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SEXUAL ASSAULT REFERRAL CENTRES IN THE SOUTH WEST:  

EVIDENCE REVIEW AND NEEDS ANALYSIS 
 

Summary  
 
Overview 
This document presents the findings of an evidence review and needs analysis undertaken to inform the 
commissioning of Sexual Assault Referral Centres (SARCs) in the South West (Avon and Somerset, 
Gloucestershire, Wiltshire and Swindon, Devon and Cornwall). It forms part of a wider project to review 
commissioning arrangements across the area. 
 
The primary aim is to provide NHS England commissioners with data about need for sexual assault services 
in the South West. The report also explores equity of access to currently commissioned services in terms of 
age, ethnicity, disability and geography, as well as referral routes in to services and may be useful to Local 
Authority areas for informing sexual health and domestic violence needs assessment as well as local service 
commissioning.  
 
 
Numbers of people who experience sexual assault in the South West 
Sexual violence affects large numbers of people, particularly women and children; it is estimated that in the 
South West 42,900 people over the age of 16 years experience some kind of sexual assault every year, and 
8,108 children experience contact sexual abuse. The majority of victims choose not to report it to the 
police. 
 
Between 2010-11 and 2012-13 there was an average of 3,868 sexual offences recorded by the police each 
year in the South West. This represents less than a tenth of estimated prevalence. Rates of police recorded 
sexual offences in the South West are not significantly different to the overall England average, but are 
higher in cities and urban areas (Bristol, Plymouth, Torbay) than in the more rural counties. 
 
Rape, which is the most serious type of sexual offence, accounts for around 1,400 reported cases of sexual 
offence reported in the South West each year, of which 92% are rape of a female. There are over 500 child 
rapes reported each year. 
 
 
Sexual Assault Services 
Historically support for victims of sexual assault was provided by community-based voluntary sector 
organisations, such as Rape Crisis. More recently services provided by statutory agencies (health, police) 
have been developed.  At present, Sexual Assault Referral Centres (SARCs) are the typical model of 
statutory service provision for victims of recent sexual violence in England. Rape Crisis Centres along with 
other voluntary sector providers continue to have an essential role in supporting those who have 
experienced sexual violence, particularly ongoing support and support for historic survivors 
 
 
What is a Sexual Assault Referral Centre (SARC)? 
The aim of a SARC is to provide a service to ensure that victims of serious sexual assault, including rape, 
receive appropriate urgent medical care and access to counselling, and if they choose forensic examination 
to provide evidence to assist police in a criminal investigation.  
 
A SARC is more than a single centre or single intervention for victims. It is a service that typically provides 
support to victims from the immediate aftermath of an assault through to when a case goes to court or 
after an agreed period of time (usually around a year after an assault) 
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There are six SARCs in the South West. All have evolved over time with involvement from a number of 
partner organisations and are therefore different in the ways in which they are commissioned, funded and 
operate. 
 
 
Need for Sexual Assault Referral Centres in the South West 
The estimated numbers of people who use SARC services in the South West are considerably lower than 
estimated numbers of victims of rape and sexual assault in the area; there is therefore a substantial 
amount of unmet need in the community. The true need for sexual assault services including SARC services 
in the South West therefore falls somewhere between the estimated prevalence and reported crime. The 
figures below show this “pyramid of need” for adults and children. 
 

 
Sexual assault services in the South West - pyramid of need 

 

  
Adults (age over 16 years) Children (age under 16 years) 

 
 
There are more SARCs in the South West than in some other regions. However, travel time to reach the 
nearest SARC can be more than an hour for some, particularly those living in more rural areas such as 
Wiltshire, Devon and Cornwall. When reviewing the commissioning and provision of SARCs across the 
South West it will be important to consider the appropriateness of current locations.  

 
 
Conclusion 
Improving equity of access to sexual assault services across England is a national and local priority. The 
move to NHS led commissioning presents new opportunities for collaborative working and joined up 
commissioning across the South West to improve services, maximise efficiency and secure best value for 
money. 
 
This needs analysis has brought together information about need for sexual assault services, and service 
provision and uptake across the South West. It is clear from discussions with stakeholders that significant 
improvements have been made in service provision for those experiencing sexual assault in the South West 
in recent years, and many more people who have been sexually assaulted, along with their family and 
friends have received support and advice.  
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However the data show that a large number of people in the South West are victims of sexual assault each 
year, particularly women and children, and that a significant proportion do not report the crime or access 
support services. 
 
The report has highlighted significant gaps in the data available about the prevalence of sexual assault and 
service activity, and the need for a more consistent approach to monitoring service activity and outcomes. 
These gaps mean that caution should be taken when drawing conclusions from the report however the 
report is helpful in painting a picture of current need and how service provision meets this need. 
 
Sexual violence is an important public health issue and overall the report highlights the need for investment 
in prevention as well as long-term support for victims.  
 
Recommendations 
 
1. Make best use of the opportunities presented by changes to commissioning to develop multi-agency 

partnerships for commissioning sexual assault services.  
The move of SARC commissioning to NHS England comes at a time of much wider change in the 
commissioning landscape in the public sector. With the introduction of Police Crime Commissioners 
and the move of local Public Health Teams to Local Authorities there is an opportunity for all those with 
responsibility for commissioning sexual assault services to work together to map current provision and 
spending, and in the future commission service sexual assault services which meet the needs of all 
those who have experienced sexual assault whatever their support need and whenever they choose to 
report it. 

 
 
2. Commission services that meet national standards and local needs. 

NHS England has set out a clear service specification and minimum standards for SARC provision. All 
new contracts with providers should include these standards as a minimum, but should at the same 
time take account of pathways to other local service providers, and specific local needs such as 
geography and population demographics. Achievement of these standards should be monitored 
through collection of a minimum dataset and if feasible peer review. 
 

 
3. Consider regional commissioning of paediatricians and forensic physicians with paediatric expertise. 

In order to overcome problems associated with the low volumes and a shortage of paediatricians and 
forensic physicians a regionally-commissioned service for the South West should be considered. 

 
 
4. Ensure that there are evidence based pathways between SARCs and other support services.  

Commissioners and providers should work together integrated pathways across health, care, voluntary 
sector providers and criminal justice that promote continuity of care and are delivered with sensitivity, 
dignity and respect. 

 
 
5. Develop a minimum dataset to be recorded by all SARC services and monitored regularly by 

commissioners. 
In order for SARCs to be properly understood, assessed, and valued by commissioners, partners, and 
the wider public sector, and by the populations they serve, clear, high quality and easily accessible data 
is essential.  
 
NHS England commissioners should develop and monitor a minimum dataset to be returned by every 
SARC using tools such as Comparing Sexual Assault Interventions (COSAI) project Benchmarking & 
evaluation tool to assess sexual assault services26 and WHO Guidance27. 
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Data should include information on: 

 Service activity 

 Service quality  

 Short and longer term service user outcome measures 

 Service user feedback 
 
Anonymous intelligence on sexual assault cases should be shared between partners to enable sharing 
of best practice, the identification of trends in assaults and ‘hot spots’ for sexual violence and to 
facilitate preventive work. 
 
 

6. Work with partners including the police and the voluntary sector to raise awareness of and promote 
access to SARC services and other sexual assault services among front-line staff, including police 
officers and health and social care professionals. 
This report has highlighted a significant gap between prevalence of sexual assault and service use. SARC 
commissioners should work with other commissioners and service providers to promote the availability 
of and access to all support services and pathways between them amongst all those to whom someone 
might disclose sexual assault. 
 
 

7. Work with partners including the police and the voluntary sector to raise community awareness and 
promote access to SARC services and other support for those who experience sexual violence. 
This report has highlighted a significant gap between prevalence of sexual assault and service use. SARC 
commissioners should work with other commissioners and service providers to promote the availability 
of and access to all support services and pathways between them. 
 
Special attention should focus on engaging with high risk population groups, including sex workers, the 
lesbian, gay, bisexual and transgender community, foreign students, ethnic minorities, people with 
disabilities, learning difficulties and mental health issues, and young people 

 
 

8. SARC commissioners to work with other local commissioners to ensure that there is adequate 
resourcing and staffing to meet current and future need for immediate and ongoing support 
following report of sexual violence. 
It is important that commissioners consider capacity for promoting increased uptake of SARC services 
as well as meeting subsequent increased demand when commissioning new services including 
immediate and longer term counselling support for children and adults. This includes CCGs and Local 
Authorities. 
 
 

9. Share good practice amongst commissioners and local service providers. 
The move to regionally led commissioning presents opportunities to build on existing networks and 
sharing of good practice. Monitoring and sharing of a minimum dataset should be central to this. 

 
 
10. Commission for prevention as well as support 

This report has shown that large numbers of people in the South West are affected by sexual violence 
every year. Whilst it is essential that support services are in place for victims of sexual assault 
prevention is equally important, and providers of specialist sexual assault services are often best placed 
to deliver these prevention messages. Commissioners should therefore consider prevention as well as 
support when procuring services. 
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1. Introduction 
 

1.1 Overview 
This document presents the findings of an evidence review and needs analysis undertaken to inform the 
commissioning of Sexual Assault Referral Centres (SARCs) in the South West (Avon and Somerset, 
Gloucestershire, Wiltshire and Swindon, Devon and Cornwall). It forms part of a wider project to review 
commissioning arrangements across the area. 
 
The primary aim is to provide NHS England commissioners with data about need for sexual assault services 
in the South West. The report also explores equity of access to currently commissioned services in terms of 
age, ethnicity, disability and geography as well as referral routes and may be useful to Local Authority areas 
for informing sexual health and domestic violence needs assessment as well as local service commissioning.  
 
An epidemiological approach has been taken, using existing local and national datasets to explore need and 
the degree to which current services in the South West meet need. 
 
 The document includes information about: 

 estimated prevalence of sexual offences 

 police recorded sexual offences -  number and rate 

 provision of SARC services in the South West and equity of access 

 quality standards for Sexual Assault Referral Centres (SARCs) and the degree to which these are met  
 
 

1.2 Mapping need and demand 
The Response to Sexual Violence Needs Assessments Toolkit1 has been used as a guide for this work, and 
every effort has been made to cover the core elements set out in the framework. 

 Mapping need  

 Examining demand  

 Mapping service provision  

 Analysing the gaps  
 
However, one of the challenges with carrying out a needs assessment of this kind is that there is substantial 
under-reporting and limited data capture around sexual violence, and the proportion of victims who go on 

to access support services is low. There is therefore a large amount “hidden” need for people who have 
experienced sexual violence which is difficult to measure1. This is discussed further in the sections 
below. 
 
 

1.3 Sexual Assault – a definition 
Sexual assault is non-consensual sexual contact, often but not necessarily characterised by use of physical 
threat or emotional abuse. Acts of sexual assault are crimes that are governed by the Sexual Offences Act 

2003 (England and Wales) 2.  
 
A distinction is made between sexual assault and serious sexual assault. A “rape” or serious sexual assault 
occurs when someone ‘intentionally penetrates the vagina, anus or mouth of another person with his 
penis’. There is also a separate offence of assault by penetration when someone ‘intentionally penetrates 
the vagina or anus of another person with a part of his body or anything else’. Sexual assault is non-
consensual sexual touching where the perpetrator has no reasonable belief that the victim is consenting. 
 
The Sexual Offences Act 20032 sets out definitions for different offences. Police-recorded sexual offences, 
include sexual or indecent assault, sexual grooming, trafficking for sexual exploitation, and rape. The 
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category excludes prostitution-related offences (unless involving children). For details of all police crime 
codes for sexual offences see Appendix 1. 
 
This report presents data on rape and all sexual offences as whilst the need for specialist medical treatment 
and forensic examination in a SARC may be specific to those who experience rape or serious sexual assault, 
all those who experience sexual assault may have support needs. 
 
 

1.4 Needs of those who experience sexual assault 
Sexual assault affects large numbers of people, particularly women and children; for women the figures are 
close to the incidence of stroke in women in the UK. Tackling violence through prevention, provision of 

services, partnership working, risk reduction and justice outcomes is a national priority
4
.  

 
Those who experience sexual assault have specific health and support needs.  
 
The health needs of sexual assault victims include the physical health consequences of sexual violence, and 
for rape a risk of pregnancy, contraction of sexually transmitted infections and HIV and, for all victims, 
longer-term health issues such as increased rates of chronic illnesses, poor perceived health and increased 
use of medical services.  
 
The psychological consequences are linked to profound long-term health issues with one third of rape 
survivors going on to develop post-traumatic stress disorder, relationship problems and longer term 
psychological needs, mental illness and an increased risk of suicide for abused children when they reach 
their mid-twenties. 
 
All those who experience sexual assault may potentially need to access support from a Sexual Assault 
Referral Centre. This is particularly true for those who experience serious sexual assault, where immediate 
medical attention is required and timely collection of forensic evidence can help to ensure a criminal 
conviction. 
 
 

1.5 Sexual Assault Services 
Historically support for victims of sexual assault was provided by community-based voluntary sector 
organisations, such as Rape Crisis. More recently services provided by statutory agencies (health, police) 
have been developed.  At present, Sexual Assault Referral Centres (SARCs) are the typical model of 
statutory service provision for victims of recent sexual violence in England. Rape Crisis Centres along with 
other voluntary sector providers continue to have an essential role in supporting those who have 
experienced sexual violence, particularly ongoing support and support for historic survivors5. 
 
SARCs provide specialist medical care and access to counselling for anyone who has been raped or sexually 
assaulted, and if they choose forensic examination to provide evidence to assist police in a criminal 
investigation. It is important to note that whilst the health and wellbeing of the victim are a primary 
concern, the gathering of forensic evidence for criminal conviction is an essential element of SARC services.  
 
All those who report a sexual offence to the police should be offered a referral to their local SARC.  
 
In order to preserve any evidence that may be present it is vital that the SARC is accessed as immediately as 
possible after an assault (7 days for an adult, 72 hours for a child). Most SARCs are able to offer medical 
services to anyone including those who do not wish to report the assault to the police (‘self-referrals’). 
Service users can then choose whether they would like to inform the police at a later stage and have their 
samples stored whilst they are considering what to do next.  
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A SARC is more than a single centre or single intervention for victims. It is a service that typically provides 
support to victims from the immediate aftermath of an assault through to when a case goes to court or 
after an agreed period of time (usually around a year after an assault). A SARC service will include a building 
with a forensic suite for examinations which also acts as a base for the SARC team. Victims will generally 
only visit the building once for treatment and examination immediately after an assault. Ongoing services 
tend to be provided away from the SARC building. 
 
SARCs also enable co-ordination with wider health and care, third sector specialist sexual violence support 
and criminal justice processes, to improve health and well-being, as well as justice outcomes. Their aim is to 
integrate care pathways in a seamless way for victims, so they tell their story once.  
 
This co-ordination role is often supported by Independent Sexual Violence Advisers (ISVAs) who are 
specialist support workers who work with victims of recent and historic serious sexual crimes to enable 
them to access the services they need and support victims and the police to achieve justice outcomes. They 
are employed by different agencies across the country including voluntary and community sector 
organisations and SARCs. Central funding from the Home Office was available from 2011/12 to 2014/15 for 
these roles; it is anticipated that Police Crime Commissioners will take on the commissioning role from next 
year. 
 
 

1.6 Commissioning Sexual Assault Services - a note on perspective 
One of NHS England’s new responsibilities is to directly commission health services for people who 

experience sexual assault or rape
6
. The reason for including sexual assault services within the 

responsibilities of NHS England is the close alignment needed between the NHS and Police to deliver 
specialist services of relatively low volume equitably, which address both the patient’s health needs and 

forensic enquiry to support any criminal investigation, and the wider recovery and safety needs of victims 3.  
 
NHS England will commission sexual assault services in collaboration with Police Forces who commission 
the forensic medical aspects and related support, Local Authorities who commission ongoing support and 
social care, and Police and Crime Commissioners and their Community Safety Partnerships. Commissioning 
arrangements for sexual assault services are therefore complex, with funding coming from a number of 
agencies each with a different perspective on the need for, and desired outcomes of services.  
 
SARCs are at the centre of a much wider system of advocacy and support to victims of sexual violence, 
prevention of sexual assault and other violent crime including domestic abuse, as well as criminal justice. 
Organisations such as the police and Local Authorities also have responsibility for commissioning and 
delivering many of these wider services. 
 
Whilst the primary aim of this report is to analyse need from the perspective of NHS England 
commissioners a wider Public Health perspective which considers prevention and longer term health needs 
is also presented where available data makes this possible. 
 

 
1.7 Equity of Access to Sexual Assault Services 
Inequity in access to and use of Sexual Assault Services has long been recognised as an issue. The Feasibility 
of Transferring Budget and Commissioning Responsibility for Forensic Sexual Offences Examination Work 

from the Police to the NHS 7 which informed the move of commissioning to NHS England identified inequity 
of resource provision (in terms of workload, workforce, expenditure and unit cost) and the European 

Comparing Sexual Assault Interventions (COSAI)8 project identified wide geographical variation in sexual 
assault service provision in the UK which they recommended be addressed to ensure that all victims receive 
consistent high quality care and support.  
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One of the key outcomes of the new NHS England service specification
6
 is to deliver improved and 

equitable distribution of integrated, high quality and readily accessible, 24/7, one-stop open access sexual 
assault services to victims of rape, sexual violence and sexual abuse across England regardless of age, 
gender or sexual orientation. 
 
This report explores some of the issues related to equity of access to services in the South West. 
 
 

1.8 Needs of children who experience sexual assault 
Children who experience sexual assault have specific health and support needs. The skill set required for 

providing this support, and for undertaking forensic examinations is therefore highly specialised
9
 and the 

usual model is for a joint examination between a forensic physician and a paediatrician drawn from the 
local general hospital service. 
 
Acute cases of sexual assault on children are however rare; most children’s cases involve historic abuse 
over a period of time. This means that volumes of forensic examination work are low, averaging perhaps 4-

6 per doctor per year
6
.  

 
Nationally a high level of anxiety about the safety of services for children has been identified, with a 
shortage of paediatricians and forensic physicians with paediatric expertise being a major problem, often 
resulting in lengthy waiting times for acute paediatric cases, particularly out-of-hours. Reviewing staffing 
levels was beyond the scope of this project, however the report does identify a high level of need (met and 
unmet) and it will be important to consider these issues in future commissioning. The conclusion of the 

national commissioning feasibility review
6
 was that a regionally-commissioned service would make most 

sense and that physicians support this and this is something to keep in mind in the South West. 
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2. Numbers of people who experience sexual assault 
Understanding how many people experience sexual assault is a significant challenge; many assaults are not 
reported and the data that are available are collected by different organisations in different ways. There is 
therefore a large amount of hidden need. 
 

An Overview of Sexual Offending in England and Wales
10

 has recently been published as a statistics bulletin 
Ministry of Justice, Home Office & the Office for National Statistics. This report brings together a range of 
official statistics from across the crime and criminal justice system for the first time and is the key source of 
data for this report. 
 
In 2012/13 police recorded 55,812 sexual offences in England and Wales, an increase of 9% compared with 
the previous year. This equates to a rate of 0.83 per 1000 population (95% CI 0.82-0.84). It is widely 

recognised that rape is under-reported by up to 85%
10

 with many more rapes committed than are recorded 
by the police. Appendix 2 shows the flow of sexual offence cases from victimisation to conviction. 
 
 

2.1 Sexual offences involving adults 
The Crime Survey for England and Wales

11
 measures the extent of crime in England and Wales by asking 

people whether they have experienced any crime in the past year. In 2011/12 1.6% of respondents said 
that they had been a victim of a sexual offence (including attempts) in the previous 12 months. Of those 
female survey respondents who reported being victims of the most serious sexual offences in the last year 
only 15% said that they had done so. There has been little change in prevalence estimates over recent 
years. 
 
Based on findings from the Crime Survey for England and Wales it can be estimated that around 473,000 

adults are victims of sexual offences (around 404,000 females and 72,000 males) on average per year
10

. 
These experiences span the full spectrum of sexual offences, ranging from the most serious offences of 
rape and sexual assault (estimated 60,000 to 95,000 each year) to other sexual offences like indecent 
exposure and unwanted touching. 
 

Table 1: Percentage of adults aged 16 to 59 who have been victims of sexual assault. 

  Since the age of 16 
 

In the last year 

  Men Women All 
 

Men Women All 

 
Percentage who were victims once or more 

Any sexual assault (including attempts) 2.7 19.6 11.1 
 

0.3 3.0 1.6 

Serious sexual assault including attempts 0.5 5.3 2.9 
 

0.0 0.6 0.3 

Serious sexual assault excluding attempts 0.4 4.3 2.3 
 

0.0 0.4 0.2 

- Rape including attempts 0.3 4.6 2.5 
 

- 0.5 0.2 

- Rape excluding attempts 0.2 3.8 2.0 
 

- 0.3 0.2 

- Assault by penetration including attempts 0.3 2.1 1.2 
 

0.0 0.3 0.2 

- Assault by penetration excluding attempts 0.2 1.6 0.9 
 

0.0 0.2 0.1 

Less serious sexual assault 2.4 18.8 10.5 
 

0.3 2.7 1.5 

Source 2011/12 Crime Survey for England and Wales 

 
There is evidence to suggest that the recent increase in police recorded sexual offences noted above are 
partly a result of the Operation Yewtree investigation, initiated in October 2012 and connected to the 
Jimmy Savile inquiry. Whilst some of these increases will be a direct consequence of the crimes reported as 
part of Operation Yewtree there is also evidence to suggest that there has been a wider “Yewtree effect” 
which has led to an increased willingness on the part of the victims to come forward and report historical 
sexual offences that are not directly connected to Yewtree. Additionally the publicity surrounding 



 
Sexual Assault Services in the South West: Evidence Review And Needs Analysis 
Sarah Weld, Public Health Specialty Registrar, PHE KIT SW.  

 13 

Operation Yewtree may have also encouraged more victims to come forward and report more recent abuse 
cases. 
  
Early analysis of 2013 crime data12 suggests that whilst 65% of all sexual offences reported had occurred in 
the last year the number of sexual offences recorded by the police that occurred more than 20 years ago 
doubled. However, as this category accounted for around a tenth of all sexual offences, this was not the 
only driver for the overall increase. There was also an increase of 5% in the number of sexual offences 
recorded by the police that had taken place in the same 12 month period as the offence was recorded.  
 

 
2.2 Sexual offences involving children 
More than one third (36%) of all rapes recorded by the police are committed against children under 16 
years of age. 
 
Research from the NSPCC13 estimates that 0.5% of under 11s; 4.8% of 11 to 17s; and 11.3% of 18–24s 
experience contact sexual abuse as defined by the criminal law at some point in childhood. 0.6% of under 
11s and 9.4% of 11–17s surveyed had experienced sexual abuse including non-contact offences in the past 
year. Females in all age groups are more likely to experience sexual abuse than males of the same age. 
Teenage girls aged between 15 and 17 reported the highest past year rates of sexual abuse. 
 

Table 2: Percentage of children and young people who have experienced sexual abuse.  

 Under 11s 11–17s 18–24s 

Male Female Total Male Female Total Male Female Total 

Lifetime contact sexual abuse  
(ever experienced contact 
sexual abuse at home, in school 
and in the community) 

0.2 0.8 0.5 2.6 7.0 4.8 5.1 17.8 11.3 

Past year contact sexual abuse  
(ever experienced contact 
sexual abuse at home, in school 
and in the community) 

- - 0.2 - - 1.9 - - - 

Lifetime sexual abuse 
(sexual abuse includes contact 
and non contact by any adult or 
peer perpetrator) 

- - 1.2 - - 16.5 - - 24.1 

Past year sexual abuse 
(sexual abuse includes contact 
and non contact by any adult or 
peer perpetrator) 

- - 0.6 - - 9.4 - - - 

Source NSPCC Child abuse and neglect in the UK today. 

 
65.9% of the contact sexual abuse reported by children and young people (0-17s) was perpetrated by other 
children and young people under the age of 18 rather than by adults in or outside the home. Of those who 
experienced contact sexual abuse by an adult, in around a third of cases (34%) nobody else knew. Of those 
who experienced contact sexual abuse from a peer, in 4 out of 5 of cases (83%) nobody else knew.  
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3. Personal and household characteristics of those experiencing sexual assault 
The Crime Survey for England and Wales11 also provides further information about the personal and 
household characteristics of those experiencing sexual assault. As discussed above females are much more 
likely than males to be a victim of a sexual offence. In addition to this, risk of victimisation for females 
varied by other personal and household characteristics.  
 
Analysis of the three most recent survey years indicates that: 

 Females aged between 16 and 19 were at the highest risk of being a victim of a sexual offence and as 
age increased the risk of victimisation reduced. 

 Single females and those who were separated were more at risk than other females. 

 Females from households in the lowest income bracket (under £10,000 per year) showed an increased 
risk of victimisation as did full time students, and the unemployed. 

 An increased risk of victimisation was apparent for females with limiting disabilities or illnesses and 
those who were economically inactive at the time of interview due to long term illness. 

 Factors relating to household location, and housing tenure were also related to risk of victimisation. 

 Sexual victimisation rates were higher for females who reported visiting a pub at least once a or a night 
club one to three times a month.  
 

Many of these characteristics will be closely associated, so care should be taken not to view the categories 
in isolation. Further details are provided in Appendix 3. 
 
Previous reports in this area have used logistic regression to help identify factors which are independently 
associated with increased risk of victimisation. Previous analysis by the Home Office found that the 
characteristics which contributed most to explaining the risk of sexual offence were the respondent’s sex, 
use of any drugs in the last year and age. However, other variables such as marital status, having a long-
term illness or disability and frequency of visits to a nightclub were also important. 
 
Understanding these characteristics is important when planning and promoting services. Commissioners 
and providers should ensure that services are accessible and appropriate to meet the needs of all those 
who experience sexual assault, and particularly those groups who are at highest risk. 
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4. Sexual Offences in the South West 
 

4.1 Police recorded sexual offences 
Figure 1 shows the crude rate (per 1000 population) of police recorded sexual offences (adults and 
children) (excluding Exposure and Voyeurism) for Local Authorities in the South West in 2012-13. Rates in 
the region are not significantly different to the overall England average (0.83 per 1000 population, 95% CI 
0.82-0.84), but the graph shows that they are higher in cities and urban areas (Bristol, Plymouth, Torbay) 
than in the more rural counties. 

 

 
Figure 1: Sexual Offences in the South West 2012/13 (crude rate per 1,000 population). 

Source: Police recorded crime statistics, Home Office. 

 
Figure 4 shows overall numbers and type of offences recorded in the South West for 2010-13; there were 
an average of 3,868 sexual offences recorded by the police each year during this period. The most 
frequently reported offence was sexual assault on a female aged 13 and over. Rape, which is the most 
serious type of sexual offence, accounted for an average of 36% (1381) of reported cases, of which 92.4% 
were rape of a female. Further details of the type of offence in each police force area are included in the 
Appendix 4.  
 
It should be noted that the reliability of police data is limited as there is a significant level of under-
reporting of these incidents, and trends over time are likely to be affected by greater encouragement by 
the police to victims to come forward and improvements in police recording. Also that the data includes 
reports of historical (more than 12 months ago) as well as recent cases and so is not a direct marker of 
annual incidence. 
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4.2 Police recorded rape - adults 
Rape is the most serious type of sexual assault, and of particular interest to SARC commissioners as the 
need for specialist medical and forensic services is greatest for those who are raped. 
 
Her Majesty’s Inspectorate of Constabulary (HMIC)14 have recently published reports for each police force 
showing data on how many rapes were recorded by the police in each force area between 2009/10 and 
2012/13, and the outcomes including sanction detections for rape (how many adult and child rapes were 
solved by the police in the 12 months to the end of March 2013 where a formal criminal justice sanction 
was applied to the offender) and “no criming” of recorded rape (how many adult and child rapes were 
initially recorded as rapes, but then declassified).  
 
Overall, the trend data (Figure 2 and Figure 3) suggest an increase in the number of and rate of recorded 
adult rapes in each police force area in the South West over time, but with a slight drop in 2012/13. The 
Crime Survey for England and Wales11 suggests that there has been little change in prevalence estimates 
over recent years; therefore this increase is likely to be due to an increase in the proportion of victims 
reporting a crime. 
 

 
Figure 2: Number of recorded adult (16 years and over) rapes in South West police force areas.  

Source HMIC Rape Monitoring Group 

 

 
Figure 3: Recorded crime rate for adult (16 years and over) rapes  per 100,000 population.  

Source HMIC Rape Monitoring Group 
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Table 3: Police recorded adult rapes (16 years and over) 2009/10 to 2012/13 

 Number of recorded adult rapes (16 years 
and over) 

Recorded crime rate for adult (16 years 
and over) rapes per 100,000 adults 

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013 

Avon & Somerset 206 221 218 324 300 15.7 16.9 16.6 24.7 22.9 

Devon & Cornwall 254 285 339 412 420 18.3 20.5 24.4 29.7 30.3 

Gloucestershire 104 88 105 92 104 21.2 18 21.4 18.8 21.2 

Wiltshire 83 90 98 107 76 15.2 16.4 17.9 19.5 13.9 

South West 647 684 760 935 900 17.3 18.3 20.3 25.0 24.1 

England and Wales 8068 9383 9847 10146 10018 17.7 20.6 21.6 22.3 22 

Source HMIC Rape Monitoring Group 

 
HMIC analysis of data for 2012/13 indicates that recorded crime rates for adult rape were in line with the 
average for Avon and Gloucestershire but higher in the Devon and Cornwall and lower in Wiltshire. In 
contrast, sanction rates were lower in Devon and Cornwall and higher in Wiltshire. 'No crime' rates were in 
line with the average for all four forces (further details in Appendix 5). 
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4.3 Sexual offences involving children 
Individual level crime data was not obtained for this report; however the offence codes available provide 
some indicator of the age of sexual offence victims as shown in Figure 4 below. On average in at least 39% 
(1525) of offences reported the victim was a child under the age of 16 (no information about age is 
available for 38% of offences) between 2010/11 and 2012/13.  
 

 
Figure 4: Sexual Offences in the South West 2010-13.  
Source: Police recorded crime statistics, Home Office. 

 
Data from the HMIC Rape Monitoring Group14 provides further insight in to child rape.  
 
As seen for adults, the trend data (Figure 5 and Figure 6) show an increase in the number of and rate of 
recorded child rapes in each police force area in the South West over time. HMIC analysis of data for 
2012/13 indicates that recorded crime rates for were in line with the average for most areas but much 
higher in the Devon and Cornwall. The sanction detection rate for Devon and Cornwall was below the 
average but the 'no crime' rate in line with the average. Again it should be noted that this data includes 
historic as well recent cases. 
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Figure 5: Number of recorded child (under 16 years) rapes in South West police force areas.  

Source HMIC Rape Monitoring Group 
 

 

 
Figure 6: Recorded crime rate for child (under 16 years) rapes per 100,000.  

Source HMIC Rape Monitoring Group 
 

Table 4: Police recorded child (under 16 years) rapes 2009/10 to 2012/13 

 Number of recorded child (under 16 years) 
rapes 

Recorded crime rate for child (under 16 
years) rapes  per 100,000 

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013 

Avon & Somerset 132 144 147 157 155 45.6 49.8 50.8 54.3 53.6 

Devon & Cornwall 177 194 228 214 255 63.2 69.3 81.4 76.4 91.1 

Gloucestershire 41 57 59 60 56 38.4 53.4 55.3 56.2 52.5 

Wiltshire 46 70 68 67 83 34.8 52.9 51.4 50.6 62.7 

South West 396 465 502 498 549 49.0 57.5 62.1 61.6 67.9 

England and Wales 4815 5674 6035 5878 6293 45.5 53.6 57 55.6 59.5 

Source HMIC Rape Monitoring Group 
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4.4 Estimated prevalence of sexual offences - adults 
Another way of estimating the number of sexual offences in the South West (and therefore the need for 
sexual assault services) is to apply the national prevalence data from the Crime Survey for England and 
Wales11 shown in Table 1 to local population data. It should be noted that these estimates are very crude, 
and do not take account of differences in demographics between populations.  
 
This data suggests that that in the South West 42,900 people over the age of 16 years experience some 
kind of sexual assault every year – more than ten times the number who report it. 
 

Table 5: Estimated number of adults aged 16 to 59 in South West who have been victims of sexual assault. 

  Since the age of 16   In the last year 

  Men Women All 
 

Men Women All 

Any sexual assault (including attempts) 34,774 256,898 289,050 
 

4,523 38,911 42,900 

Serious sexual assault including attempts 7,007 69,061 75,389 
 

584 8,398 8,896 

Serious sexual assault excluding attempts 5,044 55,854 60,342 
 

584 4,730 5,268 

- Rape including attempts 4,475 60,253 64,117 
 

- 5,963 5,963 

- Rape excluding attempts 2,648 50,266 52,393 
 

- 4,104 4,104 

- Assault by penetration including attempts 3,331 27,446 30,513 
 

584 4,158 4,703 

- Assault by penetration excluding attempts 2,827 20,605 23,237 
 

584 2,048 2,616 

Less serious sexual assault 31,018 245,758 274,649 
 

4,516 35,750 39,914 

Source: 2011/12 Crime Survey for England and Wales, Office of National Statistics Mid-2010 Population Estimates: 
Quinary age groups for local authorities in England and Wales; estimated resident population. 

 
These estimates can be used to further explore hidden need. Table 6 below shows comparisons between 
estimated numbers experiencing sexual violence (any sexual assault and rape of a female) and the number 
of police recorded crimes in each Local Authority in the South West. There is large variation in the data but 
the findings are consistent with other evidence that serious crimes such as rape are more likely to be 
reported;  estimates of the proportion of all sexual assaults reported range from 6% to 17% and rape of a 
female from 21% to 67%.  
 
Table 6: Comparison of estimated annual prevalence of sexual offences in the South West to police recorded crime.  

 Any sexual assault (including attempts)  Rape of a female (excluding attempts) 

 

Estimated 
number 
(1.65% 

prevalence) 

Police 
recorded 
2012/13 

% 
estimated 
recorded 

Estimated 
number 
(0.31% 

prevalence) 

Police 
recorded 
2012/13  

% 
estimated 
recorded 

Bath and North East Somerset 1717 108 6.3% 165 35 21.2% 
Bristol 4526 518 11.4% 426 181 42.5% 
Cornwall & Isles of Scilly 4799 485 10.1% 467 172 36.8% 
Devon 6671 675 10.1% 645 229 35.5% 
Gloucestershire 5679 452 8.0% 542 145 26.7% 
North Somerset 1836 127 6.9% 177 34 19.2% 
Plymouth 2568 360 14.0% 244 139 57.1% 
Somerset 4800 399 8.3% 461 125 27.1% 
South Gloucestershire 2563 151 5.9% 242 50 20.6% 
Swindon 2129 185 8.7% 200 54 27.0% 
Torbay 1156 200 17.3% 112 76 67.6% 
Wiltshire 4456 327 7.3% 423 90 21.3% 

Total South West 42900 3987 9.3% 4104 1330 32.4% 

Source 2011/12 Crime Survey for England and Wales, Office of National Statistics population estimates, 2012/13 
Police recorded crime statistics, Home Office. 
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4.5 Estimated prevalence of sexual offences – children 
A similar method can be used to estimate the number of sexual offences involving a child using the data 
from NSPCC research shown in Table 2. The data suggest that 37,945 children in the South West experience 
some kind of sexual abuse each year, and of these 8,108 experience contact sexual abuse as defined by 
criminal law. There is less information available about the type of assault experienced by children than 
there is for adults and so further exploration of this data to understand child rape is not possible. 
 

Table 7: Estimated number of children aged 0 to 17 years in South West who have been victims of sexual assault. 

 Lifetime contact 
sexual abuse 

Past year contact 
sexual abuse 

Lifetime sexual 
abuse 

Past year sexual 
abuse 

Under 
11 years 

11 to 17 
years 

Under 
11 years 

11 to 17 
years 

Under 
11 years 

11 to 17 
years 

Under 
11 years 

11 to 17 
years 

Bath and North East Somerset 101 657 40 260 242 2258 121 1287 

Bristol 295 1462 118 579 707 5024 353 2862 

Cornwall & Isles of Scilly 305 2063 122 817 731 7093 366 4041 

Devon 415 2786 166 1103 996 9578 498 5456 

Gloucestershire 364 2383 146 943 873 8190 437 4666 

North Somerset 127 786 51 311 305 2701 153 1539 

Plymouth 158 927 63 367 379 3185 190 1814 

Somerset 316 2182 126 864 758 7500 379 4273 

South Gloucestershire 171 1099 68 435 410 3778 205 2152 

Swindon 149 847 59 335 357 2913 178 1659 

Torbay 73 490 29 194 176 1683 88 959 

Wiltshire 311 1990 124 788 745 6841 373 3898 

Total South West 2783 17671 1113 6995 6679 60744 3340 34606 

Source NSPCC Child abuse and neglect in the UK today, Office of National Statistics population estimates. 
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5. Sexual Assault Referral Centres in the South West 
There are currently six SARCs in the South West, as can be seen on the map below. All have evolved over 
time with involvement from a number of partner organisations and are therefore different in the ways in 
which they are commissioned, funded and operate. 
 

 
Figure 7: Sexual Assault Referral Centres in the South West 

 
 

Police Force Area Name and Location 
Home Office 
ISVA funding 

Avon And Somerset The Bridge  Bristol  
Devon & Cornwall Twelves Company  Plymouth  

The Oak Centre Exeter  

The Willow Centre Truro  

Gloucestershire    Hope House SARC  Gloucester  

Swindon & Wiltshire The New Swindon Sanctuary  Swindon  

 
Four of the SARCs (Cornwall, Devon and Torbay, Gloucestershire and Wiltshire) receive central Home Office 
funding to employ Independent Sexual Violence Advisers (ISVAs). 
 
 
Current challenges for the commissioning and delivery of SARCs in the South West include: 

 Ensuring equal access to Sexual Assault Referral Centres 

 Complex funding and commissioning arrangements 

 Availability of female Forensic Medical Examiners 

 Appropriate access to skilled and willing paediatric services across acute and community care 

 Integrated care pathways across health, care and criminal justice  
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 Capacity to meet increased reporting acute and historical cases 
 
Collaborative working and joined up commissioning across the region offers a critical opportunity to 
overcome these challenges in a manner impossible as individual areas to improve service, maximise 
efficiency and secure best value for money. 
 
 

5.1 Travel distance and time to SARCs in the South West 
Nationally one of the problems highlighted with access to SARCs has been the excessive travel distances to 
get to a centre. The map in Figure 7 shows a wide geographical spread of facilities across the South West, 
with centres based in urban areas where numbers of offences are known to be highest. Access problems 
are perhaps not as great as they are in other areas; however as can be seen from Table 8 and   
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Table 9 below for some, particularly those living in more rural areas such as Wiltshire, Devon and Cornwall 
travel time to reach the nearest centre can be more than an hour, and for some, the service locations mean 
that the closest SARC for some may be outside the area which their local police force serves. 
 

Table 8: Distance in miles between selected towns and SARC venues  

 
Gloucestershire Avon Wiltshire 

Devon 
(Exeter) 

Devon 
(Plymouth) 

Cornwall 

Gloucester   40 35.1 113 153 200 

Bristol 40   120 79.8 120 167 

Swindon 35.1 39.7   128 168 215 

Exeter 113 79.8 128   43.9 92.7 

Plymouth 153 120 168 43.9   157 

Truro 200 167 215 92.7 55.3   

Cheltenham 8 42.5 33 113 157 207 

Stroud  10.3 32 30.6 102 147 192 

Forest of Dean 19.4 31.3 55.7 102 146 192 

Bath 52.1 13.1 45.7 100 144 190 

Taunton 80.9 47.8 95.8 30.8 75.3 121 

Yate 32.5 11 41.3 87.3 132 177 

Salisbury 73.4 55.1 44.5 90.3 135 181 

Chippenham 56.3 27.8 29.5 104 149 194 

Trowbridge 59.4 30.9 43.1 84 129 175 

Penzance 222 189 237 115 77.6 26.8 

Ilfracombe 142 109 157 65.4 110 107 

Axminster 99 65.9 114 26.4 71.4 117 

Torbay 132 100 145 32 24 83 

Bude 166 134 179 51 60 57 

Source: Google Maps 
 

 Towns highlighted are major towns served by the SARC in police force area. 

 Towns are highlighted where closest SARC is outside police force area. 
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Table 9: Drive time in minutes between selected towns and SARC venues 

  
Gloucestershire Avon Wiltshire 

Devon 
(Exeter) 

Devon 
(Plymouth) 

Cornwall 

Gloucester   46 45 111 148 199 

Bristol 46   45 88 125 168 

Swindon 45 45   127 164 206 

Exeter 111 88 127   53 95 

Plymouth 148 125 164 53   157 

Truro 199 168 206 95 117   

Cheltenham 19 48 47 109 157 197 

Stroud  26 42 49 103 151 191 

Forest of Dean 37 19 77 109 157 197 

Bath 65 33 59 105 153 193 

Taunton 83 60 109 36 84 124 

Yate 43 21 50 90 138 178 

Salisbury 104 93 77 153 161 201 

Chippenham 62 34 39 102 150 190 

Trowbridge 76 48 66 112 159 199 

Penzance 219 196 175 123 105 43 

Ilfracombe 156 133 177 85 133 145 

Axminster 111 88 127 38 85 125 

Torbay 132 112 143 54 38 111 

Bude 177 151 183 82 77 66 

Source: Google Maps 

 

 Towns highlighted are major towns served by the SARC in police force area. 

 Towns are highlighted where closest SARC is outside police force area. 

 
 
When reviewing the commissioning and provision of SARCs across the South West it will be important to 
consider the appropriateness of current locations. A balance is required between travel distance to a SARC 
and efficiency of delivering a service for a relatively low volume of service users. The acute forensic and 
medical services provided by a SARC are only required once; ensuring that follow-up support and services 
are accessible locally is perhaps more important. 
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6. Sexual Assault Referral Centre Standards 
Sexual assault referral centres (SARCs) are an open access one-stop service to help victims of rape or sexual 
assault, irrespective of age, on the journey to recovery by providing an immediate health and care response 
with access to criminal justice services, safeguarding services and integrated follow-up5. 
 
Expectations of the “minimum elements” for a SARC service were set out in a document published jointly 
by the Department of Health, Home Office and Association of Chief Police Officers in 200915. This guide, still 
extant for commissioners of sexual assault services, is being updated to reflect the revisions recommended 
in the University of Birmingham feasibility study on transferring SARC commissioning from police forces to 
the health services. 
 

1. Twenty-four hour access, including arrangements for self-referrals, to crisis support, first aid, 
safeguarding, specialist clinical and forensic care in a secure unit. 
 

2. Appropriately trained crisis workers to provide immediate support to the victim and 
significant others where relevant, throughout the examination process. 

 
3. Choice of gender of physician wherever possible. 
 
4. Access to forensic physicians and other practitioners who are appropriately qualified, trained 

and supported and who are experienced in sexual offences examinations for adults and 
children. 

 
5. Dedicated, forensically approved premises and a facility with decontamination protocols 

following each examination to ensure high-quality forensic integrity and a robust chain of 
evidence. 

 
6. The medical consultation includes a risk assessment of harm/self harm, together with an 

assessment of vulnerability and sexual health; immediate access to emergency 
contraception, post exposure prophylaxis (PEP) or other acute, mental health or sexual 
health services and follow-up as needed. 

 
7. Access to support, advocacy and follow-up provided through an independent sexual violence 

adviser (ISVA) service, including support throughout the criminal justice process, should the 
victim choose that route. 

 
8. Well co-ordinated interagency arrangements are in place, involving local third sector service 

organisations supporting victims and survivors, and are reviewed regularly to support the 
SARC in delivering to agreed care pathways and standards of care. 

 
9. The SARC has a core team to provide 24/7 cover for services which meets NHS standards of 

clinical governance and the European Working Time Directive. 
 
10. A minimum dataset and appropriate data collection procedures in each SARC. 
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There is also a NHS England Service Specification5 for sexual assault services which states that SARCs should 
provide:  
 

 24/7 or out of hours provision;  
 

 timely acute healthcare assessment, including paediatric assessment, mental health risk 
assessment, treatment (public health services including emergency contraception, 
pregnancy and STI testing and post exposure prophylaxis) and crisis support;  

 

 choice of gender of forensic examiner – most victims prefer to be seen by a female 
examiner; 

 

 timely and comprehensive forensic recovery, if the client chooses and for young people 
under 16 years old, timely paediatric forensic recovery;  

 

 follow-up services which address the client’s medical, safeguarding, psychosocial and on-
going needs, including onward referral to other health and mental health services, NHS 
psychological therapy services and specialist sexual violence psycho-social counselling and 
support (often undertaken by voluntary and community service providers);  

 

 direct access or referral to an independent sexual assault advisor (ISVA). An ISVA is a trained 
support worker who provides advice and support to enable clients to access the services that 
they need. A report funded by the Home Office shows that clients supported by ISVAs are 
more likely to go through the full course of criminal justice proceedings; 

 

 access to the criminal justice system if the client chooses. 

 
These two lists of standards although worded differently, are very similar in their content and Figure 8 
below, which is taken from the NHS England Service specification, shows how they map to a care pathway. 
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Figure 8: Sexual Assault Referral Centres – Pathways and Minimum Elements.  

Source NHS England Service specification No.30 

 
 

6.1 Achievement of Sexual Assault Referral Centre Standards in the South West 
There was limited up to date data available about achievement of these standards by SARCs in the South 
West. Public Health England (PHE) South West produces Sexual Health Outcome Indicator Reports16 on 
behalf of the Sexual Health Office South West on a quarterly basis. They comprise of a range of indicators 
covering: sexually transmitted infections including HIV, chlamydia screening, GUM access, abortion, 
teenage conception, HPV vaccine uptake, long acting reversible contraception, young people friendly 
services and Sexual Assault Referral Centres. 
 
The reports include information self-ratings about the degree to which local SARCs meet the “minimum 
elements” described above as measured through self-assessment, however this data was most recently 
collected in 2011/12. As can be seen in Appendix 6 most services rated themselves green for most 
indicators, with just two amber ratings. It should be noted that this data was collected for the financial year 
2011-12 and so is no longer very current. Also that these ratings are subjective, and provide little insight in 
to the quality of the services provided.  
 
NHS England SARC commissioners have recently begun work on developing a new system of quarterly 
monitoring which should provide more information about the quality of services in the region, and could be 
used to develop a new indicator for the South West produces Sexual Health Outcome Indicator Reports. 
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Peer review could be another method of collecting data about quality of services and achievement of core 
standards. This would also bring the added benefit of developing links between services across the region 
and encourage sharing of best practice. 
  
 

7. Service Activity Data - South West SARCs  
One of the aims of this needs analysis was to explore the availability of information about service activity 
for each of the SARCs and what this could tell us about need and demand for services. There is no national 
minimum dataset collected by SARCs, and although commissioners in the South West have been working 
with providers to develop common data collection methods the data available for this project was limited.  
 
Local service activity data was requested from each of the SARCs for the purpose of this needs analysis. 
Data was obtained from all of the South West SARCs; however all were in different forms and contained a 
variety of different data fields for different time periods. The usefulness of this data for making 
comparisons and drawing conclusion about services across the South West is therefore limited. However it 
does provide some insights. 
 
In order to make the data as comparable as possible the most recent full year of data available was used 
and percentages calculated for key categories, as shown in Appendix 7 below.  
 
 

7.1 Referral Route and Comparisons to Police Crime Data 
All those who report a sexual offence to the police should be offered a referral to their local SARC. Almost 
all services in the South West also accept self-referrals.  
 
The Public Health England (PHE) South West Sexual Health Outcome Indicator Report16 includes 
information about the percentage of women reporting a sexual offence to the police who were referred to 
a SARC in 2011-12. The data are shown in Table 10 below (note that other agencies can refer to a SARC but 
this data is not captured here, and that the police may refer women to a SARC who require support but 
have not formally reported an offence, leading to a percentage higher than 100%). 
 

Table 10: Percentage of those reporting sexual assault to the police referred to the SARC 

SARC 
% of those reporting sexual 

assault referred to SARC 

Avon & Somerset 49.0 

Gloucestershire 134.0 

Swindon & Wiltshire 201.3 

Devon & Torbay* 83.5 

Plymouth* - 

Cornwall* 26.6 

*Devon & Torbay, Plymouth and Cornwall SARCs share a Peninsula SARC Strategy Forum and have one Clinical 
Director to standardise procedures. 

 
The data show wide variation the percentage of women reporting a sexual offence to the police who were 
referred to a SARC, suggesting that more could be done by the police to ensure that all women are offered 
a referral. It should be noted however that this data is now quite old and practices may have changed. 
 
Recent service activity data was also explored to understand referral routes in to South West SARCs as 
shown in Table 11 below. 
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The number of police referrals as a proportion of all SARC service users varied from 37% to 77% across the 
South West, indicating that whilst this is a common route of access many service users come via different 
routes. In fact the estimated percentage of service users as a proportion of police recorded rapes (male and 
female) was over 100% for 4 of the services indicating that SARCs in the South West support many victims 
of sexual assault who do not report the crime. 
 

Table 11: SARC Service Activity Data - Referral Route and Comparisons to Police Crime Data 
  

Time period 
data 

available 

Total 
number in 

dataset 

% of service 
users 

referred to 
SARC by 
police 

Average 
annual 

number of 
police 

recorded 
rape (all) 

% service 
users as a 

proportion 
of police 
recorded 

rape 

Estimated 
prevalence 
of rape of a 
female (16-

59 years) 

% service 
users as a 

proportion 
of estimated 
prevalence 

Avon 
2012/13 

financial year 
351 48.1% 434 80.9% 1471 23.9% 

Gloucestershire Jan-Dec 2013 283 68.9% 159 178.0% 542 52.2% 

Swindon & 
Wilts 

2012/13 
financial year 

377 65.0% 166 227.1% 623 60.5% 

Devon - 
Plymouth 

2012/13 
financial year 

432*** 37.3% 145 297.9% 244 177.3% 

Devon - Exeter 
(Adult) 

2012/13 
financial year 

234 76.5% 232 100.9% 757 30.9% 

Devon 
(Paediatric) 

July 2012 - 
Aug 2013 

145 64.1% - - - - 

Cornwall 
2012/13 

financial year 
185 65.9% 177 95.6% 467 39.6% 

 
Comparisons between the number of service users and estimated prevalence of rape of a female (16-59 
years) however show that there remain a substantial number of women who do not access these support 
services. The outlier in these comparisons is Plymouth but this is likely to be an artefact of the way in which 
the data is recorded (includes all services provided by Twelves Company) and is a reminder that these are 
very crude estimates.  
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7.2 Forensic and Historic Cases 
 
Forensic cases 
There was wide variation in the proportion of all SARC service users who required forensic examination 
(19%-64%) and also the proportion of children and adults from whom forensic evidence was collected. It is 
difficult to draw any conclusions from this data as many of the differences appeared to be due to data 
collection methods. 
 
Data from the Southwest Police Procurement Department on forensic medical examinations reported to 
the police for commissioning purposes provides more detailed insight in to forensic activity. 
 
In 2012-13 the police funded 126 forensic examinations following a sexual assault in Swindon and Wiltshire, 
and 97 examinations in Gloucestershire. 
 
More detailed data is available for Devon and Cornwall. In 2012-13 260 forensic examinations were 
recorded by police commissioners. A small number of these were undertaken in local hospitals but the 
majority (222) were carried out in one of the three SARCs. 
 

Table 12: Forensic Medical Examinations in the South West 2012-13.  
Source Southwest Police Procurement Department 

County Where Examination Took Place Totals 

Devon Exeter SARC 90 

Plymouth Plymouth SARC 79 

Cornwall Truro SARC 53 

Devon/Cornwall Hospital/other location 38 

Swindon & Wilts Swindon SARC 126 

Gloucestershire Gloucestershire SARC 97 

 
33 (13%) of all examinations in Devon and Cornwall were in children under the age of 16, the majority of 
whom (<85%) were between the aged of 13 and 16 years (exact number masked due to small numbers). 
91% were examinations of a female. 
 

Table 13: Forensic Medical Examinations in Devon & Cornwall 2012-13.  
Source Southwest Police Procurement Department 

Victim Age/Gender Totals % 

Over 16 yrs 217 83% 

Under 16 Yrs 33 13% 

Not Known 10 4% 

 

Female 237 91% 

Male 15 6% 

 Total 260  

 

 
Historic cases 
Information about the proportion of cases categorised as historic was available from 4 of the services. The 
definition of historic was not clear for all services; the window for collecting forensic evidence is very short 
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and so cases reported more than 7 days after an assault may be termed historic; a standard definition used 
by the police is more than 12 months ago. Estimates of the proportion of cases who were “historic” varied 
from <5% to 70.3%; for most services the figure was not dissimilar to estimates that approximately 35% of 
crimes reported annually occurred more than 12  months ago12. 
 

7.3 SARC Service User Demographics 
 
Gender 
Data on gender and age of service users was available for 5 SARCs. The majority of service users in all 
centres were female (85%-94%), which is in-line with what would be expected from national estimates of 
prevalence.  
 
Age 
The majority of service users in all SARCs were adults, although the proportion of adult and paediatric cases 
varied (71%-86% adult cases). When compared to the police reported crime data which indicates that more 
than one third of all rapes are committed against children under 16 years of age this suggests there is some 
unmet need amongst children who experience sexual assault.  It should be noted that police data indicates 
age at the time of offence whilst service data records the age of the service user when they access the 
service and so these numbers are not directly comparable as assaults experienced in childhood may not be 
reported until adulthood. 
 
Ethnicity 
Prevalence estimates of being a victim of a sexual offence from the Crime Survey for England and Wales11 
suggest that those from a mixed ethnic group are most at risk; 4.6% annual prevalence compared to 2.5% 
amongst those who are white. 
 
Ethnicity data was available from 3 of the services; there was missing data for all of them. The proportion of 
service users from a Non White British ethnic group varied between 3% and 9%.This compares to 14%17 of 
the population as a whole. The data therefore suggest that those from ethnic minorities are 
underrepresented amongst SARC service users; however it is difficult to draw any firm conclusions about 
equity of access for minority ethnic groups from this data because of the small numbers available. It would 
be useful to explore this in more depth at a local level.  
 
Disability 
Those with a long-term illness or disability are more likely to experience sexual assault11. Information about 
whether service users had a disability was available from 2 SARCs (5%, 9%). To put this in to context 
estimates from the 2011 census18 are that for 8.3% of the England population their activities are limited ‘a 
lot’ because of a health problem or disability. Again, with such small numbers it is difficult to draw any 
conclusions about equity of access to SARCs for those who are disabled, but these figures perhaps suggest 
that they are less underrepresented than those from minority ethnic groups. 
 

7.4 Locally identified needs 
Information from a number of local needs assessments (sexual assault, sexual health and domestic 
violence) as well and annual reports from the SARCs was also gathered for this report19, 20, 21, 22, 23, 23, 25. 
 
Key themes emerging from these documents included:  
 

 Tackling violence and domestic abuse is a priority in most areas and many have Domestic Violence 
Strategies which consider the needs of those experiencing sexual assault. 
 

 There is wide acknowledgement that the impact of domestic and sexual violence and abuse leads to a 
wide range of health and wellbeing needs and consideration of these needs for victims and 
perpetrators should be mainstreamed in commissioning arrangements and service delivery. 
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 The nature of violence and abuse means that there are barriers to individuals disclosing, and 
professionals enquiring about abuse which mean that many do not access the services they need. 

 

 There is a need to improve the knowledge, skills and confidence of health, social care and voluntary 
sector staff to identify all forms of domestic and sexual violence, and respond appropriately, through a 
robust training framework and developed pathways into specialist services. 

 

 There is also a need to raise awareness of sexual assault services in the community, and promote 
pathways for self-referral in to services. 
 

 Improved data intelligence is needed to better understand the number of people who may require 
support for sexual assault (and other forms of violence); the numbers accessing services; service 
outcomes; and unmet need in order to assess whether current services are clinically and cost effective 
and to determine future commissioning. 

 

 Significant improvements have been made in service provision for those experiencing sexual assault in 
the South West in recent years and many more people who have been sexually assaulted, along with 
their family and friends have received support and advice. 

 

 SARCs across the South West have historically been funded differently with many reliant on short term 
grants and annual funding. Identifying sufficient and sustainable long-term funding is a priority across 
the region. 

 

 There is particular uncertainty about commissioning and provision of paediatric services, particularly in 
the Peninsula region. Future SARC services will need to have integrated paediatric provision, perhaps 
commissioned across the South West rather than at a local level. 

 

 Gender choice for forensic medical examiners is an issue in some areas, particularly in Peninsula. 
 

 There are long waiting lists for counselling in some areas, and a shortage of specialist skills, particularly 
to support children and young people. Commissioners need to engage with CCG to improve access to 
onward services 

 

 Commissioning of sexual assault services should also consider prevention. Prevention programmes 
might include education programmes: that develop relationship and safety skills and behaviours among 
children and young people; education and awareness raising campaigns that challenge social norms 
and educate bystanders about how to recognise and protect others from sexual abuse and working 
with perpetrators. 
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8. Rape Crisis Centres in the South West 
 

8.1 Location of Rape Crisis Centres in the South West and services offered 
There are four Rape Crisis Centres in the South West that are members of Rape Crisis England and Wales: 
 

 Devon Rape Crisis Service  

 Gloucestershire Rape Crisis Centre 

 Somerset and Avon Rape and Sexual Abuse Support (SARSAS) 

 Women’s Rape and Sexual Abuse Centre (WRSAC) 
 
They are situated in the following locations and offer services that cover all of Gloucestershire, Somerset 
and Avon (includes Bristol, South Gloucestershire, Bath and North East Somerset, North Somerset), Devon 
(including Torbay) and Cornwall but not Wiltshire and Swindon25. 

 
 
Rape Crisis Centres services have co-terminus boundaries with their local SARC. They offer a wide range of 
services that are complimentary to the work of SARCs and are important partners in ensuring the impact of 
sexual violence (both immediate and long-term) is addressed through services that enable survivors to both 
cope and recover. Each centre is autonomous and offers services tailored to the needs in its geographic 
area however all services adhere to the Rape Crisis National Standards of Service. 
 
Each centre offers a range of frontline services providing support and independent advocacy for survivors 
who have experienced any form of sexual violence at any time during their live. Centres also offer advice, 
training and support to statutory and other third sector organisations to improve universal service 
responses to sexual violence survivors. 
 
Frontline support services include: 

 Help lines; 

 E- support; 

 1 to 1 emotional and practical support;  

 Advocacy support; 

 Counselling; 

 ISVA services; 

 Volunteering. 
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SARCs and Rape Crisis Centres work together across the region to ensure a ‘cope’ and ‘recovery’ model that 
is focused on service user need and the support offered is sustainable in the long term. 
 
 

8.2 Links between South West SARCS and Rape Crisis Centres 
There are close links between the SARCS and Rape Crisis Centres in the South West at a strategic and 
delivery level. All Rape Crisis Centre service managers sit on their local SARC strategic or operational boards 
and there is representation on the SW SARC regional board. The combination of SARC and Rape Crisis 
Centre provision offers a high level of choice for sexual violence survivors to access relevant services.  
 
Care pathways have been developed with SARCs and there are working protocols between Rape Crisis 
Centres and SARC services. SARCs across the region refer into Rape Crisis Centres services for the longer 
term support they can offer. For example recent data show that 23% of Devon Rape Crisis Centres referrals 
came from the SARC and 11% of Gloucestershire referrals came from their SARC.  
 
Joint work also takes place in regards to the ongoing support for the survivor. SARCs are only able to offer a 
limited amount of ongoing support and counselling whereas Rape Crisis Centres are flexible to the survivors 
need and can offer longer term support and support with historic cases.  
 

8.3 Rape Crisis Centre service activity data 
It is estimated that the four Rape Crisis Centres in the South West together have at least 12,000 contacts 
each year.  A high number of RCC service users have experienced historic sexual violence (over 12 months 
ago). National figures show that 61% of survivors who are supported by Rape Crisis Centres had sexual 
violence experiences which happened three or more years ago.  
 
Rape Crisis Centres service users access their services through a diverse pathway including self-referrals 
(25%), other charities (24%) and health routes (15%)5.  
 
All four Rape Crisis Centres in the South West monitor outcomes of their service provision in regards to 
mental and physical health, drugs and alcohol use, outlooks and attitudes, social interaction, 
accommodation and finance and education, skills and employment, as required by funders such as the 
Ministry of Justice. Through the monitoring of these areas the centres can demonstrate that they make 
significant impacts on survivors’ improved health and wellbeing. The services can demonstrate that they 
increase survivors’ abilities to access specific services such as mental health services, enable them to 
manage medication and address self medication issues and improve their ability to make healthy choices. S 
Further information is available from the South West Regional Development Worker 
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9. Summary: Need and demand for Sexual Assault Referral Centres in the South West 
The primary aim of this needs analysis was to provide NHS England commissioners with data about need 
for sexual assault services in the South West to inform future commissioning of SARCs. The needs analysis 
also aimed to explore equity of access to currently commissioned services. Commissioners had also raised 
questions about the age of SARC services users, accessibility for children and adults, and the proportion 
that accessed services because of historical sexual violence rather than more recent experience. 
 
Section 4 provides an overview of the estimated prevalence and numbers of adults and children 
experiencing sexual assault in the South West. The data show that large numbers are victims of assault 
each year. This is an important public health issue and highlights the need for investment in prevention as 
well as long-term support for victims. However, whilst many victims of sexual assault will need some form 
of health or social support not all will require the acute medical and forensic services provided by a SARC; 
estimates of the proportion of service users accessing support for historic assaults varied widely (<5% to 
>70%). 
 
Section 4 also shows the large difference there is between estimated prevalence of sexual assault and the 
numbers of crimes that are reported to the police. This provides an indicator of the number of crimes that 
go unreported. Some choose to access support services without informing the police (the percentage of 
SARC service users who self-referred ranged from 37% to 77%), however a high proportion choose not to 
tell anyone; it is estimated nationally that 40% of adults who are raped tell no one about it and 31% of 
children who are abused reach adulthood without having disclosed their abuse25.  
 
Section 7 provides information on current SARC service activity in the South West. The data shows that the 
numbers of clients who use the SARCs are considerably lower than estimated numbers of victims of rape 
and sexual assault in the area; there is therefore a substantial amount of unmet need in the community. 
 
Whilst there is strong commitment from government, the police, health care providers and voluntary 
sector providers to support and encourage women to access sexual assault services and report crimes to 
the police not everyone will choose to do this. It is however important to ensure that services are made as 
accessible as possible.  
 
The true need for sexual assault services including SARC services in the South West therefore falls 
somewhere between the estimated prevalence and reported crime. The figures below show this “pyramid 
of need” for adults (Figure 9) and children (Figure 10) which have been constructed from the data sources 
used throughout this report. 
 
When planning services it should be noted that whilst rates of sexual offences are broadly similar across the 
region the number of sexual offences is much greater in the Avon and Somerset and Devon and Cornwall 
police force areas because the population size is much greater. 
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Figure 9: Sexual assault services in the South West - pyramid of need (adults age over 16 years) 

 
 

 
Figure 10: Sexual assault services in the South West - pyramid of need (children age 16 years and under) 
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10. Conclusion and Recommendations 
Improving equity of access to sexual assault services across England is a national and local priority. The 
move to NHS led commissioning presents new opportunities for collaborative working and joined up 
commissioning across the South West to improve services, maximise efficiency and secure best value for 
money. 
 
This needs analysis has brought together information about need for sexual assault services, and service 
provision and uptake across the South West. It is clear from discussions with stakeholders that significant 
improvements have been made in service provision for those experiencing sexual assault in the South West 
in recent years, and many more people who have been sexually assaulted, along with their family and 
friends have received support and advice. However the data show that a large number of people in the 
South West are victims of sexual assault each year, particularly women and children, and that a significant 
proportion do not report the crime or access support services. 
 
The report has highlighted significant gaps in the data available about the prevalence of sexual assault and 
service activity, and the need for a more consistent approach to monitoring service activity and outcomes. 
These gaps mean that caution should be taken when drawing conclusions from the report however the 
report is helpful in painting a picture of current need and how service provision meets this need. 
 
Sexual violence is an important public health issue and overall the report highlights the need for investment 
in prevention as well as long-term support for victims.  
 
Recommendations are: 
 
1. Make best use of the opportunities presented by changes to commissioning to develop multi-agency 

partnerships for commissioning sexual assault services.  
The move of SARC commissioning to NHS England comes at a time of much wider change in the 
commissioning landscape in the public sector. With the introduction of Police Crime Commissioners 
and the move of local Public Health Teams to Local Authorities there is an opportunity for all those with 
responsibility for commissioning sexual assault services to work together to map current provision and 
spending, and in the future commission service sexual assault services which meet the needs of all 
those who have experienced sexual assault whatever their support need and whenever they choose to 
report it. 

 
 
2. Commission services that meet national standards and local needs. 

NHS England has set out a clear service specification and minimum standards for SARC provision. All 
new contracts with providers should include these standards as a minimum, but should at the same 
time take account of pathways to other local service providers, and specific local needs such as 
geography and population demographics. Achievement of these standards should be monitored 
through collection of a minimum dataset and if feasible peer review. 
 

 
3. Consider regional commissioning of paediatricians and forensic physicians with paediatric expertise. 

In order to overcome problems associated with the low volumes and a shortage of paediatricians and 
forensic physicians a regionally-commissioned service for the South West should be considered. 

 
 
4. Ensure that there are evidence based pathways between SARCs and other support services.  

Commissioners and providers should work together integrated pathways across health, care, voluntary 
sector providers and criminal justice that promote continuity of care and are delivered with sensitivity, 
dignity and respect. 
 



 
Sexual Assault Services in the South West: Evidence Review And Needs Analysis 
Sarah Weld, Public Health Specialty Registrar, PHE KIT SW.  

 39 

 
5. Develop a minimum dataset to be recorded by all SARC services and monitored regularly by 

commissioners. 
In order for SARCs to be properly understood, assessed, and valued by commissioners, partners, and 
the wider public sector, and by the populations they serve, clear, high quality and easily accessible data 
is essential.  
 
NHS England commissioners should develop and monitor a minimum dataset to be returned by every 
SARC using tools such as Comparing Sexual Assault Interventions (COSAI) project Benchmarking & 
evaluation tool to assess sexual assault services26 and WHO Guidance27. 
 
Data should include information on: 

 Service activity 

 Service quality  

 Short and longer term service user outcome measures 

 Service user feedback 
 
Anonymous intelligence on sexual assault cases should be shared between partners to enable sharing 
of best practice, the identification of trends in assaults and ‘hot spots’ for sexual violence and to 
facilitate preventive work. 
 
 

6. Work with partners including the police and the voluntary sector to raise awareness of and promote 
access to SARC services and other sexual assault services among front-line staff, including police 
officers and health and social care professionals. 
This report has highlighted a significant gap between prevalence of sexual assault and service use. SARC 
commissioners should work with other commissioners and service providers to promote the availability 
of and access to all support services and pathways between them amongst all those to whom someone 
might disclose sexual assault. 
 
 

7. Work with partners including the police and the voluntary sector to raise community awareness and 
promote access to SARC services and other support for those who experience sexual violence. 
This report has highlighted a significant gap between prevalence of sexual assault and service use. SARC 
commissioners should work with other commissioners and service providers to promote the availability 
of and access to all support services and pathways between them. 
 
Special attention should focus on engaging with high risk population groups, including sex workers, the 
lesbian, gay, bisexual and transgender community, foreign students, ethnic minorities, people with 
disabilities, learning difficulties and mental health issues, and young people 

 
 

8. SARC commissioners to work with other local commissioners to ensure that there is adequate 
resourcing and staffing to meet current and future need for immediate and ongoing support 
following report of sexual violence. 
It is important that commissioners consider capacity for promoting increased uptake of SARC services 
as well as meeting subsequent increased demand when commissioning new services including 
immediate and longer term counselling support for children and adults.  This includes CCGs and Local 
Authorities. 
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9. Share good practice amongst commissioners and local service providers. 
The move to regionally led commissioning presents opportunities to build on existing networks and 
sharing of good practice. Monitoring and sharing of a minimum dataset should be central to this. 

 
 
10. Commission for prevention as well as support 

This report has shown that large numbers of people in the South West are affected by sexual violence 
every year. Whilst it is essential that support services are in place for victims of sexual assault 
prevention is equally important, and providers of specialist sexual assault services are often best placed 
to deliver these prevention messages. Commissioners should therefore consider prevention as well as 
support when procuring services. 
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12. Appendices 
 

Appendix 1: Police Crime Codes – sexual offences 
 

17 Indecent assault on a male Other sexual offences 

17A      Sexual assault on a male aged 13 and over Other sexual offences 

17B      Sexual assault on a male child under 13 Other sexual offences 

18 Gross indecency between males Other sexual offences 

19A      Rape of a female Rape 

19B      Rape of a male Rape 

19C      Rape of a female aged 16 and over Rape 

19D      Rape of a female child under 16 Rape 

19E      Rape of a female child under 13 Rape 

19F      Rape of a male aged 16 and over Rape 

19G      Rape of a male child under 16 Rape 

19H      Rape of a male child under 13 Rape 

20 Indecent assault on a female Other sexual offences 

20A      Sexual assault on a female aged 13 and over Other sexual offences 

20B      Sexual assault on a female child under 13 Other sexual offences 

21 Sexual activity involving a child under 13 Other sexual offences 

22 Unlawful sexual intercourse with a girl under 16 Other sexual offences 

22A      Causing sexual activity without consent Other sexual offences 

22B      Sexual activity involving child under 16 Other sexual offences 

23 Incest or familial sexual offences Other sexual offences 

25 Abduction of female Other sexual offences 

70 Sexual activity etc with a person with a mental disorder Other sexual offences 

71 Abuse of children through prostitution and pornography Other sexual offences 

72 Trafficking for sexual exploitation Other sexual offences 

73 Abuse of position of trust of a sexual nature Other sexual offences 

74 Gross indecency with a child Other sexual offences 

88A      Sexual grooming Other sexual offences 

88B      Other miscellaneous sexual offences Other sexual offences 

88C      Other miscellaneous sexual offences Other sexual offences 

88D      Unnatural sexual offences Other sexual offences 

88E      Exposure and voyeurism Other sexual offences 

139 Indecent exposure Other sexual offences 
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Appendix 2: Flow of sexual offence cases from victimisation to conviction 
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Appendix 3: Prevalence of being a victim of a sexual offence in the last 12 months among females aged 16 to 59, 
average of 2009/10, 2010/11 and 2011/12 CSEW, by personal and household characteristics. 
   Result of T-Test for 

statistical significance  

    Prevalence Sig low Sig high 

Age group (7 bands) 16-19 8.2  * 

20-24 4.4  * 

25-34 2.5   

35-44 1.1 *  

45-54 1.2 *  

55-59 0.9 *  

Ethnic group White 2.5   

Mixed 4.6   

Asian or Asian British 0.9 *  

Black or Black British 2.6   

Chinese or Other 3.0   

Ethnicity White 2.5   

Non-white 2.2   

Marital status Married, same sex civil partnership 0.9 *  

Cohabiting 1.6 *  

Single 5.3  * 

Separated 3.7  * 

Divorced 2.5   

Widowed 0.6 *  

Employment status Employed 2.2 *  

Unemployed 3.8  * 

Economically inactive 3.2  * 

Employment status Employed 2.2 *  

Unemployed 3.8  * 

Economically inactive: student 6.7  * 

Economically inactive: looking after family/home 1.1 *  

Economically inactive: long-term/temp sick/ill 4.9  * 

Economically inactive: retired 0.0 *  

Economically inactive: other 1.9   

Occupation Managerial and professional occs 1.7 *  

Intermediate occs 1.7 *  

Routine and manual occs 2.5   

Never worked and long term unemployed 2.8   

Full-time students 6.8  * 

Not classified 1.8   

Highest qualification None 1.4 *  

O level/GCSE 2.7   

Apprenticeship or A/AS level 3.5  * 

Degree or diploma 2.3   

Other 0.8 *  

Long-standing illness or disability No long standing illness 2.4 *  

Long standing illness 3.2  * 

Long-standing illness or disability No disability/illness 2.4 *  

Non-limiting disability/illness 2.9   

Limiting disability/illness 3.4  * 

Number of hours out of home on an 
average weekday 

Less than 3 hrs 1.7 *  

3-7 hours 2.1 *  

7 plus hrs 3.0  * 

Number of evening visits to a bar in the 
last month 

None 1.7 *  

Less than once a week 2.3   
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Once a week or more often 4.3  * 

Number of visits to a nightclub last month None 1.8 *  

1-3 times a month 5.6  * 

4+ times a month 9.2  * 

Structure of household No children 2.9  * 

Children 1.9 *  

Lone parent 2.8   

Total household income Under £10,000 3.8  * 

£10,000-£19,999 3.0   

£20,000-£29,999 2.2   

£30,000-£39,999 1.8 *  

£40,000-£49,999 1.5 *  

£50,000 or more 1.7 *  

No income stated or not enough information provided 3.6  * 

Tenure Owners 1.5 *  

Social rented sector 3.4  * 

Private rented sector 4.6  * 

Accommodation type House 2.3 *  

Flat/maisonette/bedsit 3.9  * 

Other 0.0 *  

Accommodation type Detached house 2.2   

Semi-detached house 1.9 *  

Terraced house 2.8   

Flats/maisonettes 3.9  * 

Other accommodation 0.0 *  

Output area classification Blue Collar Communities 2.6   

City Living 5.5  * 

Countryside 2.1   

Prospering Suburbs 2.0 *  

Constrained by Circumstances 2.6   

Typical Traits 2.2   

Multicultural 2.7   

Type of area (urban/rural) Urban 2.6  * 

Rural 2.1 *  

Level of physical disorder in immediate 
area 

Low 2.5   

High 2.7   

Employment deprivation index 20% most deprived 2.8   

Deciles 3 - 8 2.6   

20% least deprived 2.8   

Region North East 1.9   

North West 2.1   

Yorkshire & Humberside 3.7  * 

East Midlands 3.3  * 

West Midlands 1.9   

East of England 2.0   

London 3.0   

South East 2.4   

South West 1.9   

Wales 2.7     

All females All females 2.5 n/a n/a 

Appendix 4: Relative recorded crime rate, sanction detection rate and 'no crime' rate for child 
and adult rape for the 12 months to the end of March 2013 
 
1. Avon and Somerset – adult rape 
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2. Devon and Cornwall – adult rape 

 
 
3. Gloucestershire – adult rape 
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4. Wiltshire – adult rape 
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Relative recorded crime rate, sanction detection rate and 'no crime' rate for child rape for 
the 12 months to the end of March 2013 

 
5. Avon and Somerset – child rape 

 
 
6. Devon and Cornwall – child rape 
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7. Gloucestershire – child rape 
 

 
 
8. Wiltshire – child rape 
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Appendix 5: Police recorded crime by police force area 
 

Devon & Cornwall 
Offence 

code 

Cornwall & Isles of Scilly Devon Plymouth Torbay Total 
 

2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 
Annual 
Average 

Sexual activity involving a child 
under 13/ 
Unlawful sexual intercourse with a 
girl under 16 

21 10 7 9 12 21 25 8 16 7 9 8 5 39 52 46 46 

Incest or familial sexual offences 23 2 1 3 3 3 1 1 0 2 0 0 2 6 4 8 6 

Sexual activity etc with a person 
with a mental disorder 

70 2 1 1 1 2 3 1 0 0 0 1 0 4 4 4 4 

Abuse of children through 
prostitution and pornography 

71 0 0 1 2 5 6 0 0 2 0 0 3 2 5 12 6 

Trafficking for sexual exploitation 72 0 0 0 0 0 0 2 0 0 0 0 0 2 0 0 1 

Abuse of position of trust of a sexual 
nature 

73 1 1 5 3 6 2 1 1 1 0 0 1 5 8 9 7 

Sexual assault on a male aged 13 and 
over 

17A 8 17 20 15 26 22 9 13 12 7 5 6 39 61 60 53 

Sexual assault on a male child under 
13 

17B 10 16 14 14 22 26 6 14 10 6 3 6 36 55 56 49 

Rape of a female aged 16 and over 19C 91 116 118 114 161 143 82 86 101 40 36 42 327 399 404 377 

Rape of a female child under 16 19D 32 45 41 49 43 49 25 29 27 15 14 21 121 131 138 130 

Rape of a female child under 13 19E 15 16 13 33 18 37 25 11 11 6 6 13 79 51 74 68 

Rape of a male aged 16 and over 19F 4 3 2 2 4 5 4 5 7 2 1 2 12 13 16 14 

Rape of a male child under 16 19G 3 10 6 3 5 6 1 1 4 2 1 0 9 17 16 14 

Rape of a male child under 13 19H 6 4 6 4 6 15 8 3 4 1 2 2 19 15 27 20 

Sexual assault on a female aged 13 
and over 

20A 146 146 153 149 200 198 129 106 115 48 46 53 472 498 519 496 

Sexual assault on a female child 
under 13 

20B 47 48 50 79 76 67 49 31 26 9 20 20 184 175 163 174 

Causing sexual activity without 
consent 

22A 1 3 2 2 5 2 1 1 1 0 1 2 4 10 7 7 

Sexual activity involving child under 
16 

22B 37 54 36 64 66 65 22 33 28 27 21 22 150 174 151 158 

Sexual grooming 88A 1 3 2 4 3 2 2 2 2 2 1 0 9 9 6 8 

Other miscellaneous sexual offences 88C 1 0 2 2 3 1 0 0 0 1 0 0 4 3 3 3 

Unnatural sexual offences 88D 1 0 1 2 0 0 0 0 0 0 0 0 3 0 1 1 

Total 418 491 485 557 675 675 376 352 360 175 166 200 1526 1684 1720 1643 

Avon & Somerset 
Offence 

code 

Bath and North East 
Somerset 

Bristol North Somerset Somerset South Gloucestershire Total Annual 
Average 

2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 
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Sexual activity involving a child 
under 13/Unlawful sexual 
intercourse with a girl under 16 

21 5 5 9 17 12 15 7 0 5 12 14 18 9 11 9 50 42 56 49 

Incest or familial sexual 
offences 

23 2 3 5 12 12 13 3 5 1 12 12 11 6 4 5 35 36 35 35 

Sexual activity etc with a person 
with a mental disorder 

70 0 0 0 3 0 0 1 1 0 0 0 1 2 1 0 6 2 1 3 

Abuse of children through 
prostitution and pornography 

71 0 0 0 0 0 0 0 0 0 4 1 10 0 0 0 4 1 10 5 

Trafficking for sexual 
exploitation 

72 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 

Abuse of position of trust of a 
sexual nature 

73 1 2 3 9 5 4 2 1 2 4 0 3 0 3 2 16 11 14 14 

Sexual assault on a male aged 
13 and over 

17A 3 6 2 13 14 17 3 4 2 13 9 11 5 3 5 37 36 37 37 

Sexual assault on a male child 
under 13 

17B 1 1 4 8 8 10 0 5 5 15 8 14 1 2 5 25 24 38 29 

Rape of a female aged 16 and 
over 

19C 22 14 23 114 148 131 14 29 26 41 88 75 18 35 34 209 314 289 271 

Rape of a female child under 16 19D 9 6 7 36 32 29 3 12 5 14 23 30 9 13 12 71 86 83 80 

Rape of a female child under 13 19E 4 4 5 18 23 21 6 6 3 17 11 20 7 3 4 52 47 53 51 

Rape of a male aged 16 and 
over 

19F 0 0 1 3 4 5 0 1 4 3 4 1 3 1 0 9 10 11 10 

Rape of a male child under 16 19G 1 0 0 4 5 4 0 4 0 5 4 2 0 1 1 10 14 7 10 

Rape of a male child under 13 19H 0 1 1 6 1 7 1 1 1 2 6 1 5 1 2 14 10 12 12 

Sexual assault on a female aged 
13 and over 

20A 39 41 31 200 174 179 41 42 43 95 132 109 48 33 40 423 422 402 416 

Sexual assault on a female child 
under 13 

20B 6 11 12 38 37 47 22 15 13 52 40 41 13 15 13 131 118 126 125 

Causing sexual activity without 
consent 

22A 0 0 0 2 0 2 0 0 0 1 0 1 0 0 1 3 0 4 2 

Sexual activity involving child 
under 16 

22B 5 10 4 33 39 30 14 19 15 31 48 45 20 18 18 103 134 112 116 

Sexual grooming 88A 0 0 1 2 2 4 0 0 2 1 1 4 1 5 0 4 8 11 8 

Other miscellaneous sexual 
offences 

88C 0 0 0 0 1 0 0 0 0 0 2 2 0 0 0 0 3 2 2 

Unnatural sexual offences 88D 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Total 98 104 108 518 517 518 117 146 127 322 403 399 147 149 151 1202 1319 1303 1275 

 

Wiltshire 
Offence 

code 

Swindon Wiltshire Total Annual 
Average 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 

Sexual activity involving a child under 13/Unlawful sexual intercourse with a 
girl under 16 

21 4 4 5 12 19 7 16 23 12 17 

Incest or familial sexual offences 23 1 2 2 2 4 3 3 6 5 5 
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Sexual activity etc with a person with a mental disorder 70 0 0 0 2 0 0 2 0 0 1 

Abuse of children through prostitution and pornography 71 0 0 0 0 0 0 0 0 0 0 

Trafficking for sexual exploitation 72 0 0 0 0 0 0 0 0 0 0 

Abuse of position of trust of a sexual nature 73 0 0 0 3 0 4 3 0 4 2 

Sexual assault on a male aged 13 and over 17A 6 5 5 13 4 9 19 9 14 14 

Sexual assault on a male child under 13 17B 1 8 5 7 15 18 8 23 23 18 

Rape of a female aged 16 and over 19C 42 48 22 54 58 51 96 106 73 92 

Rape of a female child under 16 19D 11 10 13 24 20 20 35 30 33 33 

Rape of a female child under 13 19E 3 4 19 20 20 19 23 24 38 28 

Rape of a male aged 16 and over 19F 0 1 1 2 0 2 2 1 3 2 

Rape of a male child under 16 19G 1 2 0 2 4 3 3 6 3 4 

Rape of a male child under 13 19H 3 1 4 4 6 5 7 7 9 8 

Sexual assault on a female aged 13 and over 20A 65 57 65 93 85 126 158 142 191 164 

Sexual assault on a female child under 13 20B 20 12 24 39 33 29 59 45 53 52 

Causing sexual activity without consent 22A 0 1 0 0 2 2 0 3 2 2 

Sexual activity involving child under 16 22B 18 16 20 41 26 27 59 42 47 49 

Sexual grooming 88A 0 0 0 2 0 0 2 0 0 1 

Other miscellaneous sexual offences 88C 1 0 0 0 2 2 1 2 2 2 

Unnatural sexual offences 88D 1 0 0 0 0 0 1 0 0 0 

Total 177 171 185 320 298 327 497 469 512 493 
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Gloucestershire 
Offence 

code 
2010-11 2011-12 2012-13 

Annual 
Average 

Sexual activity involving a child under 13/Unlawful sexual intercourse with a girl under 16 21 31 28 38 32 

Incest or familial sexual offences 23 13 10 9 11 

Sexual activity etc with a person with a mental disorder 70 1 2 0 1 

Abuse of children through prostitution and pornography 71 1 0 0 0 

Trafficking for sexual exploitation 72 0 0 0 0 

Abuse of position of trust of a sexual nature 73 3 3 4 3 

Sexual assault on a male aged 13 and over 17A 6 19 18 14 

Sexual assault on a male child under 13 17B 15 7 9 10 

Rape of a female aged 16 and over 19C 103 89 102 98 

Rape of a female child under 16 19D 26 29 27 27 

Rape of a female child under 13 19E 29 23 16 23 

Rape of a male aged 16 and over 19F 2 3 2 2 

Rape of a male child under 16 19G 1 1 1 1 

Rape of a male child under 13 19H 3 7 12 7 

Sexual assault on a female aged 13 and over 20A 150 143 146 146 

Sexual assault on a female child under 13 20B 27 29 21 26 

Causing sexual activity without consent 22A 0 4 2 2 

Sexual activity involving child under 16 22B 49 49 39 46 

Sexual grooming 88A 4 7 5 5 

Other miscellaneous sexual offences 88C 2 0 0 1 

Unnatural sexual offences 88D 1 0 1 1 

Total 467 453 452 457 
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Appendix 6: SARC “minimum elements” South West Sexual Health Outcome Indicator Reports RAG Ratings 
(PHE sexual health indicators report) 
 

INDICATOR DESCRIPTION RAG RATING 

No. 1 Twenty-four hour access, including 
arrangements for self-referrals, to crisis support, 
first aid, safeguarding, specialist clinical and 
forensic care in a secure unit. 
 

 Red = No access 

 Amber = Do not accept self-referrals outside 
of office hours or only open office hours but 
offer out of hours police call out 

 Green =  24 hour access provided 
 

No. 4 Access to forensic physicians and other 
practitioners who are appropriately qualified, 
trained and supported and who are experienced 
in sexual offences examinations for adults and 
children. 
 

 Red = No forensic physicians or no SARC 

 Amber = Forensic physicians available but 
have delays to call out for some services or 
gender specified doctors 

 Green = 24 hour access provided 
 
 

No. 6 The medical consultation includes a risk 
assessment of harm/self harm, together with an 
assessment of vulnerability and sexual health; 
immediate access to emergency contraception, 
post exposure prophylaxis (PEP) or other acute, 
mental health or sexual health services and 
follow-up as needed. 
 

 Red = No service available 

 Amber = Service not available on current site 
or is available nearby 

 Green = Service available 
 

No. 8 Well co-ordinated interagency arrangements are 
in place, involving local third sector service 
organisations supporting victims and survivors, 
and are reviewed regularly to support the SARC 
in delivering to agreed care pathways and 
standards of care. 
 

 Red = No arrangements in place 

 Amber = Planning underway 

 Green = Arrangements in place 
 

 
SARC “minimum elements” RAG Ratings – self-assessment (2011/12) 

SARC 
RAG 

No. 1 No. 4 No. 6 No. 8 

Avon & 
Somerset 

G G G G 

Gloucestershire G G G G 

Swindon & 
Wiltshire 

G G G G 

Devon & 
Torbay* 

A G G G 

Plymouth* G G G A 

Cornwall* G G G G 

*Devon & Torbay, Plymouth and Cornwall SARCs share a Peninsular SARC Strategy Forum and have one Clinical Director to 
standardise procedures. 
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Appendix 7: SARC Service Activity Data 

 
AVON GLOUCESTERSHIRE 

SWINDON & 
WILTS 

DEVON - 
PLYMOUTH 

DEVON - EXETER 
(ADULT) 

DEVON 
(PAEDIATRIC) 

CORNWALL 

Time period data available 
2012/13 financial 

year 
Jan-Dec 2013 

2012/13 financial 
year 

2012/13 financial 
year 

2012/13 financial 
year 

July 2012 - Aug 
2013 

2012/13 financial 
year 

Total number in dataset 351 283 377 432*** 234 145 185 

% of service users referred to 
SARC by police 

48.1% 68.9% 65.0% 37.3% 76.5% 64.1% 65.9% 

Average annual number of police 
recorded rape (male and female)  

434 159 166 145 232 - 177 

% service users as a proportion of 
police recorded rape 

80.9% 178.0% 227.1% 297.9% 100.9% - 95.6% 

Estimated prevalence of rape of a 
female (16-59 years) 

1471 542 623 244 757 - 467 

% service users as a proportion of 
estimated prevalence 

23.9% 52.2% 60.5% 177.3% 30.9% - 39.6% 

FORENSIC CASES        

Adult 49.0%** - 11.7% 13.4% - - 22.7% 

Paediatric 10.5%** - 21.0% 5.6% - - 23.6% 
All  64.1% 32.2% 32.6% 19.0% - - 29.7% 

GENDER        

Male 4.8% - 10.1% 15.5% 6.0% - 8.1% 

Female 94.6% - 89.9% 84.5% 94.0% - 91.9% 

AGE        

Adult 85.7% - 70.8% 78.0% 83.7% - 86.1% 

Paediatric 11.4% <18 years - 29.2% <18 years 22.0% <18 years 16.3% <16 years - 13.9% <17 years 

ETHNICITY AND DISABILITY        

Non White British 9.4% - 4.5% 3.2% - - - 

Disability 5.1% - 7.1% - - - - 

OFFENCE        

Rape 70.0%** - 36.3% - 59.8% - 48.6% 

Sexual assault by penetration 3.8%** - 9.8% - - - - 

Historic <5** 36.7%* 30.8% - 39.0% - 70.3% 

*ISVA referrals without forensic examination, mainly cases of historical abuse 
** estimates from more recent service activity data 
*** all SARC services including Pre Trial Therapy; Solution Focused Brief Therapy, and Art Therapy to under 18’s. 
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Appendix 8 – Key References  
 

Title Year Author Notes 

A Framework for Sexual Health Improvement in England (2013) 
https://www.gov.uk/government/publications/a-framework-for-sexual-health-
improvement-in-england  

2013 Department 
of Health 

Sexual Health Strategy – provides evidence for 
commissioners 
Highlights need for a wider range of PHE indicators 
but nothing more specific about SARC data. 

An Overview of Sexual Offending in England and Wales Statistics bulletin (2013) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214970
/sexual-offending-overview-jan-2013.pdf     

2013 Ministry of 
Justice , 
Home Office 
& Office for 
National 
Statistics 

Statistics bulletin 
Brings together data from a range of sources for 
the first time. First of a number of ad hoc reports. 
Contains crime statistics but no SARC data.  

Securing Excellence in commissioning sexual assault services for people who experience 
sexual violence(2013) 
http://www.england.nhs.uk/wp-content/uploads/2013/06/130613-sec-exc-cvsa.pdf  

2013 NHS England This document aims to support commissioners in 
delivering a consistent, high quality approach to 
the delivery of services that secure the best 
outcomes for victims of sexual assault and rape. 
Describes policy context and commissioning 
functions. Signposts to national service spec. 

UK Guidance on Sexual Assault Interventions. Recommendations to improve the 
standards of policy and practice in the UK 
http://www.cph.org.uk/wp-content/uploads/2013/07/24150-COSAI-GUIDANCE-6pp-for-
web.pdf  

2013 COSAI Report from European Comparing Sexual Assault 
Interventions (COSAI) project outlining 
recommendations for services in UK. 
 

A Call to End Violence against Women and Girls Action Plan 2013 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/181088
/vawg-action-plan-2013.pdf  

2013 HM Govt 12 month framework for delivery against action 
plan. Highlights five key themes which will benefit 
from national level activity. 

Public health functions to be exercised by the NHS Commissioning Board. Service 
specification No 30. Sexual Assault Services (2012) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213172
/30-Sexual-Assault-Services-specification-121029.pdf  
 

2012 Department 
of Health 

Service specification 
Profile of prevalence and at risk groups 
84% police referrals, 12% self-referral 
Highlights need for minimum dataset to be agreed 
by commissioners 
States that sexual violence indicator for PHOF being 
explored 

Protecting people Promoting health. A public health approach to violence prevention for 
England 
https://www.gov.uk/government/publications/a-public-health-approach-to-violence-
prevention-in-england  

2012 NWPHO/DH Sets out evidence for a public health approach to 
violence prevention for England including sexual 
violence.  

https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england
https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214970/sexual-offending-overview-jan-2013.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/06/130613-sec-exc-cvsa.pdf
http://www.cph.org.uk/wp-content/uploads/2013/07/24150-COSAI-GUIDANCE-6pp-for-web.pdf
http://www.cph.org.uk/wp-content/uploads/2013/07/24150-COSAI-GUIDANCE-6pp-for-web.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/181088/vawg-action-plan-2013.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/181088/vawg-action-plan-2013.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213172/30-Sexual-Assault-Services-specification-121029.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213172/30-Sexual-Assault-Services-specification-121029.pdf
https://www.gov.uk/government/publications/a-public-health-approach-to-violence-prevention-in-england
https://www.gov.uk/government/publications/a-public-health-approach-to-violence-prevention-in-england
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Title Year Author Notes 

Comparing Sexual Assault Interventions project Benchmarking & evaluation tool to assess 
sexual assault services 
http://www.cosai.eu/fileadmin/user_upload/Pdf/Cosai_Benchmark_Tool_Typeset.pdf  

2012 COSAI Comparing Sexual Assault Interventions project 
Benchmarking & evaluation tool 
to assess sexual assault services 

A review of the literature on rape and sexual assault (2011) 
http://www.thesurvivorstrust.org/wp-content/uploads/2012/10/2011-Review-of-the-
literature-on-rape-and-sexual-assault_Nina-Burrowes-2.pdf  

2011 Burrowes, N This report provides a brief overview of all the 
literature on rape and sexual assault that was 
published in 2011. 

Feasibility of Transferring Budget and Commissioning Responsibility for Forensic Sexual 
Offences Examination Work from the Police to the NHS : Evidence Base to Support the 
Impact Assessment  (2011) 
http://www.tavinstitute.org/wp-
content/uploads/2013/01/Tavistock_Report_Evidence_BasefinalApril_2011.pdf  

2011 University of 
Birmingham 
Crilly, T., 
Combes, G., 
& Davidson, 
D 

Feasibility study carried out by Birmingham Uni. 
Focuses mainly on professional and service 
standards. Includes some data on locations of 
SARCs and population density. Makes 
recommendations about transferring 
commissioning to NHS. 

Sexual Violence. A review of evidence for prevention from the UK focal point for violence 
and injury prevention. 
http://www.eviper.org.uk/downloads/sexualviolnce.pdf  

2010 Wood, S., 
Bellis, M. A., 
Basher, D., & 
Nurse, J. 

Review of evidence for prevention of sexual 
violence 

Map of Gaps. The postcode lottery of Violence Against Women support services in Britain 
(2009) 
http://www.equalityhumanrights.com/uploaded_files/research/map_of_gaps2.pdf  

2009 Coy, M., 
Kelly, L., & 
Foord, J.  
 

GIS mapping and population density of violence 
against women support services carried out in 
2009. Wider than just SARCs. Highlights lack of 
service provision and poor access. 

Revised National Service Guide A Resource for Developing Sexual Assault Referral Centres 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213172
/30-Sexual-Assault-Services-specification-121029.pdf  

2009 Department 
of Health 

Identifies minimum elements of provision that are 
essential to operate as a SARC. Document t to be 
updated by DH soon. 

Recommendations for Regional Sexual Assault Referral Centres (2008) 2008 Department 
of Health 
Working 
Group 

Sets out proposals for the development of regional 
centres of excellence, to be known as Regional 
Sexual Assault Referral Centres. Highlights past 
problems in service delivery. 
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