28) from mixed or Asian backgrounds respectively. 

Figure 77: Ethnicity of victims 2024/25 
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Figure 78: Sexuality of victims 2024/25 

Base: Core Service=787; Multiple and Complex Needs ISVA=212; Outreach and Group Support=866; Total=1,865.  

Whilst the overall figure reported for SN is 71% (n=1,540), there is a slightly higher proportion of those 

accessing the multiple and complex needs ISVA, 78% (n=186) compared with the outreach and group 

support, 65% (n=663). 

Figure 79: Percentage of victims with a disability by project and total 

Base: Core Service=923; Multiple and Complex Needs ISVA=237; Outreach and Group Support=1,015; Total=2,175.  
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6.1.11 Victim Support 

Victim Support provide the pan-Sussex multi-crime victim service. 

While a multi-crime service Victim Support are not commissioned to support specific groups of victims. 

They will therefore automatically refer on any victims of: 

• High risk domestic abuse, 

• Rape and penetrative offences, 

• Stalking. 

Victim Support only support victims of non-penetrative sexual assault cases. 

Referrals 

Following provision of information about victims by Sussex Police, three attempts are made to engage 

the client via text message and calls. Victim Support also accept self-referrals (either directly or via their 

national call centre). 

Support for victims of sexual assault 

Victims of non-penetrative sexual assault are offered the same package of support that Victim Support 

offer to other victims of crime including access to the online therapy service SilverCloud and Victim 

Support’s My Support Space app. 

If a client subsequently discloses that they have been the victim of a penetrative assault the service will 

refer on to specialist services (such as SN) as needed. Staff from Victim Support emphasised that they 

do not employ ISVAs and are therefore unable to provide appropriate support to victims of penetrative 

offences. 

Data 

Data was provided to the research team for 11 months’ worth of data from October 2024 until August 

2025. As explained above, VS support all victims of crime thus the data provided is by crime type as a 

result it is only possible to analyse the data by location, gender, age, ethnicity and sexual orientation. 

The following analysis is based on all referrals made to the service for rape and other sexual offences. 
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42% (n=93) of referrals came from West Sussex, with a further 29% (n=65) from East Sussex. This is 

reflective of the population across Sussex. 

Figure 80: location of referrals 

Analysis of referrals by gender highlights that 85% (n=162) of victims were Female and 15% (n=28) 

were male. Again, this is reflective of the overall prevalence rates and recorded crime statistics. 

Figure 81: Gender breakdown of referrals 
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As with other services and the profile of victims overall, the majority of victims were from white ethnic 

groups, 94% (n=107). 

6.1.12 Worth Services 

About Worth Services 

Worth Services represents West Sussex County Council's internally funded response to domestic abuse 

and sexual violence, operating as a specialist team within the Community Safety and Wellbeing 

directorate. The service has evolved to become a critical component of the council’s safeguarding 

infrastructure. 

The service architecture reflects an understanding of how domestic abuse and sexual violence intersect, 

with many cases requiring coordinated responses that address both immediate safety concerns and 

longer-term trauma recovery needs. Worth services operates through a hub model strategically co-

located with Social Care and Adult Services intake points, enabling immediate identification of complex 

cases and facilitating seamless information sharing across council services. Local stakeholders reported 

that this structure has proved invaluable for cases involving child protection concerns, adult safeguarding 

issues, or ongoing family support arrangements. 

The service structure encompasses: 

• Front door/hub team responsible for referral processing and initial coordination, 

• Community high-risk Independent Domestic Violence Advisers (IDVAs) supporting the most 

dangerous cases, and 

• Specialist Independent Sexual Violence Advisers (ISVAs) providing criminal justice advocacy and 

trauma-informed support. 

Two service managers share responsibility for different elements of the provision, overseeing 

community-based high-risk Independent Domestic Violence Advisers (IDVAs) and a specialist team of 

Independent Sexual Violence Advisers (ISVAs). The service has been designed to provide 

comprehensive support throughout the criminal justice journey, from initial crisis response through to 

post-court recovery support. 
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Referral process 

The pathway into Worth Services reflects both the realities of sexual violence reporting patterns and the 

service's strategic positioning within West Sussex's safeguarding landscape. The overwhelming 

majority of referrals originate from formal channels including Sussex Police Officers, the Sexual Assault 

Referral Centre, and out-of-area police forces where victims reside in West Sussex. 

Worth Services has a deliberate position of not publicising their ISVA provision widely, recognising that 

increased community awareness would generate demand impossible to meet within current resources. 

This represents a profound tension in service delivery - the need to balance accessibility with capacity 

constraints while maintaining service quality. Self-referrals consequently occur "once in a blue moon," 

effectively creating a two-tier system where access depends heavily on engagement with formal 

reporting mechanisms or professional referral pathways. 

ISVA services and support provision 

ISVA support is exclusively available to individuals who have reported sexual violence to police or 

demonstrate clear willingness to engage with criminal justice processes. The ISVA intervention 

encompasses: 

• Crisis intervention: Immediate support recognising that many victims are most traumatised and 

vulnerable in the aftermath of reporting, requiring skilled trauma-informed responses. 

• Criminal justice advocacy: Regular liaison with investigating officers, support during video 

recorded interviews, preparation for court proceedings, and advocacy around case progression 

decisions. 

• Multi-agency coordination: Working across professional boundaries with social care, health 

services, education, and housing to address the complex needs that often accompany sexual 

violence. 

• Safety planning: Ongoing risk assessment and safety planning that evolves as cases progress 

and circumstances change. 

• Extended post-court support: Continued assistance after case conclusion until victims achieve 

sufficient stability to manage independently. 

The service model prioritises immediate crisis intervention, recognising that many victims are most 

vulnerable immediately following reporting. Rather than requiring assessment periods or waiting list 

management, Worth provides direct allocation to a dedicated ISVA who becomes the consistent point 

of contact throughout what can be years-long processes. This approach enables the development of 
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trusting relationships that prove crucial when victims face difficult decisions about evidence-giving, 

court proceedings, or case withdrawal. 

Current team composition and caseloads  

The caseload for the team is set out below: 

• Adult ISVA: Consistently manages over 100 open cases, with 98 active files and seven awaiting 

allocation at the time of interview. We note that this represents nearly double the recommended 

maximum caseload for ISVA work meaning that this threatens both service quality and 

practitioner wellbeing. 

• Young People's ISVA: Typically supports 67 young people typically aged 14-17, though maintains 

flexibility for younger siblings within family cases or adults with additional vulnerabilities 

requiring specialist approaches. 

• Dual IDVA/ISVA: The service has developed innovative responses to staffing constraints with the 

introduction of a dual-qualified role managing both IDVA and ISVA caseloads, though this model 

presents its own challenges around capacity and role clarity - managing 24 IDVA cases alongside 

18 ISVA cases. 

• New ISVA specialist: Planned appointment for Autumn 2025, specifically targeting multiple 

compound needs, recognising emerging patterns in referrals. This appointment recognises 

emerging patterns in referrals and the need for specialist expertise in working with particularly 

vulnerable populations. 

Coordination with Survivors Network 

The relationship between Worth Services and Survivors Network demonstrates sophisticated inter-

organisational working designed to maximise the use of finite resources while preventing service 

duplication. Weekly allocation meetings have replaced bi-weekly sessions as demand has intensified, 

creating a collaborative approach to case distribution that considers multiple factors including previous 

service involvement, offence characteristics, existing social care arrangements, and current capacity 

constraints. 
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The allocation process reveals interesting patterns in service specialisation. Worth Services accepts all 

non-penetrative sexual offences, which Survivors Network does not take, while also managing cases 

with existing social care involvement due to their shared Mosaic database system. This practical division 

of labour reflects how services adapt to make best use of their different organisational contexts and 

capabilities. 

Partnership Working 

The partnership landscape surrounding Worth Services illustrates both the collaborative potential and 

structural challenges inherent in multi-agency responses to sexual violence and domestic abuse. The 

relationship with Survivors Network extends beyond simple case allocation to encompass strategic 

thinking about future service development, with both organisations exploring innovative approaches 

including potential staff sharing and resource optimisation models. 

The shared Mosaic database represents one of Worth Services' key operational strengths, enabling real-

time coordination with Children's Social Care, Early Help, and Adult Social Care teams. This integration 

proves particularly valuable when sexual violence cases intersect with child protection concerns, adult 

safeguarding issues, or ongoing family support arrangements. The ability to access and update shared 

records reduces duplication, improves information sharing, and enables more coordinated 

interventions across professional boundaries. 

Worth Services maintains active engagement with various multi-agency forums including MARAC 

processes for high-risk cases, RASSO coordination meetings, and quarterly VAWG forums. These 

partnerships provide strategic oversight, case coordination opportunities, and platforms for identifying 

emerging themes and service development needs. However, the interviews reveal that formal 

partnership structures do not necessarily translate into effective operational collaboration, particularly 

regarding police communication and information sharing systems. 

Funding 

Worth Services operate from West Sussex Council's core budget, creating both opportunities and 

constraints that fundamentally shape service delivery. The internal funding provides stability through 

permanent employment contracts and good terms and conditions. However, this structure also creates 

significant inflexibility around service expansion, with additional posts requiring cabinet-level approval 

through annual budget processes. The recent securing of an additional ISVA role occurred only after 

sustained advocacy highlighting service pressures over several years, illustrating the challenges of 

responding to growing demand within rigid funding frameworks. 
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Data 

While data is available for Worth we note that the service provides combined IDVA/ISVA support. The 

following data is a rolling total from the 1st October 2024 to 30th September 2025 and is taken from the 

recording database and includes all referrals to the service, whether domestic abuse or sexual assault. 

Table 12: Worth referral data from 1st October 2024 to 30th September 2025 

Types of referrals and contacts to Worth Number 

Number of new referrals into the Worth Front Door 1,535 

Number of contacts received into the Worth Front Door (contacts for new referrals but also 

contacts on open cases or cases not progressed) 

4,712 

200 direct West Sussex ISVA referrals received via agreed pathway and discussed between 

Worth and Survivors Network for ISVA/YPSVA Support 

250 

Cases discussed at our Multi-Agency Risk Assessment Conference (high-risk domestic 

abuse) 

1,559 

 

144 

 



6.2 Non-specialist provision 
This section sets out provision provided by a range of non-specialist services that provide some degree 

of support or signposting in relation to victims of sexual violence. 

6.2.1 Friends Families and Travellers 
Friends, Families and Travellers is a national charity that works to end racism and discrimination against 

Gypsy, Roma and Traveller people and to protect the right to pursue a nomadic way of life. They provide 

a range of services including an advocacy team, helpline, and case work support with safety and 

safeguarding planning in cases of domestic violence. They provide access to accommodation and services 

such as health and education, as well as training and development. 

In Sussex they mainly work with Irish Travellers and Romany Gypsy communities (about half and half) 

but also some non-ethnic travelling communities e.g. new age/van dwellers. 

Rates of sexual violence and abuse were observed to be high within these communities but there is a 

general lack of reporting. Sexual violence and abuse is mainly within a domestic context, especially for 

the Irish travelling community who are traditionally more patriarchal and were reported to not tolerate 

sexual relations out of marriage or the community. They also reported that there can also be honour 

based ‘reprisal’ in the form of sexual violence and abuse – for instance if a woman has a relationship 

outside community – and a form of sexual abuse in the form of ‘shaming’ (e.g. for having a relationship 

with a non-Traveller) through social media-based Traveller ‘Call out’ pages. They reported that 

pregnancy can also be used as a form of sexual violence/abuse with men keeping women pregnant so 

they can’t leave. 

They are currently training one IDVA with plans for another, who would be specialist in domestic 

violence, including sexual violence. People access support for sexual violence via their helpline, outreach 

bus or direct drop in to their office. They reported that they make referrals to Victim Support, Rise, and 

other community specialist organisations. 

Data 

Since 2021/22 the FFT have been providing DA and DV Support (hereafter DASV) in 2024/25 the service 

also provided group work for victims. In total, 442 referrals have been received since 2021/22, of these 434 

have been successfully contacted and 432 have continued after first contact. The most recent 
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figures (2024/25) have seen an increase in the number of overall referrals, 144 in total across two projects. 

Figure 82: Referrals, successful contact and after first contact – PCC data from 2021/22 to 2024/25 
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2024/25 data 

Referral data 

Almost all of the referrals to the DASV were ‘self-referrals’, 95% (n=107), however a quarter of referrals 

to the Group work, 26% (n=8) were from ‘Other’ sources. The full results are shown in Figure 83 below. 
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Figure 83: Source of referrals 2024/25 

Base: DASV=113; Group work=31; Total=144 

The largest proportion of referrals were from Brighton and Hove, 42% (n=61) compared with 36% 

(n=52) from West Sussex and 22% (n=32) from East Sussex. The proportion of referrals from Brighton 

and Hove was higher to the group work than the DASV. The full results are shown in Figure 84. 

Figure 84: location of referrals 2024/25 

Base: DASV=113; Group work=32; Total=145 

Service usage 

As shown in Figure 85, a total of 33 new victims were supported in 2024/25 with a further 31 exiting the 

service over the same period. The numbers receiving ongoing support remained stable at between 25 

and 29 victims. There were very few single incidents of support, just two over the whole year. 
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Figure 85: New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 - DASV 

For the group work the numbers receiving ongoing support gradually increased across the year from 5 

in Quarter 1 to 8 in Quarter 4. In total, 7 new victims were supported across the year, with 5 exiting the 

service, there were no single incidents of support for the group work project. 

Figure 86: New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 – Group work 

Demographic data 

One in ten victims accessing are male, 10% (n=14). However all those accessing the group work are 

female, as shown in Figure 87. 
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Figure 87: Gender of victims 2024/25 

Base: DASV=113; Group work=31; Total=144 

Unlike other projects, the age split across the projects is relatively similar, with around a third aged 25 

to 24, 35 to 44 and 45 to 54 respectively. 

Figure 88: Age categories of victims 2024/25 

Base: DASV=113; Group work=31; Total=144 

All of those accessing the projects are of white ethnic background. 

As with other services, the DASV and group work projects both have relatively high levels of victims 

stating they have a disability, 70% (n=79) and 62% (n=8) respectively. 
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Figure 89: Percentage of victims with a disability 

Base: DASV=113; Group work=13; Total=126 

6.2.2 Health in Mind 

Health in Mind is the NHS Talking Therapies service for East Sussex. Health in Mind provide CBT therapists, 

Psychological Wellbeing Practitioners and Primary Care Mental Health Practitioners as well as practitioners 

qualified in Mindfulness, EMDR for post-traumatic stress, and interpersonal therapy and counselling for 

depression. The service is offered to those suffering from stress, anxiety and low mood. 

A stakeholder working in East Sussex reported that Health in Mind “probably pick up victims of sexual 

assault” but noted that they are not equipped to address complex trauma as this is not appropriate for 

their level of offer. Given this, many survivors of sexual violence may present at too high a threshold to 

be able to access Health in Mind. 

6.2.3 Hourglass 

Hourglass work to end the harm, abuse and exploitation of older people in the UK. They support anyone 

aged 60 plus. They provide a 24/7 helpline for victims and professionals, a case work team (started in 

Sussex) and campaign and lobby for older people regarding safeguarding, social care, health, and 

criminal justice. 

They believe that sexual violence and abuse is a ‘hidden issue’ and that instances are much higher than 

known reported rates. Victims are often referred to them as domestic, physical and financial abuse 
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cases, then when start working with clients they uncover sexual abuse and violence. This is often not 

picked up by the referring service. 

The breadth of perpetrators is wide – partners, ex partners, neighbours, healthcare professionals, adult 

children. Data is poor (they pointed out that the CSEW only includes data for those in their own homes, 

not care/nursing homes) but they observe sexual violence is experienced mainly by older women (circa 

60%) but with a much higher incidence for older men (circa 40%) than in the younger male population. 

They support sexual violence and abuse specifically via their main abuse support services – the helpline 

and casework. They have trained IDVAs and ISVAs in their case work team. They began with just IDVAs 

but have expanded specialist support to include ISVAs to reflect the greater degree of sexual abuse 

cases they were seeing. 

They also provide training across Sussex on sexual violence and abuse of older people to other third sector 

providers, as a lot are not well equipped to deal with instances in older communities. This includes training 

on spotting signs, barriers to accessing services, case studies to understand the experience, dementia and 

domestic abuse. They have a new training lead to manage this growing service provision. 

They refer and undertake joint working with a range of providers depending on their context and need, 

for example community specialist providers e.g. – Switchboard, Hersana, Veritas, and to local 

community groups for support including specialist counselling services. 

6.2.4 My Sisters’ House Women’s Centre 

My Sisters’ House work with women who have experienced domestic abuse, providing IDVAs as well as 

a range of ‘recovery’ services including peer group support (‘Stronger Futures’ healthy relationships 

groups and a specialist peer support group for under 16’s), counselling and ‘Thrive’ confidence and 

anxiety management support. They used to provide a specialist ‘Safer Space Group’ for those who had 

experienced sexual abuse but no longer have funding for this. 

Sexual violence and abuse is reported to be highly coterminous with domestic abuse of women. 

Officially 20-40% clients report sexual abuse or violence in their recent past. 

They signpost and refer to Lifecentre, Survivors Network, SARC, and Rape Crisis. 
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6.2.5 The Network of International Women for Brighton & Hove 

The Network is run volunteers, and provides a safe space and platform for women to meet, share 

experience and knowledge and support one another. They support anyone who self-defines as an 

international woman. In practice this tends to be mainly migrant, refugee, immigrant women who don’t 

speak English as a first language, and asylum seekers placed in Brighton and Hove by the Home Office. 

They have two case workers who support with a blend of emotional support and practical support, run a 

weekly Friday ‘Sanctuary’ group providing lunch and access to a range of advisors on immigration, 

housing, children and education, run group based well-being drop in sessions and a weekly craft group. 

They suspect incidence of sexual violence and abuse is quite high as when women move under such 

circumstances from one country to another “their bodies can become barter” – as a means of getting 

what they need to survive. They reported that the majority of women they work with from traditional 

religious and patriarchal backgrounds are very unlikely to disclose sexual violence and abuse. They often 

hint it but rarely overtly disclose. Staff from the Network report that it often presents as depression, 

anxiety or is manifested through domestic abuse but is not explicitly talked about as sexual violence as 

it is not culturally acceptable to talk about. 

They do not have any specialist sexual violence support services, but have expertise and skills to support 

more holistically and generally through building trusted relationships via case work and group support, 

with people who understand their cultural context. 

They refer to specialist support services like Survivors Network, and therapeutic services, but reported 

that there is a lack of culturally appropriate and long term therapeutic services to refer to. 

6.2.6 Oasis Project 

Oasis is a specialist substance misuse service for women, children and families. It delivers drug and 

alcohol treatment in Brighton as part of a sub-contracting arrangement with CGL who are the 

commissioned substance misuse treatment service for Brighton and Hove. 

Services provided by Oasis include structured substance misuse treatment for women aged 18 and over, 

the Sex Workers’ Outreach Project (explored below), Looking Forward (for women who have had a child 
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or children removed from their care) and POCAR (a programme to support parents around substance 

misuse and parenting). 

Sexual Violence 

Staff reported that the women they support have very commonly experienced trauma with a “very high” 

proportion having experienced sexual violence. Staff noted that disclosure regarding sexual assault can 

often take time to occur, when having worked with a client over a period of many months. 

Partnership working 

Staff at the Oasis project reported that they have strong relationships with a range of partners and 

collaborate effectively in multi-agency work. They reported good links with Survivors Network and the 

ability to refer into Survivors Network as needed. They also reported links with the SARC and that they 

had, as needed, accompanied service users to the SARC to access the service. 

Young people’s therapy service 

Oasis offer a young people’s therapy service for those aged from 18 to 25 years of age. 

The service is delivered four days a week and can support 14 to 20 clients at any given point. Staff 

reported that they are able to support around 40 client per annum. 

The service is not sexual assault specific and is designed to address a range of trauma. Staff however 

noted that a number of clients have experienced sexual assault and some have come from the Survivors 

Network waiting list (which they were aware was currently closed). 

While the service does not have a waiting list staff reported that they do not promote the service widely 

in order to be able to manage numbers. 

The therapy service is funded through a charitable trust. 

Sex Workers’ Outreach Project (SWOP) 

The Sex Workers’ Outreach Project (SWOP) is a specialist service also operated by Oasis in conjunction 

with the Terrence Higgins Trust. 

SWOP provides outreach to sex workers operating in Brighton. It engages those engaged in all types of sex 

work (including those working as escorts and those involved in parlour work) rather than just those engaged 

in street-work. The outreach workers provide a short intervention programme with the nature of support 

dependent on the needs of the client. Support can include advice about safety at work, sexual 
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health advice, information on contraception and pregnancy testing, information about other health 

services, and information on drugs, alcohol, mental health and domestic abuse. 

The project is delivered by two part-time members of staff. 

SWOP was described as having strong pathways – particularly into Oasis’s structured treatment but 

also into other specialist services, including Survivors Network. 

Funding 

SWOP is funded as part of the sub-contracting arrangement with CGL and by Brighton and Hove City 

Council. 

Data 

As shown in Figure 90, referral data was provided to the research team that relates to 2021/22 and 

2022/23. In 2022/23 the service received 389 referrals of which 97% (n=376) were successfully 

contacted with a 85% of referrals continuing after the first contact. 

Figure 90: Referrals, successful contact and after first contact – PCC data from 2021/22 to 2022/23 

No data relating to 2024/25 was provided, thus there is no additional analysis. 
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6.2.7 Samaritans 

Recognising that this is a national charity, we note that some of those with lived experience who were 

consulted as part of the needs assessment (see Section 7) reported using Samaritans as an anonymous, 

non-intrusive and non-judgmental listening service. 

6.2.8 Sisters Salon 

Sisters Salon is an organisation for women to live, work or study in Brighton and Hove. It is a volunteer-

led organisation that aims to provide mutual support and friendship as well as a space to discuss 

women’s experiences and feminist ideas. All meetings and activities (unless specifically organised as a 

mixed-sex event) are for women only. This is defined by Sisters Salon as people aged 16 or over who 

were registered as female at birth, regardless of current gender identity. 

The Salon meets on the third Saturday of every month, where women come together to discuss issues 

that are important to its members. The Salon topics are suggested and chosen by the women that 

attend. 

Sisters Salon volunteers described themselves as providing an “unofficial support group” to women who 

have experienced sexual violence. They reported that a large number of women attend the group as “a 

response to the fact that there was no women-only space” available for women survivors (noting that 

other services largely work with those who self-identify as women). Volunteers emphasised the 

importance of having a women-only space available to women. 

6.2.9 Stone Pillow 

Stone Pillow provide a range of service to homeless people including hubs and hostels, supported 

accommodation, recovery and outreach services. In Sussex these include three types of supported living 

for older children and young people (for high risk, medium to low risk and unaccompanied asylum 

seekers), generic therapeutic co-living for women who have experienced trauma, abuse, violence, and 

move on support, hostels and supported accommodation and non gender specific day services for rough 

sleepers. 

Because of the highly intersectional nature of homelessness they work with people with people with 

multiple and complex needs including mental health, substance misuse, ex-offenders, domestic 

violence and abuse. Approximately a fifth of their clients are women. They reported that the majority 
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of women they support will have experienced sexual violence, and men are more likely to have suffered 

violence in general. 

They reported that they refer victims of sexual abuse to a range of providers including the police and 

also other third sector specialist providers. 

6.2.10 Stopover Supported Housing 

Stopover provide a range of accommodation based support to homeless women aged 16-30. This 

includes a large proportion of care leavers whom they provide high support accommodation to, ranging 

from intensive support (staffed 24/7) to floating support who check in once or twice a week. 

The incidence of sexual violence and abuse was reported as very high within the communities they work 

with – estimated at about three quarters of their clients experience it. Support to these women is not 

specialist, but is embedded into their overall accommodation based support. They mainly refer to RISE, 

but also to Victim Support in Brighton and Hove. 

6.2.11 Streetlight 

Streetlight is a women centred and women-led organisation providing practical and emotional 

specialist support for women of any age involved in prostitution, including exit support. Whilst not a 

specialist sexual violence service, it was reported that ‘almost 100%’ of their clients have experienced 

sexual violence which is highly intersected with involvement in prostitution. It was also reported that a 

high proportion (around two thirds) of clients had experienced it as a child and that has driven their 

pathway into the industry. 

Service provision 

Services focus on one-to-one trauma informed emotional support, risk assessment and care planning 

for a range of needs including access to mental and physical healthcare, housing, substance misuse and 

higher education support, as well as support to report sexual violence and exploitation to the police. 

They focus on a holistic approach to ‘exit support’, with a reported nine out of ten of their clients wanting 

to leave the sex industry. 
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They have worked with the police since 2016 to support live operations where trafficking/modern 

slavery is suspected, in terms of access to a safe space/housing for victims after a raid and emergency 

response in that instant. 

Referrals 

65% of their clients self-refer via their direct outreach services via sex exploitation websites and 

platforms. They also receive referrals from other professional organisations including mental health, 

sexual health, police, local authority, other third sector organisations, and also the general public. 

Data 

As with other services, data was provided for Streetlight going back to 2021/22. Since that time, 

Streetlight have received 3,289 referrals to their services of which 3,275 have been successfully 

contacted with a 3,192 continuing with support after the first contact. As Figure 91 shows, 2024/25 has 

seen the most referrals to the service since 2021/22, 1,138 compared with 357 in 2021/22. 

Figure 91: Referrals, successful contact and after first contact – PCC data from 2021/22 to 2024/25 

2024/25 data 

Referral data 

Just over half of all referrals made to the service are ‘self-referrals’ 55% (n=623). A very small percentage 

are from the police, 2% (n=23). As with other services, a high proportion of referrals are from ‘Other 

sources, 43% (n=487), however no detail is given as to what these other sources are. 
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Figure 92: Source of referrals 2024/25 

Base: Sex worker support=987; Volunteer Coordinator=150; Total=1,137  

Almost two thirds of referrals to the service come from West Sussex, 60% (n=358) with the volunteer 

coordinator police training project receiving 72% (n=53) of their referrals from West Sussex. 

Figure 93: location of referrals 2024/25 

Base: Sex worker support=539; Volunteer Coordinator=53; Total=592 

Demographic data 

All but three of the clients were recorded as being Female, the remaining were recorded as non-binary. 

As shown in Figure 94, half of those accessing the service, 51% (n=361) were aged 25 to 34, this 

compares with 19% (n=139) aged 35 to 44. Those accessing the volunteer coordinator project were 
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slightly older than those accessing the sex worker support,46% (n=237) aged 35 and over compared 

with 32% (n=35). 

Figure 94: Age categories of victims 2024/25 

Base: Sex worker support=638; Volunteer Coordinator=76; Total=714 

Victims accessing Street Light are more ethnically diverse that some other projects, with over half, 

55% (n=371) coming from minority ethnic groups. This is reflected across both projects. 

Figure 95: Ethnicity of victims 2024/25 

Base: Sex worker support=606; Volunteer Coordinator=73; Total=679 
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As with other projects aimed at Sex Workers, the majority of those accessing the service identify as 

bisexual, 77% (n=110). The full results are shown in Figure 96. 

Figure 96: Sexuality of victims 2024/25 

Base: Sex worker support=127; Volunteer Coordinator=15; Total=142 

Data provided suggests that 41 clients accessing both project have a disability, however the numbers 

without a disability were not provided thus it is not sensible to estimate what proportion of victims have 

a disability accessing the service. 

6.2.12 Switchboard 

Switchboard is a Brighton-based LQBTQ+ charity that provides a range of services as well as linking 

people to other specialist organisations. 

Independent Domestic Violence Advisers 

Switchboard employ two IDVAs for LGBTQ+ people affected by domestic abuse. The IDVA role cover 

the whole of Sussex (one IDVA covering East Sussex and one covering West Sussex). 

Both IDVAs are employed on a full time basis with a caseload of 25 clients per worker. 

IDVAs are able to provide support for an initial period of three months, reviewed at three months and 

with the option of extending support for longer. 
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Staff at Switchboard reported that “40 to 50%” of IDVA clients have experienced some form of sexual 

violence, often historic in nature. 

Staff reported that, where sexual violence has been identified, they routinely offer an onward referral 

to Survivors Network. They noted however that a number of those offered an onward referral choose 

to stay with Switchboard, despite not being a specialist service, as they “often prefer to stay” in an 

LGBTQ+ by and for organisation. 

Where they provide support around sexual violence, this takes the form of supporting 

contacting/reporting to the police (where the client wishes to do so), referring onto specialist counselling 

(for instance it was reported that they have regularly referred to RISE’s counselling service), and referral 

on to their specialist LGBTQ+ domestic abuse recovery programme (Polari) (albeit that they noted that 

this programme has its main focus on domestic abuse rather than sexual violence). 

Helpline 

Switchboard operate a helpline that operates 7:00pm to 9:30pm from Tuesday to Thursday. It can be 

accessed by anyone who is aged 18 or over. While predominantly for those who identify as LGBTQ+ it 

can be accessed by family and friends who are looking for advice to support someone. 

The helpline is operated by volunteers with two or three volunteers working on any given shift. 

The helpline seeks to provide support across a range of issues such as coming out, emotional difficulties, 

relationship difficulties and hate crime. Note therefore that it does not have a specific sexual violence 

remit. 

6.2.13 Universities 

There are four universities operating in Sussex: 

• BIMM Music Institute, 

• Chichester University, 

• Sussex University, and 

• University of Brighton. 

Universities in Sussex provide broad wellbeing services that address academic, personal, and mental 

health needs. 

 



Sexual Violence Needs Assessment 

As part of the needs assessment, two of the four universities operating in Sussex participated in 

stakeholder consultation. Semi-structured interviews were conducted with senior staff holding crucial 

roles in student support and wellbeing services: 

• Brighton University: Interview conducted with the Student Support and Equalities Manager, 

based in the university's student wellbeing team. This role encompasses oversight of the 

Disclosure Response Team, online disclosure tools, and coordination of support for students 

subjected to violence, abuse, harassment, or discrimination. The interviewee had extensive 

experience covering sexual violence cases and directly managed the university's response 

protocols. 

• BIMM University: Interview conducted with the Wellbeing Manager responsible for managing 

wellbeing services across multiple campuses. This role includes oversight of wellbeing Advisers, 

learning support provision, and in-house counselling services. The interviewee had direct 

operational responsibility for sexual violence disclosure processes and victim support 

coordination across the institution's complex multi-campus structure. 

University of Brighton 

At the University of Brighton, support is delivered through Student Support and Guidance Tutors who 

act as first points of contact for advice on housing, finances, academic pressures, and wellbeing. 

Counselling provision is also available, alongside independent advice provided by the Students’ Union. 

BIMM 

At BIMM University, wellbeing is coordinated through a centralised team operating across campuses. 

Students can access one-to-one sessions, learning support plans for disability and neurodiverse needs, 

counselling referrals, a 24/7 Student Support Line, and digital resources. 

Support for students affected by sexual violence 

Both universities have established specific provision for students affected by sexual violence. These 

arrangements have been shaped not only by student demand but also by sector-wide requirements, 

particularly the Office for Students’ Condition E6 on harassment and sexual misconduct. Condition E6 

requires higher education providers to ensure that clear policies are in place, staff are trained, and 

students can access effective support when experiencing or reporting harassment and sexual 

misconduct . 
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Provision offered by the two universities includes: 

• Disclosure pathways with both informal and formal options, supported by online tools. 

• Specialist oversight through disclosure response teams and dedicated sexual violence leads. 

• Wellbeing Advisers embedded in faculties or central services, providing accessible contact 

points. 

• Short-term counselling during long waits for external trauma-informed therapy. 

• Interim advocacy and police liaison to support students awaiting Independent Sexual Violence 

Adviser allocation or considering criminal justice routes. 

6.2.14 Veritas 

Veritas delivers the specialist stalking advocacy service across Sussex, accepting police, professional, and 

self-referrals for people aged 13 and over. While most referrals arrive via policing—typically where a 

stalking investigation is active—the service also provides short, one-off safety interventions for those not 

engaging with the criminal justice system. Core provision includes a stalking-specific risk assessment 

(which explores any history of violence or sexual violence), a needs-and-goals plan, and regular risk 

reviews (at least every three months, sooner if incidents escalate). Advocates liaise with the officer in the 

case, help clients prepare statements and collate third-party evidence, and represent clients at multi-

agency forums such as MARAC, the Stalking Clinic, and police-chaired victim triage meetings (“Victim 

Hub”). Safety work covers both offline and online risks, including device checks for stalkerware/malware, 

account-security advice, and scans for location trackers (e.g., AirTags). Veritas contributes to civil order 

pathways—most commonly Stalking Protection Orders (SPOs)—and participates in discussions where 

Sexual Harm Prevention Orders (SHPOs) may be more appropriate. 

The service is designed to offer continuity from report to court while an investigation remains open, with 

flexibility to provide brief safety input where longer-term advocacy is not indicated. Veritas does not host 

ISVA provision in-house; staff are specialist stalking trained while managers are IDVA-trained. 

They refer to dedicated sexual-violence services (e.g., Survivors Network) when consent/thresholds are 

met. 
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6.2.15 Warming Up the Homeless 

Warming Up the Homeless support homeless people, those facing homeless and those in temporary 

accommodation. They provide outreach, two day centres with structured activities, home start scheme 

transition into first temporary accommodation and practical resources. They also use their day centres to 

host a range of professionals where there are gaps in engagement with those key workers, providing a 

safe and trusted space and volunteer advocates/ trusted people to support engagement with statutory 

and other professionals. 

They reported that they have seen a large rise in women who are homeless accessing their services – 

from 7% to 22% women over the last eight years. They are also seeing more 13 to 17 year olds in the last 

year, and more male-to-male rape and domestic abuse cases this year, as well as more female to male 

abuse. 

Sexual violence and abuse was reported as very high amongst the women they support – estimated at 

around 70% of their clients. They noted that some of their clients are also sex workers who have been 

coerced into this work. They reported a high incidence amongst the men they support within the LGBTQ 

community and they have observed that sexual violence associated with ‘chem sex’ is rising in East 

Sussex, due to use of drugs like Crystal meth and MDMA which induce aggression. 

They refer on to a range of services including support for domestic abuse, housing, childcare, children’s 

services, and substance misuse. 

6.2.16 YADA 

YADA operate the Esther Project which offers tailored practical and emotional support for self-

identifying women in the sex industry or who have experienced sexual exploitation. 

Esther Project 

The Esther Project offers specialist support to women in the sex industry including escorts, those 

working in massage parlours, women engaging in survival sex and women who have experienced sexual 

exploitation or coercion. 

Staff at YADA reported that there is very little street sex work in the areas that they cover but, where 

this occurs, this would be in scope also. 
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Engagement and referrals 

Staff engage with women in the sex industry and work to build trust with them. They noted that their 

engagement includes through adult services website, identifying women working in their catchment 

area and contacting them directly. Staff estimated that about two thirds of clients are engaged via this 

proactive online outreach approach. 

In addition to outreach engagement referrals are received through other sources including the police, 

probation and councils. 

Service provision 

The project offers women one-to-one emotional and practical support. An initial needs assessment is 

completed including looking at domestic abuse, substance misuse issues and mental health. 

Once the needs assessment is completed the women set long-term goals with the project working with 

them to achieve these goals. Support includes (but is not limited to) exiting sex worker (although not all 

women wish to do so), finding jobs, liaising with immigration services and support with accessing 

housing and education. 

Women exit the service after having achieved three goals or having had two years of support. The 

project can support around 24 women at any given time. 

The project operates a small waiting list which currently has four women on it. Staff reported that they 

aim for women to wait for no more than two months before they can access the service. 

One staff member is a qualified IDVA. 

Sexual health 

The Esther Project includes a sexual health element offering information, advice, and confidential 

support around sexual health and contraception. Women can also be provided with free condoms and 

lube. The service provides access to free sexual health tests including for HIV and chlamydia and support 

with accessing specialist sexual health services. 

Counselling 

The project offers its own in-house counselling service for clients. 
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Onward referrals 

Staff reported that their clients will often disclose historic rape. Where this has occurred staff will 

support with reporting to the police (where the client wishes to do so) and have taken clients to the 

SARC. They have also referred onto specialist rape services. 

Staff reported a very good working relationship with the police’s Sex Working Team. 

Coverage 

YADA (and therefore the Esther Project) cover the following areas of Sussex: 

• Adur, 

• Worthing, 

• Arun, and 

• Chichester. 

Funding 

PCC provide £10,000 funding. The turnover of YADA is £154,000 meaning that the PCC funding  

represents some 6% of total funding. Other sources of funding include the National Lottery and the  

Henry Smith Foundation. Staff reported some financial support from local private companies. 

Data 

Data provided by the PCC shows that since 2021/22 the Esther Project has received 376 referrals, of 

these 375 were successful contacts and 369 continued after first contact. The breakdown for each year 

is shown below. 
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Figure 97: Referrals, successful contact and after first contact – PCC data from 2021/22 to 2024/25 

2024/25 data 

Referral data 

In 2024/25 99% (n=125) were successful contacts, all of which continued with support after the first  

contact. 

Just over half of the referrals were ‘self-referrals’, 52% (n=65) with a further 42% (n=530 coming from 

‘Other’ sources. 

Figure 98: Source of referrals 2024/25 

Base=125 

Due to the area that the Esther project covers, 98% (n=120) of referrals were from West Sussex. 

However, 2% (n=3) were recorded from Brighton and Hove. 
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Service usage 

As shown in Figure 99, the project supported 22 new victims during 2024/25, with 7 receiving a single 

episode of support and a further 16 exiting the service. Ongoing support levels remained constant 

during each quarter ranging between 28 and 32. 

Figure 99: New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 

Demographic data 

The Esther project providers support for self-identifying women in the sex industry or who have 

experienced sexual exploitation, thus almost all of the clients are female, 97% (122) female with 3% 

(n=4) identifying as non-binary. 

Two fifths, 42% (n=43) are aged 25-34 with a further 31% (n=32) aged 35 to 44%. The full results can be 

seen in Figure 100. 

Figure 100: Age categories of victims 2024/25 

Base=102 
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As with other services, the majority of clients, 75% (n=88) are white, with one in 10, 11% (n=13) 

recorded as of black ethnic background. 

Figure 101: Ethnicity of victims 2024/25 

One in ten, 11% (n=8) were recorded as being bisexual, with the majority, 84% (n=64) being 

heterosexual/ straight. 

Figure 102: Sexuality of victims 2024/25 

Base=76 

Just over three quarters of victims,69% (n=56) are recorded as having a disability. 
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Funding 

PCC provide £10,000 funding. The turnover of YADA is £154,000 meaning that the PCC funding 

represents some 6% of total funding. Other sources of funding include the National Lottery and the 

Henry Smith Foundation. Staff reported some financial support from local private companies. 

6.2.17 YMCA Downslink 

YMCA Downslink provide housing and supported accommodation, therapeutic support and counselling, 

advice and support centres to young people up to the age of 25 (there is no lower age limit). 

They support a lot of young people who are refugees and asylum seekers (via accommodation services), 

who may not disclose sexual exploitation at the point of housing assessment, but may over time as the 

trusted relationship develops with someone supporting them. 

They reported that sexual violence and abuse is common within the vulnerable young communities they 

work with across all their services and is highly intersectional with other needs. 

They are contracted by the PCC to fulfill a specialist contract in East Sussex, providing case work for 

young people who have been sexually exploited online. The young people they work with are directly 

referred by the National Crime Agency to the OAKAT team in Sussex, who refer to them. Barnardo’s is 

contracted for West Sussex. Both use the same programme based on project SOLAR. They have more 

referrals for (two thirds of the total referrals across Sussex) than West Sussex and have seen a huge 

growth in younger cases being referred to WISE. 

Even with the limited referral route, demand outstrips capacity and they receive demand from other 

sources that they can’t cater for. 

They onward refer to statutory and other third sector specialists. 
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6.3 Overview of service provision 

This section draws together the individual service data (set out above) to set out an overall picture. Note 

that it is not possible to provide an exact picture of the number of victims accessing services as it is possible 

that a given individual may access more than one service. As the data has been anonymised it is not 

possible to determine how many individuals occur in more than one dataset and thereby are being double 

counted (although this is likely to be limited to a small number of individuals). 

Furthermore, the data in this section is derived from data submitted to the PCC. Given this the following 

analysis does not provide the whole picture as not all data is provided to the PCC. 

The following analysis is based on referrals as opposed to individual clients, however there is still some 

validity in the profiles of the referrals to services as a whole. 

6.3.1 Referrals in 2024/25 

In total, 6,473 referrals were recorded to PCC funded services in 2024/25 across 15 different projects and 

nine different providers. Of these, 96% (n=6,243) were recorded as successful contacts with 95% 

(n=6,124) continuing with support after the first contact. 

Figure 103: Percentage of successful contacts and those continuing after the first contact 

Base=6,473 

The data therefore indicates that the services reported above are highly successful at engaging with 

those who have been referred with the vast majority of referrals successfully making contact (96%) and 

continuing engagement after first contact (95%). 
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Source of referrals 

Nearly half of all referrals to the services set out above are ‘self-referrals’, 49% (n=2,868) with a further 

31% (n=1,798) recorded as ‘Other’, likely to be sources such as friends and family, GPs, and other 

professionals. One in 10 referrals are from the police, 11% (n=630). The full results are shown in Figure 

104. 

Figure 104: Source of referrals 2024/25 

Base=5,892 

The aggregated data therefore highlights that self-referrals are a key conduit into support services. 

There may be some value in asking providers to breakdown the ‘Other’ data in future reporting in order 

to better understand whether other key pathways are in play. 

Location of referral 

Across all the referrals, the location of referrals are evenly distributed. It should be noted that these 

results are influenced by those services which operate in a limited area (as described earlier). The data 

does however suggest that the location of the referrals does not reflect the population split across 

Sussex. 

Data at Figure 1 indicated that just over half of all residents in Sussex live in West Sussex (51%) while 

32% live in East Sussex and 17% live in Brighton. The data at Figure 105 therefore that residents from 

Brighton are over-represented in terms of referrals to services – 31% of referrals – around double the 
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extent to which this group are represented in Sussex as a whole. Conversely the population of West 

Sussex is under-represented, making up only 38% of referrals. 

Figure 105: location of referrals 2024/25 

New referrals 

Figure 106 below shows that the number of new victims during 2024/25 was steady across the first three 

quarters, with an increase in Q4 of around 25% from 727 to 968. Single incidents of support remain level 

across all services across the four quarters, as do the numbers receiving ongoing support. The numbers 

exiting the services reflect that of the new victims, with an increase in Q4 of victims exiting services, a 

39% increase between Q3 and Q4. 

Figure 106: New victims, single incident of support, ongoing support and service exits by quarter for 2024/25 
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6.3.2 Demographic profile 

This section looks at the overall profile of victims accessing services in Sussex. 

Gender 

Analysis of the referral data for all services suggests that 82% of referrals are for females, whilst 15% are 

for males, with 3% identifying as non-binary. This varies from the recorded crime data, where 92% of 

victims were female (see Figure 6) suggesting that males are slightly over-represented in terms of 

referrals. 

Figure 107: Gender of victims 2024/25 

Base=6,909 

Age 

Figure 108 shows the breakdown of all referrals by age. Over three quarters of referrals are for those  

aged 18 to 44, with 32% aged 25 to 34. 

Figure 108: Age categories of victims 2024/25 
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Base=5,519 

The data indicates that young victims are slightly under-represented in terms of referrals. The data at 

Figure 7 demonstrated that those aged 16 to 25 years (so a slightly wider age cohort) made up 40% of 

victims, while those aged 18 to 24 make up only 24% of referrals. Conversely those aged 25 to 34 years are 

over-represented in terms of referrals: those aged 26 to 45 years make up 44% of victims of recorded crime 

(Figure 7) while making up 54% of referrals (again noting the slightly different age bands). 

Ethnicity 

Almost three quarters, 74% (n=4,903) of referrals to services recorded to the PCC were for white ethnic 

groups. Equal numbers of referrals were for black, mixed and other ethnic groups, 7% respectively. 
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Figure 109: Ethnicity of victims 2024/25 

The data above indicates that white people were under-represented in terms of referrals to service. 

Assuming that rates of sexual assault are even across all ethnic groups, those of white heritage make up 

91% of the population of Sussex (see Figure 2). The data would therefore seem to suggest that services 

are providing to be effective at engaging with minority ethnic groups in Sussex. 

Sexual orientation 

Whilst a large majority of referrals were for those who are heterosexual the data at Figure 110 tends to 

indicate that services are proving to be effective at engaging members of the LGBTQ+ community. 

(Note also that the analysis below does not include data for Switchboard). 

Figure 110: Sexuality of victims 2024/25 

Base=4,205 
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Disability 

Of the 4,518 referrals recorded, 54% (n=2,446) were recorded as having a disability. Whilst there is 

evidence to suggest those with disabilities are more likely to experience sexual violence, these figures 

appear to be much higher than anticipated. It is possible that health matters such as mental health or 

neurodiversity are also being included in these figures. It would be advisable for these figures to be 

audited to understand better the issues facing those being referred to services. 

Reporting the crime to the police 

Data is also collated by service providers about whether the crime was reported to the police prior to 

engaging with the service, and whether it was reported throughout or after engaging with the service. 

As with the data above, caution should be taken when viewing the figures, however, of the 6,124 

referrals that continued with support 36% (n=2,232) were recorded as having recorded the crime to 

police before engaging with the service. Only 1% (n=87) were recorded as reporting the crime once 

engaged or after using the service. 

6.4 Key findings 
This section demonstrates that there is a rich landscape of services providing services to victims of 

sexual assault. 

6.4.1 Specialist sexual violence services 

Data on specialist services indicated a robust service offer including ISVAs, a range of group work, 

mental health and wellbeing support and other activities. 

Stakeholders from these services were largely aware of the role and remit of other organisations 

working in the space of sexual violence and consistently highlighted good relationships between 

services including regular joint meetings (for instance between Worth and Survivors Network) as well as 

joint case management (where appropriate). 

Views on the effectiveness of provision, capacity and gaps are explored at Section 8. 

The demand for these services is neatly illustrated in the volume of referrals received – some 6,473 in 

2024/25. (See Section 6.3.1). Of some significance, more referrals were made to services than there were 

cases of reported incidents. (3,453 incidents in 2024/25 – see Section 4.2.2). Allowing for some duplicate 

referrals (people referred to more than one service) the data indicates that the services are engaging 

with victims who choose not to report to the police and engage with the criminal justice 
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system. Moreover services appear to be very effective at engaging with people who are referred with 

95% continuing to engage after first contact. 

Of some interest the location of referrals does not wholly align with where incidents are occurring. 

Brighton makes up 26% of all recorded offences (see Figure 9) but 31% of referrals, while making up 17% 

of the population of Sussex as a whole. Given this, the data tends to suggest lower levels of referrals 

from both East and West Sussex. 

There is also something of an anomaly in the age of those being referred. Those aged 16 to 25 years 

make up 40% of victims (Figure 11) while those aged 18 to 24% (a slightly different age range) make up 

only 24% of referrals. (See Figure 108). This tends to suggest that young people are under-represented 

in current service provision. 

Data on the disability of people engaged in services indicates that over half (54%) reported having a 

disability. (See Section 6.3.2). This is a far higher rate than would be expected given the age profile of 

those in services (which skews to younger people). It is not therefore clear why there is such significant 

levels of over-representation of disabled people. 

6.4.2 Mental health and wellbeing provision 

Specialist sexual violence services are augmented by specialist mental health and wellbeing services for 

survivors. There is something of a contrast in mental health provision compared to specialist services 

where the consistency of pan-Sussex provision (for instance through Hersana and Survivors Network) 

in the latter differs to the wellbeing landscape. Mental health services work to a range of geographic 

remits with additional parameters often also in place (such as gender-specific or requiring referrals from 

specific organisations). This issue is explored in more detail in Section 8. 

6.4.3 By-and-for organisations 

It is clear that the service landscape benefits from the work of a number of by-and-for organisations that 

work with specific communities. These add an important depth to the local service offer, tailoring 

provision to communities who might not otherwise engage or who need more specialist support 

adapted to the needs of their community . 
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6.4.4 Wider service landscape 

It is evident from the service mapping that the specialist services are complemented by a range of third 

sector providers who support a range of vulnerable and marginalised groups. The work of these 

organisations, while they are not sexual violence specialists, evidently adds significant capacity to the 

system. These organisations provide a range of vital functions ranging from identify victims, providing 

signposting and onward referrals, providing support, and building trusted relationships. 
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7 Lived Experience 
This experience reviews the findings from the consultation with people with lived experience. As noted 

in the Methodology, consultation was undertaken via an online survey and through one-to-one 

interviews. The response from those with lived experience is set out below according to how they 

engaged in the consultation process. 

7.1 Community Survey 
Further information gained from the community survey is set out in this section. 

7.1.1 Reporting to the police 

A high proportion of sexual assault incidences went unreported to the police, with 59% (n=72) of those 

responding to this question, not reporting the incident. In contrast, just two-fifths (41% / n=50) stated 

that they had reported it. 

Figure 111: Reported to the police 
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Respondents were asked to indicate their reasons for not reporting the incident to the police. The 

results are presented in Table 13 below. 
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Table 13: Factors contributing to non-reporting of sexual assault incidents 

Reason Percentage 

I did not think the police would do anything 63% 

I did not think the police would be able to help 48% 

I did not think it important enough 38% 

I wanted to forget about it and move on 32% 

I did not think the police would believe me 30% 

I was ashamed 30% 

I do not trust the police 28% 

I did not know how to contact the police 4% 

Other 30% 

Don't know / prefer not to say 3% 

Total 7127  

 

Low confidence in the police’s ability to effectively action sexual assault reports was identified as the 

leading barrier to victims reporting to the police with 63% (n=45) stating that they did not think the 

police would do anything. Furthermore, nearly half (48% / n=34), believed that the police would not be 

able to help them. General trust in the police was also a concern, with 28% (n=20) indicating that they 

do not trust the police. 

27 Please note that respondents could select multiple responses and so the percentages will add to more than 100%.  
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Feelings of shame and fear of disbelief also contribute to the under-reporting of sexual assaults with 

30% (n=21) of respondents stating they felt ashamed, and a further 30% (n=21) doubted that the police 

would believe them. 

Notably, 4% (n=3) said that the incident was not reported because they did not know how to contact 

the police, highlighting a concerning gap in awareness for these individuals. 

Some participants provided further insights into their reasons for not reporting incidents. These key 

factors are outlined below. 

Fear of perpetrator and safety concerns 

The most common ‘Other’ factor preventing the incident being reported relates to fears regarding 

personal safety and around possible retaliation from perpetrators. These fears often extend for years 

after the sexual assault, demonstrating the lasting impact of victims’ safety concerns. 

• "I feared for my safety if I were to report." 

• "I was scared of what he would do if I reported him; even to report many years later I was too scared to 

have him in my life in any way." 

Apprehension toward the criminal justice system and likelihood of a conviction 

Although lack of trust in the police was included in the initial list of responses, respondents explained 

that they were fearful of the process being traumatic and stressful, whilst also being very sceptical 

about achieving a conviction. 

• "I did not want to go through the retraumatising of the legal process for him to be potentially found not 

guilty.” 

• "Being dragged through the legal system as a women for any kind of sexual assault is so horrific and 

often doesn't yield results." 

For one, they indicated that even if a conviction was upheld, that would not have any impact on how 

they felt or improve how they felt: "I did not feel that a criminal justice outcome, 5+ years in prison, would 

make me feel any better." 
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For another, the lack of evidence was a concern: "I am aware that other than my word there was no 

evidence of rape." 

Age at which the sexual assault took place 

For some, the incident occurred when they were children, a time when they lacked the knowledge or  

maturity to recognise that what was happening was wrong. 

For another, they were fearful of what would happen to their living arrangements if they reported the 

incident, "As a child, fear of being put into care." 

Trauma and self-blame 

Trauma responses themselves created barriers, "I didn't think of it as a crime - I was too traumatised, in 

shock and dissociated for years." 

Others reported that they thought that they were to blame for the sexual assault taking place and this 

prevented them from reporting the incident. 

7.1.2 Victim support services 

Accessing specialist services 

The majority of respondents (60% / n=74) reported that they had not engaged with specialist services 

for victims. 

Figure 112: Access and referral to victim support services 
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Those seeking professional support engaged with a variety of professional services. Nearly half of 

those who sought professional support (48% / n=19), received support from Survivors Network, and a 

further 33% (n=13) from Victim Support. 

Figure 113: Support services accessed 
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Base=39 - Please note that respondents could select multiple responses and so the percentages will add to more than 100%.  

In addition to the services outlined above, support was also provided by the organisations listed in table 

14 below. 

Table 14: Additional sources of professional support  

Support service Number of mentions 

Rape crisis 2 

SERRIC 1 

One in Four 1 

Worth Services 1 
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Support service Number of mentions 

Nazz and Matt Foundation 1 

PARAGON 1 

Wanted It Group 1 

Sussex stalking support 1 

Stalking advocates 1 

 

Of interest a number of services set out above were not identified in the service mapping exercise and 

are therefore not described at Section 6. It is possible therefore that victims accessed services elsewhere 

in the country (which would then suggest that the incident did not occur in Sussex) or that some services 

listed no longer operate in the county. 

Alternative sources of support 

Alternative sources of support were used in place of, or alongside professional services. These  

comprised: 

Informal support networks 

Respondents reported seeking support from friends and family who provided valuable emotional 

support during a time of need. These informal support networks also offered practical support by 

directing respondents to professional / other forms of available support. 

For those assaulted as children, parents represented the main alternative to professional support 

systems, with some respondents indicating that their parents preferred to protect and support their 

child themselves. 

Another said that they used online help platforms as an alternative support source. 

Self-reliance 

Many respondents reported not using any alternative forms of support but preferred to manage their 

recovery themselves. Several reasons were cited for this including, not recognising the assault as wrong 
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at the time, being too young to fully understand what was happening, believing they were to blame, or 

perceiving incidents as "minor" and not warranting support. 

Some respondents convinced themselves that they did not deserve help. Others did not want to 

disclose the sexual assault incident and so preferred to manage their trauma alone. 

Harmful coping mechanism 

Multiple respondents identified self-medicating with substances such as drugs and alcohol as 

alternative coping mechanisms. However, for one, this directly prevented them reporting the assault 

as they were worried about then being judged for substance misuse. 

Respondents recognise that this was not necessarily a long-term solution, but it is what they used at 

the time to help them recover. 

Primary Care 

Some respondents initially went to their GP. 

Workplace support 

A few respondents accessed support offered through their workplace, however for one participant, this 

was deemed harmful due to the prioritisation of the perpetrator’s need over that of the victim. 

Barriers to accessing support 

There were multiple factors which prevented respondents from accessing support, with the most 

common being a lack of awareness about what was available, mentioned by 31% (n=22) of respondents. 

Additionally, 15% (n=11) indicated that the police failed to inform them of their support options. 

Embarrassment or shame were a barrier for a quarter (25% / n=18) of respondents answering this 

question with the intensity of these feelings deterring them from seeking out support. 

Importantly, 23% (n=16) of respondents stated that they did not want support, highlighting that 

professional support may not be needed by all victims. 
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Table 15: Factors preventing engagement with support 

Support service Percentage 

I don’t know what services are available 31% 

I didn’t want anyone to know what had happened to me/I was ashamed 25% 

Other 25% 

I didn’t need or want any support 23% 

I got support from my family or friends 21% 

The police didn’t tell me about what services are available 15% 

The support services offered to me didn’t meet my support needs 10% 

I had accessibility barriers (transport, childcare etc.) 4% 

I didn’t think the service would believe me 3% 

I didn’t want support at the time but was given information about support services 

in case I wanted support in the future 

1% 

Don't know / prefer not to say 8% 

Total 7128  

 

Additional barriers as highlighted by respondents citing ‘Other’ are outlined below. 

28 Please note that respondents could select multiple responses and so the percentages will add to more than 100%.  
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Age-related barriers 

The age at which the incidents happened for some meant that they were unable to access services. 

Those that experienced sexual assault during childhood, either did not realise at the time that it 

constituted assault, or were unaware of support service options. 

• "I was very young at the time & didn't recognise it as wrong."  

• "When I was a teenager, it was normalised to be sexually assaulted, I didn't think to even find 

support." 

One was prevented from seeking support as their parents thought this would be more traumatic. 

Single-sex provision 

Respondents were prevented from accessing services because the support services are mixed -sex 

environments. These respondents said that they needed women-only services. 

• “The only service in [area] isn't a single sex service and therefore proves an impediment to accessing it 

as an abused female. It is not a safe or trauma informed space to visit." 

Others were worried that the support would be provided by men and this caused them a lot of worry, 

preventing. 

Combination of barriers 

Multiple respondents highlighted a combination of additional barriers including neurodivergence, 

ethnicity, and non-binary identity, expressing trepidation that they may not feel welcome or that they 

may face discrimination. 

Psychological barriers 

Denial and risk of traumatisation prevented many respondents from seeking help. Individuals explained 

that it felt easier to block the incident out, rather than to face it in support. 

• "I was too traumatised to think about accessing support and I was still in the situation and just 

became dissociated. I didn't believe I was worth supporting." 
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Support was not offered 

Three respondents said that they were not offered support from their workplace or the police, and for 

one, support was offered by a healthcare professional, but it was never forthcoming. 

Professional boundaries 

Whilst only mentioned by a few respondents, concerns about confidentiality were prevalent as they  

worked alongside the support services and did not want colleagues to be aware. 

Type of support provided by the professional services 

Practical and emotional support were the most frequently accessed forms of support, with over a third 

(39% / n= 15) of those answering the question indicating that they received this type of help. 

One-to-one counselling was also widely accessed, with one-third (34% / n=13) reporting engagement 

with this support. 

Figure 114: Type of support received 
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• Specialist hypersexuality resources and support. 

The other six respondents used this opportunity to provide additional detail on the support they 

received and / or support referral waiting times. The main themes are outlined below. 

Insufficient service capacity and long waiting times 

Respondents described long waiting lists that left them without support during the critical phases of 

their recovery and / or navigation through the legal process. "I was put on a waiting list for ISVA support 

and counselling which were months long. I had to engage with police investigation with no support which was 

highly traumatising." 

One stakeholder reiterated that the delayed support meant when the support was received, it was less 

effective than if it had been provided earlier / sooner after the incident. 

Perceived inadequacy of support 

Although mentioned by one respondent, they indicated that the support is not available for complex 

cases and their case appeared to cause some difficulty for the support services, "I didn't get any support 

and I have been told that my case is complicated so they left me in limbo." 

Other support that was offered was considered too general and lacking depth, "A phone call. That was 

generic and unhelpful." 

Perceived quality of the support received 

Respondents expressed mixed views as to the quality of the support they engaged with. 

Nearly half (49% / n=18) of the respondents rated the support as very good or good. However, over a 

quarter (27% / n=10) rated the support as poor or very poor, indicating that the services failed to meet 

the needs of these participants. 
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Very good Good Neither good nor Poor Very poor Don't know / 
poor prefer not to say 

Support rating 

Base=37 – Please note low base size and caution should be taken when interpreting the results.  

Respondents were asked to explain the ratings they provided. The responses have been analysed and 

are presented by each rating category. 

Very Good 

Respondents reported high levels of satisfaction with ISVA services and therapeutic interventions. 

ISVAs were valued for reducing isolation during a challenging process, providing emotional support, 

coordinating multi-agency responses, and attending police meetings alongside victims. 

Survivors Network received commendation for providing crucial support through legal procedures, 

with clients describing services as, "Impartial, kind, independent" noting that staff, "Explained a very 

complicated process." 

 

 

 
 

 

 

 

 

 

Figure 115: Evaluation of support 
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Multiple participants said that the support was life-saving, and another described their support workers 

as, "Extremely knowledgeable and empathetic." 

Even though respondents rated the support as very good, they still acknowledged resource constraints, 

noting that services, "Have a lot of people to look after and are stretched beyond their capacity." 

Good 

Support workers were praised for being helpful, providing good signposting to other services and for  

being impartial. 

Respondents again highlighted long waiting times, but the overall message was that once support came 

to fruition, it was “excellent.” 

Neither good not poor 

This rating reflected the lack of specialist support provided. Respondents reported receiving only 

general support, when they needed more specialist services. Another found the lack of “Woman only 

space” in group therapy inadequate. 

Poor 

The service did not provide sufficient psychological input but was just a place to ‘talk’ which was  

considered insufficient compared to the need. 

Very Poor 

Respondents highlighted their dissatisfaction with waiting times, stressing how support is critical during 

the early period, and one said that they were told that the waiting list was closed to new referrals. 

Amongst respondents who gave this rating, there was some dissatisfaction with staff who respondents 

felt lacked knowledge and proactive guidance relating to criminal proceedings and preparing victim 

impact statements. These areas were seen as central to the support respondents had expected to 

receive. 

Others were surprised at their cases being closed as NFA despite ongoing offending, and before the CPS 

review had taken place. Others felt that the best practice guidelines were not followed during the police 

investigation. 
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Some service design issues were highlighted here, with drop-in support groups described as 

retraumatising and inappropriately facilitated with a lack of trauma-informed practice provided. 

The enforced mix-sex provision in group therapy, and / or the refusal to guarantee single-sex services 

or female staff meant that a few respondents rated their support as very poor. 

Reasons support services did not meet victims’ needs 

Respondents who felt that support services did not meet their needs were asked to provide further  

explanation as to why the service was insufficient. The key themes are outlined below. 

Single-sex service provision 

The most prominent theme centres on the unavailability of single-sex services and the safety 

concerns around this. Respondents report feeling, "Unsafe or uncomfortable and unsupported" in 

mixed-sex groups: "I have found it impossible to find a group for biological women only...I know the group 

could change at any moment and so I only attend intermittently when I feel resilient enough to manage that 

possibility." 

Another respondent explicitly avoided services, noting, "The only available service in [location] is Survivors 

Network and they only offer mixed services...I would not attend this service." 

The inability to ascertain whether the service is mixed sex creates additional barriers, "I wanted to be sure 

it would be women only, I couldn't work it out from the website." 

Improvements to the support provision 

Respondents were asked how the support services could have better supported them and the key  

improvements are outlined below. 

Reduce waiting times 

One of the key difficulties experienced by respondents has been the length of time between the referral 

for support and being able to engage with it. Respondents described waiting months, or years for the 

support to begin. They noted that support is most needed during the critical post-assault period, when 

some described being at their most vulnerable. 

Consistent and personalised support provision 

Many respondents indicated that support could be improved by proving a single-point-of-contact for 

the support. They described how speaking with different personnel leads to fragmented support, 

sometimes with conflicting information. 
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With specific reference to judicial cases, respondents found it confusing when they spoke to too many 

different people who appear to provide different messages about the ongoing case. 

There was some discussion around the group support that has been provided. The feedback indicates 

that a one-size-fits-all group approach does not suit all respondents effectively, with some feeling 

unsafe or unsupported in current configurations. Others were keen to access face-to-face engagement 

rather than telephone support, whilst several respondents raised concerns about the composition of 

group support sessions. 

Increased support for pursuing prosecutions 

Respondents felt that there needs to be increased support for victims who wish to pursue a prosecution 

for the sexual assault. Respondents felt that there was a trade-off between being informed of low 

prosecution rates and how they then felt discouraged to prosecute. One respondent felt that the 

information they were given was aimed at lowering their expectations, rather than supporting them to 

proceed with the prosecution, and that some organisations are too pessimistic about the potential 

outcome. 

Types of support services needed by victims 

Respondents were asked to identify what support they would have found useful and these support  

needs and interventions are summarised below. 

Expediency of support 

Respondents emphasised the importance of timely support following an assault, identifying that this is 

when the support would be most impactful. Having to wait months, sometimes years is unhelpful and 

detrimental to recovery. Furthermore, one respondent expressed a preference for the support services 

to reach out to them rather than the onus being on the victim to initiate contact. 

• "Immediate support as soon as the incident had been reported. I would have preferred a service to 

reach out to me and explain their services." 

Trauma-informed and a range of support 

The need for the support to be trauma informed and specialised was consistently highlighted by  

respondents. Others said their needs would have been better met through a range of therapeutic  

194 

 



support incorporating a range of techniques. Examples included, non-talking therapies such as art, 

somatic and nature-based therapy. 

Respondents identified needing ‘someone’ to help them identify what and how they are feeling. 

Peer support 

There was a reasonably strong desire amongst respondents for support that connected them with 

others with aligned experiences. Whilst recognising that this could take different forms, it was 

suggested that this would be best provided through drop-in, information groups. 

Inclusive support 

Respondents said that support services need to recognise, and provide specialised understanding of  

different populations including trans, neurodivergent, and ethnic minority communities. 

Improved dealings with the police 

Police handling of cases was a cause of dissatisfaction for many respondents. They reported feeling  

that their treatment meant they felt like suspects rather than victims of a serious assault. 

7.1.3 Additional comments 

Respondents were invited to include any further insights or comments related to sexual assault. The 

main themes they provided are outlined below. 

Police response and the criminal justice system 

A common theme was the failure of police responses to sexual violence with one respondent explaining 

that such failures resulted in delays and re-traumatisation. Respondents also cited feelings of being 

blamed, rather than listened to, with confidence in the police very low. Respondents felt that they were, 

“Just another victim and number” to the police who lacked empathy and support. 

Victims also identified fundamental problems with the criminal justice system's approach to sexual 

violence. They described court as brutal and re-traumatising. 

Need for restorative process 

Some questioned whether the criminal justice system addresses what victims are looking for, which 

may not necessarily mean a prison sentence for the perpetrator, but for them to hold a sense of 

accountability and understanding to prevent them from repeating this offence in the future. 
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• "[Young people are] Often not looking for a long prison sentence outcome, they would far rather the 

person who committed the offence understands what they did is wrong." 

Severe and long-lasting mental health impacts 

Many respondents reported how their experiences had left them with profound consequences to their 

mental health, lasting for years. They reported PTSD, depression and anxiety, with many describing 

permanent changes to their sense of self and ability to function in day-to-day life. 

• "It has torn apart my identity, relationships, self worth, employment. I now have long term and 

enduring mental health issues." 

Another described being, "Broken beyond repair" with impacts on, "Mood, self confidence, self esteem, 

ability to interact with people in all social situations." 

Gap in services 

The lack of appropriate and accessible support services was repeatedly highlighted. Respondents  

mentioned receiving inadequate low-level interventions, or left without services. 

"There is no counselling or therapy support for me... My GP suggested a local NHS wellbeing therapy 

centre but they classified me as 'too traumatised' for their services." 

The lack of timely support leaves victims feeling abandoned when at their most vulnerable, and some 

had to pay privately as the free support was inadequate. 

Patterns of coercive control in relationships 

Many victims experienced sexual violence or assaults within relationships which were characterised by 

coercive control. Respondents said that this made both disclosure and escape difficult. 

• "Victims if in a controlling and coercive relationship have to be treated sensitively as often they will 

be going through a more violent situation however convincing themselves the situation is not as 

bad as it seems." 
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7.2 Consultation with survivors 
The following outlines key themes from interviews with 14 people with lived experience of sexual 

violence and/or abuse. The majority were ISVA clients, due to the way they were identified and given 

the opportunity to engage via Survivors Network, Worth and Victim Support. 

7.2.1 Support received and how it was accessed 

ISVAs 

The majority of interviewees were or had been ISVA clients (as noted above). Access to ISVAs had been 

predominantly through referral by police after they had reported the incident. Some had received more 

specialist ISVA support which they had either sought out themselves or were referred on to (e.g. men 

and those from ethnic minorities). 

Mental health and wellbeing therapeutic support 

Whilst overwhelmingly reported as the biggest support need by almost all interviewees, both general 

wellbeing counselling as well as more specialist therapeutic support was rarely received by those 

interviewed. Many reported that they are still on waiting lists after more than a year, or that they feel 

that they need more support after a time limited number of sessions (typically eight to 12 weeks), but 

are unable to access it. 

The section below on barriers to accessing support outlines the issues and challenges. 

Specialist support 

The following types of specialist support had also been accessed by some of those interviewed: 

• Legal support from The Centre for Women’s Justice was mentioned by a couple of victims, who 

had to find this organisation themselves and weren’t signposted to it. We note that the 

organisation doesn’t take direct referrals from victims due to high demand so an ISVA referral is 

required. 

• Trauma informed counselling for rape and abuse from Lifecentre. 

• Context aware therapeutic support and advice for black women (from Hersana) and for men 

experiencing sexual violence (from Mankind UK). 

• Support for women and families with substance misuse needs from Oasis. 
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• Practical help including direct advice and refuge accommodation for those experiencing 

domestic abuse whose lives are at risk, from RISE. 

• Samaritans helpline support. 

7.2.2 How well support received met victims needs 

Experience of ISVA support 

On the whole, victims reported ISVAs as being very kind, helpful and supportive in navigation of the 

criminal justice process, often providing critical emotional as well as practical support that victims were 

not able to access otherwise (see later section on gaps in and barriers to accessing therapeutic support), 

which many said they felt “grateful” for. 

• “(ISVA provider) was amazing – like getting therapy.” 

• “(ISVA’s) been really good. She's met my needs all the time... she's there if I want to chat about 

something completely random”. 

• “My ISVA is the only person who has benefitted me.” 

They were also reported as largely being trustworthy and reliable in terms of maintaining regular 

contact, often cited in stark contrast to victims’ experience with police (outlined later). 

However, some victims reported that their ISVAs weren’t always as proactive as they would have liked, 

and felt it was left to them to chase information, updates, actions or to challenge blockages/find 

alternative approaches and support in the criminal justice process, as well as to seek out specialist 

services they needed but were not signposted to. Examples included victims: 

• Having to find a source of legal support themselves, rather than the ISVA signposting them, in order 

to get a letter written to the police to challenge a lengthy period of time taken for charging, and 

then having to get their ISVA to refer them for this, leading to a charging decision two weeks later. 

• Having to find out themselves about the Victims Right to Review in order to get a case 

reopened, rather than ISVA signposting this. 

• Getting ISVAs to be active in supporting challenge to CISA regarding slow criminal injuries 

compensation. 
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• Not being made aware by ISVAs of the Criminal Injuries Compensation Fund. 

Interviewees reported the following: 

• “I was having to contact other people to contact her”. – ISVA client 

• “They could have been a bit more robust and less defeatist (in the context of challenges in the 

criminal justice process).” 

• “My ISVA has very much pushed me to do the contacts to inform the police force... I think that's 

because I appear to be coping and appear to be on it all, but it would have been really helpful if my 

ISVA had been the one chasing the police...and CPS... and not me. I could have done with someone 

advocating for me. Because anything to do with the case is just so emotionally charged and puts me 

in a bad place for the rest of the day.” 

Most victims felt ISVAs took a holistic approach and supported more generally in terms of their wider 

context of need. 

• “...Just being really supportive and proactive and also always providing that space for me to vent 

and talk about how frustrating it's been and how distressing. Not just like the initial incident, but 

everything afterwards again, because with investigations and, you know, waiting to find out if 

you're going to court and all that stuff...so I would say actually that experience has been really 

positive and I'm sad that...there's not more ...available to support more people, to be honest”. 

However some felt they were too specifically focussed on their sexual violence related needs and did 

not provide the more holistic approach they needed. 

• “(They)...can only deal with very specific things relating to only the sexual violence. And therefore 

there's a big gap when it's not just sexual violence.” 

In one case the victim felt their ISVA was not as objective and compassionate as they would expect, and 

had said some inappropriate and subjective things to them. 

The main issue reported was lack of ISVAs and their capacity, with some victims having experienced 

waiting lists, and some feeling that lack of capacity meant their ISVA had not been able to be as 

supportive as they would have liked. 
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• “My ISVA has supported me, but at the same time there were, especially around court and the kind 

of the weeks leading up to that, there were some points of contention where she phoned me to 

apologise for how she'd interacted with me on occasion, and because I'd said I only ever really got 

a phone call from her at 4:30 on a Friday and it felt like a tick box exercise. I felt like I was on a long 

list of people that she needed to phone, and it felt like the questions were the same and she didn't 

know (about me)...And I would refer to my partner and she'd be like, oh, is that the perpetrator? 

And I'm like, no...and that was somewhat traumatising...having her think that my partner was the 

person who was abusing me.” 

Some victims also felt more specialist ISVAs and/or more training for ISVAs in the contexts of less 

‘typical’ victims were needed, particularly for men who had experienced sexual violence. In addition it 

was suggested by some that ISVAs could be better equipped with knowledge of community 

specific/specialist organisations to signpost victims to. 

• “I think psychologically you need to know how a man ticks when trauma happens and I think she 

does to a point, but I think she's just more used to dealing with women...” 

In one instance the availability of a specialist ISVA had meant the victim received support earlier as the 

specialist ISVA had more capacity than the general ISVAs. 

Peer support groups 

Many had accessed this type of support, especially in the absence of other types of therapeutic support 

being available and whilst waiting for this and for ISVAs. Most had found it helpful for day-to-day coping. 

However, they still felt they needed deeper therapeutic support, but were grateful that there was 

‘something’ at least. 

• “...referred me to the Survivors Network, which I was so grateful for because they didn't have an 

open list...they weren't taking on any new people, but I managed to attend their group sessions and 

then I ... did a mindfulness course with (them)... amazing. And then I did... a little away day...And 

it's so empowering, like and it was just amazing. And (leader of group) is just such an incredible 

(person). And I'm so grateful for (them)... just such a lovely human with a heart of gold. It 

shines...really just a beautiful soul”. 

• “ (Peer group)...That's been a lifeline, Major. Lifeline for my mental health.” 
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• “Amazing that (you) can find a place where you can all be together and just like just feel safe.” 

However, some felt that peer group support was not the type of support they really needed, especially 

early on whilst they were still coming to terms with what happened to them, and could find it distressing 

to hear others’ stories. As one commented: 

• “Well, it's...better than nothing. Definitely. But I noticed that sometimes in group sessions...I get 

triggered by other’s stories...or by the people themselves... It’s helpful that I can talk in a group 

about some of my stuff. It is definitely helpful. But then it’s at the same time ...like two steps 

forward then one step back. Because I get traumatised and I find out about stuff not in the most, 

you know, safe way, I suppose.” 

Some had found community specific groups useful, and some reported having been referred/signposted 

onto more support via such third sector community providers (e.g. Switchboard), that they would not 

have found otherwise/were not signposted to by anyone else. Many commented that finding out about 

the wider range of support, and particularly community specific support, in the area was felt to be down 

to ‘luck’, or knowing someone already in contact with it, rather than the systematic availability of 

comprehensive and accessible information on support services. 

7.2.3 Gaps in and barriers to accessing support 

Therapeutic support for mental health needs 

This was consistently reported as the biggest gap, with everyone reporting feeling that they needed 

support for their mental health but that there was not enough capacity or specialist support available as 

well as multiple barriers to accessing what services were available. 

Low availability and capacity 

Most support of this type was felt to be provided by the third sector, with long waiting lists (anything up 

to two years reported by those interviewed) or ‘closed’ services reported due to excess demand. 

Attempts to deal with excess demand felt evident to victims, for instance one had been referred for 

face-to-face therapy, but after 10 months on a waiting list had recently been told this would now have 

to be online only, despite them stating they thought face-to-face would be more helpful. This 

interviewee reported that they were still on a waiting list at the time when the interview took place. 
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• “There's not even like, a waiting list. There's just all closed. So you can't even go on a waiting list, 

which that would be at least something to look forward to like, but ...that's not their fault because 

they're like, oversubscribed or whatever it is.” 

• “...there is therapeutic intervention out there, but you almost need to be like the worst of the worst 

in order to get seen....But...I feel like their thresholds are so high...that people who desperately need 

help just are sat on these wait lists for so long.” 

Some people commented on lack of ‘check in’ on their wellbeing whilst they were on long waiting lists. 

• “...when I was on a wait list, nobody checked in from those services to see how I was doing. But on 

the days where you're not strong enough and you don't want to pick up the phone, sometimes 

somebody phoning you and going ‘hi, just so you're aware you're still on our wait list. We haven't 

forgotten about you...is there anything that you need to tell me about how the last month has 

been?’. I think that would have been so helpful in being seen and heard, because I think as a survivor 

of what I've been through, being seen and...heard...you don't feel (it). So I think it's about 

supporting...people on that level.” 

The time-limited nature of what was available was also an issue for victims, with many feeling they 

needed more than the number of sessions offered. 

• “I think that it was all addressed to a point. Unfortunately, every service that I was referred to was 

on a time limit, so... you're given 10 sessions of this and eight sessions of this. And while that's really 

great...a lot of it feels like interim support.” 

Patchy and inconsistent landscape of therapeutic provision 

There were inconsistencies in what was available and could be accessed for free (or at low cost) 

dependent on variations in local provider landscapes within Sussex. In particular there was high demand 

for specialist therapeutic support (for trauma, PTSD etc.) but lack of provision limits access to this much 

needed support. 

• “I don't have the access to counselling, which I definitely need and it's just no option for that unless 

I pay for it, which I don't have the money for.” 
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Some reported not being able to access support they had been waiting for because they had to move 

location, for instance to go into a refuge, and it was not available to them in their new location. They 

pointed to a need for more consistent provision across Sussex, particularly considering victims are often 

more transient due to both safety concerns and other life context situations. 

Poor experience of accessing NHS mental health services 

Many victims reported issues with getting mental health support via the NHS. Many had been told to 

self-refer to wellbeing support, which could be hard particularly in the immediate aftermath of the 

incident. 

• “It's up to people to go to them...and that's hard. I think that there's a lot of onus put on the victim 

to do the work in in all of this, I remember.” 

Others were told they were not eligible for primary well-being support because the trigger for their 

issues was assault/violence. However, they were not considered to be ‘traumatised enough’ to meet 

thresholds for secondary mental health support. Many victims reported falling into a ‘gap in the middle’, 

where support cannot be accessed unless victims have the means to go private, which the majority of 

those interviewed did not. 

• I went to my GP and they referred me and I was declined help from mental health services like three 

times, I think. But my GP just kept pushing it and then they eventually accepted my referral, but I had 

a pretty rubbish experience to be honest with that because I had, I changed my advisor because they 

...had made jokes about, like, suicide and things... during my conversations.” 

Some victims with neurodiversity reported being told by mental health professionals that what they 

were experiencing was to do with their ‘ADHD’ or ‘Autism’ rather than PTSD related to the sexual 

violence they had experienced (even when this had been repeated and long term) so they ‘didn’t need’ 

the support. 

‘Compartmentalisation’ of different types of therapeutic services 

There was a need expressed for more holistic therapeutic support provision that could help victims 

address both their wider issues (which may have been pre-existing and exacerbated by the incident/s or 

caused by them) as well as the sexual violence itself, rather than having to have one or the other. 

• “My therapist...said...we can't ... discuss any trauma, we can only discuss like the self-hatred that 

you have of yourself.” 

 



Sexual Violence Needs Assessment 

• “It plays with your head every day... And whilst I have reached out to a service that offers that ... 

they stipulate that you cannot be under any other form of counselling...however I need my weekly 

counselling to keep my mental state safe and stable...to discuss everything going on in my life, 

whereas the sexual violence, I need very specific therapy... I can't have the two alongside each other, 

but I also cannot lose my weekly stable therapist that I've had for 18 months to ...go to a therapist, 

only to speak about the sexual violence and have all of these other issues bubbling and bubbling up 

in the back for me to then come out of this, whatever it is, 6, 8, 12 week therapy about the sexual 

violence and then have to deal with all of these other issues bubbling up affecting my mental health. 

It's not something I can do, so I have had to sadly turn down the therapy for sexual violence because 

I can't lose my therapist. I can't. She's part of my support network. I can't lose that.” 

• “From X ... I had 18 weeks therapy trauma therapy with them, but obviously everything that I've 

had I haven't been able to actually speak about what happened. So it kind of hasn't really been that 

helpful, to be honest. I've accessed X, but they wouldn't help me because it was too complex and it 

was ongoing. ... I need to talk about it like I still haven't been able to speak about my experience, 

and it happened (over ten) years ago”. 

‘Justice’ versus ‘therapy’ 

Barriers were described in relation to getting the right type of therapeutic support when needed if a 

criminal justice process was live. This was due to fear of causing a criminal prosecution to fail through 

the defence arguing that the treatment could have tainted the victim’s evidence by interfering with the 

accuracy of their recall of the incident(s). Many reported that they had been advised by police and ISVAs 

not to have active counselling to address the incident whilst they were engaged in this process, or to 

only have ‘pre- trial’ counselling (where no details of the incident and what happened to them could be 

shared) due to the current legal situation whereby therapist’s notes can be accessed. 

• “So ... I haven't actually had CBT. I've had kind of conversations with people who are CBT trained, 

but I haven't had any of the therapeutic intervention because they were saying while this is ongoing 

we can't actually give you the therapy, like it needs to be when it's done, which I felt was a bit weird 

and it kind of felt like the services that I was being sent to...I don't think that those services were 

informed in terms of like the specialisms.” 
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This means traumatised victims often feel they have to choose between justice or therapeutic support, 

and their trauma is not addressed for long periods of time (often years) whilst they await criminal justice 

proceedings. This was reported to dramatically impact on their wider lives including their ability to work 

and to care for children, as well as their own ability to ‘heal’ and lead fulfilling lives.29  

Lack of mental health support post criminal justice process 

Some felt there was a lack of support available to victims after the criminal justice process had 

concluded. One reported feeling like they had ‘dropped off a cliff’ upon the conclusion of the criminal 

justice process, when they actually needed more support at this point. They felt the need for ongoing 

support due to having waited for years for therapy for trauma and because of the issue of therapeutic 

notes disclosure being used against them thereby being further traumatised by their poor experience of 

the actual process and often the lack of ‘justice’ they felt they had received (e.g. low sentencing). 

• “And then for that to happen repeatedly in that courtroom, I was not prepared for the level of 

trauma that that would induce and I was not prepared for the lack of support once it finished. And 

that's when I needed the support... I didn't need the support going through what I'd already been 

through. I don't know if that makes sense?” 

• “There's been very little support on the tail end. I had incredible support up until court... After court, 

I've had nothing that I haven't sought... if anything, my risk to myself increased but the support 

around me literally disappeared overnight...I still get the odd phone call from my ISVA to check in... 

And that's amazing. But I feel like there should be some kind of like, ‘OK, we finish this bit and then 

here's what's next’. Even though there's nothing legally next, here's .. a team of people who you 

(access).. these are the emotions you're likely to feel...You almost need an idiot's guide to grieving 

that process, which was such a massive part of my identity. And then for it to just finish on a (day) in 

(month), I was like, ‘OK, what do I do now?’. So yeah, I think that's where there's a potential gap in 

terms of support...at the end of everything.” 

More information on the criminal justice process and what to expect 

Some victims felt that more up-front information on the process and variations to it, average lengths of 

time, frequently asked questions and so forth at the start of the criminal justice process would have  

29 We note that On 23rd April 2024 an amendment to the Victims and Prisoners Bill was accepted that will raise the legal threshold for 
when rape survivors’ counselling notes can be requested by the police. However, this is yet to be implemented and clearly continues to 
impact victims’ ability to get the therapeutic support they need. 
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helped managed their expectations and enabled them to have coped better with the complex, lengthy 

and traumatising process. 

• “...just a road map of, like, wait, this is what this journey might look like for you. And we're not 

saying it's 100% going to look like that...The amount of times I've heard in this process (in response 

to questions about how long) , well, how long's a piece of string? I'm like, I don't... know. Can you 

just tell me an average ... spitball figure ?...I feel like a lot of it is trying to manage expectations, but 

in doing that, they just let people down repeatedly.” 

• “I didn't know what to expect, so in a way it would be would have been helpful at the beginning to 

have laid out the support that (the police and ISVA) can offer and the support they can't and 

therefore almost to be a contract between (us)...This is what I can help with. This is what I can't 

help with and almost an information pack - certainly for a male survivor - this is other support out 

there for you.” 

7.2.4 Experience of the police and the criminal justice process 

Barriers to reporting and engaging in the criminal justice process 

A major barrier for many who were interviewed was the perception that getting justice would be a very 

long process which would further traumatise them and may not provide the justice they sought. This 

was due to a process which is perceived to be perpetrator rather than victim focussed, as well as 

perceptions of poor outcomes for victims with low sentencing rates and so forth. This was born either 

of knowledge of others’ experience, or their own previous experience. 

• “Every single female I have spoken to who has been through domestic violence has had exactly the 

same experience with the police. I have never heard of anyone having a positive experience with 

the police when it comes to sexual violence or domestic abuse. Never.” 

• “We need to go through nicer process so that people are comfortable to come out to report. I mean, 

I'm not going to lie. I knew it was going to be bad if I report, but I just knew I couldn't continue the 

way I was continuing. That's why I reported.” 

• “... my experiences with the police are not very helpful. And also I feel like I couldn't contact the police 

because a lot of my stuff is so far in the past that I've just blocked it away and thought, well, I thought 

I'd dealt with it, which is annoying because now apparently I haven't...There's so much trauma to go 

through. It's like (multiple) major things. And I don't want to have to go through. That's 
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going to be like the rest of my life in therapy. But I don't even know where to go, where to start, 

where to find help.” 

In one case a negative comment made by a police officer to a victim being escorted to SARC, relating to 

a mutually known case of another victim who had a poor justice outcome, made them wonder why they 

were going through the trauma of having the evidence collected if this was the perception of the police. 

Fear of not being believed/blamed 

Many victims reported that they had felt they might not be believed or taken seriously, or that the police 

would think that it was ‘their fault’, because of their context/circumstances or delays in reporting. This 

appeared to be born out in the experience that most had after reporting when starting to go through 

criminal justice process (see later). 

• “...the day I reported the first time, I told the police... on the phone...’I know you've told (name of 

ethnic group) to stop calling the police’ and they're like,’ no, that's not true’ because there was a 

rumour going on saying the police are complaining that we are reporting our spouse too much.” 

Not being aware that it was a crime 

Some victims from some ethnic minority communities or who had recently arrived and who had 

experienced the crime within a domestic situation said that they had not been aware that what they had 

experienced was a crime. As one interviewee noted: 

• “I didn't really know if what I'd experienced was a crime or not. Just because I don't think that there's 

enough education around that.” 

Fear of retribution 

Some feared the perpetrator’s response either physically (to them and/or their children), mentally or in 

other ways such as influencing the victim’s community to shun them or financially withdrawing support 

for victims. The threat of the latter was reported as a widely known way for men to stop their partners 

reporting amongst some communities. 

Others reported that fear of unknown processes and a lack of understanding on what it would involve 

and how re-traumatising that would be, had been deterrents to reporting. 

 



Sexual Violence Needs Assessment 

Experience of the police and criminal justice process 

Victims interviewed overwhelmingly reported a poor experience with the police. 

• “I don't feel well supported at all by the police. I've got no faith in them.” 

• “The police support I've had has, quite frankly, been one of the worst experiences of my life.” 

Not victim-centred 

In particular the response of the police was not experienced by interviewees as victim-centred. Victims 

reported feeling they were not believed by police and courts and that the onus was always on them to 

prove their innocence. 

• “I've been made to feel like I'm the one in the wrong.” 

• “The only support there was, I hate to say was (for) offenders. Regarding victims, it's non-existent 

...we still have the same old problem, relying on volunteers, external services, when the main 

services are only mainly supporting offenders.” 

• “I know I'm telling the truth, but if I add something that I didn't say five years ago in that two hour 

window, then do you know what I mean? It's like it's, it's just like you're constantly in this state of like 

anxiety and paranoia, even though I'm the one that is telling the truth, like, but you're made to feel 

like you’re not ... everything is being questioned and scrutinised.” 

• “Thing about like victims, you're never allowed to feel like an actual victim of the crime because 

there's all this extra stuff... like any other crime, you would not get treated this way. And that is a 

fact. Like it is an absolute fact.” 

Police attitude and behaviour 

Overall, victims reported police attitudes and behaviours as reinforcing their perception of a non-victim-

centred approach. In one domestic rape case an officer that was called to the scene was reported as 

saying to the victim, “men sometimes have needs”. 

In another case a victim who had to submit her phone felt threatened by the police officers comments: 

• “I explained to them like how anxious I am and the guy, the investigator, literally said to me on the 

phone...’I'm going to know you better than your own family when I'm done with your phone.’ And 

like that's, that's threatening like to me ...that is coming across as a threat...that's not like 

supportive or encouraging or anything like that. Like I'm literally telling (him)... I'm feeling really 
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anxious about this...and I was kind of looking for reassurance and he just made me feel... And then 

it was like, ‘well, you know, we can proceed without it. But basically they won't even touch your 

case’. ..So I was like, ‘well, looks like I don't have a choice then’.” 

• “I genuinely feel more traumatised by them (the police) than I do by the crime, and that is not me 

exaggerating, like that is genuinely how I feel.” 

Police and courts where reported to exhibit lack of compassion, empathy and understanding, which left 

victims feeling unseen and unheard. 

• “I'm being ignored... I'm not being heard”. 

• “I don't think the police actually seem to realise how horrendously sexual violence affects your life... 

It was your life. It completely destroys absolutely everything you thought was right. Normal. It 

makes you question yourself for years and years and years.” 

• “The police seem quite hardened by the job they do...robotic in the way they talk to you...not very 

empathetic or compassionate...especially male officers.” 

Victims also reported that there was poor understanding of the intersectionality of sexual and other 

types of abuse by the police. 

• “(Received) a letter from Sussex Police...admitting they made mistakes that actually they didn't 

realise...the financial controlling side is domestic abuse...the abuse, was effectively not just the 

physical, sexual (but also) financial.” 

Examples of better experiences 

There was variability, with some reporting sensitive and helpful individual officers (both SOITs and 

investigating officers) but these were the exception to the norm, dependent on the personality of 

individual officers. Experiences varied greatly even within individual cases and journeys dependent on 

changes of staff and point of journey. 

• “I'd say that with the exceptions of a few people, it's been the bare minimum. And I think that the 

people who have gone that extra mile, as I said, I think that's as a result of the type of people they 

are. I don't think that's because of the job they do.” 

A couple of victims felt their treatment by more senior officers had been better but this was often 

following complaints being made or escalated. 
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• “The DC, like the inspector that I speak to... He is like the saving grace of Sussex Police because I 

really have connected with him and he has given me so much time. Like he ended up, because it got 

so bad and it got escalated so far that he ended up coming, and he was in my house for seven hours 

listening to me talk about every single thing that they have done wrong and like he has been really 

good. But then when he's then given... the jobs to do or then relied on his team to do the things 

that I'm complaining about being done, and they don’t get done again”. 

In the few cases where more than one police force was involved at point of reporting, Sussex Police was 

reported as relatively better and more ‘understanding’ than, for example, the Metropolitan Police who 

were less likely to ‘take it seriously’. 

High turnover of staff exacerbated variability of experience. Victim experience appears to be dependent 

on individual personalities of police officers and their availability within their heavy case-loads. 

Interviewees reported that specialist expertise and experience was not consistently evident across all 

officers working with victims of such crimes. 

• “It's all because workload. It's all because she's too busy and I get that. But why? Why am I not 

important? Why is what I've been through not important enough to be one of the cases that you're 

working on hard?” 

• “I had so many different detectives in charge...each new one had no idea what was going on...they 

would just leave me for months...I had to constantly chase and get my ISVA to be involved... Each 

time there was a new detective the same thing happened and I was kept hanging going through 

the same loop”. 

• “... I felt... that was to do with them as individuals rather than kind of, I guess policies or 

procedures that were in place. I think that I was very fortunate with the people who I had around 

me because those people fought so incredibly hard for my voice to be heard.” 

Better police experience at the start (reporting stage) 

A few victims reported that initial treatment by the police at the initial reporting stage was better and 

‘more sensitive’ , but that it subsequently got worse as the case progressed. 

• “ I would say the police need to do better after the initial stage. That's one of the reasons why I said 

I'll do this interview. The police need to do better.” 
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One victim whose first language was not English said that in her initial interview the police had sought 

to explain things in different ways so that she understood, and that they reassured and supported her 

to feel secure enough to open up about something she was fearful of reporting because her community 

‘doesn’t report’. 

Another felt like they had a good team around them from day one, but roles and responsibilities were 

not made clear to her so it was hard to utilise the support that was there. 

• “I had a team of people around me...but I didn't.. know how to utilise those people ...Like what I 

could ask and what I couldn't, and I don't remember there being a conversation about that. I 

remember there being a conversation of ‘this is somebody who's going to support you’, but I don't 

remember it being like this is who you go to for this and this is who you go to for this.” 

Need for better training in victim centred approaches 

Victims felt that more training was needed for the police and others involved in the criminal justice 

process to help them better understand victims, to behave more compassionately, and to use more 

trauma informed principles in their approach. For many this was the single thing they reported that 

would have made the biggest difference to them. A couple of victims even said they would be willing to 

share their lived experience as part of police training, which would also help them feel ownership of their 

own story and some sense of closure. 

• “...Just treating us like human beings” 

• “ (I would have liked) a victim centred approach. Because it's not.” 

Ineffectiveness of police in completing tasks and actions 

Many reported police actions taking a very long time to complete, including referencing the time taken 

for the perpetrator to be interviewed and (later on in the process) the time taken for the relevant 

information to be sent to the CPS for a charging decision to be made. 

• “I feel like the length of time that things take is ridiculous. Absolutely ridiculous. How have I waited 

from him being interviewed in (month)? It's now six months later and nothing has happened.” 

• “He is 17 months down the line and he has only been interviewed. I've received no support. I've had 

to chase the police for updates.” 
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• “I have been four and a half years waiting for a charging decision. The Police and the CPS kicked it 

back and forth over and over ... which was tortuous for me...it retraumatised me and caused more 

mental health issues on top of what I’d already experienced”. 

However some felt that the police were being asked to do ‘impossible things’ by other parts of the 

system. A number of interviewees for instance referenced the CPS, who they believed caused delays. 

Some reported a geographical boundary issue when the crime took place elsewhere (that is, outside of 

Sussex) and subsequent back-and-forthing between two police services about accountability and roles 

and responsibilities, with the victim getting lost in middle. 

Administrative errors and mistakes by the police were commonly reported. Interviewees gave examples 

of where they had been told something had been submitted or processed that led to the next step, and 

waiting long periods of time only to find out the that the necessary information had never been 

filed/processed or had gone missing. This could result in the need to repeat traumatising details to the 

police. 

• “She was like ‘I'm so sorry. I don't know why this has happened’. (They) said there's information 

that should have been put on our system. That's not on there. There's reports that you've given 

that haven't been filed. Like...they asked to go through my devices. They had to go through my 

devices twice. Because the first time (investigating officer) just didn't save it... there was lots in 

terms of like administrative errors or not following the procedures properly on (their) end, just 

negligence really.” 

• “And every time it was like, oh... we're going to send it...They said it takes about 12 weeks. So I was 

like, cool, I'm going to be patient. I'm not going to mention anything, didn't hear from anyone in that 

time. I set a reminder. I was obviously counting it down on my phone. It got to 12 weeks ...I chased 

it up and they were like, oh, yeah, we'll let you know, blah, blah, blah. Anyway, by the time someone 

got back to me, they were like, oh, we're really sorry. It hasn't actually been sent. And I was like, oh, 

my God, like, what is wrong with you?... There wasn't a reason. It was just missed...it was not 

because they had to do any extra stuff or anything like that. It ...had just been missed and 

forgotten.” 
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In a few cases where the victim felt that they had the agency to escalate things and make complaints to 

the ‘right people’ (such as complaints to very senior officers) they reported that things that had taken 

months and years just ‘suddenly happened’. However, having to challenge to this degree was a constant 

‘struggle’ which further traumatised those who were able to take such steps. 

Poor communication and engagement 

All victims reported irregular contact and engagement by the police throughout their journey, and this 

contact was often not undertaken in a sensitive or context aware way, with little accountability on their 

part. Some victims reported that some officers were better than others at maintaining regular contact, 

but they rarely had the same officers throughout. This meant that, even where better practice had been 

experienced, it lacked consistency. 

• “I've had to chase the police for updates... 

• “I chased them a week later (after reporting) for an answer as to what was going on with the 

investigation. They told me that it had been closed due to it not meeting the criteria for a crime, so I ... 

asked why. What criteria hadn't it met? And I have still not had a response to that. I have chased it 

twice and I've done a formal complaint to Sussex Police and I haven't heard from that either.” 

• ”I've got two officers on the sexual assault case. One is the SOIT and one is the investigating officer. 

SOIT is supposed to be my first point of contact. I think I've been able to contact her once in 17 

months.” 

• “...the police see them messaging you and saying ‘Hi. How are you doing?’... They see that as they're 

making contact about the case. That's not making contact about the case at all. That's not an update... 

I need factual information about what is happening or even what isn't happening, but I need to be told 

so that I'm not sitting around going oh God, nothing's happening. Nothing's moving. I'm not being 

believed. I'm not being listened to you. I'm not being heard.” 

• “The police are meant to contact you every 28 days, as is your right. They're meant to contact you 

and tell you what's happening. And even if there are no updates, it's ‘hi. I'm phoning to say that 

there's no update’. The longest I went without speaking to him was like 240 something days.” 

Sometimes police engagement was felt to be have been done in such a way that could traumatise or 

even put the victim at risk. Specific examples given included turning up at the victim’s home 

unannounced or with very with short notice, or at inconvenient times of day. 

• “...They would call or email out of the blue and suddenly ask me to provide invasive evidence. Like 

my mental health history, or details of the incident, and there was a massive pressure to do that 
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there and then without notice, in the middle of my day...it then affects your ability to get on with 

your day.” 

• “And then I'm literally being told every time... She's gonna come round your house and then she 

resorted to ...sending me emails and I'm like that is the worst way to communicate with me. Like it 

went from coming to my house to phone calls to text messages, to emails. And that is during the 

time that I'm saying I don't like that...And I'm being promised they’re not going to do that.” 

Police failures in safeguarding support 

Some felt police support was reliant on the victim continuing to pursue a criminal justice route. If the 

victim decided not to pursue the criminal justice process, or withdrew from it, they reported that they 

did not receive further support around safeguarding (see next section) from the police. 

Victims reported cases where the police disputed with them that they and their children were at risk and 

refused to take action during active cases. Examples were also given of the police not informing victims 

when restraining orders were lifted and the perpetrator was free to access them again and not making 

them aware of other things that can be done (other types of safety orders) to keep them safe even if 

they were not pursuing court proceedings. 

• “I feel this no molestation order is something that should have been told to me earlier, and this is 

something that somebody should have done, not just take off a restriction order from somebody 

that...is a problem to the other person...(when) I’m going to work, coming to work, I feel...nobody is 

protecting me, I'll (have to) protect myself.” 

• “He was interviewed in (month). There's been an increase in behaviour since then. I was told by the 

police if there were any behaviours that got worse or increased after the interview, that could be 

investigated. But they've ignored me completely about all of it....I have a child in need plan with my 

children because of the abuse that we are all going through...but it’s still not enough for the police.” 

• “(Perpetrator) threatened to kill me like he was really, really, really serious. And obviously I believed 

him and I rang the police and reported it. And she basically just told me to lock my window.“ 
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Experience of the wider criminal justice process 

Victims also reported a lack of compassion and trauma informed approaches in how they had been  

treated by courts and those involved in the wider criminal justice process. 

• “The judge said, and I quote, what happened to me “wasn't ideal”. And I was like, missing a bus ‘isn't 

ideal. Being traumatised repeatedly by a violent person who threatened to kill me for (X) years...I'd 

say that that's more than ‘not ideal’.” 

• “I gave my victim impact statement, which read for 10 to 15 minutes and within that I'm sobbing 

and crying...And at the end of it, the defence barrister stands up and says that the defendant needs 

a break because he's far too emotional to continue the hearing. At no point was I offered a tissue, a 

glass of water, at no point. Did anybody say thank you so much? We've heard you. At no point did 

the judge look at me while I gave my statement. Or afterwards again.” 

In one example given a victim had been made in court to physically handle a personal item of the 

perpetrator, which had been present during repeated sexual violence and assault. Because of this they 

subsequently had to wash their hands in water so hot they scalded themselves. There was no 

explanation of why they had to handle the item. 

In another example the victim was legally advised to undertake mediation with the perpetrator ahead 

of an attempt to challenge custody arrangements due to safety concerns for her children, because it 

‘wouldn’t look good’ for her in court otherwise. This was supposed to be via a method that didn’t involve 

face-to-face contact, but the mediator put them face-to-face which was reported as being extremely 

traumatic. When a complaint was made the response was that this had ‘never happened before’ and 

‘you only got as glimpse of him’. 

• “Some of the things that were said to me by the professionals in that space, I wouldn't dream of 

saying to anybody and they're ...paid for that ...I can't necessarily fault the police in terms of like I 

know that they're understaffed and I know ... they just don't have enough time to go through 

absolutely everything and I appreciate that, but like in court, you should know how to talk to 

someone or about them, ...like your job is to seek justice, and they do it in the most unjust way I've 

ever experienced anybody ever talk to me. I've never been spoken to like that, ever...I never took too 

much time off work when I was doing the investigation. After the court hearings, I was off work for 

a minimum of a month each time because of the fallout of that.” 
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Victims experienced frequent turnovers of legal staff which, as with police staff turnover, caused 

disruption and variability in their experience. In one case a victim turned up at the first day of trial to find 

they had been appointed a new prosecution barrister who never even introduced themselves to the 

victim or had any direct contact with them. 

• “I ended up having two or three different prosecution lawyers, barristers...” 

Victims also felt they had little say in the justice outcomes sought by their barrister and that changes of 

plans and actions taken by them were not discussed in advance, or they were not fully notified of the 

full implications for them ahead of actions being taken. 

Poor sentencing outcomes 

The few victims who had reached the end of the criminal justice process felt that they had not received 

‘justice’ and reported that the cost of going through the process for them in terms of the trauma of the 

process was far too great. It had made them lose confidence in the ‘system’ and a number stated that 

they would not pursue a reporting and criminal justice route again. 

• “If I'm completely honest... you've got your input and you've got your output and I feel like 

everything that I've put into this does not equate to what we've got out of it. For anyone, so 

regardless of whether the support I received was positive, or negative or in between, or bare 

minimum or excelled. I wouldn't...report it again, and unfortunately it has made me lose faith in 

the systems that are around us. If anything ever happens to me again.” 

Co-ordination of provision 

Victims on the whole felt provision was not well co-ordinated both between third sector specialist 

provided and within statutory sector organisations. Examples of poor co-ordination were: 

• Information on support available beyond ISVA was inconsistent and reliant on 

individuals within the third sector, or victims finding out themselves. 

• Between agencies within the criminal justice process, meaning victims had trouble 

understanding and navigating a lengthy, complex and seemingly unfathomable criminal justice 

process, where different parts of the system were passing things off between each other (e.g. 
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CPS and police) for lengthy periods, and the victim was unsure of what was happening 

and who was responsible for what. 

• Between different NHS mental health services. 

• Between police and social services around safeguarding. 

Overall there was a perception that statutory/public sector services were too fragmented into 

different ‘specialisms’ that existed to treat different facets of highly intersectional needs of victims of 

sexual violence. 

• “I’m finding services are completely disconnected. You're relying on independent services to stay 

well, (they are) like more cells... There's such a big disconnection. I'm wondering why it's so 

bad...This whole system... it seems to just work for itself and not realise sexual survivors end up 

outside. They just want to file you in a filing cabinet.” 

• “How do you, as a victim of crime, get help in a way that you know you're going to be safe, not 

judged. You're going to be able to just get on with your life, you can put barriers behind you.” 

Victims had a more favourable view of co-ordination across the third sector, with examples of good 

signposting, referral and collaboration - especially around more community context specific services. 

• “Women's Aid has been brilliant. (Survivors Network) has been brilliant. LGBT Switchboards, been 

brilliant because they put my needs first... rather than (statutory services) because you hit all this 

institutionalising behaviour and traditional services...you know they're meeting their needs (not 

mine).” 

• “... a charity .. wants (you) to come through that door and say we're going to make you safe. We're 

going to put barriers behind the past. We understand about the social pleasing, we understand 

about the broken services.” 

7.2.5 Improvements needed 

A described earlier (see Section 7.2.1) therapeutic and wellbeing support were the largest gaps cited by 

victims, with a range of obstacles obtaining the right support at the right time. Where support was 

available this was often reported as not being for the right duration. 

Being kept safe was an area that would benefit from improvement, both in terms of provision of enough, 

timely, and accessible/suitable refuges, and it being a priority for police regardless of whether 
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a criminal justice process is pursued. Victims said there were more safety orders that they could have 

been made aware of, but that they had to find out about themselves. 

More community specific support was needed, including for men who reported having different 

experience of sexual violence than women and needing support that understood this. 

• “I could have done with more support actually at that time ...and ... it's hard to say this... I think if 

I'd been a woman in that same situation, I might have got more support. But because there was a 

man, I think it was deemed ‘he's OK’.” 

Victims also called for more community specific support to those requiring holistic and person centred 

support to deal with the impact of the sexual violence/abuse on their lives in the context of wider 

intersectional needs, and for those less likely to be able to engage in the criminal justice process. 

7.2 Key findings 

7.2.1 Reporting to the police 
The community survey sets out stark evidence as to why some survivors are not reporting to the police 

with nearly two thirds (63%) believing that the police would not do anything. Other barriers were 

perceived in relation to the police including thinking that they would not be able to help (48%) and that 

they would not believe the victim (30%). Over a quarter (28%) said that they do not trust the police. (All 

data Table 13). It is very clear therefore that Sussex Police must address these barriers and improve the 

perception of the police among residents of Sussex. 

The data also highlights the problems of victims minimising what has occurred to them with over a third 

(38%) saying that they did not think it was important enough to report. (Also Table 13). 

7.2.2 Engaging with specialist services 

Barriers to engaging also existed in relation to specialist services with the majority of respondents (60%) 

also reporting that they had not accessed specialist services. (See Figure 112) and reported that they had 

drawn on informal support or managed their own recovery. (See Section 7.1.2). While the most commonly 

given reason for not engaging was lack of awareness (31%), somewhat strikingly around one in six (15%) 

said that the police had failed to inform them of their options. The data therefore underlines 
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the importance both of regular and ongoing promotion of services, but also of ensuring that police 

officers (SOITS and SOLOs but also other frontline staff) are aware of the services that victims can be 

referred on to. 

7.2.3 Access to the right therapeutic support at the right time 

The majority of victims interviewed reported the need for better and more timely access to a wider range 

of mental health support and that this was the most significant gap for victims of sexual violence. The 

primary issues include extremely limited availability, with third-sector services having waiting lists up to 

two years or being completely closed due to demand. Some victims on waiting lists receive no wellbeing 

check-ins, and time-limited sessions feel inadequate for addressing deep trauma. 

Survivors reported services are compartmentalized, forcing victims to choose between addressing 

sexual violence or other mental health issues rather than receiving holistic care. A significant barrier 

exists during criminal justice proceedings, as victims are advised against therapy due to concerns about 

evidence contamination, forcing them to choose between justice and healing. 

Finally, support abruptly ends after court proceedings conclude, leaving victims without guidance 

during a critical period when they may need increased support to process both the trauma and the 

criminal justice experience itself. 

Survivors therefore asked for both specialist therapeutic support to deal with the trauma they 

experienced as well as more general therapeutic support to deal with the impact of both the crime itself 

and the impact that their experience of the criminal justice process has had on their lives. 

7.2.4 Language and communication 

Survivors continuously stressed the importance of language which they allied closely with negative 

perceptions of the police. A number of survivors reported use of language that indicated that they were 

not believed or which minimised what they had gone through. Others reported the police’s language 

and behaviour could lead to further trauma over-and-above the trauma of the incident that they were 

reporting. Negative experiences of the police were by no means universal but it was clear from survivors 

that, where they had had a negative experience, this set back their recovery or had made their trauma 

worse. 
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7.2.5 ISVAs 

Survivors generally were positive about ISVAs and highlighted the emotional as well as practical support 

that they provided which they were grateful for. Some however felt that their ISVA was insufficiently 

proactive and that they had had to some of the work they needed, such as chasing for updates. 

Victims reported that better access to the right kind of ISVA support could help mitigate issues such as 

not having someone there advocating and helping you to navigate a complex system right from the 

start, supporting the specific needs of some victims in relation the complexity of the process, and just 

feeling like you haven’t got to keep repeating traumatic circumstances to multiple people. For many the 

sheer number of different agencies and people being involved felt very overwhelming. 

7.2.6 Peer support 

A number of survivors welcomed access to peer support opportunities, which gave them the support 

they needed for day-to-day coping. Survivors also reported that these groups proved valuable while 

they were on waiting lists for more specialist provision. 

7.2.7 Intersectionality 

The consultation with survivors highlights the need to consider how to support victims who do not/are 

unable to engage in a criminal justice process and which recognises the intersectionality of wider 

circumstances of vulnerability that go hand-in-hand with sexual violence, abuse and exploitation for 

some communities. Such communities include homeless people, substance misusers, vulnerable young 

people, women involved in the sex industry, those in domestic abuse situations or being exploited, 

migrants, refugees and asylum seekers, members of communities with more patriarchal and 

‘traditional’ values where sexual violence and assault are not recognised as ‘crimes’ by the wider 

community etc. This support needs to provide a more holistic person-centred range of support to meet 

their specific needs, where they’re at. For these communities there are multiple and complex reasons 

for not being able to engage with the criminal justice process, yet they have high levels of need that can 

be exacerbated or caused by sexual violence and abuse, which need to be supported in a way that is 

right for them. 
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8 Professional stakeholder engagement 

8.1 Prevalence of sexual violence 

8.1.1 Demand for provision 

There was universal acknowledgement across all the stakeholders consulted that there are more victims 

of sexual violence in Sussex than currently access services. As one specialist provider noted, “We are just 

scratching the surface” in relation to meetings levels of demand. As another observed, sexual assault is 

“such an inevitability in women’s lives” that experiencing some form of sexual assault is “the norm”. This 

would imply levels of demand that outstrip current capacity many times over. (Of interest the perspective 

of interviewees is wholly borne out by the data presented at Section 4.1). 

Given this there was widespread agreement that there is ample scope to engage with and support more 

victims. As one senior manager in a specialist support provider stated: “It is a simple matter of funding 

– if there was more funding more victims could be supported.” As another noted, “There are enough 

services but there is not enough capacity in the services that exist.” There was therefore a widespread 

consensus that, while the right services are in place to meet the needs of victims of sexual violence, 

there was not sufficient capacity in the services that exist – that the key issue is not gaps in provision, 

but the ability of the provision that exists to address need. 

A number of specialist providers noted that, if funded appropriately, they could expand their services to 

meet the needs of many more survivors. 

Capacity – non-specialist perspective 

On the whole, representatives from the wider third sector (providing non specialist services to victims 

of sexual violence) agreed with that the main issue regarding provision of sexual violence and abuse 

specialist support is one of capacity. Most third sector non-specialist providers acknowledged that 

Sussex has a strong foundation of specialist trauma-informed, survivor-led services (e.g. Life Centre, 

Survivors Network, RISE). However, nearly all described chronic under-capacity, with services stretched 

thin, long waiting lists, under-funding, and inaccessibility due to wait times, eligibility criteria, or 

geographic gaps. They reported that delays in access can lead to disengagement or return to unsafe 

situations for victims they support. 
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8.1.2 ‘Hidden’ demand 
Third sector non specialist providers gave further insight into levels of sexual violence and abuse they 

are seeing amongst communities who may never seek specialist support. 

Implications of intersection with other vulnerabilities 

A range of stakeholders reported that sexual violence and abuse is deeply intertwined with other forms 

of disadvantage — including homelessness, substance use, neurodiversity, immigration status, and 

domestic abuse. These intersections amplify both risk and impact. All those interviewed from the wider 

third sector reported high — often overwhelming — rates of sexual violence and abuse among their 

service users. In many cases, it was described as near-universal, especially among women in vulnerable 

circumstances as exemplified in the following quotes: 

• “Almost 100% of women in the sex industry have experienced sexual violence.” 

• “Around 75% of our clients (young women needing accommodation) have experienced it.” 

• “70% of homeless women we support have experienced sexual violence.” 

While sexual violence and abuse affects all genders, it was reported that women — especially those from 

marginalised cultural backgrounds — face unique risks and additional barriers to disclosure. One 

example of this that was given was pregnancy being used as a form of control against leaving an abusive 

relationship amongst traveller communities. Other examples given were women being coerced into 

sexual violence with threat of harm to themselves or their children, deportation or withdrawal of 

financial contribution not households with children. 

Further analysis of the needs of specific groups and communities is set out at Section 8.3. 

Under reporting and hidden trauma 

Despite high prevalence, sexual violence and abuse is under-reported, and often unrecognised, or 

misclassified — especially in communities where disclosure is culturally taboo or where trauma 

manifests through other needs (e.g. mental health, housing). 

• “It presents as depression, anxiety, or domestic violence... but sexual violence is rarely named.” – 

Organisations working with migrants, refugees and asylum seekers 

222 

 



• “(It is) often referred to as domestic or financial abuse, then sexual violence emerges later.” – 

Organisation working with older people 

• “Officially 20–40% report it, but lifetime prevalence is much higher.” – Organisation working with 

victims of domestic abuse 

8.1.3 Awareness of provision 

Many stakeholders felt that, in general, there is not widespread awareness of services for victims in the 

community and that victims often only come to find out about services if they report to the police. 

The fact that levels of awareness of specialist services are low was reported by some stakeholders to 

create an additional barrier to minoritised community. Members of some communities were described 

as less likely to engage with the police. If the police are also key gatekeepers to accessing specialist 

services, this has the effect of creating an additional barrier to members of some communities from 

accessing the support that they need. 

The specialist providers interviewed were all actively engaged in a range of outreach work – ranging 

from attending fresher’s week at local universities to outreach work specifically targeting minoritised 

communities. They were all therefore aware of the need to raise the profile of their services and to 

promote the message that access to their services was not contingent on engaging with the police 

(other than accessing ISVA services in some cases). 

Interviewees working in the wider third sector felt there is a need and opportunity to explore further 

how their trusted relationships and context specific understanding of victims from communities unlikely 

to report, could be leveraged in partnership with specialist organisations, to ensure that sexual violence 

support better meets the needs and contexts of victims. 

8.1.4 Understanding of sexual assault 
Stakeholders from specialist services reported widespread misunderstanding among the general public 

about sexual assault and what constitutes sexual assault – for instance a number noted that there 

appears to be an assumption that touching has to be under clothes to count as an assault (which 

misconstrues the true definition of assault as set out at Section 3.1). It was noted by some that there 

appears to be a misconception that only serious sexual assault (such as rape and penetrative offences) 

are covered by law. 
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Interviewees from the wider third sector providers also reported a lack of understanding of what constitutes 

sexual violence and abuse amongst the minoritised communities they work with, with many victims not 

aware they have experienced a crime due to coercion, exploitation and lack of awareness or different 

values/norms within more traditional and patriarchal communities where sexual violence and abuse is 

sometimes more ‘accepted’ as part of a domestic relationship (referenced for instance in relation to older 

people in domestic abuse situations, migrants, refugees and asylum seekers). 

8.1.5 Non-contact offences 

A number of stakeholders reported that many survivors of non-contact minimise their experiences, 

reducing engagement or not reporting to the police. Stakeholders argued that survivors of non-contact 

sexual offences often require distinct support. Victims of non-contact and non-penetrative offences are 

currently picked up by general (i.e. non-specialist) victim services. A number of interviewees felt that this 

was not always appropriate, and that more targeted/specialised support is required. 

Digital and Online Exploitation 

Several non-specialist providers noted a rise in online sexual exploitation, especially among young  

people. This includes coercion to share images, grooming via social media, and cyber-related abuse. 

• “Nature of content shared gets more serious each year.” – Organisation working with children and 

young people 

• “We receive more referrals for cyber exploitation than any other type.” – Organisation working with 

children and young people 

8.2 Provision of specialist services 

8.2.1 Specialist service landscape 

The interviews with stakeholders across a number of organisations and sector reveal a complex service 

landscape where victim experience varies dramatically depending on location within Sussex. This 

geographic variation affects everything from immediate response times to long-term therapeutic 

support (explored separately), creating a "postcode lottery" of care that has significant implications for 

service equity and effectiveness. 
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While the police structure provides consistent county-wide coverage through standardised teams, the 

support services that exist operate under different models that significantly affect victim access and 

outcomes. Stakeholders reported the following key observations about the service provision and the 

geographical disparities: 

• West Sussex model: Worth Services provides immediate ISVA allocation with no waiting lists, staff 

co-location in police stations enabling seamless joint working, and dual-qualified ISVA/IDVA 

specialists who can support victims experiencing both sexual violence and domestic abuse. 

Strikingly police officers describe the system in West Sussex as "almost effortless" in its 

effectiveness. 

• East Sussex/Brighton and Hove challenges: Despite having more specialised services through 

Survivors Network, victims in East Sussex and Brighton face significantly longer waits for support. 

Stakeholders reported that a delay for specialist ISVA allocation, while offering better matching 

to specific needs, creates a critical gap in immediate post-incident support. Others further noted 

Brighton's unique challenges are compounded by being a crime hotspot (see Section 4.2.4). 

These geographic disparities in service quality and timescales in allocating an ISVAs creates an inconsistent 

pattern of support provision for the victim depending on where they live in Sussex. Whilst these 

geographical differences exist, there is a significant willingness from police officers to work collaboratively 

with ISVA and IDVA services to deal with the challenges together. 

Many third sector providers working with vulnerable and marginalised communities praised the quality and 

ethos of specialist services in Sussex, especially where they are able to collaborate. However, they noted 

that eligibility criteria, funding boundaries, and postcode-based commissioning often exclude survivors 

who need support. 

• “RISE is brilliant — but we can’t always get clients to that point.” 

• “We refer to Survivors Network, but they’re overwhelmed.” 

• “We have good relationships with high-risk services — but capacity is limited.” 

Key issues that wider third sector organisations reported included survivors with multiple needs not 

meeting referral criteria, services being restricted by geography or contract scope, and third sector 

providers often having to act as informal triage without formal recognition of this. 
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8.2.2 Location of provision 

Some stakeholders reported on the geographic location of specialist services. Some interviewees, 

noting that Survivors Network, while operating a pan-Sussex service, is physically located in Brighton. 

This has had the effect that much of Survivors Network services operate from Brighton, thereby 

requiring survivors to access services there. Group work for instance is offered from Survivors Network 

premises and the Friends Meeting House in Brighton. In practice this means that it is difficult for 

survivors living in much of the county to access Survivors Network support. A number of stakeholder 

noted that public transport across Sussex is of variable quality and is expensive and therefore it would 

not for instance be realistic to expect a victim in Hastings, for example, to go to services in Brighton – 

“it is a whole day” 

Staff at Survivors Network also freely admit the main premises are not accessible (requiring visitors to 

go up a flight of stairs) and so reported that they try and use premises elsewhere (for instances their 

space in Hove) to try and work around this. 

8.2.3 Mental health and wellbeing support for survivors of sexual violence 

Accessibility of provision 

A very commonly expressed theme among stakeholders consulted was the sheer complexity of mental 

health provision across the Sussex area. While a range of therapy and counselling and other wellbeing 

services are available they each have different catchment areas/geographic remits as well as specific 

client criteria. In practice this means that provision is very complicated and fractured and there is no 

consistency or standardisation of provision. This means that what a given survivor can access is very 

much dependent on not only where they live in Sussex, but what other services they have accessed (for 

instance SARC Psychology requiring engagement with the SARC), their gender (some services are 

women-only) and their level of clinical need (NHS talking therapies are largely not accessible to those 

with severe trauma). 

Table 16 below sets out the range of (third sector) mental health and wellbeing services available and 

the coverage of each. 
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Table 16: Non-NHS mental health and wellbeing services with a specific sexual violence remit – geographic coverage and scope 

Provider Geographic coverage Client details/criteria Women  

only? 

BWC Pan-Sussex (face-to-face  

Brighton only) 

Any trauma including SA Yes 

Counselling Plus East Sussex   No 

Eastbourne 

Survivors 

Eastbourne Adults who have experienced  

childhood abuse 

No 

Hersana Pan-Sussex Black women and women from  

ethnic communities 

Yes 

Lifecentre West Sussex Anyone affected by sexual violence No 

Mankind Pan-Sussex Men only No (men  

only) 

RISE Brighton and Hove Co-occurring domestic abuse Yes 

SARC Psychology West Sussex SARC clients with PTSD No 

Survivors  

Network 

Brighton and Hove Wait list closed Yes 

YADA (Esther 

Project) 

Parts of West Sussex Women in the sex industry Yes 

 

Given the complexity of the mental health service landscape a number of professionals working in the 

sexual violence space reported that they were not clear what services were available and what the criteria 

of the services were. This means that professionals did not always know who to refer on to. We 
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note for instance that a wide range of stakeholders consulted were not clear about the criteria and 

coverage of the Brighton and Hove Integrated Trauma Pathway – one of the key forms of mental health 

provision available in Sussex. (The Pathway is covered in more detail below). Professionals also reported 

confusion around changing criteria – for instance when a given provider had to change referral criteria 

due to changes in grant funding or commissioning arrangements. 

A number of professionals reported that they found it difficult to keep abreast of these changes and so 

what provision was available at any given time. This problem is neatly exemplified in the work of Into 

the Light30 an organisation who provide counselling and psycho-educational courses to survivors of 

sexual violence. More than one local professional reported that Into the Light were active in Sussex. 

When contacted Into the Light reported that they had previously worked with a Brighton-based 

organisation to provide counselling, but this had ceased and they now only operate in London. It was 

evident that this was not known to those professionals who had referred to the organisation. 

Provision in East Sussex 

Stakeholders commonly agreed that provision is probably sparsest in East Sussex. Survivors in East 

Sussex largely have access only to Counselling Plus and NHS Talking Therapies (with the significant 

caveat that NHS Talking Therapy is not appropriate for those with complex trauma) with extremely 

limited additional third sector provision in Eastbourne. 

One stakeholder working in East Sussex described mental health provision in East Sussex as “quite 

barren”. We note that a Business Case for a talking therapies pathway for adult survivors of sexual 

violence and domestic abuse was prepared in East Sussex as far back as 2017. It appears however that 

the business case was never taken forward. 

Levels of provision in East Sussex is very different from provision in Brighton and Hove that has its own 

dedicated Trauma Pathway (looked at in detail below). It is worth noting that, even with its own 

dedicated specialist trauma pathway, demand in Brighton massively outstrips capacity (see below). This 

strongly suggests that capacity in East Sussex is even more outstripped by demand. 

30 See: https://www.intothelight.org.uk/  
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Brighton and Hove Integrated Trauma Pathway 

Operation of the Pathway 

The Pathway, initially commissioned as a pilot around 2016, has been operational since this point. It 

appears to have functioned on a year-by-year basis with an internal evaluation report noting that, “VCSE 

provider contracts have been extended year-on-year since the Integrated Trauma Pathway was 

established in 2016-17 and contracted activity targets for therapeutic services not reviewed...”31. To 

some extent therefore, while the Pathway is an excellent example of collaborative working, there does 

not appear to have been contractual stability for its third sector delivery partners. 

Functioning of the Pathway 

Providers working on the Pathway welcomed the collaborative aspects of the Pathway, for instance that 

it brings together practitioners and that it enables third sector organisations to be supported by NHS 

clinicians who are able to offer clinical supervision of supervisors in each member organisation. From an 

alliance perspective therefore, the Pathway seems to have operated effectively. 

Representatives from NHS partners felt that the Pathway had never truly functioned as per its original 

design. The intention had been for all referrals to come to NHS organisations who would then assess 

and triage, passing on clients to relevant Pathway providers as appropriate. NHS representatives 

reported however that some third sector Pathway providers had continued to take referrals directly and 

so the concept of a single point of assessment and onward referral had not operated as intended. The 

ability of clients to be referred in via other routes was also felt to have led to some of the capacity issues 

being experienced. 

Capacity 

An internal evaluation report validates the views of organisations delivering aspects of the Pathway that 

demand for the service has far out-stripped capacity. As the report notes in relation to Survivors Network, 

“the service continues to be challenged by a staggeringly large number of clients waiting for 1:1 Therapy 

... On average, the service is only resourced to provide 7.4% of clients on the waitlist 1:1 Therapy at any 

one time, and based upon current capacity, it is estimated to take at least 3.7 years to address the waitlist 

as recorded in June 2022.”32 Similarly it was noted in the same report in relation to RISE that, “The size of 

the waitlist for RISE’s Adult Therapeutic Service is comparably under-resourced 

31 Brighton & Hove Integrated Trauma Pathway: Third Sector Performance and Evaluation Report 2021-22 and Q1 2022-23, Sussex 
Partnership NHS Foundation Trust, August 2022 (unpublished), p.23. 

32 Ibid., p.25. 
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to that of Survivors Network ... on average, only being resourced to provide 7.6% of clients on the Adult waitlist 

1:1 Therapy at any one time.”33 At the time of reporting (2022) the situation for Mankind was described as being 

a little better as “the service is resourced to provide 81.8% of clients on the waitlist 1:1 Counselling at any one 

time. Accordingly, it is currently estimated to take 4.3 months to address the waitlist.”34  

It is very clear therefore that the Pathway has been overwhelmed by demand. This is very clearly 

evidenced in closed waiting lists (for instance Survivors Network) as the various providers try to work 

through historic waitlists. It is worth reiterating here that the Pathway just covers Brighton and Hove, 

thereby indicating the sheer scale of demand for therapy services. 

Development of the Pathway 

Representatives from NHS sources reported that they are currently reviewing the Pathway model. They 

recognise that provision is not available to residents elsewhere in Sussex. There is also a sense that the 

offer across the Pathway needs to be standardised and that contracting (currently being done on a year-

by-year basis) needs to be made longer term to give stability to the various providers. The development 

work is only at an initial “exploration phase” as it will have to be done largely within existing resources. 

It is intended that, should the Pathway be expanded, there should be greater use of SPFT to provide 

initial triage of patients (as per the original design of the model). In part this is due to a feeling that some 

patients on the Pathway would be eligible to access NHS Talking Therapies, rather than the specialist 

provision offered by Pathway partners. 

‘Missing’ tier of support 

Some providers of mental health and wellbeing services (including some of those on the Pathway) felt 

that there was a tier of support that was lacking. They reported receiving referrals (including from NHS 

services) that were too complex for their services. These individuals however did not appear to meet the 

threshold for NHS specialist secondary provision and so were not accepted by secondary services. 

Providers reported that they try and support these clients although they do not really have the clinical 

33 Ibid., p.25. 

34 Ibid., p.26. 
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skills to do so noting that, if they did not hold onto these clients, they would not be receiving any support 

at all. 

Of interest this missing tier of provision was also identified by stakeholders in Sussex Police. A SOIT 

described ‘repeatedly’ referring victims to support services only to be told their trauma levels are "too 

extreme" for basic services. 

SARC Psychological Service 

The SARC Psychological Service is a welcome addition to the offer available to survivors in Sussex but, 

much like the provision outlined above, operates to clear geographic criteria which means many 

survivors are ineligible to access support from this service – specifically the service is only open to 

survivors who have accessed SARC provision and who live in West Sussex. Stakeholders working in this 

service were aware of this and reported that they were unhappy about the situation that this has 

created, as one noted, “Everyone should have this offer.” Another noted that the inability to support 

clients outside of West Sussex leas to “Complete inequity of services.” 

Strikingly, unlike almost all other mental health and wellbeing services, it was noted that the SARC 

Psychological Service is under-utilised. This is evidenced both at Figure 70 as well as the fact that, during 

the period of fieldwork for this needs assessment, it was reported that only one person was currently 

being supported by the service. 

Stakeholders working in the service noted that they depend on SARC staff for referrals. As outlined at 

Section 6.1.9 referrals are generated by Crisis Workers during their six-week follow-up call to SARC 

clients. At this point, where a client lives in West Sussex, they should be carrying out an initial PTSD 

assessment allowing them to make onward referrals to the SARC Psychological Service. Stakeholders 

felt that the six-week checks were not always being carried out by SARC staff even though “It is critical 

for the six-week follow-up to take place for referrals to take place”. Stakeholders felt that these follow-

up calls are not taking place, “When there is pressure, it is the first thing to drop”. One stakeholder felt 

that there is “no strong push to make the follow-up calls.” This means that the service is not receiving 

the flow of referrals that it had expected. This necessarily has a knock-on effect regarding the numbers 

of people being supported. 

Finally, one stakeholder involved in the service reported that they did not understand the use of the one 

year marker as an eligibility criteria (i.e. that those referred have to have contact with the SARC within 
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the last year) questioning the clinical validity of this cut-off point. The stakeholder felt that more 

flexibility about this cut-off would enable the service to support more clients. 

Appropriateness of mental health referrals 

A number of stakeholders reported that not all referrals to mental health and wellbeing services were 

appropriate. 

Talking Therapies 

A number of stakeholders working in parts of the NHS reported that, in some cases, clients are better 

supported by NHS Talking Therapies that are widely available across Sussex. Talking Therapies can 

address issues including anxiety, depression and some elements of PTSD. Some stakeholders therefore 

reported that survivors are being referred onto specialist third sector providers, often with very long 

waiting lists, when they could be supported much more quickly and appropriately through existing NHS 

resources. 

NHS stakeholders accepted that Talking Therapies are a primary mental health response and are by no 

means appropriate for many survivors, particularly those with complex trauma. They noted however that 

Talking Therapies appear to be under-utilised among survivors and that the Talking Therapy clinical 

assessment process will flag up those clients who would be better managed by existing NHS secondary 

mental health provision – including those with complex trauma. 

Recent trauma 

A number of stakeholders reported that some survivors are referred to mental health services too soon 

after the assault has occurred. A number of professionals working in wellbeing therefore reported that 

the counselling that they offered was not appropriate as clients were accessing their services “too soon”. 

One noted that these clients tended to “dip out quickly” as they were not in a place where they wanted 

to explore what had happened to them. Others suggested that “Survivors expect it is the route they 

should go down but it is not for everyone” – that is, counselling is not necessarily appropriate for all 

survivors. 

Private counselling 

Several stakeholders reported that waiting times for specialist counselling and therapy “pushes” victims 

toward private therapy as their only option which was described to be financially impossible for most 
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sexual violence survivors. Of interest, among the Lived Experience cohort consulted (14 individuals) one 

had paid for counselling while another was able to have this paid for them through workplace health 

insurance. While all the others expressed a desire to receive counselling they all indicated that this was 

not something that they could afford. 

Support models are often too short term for those with complex contexts 

Third sector providers working with a range of marginalised and vulnerable communities consistently 

flagged that time-limited interventions (e.g. 12-week counselling blocks) are insufficient for survivors 

with complex trauma, especially those with histories of abuse, homelessness, or coercion who need 

sustained, relational support and longer term models that allow for trust-building and trauma recovery. 

They also felt that funding structures often prioritise throughput over depth. 

• “Long-term support is expensive but necessary for these communities.” Organisation working 

with ethnic minority communities 

8.2.4 ISVA Provision 

Current provision 

ISVA provision is provided in Sussex by Worth Services, Survivors Network and Hersana. 

Worth Services provides direct ISVA allocation enabling immediate intervention when victims are most 

traumatised, with consistent worker relationships throughout potentially years-long processes, but 

necessitating higher individual caseloads (reported to be in the region of 80 to 100 per ISVA). The ISVA 

service within Worth Services therefore operates under extraordinary pressure, supporting some of the 

most vulnerable victims within a system stretched far beyond its intended capacity. The current team 

structure reflects both the service's commitment to specialist provision and the constraints imposed by 

limited resources. 

Survivors Network operates a Welcome Team assessments which allow for some initial support to be 

provided as well as meaning that survivors can be directed to other Survivors Network provision (such 

as groups). Clients requiring ISVA support move to a managed waiting lists (currently around six 

months), enabling lower individual practitioner caseloads (around 50 clients) but potentially delaying 

access to specialist support during crisis periods. 

 



Sexual Violence Needs Assessment 

Hersana operate a team of “IGVAs” that combine the work of IDVAs and ISVAs. IGVAs have caseloads 

of around 25 clients. 

We note that each approach represent valid responses to resource constraints, with different implications 

for victim experience and practitioner sustainability. There is no “right” model of support with each model 

representing an approach to providing support whilst managing demand and capacity. 

Sufficiency 

The most urgent barrier identified across interviews with the police was their perception that there is a 

severe shortage of ISVAs. One officer mentioned the ISVA role is below-market wages in Southeast 

England and this may prevent recruitment. The police reported that the lack of ISVAs leads to: 

• Cases being closed before ISVA allocation (as this sometimes takes months), 

• Extends investigation times due to lack of professional victim support, and 

• Officers struggling to maintain appropriate victim contact without specialist backup. 

Male ISVA 

There is currently no male ISVA provision in Sussex with the male ISVA post being closed in March 2025. 

This is explored more at Section 8.3.7. 

Criminal justice system 

A number of stakeholders reported an inherent tension within ISVA provision that clients must have 

reported to the police.35 A number of stakeholders noted that this means that survivors who choose not 

to report to the police cannot access this form of support, even if what they experienced was all but 

identical to someone who was receiving ISVA support. 

Engagement with the criminal justice system also means that ISVA provision has to be withdrawn 

support if their client’s case is NFA’d. ISVA staff reported that they can offer a couple of check-ins then 

have to close the case, regardless of whether or not their client is still traumatised and requiring support. 

(We recognise that in Survivors Network closed ISVA clients are able to access the wider support that is 

available). 

35 We note that this is not the case for Hersana’ s IGVAs and Survivors Network’s PWER ISVA. 
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Need for more specialist roles embedded in community services 

Several providers called for ISVA roles to be embedded in housing, youth, and culturally specific services 

rather than siloed in standalone sexual violence and abuse specialist organisations. Some already had 

embedded roles or were planning to do so. They felt this would address a number of barriers in relation 

to access to support for minoritised communities including: 

• Survivors disclose to people they trust — not necessarily to sexual violence and support 

specialists. 

• Embedding roles allows for earlier intervention and continuity, and 

• Training and supervision tailored to the context/reflecting community specificities. 

Providers working in the wider third sector service noted: 

• “We’re training two ISVAs — we want to become a provider.” – Organization working with sex 

workers 

• “We need someone who understands our community and can walk with survivors.” – Organisation 

working with ethnic minority community 

• “Trusted advocates must be respected — they’re the bridge.” – Organization working with street 

homeless 

8.2.5 SARC 

While some stakeholders were aware that the SARC had moved to new premises within Crawley 

hospital, most said that it was too early to determine whether this move was improving the quality of 

provision offered to victims. Some stakeholders reported some reservations about paediatric provision 

being relocated from Brighton to Crawley in the new SARC. Again, however it was generally thought to 

be too early to determine whether this move had affected paediatric provision. 

We note that the SARC has been the subject of its own needs assessment produced in 2024. Those with 

an interest in SARC provision should refer to this separate report. 

8.2.6 Multi-agency working 

While partnership structures exist across Sussex, the picture of multi-agency coordination is mixed, with 

excellent examples of collaboration alongside significant structural barriers. When relationships are 

strong and roles are clear, stakeholders reported that coordination works well – for instance a police 
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superintendent describes policy changes being "consulted on and implemented within hours through 

direct relationships with service leaders," while Worth Services' co-location with police stations creates 

"seamless joint working” that officers describe as “almost effortless." 

Several providers praised multi-agency safeguarding and risk management forums (e.g. MARAC, DART 

teams) as effective spaces for coordination — especially when survivors have complex needs. However 

there were challenges including survivors with multiple but non-qualifying risks may fall through the 

cracks and eligibility thresholds can exclude those most in need. 

Outside of formal structures, informal networking, creates "snowballing effects" with new organisations 

self-identifying and joining initiatives, and monthly multi-agency meetings successfully coordinate 

complex cases involving multiple partners. 

However stakeholders reported three key barriers which prevent this effective coordination from being 

systematic across all partnerships. 

First, partnership meetings often struggle to translate discussion into coordinated action, with 

information sharing remaining sporadic despite regular contact. 

Second, unrealistic expectations that police should lead on many initiatives create dependencies that 

often do not account for different organisational timescales and capacities - police operate on "fast 

time" requiring immediate responses while partners work on "slow time" (planning over several years36) 

making coordination structurally difficult regardless of good intentions. 

Finally, some coordination roles lack clear purpose and accountability, creating bureaucratic layers without 

addressing underlying collaboration challenges. Addressing these barriers requires clearer role definition, 

realistic expectation management, and mechanisms that systematically replicate the successful informal 

relationships and rapid response capabilities that already exist in some partnerships. 

36 Whilst not involving criminal justice agencies, we note for instance that the Brighton and Hove Integrated Trauma Pathway began 
development in 2016/17 and took several years to fully implement. 
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DART 

Stakeholders involved in the DART (outlined at Section 5.1.3) reported welcoming this new way of 

working, with one participant reporting that it was proving to be an effective way of working and that 

members were “laser focussed on victims”. 

Partnerships within the third sector 

Many specialist providers described strong, informal relationships with other third sector organisations, 

Numerous examples were given of third sector organisations collaborating with one another – examples 

given included providing training, joint case management, provision of specialist expertise and advice and 

joint efforts to engage with victims. 

• “We have good relationships with high-risk services — open to collaboration and training offers.” – 

Organisation working with older people 

• “We host professionals at our day centres — it’s a safe and trusted place for survivors to engage.” – 

Organisation working with homeless 

Some by-and-for organisations indicated that, while welcoming collaboration, they were not always 

systematically engaged in conversations and that they were sometimes just asked to provide training 

or input at specific times of year – for instance during awareness raising months. The by-and-for 

organisations reported that they would prefer ongoing dialogue and collaboration. They also noted that 

providing specialist training around the needs of the community that they represent puts pressure on 

their resources (as these organisations tend to be much smaller than the organisations they are 

providing training for). 

8.2.7 By-and-for organisations 

Stakeholders widely praised the role of by-and-for organisations37 operating in Sussex. A number of 

interviewees highlighted the work of Hersana and Switchboard which were both praised for adding 

depth to the range of services that could be provided to survivors. 

There was consensus that by-and-for organisations have an important role in ensuring that members of 

specific communities are provided with support if they don’t feel able to engage with the specialist 

services that exist (such as Worth and Survivors Network). Representatives from Switchboard for 

37 That is, community-led organizations that provide specialist support, advice, and services to a specific group of people based on shared 
lived experiences such as being from a minoritised community. 
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instance noted that, while they do not provide a specialist sexual assault service, a number of their 

clients who have experienced sexual violence prefer to receive support from Switchboard rather than 

being referred on to a specialist provider. 

There was therefore a consensus that, going forward, by-and-for organisations should continue to form 

an important part of the service landscape. 

8.3 Barriers to reporting and engaging with specialist services 
Stakeholders reported a range of barriers to reporting to the police and engaging with specialist services 

for a number of specific groups of victims. These are explored below. 

8.3.1 Fear of not being believed or being blamed 

This was the most consistent barrier reported across by stakeholders working across the third sector. They 

reported that victims feared being not being believed, dismissed, discredited or even blamed, especially 

if they had complex needs or histories. This was particularly the case for victims who were from 

communities with prior negative experiences of the police or statutory services, had mental health or 

substance misuse histories, or were from communities where there were general assumptions that it 

‘didn’t happen to them’ (specific examples of these given were among older people and male victims) or 

that they had ‘put themselves in that position’ (e.g. women involved with prostitution, people in coercive 

relationships and gay men involved in chem sex). 

• “Police often exhibit blame culture.” – Organisation providing supported housing 

• “Addicts seen as unreliable witnesses.” – Organisation providing homelessness support 

• “They feel they won’t be listened to or believed... especially males.”- Organisation providing mental 

health support 

8.3.2 Lack of trusted relationships 

It was reported that victims from some communities often won’t disclose or engage unless they feel safe 

and supported by someone they trust. Across a range of third sector organisations working with 

marginalised and vulnerable groups, trust was described as the critical enabler for survivors to disclose 

sexual violence and engage with support. Without it, services are inaccessible — regardless of how well-

designed they are. Interviewees reported that disclosure is relational, not procedural and that survivors 
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often disclose only after sustained, safe contact with a trusted worker. They also emphasized that 

continuity matters whilst fragmented services with multiple hand-offs erode trust and retraumatise. 

They therefore reported that peer-led and culturally sensitive models build trust faster, especially for 

marginalised groups. 

• “Disclosures will only come within a trusted relationship.” – Migrant, refugee and asylum seeker 

organisation. 

• “Charities have trusted relationships. We support them to know they can report if they want to.” – 

Homelessness organisation. 

8.3.3 Cultural and contextual gaps in specialist services 
Several third sector organisations highlighted that existing sexual violence and assault services are often 

not culturally appropriate or trauma-informed enough for marginalised groups — including migrant 

women, older adults, and Travellers. They reported that there is a lack of multilingual, culturally 

sensitive provision, and services may therefore unintentionally retraumatise or alienate survivors, and 

peer-led and community-rooted models are underfunded. As one interviewee noted: 

• “ The Western-centred ethos of ‘empowerment’ doesn’t meet these women where they are.” – 

Organisation working with ethnic minority communities 

A range of organisations working with minority communities reported that the right services simply 

don’t exist for some of their communities. 

It was reported that, in general, services failed to consider and address sexual violence within the 

context of wider intersectional needs often related to survival priorities and systemic exclusion, e.g. 

vulnerable young people, homeless people, migrant survivors with insecure status, and women involved 

with prostitution. 

Others reported a lack of accessible services for travelling communities and migrant, refugee and 

asylum seeking communities, with existing services considered culturally inappropriate and presenting 

digital access and literacy barriers. 
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8.3.4 Black and Ethnic Minority Communities 

Stakeholders working in organisations that support and representing black and ethnic minority 

communities reported the importance of an understanding of intersectionality. 

Interviewees stressed the importance of understanding the experience of policing by black communities 

who have historically experienced police racism. This inevitably creates additional barriers to both 

reporting and engaging with the police thereby further isolating women from black and ethnic minority 

communities. 

In addition to a reticence to engage with the police stakeholders from the black community reported an 

“Instinctive need to protect community”. That is, where the (male) perpetrator is black, women in the 

community also feel the need to protect members of their community from contact with police. Black 

women are aware of the effects on young black men once they end up in the criminal justice system. As 

such black women feel the need to “protect” black men from having to engage with the police. This 

means that, in essence, the victim is having to carry the burden of protecting a member of their 

community from the police whilst also dealing with the trauma of sexual assault. As one interviewee 

observed, “Victims feel the need to consider the impact on the perpetrator that would not occur to white 

victims.” 

Those that do report to the police were reported as potentially facing isolation and exclusion/ostracism 

as result. They also carry the risk of not being believed by community and police and so often do not 

charge or drop the charge. 

In these communities, reporting sexual violence and abuse can be seen as a ‘betrayal’ and brings risk of 

stigma, shunning and ostracization. The risk of this for people who are already highly vulnerable and 

lacking support is often considered too great. As interviewees noted: 

• “It is seen as the worst betrayal to go to police.” – Organisation working with the travelling 

community 

• “There is fear of community reprisal and deportation.” – Organisation working with migrants, refugees 

and asylum seekers 
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Stakeholders reported that black and ethnic minority communities are likely to have less access to 

resources and so being excluded from their community represents a significant risk to them that would 

not necessarily exist in relation to a white victim. Given the risk of ostracism, one interviewee noted that, 

for black women, “You choose your harm” – that is, you can choose to protect the perpetrator by not 

reporting them, or you can choose to report the perpetrator but risk being shunned by your community. 

Given this one interviewee noted that “There is no real freedom for our clients” . 

Interviewees reported that, if perpetrator is white, there is a “massive power dynamic between the 

perpetrator and victim” whereby the perpetrator can use the victim’s ethnicity to belittle or threaten 

them. Where the perpetrator is white, the knowledge of the power dynamic (a perception that they are 

more likely to be believed by the police and are able and have the resources to navigate systems more 

effectively) means that victims are unlikely to report. One interviewee noted for instance that it is known 

for white perpetrators to report to the police first so that black victims have to make a countercharge. 

Use of language 

Stakeholders reported racially charged language being used by police which creates an additional barrier 

for black women. They noted that black women are more likely to be described in police reports as 

“aggressive”. They also reported frequent adultification, that is using terms like “young woman” instead 

of “girl” or “child”. Furthermore they noted that women from ethnic minority communities can be seen as 

“more difficult” and so don’t get the engagement that they want, or are not believed because didn’t 

display “correct” response (for instance they didn’t cry). 

Where language has been used carelessly it has the effect of reaffirming views of minority communities 

about the police. 

More positively, some stakeholders reported that individual police officers have responded positively 

when challenged about their use of language. 
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8.3.5 Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ+) 
Stakeholders representing the LGBTQ+ community highlighted a number of barriers that are particular 

to their community. These are explored below. 

Stigma and “outing” 

A key barrier that was reported regarding members of the LGBTQ+ community reporting to the police 

was in relation to the fact that, to report the crime inherently involved having to “out” oneself to a police 

officer. Reporting the incident means that a person will have to disclose their sexual orientation as it will 

necessarily come up in how the incident occurred and the profile of the perpetrator. Stakeholders 

reported that having to disclose sexuality was therefore an impediment to some members of the 

community reporting to the police. 

It was also noted that reporting to the police may also mean having to disclose how a person met the 

perpetrator – for instance whether this occurred via “hook-up apps”. This creates an additional stigma 

as well as fear of the perception that “you put yourself in this situation”. 

Other barriers to reporting to the police were reported as the fear of bringing shame on the community. 

As a marginalised community, it was reported that there can be a pressure/expectation within the 

community to promote positive aspects of LGBTQ+ life. Disclosing incidents of sexual violence within 

the community can therefore be seen as reinforcing stigmatised attitudes to the community in some 

quarters. 

Lack of awareness 

While it was reported that members of the LGBTQ+ community are likely to be aware of by-and-for 

organisations such as Switchboard, they may not know that they can access a range of specialist 

services. For instance it was suggested that gay men may not be aware about SARC provision and that 

it is accessible to them. 

Sussex Police 

Stakeholders reported that Sussex Police have two LGBTQ+ Liaison Officers. While the work of these 

officers was welcomed it was suggested that two posts is not enough for Sussex. One interviewee noted 

that Surrey Police, for instance, has around nine LGBTQ+ Liaison Officers. They noted the contrast with 

Surrey is all the more stark given that Sussex Police cover the Brighton and Hove areas. 
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It was suggested that more Liaison Officers may, in addition to reinforcing relationships with the 

LGBTQ+ community, may give confidence to more victims to come forward and report. 

Chemsex 

A particular issue that was raised was in relation to chemsex.38 Reporting being the victim of a sexual 

assault whilst engaged in chemsex was suggested as being especially problematic. In addition to the 

fact of potentially having to “out” oneself (as noted above) it also requires a person to disclose their drug 

use. It also carries the stigma that “you put yourself in this situation”. 

Over and above the stigma, it was noted that people who had been assaulted whilst engaged in chemsex 

might not be able to give details of what occurred when under the influence or who the perpetrator was. 

They might therefore question whether they could prove what happened and so assume that there is 

no value in reporting to the police. 

It was also noted that some people engaged in chemsex may misunderstand the nature of consent – for 

instance that if you have consented to take drugs or engage in chemsex you have consented to anything 

that happens thereafter rather than consent being an ongoing process. In practice this means that some 

victims feel they have “consented” to whatever happened to them as they had, initially, given their 

consent, despite withdrawing it later. 

Trans and non-binary victims 

Stakeholders reported some confusion in the trans community about which services they are eligible to 

access, for instance whether services for women include those who self-identify. 

Some stakeholders reported members of the trans community having to, “Go back into the closet” to 

access services – sometimes reverting to their biological sex to be able to access services. It was noted 

that this is very traumatising and creates additional levels of trauma over-and-above the trauma of the 

incident. 

Legal definitions 

Stakeholders from the police reported that inflexible legal definitions can compromise context -led 

investigations in relation to transgender victims. 

38 While there is no single definition, chemsex refers to sexual activity engaged in while under the influence of stimulant drugs such as 
methamphetamine or mephedrone, typically involving several participants. 
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An officer described the distressing situation where transgender individuals face the harsh reality that 

crimes against them must be recorded according to their legal rather than their identified gender. A 

transgender male who still has female anatomy finds that legally, they're still considered female for the 

purposes of certain offenses. This creates not just administrative challenges but real emotional trauma 

for victims who feel their identity is being denied at their most vulnerable moment. Here, context-led 

understanding of the victim's needs directly conflicts with legal requirements that cannot be negotiated 

or contextualised within the legal parameters. 

8.3.6 Gender and biological sex 

A number of interviewees reported barriers to services experienced by women who wish to access 

women-only support. Services across Sussex engage with those who self-identify meaning that female 

victims who are biologically male are able to access the range of services that exist. Some stakeholders 

reported that some women are not comfortable accessing spaces also used by self-identifying women 

and, as a result, “So many women self-exclude from services.” Another noted that, “There is an epidemic 

of women not engaging and it is largely unacknowledged.” Interviewees noted that some women are 

actively choosing not to engage with existing provision if they do not offer single-sex spaces. They either 

therefore do not access any support or seek support through other channels - such as feminist, women’s 

only spaces. If they do not access commissioned services “then there is nothing.” 

We note that this issue has been particularly contentious locally with a court case against Survivors 

Network from a survivor wishing to access women-only support. 

8.3.7 Male victims 

Access to services 

Some services that support male victims reported that they are aware that they may appear to offer 

women-only provision. Stakeholders from Survivors Network accepted that their branding and 

messaging, largely oriented towards women, may inadvertently give the impression that they do not 

support men. 

Stakeholders reported that much provision in Sussex is women only (including self-identifying women). 

We note for instance that Survivors Network group activities are not open to men. It was therefore 
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reported by some stakeholders that the support offer to men is much more limited than for women 

meaning that, for the most part, male survivors need to access support through Mankind. 

Stigma 

Some interviewees reported stigma that is specific to male survivors. This includes perceptions around 

gender including that men “should have fought back”, that they will not be taken seriously, that sexual 

assault only happens to gay men, that men cannot be assaulted by a woman or cannot be raped, and 

that erection or ejaculation during sexual assault means that they “enjoyed” or “consented” to the 

assault. 

Stakeholders therefore reported even greater rates of non-disclosure among men along with longer 

periods before men report the incident. 

Male ISVA 

A number of stakeholders noted that the male ISVA post (funded through Mankind but hosted by  

Survivors Network) had ceased in March 2025 meaning that there is no male ISVA provision in Sussex. 

The funding for the ISVA post has been reallocated by Mankind to support counselling and other 

activities, partly in recognition that some of the work of the counsellors covers ISVA-like activities. 

Whilst the money has not therefore been “lost” it means that there is not a male ISVA. 

8.3.8 Repeat victims 

Police data indicates that 39% of victims of sexual assault are repeat victims. Despite comprising a 

significant proportion of cases (i.e. over a third) and facing compounded trauma, police interviewees noted 

that there were no specialised pathways exist for this vulnerable group. Police stakeholders therefore 

reported that they believed that repeat victims should receive an enhanced service of support. 

8.3.9 Victims with multiple and complex needs 

A number of stakeholders reported additional issues faced by victims with complex needs. While no 

standard definition was used among those consulted this was generally thought to include those victims 

with mental health, substance misuse, housing, or low literacy levels. Stakeholders noted that these issues 

are often co-morbid (i.e. co-existing in clients) thereby increasing vulnerability. Stakeholders also noted 

that this group experience greater barriers to accessing services (due to distrust of services, lack 
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of awareness, inability to engage with information about services) and so find standard referral 

pathways inadequate. 

While it was generally noted that there are capacity shortages across the system, a number of 

interviewees felt that these disproportionately affect the most vulnerable victims. When services are 

already stretched, those with additional complexities face compounded exclusion. It was reported 

therefore that this potentially creates a hierarchy of access where the most traumatised and complex 

victims receive the least support. 

Many third sector providers working with the most vulnerable communities reported that their clients 

can be in ‘survival mode’ — focused on housing, food, safety — and so cannot engage with specific sexual 

violence and assault support services until those needs are met. Contributing factors include 

homelessness, poverty, addiction, having no recourse to public funds, and inaccessible or inappropriate 

services. 

• “These women are in survival mode... basic safety, food, shelter needs must be met.” – Organisation 

working with women involved in prostitution 

• “Sexual violence is often hidden under depression, anxiety, and housing need.” – Organisation 

working with migrants, refugees and asylum seekers 

The police noted that the loss of specialised Victim Coordinator roles (eight officers) has particularly 

impacted this group's access to support. 

8.4 The criminal justice system 
This section explores stakeholder views of the various aspect of the criminal justice system in Sussex. 

8.4.1 Police 

Capacity and sustainability 

Representatives from Sussex Police reported that current caseloads are significant. The SOIT officer 

manages 96 active victims, while a Detective Inspector reported they handle over 30 cases. This level of 

case load may affect investigation quality, the impact on the officers, and the subsequent service to 

victims. For example, officers routinely described feeling "awful" about re-traumatising victims through 
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investigation requirements and express concern about this with repeat victims. This experience is 

reflected in the views of both survivors and stakeholders from the wider third sector who reported that 

the process of engaging with the police and criminal justice services often retraumatises and further 

traumatise victims through the lack of victim focussed and trauma informed approach experienced. 

Many survivors reported having to engage with lots of different officers assigned to the case over time, 

with varying consistency and often not being told their SOIT and/or Investigating Officer had changed, 

or even being introduced to the new one. 

There was no indication that officers' willingness or commitment to victim support was compromised by 

their large caseloads - all those consulted demonstrated a clear intention to provide the highest level of 

care. We note however that this differs from the experience of victims (set out at Section 7) where many 

reported their engagement with the police left them feeling not heard, respected or listened to, and that 

the police were not undertaking the job they should be doing with full care and commitment. It is evident 

that caseloads are challenging to sustain when of1ficers are providing individualised support to each 

victim while simultaneously trying to compensate for resource constraints across the broader service 

delivery system. This may in part explain the negative experience reported by victims. 

High turnover of staff was reported, which breaks continuity of care when consistency matters most for 

trauma recovery. When experienced officers move on, their knowledge and relationships disappear, 

forcing victims to rebuild trust with new personnel while the system loses institutional memory about 

effective practices. 

These critical shortages create the context within which barriers to support exist and poor experiences 

are reported by victims. Workload realities create a vicious cycle where resource constraints generate 

staff burnout, which leads to turnover, which further reduces capacity and increases workload for 

remaining staff. This instability particularly affects innovative practices that depend on individual 

relationships and institutional knowledge. 

The impact of police officer turnover on case progression creates challenges for both victims and ISVAs. 

ISVAs reported cases experiencing four or five officer changes during investigation which demonstrates 

systemic instability within police sexual offences teams that directly affects victim confidence and case 

quality. When new officers inherit cases, essential investigative steps may be delayed or repeated, creating 

confusion for victims and extending already lengthy processes. Cases experiencing multiple officer changes 

create discontinuity that undermines both investigation quality and victim engagement. Essential 

investigative steps such as witness interviews or medical record requests may 
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be delayed by many months until different officers review inherited cases, creating confusion and 

frustration for victims who struggle to understand these delays in the context of their own trauma 

recovery. 

Serious sexual assault 

Officers involved in serious sexual assault were generally described as engaging well with partners and 

responding effectively. As one interviewee noted, “There are some incredible officers doing incredible 

work” while another observed, “There are some wonderful SOITs.”. Another noted that, “We work with 

some amazing police officers but they are in a completely broken system”. Another stated that, “They are 

in a process that is frustrating for them too. They don’t have the time or capacity.” 

Inconsistency in response 

While police leading on serious sexual assault were generally praised a number of interviewees felt that 

the quality of the response depended on the officer and was not consistent. While there was agreement 

that there are some very good officers, it was also reported that there are some “dinosaurs” who displayed 

old attitudes, beliefs and attitudes such as victim blaming, using judgmental language, who suggest that 

victims are making up what has happened or that victims have engaged the police because they want to 

gain something (for instance to access housing). As one interviewee said, “A lot of old tropes and 

stereotypical attitudes still exist.” 

The victim experience again bears this out (see Section 7.2), with many reporting vastly variable 

experiences with different staff, and feeling that having a good SOIT or investigating officer is highly 

dependent on the individual concerned and the ‘luck of the draw’, rather than experiencing consistently 

well trained/appropriately skilled, and victim centred and trauma informed approaches by the police. 

Similarly, non-specialist providers reported that the experience of their clients was inconsistent and 

dependent on individuals, with a lack of standardised training, variables attitudes across departments 

and poor continuity and follow up. 

Some of these attitudes were believed to be associated with misogyny with some comments that, in 

the police, there is “still a long way to go”. 

A number of those who had come into contact with old-fashioned attitudes in the police recognised that 

police is a large organisation and that culture change takes time. There was therefore a general 
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recognition (but not universal) that the process of change is underway but that it was still common to 

come across officers who display out-dated behaviours towards victims. As one front-line worker 

reported, “The police are aware of this and that they need to improve” while another stated that, “Broadly 

speaking, things are moving in the right direction.” The sense that things were improving over time was 

born out by some, but not all, of the wider third sector stakeholders providers interviewed. 

Non-contact offences 

Stakeholders described police response to non-contact sexual offences as “Really varied”. As per the 

varied response in relation to serious sexual assault (set out above) interviewees described some 

“incredible officers” and that “some officers are incredibly supportive” but that this is not always the 

case. 

Communication 

A commonly reported theme were difficulties in communicating with the police. ISVAs reported 

discovering about case outcomes from victims rather than investigating officers. This breakdown has 

direct and serious consequences for victim safety, with documented cases of significant self-harm 

occurring when victims receive unexpected NFA decisions without appropriate support or preparation. 

Others reported day-to-day difficulties engaging with OIC due to shift patterns. 

As noted above, change in police personnel exacerbates the situation. It was reported that cases are 

often handed over and that the quality of handover varies a lot meaning that new officers often ask the 

same questions again. 

Trauma-informed policing 

The evidence from survivors (see Section 7.2) is very clear – survivors are fearful of further and re-

traumatisation through a long drawn-out criminal justice process that they perceive (either through 

their own previous experience or that of peers) to be perpetrator rather than victim focussed, and which 

rarely leads to conviction. They often had to repeat their story multiple times across agencies, which 

retraumatised them and discouraged further engagement. Many survivors consulted described the 

criminal justice system as re-traumatising them. 

• “Survivors shut down when police don’t understand trauma.” – Organization working with migrants, 

refugees and asylum seekers 

 



Sexual Violence Needs Assessment 

This fear of trauma and risk of re-traumatisation was widely recognised among a wide range of 

professional stakeholders consulted. Given these risks a large number of interviewees felt that police 

need to be better informed/aware of trauma informed practice: “How trauma-informed is their 

practice?” Professionals working with victims were well aware that the response of the police is critical 

for victims. Some noted that for that some victims, when they are listened to and believed, this can help 

their recovery. As one stakeholder therefore said, “They (the police) really need to understand how 

important this is.” 

Out of area police forces 

It was not uncommon for work to be done with police forces out of area – for instance someone from 

another area being assaulted in Sussex (particularly Brighton) or residents of Sussex being assaulted 

elsewhere in country. Where this is the case stakeholders reported that communication with other 

police forces is invariably worse and that it can be much harder to engage with the relevant OIC. 

8.4.2 Implementation of Operation Soteria 

Operation Soteria (outlined at Section 3.4.3) is driving significant cultural change in how Sussex Police 

approaches sexual violence investigations, though implementation remains uneven across the county. 

This nationally led initiative represents a fundamental shift from investigating victims to investigating 

perpetrators, moving from scepticism to support and prioritising victim care throughout the process. 

Positive change 

Clear progress as a result of Operation Soteria is visible in Sussex Police across victim-centred, suspect-  

focused, and context-led approaches. Examples of positive change include: 

• Officers report improved response to rape reports, with cases no longer delayed until the 

following morning, given the recent changes to shift patterns for SOLOs and SOITs now 

operating a 24/7 service. 

• Investigation language and actions have fundamentally changed, with case files showing more 

suspect-focused approaches rather than victim scrutiny. 

• Victim-centred improvements include the development of "Report to Court" video series 

providing 24/7 accessible content demystifying the criminal justice process, enhanced victim 

autonomy over notification methods through digital portals, and Project Engage offering 
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hypothetical conversation sessions that allow victims to understand options without formal 

reporting. 

• Suspect-focused changes demonstrate the shift in practice. Officers now use enhanced bad 

character evidence to demonstrate suspects' propensity for sexual violence, challenging 

suspects in interview by asking questions such as: "You've said that it's all consensual, and yet, 

there's a list of offences that you've been prosecuted for before. Tell me what you did to ensure 

consent was there." 

• Operation Vigilant represents proactive suspect identification, with plainclothes officers 

identifying predatory behaviour before crimes occur rather than simply reacting to reports. 

• The response to Bluestone actions at a tactical level link with Operation Soteria at a strategic 

level through the pan-Sussex strategic assessment. This provides a data-driven approach 

involving a comprehensive analysis of 1,325 offences, data-driven targeting of crime hotspots, 

and offender profiling revealing that 72% of suspects have prior offences. This has enabled 

targeted operations like Operation Marble for night-time economy coordination and Operation 

Action using drones and heat-seeking equipment in Brighton beach hotspots. 

Training provision for RASSO officers 

Stakeholders within the police reported that the National Operating Model training has been delivered 

to Detective Sergeant level, with new Detective Constables receiving initial training that incorporates 

Soteria principles from the outset. However, implementation varies significantly across teams and 

individuals. While some officers described as "odd dinosaurs" still resist the cultural change, many 

specialist teams report they were already operating on Soteria-aligned principles before the formal 

rollout. 

Context-led investigations 

While police stakeholders welcomed the new direction provided by Operation Soteria it was noted that 

resource constraints (discussed earlier) create a challenge to context-led investigations. With significant 

caseloads, officers acknowledge the difficulty in offering the victim care they would like to deliver. Context-

led approaches require time for relationship-building, individual assessment, and ongoing support, but 

capacity makes this unrealistic. Of interest interviewees from third sector organisations working with 

vulnerable and marginalised communities reported the need for time and flexibility around the victim in 

order to build trusted relationships. These relationships were described as absolutely critical for many, 

particularly those experiencing multiple challenges and traumas who were said to be less likely to trust the 

police and statutory agencies. Interviewees from these organisations 
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saw themselves as having a potentially under-leveraged role to play as trusted relationship builders and 

holders, acting as advocates that could support and enhance police relationships with victims. 

Officers are also faced with regularly educating themselves around other factors such as issues including 

neurodiversity. However police stakeholders reported that, because systematic training is insufficient, 

context-led understanding depends on individual knowledge rather than embedded expertise. This is born 

out by the non-specialist providers and victims interviewed . The majority said there was a critical need for 

more context aware, trauma informed training for Police and other statutory agencies, and for more 

specialist roles within Police to deal with sexual violence and abuse cases, which they felt are unlike any 

other type of crime. 

These complexities reveal that context-led implementation is not simply about training officers to 

consider individual circumstances—it requires resolving fundamental tensions between legal 

frameworks designed around standardised procedures and therapeutic approaches that prioritise 

individual needs. The interviews show dedicated professionals trying to implement victim-centred 

principles within frameworks that are not necessarily designed to accommodate the flexibility and 

nuance that context-led approaches require. 

Knowledge gaps 

It was reported that limited knowledge about Soteria implementation exists at tactical levels. Training 

budget constraints affected by "red tape and bureaucracy" limit systematic staff development, 

particularly problematic with high staff turnover. 

Specialist team integration 

Complex Abuse Units and other specialist teams report minimal Soteria impact because they "were 

probably well-rounded enough that we've done it that way anyway." This suggests potential gaps in 

systematic implementation across all victim-serving functions, not just mainstream investigation 

teams. 

These implementation inconsistencies highlight the gap between organisational training and 

embedded practice. While cultural change is clearly occurring, ensuring consistent application requires 

more systematic support and standardisation than current approaches provide. 
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8.4.3 Crown Prosecution Service 

Caseload Pressures 

Representatives from the CSP reported that caseloads have increased substantially, with caseworkers 

now handling approximately 85 cases compared to around 60 pre-COVID—an increase of 10-15 cases 

per person. This is particularly challenging because caseworkers must know cases comprehensively, 

able to answer any question immediately without reviewing files. The volume makes maintaining this 

depth increasingly difficult. Lawyers face parallel pressures and fluctuating custody time limit cases add 

periods of intense time pressure. 

Alongside the court backlogs, RASSO cases have intensified as a result of the recent changes in Sussex 

Police with an uptake in the number of cases received. The quantitative increase (40% more cases) 

combined with ‘human’ demands (comprehensive knowledge, emotional weight, extended holding 

periods) creates challenging conditions. 

Securing RASSO-Qualified Counsel 

Securing appropriate counsel represents one of the most significant operational difficulties. The pool of 

qualified barristers is shrinking whilst demand increases. The RASSO-approved panel has strict 

qualification criteria, creating a paradox: barristers cannot gain necessary experience without 

prosecuting RASSO cases, yet cannot prosecute without being on the panel. Chambers regularly 

express frustration with what they view as an overly rigid application process. 

Even when counsel is secured, retention proves equally challenging. Counsel may become unavailable 

because dates move, locations change, or cases clash with other commitments. Each loss requires the 

briefing team to restart searches, creating substantial additional work and delays. Crown Advocates 

(CPS in-house barristers) are used wherever possible but are already deployed across broad Crown Court 

work. 

Geography compounds the problem. The Southeast has the highest trial backlog, leading to extensive 

portability work moving cases to London courts. Whilst London has more advocates, they cover 

substantial London caseloads, and expanded geographical areas create practical difficulties. The 

Southeast has attempted creative solutions, offering barristers experience on lower-level offences to 

build expertise for panel applications, though this addresses only longer-term pipeline issues. 
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Court Backlogs and Listing Delays 

The cumulative delay calculation reveals the scale of the problem with getting cases to court: 

• Two to three years: Police investigation, 

• One year: Charging process (including CPS action-planning and police reinvestigation), and 

• Two years: Court listing to trial. 

Giving a total of some five to year years from offence to trial 

Trial backlogs, a COVID-19 legacy, vary dramatically across the Southeast. Kent faces the most severe 

delays, with some cases listed into 2028-29. Sussex is comparatively better positioned, with bail cases 

receiving trial dates within approximately 12 months, though this still represents substantial waits. 

Backlogs reflect both outstanding case volumes and geographical factors. Different resident judges 

adopt different listing practices, meaning backlog management varies between court centres. 

Initiatives have involved moving trials to London access earlier dates but create additional journeys for 

victims, witnesses, and family members, potentially adding stress and practical difficulties. 

Sussex refuses to place RASSO cases on warn lists—where multiple cases are listed for the same slot 

with courts selecting which proceeds. Warn lists maximise efficiency by ensuring no wasted sitting days 

but create uncertainty for victims. Fixed trial dates prioritise victim wellbeing over administrative 

efficiency, though if RASSO cases do not proceed, court sitting days may be lost, contributing to 

continued backlogs. 

These delays have broader impacts as the case comes to hearings. 

Delay affects conviction prospects through two critical mechanisms. First, juries increasingly 

understand historical childhood abuse reported decades later but struggle with systemic delay created 

by lengthy investigations and court backlogs. When five or six years pass between offence and trial due 

to system failure rather than victim reluctance, juries perceive this as undermining memory reliability 

and case credibility. 

Second, delay compounds trauma across developmental periods, particularly for teenage victims. A 

case progressing from age 13 to 18 means victims carry trauma through childhood, adolescence, and 
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into early adulthood—formative life stages that shape long-term wellbeing and potentially create 

intergenerational impacts. The prosecutor argues that swift resolution (within a year) could enable 

victims to "move on" more effectively, reducing both individual suffering and long-term societal costs 

compared to cases where trauma remains unresolved for years. 

Stakeholder views 

While not mentioned by all stakeholders, a number of professionals who were interviewed made  

reference to the CPS. 

The prevailing opinion regarding the CPS from specialist providers was one of lack of engagement. It 

was reported that they do not attend multi-disciplinary partnership meetings and are generally absent 

from conversations that take place between partners. 

Communication from the CPS was generally described as poor. ISVAs reported that they don’t know 

who to communicate with in the CPS regarding their client, and on those occasion when they have a 

named lead, they find that their emails are “blanked”. Given the lack of communication, one front-line 

practitioner described them as “almost impenetrable”. 

While it was generally considered to be difficult to engage with the CPS, communication from the CPS 

was also considered to be poor. ISVAs noted that they only hear from the CPS to be told that their 

client’s case is being NFA’d and that there is little information about why this decision has been made. 

There was therefore a perception that there is pressure on the CPS to not put anything in front of a jury 

that is not going to get a “good result” so lots of cases are NFA’d. “It feels like they won’t put certain 

things to court.” 

Those who had engaged with the CPS described a perception that the CPS “are very stretched”. They 

noted high staff turnover meaning that, where they have been able to engage with someone from the 

CPS, this person is often moved on at short notice. 

Enhanced Victim Liaison Officers 

Some stakeholders reported more positive recent developments in the CPS, in particular Enhanced 

Victim Liaison Officers (se Section 5.2.2). One stakeholder reported that these new posts, “have done a 

phenomenal job of making people aware of the process.” 
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8.4.4 Courts 

Stakeholders reported a number of issues in relation to the court process and victims of sexual violence. 

These are explored below. 

Court system “not fit-for-purpose” in relation to rape and serious sexual assault 

Interviewees commonly reported the court system, in relation to cases of rape and serious sexual 

assault, as being “not fit-for-purpose”. Moreover, the very clear consensus was that the court system, 

more than being inadequate or slow, was actively traumatising to survivors. Comments on the court 

system included: 

• “It is awful. Absolutely awful.” 

• “It feels so old-fashioned.” 

• “It is horrendous at the moment.” 

Stakeholders reported that the adversarial nature of court proceedings is particularly difficult for 

survivors. In relation to the interrogation process, once specialist front-line worker reported that “Their 

personality was torn apart” while others commonly noted that defence lawyers question victims’ 

behaviour and scrutinise their past including their previous sexual history. 

Extremely strikingly, a number of professionals working in the field of sexual violence reported that, if 

they were raped, they would not engage with the criminal justice system, knowing what it is like and 

how long the process takes. 

Waiting times 

As noted above interviewees very commonly commented on the waiting times for victims to get to court 

with many of those consulted able to offer first-hand knowledge of survivors who had had to wait several 

years to get to court or, having recently engaged in the criminal justice system, being told that their court 

case would take place many years hence (as far as 2029 in one case). One front-line worker was able to give 

the example of a client who they had started to support as a young person (mid-teens) and who had not 

got to court until a young adult at university. One ISVA reported a client who had had their case seen in 

court within a year but pointed out that they recalled this because it was “exceptional”. 

Stakeholders emphasised that survivors feel that “their life is on hold” whilst waiting for their case to be 

heard and that it was difficult for them to recover while waiting for the justice process to be completed. 
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A number of interviewees reported survivors having disengaged/dropped out of the court process due 

to waiting times. 

One front-line worker described the waiting times as “invalidating” for some clients as it feels to the like 

their case is not important or is not being taken seriously. 

Others stated that there is frustration that “No-one takes responsibility for how long it takes – the police 

blame the CPS, the CPS blame the courts...” 

Communication by courts 

Some interviewees with experience of supporting clients through the court process felt that 

communication from courts was often poor. “It is so last minute – it is always last minute.” These last 

minute changes are difficult for ISVAs to manage. 

Some ISVAs expressed frustration at short-notice changes to where cases are heard. They noted that 

they try and take their client to the court where the case will be heard before the actual trial date so that 

the survivor knows where they will be going and will be familiar with the environment, down to knowing 

how they will get to the court. Last minute changes therefore meant that clients were going to another 

court which was not familiar to them. “It makes the client feel unimportant and feel like ‘I’ve got to fit in 

somewhere’”. 

One was able to cite the example of being called to inform them of a change in court venue late 

afternoon the day before the case was due to held. This then had to be relayed to their client, by which 

time it was after 5pm giving them and their client little time to prepare to go to the new venue. 

Views of court 

Stakeholders reported that attitudes of those involved in court processes -including both judges and 

juries – can be very mixed. In particular it was noted by some interviewees that lots of rape myths still 

exist and are commonly believed. 

Evidential thresholds 

A number of interviewees felt that the burden of proof is too high in serious sexual assault and rape  

case– particularly given that lots of cases involve one person’s word against another’s. 

Representatives from the police reported that evidence thresholds can create impossible balances 

between context-led victim belief and legal realities. Officers describe cases where victims are 

 



Sexual Violence Needs Assessment 

completely believable and credible but where there is inadequate evidence to proceed to court. The 

example of an extremely vulnerable male who believes he was raped after a drug binge but has no 

memory, no forensic evidence, and no witnesses illustrates how context can inform understanding while 

being legally irrelevant. Officers cannot prove penetration has occurred, yet context-led approaches 

emphasise believing victims and understanding their circumstances within legal frameworks that 

require evidence context alone cannot provide. 

8.5 Other themes 
A number of other issues were raised by stakeholders which are explored below. 

8.5.1 Domestic abuse 

Links between domestic abuse and sexual abuse were reported by many of those interviewed. This section 

looks at the key issues raised through the lens of sexual assault, recognising that domestic abuse has been 

addressed in great detail in a separate needs assessment as well as being covered in the recent Pan Sussex 

Domestic Abuse Strategy. We therefore seek to try not to overlap with these documents. 

Associations between domestic abuse and sexual assault 

A large number of those consulted reported strong associations between domestic abuse and sexual 

assault (which we note is born out by the data set out at Section 4.2.3). Some of those interviewed 

reported that, among those that they supported the ‘overlap’ between the two could be as high 80% to 

90% of their clients. 

While several interviewees reported that those who experience disclose being the victim of sexual 

assault also, it was noted that this disclosure often only occurs many months later when the client has 

developed a trusting relationship with a keyworker. Individuals can therefore be supported for a long 

period of time before it becomes apparent that they have been the victim of other offences. 

Others reported that those that have experienced domestic abuse do not necessarily report or disclose 

sexual assault as the latter is perceived as being part of the abuse that they suffered. Those working 

with victims of domestic abuse therefore reported that some of their clients who have suffered sexual 

assault prefer to stay with a domestic abuse service as they see this as dealing with their predominant 

needs. 
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IDVAs and ISVAs 

A number of stakeholders explored links and overlaps between IDVAs and ISVAs. 

One perspective was obtained from police officers working in West Sussex who had experience working 

with dual-qualified ISVAs. They described this joint role as hugely beneficial, recognising the strong 

connection between domestic abuse and sexual violence. They reported that when a case involves both 

domestic abuse and sexual assault, victims risk falling through the gaps between services. Police 

interviewees therefore felt that dual-skilled ISVAs bridge this gap and ensure victims with overlapping 

needs are supported. 

Other professionals however had a very different perspective. A number of stakeholders felt that the 

work of IDVAs an ISVAs are complementary but distinct. They noted in particular the very different 

timescales of the two roles – IDVAs often focussing on immediate crisis support whereas ISVAs can 

support a client for a number of years as they go through the criminal justice system. 

Of interest Worth Services reported facing challenges around cases involving both domestic abuse and 

sexual violence elements, where current service boundaries create potential gaps in provision that affect 

victim experience and resource allocation. The intersection of these forms of abuse reflects the reality 

that sexual violence frequently occurs within controlling and coercive relationships, requiring responses 

that address both immediate safety concerns and longer-term trauma recovery needs. 

Worth Service has developed protocols for managing high-risk domestic abuse cases that include sexual 

violence, with IDVAs initially taking the lead to address immediate safety concerns. Once domestic 

abuse risk reduces to manageable levels, cases may transition to ISVA support for ongoing criminal 

justice advocacy and trauma-informed intervention. This model works effectively for high-risk 

situations where Worth Services can provide comprehensive support across both specialisms. 

Medium-risk DA and SA offences 

Some stakeholders reported a significant and problematic service gap emerges around medium-risk 

domestic abuse cases involving sexual offences. Worth Services reported that external medium-risk 

domestic abuse services consistently decline these cases, arguing that the sexual violence element 

necessitates specialist ISVA intervention regardless of the overall risk profile. This creates an automatic 

default to Worth Services' ISVA team, even when the predominant support needs relate to ongoing 

domestic abuse elements such as family court proceedings, child contact arrangements, and civil 

protection measures. 
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8.5.2 Stalking and sexual violence 

The specialist stalking service (Veritas) reported that an overlap exists between stalking and sexual 

violence. The service routinely encounters overlap between stalking and sexual violence, most 

commonly within domestic relationships. Stranger-stalking with a sexual-violence component exists 

but forms a small proportion of stranger cases. 

Staff at Veritas noted that, because of the principal-crime rule, police referrals may foreground sexual 

violence as the lead offence further noting that, without explicit flagging, the stalking risk strand can be 

under-recognised at the point of referral. 

In dual investigations (stalking and sexual violence), Veritas reported that they observe a consistent 

pattern: victims are more likely to disengage from the sexual-violence investigation while continuing to 

support the stalking case. Interviewees attributed this to the greater trauma load, stigma, and perceived 

intrusiveness of sexual-violence processes rather than any deficit in support. Stalking processes are 

often experienced as comparatively less judgmental and easier to tolerate over time. 

Staff noted that there is a growing tendency to separate stalking and sexual-violence investigations so 

that progress in one case is not dependent on the other. While this can help avoid procedural deadlock, 

it increases the premium on timely, accurate information-sharing (e.g., bail conditions, case status, 

cross-case links) to prevent confusion and distress for victims. 

8.5.3 Non-criminal justice clients 

Stakeholders routinely noted the disparity between the offer for those victims who engage with the 

criminal justice system and those that do not. While ISVA provision was almost universally praised, 

stakeholders noted that ISVAs (outside of a few specialist posts) are only available to those who have 

reported to the police and are actively engaged in the criminal justice system. As a representative from 

the SARC therefore observed, while they automatically refer anyone who has attended with the police 

to ISVA services, they have nothing to offer those who have not reported to the police: “There is not 

much else we can offer them.” 

Another stakeholder highlighted the seriousness of this issue given that “Most women don’t go through 

the criminal justice system” (an observation that is supported by the data at Section 4.5). Given this, the 
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majority of survivors have fewer services and support available to them than survivors who have 

engaged with the police. 

Noting issues around intersectionality (discussed elsewhere in Section 8) the implication for many 

victims is clear - victims from some of the most vulnerable and marginal communities, who are less likely 

to want to engage with the police, have fewer services and resources available to them despite often 

having greater needs. 

8.5.4 Commissioning and funding 

Funding for statutory services 

Interviews with police staff reveal a system where individual officer commitment compensates for 

structural inadequacies, but where even successful innovations face termination due to short-term 

funding cycles. The unintended consequence of short-term funding is that undermines the ability to 

develop sustainable solutions over time. These pressures compromise multiple aspects of service 

delivery: current support quality suffers, public trust and confidence in policing erodes when effective 

programmes are cut, and reduced confidence may discourage victim reporting, ultimately impacting on 

public perceptions of safety. 

Funding landscape 

The overall funding landscape for sexual violence services across Sussex was gratefully received by the 

police. PCC investment is significant and supports several innovative approaches and specialist services. 

• Project Engage (ending October 2024), 

• VAWG Navigator / Coordinator victim roles (ended by the time fieldwork for the needs 

assessment took place - eight officers lost), 

• Drop-in clinics (ending October 2024), 

• Night Marshals and safety equipment, 

• Safe Space schemes, 

• Complex DA and Stalking Unit (4+ years of PCC funding) 

Other funds were also drawn upon. For example, the spiking prevention funding (for Freshers week) was 

drawn from the Home Office, and the Lucy Raynor Foundation, a Surrey based charity that provides 

mental health support between the ages of 14 and 39, has been used previously, though there is 

declining funding available currently. 
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However, more broadly the interviews indicated that there is no comprehensive picture of how services 

are funded, by whom, or through what decision-making processes. The interviews highlight concerns 

when proven success has been made through funded interventions (e.g. Project Engage, Victim 

Coordinator roles) but these face termination due to the funding cycle, despite effectiveness. The 

successful initiatives almost become victims of their own success through project-based funding. For 

example, Project Engage is generating new reports from previously non-disclosing victims and this 

initiative faces termination in October 2024 despite this effectiveness. A key funding investment that is 

due to end imminently that was routinely identified by interviewees (a Detective Sergeant on Bluestone, 

a Partnership Manager, SOITs, the wellbeing leads at Sussex universities) is the Victim Coordinator role 

as a key role in supporting victims of rape and sexual violence. 

The pattern of funding reveals how short-term thinking undermines long-term effectiveness. When 

successful innovations are threatened precisely because they demonstrate impact, it suggests 

fundamental problems with how services are commissioned and sustained. This uncertainty extends 

beyond individual projects to affect the broader ecosystem of support services. 

VAWG Navigator / victim coordinator role 

The termination of the VAWG Navigator / victim coordinator role represents a loss of specialised 

capacity for supporting non-engaging victims. This role is due to end in October 2025. These 

coordinators provided trauma-informed communication and practical barrier removal that traditional 

police responses could not match. There are no contingencies in place to replace the roles and 

responsibilities. 

Funding for third sector providers 

An issue commonly reported among third sector providers was the lack of sustainability of funding. A large 

number of those interviewed who were in senior manager positions noted that there is a tendency from 

statutory organisations to allocate/agree funding for one year at a time. Note for instance that the Trauma 

Pathway in Brighton had a continuous process of funding being awarded in yearly agreements. As one 

manager reported, “I have no idea what will happen to funding in 2026/27”, “I don’t know if there is any 

funding in place as of April next year.” 

Managers reported that this meant that they are constantly having to look for funds and make 

applications. The need to seek funds year-on-year was reported as being inherently destabilising. 
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Managers reported finding it difficult to retain staff or recruit new staff. This was said to particularly be 

the case for specialist staff like counsellors. 

Within the funding that has been allocated many managers reported that the amounts given do not 

actually cover the cost of the service they are delivering. They therefore described the need to pull 

together multiple sources of funding to make up the short-fall in funding to ensure that a given service 

is not being run at a loss. Given that many of the charities engaged are very small, they reported that it 

is completely unviable for them to run services at a loss as they do not have any other resources or 

reserves to draw on to cross-subsidise under-funded activity. 

8.5.5 Universities and students in higher education 

While research for the needs assessment was not able to engage all universities operating in Sussex, the 

sample consulted represents 50% of Sussex universities (albeit larger institutions with established 

wellbeing infrastructures). Given this the findings may not fully capture the experiences of smaller 

educational providers or those with less developed support systems. Additionally, both participating 

institutions had established sexual violence leads or specialist roles, potentially representing more 

advanced provision than exists across all educational settings. 

However, the issues identified in the analysis from the two universities consulted suggest that they are 

not isolated institutional but rather systemic patterns that reveal fundamental shifts in how young 

people approach justice and support for sexual violence. 

Issues raised by the universities are explored below. 

Consistent Vulnerability Patterns 

Both institutions reported similar demographic and situational patterns: 

• Victim profile: Disclosures were predominantly from female students, though some male and 

non-binary students were also represented. First-year undergraduates were consistently 

identified as the most vulnerable group, particularly during the transition into university life. 

• Context: Incidents were concentrated around freshers’ week and frequently linked to alcohol and 

nightlife settings. However, the majority occurred in private residences rather than university 

halls, complicating institutional responses. 

• Perpetrator profile: Most incidents involved other students, creating ongoing relational and 

accommodation challenges that universities were required to manage. 
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These consistent patterns suggest that the vulnerabilities identified are systemic across the student 

population, rather than isolated to specific campuses. 

Universities filling gaps in the formal support system 

Although both institutions maintained strong partnerships with external specialist services, particularly 

Survivors Network, the fundamental barrier was service capacity rather than collaboration. Long waiting 

lists for trauma-informed counselling—reported to extend up to 18 months—created what was described 

as a “counselling desert.” Students were either unable to access specialist therapy or faced long delays at 

a critical point in their recovery. 

Universities have developed comprehensive internal infrastructures to provide interim or substitute 

support. These include: 

• Disclosure Response Teams with online tools that allow both anonymous and identified 

disclosures, providing accessible entry points into the system. 

• Dedicated sexual violence and domestic abuse leads, offering specialist expertise and consistent 

oversight of case management. 

• Embedded wellbeing Advisers within faculties, creating trusted first points of contact for 

students who may be reluctant to approach formal services. 

• Dual reporting pathways, enabling students to choose the level of engagement they feel 

comfortable with, from informal disclosure to formal complaint. 

These systems are valued by students because they provide timely, proportionate and credible 

responses to incidents, particularly in situations where victims and perpetrators remain in the same 

academic or accommodation setting. In this sense, universities have become de facto providers of 

justice and support, meeting needs that external services are currently unable to fulfil. (This is explored 

in more detail below). 

Stakeholders in universities reported that these adaptations however also push universities into roles 

beyond their remit. Both institutions reported delivering short-term, non-specialist counselling (typically 

six sessions), which, while beneficial, cannot address the complex trauma responses associated with sexual 

violence. Similarly, significant delays in ISVA allocation —reported as being up to three months - mean 

universities are covering advocacy functions that should be delivered externally. 
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The overall implication is that higher education institutions are now operating as core components of 

the victim support landscape. They are absorbing demand that specialist services cannot meet but are 

doing so within the limits of an educational rather than clinical or advocacy framework. This structural 

mismatch risks normalising a situation where universities are expected to function as front-line 

providers of sexual violence support without adequate investment or recognition. 

Meeting the demand 

Both institutions that were consulted face similar operational pressures that limit their ability to provide 

effective support: 

• Staff turnover: High turnover rates outpaced available training opportunities, resulting in 

knowledge gaps in specialist response. 

• Training barriers: Financial constraints and bureaucratic restrictions reduced training budgets at 

a time when regulatory frameworks, such as the Office for Students’ Condition E6, mandated 

strong institutional responses to sexual misconduct and harassment. This mismatch highlighted 

the importance of continuous professional development, even as opportunities for such training 

were being curtailed. 

• Reduced support sessions: Budget cuts forced wellbeing teams to scale back provision, moving 

from weekly to fortnightly or even monthly support sessions. This undermined the consistency 

and timeliness of victim care. 

The emergence of alternative justice systems 

The universities consulted were responding to a fundamental shift in how young people seek justice for 

sexual violence. Interviewees indicated that two-thirds of victims actively choose university processes 

over police reporting, creating an alternative justice system that better meets their needs. While 

universities have developed sophisticated support infrastructures, they are being forced to operate 

beyond their intended capacity due to critical gaps in specialist services, particularly trauma-informed 

counselling and ISVA provision. 

This suggests a clear pattern where young people are not simply avoiding the criminal justice system 

but instead are actively choosing university-based accountability mechanisms as their preferred route 

to justice. This choice is informed and deliberate, based on their perception that university processes 

offer what the criminal justice system cannot: timely resolution, appropriate consequences, and being 

believed. 
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Stakeholders reported that the use of internal “balance of probabilities” standards, rather than the 

higher evidential threshold of “beyond reasonable doubt,” offered a middle ground between inaction 

and the perceived severity of criminal justice consequences. These processes were further supported by 

specialist infrastructures such as disclosure response teams, embedded wellbeing Advisers, and 

dedicated sexual violence leads. 

While these internal mechanisms were often more accessible and responsive, the reliance on them also 

had unintended consequences. Because many external victim services require police reporting as an entry 

criterion, survivors who chose university pathways often struggled to access specialist support. This has 

placed additional pressure on universities to provide interventions beyond their remit. 

Although police liaison arrangements have been strengthened, with named contacts established in 

Sussex Police, these primarily serve to facilitate external reporting rather than address the fundamental 

issue that most students actively prefer university processes over criminal justice routes. As a result, 

universities are carrying a disproportionate share of the support burden without the resources, training 

or mandate to do so effectively. 

Mental Health and Practical Support Needs 

Mental health was a recurring issue in both recent and historic cases of sexual violence. Students often 

presented with complex needs involving both immediate trauma and longer-term psychological 

impacts, highlighting the inadequacy of siloed service provision. Universities attempted to integrate 

mental health and sexual violence support within wellbeing frameworks, but capacity remained a 

limiting factor. 

Practical challenges also arose, particularly in accommodation. When victims and perpetrators lived 

together, most often in private rented housing, universities were drawn into providing tenancy advice, 

housing support, and ongoing safety planning. These services extend beyond their educational role but 

were viewed as essential for safeguarding and maintaining academic participation. 

Operational pressures linked to Condition E6 

While Condition E6 has reinforced institutional responsibilities and raised sector standards, compliance 

has also created additional pressures for universities. Staff turnover, limited training budgets, and reduced 

capacity for regular wellbeing sessions were all identified as challenges. These issues highlight 
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the difficulty of meeting enhanced regulatory requirements while working within constrained resources. 

As a result, universities are required to balance their broader wellbeing remit with the delivery of 

compliance-driven responses to sexual violence, often absorbing demand that would otherwise sit with 

external specialist services. 

8.6 Professional survey 
In addition to interviews with professional stakeholders, a survey was circulated among professionals 

working in Sussex. The results of the survey are set out below. 

8.6.1 Support provision by stakeholder organisations 

Nearly half (49% / n=19) of the stakeholders that answered the question, reported that their 

organisation offers sexual assault support services. 41% (n=16) did not provide direct sexual assault 

support. 

Figure 116: Provision of support 
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Victim support services delivered by stakeholder organisations 

Stakeholders were invited to provide details about the victim support services that they offer, and the 

support packages are summarised below. 

Specialist trauma-informed support services 

Stakeholder organisations offer trauma-informed services including psychological and medical  

interventions. 

In the main, this type of support comprises mental health assessments, counselling support and 

therapy, delivered through a combination of individual, group work and peer support. 

Advocacy and emotional support 

Advocacy services constitute a core provision across many stakeholder organisations, with many 

helping victims navigate the support systems, helping victims understand their options, and signposting 

to other support where appropriate. Some counselling and emotional support is also offered within this 

advocacy provision. 

Domestic-abuse specific support 

A few stakeholder organisations provide sexual violence support within domestic abuse contexts. For 

one, this comprises domestic abuse support work when working with intimate partner related 

offending, and for another, counselling support is offered to adults who have experienced sexual abuse 

in the context of coercive control/domestic violence. 

Criminal justice support 

Some organisations offer support specifically tailored to navigating the criminal justice system. For 

example, helping victims understand the criminal justice system, to input into court hearings and to 

engage with criminal investigations. Additionally, support is offered around the management of the 

perpetrators, including guidance on what protective measures can be put in place when perpetrators 

are released from prison. 

Practical support 

Two stakeholder organisations offer more practical based support for victims such as provision of refuge 

or delivery of food, cleaning and self-care products. 
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Referral pathways / joint working arrangements 
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8.6.3 Staff training 

Staff training on sexual assault is provided to seventeen (45%) stakeholders who responded to the 

question. A slightly small proportion (39% / n=15) indicated that staff training around sexual assault is 

not currently offered. 

 

 

 
 

 

 

 

8.6.2 Referral pathways and joint working arrangements 

Among the stakeholders who responded, fifty-nine percent (n=23) reported having established referral 

pathways or joint working arrangements in place for victims of sexual assault. In contrast, a quarter 

(26% / n= 10) indicated that these arrangements are not in place. 

Figure 117: Referral pathways and joint working relationships 
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Figure 118: Staff training 

Yes No Don't know / prefer not to say 

Provision of Staff training around sexual assault 

Base=38 

Nature of staff training provided 

The training that staff receive on sexual assault ranges from general awareness training covering the 

different forms of sexual assault, to specialist practitioner training designed for those directly working 

with victims. Further details on the staff training provided are outlined below. 

Sexual violence and abuse awareness training 

This type of training focuses on recognising partner violence patterns, sexual violence dynamics and 

usable intervention strategies. 

The training includes practical guidance on victim engagement, appropriate language use, service 

pathways, avoiding assumptions, disclosure handling protocols, and tends to be delivered to those 

working with at-risk populations. Some training in this field also includes harassment awareness. 

Additional training under the awareness umbrella comprises information on the indicators of sexual 

violence and guidance on how to respond appropriately. The training was reported to encompass all 

forms of sexual violence (rape, sexual abuse, and exploitation) across different populations. For some 
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stakeholders, particular attention is given to forensic evidence collection opportunities, safeguarding 

protocols for children and vulnerable groups, and the role of SARCs. 

Some stakeholders mentioned that the staff training provided within the organisation is supplemented 

by more specialised training. 

ISVA training 

Some respondents were ISVAs and so reported the specialist training that they receive which was 

outlined as including: court procedures, trauma-informed practice, safeguarding protocols, therapeutic 

interventions, use risk assessment tools, and specialised topics such as non-fatal strangulation and 

homicide timelines. 

Sexual misconduct in the workplace 

The training covers recognition of sexual misconduct, trauma impacts, and practical skills for trauma-

informed conversations. Key components of this training include maintaining confidentiality, 

respecting professional boundaries, self-care strategies, and accessing support resources. 

8.6.4 Current provision for victims of sexual assault in Sussex 

Stakeholders were asked to rate their level of agreement with the following statement: “There is 

sufficient provision to meet the needs of victims of sexual assault in Sussex.” 

Over half (55% / n=26) of the stakeholders disagreed with the statement, including 19% (n=9) of 

stakeholders who expressed strong disagreement. 

A further 14 stakeholders (30%) indicated they neither agree nor disagree, which may suggest limited 

awareness of the full range of victim services available in Sussex. 

There was a low level of agreement with the statement, just 6% (n=3) stakeholders agreed that there is 

sufficient victim provision in Sussex. 
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Strongly agree Agree Neither agree nor Disagree Strongly disagree Don't know / 
disagree prefer not to say 

Level of agreement 

Base=47 

8.6.5 Gaps in service provision 

Stakeholders who felt that there is insufficient provision to meet the need of victims of sexual assault in 

Sussex were asked to identify specific service gaps. Stakeholder responses have been analysed and the 

key themes outlined below. 

Insufficient capacity and lengthy waiting times 

Capacity and waiting times across all support services were reported to be the biggest gap in the current 

service provision. Stakeholders repeatedly highlight unsustainable waiting lists that prevent 

intervention when it is needed the most (in the acute stage) and when it will have most impact. One 

respondent notes, "The waiting list for therapy is over 3 years (at [organisation] the waiting list is currently 

closed). The waiting time to see an ISVA is around 6 months." 

Stakeholders feel that capacity and associated waiting time issues mean that services must choose 

between, "Getting through as many as possible or providing the right level of support." Some stakeholders 
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Figure 119: Victim service provision 
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felt that this trade off results in an insufficient duration of support for victims amongst those who are 

fortunate enough to be seen. 

Critical acute services are also understaffed, "It is a common occurrence that there are not staff or enough 

spaces for people who have been sexually assaulted to attend SARC and have forensic examination." 

Gaps in specialist and therapeutic provision 

Many stakeholders felt that there is a serious shortage of trauma-informed therapeutic services, 

particularly for complex cases, identifying a, "lack of access to trauma therapy." They clarify that for 

victims with complex post-traumatic stress disorder there is insufficient funding and that, of the 

therapeutic provision that is available, it often fails to meet the diverse needs of victims. 

One stakeholder highlights that much of the support available in the area is peer support groups and 

that therapeutic support is lacking. 

Inadequate support for some victims 

Stakeholders identified significant gaps in service provision for some populations, namely: men, ethnic 

minorities, and individuals with dual victim-perpetrator experiences. One stakeholder commented, 

"There are people (especially) men who are not able to talk about this through unfounded feelings of guilt and 

shame," while another notes, "Limited provision for men, especially men who themselves may have been 

perpetrators." 

In terms of the support for ethnic minorities, one stakeholder felt that the provision in West Sussex falls 

short of provision in other areas, "Biggest gap in West Sussex [is] knowledge of, relationship and engagement 

with ethnic minorities." 

Prevention and long-term support are lacking 

Some stakeholders indicated that the current services focus predominantly on post-incident support 

rather than prevention and long-term recovery, "The provision available is mostly post event—what is 

missing is the preventative side of activity." 

The need for support that focuses on long-term recovery remains largely unmet, despite many victims 

requiring support over a long period of time. 
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Insufficient training and resources for frontline services 

Several stakeholders mentioned that often police and other first responders lack adequate training to 

support sexual violence victims effectively, "Police are not fully trained to deal with victims of sexual 

violence. New PCSOs are dealing with reports generally...they don't have the skills or knowledge to be able to 

support victims." 

8.6.6 The existence of barriers to victim engagement 

Of the stakeholders that responded to this question, almost all (85% / n=33) reported that there are 

challenges or barriers to people accessing victim support services. In contrast, just one respondent 

indicated that barriers or challenges do not exist. 

Figure 120: Existence of barriers to engagement 

Yes No Don't know / prefer not to say 

Presence of challenges or barriers 

 

 

 

90% 

80% 

70% 

60% 

Pe
rc

en
ta

ge
 

50% 

40% 

30% 

20% 

10% 

0% 

85%  

13% 

3% 

Base=39 

274 



 

8.6.7 Challenges and barriers to victim engagement 
Negative perceptions of the police and wider criminal justice system were the most frequently cited 

barrier to victim engagement with services, mentioned by 91% (n=30) stakeholders who answered this 

question. Stigma and shame were also identified as significant barriers, mentioned by 79% (n=26) of 

stakeholders. 

Importantly, three-quarters of stakeholders (76% / n= 25), indicated that a lack of awareness was a key 

issue preventing victims from accessing support. 

Additional challenges include, waiting times and language barriers mentioned by 67% (n=22) and 64% 

(n=21) of stakeholders respectively. 

Figure 1i1: Barriers and challenges to engagement with support services 
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8.6.8 Improving victim service provision 

Stakeholders were asked what services or support they would like to see in place for victims of sexual 

assault. The emerging themes are outlined below. 

Increased service capacity and reduced waiting times 

A recurring concern amongst stakeholders centres on the current inadequate funding and resourcing. 

The general feeling is that when victims can access the support, the current provision is good, but the 

limited capacity which results in long waiting times is insufficient. "The services that are commissioned are 

great; they just need additional capacity to reduce waiting times." 

Many stakeholders highlighted the gap between service quality and availability, emphasising the need 

for services that can, "React to the situation in a timely manner." 

Wider range of targeted therapeutic support 

Respondents expressed a need for expanded mental health support and to widen the service offering 

to meet the needs of victims. "Wider and greater access to therapeutic services - trauma therapy, group 

therapy, crisis therapy, somatic therapy." 

Several stakeholders identified value in peer support models noting how those with similar life 

experiences can be a great support to others. 

Training and professional development 

There is strong demand amongst the stakeholders for training and / or enhanced training amongst 

multiple professional groups. Whilst training is essential amongst professionals in support sectors, both 

academic settings (schools, colleges, and universities), and the police were also amongst those 

professions indicated as requiring further training. Noting that as police are often the first people to be 

involved with a victim, there is a strong need that, “They know how to deal with victims sensitively and take 

them seriously." 
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Awareness and accessibility 

Stakeholders emphasised the need for better communication about available services so that victims 

know where to go for support. This included better promotion of local services both for victims but also 

for those (family / friends) that are also supporting victims. 

There were some suggestions that victim support services could work from the probation or addiction 

offices to increase awareness and speed up access to victim services. Moreover, there was 

acknowledgement that the pathways to support can be cumbersome and that services are needed that 

victims can approach themselves rather than the requirement to be referred via another service such as 

the police or GP. 

8.7 Key findings 

8.7.1 Prevalence and hidden demand 

Stakeholders universally acknowledged that current services reach only a fraction of sexual violence 

victims in Sussex. Specialist providers reported "just scratching the surface" of need, with sexual assault 

described as so widespread that it is the norm in the lives of many women. The consensus was clear 

therefore that sufficient services exist but that capacity is insufficient. 

Engagement with the wider third sector revealed extensive hidden demand among a range of 

marginalised communities. Organisations supporting homeless populations, sex workers, migrants, and 

those with substance misuse issues reported sexual violence prevalence rates of 70-100% among their 

clients. However, this trauma often remains undisclosed or misclassified as mental health issues, 

housing needs, or domestic abuse. 

Stakeholders emphasised that low public awareness of services creates additional barriers, particularly 

for minoritised communities who less likely to engage with police (who are in the turn the primary 

gateway to specialist support). 

8.7.2 Service provision and capacity 

Whilst stakeholders praised the quality of specialist services when accessible, they described a system 

overwhelmed by demand. ISVAs face waiting lists of up to six months and some counselling services 

have closed waiting lists. 
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Service provision is not equitably distributed across Sussex with more face-to-face provision available 

in Brighton than in other areas. 

By-and-for organisations received widespread praise for adding depth to provision providing culturally 

appropriate support that some victims prefer over mainstream specialist services. 

8.7.3 Mental health and wellbeing 

Mental health provision was identified as particularly fragmented and complex. Services operate under 

different geographic remits, thresholds, and access criteria, creating confusion even among 

professionals. The Brighton and Hove Integrated Trauma Pathway, whilst collaborative, has been 

overwhelmed since inception, with elements of the pathway currently closed to new clients. East Sussex 

was described as "quite barren" for mental health support, relying primarily on Counselling Plus and NHS 

Talking Therapies. The SARC Psychological Services stands out from other mental health services that 

are available insofar as it is appears to be under-utilised. 

Year-on-year funding decisions have the added effect of making the mental health and wellbeing 

service landscape inherently unstable. 

Stakeholders reported some concerns that some survivors with mental health needs are falling between 

services – too complex for third sector commissioned counselling, but falling beneath the threshold of 

secondary specialist NHS provision. Third sector providers reported trying to work with this client group 

even though their often does not fully address their needs but that this was preferable to leaving clients 

with no support at all. 

8.7.4 Barriers to reporting and engagement 

Stakeholders identified multiple barriers preventing victims from accessing support: 

Fear and mistrust dominated, particularly fear of not being believed or blamed. This was especially 

pronounced among black and ethnic minority communities (who face additional concerns about 

community ostracism and protecting perpetrators from perceived police racism), LGBTQ+ individuals 

(who may have to "out" themselves to report), and those with complex needs (who fear judgment about 

substance use or lifestyle choices). 
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Lack of trusted relationships emerged as critical. Third sector organisations emphasised that disclosure 

is "relational, not procedural," occurring only after sustained, safe contact. Services fragmented across 

multiple agencies erode trust and retraumatise victims. 

8.7.5 Criminal justice system 

Police response received mixed feedback. While some officers were praised as "incredible," consistency 

varied dramatically. Survivors and professionals reported experiences dependent on individual officer 

attitudes rather than systematic practice. It was reported that "Old tropes and stereotypical attitudes still 

exist," including victim-blaming and dismissive language. High caseloads (96 victims per SOIT, 31+ cases 

per detective) and staff turnover compromise investigation quality and victim relationships. 

However, Operation Soteria implementation showed clear progress: 24/7 specialist coverage, suspect-

focused investigations becoming standard, and innovative initiatives like Operation Vigilant 

(proactively identifying predatory behaviour). The force-leading non-contact offence strategy 

demonstrated effective integration of victim-centred and suspect-focused approaches. 

Crown Prosecution Service engagement was described as poor by both survivors and professionals, with 

ISVAs reporting only hearing from CPS when cases are dropped. However, newly introduced Enhanced 

Victim Liaison Officers received praise for improving victim communication. 

Court processes were consistently described as "not fit-for-purpose," "horrendous," and actively 

traumatising. Waiting times extending to 2028-29 mean victims' lives are "on hold" for years. The 

adversarial nature of the court process was felt to be particularly damaging, with defence lawyers 

scrutinising past behaviour and sexual history. Significantly, several professionals stated they would not 

engage with the criminal justice system if they were raped, knowing what it entails. 

8.7.6 Non-criminal justice clients 

Stakeholders very commonly reported a lack of provision for non-criminal justice clients: those who 

report (penetrative assault) are able to access the support of an ISVA, while those who have experienced 

the same offence but who do not report this cannot access this support. Given that the data indicates 

that the majority of victims do not engage with the criminal justice system, this appears to highlight an 

important gap in provision. 

 



Sexual Violence Needs Assessment 

8.7.6 Universities 

Universities have become de facto providers of justice and support, meeting needs that external services 

are currently unable to fulfil. 

8.7.7 Domestic abuse 

Stakeholders routinely reported a strong association between domestic abuse and sexual abuse with 

those working with particularly vulnerable clients reporting that as many as 80% to 90% of their clients 

were the victims of both. It was noted however that clients reporting domestic abuse may not report 

being the victim of sexual violence for many months having developed a trusting relationship with a key 

worker/IDVA. 

Some stakeholders reported a concern that medium-risk domestic abuse cases involving sexual violence 

fall through service gaps, with domestic abuse services refusing them and ISVAs unable to provide 

appropriate support. 
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9 Conclusions, key issues and considerations for the 

future provision of services for victims 

9.1 Conclusions 
Based on the data set out in this report a number of conclusions can be drawn. These are explored 

thematically below. 

9.1.1. Impact of the Supreme Court Ruling 

It is highly likely that the entire sexual assault service landscape will be significantly affected by the ruling 

in For Women Scotland Ltd v Scottish Ministers (outlined at Section 3.4.4) which provided a definitive 

interpretation of “sex” under the Equality Act. The practical effect of this is that organisations must now 

ensure that services reflect biological sex as a relevant criterion in the delivery of services. Further 

clarification is forthcoming from the EHRC (not available at the time of preparation of this report). The 

guidance will need to be studied with very great care by both commissioners and service providers to 

understand the ramifications of the ruling and how services should be adapted accordingly. 

We recognise that an initial response has already been put in place with Survivors Network providing a 

women-only group. The guidance from the EHRC will provide a determination as to whether this level 

of provision is sufficient and whether similar steps need to be undertaken by other providers. 

9.1.2 National VAWG strategy 

In addition to the significant impact of the Supreme Couty Ruling the sexual violence service landscape 

will also be impacted by the pending government VAWG strategy which, it has recently been confirmed, 

will cover sexual violence. (See Section 3.4.1). As per the pending EHRC guidance, both commissioners 

and providers will need to study the new strategy with great care to understand the implications of the 

strategy for local service delivery. 

Implications for the needs assessment 

Such is the net effect of the two developments set out above that, to some extent, the 

recommendations in this report are somewhat conditional insofar as their application and delivery may 

be superseded by the EHRC guidance and VAWG strategy. There is considerable merit therefore in 

reviewing the recommendations (see below) after publication of the documents discussed above to 

determine whether the recommendations continue to hold true or need to be updated. Necessarily 
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nothing in either document will have any effect on the evidence gathered that has informed the 

recommendations. 

9.1.3 Local strategies 
We note that a pan-Sussex DA strategy has recently been implemented covering the period 2024 to 

2027. We note that the strategy does not mention sexual assault (other than to infer it falls within 

scope). 

Some stakeholders who were consulted to inform this needs assessment were concerned that the issue 

of sexual assault is easily subsumed and potentially ‘lost’ under a wider domestic abuse strategy and 

related work. (Note that this is not only a local issue and that national stakeholders representing the 

sector felt the need for a written response from the government to confirm that the VAWG strategy will 

include sexual violence). Given this, we believe that sexual assault requires its own focus locally to ensure 

that it is dealt with in its own right. Furthermore we believe that the forthcoming EHRC guidance and 

VAWG strategy make the need for a separate sexual violence strategy all the more important. We 

therefore recommend that a wide range of partners (including, at a minimum, local authorities, health, 

police and PCC) come together to develop a pan-Sussex sexual violence strategy. (Any such strategy 

should await the publication of the EHRC guidance and national VAWG strategy.) 

9.1.4 Prevalence 

Based on data from the CSEW we estimate that 33,752 sexual assaults occurred in Sussex in the year 

2024/25. This includes 4,402 cases of rape. (See Section 4.1.3). Self-evidently therefore sexual violence in 

all its permutations is a significant issue in Sussex, affecting the lives of many thousand residents. 

Data from the CSEW indicates that by far the majority of offences (74.7%) are committed against 

women – 25,237 offences against women compared to 8,433 against men. (See Table 1). This 

demonstrates that sexual violence is a highly gendered crime whereby women make up the large 

majority of victims. 

In addition to strong association with sex there is a strong association with age with those aged 16 to 

29 years making up 9,053 victims of sexual assault. (See Table 2). 
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Given this service provision, and access to services and the criminal justice system need to be cognisant 

of the importance of these two variables – sex and age – as they constitute the biggest sources of 

‘demand’. 

The CSEW further demonstrates that being the victim of sexual violence is not distributed equally across 

other elements of the population. In addition to age and gender the survey indicates much higher rates 

of sexual assault among the gay and lesbian and bisexual community (12.8% of those who are gay and 

lesbian compared to 1.7% of those who are heterosexual). (See Table 4). This highlights the need to 

ensure that provision is in place to address the needs of the LGBTQ+ community who are 

disproportionately affected by sexual violence. 

Emerging issues 

While not widely discussed among stakeholders consulted for the needs assessment we note that the 

community survey indicates a growing issue of cyber and cyber-enabled crime with 21% of respondents 

reporting being the victim of cyber flashing, 13% revenge porn, and 12% unwanted filming. (See Table 10). 

In addition therefore to a focus on penetrative assaults, the police and specialist services need to be 

cognisant of the growing threat of these emerging forms of sexual violence. 

9.1.5 Recorded crime and criminal justice outcomes 

In the period 2024/25 Sussex Police recorded 3,453 rapes and other sexual offences. We note that the 

rates of OSO are increasing whilst rates of rape are largely static. (Data at Figure 5 with rates of change 

at Figure 6). 

Of some significant concern, police data indicates that 39% of victims of sexual assault were repeat 

victims. This is highly indicative of a very vulnerable cohort of people who are victim of multiple assaults. 

Prevalence and recorded crime data suggests two key conclusions. The first, and most obvious, is that 

the very large majority of incidents of sexual violence are not being reported to the police (noting the 

difference between the estimated 33,752 offences committed and the 3,453 offence recorded). 

The second conclusion is that the rising levels OSO imply either that more sexual offences are taking place, 

or that more victims are coming forward. The data does not indicate which scenario is the case but we 

would, very tentatively, suggest that it is the latter, with levels of reporting being driven by wider cultural 

factors such as the Me Too movement. This conclusion is however highly speculative. If this 
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hypothesis is correct, rising levels of OSO are a ‘good news’ story as it would suggest that more 

victims are having the confidence to report what has happened to them to the police. 

Based on the estimated prevalence, Figure 122 below details how many potential victims are 

recording crimes and how many are accessing services. Around 10% of estimated totals are reporting 

sexual assaults, with 20% accessing services. 

Figure 122: Snapshot of scale of Sexual Assault across Sussex (April 2024 to March 2025) 

 

 

Data from the community survey goes much of the way in explaining the significant gap between 

prevalence and reporting as set out above. The community survey indicated that 59% of respondents 

(who were all victims of a sexual assault) had not reported to the police. (See Figure 111). When asked 

why, the most common response (63%) was that the police would not do anything followed by 48% 
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who said that ‘I did not think the police would be able to help’. Of concern 30% police reported that they 

thought ‘the police would not believe me’. (All data at Table 13). 

If we accept therefore that the rising rate of OSO is indicative of better engagement with the police 

(which is itself a large assumption) then it follows that much more work needs to be done to encourage 

victims to come forward and report. In particular there is evidently a very clear need for messaging that 

Sussex Police will take all reports of sexual violence seriously, that victims will be believed, and that 

action will be taken against perpetrators. 

Data on convictions indicates that, in addition to the need to better engage with victims, significant 

progress needs to be made in terms of successfully prosecuting perpetrators. Police data indicates that 

only 3% of cases result in a charge or summons. (See Figure 14). This is supported by CJS data which 

indicates that 5% of all adult rape cases for 2024/25 resulted in a charge. Based on CPS data indicating 

a conviction rate of 53% of cases, this suggests that 0.2% of all rapes that occur in Sussex result in a 

successful prosecution. (See Figure 16). 

Adopting Operation Soteria 

Sussex Police have evidently responded to and invested in significant innovation in relation to its sexual 

violence response. The May 2024 organisational restructure created specialist Bluestone (RASSO) and 

IRIS (child/adult protection) teams, moving away from the "omnicompetent" model that created 

competing demands. 

Operation Soteria implementation shows visible cultural change: suspect-focused investigations are now 

standard, victim-centred improvements include Report to Court video series and enhanced digital portals 

with 24-hour update timescales. We note in particular the development of the dual SOIT/SOLO model 

which provides 24/7 victim support coverage. These advances operate alongside proactive initiatives like 

Operation Vigilant which identifies predatory behaviour before offending occurs. 

The force-wide non-contact sexual offence strategy (covering exposure, voyeurism, and spiking) 

demonstrates strong Operation Soteria integration, combining victim-centred approaches (ensuring 

survivors are listened to, supported, and taken seriously) with suspect-focused methods (treating non-

contact perpetrators as risks for escalating behaviour and proactively disrupting them). While non-

contact offending sits within local policing rather than public protection, the strategy brings together 

Soteria principles effectively and has been presented to the Home Office as sector-leading practice. 
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9.1.6 Specialist services 

The mapping of local provision (set out at Section 6) demonstrates that a comprehensive range of 

specialist services are on offer. 

Capacity 

The consensus among professionals consulted was that there are no ‘gaps’ in provision, but that there 

are significant capacity issues. Simply put, the right services are in place, but these do not have the 

capacity needed to meet demand. A simple metric of this is waiting times for Survivors Network ISVAs 

– six months at the time of reporting. (See Section 6.1.10).39 We note that the issue of capacity was also 

identified by wider stakeholders. Just 6% of respondents to the professional survey thought that there 

was sufficient provision for victims in Sussex. (See Figure 119). When asked to identify key gaps, the 

most common response given by professional stakeholders was in relation to capacity and waiting 

times. (See Section 8.6.5). This again reinforces the point that the issue is not so much one of lack of 

services, but the capacity of the services that exist. 

Engaging with survivors 

Specialist services are evidently effective at engaging with victims with 95% continuing with support 

after first contact. (See Figure 103). In the community survey 48% of respondents rated specialist 

services as Good or Very Good. (Albeit we note some room for improvement with over a quarter (27%) 

rating services as Poor or Very Poor). This generally positive picture is however somewhat complicated 

in relation to the fact that 60% - that is, the majority - of respondents to the community survey had not 

accessed support services. (See Figure 112) indicating that most victims in Sussex are not benefitting 

from the specialist services that are available. 

The community survey offers valuable insight into take-up of specialist services with the finding that 

nearly a quarter (23%) of respondents did not want support. This suggests that, even with a 

comprehensive range of services meeting a range of needs, not all victims will want to access the 

support offered. (Table 15). Nonetheless it is important that victims are aware of the services on offer 

and can make an informed choice about whether or not to engage. 

39 We recognise that wait times are very different for Worth Services, but that Survivors Network wait times give an indicative overall 
impression of pressure on local services. 
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This point is further developed given the fact that data for PCC funded services indicates that nearly half 

of referrals (49%) were self-referrals which highlights the importance of ongoing promotion of services. 

(See Figure 104). Data from the community survey however underlines the importance of raising 

awareness of specialist services with 31% of respondents saying that they had not accessed services due 

to lack of awareness. (Section 7.1.2). 

Data from the PCC funded services indicates that young people are under-represented in specialist 

services, with a quarter (24%) of clients aged between 18 and 24 years, whereas this cohort makes up 

40% of reported crime data. (See Figures 108 and 11 respectively). This suggests the importance of 

promoting services among and engaging with young victims. 

The service provider data, read alongside the community survey, makes clear therefore the importance 

of ongoing communication about the services that exist and that referral pathways in should be as 

simple as possible. 

The data from the PCC funded services highlights an issue worth exploring further. The data indicates that 

54% of those accessing specialist services report having a disability. (Section 6.3.1). This is far in excess of 

what might be anticipated given the age profile of clients (note for instance that 78% of clients are aged 44 

years or younger). CSEW prevalence data does indicate a higher proportion of people with a disability are 

victims of sexual assault compared to those not disabled (see Table 5), but the difference is not such to 

explain the fact that over half of clients of services in Sussex report having a disability. 

It is possible that the category of disability includes self-reported mental health and neurodiversity 

which may explain the results. We believe that further scrutiny is warranted in this area to better 

understand the picture from the data. 

Finally we note that, while services are advertised as available across Sussex, in practice there is a heavy 

focus of provision in the Brighton area, in particular all Survivors Network group and other offers are 

available in the city but not elsewhere across the county. Given the size of the county and its rurality, 

this means that numbers of survivors are most likely to be unable in practice to be able to access support. 
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9.1.7 ISVAs 

We note that a range of different ISVA models are provided across Sussex including ISVAs, IDVA/ISVAs, 

IGVAs, and the PWER ISVA. There is no ‘right’ model and each of the ISVA models appear to align with the 

MoJ’s recent statutory guidance for ISVA provision40. 

As noted earlier, issues around concerns around capacity of specialist services included the capacity of 

ISVAs. In consultation with people with lived experience a number reported that they had experienced 

delays in accessing ISVA provision, while others felt that the caseload of their ISVA meant that they did 

not get the level of support that they might have wanted. (See Section 7.2.2). 

We note the use of specialised ISVAs (for instance Survivor Network’s PWER ISVA) and particularly 

those delivered through by-and-for organisations (for instance Hersana’s IGVAs). We note that 

provision of ISVAs through by-and-for organisations is consistent with best practice described in the 

MoJ’s ISVA guidance.41  

It is clear therefore that the specialised ISVAs add significant depth to the local offer enabling tailored 

support to be offered to victims from communities who are less likely to access support and to engage 

with the criminal justice system. 

Given the significant depth provided by these specialist ISVAs we note some specialist posts have been 

closed recently – the male ISVA role and a post working with victims with multiple and complex needs. 

The closure of these posts is contrary to the direction that should be occurring in Sussex. 

A theme that was commonly raised among professional stakeholders was that, while ISVA provision is 

effective in Sussex, current models require that clients engage with the criminal justice system (which we 

recognise is not the case for the PWER ISVA and Hersana’s IGVAs). A number of professionals therefore 

felt that this created a significant gap in provision – two victims who have had the same experience could 

end up with very different levels of support depending on whether they had engaged with the criminal 

justice system or not. We note that the MoJ’s guidance does not stipulate that ISVAs must only work with 

criminal justice clients: “In practice, an ISVA should deliver specialist, victim-  

40 Independent Sexual Violence Adviser, Statutory Guidance, Ministry of Justice, May 2025. 

41 Ibid., para 63. 
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centred emotional and practical support to victims of sexual violence and sexual abuse, regardless of 

whether a victim has chosen to report an offence to the police”42 (our emphasis). Given this, it would appear 

that an ISVA-like type of support for non-criminal justice clients represents possibly the only gap in 

current provision in Sussex.43  

9.1.8 Wider service provision 

Non-specialist third sector providers 

We note that the current specialist service landscape is augmented by the work of a number of third 

sector and by-and-for organisations, working with some particularly vulnerable communities (such as 

minority ethnic communities, refugees and asylum seekers, sex workers and the homeless). This 

provision adds significant depth to the local service offer. 

It is evident from the findings from the consultation with those with lived experience that 

intersectionality is a critical issue among many victims. As evidenced at Section 8.3.2 professionals from 

these organisations reported the critical importance of the most vulnerable and marginalised being able 

to develop trust before disclosing sexual violence. These wider services therefore play an extremely 

important role in providing own holistic support (which can include support in relation to sexual violence) 

as well as enabling some victims to go on to engage with specialist services. 

Universities 

Drawing on figures from the CSEW we estimate that there are around 3,807 victims of sexual assault in 

University of Brighton and University of Sussex alone. (See Section 4.1.3). Furthermore CSEW 

prevalence data indicates that around one in seven women in full time education have been the victim 

of sexual violence in the last year. (See Table 6). These two facts make addressing provision in local 

universities an important local priority. 

Both Brighton and BIMM universities have developed comprehensive sexual violence response 

infrastructures addressing Office for Students E6 compliance requirements. Disclosure Response Teams 

with online tools allow both anonymous and identified disclosures, providing accessible entry points. 

Dedicated sexual violence and domestic abuse leads offer specialist expertise and consistent case 

management oversight. Embedded wellbeing advisors within faculties create trusted first points 

42 Ibid., para 16. 

43 Again with the caveat that ISVA support is available to a small number of non-criminal justice victims. 
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of contact for reluctant students. Dual reporting pathways enable students to choose engagement levels 

from informal disclosure to formal complaint. Universities provide short-term counselling, interim 

advocacy during ISVA allocation delays, and police liaison support for students considering criminal 

justice routes. Strong partnerships with Survivors Network and other specialist services enable 

coordinated support. The police Victim Coordinator role has been a crucial point of contact for 

universities being able to contact and liaise with the police. 

Most significantly, universities have created alternative accountability mechanisms that two-thirds of 

student victims actively prefer over criminal justice processes—providing timely, proportionate, and 

credible responses particularly when victims and perpetrators remain in the same academic or 

accommodation setting. 

While universities therefore have a strong offer there does appear to be something of a parallel 

ecosystem and structure in relation to student survivors. We believe therefore that there is significant 

merit to be had in aligning student provision with the wider service offer in Sussex to avoid the 

inadvertent creation of a ‘two tier’ system. We note also that university pastoral staff are not sexual 

violence specialists and would benefit from the input of specialist services. 

9.1.9 Mental health and wellbeing 

Support in relation in relation to mental health and wellbeing was one of the most commonly cited needs 

among survivors and was also consistently cited as the biggest gap. (See for instance Section 7.2.3). 

We note that mental health provision is available to survivors but that the service landscape is highly 

complex and fragmented. A number of different organisations provide services, with different 

geographic coverage, thresholds, and access criteria. Table 6 gives an overview of the local landscape. 

Note however that this does not capture the full complexity of the picture as does not include NHS 

provision (such as Talking Therapies). 

The most obvious issue with current mental health provision is the lack of consistency in the level of 

coverage. Whilst Brighton has a dedicated trauma pathway for instance, provision is minimal in East 

Sussex with Counselling Plus all but the only service available in this area. The unevenness of provision is 

also well exemplified by the SARC Psychology service that covers only West Sussex (due to historic 
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issues around funding) which practitioners working in the service recognised was not fair for victims 

elsewhere in Sussex. 

It was evident from the consultation with professionals that even those working in the field of sexual 

violence were not clear about the mental health provision that was available and reported being 

confused by changing criteria as different funding streams were used to pay for services. 

It is clear therefore that there is a need for much more standardised mental health offer across Sussex. 

This needs to incorporate/be aligned with NHS Talking Therapies and SARC services as well as having 

clear links to and thresholds to access specialist NHS secondary services. 

Over and above this it is very clear that, in a system that lacks capacity overall (see above), mental health 

services appear to be the most stretched resource. We note waiting times extending into multiple years 

and closed waiting lists for some services to enable providers to work through their back-log. To some 

extent therefore some of the mental health provision outlined in this report (in Section 6) is not, in practice, 

actually available to survivors. We recollect the statement of the survivor who reported that: “There's not 

even like, a waiting list. There's just all closed.” (See Section 7.2.3). 

Arguably then the picture at Table 6 provides a more positive picture of current provision than actually 

exists on the ground. 

In a field that experiences levels of demand far in excess of current capacity it is striking that the SARC 

Psychological Service appears to be under-utilised. (See Figure 70). There is significant value therefore 

in improving pathways to this service to ensure that the capacity of this service is fully utilised. 

Mental health and wellbeing services also appear to be particularly vulnerable to year-on-year funding 

decisions made. Managers in services reported that they are commonly funded for periods of one year 

at a time. This makes the mental health service landscape inherently unstable with managers reporting 

that they can find it difficult to retain good staff due to ongoing uncertainty. 

Finally a number of interviewee noted that while limited psycho-educational group work was available, 

this was an under-utilised form of support that could address needs of those while on waiting list, meet 

the needs of those who do not want one-to-one support, and could rapidly equip survivors with practical 

self-help ‘tools’ to use. 
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9.1.10 Domestic abuse 

As noted at Section 4.2.3 around a half of rape cases are related to domestic abuse and over a third of 

all sexual offences. A wide range of professional consulted reported on the strong links and associations 

between domestic abuse and sexual abuse. 

Some stakeholders reported a systematic refusal of medium-risk domestic abuse services to manage 

cases with sexual violence elements. This gap forces inappropriate allocation to specialist ISVA 

resources while potentially providing sub-optimal support for victims whose primary needs relate to 

ongoing domestic abuse rather than sexual violence elements. 

Both West Sussex ISVA managers identify a critical service gap for medium-risk domestic abuse cases 

involving rape or sexual violence. These cases were reported as systematically falling through service 

boundaries with no-one taking ownership of these cases. Often these are absorbed by ISVAs even 

though they cannot provide the right type of support. 

It was reported that, when medium-risk domestic abuse services receive referrals involving sexual 

offenses (rape, sexual assault), they refuse the case saying "it needs an ISVA" because there's a police-

reported sexual crime. However, given that (some) ISVAs already often carry 80 or more cases, they 

aren't resourced for medium-risk DA work. 

9.2 Key issues identified in this report 
The needs assessment highlighted the following key themes in relation to responding to and supporting 

victims of sexual violence in Sussex. 

9.2.1 Additional capacity 

The consensus among professionals consulted was that there are no ‘gaps’ in provision, but that there 

are significant capacity issues. Simply put, the right services are in place, but these do not have the 

capacity needed to meet demand. We note that the issue of capacity was also identified by wider 

stakeholders with just 6% of respondents to the professional survey indicating that they thought that 

there was sufficient provision for victims in Sussex. 
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Whilst there are capacity constraints for nearly all specialist services professional stakeholders and 

those with lived experience particularly highlighted waiting times for (some) ISVA services and 

therefore delays in getting the support needed to victims in as timely manner as possible. 

9.2.2 Mental health and wellbeing 

Support in relation in relation to mental health and wellbeing was one of the most commonly cited 

needs among survivors and was also highlighted as an area where capacity constraints appear to be the 

most pronounced. While mental health provision is available to survivors, the service landscape is highly 

complex and fragmented with unequal distribution of services across Sussex. The complexity of the 

landscape is compounded by long waiting lists for most services, while in some cases waiting lists are 

closed. Even where provision is available a number of stakeholders report concerns about clients who 

are not appropriate for the services on offer but whose needs do not meet the threshold for secondary 

specialist NHS provision and so who ‘fall through the gaps’. 

9.2.3 Support for survivors not accessing the criminal justice system 

Stakeholders noted the very different support to those who do and those who do not report to the 

police. While all services emphasised that they work with all survivors, they also emphasised that what 

they are able to offer depends on engagement with the police. Given this, ISVA support does not follow 

need per se but is linked to the criminal justice system. It was felt that this therefore creates an inequity 

for those who do not report. 

9.2.4 Understanding and addressing intersectionality 

It is evident from the findings from the consultation with those with lived experience that 

intersectionality is a critical issue among many victims. 

We note that the current specialist service landscape is augmented by the work of a number of third 

sector and by-and-for organisations, working with some particularly vulnerable communities (such as 

minority ethnic communities, refugees and asylum seekers, sex workers and the homeless). This 

provision adds significant depth to the local service offer. 

Professionals from these organisations reported the critical importance of the most vulnerable and 

marginalised being able to develop trust before disclosing sexual violence. These wider services therefore 

play an extremely important role in providing own holistic support (which can include support 
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in relation to sexual violence) as well as enabling some victims to go on to engage with specialist 

services. 

9.3 Considerations for the future provision of services for victims 
Based on the conclusions and the data set out in this report we have set out a number of areas that may 

be considered in the future provision of services for victims of sexual assault. Given the range of areas 

covered within these future considerations, they have been set out thematically to aid clarity. 

9.3.1 Strategic 

A number of important developments are occurring at national level the implications of which will 

need to be thought through and addressed locally. Given this: 

1 Following publication of the EHRC’s guidance (see 3.4.4) specialist sexual violence services may 

wish to share with key partners (particularly those commissioning their services) the implications 

of the guidance and the effect that it will have on their service provision. 

2 Following the publication of the guidance we believe that there will be value in a wide range of 

partners (including providers) coming together in a workshop/seminar to collaboratively work 

through the implications of the guidance and to discuss any changes that may be required in local 

provision. 

3 At the time when the EHRC guidance is produced the PCC should review the take-up of the women-

only support group that it has funded and has been piloted by Survivors Network to provide data to 

inform conversations about how services should respond to the guidance. (See 8.3.6 and 9.1.1). 

4 We believe that there is substantial merit in the development of a pan-Sussex sexual violence 

strategy along the lines of the strategy developed around domestic abuse (see 3.5.2). The 

development of the strategy should occur post the publication of the EHRC guidance and 

government VAWG strategy to enable it to reflect the outcome of these two critical documents. 

The strategy should draw together the range of statutory agencies as per the requirements of the 

Victim and Prisoners Act, emphasising that work around sexual violence requires a systemic multi-

agency response. (See 9.1.3). 
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9.3.2 Funding of services for victims 

A comprehensive range of specialist services operate across Sussex to support victims of sexual 

violence. There is widespread agreement among both professionals and survivors however that 

demand for this support far outstrips current capacity. Given this: 

5. Data on unmet need, alongside data on waiting lists and caseloads, evidences scope to increase 

ISVA provision in Sussex. It is not possible to arrive at an exact figure of the numbers of ISVAs 

needed other than to note that any additional ISVA posts will go some way to responding to levels 

of demand. (See 8.1.1). 

6. Local agencies with commissioning and funding responsibilities should consider funding a male 

ISVA post for Sussex. (See 8.3.7). 

7. Local agencies with commissioning and funding responsibilities should consider funding an ISVA 

post dedicated to complex clients with multiple needs. (See 8.1.2 and 8.3.9). 

8. Local agencies with commissioning and funding responsibilities should consider funding an 

LGBTQ+ ISVA. (See 8.3.5). 

9. The additional ISVA posts (set out above) may be employed via by-and-for organisations. If this is 

the case the relevant commissioning organisation should clarify supervision and clinical supervision 

arrangements for these posts to ensure that they receive appropriate professional development, 

support, supervision and oversight. (See 3.4.2 and 8.2.7). 

10. Organisations that currently commission/fund ISVA roles in Sussex should carry out a rapid review to 

ensure that all ISVAs in Sussex meet the standards and requirements as set out in the MoJ’s Statutory 

Guidance for ISVAs. Any new posts should align with these requirements. (See 3.4.2). 

11. Local agencies with commissioning and funding responsibilities may wish to consider the 

development and funding of a new type of role to work with victims of sexual violence in Sussex. 

This role would be a case-management worker for victims of rape and serious sexual assault who 

do not engage with the criminal justice system. Aligned to ISVA principles and standards, these 

new roles should provide one-to-one support for victims who choose not to report to the police, 

thereby creating a degree of equity between those who do and do not engage with criminal justice 

services. (See 8.5.3 and 9.1.5). 

12. Organisations that currently commission or fund specialist sexual violence services should review 

the accessibility of groups and activities available to victims in Sussex and work with providers to 

ensure that face-to-face opportunities are available in East and West Sussex as far as is practicable. 

(See 8.2.2). 
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13. Organisations that currently commission or fund specialist sexual violence services may wish to 

consider providing additional funding for peer support and group activities. This will enhance the 

offer for those who do not access an ISVA, will allow those waiting for an ISVA to receive support 

in the short-term, and will allow those exiting ISVA provision to receive longer-term support. (See 

7.2.2). 

14. Specialist services report very high proportions of clients with a disability. (See 6.3.2). 

Organisations that currently commission or fund specialist sexual violence services may wish to 

consider undertaking a rapid review to understand: 

• The quality of the data being collected, 

• Whether self-reported disability includes mental health and neurodiversity, 

• The types of disability presented. 

The findings of the review should inform subsequent such as clearer guidance on collecting data on 

disability, or work with local organisations working with people with a disability to understand 

whether current provision is meeting their needs. 

15. Organisations that currently commission or fund specialist sexual violence services may wish to 

consider providing additional funding for specialist providers to enable them to offer expert advice 

and support to third sector organisations to enable those working with victims accessing their 

services and who do not want to access wider services to be appropriately supported. (See 7.2.7). 

16. All organisations that currently commission or funding specialist sexual violence mental health 

services should work collaboratively to review current mental health and wellbeing provision and 

explore the viability of a standardised pan-Sussex model, potentially benefitting from pooled 

funding. (See 7.2.3 and 8.2.3). This activity should align with and be delivered in conjunction with 

the planned review of the Brighton and Hove Integrated Trauma Pathway. The scope of the review 

should include (but not be limited to): 

• The feasibility of increasing the capacity of provision, 

• Ensuring equity of access across Sussex, 

• The role of NHS Talking Therapies, 

• Routes into NHS secondary specialist mental health services, 

• The offer for clients whose needs are too great for third sector providers but who do not 

meet the threshold for secondary specialist services. 
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17. The outcome of the review should form the basis for the future commissioning of mental health and 

wellbeing services for survivors across Sussex. 

18. The review of current mental health and wellbeing provision should include consideration of 

increasing the provision of psycho-educational group work for survivors. We believe that the 

provision of psycho-educational groups will go some way to meeting levels of demand, can provide 

support to those on waiting lists to accessing counselling, and can help address the needs of those 

who do not want one-to-one style support. (See 7.2.3). 

19. Ahead of the review the PCC should look to confirm shorter-term funding (over the period 2026/27) 

to the wellbeing services it commissions to ensure their stability while the review is undertaken. 

(See 8.5.4). 

20. NHS England commissioners should be involved in the discussion with wider partners (above) to 

assess the viability of extending the SARC Psychological Service across the whole of Sussex. (See 

6.1.9). 

21. NHS England commissioners should consider engaging with the SARC to ensure that the six-week 

check of SARC clients routinely screens for PTSD to flag up clients who would benefit from being 

referred on to the SARC Psychological Service. (See 6.1.9 and 8.2.3). 

22. Organisations that currently commission or fund specialist sexual violence services may wish to 

consider working alongside commissioners and providers of domestic abuse services to 

collaboratively review service provision. The review should determine the status and service offer 

for medium risk victims of domestic and serious sexual abuse to confirm whether or not gaps in 

provision exist, and whether these clients are either being unsupported or are being held 

(inappropriately) by ISVAs. (See 8.5.1). 

23. Should the review confirm the gap for medium risk domestic abuse clients who are experiencing 

serious sexual assault, then appropriate decisions should be made to the scope of current 

commissioned services and thresholds for services. 

9.3.3 Communication and promotion 

Data indicates that around of 10% of sexual assaults are known and reported to the police highlighting 

the need to improve levels of reporting. Given this: 

24. Agencies and organisations working in the space of sexual violence should collaboratively develop and 

agree a strategy for increasing reporting of all forms of sexual violence to the police. (See 7.1.1). 
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25. Agencies and organisations working in the space of sexual violence may wish to consider becoming 

a signatory to the It Does Matter44 campaign and systematically rolling this out across Sussex. (See 

5.1.4). 

26. Sussex Police may wish to consider augmenting such campaigns with clear messaging that they take 

all reports of sexual violence seriously, all victims will be believed and that all reports will lead to 

appropriate action being undertaken. There should be a particular emphasis on the police’s position 

with regard to non-contact offences and that these will be addressed. (See 7.2.4). 

27. Agencies and organisations working in the space of sexual violence may wish to consider targeted 

campaigns aimed at students and young people with a particular focus on the four universities 

operating in Sussex. (See 4.1.3 and 8.5.5). 

28. Agencies and organisations working in the space of sexual violence may wish to consider a targeted 

campaign aimed at the LGBTQ+ community recognising the specific barriers that exist in relation to 

this community. Any such campaign should be co-produced with the community. (See 8.3.5). 

29. Should a targeted campaign for the LGBTQ+ community be undertaken there would be merit in 

specific elements addressing chemsex and perceptions around consent and chemsex. (See 8.3.5). 

30. Agencies and organisations working in the space of sexual violence may wish to consider a targeted 

campaign aimed at black and ethnic minority communities recognising the specific barriers that 

exist in relation to this community. Any such campaign should be co-produced with members of 

these communities. (See 8.3.4). 

9.3.4 Partnership working 

31. Agencies and organisations working in the space of sexual violence may wish to establish formal 

links to local universities to understand the requirements they are operating under in relation to 

Office for Students E645 requirements and how and if wider service provision can be leveraged to 

support universities fulfil this responsibility. (See 8.5.5). 

32. Agencies and organisations working in the space of sexual violence should liaise with local 

universities to develop clear protocols for when internal university processes are appropriate versus 

when criminal justice involvement may be necessary. (See 8.5.5). 

44 https://www.itdoesmatter.org.uk/   

45 These requirements came into force in August 2025. For further information see: https://www.officeforstudents.org.uk/for-
providers/student-protection-and-support/harassment-and-sexual-misconduct/condition-e6-harassment-and-sexual-misconduct/  
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33. ISVA providers should develop university-ISVA partnership protocols for joint work with students, 

incorporating the ability to provide embedded campus sessions. (See 8.5.5). 

34. Local agencies with commissioning and funding responsibilities may wish to consider funding a 

dedicated ISVA role to support local university students. Should such a roll be deemed to be viable 

then the current criteria for other Sussex ISVA services (that the client engages with the criminal 

justice system) should not apply with no expectation of students having to report to the police to 

be supported. (See 4.1.3 and 8.5.5) 

35. Organisations that currently fund specialist sexual violence services may wish to consider 

additional funding for the commissioned specialist sexual violence services to enable them to offer 

expert advice and support to university staff to enable those working with victims within 

universities who do not want to access wider services to be appropriately supported within the 

university environment. (See 8.5.5). 

9.3.5 Specific considerations for Sussex Police and the Crown Prosecution Service 

While the scope of the needs assessment was the provision of services to victims, in consultation with 

those with Lived Experience a number of issues were raised in relation to the work of Sussex Police and 

the Crown Prosecution Service. Given this we have set out areas which the two organisations may wish 

to consider in their work in relation to sexual assault. 

Sussex Police 

Sussex Police has undertaken significant change in relation to its investigation of RASSO cases as well 

as a renewed focus on non-contact offences. Nonetheless data indicates that a very small proportion of 

reported cases of sexual assault lead to a charge. Given this: 

36. Sussex Police should consider having dedicated posts to work with non-engaging victims of sexual 

violence with multiple vulnerabilities (such as mental health, substance misuse, housing, or literacy 

barriers) who experience systematic exclusion from services to help ensure that people with these 

characteristics are able to access support and the criminal justice system. (See 8.3.9 and 8.4.1). 

37. Sussex Police should consider an enhanced protocol or specific pathway for repeat victims of sexual 

violence to ensure a heightened response is provided to the most vulnerable victims. Anyone 

disclosing being the victim of a sexual assault on a subsequent occasion should be diverted onto 

the repeat pathway. (See 8.3.8). 
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38. There would be benefit in the repeat victim protocol/pathway taking the form of a multi-agency 

panel type approach, similar to a MARAC, where partners such as housing, substance misuse and 

mental health review the needs of the client and develop a holistic package of support. 

39. Current caseload levels for specialist officers appear to be unsustainable (96 victims per SOIT, 31+ 

cases per detective). Given this the police should consider commissioning a workload assessment 

for sustainable SOIT and detective caseloads. (See 5.1.3 and 8.4.1) 

40. To reduce turnover and staff burn-out the police should consider developing wellbeing support 

specifically for RASSO officers and also creating protected debrief time for traumatic cases. (See 

8.4.1). 

41. Sussex Police should continue its force-leading innovation that seek to prevent and disrupt sexual 

offending (See 5.1.5). 

42. Sussex Police should consider evaluating the impact of Operation Vigilant and Project Engage to 

measure the impact of these innovative initiatives. Findings from any evaluation should be shared 

with the PCC. (See 5.1.5). 

43. Where evaluations (above) show evidence of positive outcomes, the findings should be shared 

nationally as models of best practice. 

44. Sussex Police should carry out data analysis to understand and evaluate escalation patterns – the 

proportion of non-contact offenders who go on to commit contact offences. (See 4.2.2). 

45. Sussex Police should expedite training of all SOITS and SOLOs in relation to trauma awareness 

and trauma-informed practice to ensure that the entire specialist workforce has been trained as 

quickly as possible.(See 7.2.4 and 8.4.1). 

Sussex Police and Operation Soteria 

46. The police may wish to adopt a peer mentoring approach to Op Soteria with high-performing 

teams support those who are struggling. (See 8.4.2). 

47. The police may wish to extend training beyond Detective Sergeant level to all officers 

encountering sexual violence. (See 8.4.2). 

48. We believe that there is value in the police running case study workshops exploring a range of 

issues including: victim belief vs evidence thresholds, legal definitions vs identity (transgender 

victims), resource constraints limiting individualised care. (See 7.2.4). 

49. Case study workshops would benefit from input from those with lived experience so that survivors 

are able to tell officers about their experience of the criminal justice system. (See 7.2.4). 
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50. The police may wish to think about systematic training on neurodiversity and complex needs for all 

officers working in the field of sexual violence, recognising that currently personal development in 

these areas is left to individual officer self-education. (See 8.4.2). 

51. The PCC, alongside Sussex Police and the CPS should regularly (at least bi-annually) use RASSO-

specific data infrastructure to measure whether Op Soteria reforms improve conviction rates and 

reduce attrition. Partners should meet to discuss trends in data and therefore whether further 

actions are required on the part of each organisation. (See 4.3.1). 

Crown Prosecution Service 

While CPS have a dedicated RASSO team, both professional stakeholders and survivors report lack of 

engagement and communication from the CPS. Given this: 

52. We note that current IT systems cannot differentiate RASSO from Crown Court metrics. We believe 

therefore that there is value in creating offence-type tagging enabling automated dashboards 

setting out: conviction rates, attrition patterns, case duration, and EVLO impact. This would better 

enable evidence-based resource allocation and intervention effectiveness measurement. (See 

8.4.3). 

53. We understand that the current two-FTE equivalent EVLOs operate at capacity limits. The CPS may 

wish therefore to consider expanding EVLO staffing to better manage demand. (See 8.4.3). 

54. The CPS should consider how to address the qualification paradox whereby barristers need 

experience to join panel but can't gain experience without membership. (See 8.4.3). 

55. The CPS should aim to standardise engagement with ISVAs with ISVA involvement recorded 

systematically in case management systems. (See 8.4.3). 
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Appendices 

Appendix 1: Police RASSO response flowchart 
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Appendix 2: Stakeholder engagement 
Details of stakeholders consulted are set out below. 

Professional stakeholder engagement 
The table below sets out the number of stakeholders interviewed/consulted per organisation. Note 

that this does not include those consulted via the professional survey. 

Table 17: Professional stakeholder consultation 

Organisation Number of Stakeholders 

Barnardo’s 1 

Brighton University 1 

BIMM University 1 

Children’s Social Care Specialist Team 2 

Crown Prosecution Service 2 

Domestic Abuse Alliance 2 

Friends, Families & Travellers 1 

Hersana 6 

Hourglass 3 

Oasis 2 

My Sisters’ House Women’s Centre 2 

Network of International Women for Brighton and Hove 2 

RISE 1 

Saturn Centre 3 
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Organisation Number of Stakeholders 

Sisters Salon 2 

Stone Pillow 1 

Stopover Supported Housing 1 

Streetlight UK 1 

Switchboard 2 

Sussex Police 12 

Survivors Network 17 

Veritas 1 

Victim Support 3 

Warming up the Homeless 1 

West Sussex MIND 1 

Worth Services 2 

YADA 1 

YMCA Downslink 2 

Total 76 
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Appendix 3: Community survey demographic profile 
Respondents were asked a set of demographic questions to help contextualise the survey findings. Some 

respondents opted not to provide any demographic information, whilst some chose to provide only a 

subset of the demographic information. The demographic profile of respondents is set out below. 

Gender identification 

Of the respondents who provided gender identity information, nearly eight out of ten (78% / n=89) 

identified as female. A further 8% (n=9) identified as male and 4% (n=5) as non-binary. 

While female respondents are therefore over-represented in the survey population (compared to the 

gender profile of Sussex as a whole) the response rate is consistent with the gender profile in the 

recorded crime data (Section 4.2.5). 

Figure 123: Gender identity 
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Just over eight out of ten (82% / n=93) respondents who answered the question, said that their gender 

identity aligns with the sex they were registered at birth. Six percent (n=7) reported a gender identity 

that differs to their birth registered sex. 

Just over six out of ten (61% / n=69) respondents who were willing to share this information (n=114), 

described their sexual orientation as heterosexual / straight. A further 17% (n=19), indicated they are 

bisexual and 11% (n=13) identified as gay or lesbian. 

Figure 124: Sexual orientation 
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Age 

Survey responses were received from individuals across a wide age range. Just over two-fifths (41% / 

n=48) of respondents providing age information were aged between 30 and 49. The highest number of 

responses were collected from respondents aged 55-59 (14% / n=16), followed by those in the 30-34 age 

group (13% / n=15). 
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Figure 125: Age 
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Ethnicity 

Three-quarters (75% / n=87) of respondents answering the question described themselves as white-

British and a further 6% (n=7) as white-other. A full breakdown is given below. 

Table 18 

Ethnicity Percentage of respondents 

White – British 75% 

White – Other 6% 

Mixed – Other 3% 

Any other ethnic group 3% 

Mixed – White and Black Caribbean 3% 

Mixed – White and Asian 2% 
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Ethnicity Percentage of respondents 

Asian or Asian British – Bangladeshi 1% 

Asian or Asian British – Indian 1% 

Black or Black British – Caribbean 1% 

Mixed – White and Black African 1% 

Prefer not to say 4% 

Total 116 

 

Health problem or disability 

Of those who responded to the question, nearly half (49% / n=55) reported no health problems or 

disabilities. However, 45% (n=51) indicated some level of limitation; 26% (n=29) said they are limited a 

little, and 19% (n=22) reported being limited a lot. 

Figure 126: Extent to which day-to-day activities are limited by a health problem or disability  
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Geographical location 

Brighton and Hove accounted for the highest proportion of survey respondents (57% / n=65), although 

there was coverage from across the county, apart from Rother. Note therefore that the population of 

Brighton (which makes up 17% of the population of Sussex) is heavily over-represented in the survey 

sample. Please note that 2% (n=2) respondents did not live in Sussex. 

Table 19: Location of respondents 

Location Percentage of respondents 

Brighton & Hove 57% 

Adur & Worthing 7% 

Lewes 6% 

Arun 4% 

Mid Sussex 4% 

Chichester 3% 

Eastbourne 3% 

Horsham 3% 

Wealden 3% 

Crawley 1% 

Hastings 1% 

None of the above/I don’t live in Sussex 2% 

Prefer not to say 4% 

Total 115 
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Appendix 4: Professional survey profile of respondents 
A total of 47 responses to the professional stakeholder sexual violence survey were received, reflecting 

input from a range of stakeholder organisations. The profile of respondents is set out below. 

Participating organisations 

Eight responses were received from representatives of West Sussex County Council, accounting for 17% 

of all stakeholder responses. A further four responses were submitted by members of the probation 

service, while NHS Reconnect Sussex, and Sussex Police, each contributed three responses. 

For a full list of participating stakeholder organisations, please see Table 20 below. 

Table 20: Stakeholder organisations 

Organisation Number of responses 

West Sussex County Council 8 

Probation Service 4 

NHS (Reconnect Sussex - MPFT) 3 

Sussex Police 3 

The you Trust 3 

Adur & Worthing Councils 2 

Paragon (Sussex) 2 

University Hospital Sussex 2 

NHS / NHS Sussex 2 

AAFDA 1 

Brighton Sexual Health and Contraception Service (SHAC) 1 

Burgess Hill and District Pantry 1 

CAPITAL 1 
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Organisation Number of responses 

Crawley and Gatwick Business Watch 1 

DWP 1 

East Sussex County Council 1 

East Sussex Fire & Rescue Service 1 

Felpham Community College 1 

HMP Lewes 1 

Horsham District Council 1 

ICB 1 

Interventions Alliance 1 

Midlands NHS trust 1 

RISE 1 

SPFT 1 

The Trust for Developing Communities 1 

Together Co 1 

Total 47 
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Geographic coverage 

Six out of ten stakeholders (60% / n= 28) represented organisations serving the West Sussex area. This 

concentration is driven in part by the eight responses received from stakeholders affiliated with West 

Sussex County Council. 

Over one-quarter of stakeholders (28% / n=13), worked for organisations with a remit spanning across 

Sussex, while Brighton and Hove, along with East Sussex, each accounted for a further 17% (n=8) of 

stakeholder representation. 

Two participants (4%) worked for organisations operating outside of Sussex, covering: 

• Hampshire, 

• Dorset, 

• Somerset, 

• Isle of Wight, 

• Basingstoke, and 

• National. 

Figure 127: Geographic coverage 
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Organisation profile 

Stakeholders were asked to clarify the type of organisation they represent, with the results presented 

in Figure 128 below. 

Many stakeholders (70% / n=33) were affiliated with public sector organisations. A further 23% (n=11), 

represented third sector groups, while 4% (n=2) worked within the private sector. 

Figure 128: Organisation profile 
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