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5

SectioN 1 

iNtroductioN

1.1 Victim Support (VS), in partnership with the 
National Association for People Abused in 
Childhood (NAPAC), was successful in obtaining 
funding from the Child Abuse Inquiry Fund1 to 
develop a strengthened service response to  
adult survivors of child sexual abuse (CSA). The 
original aim of this work, as cited by Victim 
Support, was to:

Create a robust and evidenced model for wrap-
around support, based on existing proven 
frameworks, academic review and input from other 
expert services and survivors of CSA. 

1.2 The model that was developed, and which 
constitutes the subject of this report, is known 
as the Adult Survivors of Child Sexual Abuse (or 

1 See website for details of funding pots: https://www.gov.uk/
government/news/child-sexual-abuse-inquiry-2m-funding-boost-for-
victims

ASCSA, for short) project2. The project was 
informed by an evidence review carried out by 
the University of Bedfordshire prior to the start of 
the project. It was then fully developed through a 
process of ‘co-creation’, involving Victim Support 
staff and adult survivors of CSA (hereafter referred 
to as ‘consultants’3 ). The University of Bedfordshire 
has evaluated the experiences of co-creation 
and this report presents these findings and 
recommendations for future service development 
using a co-creation model. 

2 The project was originally referred to as the ‘Historical Abuse Survivor 
Project’, with Victim Support staff delivering the project referred to 
as ‘Champions’; however, consultants’ input to the project and the 
evaluation revealed some discontent with the term ‘historic’. Victim 
Support have, therefore, taken on board the feedback and changed the 
name to the Adult Survivors of Child Sexual Abuse Project.

3 The survivors who took part chose the name ‘consultants’ to describe 
their role in the project, and this is, therefore, the term used to 
characterise their role in this report.

A Note About termiNology

Those who took part in the ASCSA 
project stated a preference to be 
called ‘consultants’ in recognition 
of their expertise by experience. 
Where referring to the ASCSA project 
specifically and the evaluation, we 
(the evaluation team at the University 
of Bedfordshire) have, therefore, 
adopted the term consultants.

Where referring more generally to 
adults who have experienced child 
sexual abuse (and not those acting as 
consultants for the ASCSA project), 
we have adopted the term survivor/s. 
This also reflects a preference of 
the consultants to be recognised as 
survivors rather than victims. 

Where it befits the context, we 
also may use the term ‘service 
user’ instead of survivor where 
appropriate.
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1.9 Researchers also suggest that the current  
figures, which are based on samples of  
teenagers and young adults up to the age  
of 25 under-estimate CSA by under-estimating 
the rate of sexual assault of those aged 11-24 by 
25-30% and that they particularly underestimate 
sexual abuse committed by adults who have  
some responsibility for the child (and thus have 
greatest access, and tend to commit the most 
systematic and sustained forms of abuse) (Wager, 
2012). Additionally, the sampling frames tend 
to exclude those who are most vulnerable (e.g. 
the homeless, those in mental health hospitals, 
prisons or residential care), which again leads to 
further underestimation.

1.10 As with estimates of the prevalence of CSA, 
estimates of the number of children identified 
as being victims of CSA vary widely. The most 
promising estimate is that 1 in 8 cases of CSA 
come to the attention of authorities (The 
Children’s Commissioner, 2015). However, Nurse 
(2006) proposed a far more conservative estimate 
based on data drawn from the Thames Valley 
area. She suggested that only about 1: 800 cases 
of CSA come to the attention of the authorities. 
Despite the disparities in these estimates, they 
both highlight the fact that the vast majority of 
children who experience CSA do not receive the 
support that might lead to more timely healing. 

1.11 Reasons for the failure to identify children affected 
by CSA are numerous. Research shows that some 
children and young people may not recognise 
that what they are experiencing is abusive, and 
therefore may not disclose their abuse right 
away (Allnock and Miller, 2013; Cossar et al., 
2013). The impacts of abuse may also not be 
evident until adolescence or adulthood – what 
Beitchman et al. (1992) referred to as ‘sleeper 

effects’ - and thus may not come to the attention 
of adults or professionals. Alternately, children 
may demonstrate impacts which are not always 
spotted or recognised by adults or professionals 
(Allnock and Miller, 2013). While research suggests 
that many children do not disclose their abuse, it 
may instead be that adults are waiting for direct 
verbal disclosures. Children and young people 
tell researchers, however, that their non-verbal, 
behavioural and indirect approaches are direct 
attempts to tell but unfortunately, it seems that 
adults and professionals too often fail to recognise 
these strategies (Allnock and Miller, 2013). For 
example, London et al.’s (2005) review of 11 
retrospective studies exploring disclosure rates 
for CSA highlights how infrequently a disclosure 
leads to an official report. Their findings indicate 
that the modal proportion of adults who report 
that they attempted to disclose their experiences 
during their childhood was 33 per cent, with a 
range between 31 and 45 per cent. Of these, only 
5 to 13 per cent indicated that the authorities 
(either police or child protection services) were 
notified of their abuse (London et al., 2008). Thus 
even when children make a disclosure they are not 
guaranteed to be referred to appropriate support 
or be protected from further abuse. Furthermore, 
the average delay between the end of the 
abuse and the initial disclosure is reported to be 
between 3 and 18 years, with some survivors not 
disclosing until mid-to late adulthood (Hébert 
et al., 2009; Smith et al., 2000). In summary, the 
reticence or inability of some children to disclose 
and the failure of many informal or formal 
recipients of a disclosure to take protective action 
mean that many child victims enter adulthood 
with unresolved trauma that may also be 
compounded by poor responses by professionals 
to disclosure. 

1.3  The ASCSA project sits within a wider context of 
increased reporting of recent and non-recent CSA 
to the police and other agencies. This has led to 
a concomitant increase in the need for support 
for those proceeding through the criminal justice 
system. In order to set the context of the project, 
this introduction will attempt to highlight the size 
of the potential population of adult survivors of 
CSA and then explore why Victim Support should 
train their staff and volunteers to enable them to 
work sensitively with this group. 

Defining child sexual abuse

1.4 Victim Support utilised the definition of child 
sexual abuse as set out by Working Together  
to Safeguard Children (2015) 4. Within this,  
sexual abuse: 

Involves forcing or enticing a child or young person 
to take part in sexual activities, not necessarily 
involving a high level of violence, whether or not the 
child is aware of what is happening. The activities 
may involve physical contact, including assault 
by penetration (for example, rape or oral sex) or 
non-penetrative acts such as masturbation, kissing, 
rubbing and touching outside of clothing. They may 
also include non-contact activities, such as involving 
children in looking at, or in the production of, sexual 
images, watching sexual activities, encouraging 
children to behave in sexually inappropriate ways, 
or grooming a child in preparation for abuse 
(including via the internet). Sexual abuse is not 
solely perpetrated by adult males. Women can also 
commit acts of sexual abuse, as can other children.

1.5 Within this, Victim Support specifically  
recognises child sexual exploitation as a form  
of CSA as defined in the 2009 guidance 
Safeguarding Children and Young People from 
Sexual Exploitation: 

Sexual exploitation of children and young people 
under 18 involves exploitative situations, contexts 
and relationships where young people (or a third 
person or persons) receive ‘something’ (e.g. food, 
accommodation, drugs, alcohol, cigarettes, affection, 
gifts, money) as a result of them performing, and/
or another or others performing on them, sexual 
activities. Child sexual exploitation can occur 

4 See Practice Guidance ‘Hold onto your truth: Improving our response to 
adult survivors of child sexual abuse’.

through the use of technology without the child’s 
immediate recognition; for example being  
persuaded to post sexual images on the Internet/
mobile phones without immediate payment or gain. 
In all cases, those exploiting the child/young person 
have power over them by virtue of their age, gender, 
intellect, physical strength and/or economic or other 
resources. Violence, coercion and intimidation are 
common, involvement in exploitative relationships 
being characterised in the main by the child or 
young person’s limited availability of choice  
resulting from their social/economic and/or 
emotional vulnerability.

What is the prevalence of child sexual abuse? 

1.6 It is notoriously difficult to offer a true  
calculation of the extent of CSA. It is widely 
acknowledged that the available figures,  
nationally and internationally, are under-estimates 
of the true prevalence. 

1.7 The most recent and robust general population 
study in the UK is the 2009 NSPCC study Child 
Abuse and Neglect in the UK today (Radford et al., 
2011). In this study, 2,160 parents/guardians of 
children under the age of 11, 2,275 11 to 17 year 
olds and 1,761 18 to 24 year olds were randomly 
selected from households in the UK. The findings 
indicate that about 1:20 young people have 
experienced coerced or forced sexual contact 
in childhood. Across all age groups, the rate of 
reported female victimisation was greater than 
that of the males. In comparison to the rate of the 
victimisation of male children and young people, 
the findings suggest that females were four times 
more likely to experience sexual abuse under the 
age of 11, 2.7 times more likely between the ages 
of 11 and 17 and 3.5 times more likely between 
18 and 24 years. Those found to be most at risk 
for contact sexual assault were adolescent females 
aged 15-17 years.

1.8 Additionally, Pereda et al.’s (2009) meta-analysis 
included six studies conducted in the UK; four 
with female samples (N = 3,027) and two with 
male samples (N = 2204). Of these the reported 
prevalence rates were 18.2% (range 9.7 – 31.5) 
for females and 9.4% (range 3.6-22.5%) for males, 
indicating that about 1:5 girls and 1:11 boys are 
subjected to child sexual abuse.
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offences (all ages) in the year ending March 2015, 
an increase of 37% compared with the previous 
year. This is the highest figure recorded by the 
police and the largest annual percentage increase 
since the introduction of the National Crime 
Recording Standard (NCRS) in April 2002 (Flatley, 
2016). This is finding is even more significant since 
the ONS figures for the year ending December 
2013 had already demonstrated a 39% increase in 
reporting since 2012. Notably, the rise between 
2012 and 2013 was more dramatic for boys than 
for girls (72% vs 29%). Despite these rises, it is still 
recognised that there is an under-reporting of 
abuse because the identification of children who 
have experienced abuse remains problematic. 

1.15 This increased reporting is often at least partly 
attributed to greater public and political attention 
to CSA that has been prompted by the abuse by 
Savile. Data published by the Rape Monitoring 
Group for 2014/15, for example, notes an 87% rise 
in recorded rapes (all ages) in the 3 years from the 
start of Operation Yewtree (see Figure 1, sourced 
from Avon and Somerset Rape Monitoring local 
area report) (HMIC, 2015). 

1.16 The HMIC inspection report relating to Jimmy 
Savile reported that force and voluntary sector 
data demonstrated increased reporting following 
the establishment of Operation Yewtree 
(HMIC, 2013): ‘Recent data from forces and 
voluntary organisations demonstrate that there 
is a pronounced ‘Yewtree Effect’. Since Operation 
Yewtree started, there appears to have been over 
a 100% increase in the reporting of historical child 
abuse generally’.

1.17 The Children’s Commissioner inquiry into CSA 
in the family environment heard evidence from 
professionals in site visits that there has been 
an increase in direct reports of CSA since the 
exposure of Savile as a serial perpetrator – most 
of which were from adults reporting non-recent 
CSA (The Children’s Commissioner, 2015). 

1.18 Voluntary specialist agencies also describe 
increases in reporting. Rape Crisis collates annual 
data provided by their membership of fifty 
autonomous Rape Crisis services across England 
and Wales. The unpublished statistics reveal that 
over 50,000 individual sexual violence survivors 
received ongoing (i.e. more than one session) 

services from Rape Crisis in 2013 - 2014. This 
represents an increase of over 50% in the years 
2012 - 2013 and 2013 -2014. In addition, Rape 
Crisis services received and responded to 165,000 
helpline calls across the network in 2013 - 2014. 
This represents a 27% increase on calls received 
and responded to since 2012 – 2013 (Personal 
correspondence with Rape Crisis, 2015). Similarly, 
the National Association for People Abused 
in Childhood (NAPAC) reported that between 
October 5th and mid-November of 2012 there 
were 8,000 calls to the helpline whereas the 
previous year, at the same time, this figure was 
2,500 (Cited in HMIC, 2013). 

1.19 When considering the number of calls made 
to ChildLine between 2004/5 and 2008/9 an 
increase in the proportion of calls made in 
relation to sexual abuse is evident. In fact, this 
period was characterised by a 14% increase in 
calls form female victims and 129% increase in 
calls from male victims. However, rather than 
demonstrating an increase in incidents, the 
increase in the number of calls may be related to 
a greater willingness to seek help.

1.20 Despite these unprecedented increases in 
reporting, researchers and service providers 
maintain that there is still significant under-
reporting of CSA. There are still many barriers  
to disclosing abuse and professionals still fail  
to identify children and young people 
experiencing abuse. 

Current provision for adult survivors of CSA

Availability of services 

1.21 Coy et al.’s (2011) the Map of Gaps, a campaign 
led by the End Violence Against Women 
Coalition, highlighted the ‘postcode lottery’ of 
services for gender-based violence (e.g. domestic 
and sexual violence) across the UK. The original 
data which were collected in 2007 and 2009 
examined all of the specialised service provision 
for adult female survivors of sexual violence. The 
specialised services included in the mapping 
exercise offer support in the aftermath of sexual 
victimisation. They were all Non-governmental 
Organisations (NGOs) (for example, Rape 
Crisis Centres), Sexual Assault Referral Centres 

Changes in reporting recent and non-recent CSA

1.12 Child sexual abuse in the UK has, in recent years, 
garnered significant political and social attention 
following revelations of widespread abuse carried 
out by the late Jimmy Savile in 2012 (Gray and 
Watt, 2013). Simultaneous to this were emerging 
reports of extensive sexual exploitation of children 
and young people in a number of British cities, 
bringing child sexual exploitation (CSE) as a 
particular form of CSA into the public spotlight 
(Jay, 2014; Coffey, 2014). 

1.13 There are a number of high profile investigations 
underway, with Operation Yewtree being the 
first initiated in 2012 (Gray and Watt, 2013). In 
March 2015, the Government gave CSA the status 
of a ‘national threat’ in the Strategic Policing 
Requirement to promote it as a priority in every 
force in England and Wales. The Government 
simultaneously announced a commitment to 
establish a cross-governmental national centre of 
expertise on CSA (HM Government, 2015). The 
Independent Inquiry into Child Sexual Abuse (also 
known as the Goddard Inquiry) was launched 
on the 9th of July, 2015 to investigate whether 
public bodies and other non-state institutions 
have taken seriously their duty of care to protect 

children from sexual abuse in England and Wales5. 
Historical Abuse Inquiries are also either underway 
or planned in Northern Ireland6 and Scotland7. 
The Police in England and Wales have initiated 
Operation Hydrant, a coordinating structure for 
multiple ‘historical’ CSA investigations around the 
country (College of Policing, 2016). Additionally, 
the Children’s Commissioner for England has been 
carrying out an inquiry into intra-familial sexual 
abuse with interim findings released in November 
2015 (The Children’s Commissioner, 2015). 

1.14 Since 2012, publicly available statistics from a 
range of agencies indicate sharp increases in 
the reporting of both non-recent and recent 
CSA8. The Office of National Statistics (ONS), for 
example, reported 88,106 police recorded sexual 

5 See Inquiry website at http://www.iicsa.org.uk and IICSA (9 July 2015) 
The Inquiry officially opens. [Online] Available at: https://www.csa-
inquiry.independent.gov.uk/news/inquiry-officially-opens [Accessed 21 
March 2016].

6  Historical Abuse Inquiry (n.d.) The historical abuse inquiry. Available 
at: http://www.hiainquiry.org/index.html [Accessed 21 March 
2016]. 

7 Scottish Executive (n.d.) Public inquiry into historical child abuse in 
Scotland. [Online]. Available at: http://www.gov.scot/Topics/People/
Young-People/protecting/child-protection/historical-child-abuse 
[Accessed 21 March 2016].

8 Crime recording data should be interpreted cautiously. Improved 
police recording practices may be responsible for at least some of the 
observed increases in reporting. 

Figure 1. Twelve-month rolling volumes of recorded rapes from 2009 onwards.
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Satisfaction with services 

1.24 Smith et al. (2015) surveyed 395 adult survivors 
of CSA to explore their use of and satisfaction 
with the ability of services to meet their needs. 
The sample was recruited from members of The 
Survivors’ Trust which is an umbrella organisation 
for over a hundred specialist support agencies 
across Britain. The survey included those who 
were either seeking or offering support in the 
aftermath of historic CSA. Seventy percent of the 
sample reported experiencing intra-familial CSA. 
The mean duration of abuse was seven years 
and less than 10% saw their perpetrators brought 
to justice. More than half of the sample did not 
access support specifically for issues related to 
their CSA experiences until at least 9 years after 
their first disclosure. However, 34% reported that 
they accessed services around the time of their 
first disclosure. This means that many generic 
services will be providing support to survivors who 
have not identified their survivor-status. When 
survivors do enter services their ways of coping 
may mean that they have ambivalent feelings 
about trust and long term engagement. When 
service response is poor, that will compound the 
difficulties survivors have in establishing trusting 
relationships with professionals. This is exemplified 
by Smith et al.’s (2015) finding that the survey 
respondents reported using on average four to 
five different services for a period of 10 years. 
The services accessed were generic services 
including counselling, mental health and GPs. 
The second most commonly accessed services 
were NGOs such as RCC and psychotherapy. The 
third most likely accessed group of services were 
Accident and Emergency and the police. Overall, 
satisfaction with the services tended to be higher 
for those delivered by the voluntary sector (70%) 
than the statutory sector (20% satisfied). 

1.25 There are at least three significant implications of 
poor support service experiences. First, it is likely 
to lead to service disengagement which leaves the 
service user’s presenting needs unmet. Secondly, 
an unfavourable experience with one service 
provider may leave the individual reticent to seek 
support from elsewhere, which again leaves their 
needs unmet. Thirdly, where survivors who are 
dissatisfied, but choose to seek help at a later date 
(typically following another crisis or new trauma), 
the delay in help-seeking can be associated 
with the greater use of services in the long-term 
(both in terms of the number of services and the 
duration of engagement). 

Summary 

1.26 Given the figures on the recent increased 
awareness of prevalence of CSA, combined with 
unprecedented rises in reporting both recent 
and non-recent CSA, it is more critical than ever 
that services are prepared to provide a sensitive 
and appropriate service to meet the needs of 
adult survivors of CSA. The evidence shows 
that specialist support for survivors of CSA is 
considerably limited and therefore services such 
as Victim Support – that reach a wide range of 
people - may provide a good opportunity to 
support survivors who have no other access 
to specialist support. Crucially, Victim Support 
can also play a critical role in bridging survivors 
into specialist and other services in their local 
areas, highlighting the importance of being well-
informed about local provision and developing 
their relationships with partner agencies.

and services for those involved in prostitution, 
trafficking and sexual exploitation. The types 
of services offered by these providers included 
helplines, self-help groups, refuges and advocacy. 
All provided support whether or not the case was 
officially reported and was free at the point of 
access. The services aimed to assist the survivor 
to; recognise the nature of the violence, establish 
a sense of safety, seek justice and find ways to 
repair the harm caused. Generic victim support 
services, umbrella organisations, national helplines 
and campaign groups were not included in the 
exercise. The focus in this study on Violence 
Against Women services meant that male services 
were not mapped; they were only included where 
services provided for both men and women. 

1.22 The findings revealed that whilst it is generally 
accepted that there is a paucity of support 
available for those experiencing domestic 
violence, in comparison there are even fewer 
support services for survivors of sexual violence. 
Of the 408 local authorities in Britain only 
27.5% had a specialised sexual violence service. 
Twenty-five percent had a Rape Crisis Centre 
(RCC), 5.4% had a Sexual Assault Referral Centre 
(SARC) and 8.6% had services for those involved 

in prostitution, trafficking and sexual exploitation. 
The relative dearth of services, coupled with the 
restrictions often placed by local authority funding 
streams as to who is eligible to access the service, 
means that many survivors face significant barriers 
in accessing specialised services in a timely 
manner. Furthermore, those who are eligible for 
services may be expected to travel considerable 
distances in order to do so or be placed on long 
waiting lists before accessing services.

1.23 The specialist services in the statutory sector (e.g. 
SARCs) tend to focus predominantly on cases of 
recent rape and sexual assault (Jones and Cook, 
2008) and are thus are unlikely to be in a position 
to meet the needs of adult survivors of CSA. 
Conversely, RCCs are better positioned to work 
with this group (Robinson and Hudson, 2011). 
Whilst the SARCs have been established to work 
with both male and female survivors of sexual 
violence, RCCs traditionally work from a feminist 
perspective and thus do not offer services to male 
survivors, although they will typically sign-post 
them to national helplines or to the nearest SARC. 
Thus it appears that the current specialist services 
at local level are highly unlikely to offer support or 
meet the needs of adult male survivors of CSA.

Models used
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SectioN 2

methodology

2.1 The University of Bedfordshire (UoB) was 
commissioned by Victim Support to undertake 
a qualitative evaluation of the Adult Survivors of 
Child Sexual Abuse (ASCSA) project. The focus of 
the evaluation was on understanding the process 
of ‘co-creation’, which included assessing the 
experiences of both Victim Support staff who 
facilitated the project (ASCSA project facilitators) 
and the adult survivors of CSA who participated, 
who are hereafter referred to as ‘consultants’9. The 
evaluation also considered the wider contextual 
environment and its impact on the development 
of this service. 

ASCSA project summary 

2.2 The ASCSA project, which officially commenced 
in April 201510, was established by Victim Support 
to develop a strengthened response by its staff 
and volunteers to adult survivors of CSA. The aim 
of the ASCSA project was to ‘co-create’ a service 
between adult survivors of CSA (consultants) 
and Victim Support project facilitators (ASCSA 
project facilitators). During the first six months of 
the project to September 2015, Victim Support 
carried out a number of early set-up activities, 
including recruitment of ASCSA project facilitators, 

9 Survivors who took part in the project were given the opportunity to 
choose how they would like to be referred to within the evaluation and 
practice guidance materials; they chose ‘consultants’. 

10 These dates correspond to those cited in official grant monitoring 
documentation.

training, mapping of local services, commissioning 
of the evidence review and early engagement 
of consultants to the project. Main project 
development and co-creation of the service 
with consultants occurred between September 
2015 and February 2016. During this period, 
ASCSA project facilitators tested out materials, 
approaches to working with adult survivors of  
CSA and terminology with consultants over a 
series of sessions. The result of the ASCSA 
project was new practice guidance to be 
cascaded and embedded across Victim  
Support locales (Victim Support, 2016). 

The interviews 

2.3 End-of-project interviews were carried out 
between 24th of February and March 4th, 2016, 
by two researchers from UoB. Most interviews 
were carried out in-person, and took place 
either on Victim Support premises, partner 
agency premises, or in consultants’ homes. A 
small number of interviews with partner agency 
professionals and consultants were carried out on 
the telephone. Participants included:

1. Seven consultants from across two sites in  
 England11: 

 a. One male, six females. 

 b. Aged 25 to 56, with an average age of 36.

11 A total of 13 consultants contributed to the ASCSA project, but only 7 
were able to take part in the end-of-project interviews.

Model used
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 c. All identified as White British.

 d. Three reported no disability, one reported a  
  disability but type of disability is unknown  
  and the remaining three did not disclose  
  whether or not they had a disability, and  
  therefore disability status remains unknown.

 e. Six identified as heterosexual, with one  
  identifying as asexual. 

2. Ten Victim Support volunteers and staff12,  
 which included:

 a. Managers both involved with and external to  
  the ASCSA project.

 b. ASCSA project facilitators.

 c. Victim Support volunteers.

 d. An Independent Sexual Violence Advisor  
  (ISVA), an Independent Domestic Violence  
  Advisor (IDVA) and an Anti-Social Victim’s  
  Champion (ASVC). 

3. Four specialist therapeutic organisation  
 representatives. These participants represented  
 agencies that the ASCSA project facilitators  
 worked to build relationships with for the  
 purposes of: 

 a. developing referral pathways into the  
  specialist organisations, and;

 b. requesting referrals from the specialist  
  organisations for recruitment of consultants. 

Victim Support-generated data and documents

2.4 A key activity during the process of co-creation 
was a dialogue between the ASCSA project 
facilitators and the consultants which took place 
over a series of face-to-face sessions. With the 
consultants’ consent, the project facilitators 
recorded these sessions which they then 
transcribed. Transcripts of these sessions were 
provided (again, with consent) to the UoB team 
to analyse. These transcripts included sessions 
with some consultants who we interviewed and 
some who we did not have the opportunity to 
speak to. In both cases however, permission was 
sought from the consultants by the ASCSA project 

12 Some of the staff members were also volunteers for Victim Support 
and thus in their work with the consultants, their paid and voluntary 
roles sometimes merged.

facilitators to share their session transcripts with 
the evaluation team at UoB. The sessions took 
place between September 2015 and February 
2016. 

2.5 We also had access to written diaries of the 
process by the ASCSA project facilitators, who 
gave their permission for us to analyse them in 
conjunction with the interviews we carried out 
with them. 

2.6 Finally, we were provided with all related 
official project documentation such as the 
project summary shared with partner agencies, 
information shared with consultants and 
monitoring information for the project. 

Analysis 

2.7 Thematic analysis of the interviews, session 
transcripts and other supporting project 
documentation was undertaken by two 
researchers using NVivo software [QSR 
International]. Where possible, data was 
‘triangulated’; in other words, different and 
multiple sources were drawn on to inform an 
understanding of particular themes. For example, 
‘confidentiality’ as a theme emerged via interviews 
with consultants and Victim Support staff, and 
session transcripts were analysed for references to 
confidentiality to support the interview material. 
Finally, these findings were linked to messages 
emerging through the evidence review. 

2.8 The analytic focus was on the process of 
designing a new service delivery model aimed 
at improving the response to adult survivors 
of CSA. This process was embedded within a 
context broader than Victim Support services 
(for example, relationships with partner agencies 
and competitive commissioning and funding 
landscapes) and therefore this wider context was 
also examined for its reciprocal impact on the 
service design process. 

2.9 A sample of transcripts were coded independently 
by the two UoB researchers to assess reliability 
of the analytic framework, with a high degree 
of agreement achieved. Where differences were 
identified, the researchers discussed the theme 
until agreement was reached. 

Ethics

2.10 The evaluation received ethical approval from 
the Institute for Applied Social Research Ethics 
Committee and the University of Bedfordshire 
Research Ethics Committee in February and 
March of 2016. Participation in the evaluation 
was voluntary for all (consultants, Victim Support 
staff and partner agency professionals). Victim 
Support were clear with the consultants from 
the outset that an evaluation would take place 
and they obtained consent to share consultants’ 
information with the UoB team. The UoB team 
were provided with temporary access to a Victim 
Support internal drive to access the data so 
that transfer of information via email was not 
necessary. End of project interviews were also 

voluntary, and the UoB team were careful to 
ensure that all participants were well-informed, 
had the opportunity to ask questions and 
understood their participation. Interviews were 
recorded (with permission), transcribed and all 
recordings and materials were supplied with a 
participant identification number. 

2.11 The emotional welfare of participants was 
very important to us. The UoB researchers are 
experienced in the field, and remained attuned to 
the needs of the consultants during the interviews. 
All consultants’ had access to a Victim Support 
worker or ISVA with whom they had a pre-existing 
relationship and who were available following the 
end of project interviews. 

Models used
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SectioN 3

project coNtext & 
Set-up

3.1 The remainder of this report presents the full 
findings of the evaluation. The findings are set out 
across three sections: 

1)  Project context and set up. ‘The project’ referred 
to here is the Adult Survivors of Child Sexual 
Abuse (ASCSA). This section examines the 
early tasks undertaken by Victim Support and 
ASCSA project facilitators to set up the work. 
Consideration is given to the wider context of 
the development of the service, including use 
of the evidence review to frame the work and 
broader partnership contexts. 

2) Co-creation of the service. This section 
represents the main part of the evaluation 
findings, examining a range of issues involved 
in the co-creation of this service, including 
recruitment to the project and engagement of 
consultants; activities undertaken; experiences 
of consultants; and closing of the work. 

3) Experiences of Victim Support staff and 
volunteers. This final section considers the 
experiences and needs of staff and volunteers 
in the process of facilitating and supporting 
work with adult survivors of CSA. 

3.2 There were a number of activities undertaken by 
the ASCSA project team as part of the project 
set up, prior to engagement with consultants 
in the service design. The ASCSA project team 
was comprised of two ASCSA project facilitators 

responsible for co-creating the service with 
consultants; a project manager; and some Victim 
Support staff and volunteers responsible for 
supporting the ASCSA project facilitators. While 
it was outside of the remit of this evaluation to 
assess the full implementation of the project, 
some information was collected to help describe 
these early activities, which included, for example: 

•	 Establishing the roles of Victim Support and 
the bid partner. 

•	 Training Victim Support staff who would 
be developing the ASCSA project and any 
supporting staff. 

•	 And a local mapping of services in the two 
pilot areas in the North and the South of 
England. ASCSA project facilitators researched 
all local specialist services available for adult 
survivors of CSA. 

Bid partner

3.3 Victim Support bid for money under the Child 
Sexual Abuse Inquiry fund (Home Office, 2014). 
They partnered with the National Association 
for People Abuse in Childhood (NAPAC). Data 
from interviews with Victim Support staff, a 
strategic representative of NAPAC13 and project 

13 The evaluation is limited in a robust understanding of NAPAC’s 
experience with Victim Support because only one interview was 
undertaken with a NAPAC representative.
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3.9 While the evidence review provided an important 
structure for the work of Victim Support more 
broadly, and for the ASCSA project facilitators 
specifically, an interesting finding emerged 
regarding the practical use of the evidence review 
with consultants. One ASCSA project facilitator 
shared a concern that some consultants may not 
appreciate being contextualised by evidence in 
such an obvious way. The facilitator said: 

 People often preferred not to hear the word 
model or not to hear the word study or something 
like that. One of the reactions, so “if I told you that 
this was the model we’re working on, how would 
that feel?”, and they would be like “don’t tell me 
that, I don’t want to hear it in those terms at least.” 
ASCSA PROjeCt fACILItAtOR 2

3.10 When probed about how common this reaction 
was among the consultants, the facilitator 
indicated this emerged from only one session 
with a consultant. Therefore, not all consultants 
had such strong feelings about this, but it does 
raise the general point that anyone working with 
adult survivors of CSA should approach the work 
flexibly and make no assumptions about the 
needs and preferences of survivors. 

3.11 Transparency is important on the one hand,  
so that consultants are genuinely informed and 
have a sense of control. Sharing ‘the evidence’  
with consultants may also emphasise the message 
that they are not the only ones who have 
experienced CSA, which may positively support 
survivors in their recovery. On the other hand, 
sharing the evidence can clearly be experienced 
as negative, where a consultant may feel that 
such evidence detracts from a more personal and 
individual approach. 

Mapping local specialist survivor organisations

3.12 A central activity undertaken by the ASCSA 
project facilitators at the start of the project  
was to map specialist survivor organisations in the 
two localities where the project was being piloted. 
The aim of this exercise was two-fold. The first 
was to reduce duplication of effort, as a project 
manager stated: 

 One of our key principles is that we do not take 
away funding from existing smaller organisations 
and that’s been really important.
VICtIM SuPPORt, deVeLOPMeNt MANAgeR

3.13 The second was to identify suitable local 
organisations, to inform these organisations  
about the work, and to develop referral  
pathways between the ASCSA project and 
specialist organisations. 

3.14 The mapping work generated some positive 
relationship-building outcomes, according 
to Victim Support staff and some partner 
agency professionals. For example, Victim 
Support has been able to share some funding 
and resources with a small number of partner 
agencies. A partner agency professional told us 
that attendance, by one of the ASCSA project 
facilitators, at a local parents’ meeting had 
generated significant interest from parents who 
benefited from question and answer sessions with 
the facilitator about the criminal justice process. 

3.15 Despite some of these positive outcomes, 
the mapping exercise revealed some tensions 
between Victim Support and partner agencies, 
with specific regard to the ASCSA project. The 
tension emanated from two specific directions:  
1) pre-existing national and local contextual issues; 
2) a debate about whether a generalist service  
like Victim Support should deliver a sexual 
violence service. 

Pre-existing national and local contexts

3.16 It was recognised across organisations – including 
Victim Support – that nationally and locally, there 
are limited funds for working in the area of sexual 
violence. This has long been a problem in this 
field (Allnock et al., 2009) . In 2015, however, there 
was renewed anger and concern on the part 
of specialist organisations, who argued that the 
Home Office funding linked to the Independent 
Inquiry (or the Goddard Inquiry) had been given 
to organisations that do not specialise in sexual 
violence, while specialist services continued to 
face long-term funding crises . Some partner 
agency professionals were concerned that Victim 

documentation confirmed that a number of 
activities had been carried out by the bid partner 
and that these matched the activities set out in the 
original bid:

•	 NAPAC evaluated Victim Support training for 
staff on sexual violence.

•	 NAPAC offered additional specialist training to 
Victim Support staff who would be working 
on the ASCSA project. 

•	 NAPAC were involved in shaping the evidence 
review carried out by the University of 
Bedfordshire and acting as a ‘critical friend’. 

Training for Victim Support staff and volunteers 

3.4 One of the key activities NAPAC undertook early 
on in the partnership with Victim Support was 
an evaluation of Victim Support training for their 
volunteers and staff on working with survivors of 
sexual violence. Victim Support staff across the 
two localities received a 2-day specialist training 
on CSA provided by NAPAC14. Two staff and 12 
volunteers received this training. 

3.5 The strategic representative from NAPAC was 
positive about Victim Support. In the interview, 
the representative viewed VS very positively in 
terms of their openness in allowing NAPAC - as 
a specialist survivor organisation – to evaluate 
existing Victim Support training and, in an 
interview with the evaluation team, said that they 
‘appreciated this as a good outcome’ within the 
context of their partnership. 

Commissioning an evidence review 

3.6 As part of the early set up, Victim Support 
commissioned the International Centre (at the 
University of Bedfordshire) to undertake an 
evidence review of risk-protection-resilience 
factors to underpin the development of the 
ASCSA project (See Sneddon, Wager and  
Allnock, 2015). 

14 Assessing the quality of training was outside the remit of this 
evaluation, but the NAPAC participant confirmed that it had recently 
received accreditation from the Royal Society of Public Health. 

Improving organisational knowledge of child  
sexual abuse 

3.7 According to a Victim Support participant 
holding a strategic role, the evidence review had 
been commissioned in acknowledgement that 
Victim Support – as an agency – did not hold a 
collective expertise in the area of sexual violence. 
However, Victim Support does work within a 
risk-protection-resilience model in other service 
delivery areas, and the review provided a method 
of checking the alignment of this new work to 
these other areas. 

 It was around us collectively getting a sense of 
what were the key things, and the key learning 
from other areas, so that we at least set off with an 
ethical starting point. That we understood some of 
the key issues – or that we started to understand 
– some of the key issues that are likely to come 
up, to prepare staff, but also to make sure that the 
project was going to be robust enough to manage 
it... and to manage expectations, so that was really 
important. 
VICtIM SuPPORt, deVeLOPMeNt MANAgeR.

Active use of evidence review in project development

3.8 Given the purpose of the evidence review in 
drawing together the knowledge base on working 
with adult survivors of CSA, it was important to 
understand how it featured in the co-creation 
of the service. Staff across the ASCSA project 
reported that the evidence review was drawn on 
across the entire process of service development. 
This was borne out across interviews with Victim 
Support management, staff and it is cited regularly 
in the practice guidance for the project (see 
Victim Support, 2016). ASCSA project facilitators 
also used it within sessions with consultants 
to understand how far it resonated with their 
experiences: 

 My structured discussions in the interviews, which 
formed the basis of everything that we got, were 
based in the evidence review. 
ASCSA PROjeCt fACILItAtOR 2

1918

Victim Support’s Adult Survivors of Child Sexual Abuse Project



in the pilot areas would have been beneficial. It 
seemed that informing local organisations about 
NAPAC’s involvement did not sufficiently address 
the national / local relationship issues. 

Generalism versus specialism 

3.19 While participants from specialist agencies were 
generally positive about Victim Support as a 
generalist organisation, some participants were 
more sceptical about their role in a specialist 
area such as CSA. This emerged in interviews 
with ASCSAs who described the scepticism they 
encountered when meeting with partner agencies. 

3.20 This tension also emerged in interviews with 
partner agency professionals: 

 I suppose the concern from the team was the 
level of expertise of the worker, or lack of and 
how those appointments came about. Again, 
because in [the north] we’ve got a great reputation 
for working collaboratively together, it was a bit 
like “how has this happened?”, and “how much 
support are we going to give this worker?” and 
again, I don’t think that’s been worked out.
SPeCIALISt AgeNCY PROVIdeR 1

3.21 Despite these tensions, partner agency 
professionals generally noted that Victim 
Support were working hard to deliver a good 
and safe service. A number of the partner agency 
professionals reported that they do feel that 
Victim Support has an important role to play 
in responding to adults who have experienced 
childhood sexual abuse. 

Summary 

3.22 Enhancing support to adult survivors of childhood 
sexual abuse is critically important, particularly in 
the current climate of increased recognition and 
reporting of recent and non-recent CSA. Service 
development in this field, however, does not take 
place in a vacuum, but within a broader historical 
and political context that can have considerable 
implications for the work. Generalist organisations 
wishing to strengthen their own support would 
benefit from engaging early with specialist 
organisations at both the national and local levels. 
Moreover, demonstrating an openness to learning 
and drawing on specialist expertise can hugely 
benefit the work. Comprehensive mapping, as 
Victim Support carried out in preparation for 
this project, is crucial for relationship-building 
with potential partners. However, it can also 
help to identify, early on, any challenges and 
tensions existing at the national and local levels. 
In appreciation that sometimes, calls to submit 
bids for funding may occur quickly, it would be 
ideal where possible to consult with national and 
local partner agencies at the very earliest of stages 
– ideally before the bid is submitted. Doing so 
may reduce confusion and anxiety on the part of 
local specialist agencies, and in turn increase the 
likelihood of smooth relationship-building during 
the course of the project.

Support were straying into their area of expertise 
and skill and that this would increase competition 
for funds: 

 So I think the overarching issue with all this from 
the very beginning is that Victim Support and 
other organisations are all in competition. We are 
all in competition for ever reducing money, so that 
is part of the tension. 
SPeCIALISt AgeNCY PROVIdeR 1

 So in that competition what’s happening nationally 
and a bit locally, is large providers moving in and 
winning tenders over smaller providers. So locally 
it’s difficult in some ways and always has been, 
but they are also a large national provider who 
will sweep up contracts if they can. But they’re a 
generic crime provider they are not a specialist 
provider.
SPeCIALISt AgeNCY PROVIdeR 3

3.17 The sense of competition may have been 
inadvertently evoked for some agencies by the 
perceived lack of consultation and collaboration at 
the point when the bid for funding for the ASCSA 
project was initially drafted. In particular, this 

seems to have been compounded by the general 
confusion as to the role of the ASCSA project 
and the perception that they may have been 
duplicating the role of the ISVAs: 

 Whenever I’ve had to put in a bid for funding, 
I’ve had to say how I’m going to work with other 
organisations and I will have talked to those other 
organisations to say, “Do you support this bid?”, 
“What are the limitations of it?”, “Can you see any 
barriers to it?”, I would put it in the planning phase 
and say, “You need to sort that out before you put 
these people into post” because then the barriers 
are much more difficult to get over... when these 
posts came out regionally and locally, people 
were saying, “that just replaces the role of the 
ISVA” and there’s an organisation down the road 
saying, “we’re doing that work, why should we 
have this one here?”
SPeCIALISt AgeNCY PROVIdeR 2.

3.18 Despite the fact that Victim Support had engaged 
a national specialist organisation to bid for the 
money to develop this work, it was clear from 
the interviews with partner agency professionals 
that some work with local specialist organisations 
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SectioN 4

co-creAtioN  
of A SerVice

4.1 A co-created service is one in which people 
who use services work with professionals to 
design, create and deliver services (Cottam and 
Leadbetter, 2004) . Importantly, co-creation 
occurs when: 

Services are jointly designed by users, frontline 
workers and professionals through a process of 
dialogue that goes beyond the initial perspectives  
of any one party. (Cottam and Leadbetter, 2004;  
p. 22)

4.2 Co-creation (and co-production) can span a 
continuum from very early involvement of service 
users in planning and allocation of resources to 
the full implementation of a project (Social Care 
Institute for Excellence, n.d.). Victim Support staff 
who were interviewed for the evaluation reported 
that they were committed to the co-creation 
of the service. During the project and through 
evaluation interviews, consultants said they were, 
and felt, well-involved in the design of the project. 
Consultants were also provided with opportunity 
to take part in the launch of the practice guidance, 
at whatever level of involvement they felt 
comfortable with. 

4.3 The findings presented in this section all relate to 
the co-creation experiences of the consultants 
and are drawn from session transcripts with 

consultants; recorded thoughts and impressions 
of the ASCSAs; and end-of-project interviews. The 
data has been, where possible, triangulated from 
and informed by a number of different sources. 

Generating referrals to the ASCSA project

4.4 ASCSA project facilitators initially intended to 
engage survivors in the project via referrals from 
partner agencies. It was thought that utilising 
professionals already known to survivors would be 
advantageous in producing referrals. 

However, the project facilitators encountered 
challenges which meant that referrals from 
agencies were slow to come. For example:

•	 Some specialist partner agencies were 
reluctant to engage with Victim Support to 
provide referrals because they were unclear 
about the project. They shared anxieties 
about how survivors would be supported; 
they were not clear about the remit of the 
work; and it was felt that, as experts, they 
had not been consulted earlier as potential 
partners. 

•	 Other specialist partner agencies were fully 
supportive of the work and were prepared to 
make referrals, but they did not have suitable 
referrals to make at the time of request. 
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•	 Statutory services or other non-specialist 
organisations, while open to assisting Victim 
Support, provided few appropriate referrals 
and required significant persistence. 

4.5 In light of these challenges, the ASCSA project 
facilitators adopted two alternative strategies: 1) 
they approached the ISVAs and IDVAs attached 
to Victim Support to ask for potential candidates; 
and 2) they examined the sexual violence caseload 
within Victim Support to identify and approach 
survivors directly. 

4.6 These alternate methods were successful in 
generating potential candidates. The ASCSA 
project facilitators’ reflections – and indeed 
interviews with consultants – emphasise that 
engagement with candidates was most successful 
where candidates were being concurrently 
supported by a professional (either an ISVA, IDVA 
or other Victim Support worker). This likely reflects 
the existence of a trusting relationship, which 
some consultants confirmed in interviews. 

 I’d been dedicated to [the Victim Support worker] 
for a few months and…I felt I could trust [him], he 
is lovely and a gentleman and then he said, a man 
called Neil... “he’s a lovely bloke”... I wouldn’t have 
[participated in the project if I had been asked by 
a complete stranger]... So it was like a friend of a 
friend really.
CONSuLtANt 5

4.7 Consultants suggested that such trust takes 
time to establish. Thus, the relationship with the 
person with whom one is expected to share 
personal information must either be forged 
slowly or it could be ‘fast-tracked’ through shared 
acquaintance. For example, where assurances can 
be given by someone already trusted, as to the 
trustworthiness of the new person seeking to hear 
one’s story.

 Basically, with me it is a time thing. If you just stuck 
some stranger in front of me that didn’t know 
[the Victim Support worker], then chances are I 
probably wouldn’t have wanted to have... I think it 
does come with time and if it weren’t for the fact 
that [Victim Support worker], I would probably not 
have opened up as much as I did to [the ASCSA].
CONSuLtANt 7

4.8 Recruiting potential consultants from the 
existing caseloads of the VS workers enabled 
consideration of timing of the project in relation 
to the potential consultants’ current well-being, 
and the level and type of support that could 
be offered throughout the process. Ultimately, 
this has meant that the pool of consultants who 
finally participated in the ASCSA project is likely 
to be more inclusive than might have occurred 
otherwise. That is, whilst most consultants 
referred to themselves as ‘survivors’ or as being 
‘strong’ or ‘in a good place’, in the eyes of some 
professionals, some of the consultants may have 
been in the relatively early stages of their  
recovery journeys. 

4.9 The value of this, is that the voices and the 
opinions of those who are rarely heard have 
helped to shape the outcomes of the project. 
Issues related to working sensitively with the 
consultants in light of their different stages of 
recovery will be discussed repeatedly in the 
following sections, specifically those in regard to 
ensuring voluntariness of participation, preventing 
emotional upset and managing emotions.

4.10 The interactions between the consultants and 
the ASCSA project facilitators were clearly 
informed from the evidence review. Consultants’ 
engagement with the project facilitators were 
described as positive; the antithesis of prior, 
highly negative experiences with professionals in 
the past. In particular, these interactions focused 
on ensuring voluntary participation, providing 
opportunities for empowerment, avoiding evoking 
and managing negative emotions and building 
trust through informality and friendliness and 
genuinely listening. These aspects were evident 
in each of the different stages of involvement in 
the project from the interviews with both the 
consultants and the ASCSA project facilitators, and 
the session transcripts. Themes reflecting ASCSA 
project facilitators’ considerations of working with 
consultants and consultants’ experiences of the 
sessions which emerged from the end-of-project 
interviews are represented in Figures 2 and 3.

Figure 3: Consultant’s perspectives of their experience of participation in the project

Figure 2: ASCSA project facilitators’ considerations in working with the consultants
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ASCSA project engagement with consultants

4.11 All of the consultants interviewed in the end-
of-project interviews reported that they were 
engaged in the ASCSA project through invitation 
by a professional who was supporting them. Some 
were introduced to their ASCSA project facilitator 
simultaneous to the invitation, while others were 
introduced to them at a later date.

4.12 Victim Support support workers shared anxieties 
that there was potential for some adult survivors 
to feel obliged to comply with requests for 
assistance from others, particularly if the 
assistance has been couched in terms of having 
potential to help others. For example, one support 
worker said: 

 I knew she’d have the strength to say no, because 
some clients, you can ask them and they’ll just say 
‘yeah’.
VS wORkeR

4.13 Given these anxieties, the ASCSA project 
facilitators took extra care to ensure that  
potential consultants had all the information they 
required and were given the opportunity to think 
about whether or not they wanted to participate. 
This approach was intended to ensure that 
potential consultants did not feel pressured  
or obliged to participate. 

4.14 All the consultants reported that they were invited 
verbally to take part in the ASCSA project, and 
were provided with project documentation to take 
away and were advised to take time to consider 
whether participating in the project was in their 
own interests. 

 I said to her: ”we’re doing research, I don’t know if 
you’d be interested. Can I explain it to you? Once I 
have explained it to you, go away and think about 
it, don’t say today yes or no.”... she said “I can tell 
you now, I am more than happy to do it if it helps 
even one person.” I said “well nobody knows 
what the results are going to be, we don’t make 
promises...” 
VS SuPPORt wORkeR

4.15 Ultimately this meant that some potential 
consultants who had initially expressed 
enthusiasm for participation in the project 
chose not to engage. Whilst the ASCSA project 
facilitators implemented a stepped process 

for reminding potential participants about the 
project, they recognised the importance of 
desisting in pursing particular individuals to ensure 
participation was of the individual’s own free will: 

 I would get a lot, quite enthusiastic responses 
initially, exchanging emails, and then contact 
would just drop off. And I’d follow that up by 
appropriately pacing the follow-up contact so that 
I wasn’t badgering people.
ASCSA PROjeCt fACILItAtOR

4.16 Thus, the initial engagement was often 
experienced as a process rather than a one-off 
invitation, as this consultant described: 

 It was step-by-step that I got involved. 
CONSuLtANt 2

4.17 Some of the consultants reported how their 
continued willingness and comfort with 
participation was checked repeatedly  
throughout their involvement in the project. 
Not only did they report this as enhancing their 
comfort with participation, it also demonstrated  
to them that the nature of their engagement was 
in their control.

 There’s been a lot of communication... “is there 
anything you feel you would like to discuss with 
me again?” He emailed... to make sure that we are 
happy with what is being put down, if that makes 
sense... so there’s been a lot of communication... 
and not just face to face... over the phone and 
emailing as well, so I felt very comfortable. 
CONSuLtANt 2

 If it weren’t comfortable with me, I didn’t have to 
answer it. Didn’t feel like I had to say something if I 
didn’t want to say it.
CONSuLtANt 7

 I felt totally in control of what was covered and I 
kept getting that reassurance that I could control 
that and that meant a lot to me.
CONSuLtANt 5

4.18 Most of the consultants did not have particular 
concerns or considerations that they needed 
to make prior to taking part. One consultant, 
however, wanted reassurance that the project was 
going to make a real difference:

 Well, one, that it was going to be, it is and it’s not 
just a lip service thing... I really needed to know 
that, you know... I didn’t want it to be to people 
who are just ticking boxes, which happens a lot of 
the time, doesn’t it?... I needed it to be genuine, a 
genuine need of people to hear and that to me is 
what influenced me. 
CONSuLtANt 6

4.19 It is not clear from the session transcripts available 
to the evaluation team how this consultant was 
persuaded that they would make a difference, but 
it would be important to ensure that consultants 
are provided with realistic explanations of what 
participation in the project might achieve – even if 
it may be difficult to say what the outcomes might 
be. It is noteworthy that a considerable proportion 
of the consultants indicated that they hoped or 
believed that the outcomes of the project would 
help others in the future; where the others were 
specifically characterised as children who are 
currently subjected to sexual abuse. 

 It’s kind of made me realise that I’m helping you to 
make the booklet and that after that, vulnerable 
children can just sit down and read it and notice 
the signs before it gets too late.
CONSuLtANt 3

Consultants’ motivations to take part in the 
ASCSA project

4.20 Consultants’ were asked, in end-of-project 
interviews, to describe what it was that motivated 
them to take part in the ASCSA project. The key 
themes that emerged from these interviews are 
summarised in Figure 4 below.

4.21 The most common motivation reported was 
the desire to help others. The other motivations 
were specifically defined as; helping professionals 
to develop more sensitive practices, preventing 
secondary victimisation of future victims and 
helping children and young people to be better 
able to access services. The desire to help others 
was so strong for some of the consultants that it 
was referred to as ‘an obligation’ or ‘calling’.

Figure 4: Consultant motivations for taking part in the ASCSA project
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 I just need to help other people out and I think 
that’s what it is. I’m not really fussed about myself, 
I plan to deal with things myself, but when it 
comes to other people, then I do feel like I’m 
obliged to help.
CONSuLtANt 7 

4.22 It was recognised by one consultant that such 
as strong motivation to help others can be 
detrimental for the individual and they may need 
to learn to engage in self-care.

 It is important [self-care] and... it is something I 
have been taught throughout this process. It is 
something I learnt because people, when they’ve 
been through this [CSA], just keep on giving. It’s 
not because you are intimidated, but you just 
push your own boundaries.
CONSuLtANt 1 

4.23 It is possible that strong commitments to help 
others as expressed by the consultants could be 
exploited by others, even inadvertently. It was, 
therefore, reassuring to see the strong emphasis 
on ensuring voluntary participation in the project 
to counter the potential for exploiting this desire.

4.24 Several consultants found the project provided  
an opportunity to utilise professional and/or 
personal knowledge, experience and expertise  
to effect change: 

 I’m an adult survivor who is very able to talk about 
not just my own personal experience but what I 
feel other people would need and what I knew 
I needed and what wasn’t there, in terms of my 
own experience at the time and because I kind 
of work within sexual abuse as well, it was again 
knowing what people need.
CONSuLtANt 4

4.25 Two consultants felt strongly that, like the Victim 
Support professionals designing the service, they 
should receive compensation for their time and 
expertise. Victim Support had always planned 
to compensate consultants with £250 each. This 
was built into the bid money in order to show 
appreciation of the emotional time given by 
consultants. However, this was not stated in the 
early phases of recruitment to the consultants 
who took part in the project, who were under the 
impression that it was voluntary and unpaid: 

 I did it on a voluntary basis and I feel that maybe 
it would be nice when you’re using people to 

commission them maybe. Because my experience, 
what I’ve been through, makes me an expert, but 
I had to really suffer for that. And the likes of you 
and other people are getting paid and I just done 
it with no benefit at all, and I find that a little bit... 
it’s helping other people but I find that a little bit 
insulting... I just think it’s not fair to expect people 
like me to help for nothing.
CONSuLtANt 4

4.26 The sense of unfairness was so strong among 
some consultants that one of the consultants 
initially felt somewhat ‘exploited’ by her 
engagement, although this feeling subsequently 
subsided.

 I mean there is an element of me that felt quite 
used in all of it. I did mention the word ‘exploited’ 
to some extent because one thing I have noticed 
about this is people, you know, they want to learn, 
they say they want to learn from this and they 
want to move forward and they’ll use people like 
me to do that but never consider using me in a 
more formal way or paying me for anything and I 
felt quite exploited at that. You have trainers who 
have never experienced it and are going off text 
book that get paid lots of money to teach people 
how to deal with people like me. I did feel quite 
put out by that... I didn’t want to be in a position 
where I felt like I was being used again.
CONSuLtANt 3

4.27 Some consultants felt that compensation in this 
instance is fair and just, particularly in light of 
the fact that such expertise has come at such 
enormous personal cost in terms of the trauma 
experienced, the struggle to survive and the lost 
life-opportunities that others enjoy.

 All my knowledge, and I got that knowledge 
through sheer torment and suffering... The 
knowledge that I’ve given to people has been built 
up over the years from me having to literally just 
drag myself through it... I have suffered to get to 
where I am and gained my knowledge and gained 
all the experience, the contacts and everything 
else I’ve got.
CONSuLtANt 4

 People like me don’t have a chance to go through 
a proper educational system when you’re growing 
up and not in a position in adulthood.
CONSuLtANt 3

4.28 Other consultants expressed their desire to 
have their contributions officially recognised by 
citing their actual names published in the final 
documents.

 I want to be credited for the work that I have done 
in this, which they said that I can do. I want my full 
name on things. 
CONSuLtANt 1 

4.29 Other motivations reported for participation in 
the project included simply being curious about 
the project, appreciating that participation offered 
companionship in an otherwise socially isolated 
existence and the skill and characteristics of the 
ASCSA project facilitators who invited them to 
take part, as one consultant noted: 

 He was lovely and approachable.
CONSuLtANt 5 

Confidentiality

4.30 The evidence review conducted as part of the 
early phase of the ASCSA project (see section 4 
of the report) recommended that it is important 
for professionals to ensure confidentiality when 
working with survivors of CSA as a measure of 
respect. The review found that survivors want to 
know about confidentiality and who else would 
be told if it needed to be breached (Sneddon et 
al., 2016). 

4.31 There was evidence from transcripts of sessions 
with consultants that confidentiality was discussed 
at the start of each session and interviews with 
ASCSA project facilitators clearly indicated that 
they had grappled with confidentiality in their 
planning. Consent forms used with consultants at 
the start of each session addressed confidentiality. 

4.32 Three consultants were asked about their views of 
sessions being confidential and all confirmed that 
confidentiality was addressed. One appreciated 
being asked about whether they wanted their real 
name used in the sessions. Another appreciated 

being told exactly what would happen to her 
information. However, she considered that this 
could potentially go too far if the ASCSA was 
constantly asking for their consent. Constant 
reference to the need for confidentiality could 
send messages to survivors that they have been 
judged to be unable to decide for themselves, or 
that their experiences were so difficult that they 
may not want anyone to know about them. This 
same consultant said: 

 Yeah and what does that say to you when you’re 
constantly saying, “Are you sure?”
CONSuLtANt 1

4.33 Confidentiality within the written outcomes 
of projects such as the ASCSA project and all 
types of research is routinely expressed though 
the anonymisation of quotes and contributions. 
However, four of the consultants expressed 
a desire to be personally credited for their 
contributions and stated that they wished for their 
names to be included: 

 I want to be credited for the work that I have done 
in this... I want my full name on things.
CONSuLtANt 3  

4.34 Another consultant said: 

 You’re not going to pixel my face and you’re 
not going to hide my name... I feel like people 
are getting numb to this stuff, but they are just 
becoming immune because they don’t see faces, 
they don’t connect with real people...
CONSuLtANt 4

4.35 As a result of the feelings expressed by some 
consultants, the ASCSA project facilitators decided 
to allow the consultants the choice of whether 
or not to use their real names in the practice 
guidance that was written using the findings from 
the project. Most consultants wanted their real 
first names used, although a few preferred that a 
pseudonym was used. 
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Format of the sessions

4.36 The original approach of the ASCSA project 
was to use focus groups to achieve the project 
aims. This intention was visible within all project 
materials, including project summaries, briefings 
to managers and referral forms. 

4.37 However, it quickly became clear to the ASCSA 
project facilitators that it would not be possible 
to establish focus groups for this project. One 
challenge was logistic in nature: the project 
covered large geographical distances which meant 
that bringing together disparate individuals would 
be difficult. 

4.38 A second challenge was the low number of 
referrals coming from partner agencies. As 
highlighted earlier in the report, some partner 
agencies were reluctant to open their caseloads to 
the ASCSA project and were concerned about the 
impact of the focus groups on their service users. 

4.39 Faced with these challenges, a decision was taken 
that the ASCSA project facilitators should move to 
undertake individual interviews rather than group-
based meetings. 

•	 While focus groups were seen as positive 
in stimulating dynamic exchange, individual 
interviews were seen as advantageous in 
providing a depth of information that may not 
be possible in focus groups. 

•	 ASCSA facilitators also believed that 
responding to distress with individuals was 
more straightforward than doing so among a 
group. 

4.40 Consultants themselves had mixed views of focus 
groups. Several consultants liked the idea of focus 
groups and would possibly have taken part in 
them if they had been available. One consultant 
(of two, who took part in one group) enjoyed the 
group setting: 

 I didn’t have a preference. But in groups, I like 
bouncing off each other and “oh I didn’t think of 
that”, it was quite nice to see that other people 
had the same view that I did in regards to what we 
were looking at. 
CONSuLtANt 7 

4.41 Other consultants either had negative views 
of focus groups or were more comfortable in 
individual meetings and would not have  

become involved if that had been the only 
method for participation: 

 I don’t do groups because I find them 
overpowering. You take on everybody else’s... I 
had to go [seek support at a local Centre] from the 
group because it was too much for me. 
CONSuLtANt 2 

4.42 The lack of success of the ASCSA project 
facilitators in setting up focus groups for this 
type of project emphasises the challenges of 
co-creating services where sensitive and private 
experiences require sharing in order to build 
the service. Survivors of CSA may be at different 
points in their journeys of recovery and healing 
which may impact on their willingness and ability 
to take part in group dynamics. More simply, 
some individuals prefer individual interactions to 
group settings. Co-creation of services such as 
this, therefore, require attention and consideration 
of participant preferences to maximise the 
experiences and input of those taking part. 

Location of the sessions

4.43 All of the consultants reported that they were 
happy with the location and venue of their 
sessions with the ASCSA project facilitators. 
Interviews with consultants revealed that all 
were either offered a choice of location or were 
provided the opportunity to state where they 
would like the sessions to take place. 

4.44 Sessions took place in a variety of locations 
including a church, a room in a specialist sexual 
violence service, at a police station, and at 
consultant’s homes. There was some evidence 
that ASCSA project facilitators offered consultants 
options that included a mix of private (consultants’ 
homes) and public locations (local McDonalds). 

4.45 Choice of location and venue for five of the 
consultants was based on the consultants’ 
preference for comfort and familiarity. Three 
took place in consultants’ homes, one in a church 
and one at a specialist sexual violence service. 
Consultants either felt safe and comfortable in 
their own homes, or in a venue that they were 
familiar with. For example, one consultant had 
previously held sessions with his Victim Support 
volunteer in a nearby church and he appreciated 
the familiarity and convenience of the venue. 

4.46 Two consultants liked the convenience of the 
location in which their session took place. 
While the police station was not described as 
‘comfortable’, several consultants found that 
meeting their ASCSA project facilitator there 
was convenient as they were already there for 
another reason (such as meeting a Victim Support 
volunteer). 

4.47 Consultants’ experiences as reported in the 
interviews were very positive, in that they felt 
they were given control and choice over where 
the sessions took place. While the facilitators 
were importantly offering consultants with 
the opportunity to have control over location 
and venue, the evidence review (see section 4) 
suggests that it is important to be in a private 
place where confidential information cannot be 
overheard by others (Sneddon et al., 2016). 

Session activities 

4.48 One of the primary activities the ASCSA project 
facilitators undertook as part of the project 
were dialogue session/s with consultants about 
their prior experiences of other professionals 
and services in relation to their CSA. Figure 
5 graphically displays the different types of 
professionals the consultants mentioned that 
they had contact with in relation to CSA. In many 
cases, consultants mentioned poor experiences 
of service providers and professionals. However, 
the picture is often more complex than this and at 
times, consultants described good practice they 
had encountered and appreciated. Both the poor 
– and the good – learning from these sessions are 
critical in informing service development. 

4.49 Consultants, in their sessions with ASCSA 
project facilitators, provided rich and in-depth 
information about where services/ professionals 

Figure 5: Professionals with whom consultants have engaged in the past
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have failed them in the past and where services/
professionals have been positive. The aim of these 
sessions was to identify learning for the service 
delivery model. As part of this, the ASCSA project 
facilitators analysed the transcripts to extract key 
themes for translation into the practice guidance. 
The UoB team separately and independently 
analysed the transcripts to assess depth and 
consistency of ASCSA analysis and identified 
nearly identical cross-over. Differences between 
the ASCSA project facilitators and UoB team 
coding of themes related primarily to application 
of terminology to describe themes. 

4.50 Descriptors of both poor and good practice can 
be seen in the table below. Notably, these fall 
into different category types: communication, 
personal engagement skills, knowledge and 
professionalism and continuity of service. Often, 
descriptors of positive experiences also reflect 
the opposite of what consultants described as a 
negative experience. For example, a number of 
the consultants noted that at some point in their 
lives, their disclosures were not believed. However, 
some consultants – and sometimes the same 
consultants in relation to more recent experiences 
of services – described more positive experiences 
where they were believed and listened to. 

4.51 Some, but not all, consultants were involved in 
other activities such as considering different tools 
for measuring outcomes relating to the identified 
needs of service users. The ASCSA project 
facilitators in some cases worked through tools 
such as the Outcomes Star, with the consultants 
and then provided room for dialogue about how 
the consultant experienced that tool. 

4.52 The ASCSA project facilitators also asked some 
consultants to provide feedback about their views 
of risk assessment tools. The facilitator would ask a 
question from the tool and allow dialogue around 
the experience of hearing that question. The 
following exchange provides an example of the 
process of co-creation, utilising a risk assessment 
activity as the basis. The ASCSA project facilitator 
asked the consultant to name, from 1 to 10, where 
they feel they fit on the scale regarding their 
mental and physical health:

 
 Ld 

 You’re relying very much on people being 
truthful because if you asked me if I had a mental 
health problem I would say no. But a medical 
professional could say ‘Well actually she’s got the 
start of depression.” I’m probably being really 
nit-picky because you have to rely on people 
to be honest but are those questions talking 
about people having a mental health or physical 
problem or whatever because they’ve been 
abused?

 ASCSA 

 I would want it to be general but I suppose from 
your reaction to that perhaps that was what it 
would make people think.

 Ld

 It was kind of like “Oh you’ve been sexually abused 
so we’re going to ask you about your mental 
health, because there must be an issue.” Then if 
I don’t have a mental health problem does that 
mean I’m not as important as somebody else? 
Because I wouldn’t class myself as having a mental 
health problem but then that’s quite a broad 
term because I would say I’ve probably still got 
self-esteem issues. It isn’t necessarily a mental 
health problem, it isn’t something I would class 
as a mental illness but it kind of fits under that 
umbrella.

 

 ASCSA

 What I’m getting from that you probably wouldn’t 
have felt comfortable to say about self-esteem 
issues as an answer to that question but it’s still 
relevant for you.

 Ld 

 There you go. 

 ASCSA 

 It seems from what we’ve said there’s a danger of 
making people feel there’s something wrong with 
them because of the nature of the questions and 
why they are there.

4.53 The activities carried out as part of the ASCSA 
project involved dialogue sessions where project 
facilitators learned from consultants’ experiences 
of prior service engagement but also practical 
sessions sharing tools with consultants. Clear 
themes emerged relating to good and poor 
practice which the project facilitators utilised 
to inform the practice guidance developed (see 
Victim Support, 2016). The co-creation during 
these activities is reflected in active conversational 
exchange rather than question-answer format, 
which allowed a more fluid understanding of the 
experiences and needs of the consultants. 

Consultants’ emotional responses to 
engagement in the project

4.54 There was evidence (in session transcripts  
or self-reported in interviews) that some 
consultants had mild to strong emotional 
reactions within or after some of their sessions 
with ASCSA project facilitators. 

4.55 The emotional responses manifested across a 
continuum of severity/visibility. An emotional 
response could be experienced internally by  
the consultants at the time of the session and  
be invisible to the ASCSA facilitators. For  
example, self-reported by this consultant in  
end-of-project interviews: 

 There was nothing to do with the project that 
made me distressed, it was just the reflection 
of how things have changed and wishing that it 
would have been like that back then. We got onto 
that topic and sort of, I wasn’t sitting there crying 
or anything but I can remember that I felt a bit 
like, “that’s a bit sad.
CONSuLtANt 7 

Descriptors of negative experiences with  
professionals/agencies

Descriptors of positive experiences with  
professionals/agencies

Communication 

Being accused of lying Being believed

Being blamed Being told you are not to blame

Failure to receive information (about next steps, about investigation, 
about court case)

Communicative and informative

Negative questioning style / Interrogative, invasive Not feeling rushed/ pressured to talk; slow rapport building 

Personal engagement skills

Cold, standoffish, impersonal, ‘too professional’ Being human, friendly, ‘like a friend’, down to earth

Over-sensitivity Showing empathy, showing emotions that are congruent with  
those of the service user

Appearing superior Being empowering, or highlighting the similarity between  
professionals’ and service users’ experiences

Failing to recognise that the survivor may feel out of control Enabling service users to feel in control

Professionals sharing too many of own problems Being consistent, remembering things

Encouraging

Listening

Non-judgemental

Being offered choice 

Knowledge

Professionals did not have the knowledge of CSA/CSE to recognise  
or help

Experienced (having knowledge of the issues)

Professionals did not pick up on attempts to disclose/ signs of  
abuse/ not heard or listened to

Professionals with experiences of abuse themselves could offer  
good understanding

Continuity

Difficult to trust a new professional Providing advanced warning when a professional will no longer  
providing a supportive service; being introduced to the incoming 
professional in person and as someone who is trusted by the  
established professional

Too many professionals involved Careful and transparent handover of notes to new professionals

Lack of after-care (following a court case) Offers practical support 

Lack of appropriate signposting for support Good signposting 

Lack of local services and provision to meet needs Sense of loss on the closing of a supportive professional relationship,  
but recognition that this was necessary

Table 1: Descriptors of prior experiences with professionals/ agencies
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4.56 Emotional responses also manifested in visible 
distress, involving a range of cues such as changes 
to facial expressions, body shaking, appearing 
or feeling ‘drained’ and becoming tearful or fully 
crying (evidenced in session transcripts). 

4.57 Emotional responses could occur following the 
sessions, after the consultants went away and had 
time to process, as this consultant said:

 It’s sort of, not upsetting, I shed a tear afterwards 
for, sort of like, you know, a little girl, but that’s 
healthy. So no, I found it helpful. I find it quite 
empowering actually. 
CONSuLtANt 2

4.58 Distress appeared to be triggered when 
consultants recalled memories of the abuse, the 
perpetrator, the lack of justice received or the 
poor support/ lack of support received at the 
time. It could also be triggered when consultants 
were offered the opportunity to review transcripts 
of their prior sessions. 

 I think reading, when you’re talking to somebody 
and you hear it out loud, it sounds different and 
when you read what you’ve spoke about, it’s 
different again and it’s very emotive, I got quite 
distressed on both occasions, when you’re actually 
hearing yourself saying, “nobody ever asked me 
this” or “this never happened” and when I see it in 
black and white, I think that was more distressing 
but I got over it. 
CONSuLtANt 3

 I mean I’m quite self-aware but sometimes I don’t 
think people realise what they’re carrying until 
it’s mirrored back at them and then they might 
recognise, ‘Oh my god’. 
CONSuLtANt 4

4.59 Emotional responses may, however, have been 
triggered by something obscure and unknown, 
even to the consultant, until it is encountered:

 When my support worker suggested about 
a puppet, and all of a sudden I just had a 
flashback from nowhere about a puppet from 
my childhood, but it was quite good for them 
(the ASCSA project facilitator and Victim Support 

volunteer supporter) to see because I had a 
trigger, but that’s not their fault. I mean I didn’t 
even know that was a trigger for me. You don’t 
realise what is a trigger and then you get this 
thought.
CONSuLtANt 4

4.60 Despite this, consultants felt strongly that their 
participation in the project was important and 
that they could overcome their emotional upset or 
that the upset was worthwhile. 

 I think it is worth the upset.
CONSuLtANt 7

 Talking about sexual abuse, even if you haven’t 
been sexually abused, it can be difficult. So 
no, I definitely think that just because it is a bit 
upsetting sometimes, doesn’t mean you shouldn’t 
do it.
CONSuLtANt 3

 Parts of it were difficult, but all in all, I’m really glad 
that I took part. 
CONSuLtANt 1 

 When I was talking about it, parts of that were 
tough, parts that I hadn’t even thought about, 
never considered in my life and it took me a while 
for my brain to process it and think it through... 
Yeah, I was upset but once I’d processed it and 
thought about it, since that I was okay. 
CONSuLtANt 2

4.61 Importantly, a number of consultants stressed that 
the emotional upset did not arise as a direct as 
a consequence of the processes inherent in the 
project’s implementation.

 I wouldn’t say it’s the process, I’d say sometimes 
it’s related, when I’m talking about it, I know 
the reason that I’m there is because of what’s 
actually happened to me when I was a child so 
the upsetting comes when it relates to something, 
if that makes sense, like if I’m talking about 
something and then suddenly – because I do – I 
go off on talking about my experiences.
CONSuLtANt 6

 There was nothing to do with the project that 
made me feel distressed, it was just the reflection 
of how things have changed and wishing 
that it would have been like that back then... I 
wasn’t sitting there crying or anything, but I can 
remember that I felt a bit like, “that’s a bit sad”. 
But again, it wasn’t the delivery of the project or 
anything that was asked of me specifically.
CONSuLtANt 5

4.62 Throughout all of the transcripts there was 
reference to strategies that had been put in 
place by the ASCSA project facilitators and 
other support workers to help prevent or at least 
diminish the potential for upset. These included, 
ensuring that; the consultants remained in 
control of the sessions (e.g. felt able to decide the 
direction of the conversations, being reassured 
that they could stop or leave the session at any 
point etc.), support was available outside of 
the project sessions and balancing out power 
differences (e.g. through less informal interactional 
styles and use of shared humour).

 I’d usually be present during the meeting, 
sometimes we’d have a bit of a debrief after, “Are 
you okay?” or I’ll check on her the next day... 
VICtIM SuPPORt wORkeR

 I knew that my victim support worker would be 
there for me to talk to and if I became upset, or 
down or depressed, then I could just pick up the 
phone and ring her up and just tell her, “Look, I 
need to talk to you.” 
CONSuLtANt 1

4.63 Despite the emotional responses that may be 
triggered by participation in a project such as 
this, , those taking part report that the benefits 
of taking part outweigh the upset that may 
accompany these sensitive topics. Provided 
that good support is available, preferably a 
trusted worker known to the consultant, there 
is no reason to believe that contribution to 
a project such as this should be concerning. 
Project facilitators should, importantly, have 
skill in sensitive approaches. It is also important 
to recognise that emotional responses may 
not appear until after sessions have finished. 
Facilitators may want to build in discussion 
around the possible impacts on themselves and 
consultants early on in the recruitment phase. 
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Support provided to consultants on the ASCSA 
project 

4.64 All of the consultants had the support of an IDVA/
ISVA/ASVC, a Victim Support volunteer/support 
worker or had support through a specialist 
organisation. Within the sessions themselves, 
consultants told us that they felt well-supported. 
Consultants told us that the ASCSA project 
facilitators were clear that they could have a break 
if they felt upset: 

 Definitely, 100%, he made it clear every time 
before he pressed Play, “If anything upsets you, if 
I upset you, whatever it is, we stop the tape, can 
have a break or we will just not carry on.
CONSuLtANt 4

4.65 Some consultants felt confident that they had 
support following the sessions if they required it: 

 I knew that my Victim Support worker would be 
there for me to talk to and if I became upset or 
down or depressed, then if I could just pick up the 
phone and ring her up and just tell her, “Look, I 
need to talk to you”. 
CONSuLtANt 3

4.66 One consultant described the support provided 
by the facilitator and her support worker when she 
experienced a trigger in the session which caused 
distressing flashbacks. This consultant was pleased 
with the support, but more importantly, she felt 
it was important that the facilitator and support 
worker were able to witness what it was like for a 
survivor to experience that. It also allowed them 
the space to discuss the appropriate response 
from the supporters. 

 Oh they were brilliant. They said “are you okay 
to be left alone”, but [project facilitator] had 
obviously learnt from what I’d been saying to 
[them], because the way [project facilitator] dealt 
with it was brilliant, and my support worker. 
CONSuLtANt 5

4.67 The consultants’ reported good experiences  
of support by both the ASCSA project facilitators 
and their VS support workers. Features of good 
support included the availability of trusted  
support workers following sessions and 
acknowledgement of emotional responses during 
the session. Consultants’ also appreciated the offer 
of breaks during sessions should things become 
intense or difficult. 

Qualities of the ASCSA project facilitators 

4.68 The consultants provided a wealth of positive 
descriptors relating to their ASCSA project 
facilitators. They reported that there was  
nothing they would advise needed to change  
to improve their engagement with them. Many  
of the descriptors listed below are consistent  
with the descriptions consultants’ gave of  
positive and negative engagement with 
professionals in their pasts. The most common 
traits consultants mentioned about the ASCSA 
project facilitators include: 

•	 They	are	good	at	listening	
•	 They	have	a	good	sense	of	humour	
•	 They	are	nice	
•	 They	communicate	well	
•	 They	are	empathetic
•	 They	are	empowering
•	 They	are	professional
•	 They	are	open	and	open-minded

4.69 Other traits mentioned by at least one consultant 
include: approachability; consistency; gentleness; 
honesty; integrity; intelligence; non-judgemental; 
non-pressurising; non-threatening; objective; ‘on 
your level’; passionate; sensitive; straightforward; 
supportive; sympathetic; trustworthy; and willing 
to learn. 

4.70 There are a range of qualities that appear crucial 
in making participation in a project such as the 
ASCSA project a good experience. Many of the 
qualities highlighted above by the consultants 
are the antithesis of qualities they identified as 
negative in their previous experiences of services 
(see discussion on activities above). It is important, 
then, for anyone taking the role of a project 
facilitator to demonstrate these qualities and 
skills in order to help make co-creation a positive 
experience for consultants. 

Benefits and what consultants liked best about 
contributing

4.71 Despite the evidence above that suggested some 
consultants found some aspects of the process 
difficult and emotional at times, they all reported 
that they derived significant benefit from taking 
part and that this outweighed any upset that was 
experienced. Figure 6 graphically displays the key 
benefits as reported by consultants in the end-of-
project interviews. 

Figure 6: Benefits reported by participants from taking part in the ASCSA project

All seven of the consultants who were interviewed 
felt that, by taking part, they had been able to help 
others as a result. 

 Just that it’d be nice to help people. If it just helps 
one person then I’m happy to do it, definitely. 
CONSuLtANt 7

4.72 Five specifically believed they were helping others 
by contributing to the improvement of service 
design and delivery. This is perhaps unsurprising 
given many of the consultants’ prior experiences 
of services. 

4.73 Some consultants reported a complex mix of 
altruistic and highly personal motives. In addition 
to wanting to help others, one felt ‘empowered’ by 
the process; one appreciated ‘having a voice’; and 
one really felt she had ‘been heard’. 

 I think the fact that it is educating people and it’s 
me having a voice. 
CONSuLtANt 3 

 Just that feeling of empowerment, that I am part 
of changes coming about for the next victim and 
that they won’t have to go through what I went 
through. 
CONSuLtANt 6 

 I found it helpful. I find it quite empowering 
actually... it’s me having a voice... People now 
are listening. That’s a big thing, isn’t it, to be 
heard?... But also that I’m doing something, I’m 
participating in something that’s going to make 
changes, so I’m not this helpless person that’s 
been through this system of all these years and 
lived through everything and never got a chance 
to make a difference and put things right. 
CONSuLtANt 1

4.74 Other consultants were able to use the  
experience as a barometer to measure how 
far they had come in moving on from their 
experiences of CSA. 

 I got a lot from doing it. It showed me where I was 
at in life, this time last year I wouldn’t have been 
able to do it.
CONSuLtANt 2

 It gives you a sense of empowerment... of 
independence as well, that you have moved on 
from it and it’s important to recognise that – self-
recognition. 
CONSuLtANt 4 

4.75 The positive emotional experiences that were 
associated with participation in the project 

Survived 
abuse

empowered by 
participation in 
the project

feel privileged 
and honoured 
to be invited to 
contribute

Significant 
contribution to 
a worth project

Sense of pride 
and aspirations 
for recognition
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positive. One in particular mentioned the hugely 
important impact of taking part and what this 
meant for them personally:

 It’s been really good, it means that I’m moving 
on, I’m becoming more independent... I’ve really 
enjoyed doing it. Really enjoyed participating 
because it’s important that people get heard and 
that action is taken. Change should come about. 
CONSuLtANt 3 

4.82 Equally, the ASCSA project facilitators felt very 
positive about the endings, although some anxiety 
could be observed in their responses about the 
uncertainty of the future in relation to this work: 

 I can now say quite comfortably to the survivors 
that I’ve spoken to “you’re now on a different 
journey”. They can see the opportunities, they 
can see that they have some ownership in this, 
so it’s opened up some new pathways for them 
and, for me, I think that’s quite a positive. So if I’m 
going and sort of saying “thank you” and doing 
those endings, and ending on a positive, which 
you know I’d like to see and it’d be great if I could 
be a part of developing the tools and reviewing 
the tools and the resources, because that’s the 
next part, because the survivors that I’ve spoken 
to were very, very keen to be a part of that as well. 
So, it’s for them to continue that journey. I’d like to 
be there as well, because I think that partnership 
that we’ve got is really good. There’s some really 
good equal understanding there about why we’re 
doing this and how it’s happened, but if I can’t 
be there, for me, it’s kind of yeah... hopefully I’ve 
supported them to move a bit forward and see 
there is another side to this. So I am thinking 
about it quite positively in that respect.
ASCSA PROjeCt fACILItAtOR

4.83 This anxiety is to some extent understandable, 
given the temporary contracts of the ASCSA 
project facilitators. It was their role to develop 
the service, and both are now moving on into 
different roles. It will now be important for 
strategic managers within Victim Support to 
ensure the learning from this project is cascaded 
out, but more importantly, consider how to  
ensure that the responses from Victim Support 
change in line with recommendations in the 
practice guidance. 

Summary

4.84 Involving consultants in the co-creation of 
services, though different from providing a direct 
service, requires many similar considerations in the 
way professionals engage with consultants, ensure 
their safety and well-being and sensitively close 
the process. Key findings include the following: 

1) Victim Support engaged consultants in the co-
creation process from the point of service design 
and consultants were involved until the point 
that the service – and related materials – were 
launched. While this was a small evaluation of the 
experiences of co-creation, all the evidence points 
to a well-planned and considered project by 
Victim Support, and especially the ASCSA project 
facilitators. 

2) Engagement of potential consultants in the 
ASCSA project was more successful when the 
potential consultants were being supported 
simultaneously by a trusted professional than 
when they were not. 

3) The facilitators engaged with consultants 
positively and empathetically, ensuring that 
they did not replicate some of the very poor 
experiences consultants had with professionals in 
their past. 

4) Consultants, on the whole, reported 
experiencing the process of co-creation as a 
positive one, and reported significant personal 
benefit from taking part. While this is hugely 
positive, there may be a danger in inadvertently 
taking advantage of consultants and it was clear 
that some consultants may have held unrealistic 
expectations of what their participation could 
achieve. This suggests that facilitators should, in 
future, ensure clarity in the intended outcomes 
and potentially re-emphasise this throughout the 
life of the project. 

5) Some emotional reactions were evident, both 
which were visible and invisible to the project 
facilitators. Despite this, consultants were very 
clear that the benefits of taking part outweighed 
any emotional distress they experienced. 

including; feeling privileged to have been asked to 
participate, honoured when asked to contribute at 
the launch event and proud of own contribution 
to the project.

 She [VS worker] thought I was an ideal candidate 
to put forward [for the HASC project], if I felt that I 
wanted to and I felt it would be very empowering 
and a privilege to be asked.

CONSuLtANt 5

 I’m proud of the work that I’ve put in and I would 
be happy if my name was mentioned to let 
people know that... things can go right. 
CONSuLtANt 7

4.76 Critically, for one consultant, she learned that not 
all experiences with services will be negative: 

 I’ve learned that people can kinda listen to you 
instead of judging you, which is quite good, where 
before I was being judged because of my past. 
CONSuLtANt 4

4.77 It appears that taking part in a co-created service 
development project such as this one can be 
experienced as positive in a number of ways. 
Consultants reported not only personal benefit 
from contributing to change, but also reported 
impacts to their own journey of recovery and 
healing. Good experiences in co-creation can, 
importantly, repair prior negative experiences of 
services and professionals. 

Project endings

4.78 At the time that end-of-project interviews were 
being carried out, communication between the 
ASCSA project facilitators and consultants was still 
underway. Most consultants reported that they 
understood that the sessions they had been taking 
part in were largely over, although they also were 
aware that communication was still on-going: 

 I think the project itself, we’ve done three sessions, 
I think it’s over but there is one more thing he 
wanted to ask me, he did email me about it 
yesterday, let’s see if I can find it, I think it’s sort of 
over, yes! The bulk of it is over, I think he wanted 
to possibly discuss something with us. 
CONSuLtANt 4

4.79 All consultants reported being aware that practice 
guidance was being developed and that they 
would have the opportunity to view it before it 
was released:

 [Project facilitator] said we have every right to look 
at it, I think even before it gets, is published the 
right word, kind of see it before it goes out. 
CONSuLtANt 7

4.80 Consultants also confirmed that they were either 
aware of, or had been invited to attend, the launch 
of the practice guidance. 

4.81 When consultants were asked how ASCSA 
facilitators closed the project, they were all largely 
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SectioN 5 
VS StAff & VoluNteer 
experieNceS of the 
AScSA project
5.1 Whilst the experience and impact of the project 

on the consultants is of primary importance, it 
is equally prudent to consider the experiences 
of the volunteers and workers involved in the 
project. Those involved include the ASCSA project 
facilitators, VS support workers who supported the 
facilitators at sessions and other related volunteers 
and staff such as ISVAs who provided referrals to 
the ASCSA project. Such reflections offer insight 
and suggestions for ways forward in working 

effectively with adult survivors of CSA. The 
overarching theme reflected the emotional load 
of working with survivors of CSA as consultants. 
Interviews with ASCSA project facilitators and VS 
support workers suggested that staff felt anxious 
at the perceived enormity of the project and 
the shortage of time, working with resistance on 
the part of partner agency professionals, lack 
of role clarity and isolation. These themes are 
represented in Figure 7.

Figure 7: Victim Support staff experiences of the ASCSA project

ASCSA project 
workers’  

experience

Lack of role clarity

Isolation

emotional workload

working with  
resistance
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project and shortage  
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5.2 With regards to the emotional workload, Victim 
Support staff and volunteers made frequent 
reference to the emotionally demanding nature 
of this work and the potential for vicarious 
traumatisation (trauma from hearing and 
empathising with other peoples’ experiences) or 
re-traumatisation (trauma that arises when hearing 
other peoples’ experiences triggers memories of 
one’s own past traumas).

 It’s a fairly intense job anyway, dealing with sexual 
abuse survivors, particularly historic, is quite... 
demanding on the volunteer, it can be quite hard. 
VS SuPPORt wORkeR

5.3 Several of the workers made reference to the  
fact that working in this area has impacted on 
them personally and others indicated that they 
have been able to deal with the impact through 
on-going, personally funded supervision  
and/or therapy. 

 I didn’t think it had impacted on me... but I now 
realise that I have retained a lot of information, 
because... when I’m walking my dog I’m thinking 
“I’m having flashbacks to some conversations”, 
and I’m thinking “gosh and I’ve not really had 
that before” and I’m having to stop myself and 
say “now stop it, because I can’t hold this. Be 
focussed”, so yeah it has impacted on me.
VS SuPPORt wORkeR

 Luckily because of my training, I still have personal 
therapy and I still have supervision when my 
work is checked [in my other role at a different 
organisation], so I kind of know if I’m going 
to open up a can of worms that I can’t deal 
with... particularly violent crimes, because the 
relationships are intense and sometimes you need 
to take that somewhere. I’m lucky, I pay for that 
elsewhere.
VS SuPPORt wORkeR 

5.4 Additionally, it was hypothesised by one 
interviewee that the relatively high turnover 
of volunteers might be partly attributed to the 
emotional demands of the work.

5.5 The perceived importance of this project to both 
individual consultants and to the population of 
help-seeking adult survivors added to burden 

carried by the workers. So too did the scope of the 
project, particularly in recognition of the relatively 
short time frame for the completion. Concern was 
expressed that the outcomes achievable in the 
timescale needed to be meaningful and to meet 
the consultants’ expectations.

 I started thinking “gosh, that’s some big 
responsibility”... to get all that and get it right. You 
don’t realise it sometimes when you’re in it, it’s not 
until you actually see it there, it’s tangible and you 
think “gosh, that’s been big”… I don’t think it should 
be minimised. I think we’ve started something, 
or Victim Support have started something really 
important. They’ve started this journey. It does 
need to carry on, otherwise we will let people 
down.
VS SuPPORt wORkeR

 It has been a big deal for him, yes. It didn’t end up 
being about collecting information for a project, 
it ended up being about a man really deeply 
disabled by what happened to him, feeling like 
people were genuinely asking... 
VS SuPPORt wORkeR

 It [participating in this project] could be one of 
the biggest things for her that she’s ever done and 
she’s mentioned it every time, that she feels that 
she will be helping people.
VS SuPPORt wORkeR

5.6 Several respondents referred to the issue of 
working in relative isolation from supportive 
others as being a factor that might increase the 
risk for a negative impact for the ASCSA project 
facilitators or volunteers. The emotional toll on the 
facilitators not only came from their interactions 
with the consultants, but also from working in 
a climate of resistance and at times, hostility 
from some partner organisations. Whilst ASCSAs 
project facilitators referred to not taking this 
personally and realising that such resistance was 
possibly the result of past politics and interactions 
between the organisations, they were having to 
face this directly as individuals. 

 Initially, I get upset, because my initial thought is 
“ooh is it me?”, and I sit back because I’m a great 
reflector and I think “no, there’s something else 
here that I don’t know about and I can’t help that”. 

I can only do the best that I can for this and that’s 
where I’ve got to focus. So I tried not to take that 
on board. 
VS SuPPORt wORkeR

5.7 The lack of role clarity at the outset of the project 
appears to have contributed both to the resistance 
of partner agencies and to the emotional 
workload of the Victim Support staff. Furthermore, 
lack of clarity over the future of the project and 
roles within it.

 I find it a little bit difficult at the moment because 
I think “I don’t know where it’s going in the future” 
because we’ve got all the information, done an 
awful lot of work, so my role has been so far quite 
positive in gaining those relationships and getting 
the information and accumulating all that. But I’m 
finding it difficult now because I think “ we’ve got 
so much, what are we going to do with it?”, and it’s 
the... question marks, so I don’t know how that’s 
going to end really and I find that a bit difficult.
VS SuPPORt wORkeR

5.8 The dedication and commitment of the  
workers to ensuring the delivery of an effective 
service to their service users inadvertently adds  
to demands on both their time and their 
emotional workload. Several interviewees 
indicated that they have been working as Victim 
Support volunteers whilst also having a paid 
role within the same working environment. The 
reasons for this was reported as wanting to 
fulfil the service users’ needs for continued and 
consistent support, particularly in response to 
services reaching the end of their funding, high 
demands on services or the service user no-longer 
meeting the service’s eligibility criteria. 

 I do this as a voluntary... I do have a couple of 
clients purely as a volunteer and I’ve kept some on 
because of the nature of the crime, you can’t just 
pass somebody on, if I don’t get funded and I’m 
not here, that worries me, what’s going to happen 
to those clients? 
VS SuPPORt wORkeR
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 This is long term and they can’t do that, it’s not 
what we’re funded to do, it’s not the remit and 
they’d love to but funders are saying deal with 40 
clients a month. It’s not going to happen.
VS SuPPORt wORkeR

5.9 There was also a sense from some of the 
interviewees that having forged meaningful 
working relationships with service users who 
had experienced CSA, workers and those they 
supported found the closure of the case as being 
a pivotal and emotionally demanding point. And 
there is some indication that this needs more 
careful thought.

 I’ve had an experience of supporting somebody 
that was abused horrendously, she had two 
children by him and when I came to shut the 
case,” is somebody going to ask her if I’d done a 
good job or bad job?” No, just shut the case. I felt 
devalued. What am I getting back, have I done 
a good job, a bad job, is there something that I 
could improve? Am I going to get a thank you? 
And I know I don’t do it for that but it would be 
nice to have some acknowledgement and it was 
like “No, just shut the case and move onto the 
next.”
VS SuPPORt wORkeR

5.10 There was a strong sense of the need for 
supervision of all Victim Support staff, particularly 
those working with adult survivors of CSA. 
This was needed to both assist with reducing 
the impact of the emotional workload and to 
provide an opportunity for reflection on case 
management and self-development.

 Support systems have to be in place for 
everybody concerned, not just the victim … I 
think it’s creating a safe service as well as a robust 
service, a safe service for everybody.
VS SuPPORt wORkeR

 We have to look after practitioners, we’re good 
at looking after clients, if we don’t look after 
the people delivering the service … We don’t 
get it [supervision] as a volunteer. Volunteers do 
[normally] but we’re lacking a lot of staffing and 
I think to some respect, myself and the other 
support worker that you spoke to, we’re just left 
to our own devices because we’re trusted to do it, 
it doesn’t mean I don’t want to debrief, it doesn’t 
mean I’m not affected by what I hear sometimes.
VS SuPPORt wORkeR

Summary

Victim Support staff and volunteers, like the 
consultants, largely experienced the process of the 
ASCSA project as a positive one. They reported 
feeling immense responsibility for ‘getting it right’ 
and in ensuring survivors would receive a good 
and sensitive service from Victim Support. Despite 
this, the work could at times be experienced as 
isolating, stressful and emotional. Learning from 
this going forward, it is important that thought is 
given to supporting those who will be engaged in 
working with adult survivors of CSA. 
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SectioN 6

coNcluSioNS ANd 
recommeNdAtioNS 
This report has described the breadth of the Adult 
Survivors of Child Sexual Abuse Project, including its 
development and design. It has set out the findings of 
an independent evaluation and analysis of the project 
with specific focus on the experiences of co-creation, 
drawing on project materials and end-of-project 
interviews with Victim Support staff and volunteers, 
partner agency professionals and consultants who 
took part. Overall, Victim Support have carried out 

a well-planned and considered project aimed at 
developing enhanced and strengthened provision for 
adult survivors of child sexual abuse. Nevertheless, 
there are some learning points that can be taken 
from the work to assist other providers who may be 
considering enhancing their own response and wishing 
to use a model of co-creation to guide the work. The 
recommendations are structured to reflect the findings 
in the report. 

Project set-up and context

Key Messages from the Evaluation

1. The findings from this evaluation support a 
conclusion that the co-creation of a service that is 
responsive to the needs of adult survivors of CSA 
is worthwhile and generates considerable benefit 
to those who take part. 

2. Generalist organisations which support a wide 
range of individuals and which wish to develop 
their responses to adult survivors of CSA can 
benefit from the knowledge and expertise offered 
by both national and local specialist organisations 
experienced at working with adults who have 
experienced child sexual abuse, including child 
sexual exploitation. 

3. In this competitive financial climate it might be 
wise for service providers wishing to co-create 
services such as this to nurture relationships 
with specialist agencies and discuss project 
plans that might involve them before the bid 
application process. This might reduce the risk for 

potential partners to have an ambiguous sense 
of the project’s objectives and to foster more 
harmonious relationships between all parties.

4. Professionals within specialist organisations which 
support child sexual abuse victims/ survivors 
can experience partnerships with generalist 
organisations such as Victim Support as positive 
when the project developers and staff within the 
organisation are actively open to learning. 

5. Training staff in generalist organisations to work 
with non-recent CSA may require more than one-
off training, and staff delivering such services want 
some level of supervision to help them deliver 
services effectively and safely.

6. Evidence reviews are important in the early set up 
of projects in setting the context of the work and 
identifying best practice. However, they can also 
be used actively in building project components 
and informing staff and partners about the work.

Model used
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Co-creation of a service

Key messages and recommendations for the co-creation of a service

1.  Consider full and comprehensive co-creation. 
Service providers wishing to co-create a service 
with potential service users should consider 
the advantages and limitations of involving 
consultants at earlier – and later - phases of 
project planning, design and delivery to ensure 
a comprehensively co-created service. Potential 
service users could be involved in the very earliest 
stages of the bidding process, for example, and 
it may be worth considering their involvement in 
pilot delivery of the project. 

2.  Fostering and managing expectations of the 
consultants. The consultants who took part in 
this co-created service design model were keen 
to be involved in this project and to offer their 
expertise. However, most seemed to hold hope 
that the project would further assist children and 
young people, particularly in terms of preventing 
them being harmed and enabling them to be able 
to disclose at an earlier stage. It would therefore 
be prudent to clarify the aims of the project and 
to ensure that those taking part in co-creation 
realise how their contribution will be used.

3.  Ensuring that co-creation does not take 
advantage of consultants. The consultants 
expressed strong desires to help others and on 
occasions this was understood as an obligation 
or calling. It would be important for others who 
were thinking about using a similar co-creation 
process to be mindful of this and to take steps, 
as was done in this project, to reduce the risk of 
exploiting this in those who hold a strong desire 
to help. 

4.  Location of sessions. Consultants should be 
offered a mix of locations and venues to ensure 
the sessions take place where they are most 
comfortable. However, whatever place is chosen 
should be considered for its privacy and safety: 
ensuring that there is a safe space to discuss 

sensitive and confidential information. This can 
be discussed and decided in partnership with 
consultants. 

5.   Sensitively managing emotional reactions. Some 
consultants who participated in the co-creation 
of this service reported having experienced 
emotional reactions which were not identified 
by their facilitators (either within the sessions, 
or which occurred after the consultant left). 
Facilitators should be trained to identify potential 
distress, and should recognise this is a possibility 
and ensure the consultants have support after 
they leave if they require it. A simple discussion at 
the start of the session, acknowledging this may 
occur, may be beneficial to the consultants. 

6.  Creative methods. Some sessions between 
consultants and project facilitators/supporters 
could be intense, causing some emotional 
reaction to the discussion. While all consultants 
felt the benefits outweighed these reactions, 
project facilitators might think about alternative 
ways of dialoguing with consultants to minimise 
the intensity of the sessions. Alternative/ creative 
methods (for example, the use of art, a diary or 
other creative strategies) could be offered as 
alternatives to consultants. 

7. Compensation to consultants. Careful thought 
should be given to when it is best to offer 
compensation to consultants as a thank you for 
their time and expertise. Offering this at the start 
may reduce consultants’ frustration at feeling 
under-valued, and also may encourage greater 
participation. 

8. Closing the work. Careful consideration should 
be given to the development of a protocol for 
gentle and sensitive closure of long term cases, 
particularly in light of the time it takes to build 
trust and effective working relationships. 

ASCSA Project Facilitators’ and Other Victim Support Workers’ Experience  
of the Project and Working with Adult Survivors of CSA 

Key messages and recommendations for support those working with adult survivors of child sexual abuse

1.  Working with adult survivors of CSA can take 
an emotional toll on staff and volunteers. It is 
important that this is recognised at management 
level.

2.  Co-creating a service such as this one can be 
experienced as isolating for service staff and 
facilitators and supporters can feel an immense 
burden of responsibility. Project managers should 
work to minimize these concerns through good 
supervision and ensuring facilitators are well-
supported. 

3. It is imperative to consider the need for routine 
supervision of volunteers and staff who are 
working with serious and complex cases in order 
to prevent staff burnout, re-traumatisation and 
high rates of turnover; all of which can threaten 
to compromise the quality and consistency of 
support offered to service users.
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