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Foreword

In 1998 the Home Office announced the Crime Reduction Programme (CRP), which aimed to
develop and implement an integrated approach to reducing crime and making communities
safer. As part of this programme the Violence Against Women Initiative (VAWI) was launched
in July 2000, and specifically aimed to find out which approaches and practices were effective
in supporting victims and tackling domestic violence, rape and sexual assault. Thirty-four
multi-agency victim focused pilot projects were funded and aimed to develop and implement a
range of interventions for various population groups in a number of different settings and
contexts. The projects were originally funded until the end of March 2002; however, 24 of
these projects had their funding, and in some cases their evaluations extended until the end
of March 2003. A further 24 'round 2' projects were funded in March 2001; however these
were provided with money purely for services and were not evaluated by the Home Office.

For evaluation purposes the projects were divided into nine packages, and projects with
similar solutions or tactics, or those, which were operating in the same contexts, were
grouped together. Seven different independent evaluation teams were commissioned to
assess the projects in terms of their development, impact, cost and cost effectiveness. The
findings from all of the evaluations have been collated and a series of research reports and
concise practitioner guides have been published for both the domestic violence and rape and
sexual assault projects.

This report presents findings from the STAR (Surviving Trauma After Rape) Young Persons’
Project in West Yorkshire. This small-scale evaluation aimed to assess services which sought
to support victims of rape and sexual assault aged 14-16. The report places the findings from
the project in the context of the literature, and provides recommendations for good practice
which will be of interest to a range of professionals who have a role or an interest in providing
services to survivors of rape and sexual assault.
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Executive summary

The STAR (Surviving Trauma After Rape) Young Persons’ Project was initiated in West
Yorkshire in 2000 as part of the Home Office Crime Reduction Programme (CRP) Violence
Against Women Initiative (VAWI). This report focuses on the findings of a two-year evaluation
of this service.

Project aims and objectives

The overall aim of the project was to to provide a specialist counselling and support service to
young people who were recent survivors of rape and sexual assault aged from 14 to 16 years.
The objectives were to recruit and train Initial Support Workers (ISWs) and counsellors, and
offer a case tracking service to keep clients informed of their case. STAR also undertook to
compile a database detailing cases referred to the service and the resultant outcomes.

Evaluation methodology

The evaluation had a number of objectives.

Explore what young survivors want from a support service.

Establish the extent to which STAR met their needs.

Analyse case attrition.

Assess whether case attrition can be linked to service use.

Monitor the implementation of the project.

Monitor up-take of services.

Review the development of service contracts, policies and procedures.
Evaluate the young person service training.

Assess the actual costs of the services.

The research drew on a multi-method approach to enable triangulation of data. This included
a detailed database of the 185 cases referred to STAR during the evaluation; questionnaires
from 43 survivors; interviews with nine survivors, six parents and 46 service providers;
observation of and questionnaires from those participating in the training of ISWs and
counsellors; and analysis of written material such as project protocols.

Key findings

Process evaluation

e The process evaluation focused on project implementation.

e This initial phase ran approximately to timetable, including the employment of staff,
training and development of service procedures.

e With the exception of the confidentiality policy, all contracts, policies and procedures
for the new service came from STAR'’s existing adult service.

e For the duration of the evaluation, ten ISWs and 16 counsellors went through STAR’s
basic two-day training to work with young people.

e The overall response to the training was very positive. However, a number of gaps in
knowledge were still identified.

e Recruitment and retention of counsellors and staff was highly successful, but was
poor for ISWs.
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e As a result of poor levels of recruitment, most young survivors did not have access to
ISWs.

Outcome evaluation

Case outcome and service use

e Case attrition is highest during the Crown Prosecution Service’s (CPS) decision-
making stage (28%).

e The majority of cases resulted in CPS’s No Further Action (NFA) or discontinuation
(46%). A guilty verdict was reached in 17 per cent of cases.

e There is a strong relationship between case outcome and use of the case tracker. It is
not possible to determine the direction of this relationship.

Impacts and needs
e There is no single list of impacts or needs.
e The impact of rape and sexual assault included: disbelief, isolation, anxiety, bad

dreams, flashbacks, stress, low self-esteem, self-blame, fear of men, self-harm and
problems at school.

e Primary needs included being listened to and given information about their case. The
survivor remaining in control was also very important.

Awareness of STAR services

e Most referrals came directly from the police (73%), indicating a high level of police
awareness of STAR.

o Referrals from elsewhere were very low.

e The majority of survivors questioned knew of one or more of STAR’s services (86%),
but many were not aware of the whole range.

Case tracker: providing information about criminal justice system processes and decisions
e The overwhelming majority of respondents were positive (89%) about case tracker.
e Just under half of respondents wanted more information (outside of school hours).

e There appeared to be a lack of clarity about responsibility for providing information
between the police and STAR.

The Initial Support Worker (ISW) service
e There were only three ISWs at the time of the evaluation (two male), which was why
only 15 survivors used this service.

e The feedback about the service was very positive. However, such small numbers limit
any conclusions.

The counselling service
e Just under one-third of survivors had contact with a counsellor.
e Most rated their counsellor very positively and said the service had helped them.

e Developing a positive counsellor/survivor relationship tended to be linked to a flexible
approach where the survivor had control.

Choosing to opt out
e Reasons for not using the services included not being aware, having support from
elsewhere, and thinking they could not be helped.

e Young people who used the ISWs or counselling service, but not the full six to ten
sessions, dropped out mainly because ‘it did not feel right’ or it had not been their
choice to access the service.

viii



Additional areas for service development

e Parents needed support for their own wellbeing, to maintain their ability to support
their child, guidance and for peace of mind for the survivor.

e The overwhelming majority of survivors wanted to see a female worker.
e Asians were under-represented in referrals and workers.

e A substantial proportion of young people thought peer support would help reduce
their isolation and ability to share information.

Recommendations

Training
e Training courses could include the use of more specialists with particular skills in
working with young women (such as self-harm).
e ‘Refresher’ training on internal policies and protocols may be beneficial.

Awareness of services
e A targeted advertisement and awareness campaign appears necessary, particularly
in relation to Asian and ethnic minorities, and organisations other than the police.
e Translation of all leaflets, posters and the website would also be appropriate.

e ‘User-friendly’ mail-outs may also increase the awareness of survivors already
referred to STAR of all services on offer.

e Improved inter-agency working could be made a priority.

Developing the STAR Young Persons’ service

General recommendations
e A female ISW and/or counsellor should be the default contact for a female survivor.

o |If all the allotted ISW or counsellor sessions are not used, survivors could be re-
contacted after one and six months and reassured that they can resume support if
they wish.

e A peer support system could be developed through outings, facilitating a network,
and/or an internet site.

The ISW service
e A paid female ISW may alleviate recruitment problems.

e It may be appropriate to extend the number of sessions offered (currently six).

e Ensuring that the survivor is offered the option of meeting in a location other than the
young person's home may increase uptake.

The counselling service
o Extending the standard number of sessions (currently six-ten) may be beneficial.

e There is a need to recheck all counselling rooms for privacy and comfort.

The case tracker service
¢ |nformation could be offered outside of school hours.

e The service could become more proactive in providing information.

e When a case is ‘static’ or taking a long time to be investigated, the case tracker could
check that a police representative has met the survivor to explain why this has
happened.

e Whose responsibility it is — police or STAR case tracker — to impart information to the
survivor should be formally clarified.



Recommendations for those wishing to initiate a service for young survivors

Set realistic aims and objectives.
Do not under-cost funding applications.

Be aware that the actual cost of a volunteer service can be more than a service with
paid staff.

Undertake detailed research into ‘client’ needs and existing service provision.

Avoid simply replicating adult services.

Consider how the geographical area might limit the model of service.

Explore the possibility of counselling, advocacy, peer and internet support within
existing generic services such as schools, youth clubs and youth counselling
services.

If the plan is to recruit from existing counsellors/volunteers, check their availability.
Discuss protocols and procedures with relevant external organisations and internal
workers.

Consider the lead-in time necessary to recruit and train counsellors and volunteers.

Provide detailed training drawing on a range of individuals who have worked with
young women.

Provide independent monthly counselling supervision for all those working with
Survivors.

Ensure that workers have the opportunity to meet and share their fears and
expertise.

Try to foster an ethos that is flexible to the needs of the survivor (for example, short-
and long-term support, catering for differing preferred methods of communication).

Consider developing peer support through trips, group work, internet discussion
groups, and/or a ‘buddy’ system, but ensure guidelines, training and supervision are
in place.

Recommendations for future research

National research to analyse the level of young survivors’ cases discontinued by the
CPS.

Differing patterns of attrition between young people and adults need further
exploration.

The specific contexts and circumstances of rape and sexual assault in this group
require analysis.

A review of current internet support services could provide guidelines for good
practice.

Peer support systems could be piloted and evaluated.
Research is needed into the experiences and needs of young male survivors.

The dominant discourses of service provision need to be deconstructed to consider
the basis of their dominance.

More creative methodological approaches to research with young survivors should
also be explored.



1. Introduction

The STAR Project (Surviving Trauma After Rape), launched in November 1994, is a West
Yorkshire initiative developed to provide counselling and support for adult survivors of recent
rape and sexual assault." This report is concerned with an evaluation of a recent development
by STAR, namely the STAR Young Persons’ Project, which was sponsored by the Home
Office in July 2000, under the remit of the Crime Reduction Programme (CRP) Violence
Against Women Initiative (VAWI). The new project was a response to a recommendation by
Professor Jalna Hamner after undertaking an independent evaluation of the STAR project in
1997. It was also a response to the lack of existing specialist services to support the 214
survivors of rape and sexual assault aged from 13 to 16 reporting to West Yorkshire Police in
the two years prior to the writing of the bid.

Project aims and objectives

The overall aim of the project was to to provide a specialist counselling and support service to
young people who were recent survivors of rape and sexual assault aged from 14 to 16 years.
This was broken down into four objectives:

0) recruiting and training volunteer Initial Support Workers (ISWs) to provide
practical help and support for young people throughout West Y orkshire;

(i) recruiting and training qualified counsellors throughout West Yorkshire to provide
counselling for young people; and

(iii) offering a case tracking service, to keep clients informed of developments in the

criminal case (if this is being pursued).

Through the case tracking service, STAR also undertook to:

(iv) compile a database detailing the cases of the young people referred to the
service and the resultant outcomes, in order to develop a more informed
understanding of the needs and problems faced by this group within and outside
of the criminal justice system.?

Crime prevention, therefore, was not the primary aim underpinning this initiative. The primary
concern was to cater for the needs of adolescent survivors of rape and sexual assault. Under
the Human Rights Act 1998 and the Victim's Charter (1996), institutions such as the police
and health authorities have a duty of care to victims of crime. This emanates from a growing
body of thought that asserts that victims/survivors of violent crimes are not simply witnesses
in a court case but individuals whose needs should be central at each stage of the criminal
justice process. Indeed, their needs should be catered for even where the survivor chooses
not to involve the criminal justice system (see, for example, Victim Support, 1995 and 1996).
The needs and vulnerabilities of victims and witnesses have also come increasingly into focus
in policy documentation and legislation in recent years (see, for example, the Criminal
Evidence Act 1999; Justice for All White Paper, 2002; A New Deal for Victims and Witnesses,
2003; the Youth Justice and the Criminal Justice Act 2003). The hope was that STAR’s new

! The project was originally commissioned by West Yorkshire Police and the four Health Authorities in the area
(Bradford, Kirklees and Calderdale, Leeds and Wakefield). The Health Authorities have now been divided into 15
different Primary Care Trusts

% These aims and objectives differ significantly from those stated in the original proposal that was accepted by the
CRP, which were focused not only on developing a specialist counselling and support service for young people, but
also improving attrition rates, targeting prevention, and reducing reoffending (STAR CRP Project Proposal, 2000; see
Appendix A for a full copy of the original aims). These were more in line with the aims of the CRP initiative. However,
in the initial meetings between STAR and the evaluation team it became clear that: the primary focus of the project
was on service provision (outputs) and that these possible outcomes (reducing attrition and reducing offending) were
seen by STAR as a by-product rather than the primary aims of the project. STAR also did not believe they could
achieve most of these aims. As such, STAR strongly resisted being evaluated against such aims and worked with
Home Office project developers to come up with the less ambitious aims stated in Chapter 1.



initiative, if successful, could act as a model of good practice in working with one of the most
vulnerable groups — young victims of sexual violence.

Outline of the report

The report is divided into seven further chapters. In Chapter 2, a detailed outline of the project
is given. Chapter 3 sets out the evaluation methodology and its limitations. Chapter 4 is
concerned with the process evaluation including the implementation of the project, the
development of service protocols, the training programme and the recruitment and retention
of counsellors and volunteers to work on the project. The largest chapter, Chapter 5, is
dedicated to the outcome evaluation. It is here that the impact rape and sexual assault has on
young people is discussed as well as their service needs, case outcomes and whether these
can be linked to STAR'’s services, survivors’ experiences of using these services, and why
some young people ‘opted out’. This is followed in Chapter 6 by a discussion of possible
areas for future service development by STAR to cater further to the needs of young people.
Chapter 7 outlines the costs of the service. Recommendations for the future are then put
forward in the final chapter.



2. STAR Young Persons’ Project

STAR’s new service sought to provide initial support, case tracking and counselling to
survivors of rape and sexual assault aged from 14 to 16. Originally the service was also to be
offered to 13-year-olds, but STAR and the police were concerned that people of this age
would not be able to access services without their parents’ presence and consent. The age
was therefore raised to 14 with the agreement of the Home Office.

STAR is not a centre based service (unlike Sexual Assault Referral Centres (SARCs) in, for
example, Manchester, Leicester, Tyne and Wear and London), although it does have
administrative offices in Wakefield at West Yorkshire Police Headquarters. Instead, mobile
volunteers, ISWs are trained by the project to offer support in the survivor's home or preferred
location, and counselling (limited to crisis counselling of six to ten sessions) is commissioned
from self-employed counsellors based in the same area as the survivor.

Referrals

Referrals of young people to STAR come primarily from the police officer responsible for the
case or from STAR checking the police Crime Information System (CIS) (82%). Officers fill
out a form with survivors that states whether they give permission for STAR to contact them.
Only a minority of cases are self referrals (3%), referrals by the mother or father (primarily
mothers 5%, fathers 1%), or from practitioners other than the police (such as doctors,
probation officers and social workers, in total 2%).

After a referral is made, STAR sends a letter to the survivor outlining their services and giving
their telephone number and address to enable the young person to contact them. If the young
person does not contact them then the letter, in most cases, is followed up with a phone call.
Case tracking, from initial contact through to conviction, was to be offered to all young people
who reported a case to the police. The case tracker would attempt to contact the survivor first
by phone, so that STAR could answer or seek answers to any additional questions the
survivor might have, and then by letter to confirm what was discussed in the phone call. If, as
with many cases, they could not get an answer on the phone, a letter would be sent.

The planned timing of each of these services is indicated in Figure 2.1.

Figure 2.1: Overview and timing of STAR'’s services
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The ISW service is offered for six weeks prior to counselling (normally one or sometimes two
session(s) per week for one hour). They provide confidential support and information in the
survivor's home or other preferred location. If the survivor chooses to use this service, and
there is an ISW available in their area, STAR will ring the ISW to give him/her the survivor's
background details and contact telephone number. The ISW then contacts the young person
to explain who he/she is and his/her role. During the sessions the survivor is encouraged to
talk freely about the assault and other linked concerns. The ISWs also offer practical help with
arranging visits to clinics and filling out relevant forms; information on police, forensic and
court procedures; as well as helping access information on the case through the case tracker.
ISWs further assist in identifying future options in terms of counselling with STAR and help
from other agencies.®

The counselling service

The counselling service focuses on the emotional and psychological needs of the survivor.
The system for contact between the counsellor and the survivor is the same as for the ISW.
The counselling is offered in the young woman's area. Counsellors work in their own
premises at a counselling practice, in separate counselling rooms in their home, or at
locations arranged by STAR (for example paying to use Victim Support premises). The
duration is six to ten sessions (on one occasion this has been extended to 15), normally once
a week for one hour.* The short-term nature of the counselling means that, like the ISW, the
service does not continue throughout the legal case. However, some survivors in consultation
with their counsellor and STAR choose to ‘save’ some of their sessions for the time of the
court case. The counsellors receive the same training from STAR as ISWSs in addition to their
external British Association of Counsellors and Therapists qualifications.

The case tracking service

STAR’s case tracking service aims to keep survivors, who opt into using this service,
informed of the progress of their case through the criminal justice system. The STAR case
tracker does this by actively seeking information from the police and updating the client
through telephone and/or postal contact. Case tracking is provided by a full-time paid worker
based at STAR offices.

® STAR state that the theory behind this service is based on Maslows’ (1968) hierarchy of needs linked to good
mental health. STAR argue that they need to ensure that basic needs, like having adequate money for food and
accommodation and/or access to information, are addressed before higher needs such as being able to have
affectionate relationships, having self-respect and dignity, and being free and self-fulfiled can begin to be tackled
through counselling.

* The basic theory behind the timing and length of the counselling is that addressing the abuse early should enable
the survivor to develop their own tools to cope with and address the abuse sooner. It was also seen as a means to
circumvent the long waiting lists that exist in West Yorkshire for longer term counselling, therapy and support. It was
not seen as a replacement for these services as many young people are referred onto longer-term services by STAR.



3. Evaluation methodology

The evaluation was undertaken over a two-year period from the launch of the new project in
February 2001. The research drew on a range of quantitative and qualitative data collection
techniques including a detailed database of the 185 cases referred to STAR during the
evaluation. Questionnaires were completed by 43 survivors; and interviews were undertaken
with 9 survivors, 6 parents and 46 service providers (including STAR staff, volunteers,
counsellors, the management committee and commissioning group, Rape Trained Police
Officers, CID officers, Child Protection Officers, Crown Prosecution Service representatives
and forensic doctors). Observation of training and questionnaires from those participating in
the training was also undertaken as well as analysis of written material such as project
protocols. These different sources enabled the authors to triangulate the data to ensure
greater reliability and validity.

Aims and objectives of the research

The primary aim was to explore the needs of young survivors, expressed in their own words,
and the extent to which STAR catered for those needs. The secondary aim was to analyse
the impact of this service on attrition rates for cases of rape and sexual assault in West
Yorkshire. For reasons explored in greater depth in Chapter 5, it was not possible to address
in full the second aim of the research.

The evaluation comprises an outcome evaluation, a process evaluation and a cost evaluation.
The outcome evaluation had six objectives.

e Explore with young survivors what they want from a support service.

e Establish the extent to which the ISW service met the needs of 14- to 16-year-old victims,
and the quality of service delivered to them.

e Establish the extent to which the counselling service met the needs of 14- to 16-year-old
victims, and the quality of service delivered to them.

e Establish the extent to which the case tracking service met the needs of 14- to 16-year-
old victims, and the quality of service delivered to them.

e Analyse case attrition.
e Assess whether case attrition can be linked to service use.

The process evaluation also had five objectives.

e Monitor the implementation of the project (such as keeping to the timetable, putting the
stated mechanisms in place, employing staff at the appropriate time, recruiting
volunteers).

e Monitor uptake of services.

e Assess the internal integrity of the project (what was planned and the extent to which it
was realised).

e Review the development of service contracts, policies and procedures.
e Evaluate the young person service training.

In relation to cost, the objective was simply to assess the cost of the service not just to STAR
and the Home Office, but to all agencies and individuals that volunteered their time and
resources to support the project (see Dhiri and Brand, 1999).



The database

The STAR database contains all cases of sexual violence reported to West Yorkshire Police
since the adult service started in November 1994, as well as all cases that have contacted
STAR through other means. Most information is passed on directly from the police with the
victims’ permission. However, STAR also monitors the Crime Information System (CIS) case
printousts from the police to check for any reported cases that have not been referred on to
them.

Using the Statistical Package for the Social Sciences (SPSS), information on the database
was analysed for those who were aged from 14 to 16 when referred to STAR between
February 2001 and January 2003. These data comprised 185 cases. The information
accessed included numbers using each service, their demographic profile, and the outcome
of the case (see Appendix B for all the fields on the database). In order to maintain
confidentiality, STAR sorted and anonymised the database prior to sending it to the
evaluation team.

The service user/non-user questionnaires

At the start of the research a highly detailed and very long questionnaire was designed.6 This
quickly proved to be very inappropriate for the target group of young people (only one
responded), so a one-page questionnaire was designed for each service (counselling, ISW
and case tracker).” Using both quantitative and qualitative questions, the focus was on the
survivors’ service needs and their experience of each of STAR's services. Those who had
contacted STAR but did not report to the police or had not used any of STAR’s services were
also sent a questionnaire (see Appendix C for all questionnaires). The researchers would not
have previously considered using such short questionnaires, however they resulted in a
positive response rate (see below), which gave very focused rich qualitative answers
(including pages of additional information given by some respondents). These could be cross-
referenced with interviews and database information greatly enhancing their validity.8

STAR'’s figures indicate that 139 out of the 185 survivors referred to the project were sent the
guestionnaires (all female). The remaining 46 were eliminated by STAR because: there was
no permission to contact; the young people were thought by STAR to be too vulnerable to
participate; they had not completed their use of STAR’s services; or the survivor had not been
given a court date. Forty-three filled out and returned one or more of the questionnaires. This
might have been further enhanced by sending a second and if needed third duplicate
guestionnaire to non-respondents. However, a condition of access was that the young people

® When such a case is found, the basic case details are input onto the database and the officer concerned is

contacted to check whether the referral has not occurred because the survivor does not wish to be contacted or as a
result of an oversight by the police.

® This questionnaire was developed with the CRP VAWI adult rape research projects, which were undertaken by Liz
Kelly, Linda Regan and Jo Lovett at the London Metropolitan University (Kelly et al., 2005; Lovett et al., 2004 and
Regan et al., 2004). It included sections on the survivor's decision to report or not, their experiences and assessment
of the initial phases of the police investigation (including the forensic examination), their assessment of the
counselling and support service, and their current/future needs. This questionnaire was then to be followed by two
further questionnaires that would make it possible to follow survivors’ experiences of the criminal justice system and
the service through time. The original means by which survivors could opt into the study was also somewhat
complex. A letter was sent to them by STAR from both the project and the research team detailing the research and
requesting them to tick a box indicating the extent to which they would like to participate from not at all through to all
three questionnaires and an interview. This, along with their address would then be sent in a prepaid envelope
directly to the research team. Although this system worked with adult rape survivors, very few young people in West
Yorkshire volunteered to take part and only one returned her questionnaire. STAR and the research team then went
back to the drawing board and reformulated both the method of contacting young people and the questionnaire.

" One advantage of this was that survivors were only sent questionnaires linked to their service use so were not
required to trawl through irrelevant questions on other services. This may have helped facilitate the positive response
rate.

® To maintain confidentiality STAR sent out the questionnaires directly, with a short covering letter. The letter
provided information on the evaluators, and enclosed a stamped envelope addressed to the evaluation team. It also
asked them if they would like to be interviewed for the research. If they wanted to be interviewed, they were asked to
complete a ‘tear off' slip at the bottom of the letter giving their name, address and phone number.



would only be contacted once in relation to the research, unless they agreed to be
interviewed.

How representative were the questionnaire respondents?

The number of respondents was relatively small (43), and because of the sensitivity of the
research, a fairly low response rate was expected. For this reason it was decided not to
sample according to relevant variables such as age, ethnicity, source of referral, service use,
offence type or case outcome. However, the information from the entire database (n=185)
makes it possible to gauge how representative the respondents were across a number of
variables.

The division between the three eligible ages was fairly even for both STAR and the research.
As can be seen in Table 3.1, there was an under-representation of Black and ethnic minorities
both in the research and STAR. Where referral source was known, just over 80 per cent were
referred by the police, for both the research and STAR referrals. In terms of the offence type,
the research almost mirrors that of the STAR young persons’ service on rape and sexual
assault. The respondents were also fairly representative in terms of case outcome. There is,
however, an over representation of cases discontinued by the CPS, and an under
representation of cases that went to court. This means that the research has a slight bias
towards negative case outcomes for the victim, and an under representation of cases that
went right through the system to court. Service use was over represented in all service
categories in the research (see Appendix D for a detailed discussion of all the above and
further tables). This could have limited significantly what could be said about why young
women were choosing not to use STAR’s services. However, each survivor who had used
one or more of STAR’s service also answered questions on why she had not chosen to use
the other service or services. Together with the “no service used” questionnaires and
interviews, it was possible to paint a detailed picture of why some young women were ‘opting
out’ (see Chapter 6).

Table 3.1: Profile of STAR referrals and research participants

STAR Research
Referrals Participants
N % N %
Black and ethnic minorities 13 8 2 5
Police referrals 143 82 36 84
Incident was rape 125 68 28 65
Incident was indecent assault 40 22 9 21
Case outcome where known:
CDTP* 20 16 4 15
Undetected 22 17 5 19
NFA** by police 23 18 6 22
Discontinued by CPS 36 28 9 33
Verdict given at court 28 22 3 11
Used ISW service 15 8 4 11
Used counselling service 61 33 17 46
Used case tracker service 95 51 25 68
No service used 62 34 7 19

Please note only a selection of key variables is shown here (see Appendix D for detailed breakdown of variables and
figures). In each category the numbers where the information is known may vary, and one ‘client’ may use more than one
service. This is why all figures do not add up to 185 for STAR or 43 for the research.

* Client Declined to Prosecute

** No Further Action



The interviews

Interviews were undertaken with young people, parents, STAR staff and volunteers, and
relevant practitioners (n=61 see Table 3.2). In order to encourage young people to participate
in the interviews a letter was sent with the questionnaires outlining the research, including a
consent slip for them to fill out (including their address) if they chose to be interviewed. This
was then sent directly by the young person back to the research team. Again, because of the
small numbers involved and the likelihood of a low response rate, all those sent a
guestionnaire were invited to be interviewed. Eighteen young women volunteered to be
interviewed. However, because it was agreed with STAR not to meet with them prior to the
finalisation of their case and/or they had finished using STAR'’s services, the researchers
were only able to talk to nine young women.

These interviews were face-to-face, semi-structured and lasted between 30 minutes and one
hour. They focused on gaining a more in-depth understanding of the interviewees'’
perceptions and experiences of STAR and the criminal justice process as a whole, their
additional service needs, how they were coping, as well as their su%gestions for future
improvements to services (all interview guides are provided in Appendix E).

To ensure that each young person could make an informed voluntary decision to be
interviewed, a statement in clear language was written and verbally explained by a member of
the research team.”® The young person was allowed to choose where the interview took
place; all respondents chose to be interviewed at home. All were offered the opportunity to
have a trusted adult/friend to sit outside the ‘interview room’ or with them during the interview
as additional support. Five chose to be interviewed with their mother in the room. In these
cases the mother also contributed to the interview. In no case did the mother ‘take over’ by
responding for her daughter, but rather contributed her thoughts and feelings, helped when
the young person was attempting to recall an example to illustrate her answer, and debated
points when she disagreed with the young person’s version of events. In the latter, far from
bowing to her mother’s opinion the survivor often reasserted her own views. Four of the
young women chose to be interviewed without a friend or adult present, but only one - a 16-
year-olloll who was living with her boyfriend — chose not to have anyone else present in the
house.

® Al qualitative data were analysed by hand. The volume of the data was such that detailed coding and analysis took
eight months (including information on the database, questionnaires and interviews).

% In the first instance this was done during the initial telephone contact after the research team had received the ‘opt
in" slip. This was then repeated before the face-to-face interview commenced. The statement gently informed the
participant: the interviewer was not a counsellor; the aims of the interview (which did not require discussing the
assadlt); that what they said would not affect their access to STAR; that their data would remain anonymous; that
they had the right to refuse to answer any question that they felt uncomfortable with; and could terminate the
interview (with no explanation necessary) or take a break (by turning off the tape recorder) at any time. Before the
interview commenced, each young person was also asked if she had any questions or doubts about the interview
process. Participants were also told that their interview was to be recorded, transcribed and that they may be quoted
(without using their name) within publications. Participants were assured that the research team would be the only
people who would have access to their tapes and transcripts. Interviewees were informed that confidentiality would
be guaranteed. However, in accordance with child protection procedures, where the safety of the young woman
herself, or other children was at risk, confidentiality could not be guaranteed. All STAR staff must be aware of the
importance of ensuring that child protection is paramount. In such cases, the interviewer would have to explain that
such information would be referred to the STAR project (to ensure support was made available) and the STAR
project would make a decision as to whether to refer to the police and/or social services. However, if during the
interview process criminal acts committed by the young people themselves were disclosed, these data were NOT to
be referred to any law enforcement agency (unless it was a child protection issue, and then the above procedure was
to be implemented).

! During the interview the researcher monitored the emotional state of the interviewee and if necessary reminded her
of her right to terminate the interview or take a break. None of the interviewees wished to do this. The interviewer
also carried with them the necessary materials to refer interviewees back to the STAR project for support, or, if the
interviewee preferred, to other relevant support agencies. After the interview was completed, the interviewer would
turn off the tape and ask if the young person had any questions for her or any issues that she wished to discuss
further.



Table 3.2: Interview numbers

First Follow-up

Interview Interviews
Young survivor 9 -
Parent 6 -
STAR staff 3 2
Counsellors 11 2
ISWs 3 2
STAR management committee and commissioning Group 5 -
Officers trained in dealing with rape 5 -
CID officers 5 -
Child protection officers 3 -
Police surgeons 3 -
Crown Prosecution Service 2 -
Total Number of interviews 55 6

Six semi-structured interviews with parents not involved in the abuse were undertaken (five
face-to-face with mothers and one telephone interview with a father). The aim of these
interviews was to explore their experiences and their perspectives on the experiences of their
children in relation to the criminal justice system and STAR, as well as to explore their own
service needs.

A total of 46 interviews were also undertaken with STAR staff/volunteers/counsellors and
other related practitioners (see Table 3.2). Interviewees were selected from lists provided by
STAR, West Yorkshire Police and the company contracted to provide forensic medical
examinations. Key informants were purposely selected (for example there was only one case
tracker); the remainder were selected at random. These interviews took between one and
three hours, and explored the role of the STAR Project, how effectively the service fits in’ with
and works with existing services, their experience of working with the young persons’ project,
their perceptions of young survivors’' needs, their training needs, whether any improvements
could be made, and the current criminal justice responses to young women. Follow-up
interviews were also carried out with STAR staff, counsellors, and ISWs towards the end of
the evaluation.™

The training questionnaires and observation

Two almost identical two-day training sessions were developed and run for this project. Staff,
ISWs and counsellors attended (n=28). A member of the research team observed one of
these two-day sessions in its entirety. Training evaluation questionnaires completed
anonymously by those who attended (n=28) were also monitored. These questionnaires were
designed by STAR. The information obtained from this was basic; for example, there are no
pre or post training attitudinal or knowledge checks. However, they did ask valuable
gualitative questions about each session, as well as general questions about how useful they
found the training, how it could be improved, whether any issues were missed, future
training/other needs and any further comments. Participants were generous with the time they
spent on their responses. Such issues were then discussed further in the interviews.

Monitoring implementation

Implementation of the project, such as whether STAR kept to their proposed timetable and
the quality of what was put in place, was monitored through observation, documentation,
interviews and tracking key ‘events’ (such as the employment of staff, delivery of new training

12 Al interviewees signed a consent form to state that they were aware of the aims of the research, its dissemination
and how their views would be anonymised and used.



packages, recruitment of volunteers and purchasing of equipment). Internal and external
dissemination of information about the initiative was also monitored; and it was established
through interviews whether relevant internal and external groups knew the aims, objectives
and details of the initiative. This was then fed into the process evaluation, which included an
assessment of the internal integrity of the initiative. It also established the extent to which any
successes, problems or failures could be assigned to the theoretical underpinnings of the
project, the project design, the project implementation or unforeseen external factors.

Cost monitoring

As part of the process evaluation, the cost of the project was also monitored throughout its
duration. The data were provided by STAR on a pro forma formulated by the research team to
Home Office specifications (see Dhiri and Brand, 1999). This included the actual costs of all
of the following: one-off purchase items; staff time; counsellor time; transportation; offices;
heating; photocopying; printing; advertisement, training staff, counsellors and volunteers; as
well as the costs absorbed by other institutions (e.g. cost per head of non-STAR staff
attending multi-agency meetings or management meetings). Only a few variables were
estimated including the cost of the premises (which were free to STAR, so this was based on
local prices). Each cost was allocated by STAR either fully or partially to the ISW service,
counsellor or the case tracker in order to assess the true cost of the service. **

Limitations of the study

There are two main limitations of this study, which, whilst not invalidating the research should
be taken into account when considering the results, conclusions and recommendations.
Firstly, there is no external comparison group for quantitative data in relation to the attrition of
cases or the impact of having a specialist service to support young survivors. The original
research proposal had included six further comparable police areas tied into an adult study to
be undertaken at the London Metropolitan University (Kelly et al., 2005; Lovett et al., 2004).
However, early in the negotiations it became clear that these six police forces and one of the
Sexual Assault Referral Centres involved would not agree to 14- to 16-year-olds being
included in the research because they were thought to be too wvulnerable. Another Sexual
Assault Referral Centre agreed to 14- to 16-year-olds being included in the database for the
larger study, but they did not want direct comparisons to be made on case attrition rates or
service provision between STAR and themselves, so these data cannot be used (STAR also
did not want comparisons made).14 An alternative to control or comparison groups would have
been to access data regarding case attrition in the West Yorkshire area for the two years prior
to the intervention. This method is favoured by Pawson and Tilley (1997) because it takes into
account the particular context of the area to be evaluated, meaning one is more likely to be
comparing like with like. Again, this was planned, but the STAR project was unable to provide
such data because of time and cost.® Secondly, in terms of the data collected a key limitation
is the number of young women that participated in the research. A response rate of 31 per
cent (n=43) for the questionnaire was very positive for research on an extremely sensitive
topic. It is possible that this response rate could have been improved if another questionnaire
to non-respondents had been sent, but as stated above this was not possible.

In related research in this area it is very common to base conclusions on very small numbers,
primarily because of the sensitivity of the research, the difficulties in gaining access, and in
getting survivors, particularly young survivors, to participate. For example, Furniss, Bingley-
Miller and Van Elburg’s (1988) research focused on ten survivors; Verleur, Hughes and De

¥ STAR required considerable support to compile the data both in terms of advice from the research team and
additional finance from the Home Office to employ a part-time administrator (this cost is not included in the final cost
assessment).

* The exact reason why STAR did not want comparisons made is not known, but perhaps they wanted to avoid any
sense of ‘competition’ between their service and others. At the time, these difficulties were discussed with the Home
Office and they agreed that the research should be continued without a comparison group, to avoid any further hold-
UP in negotiations for access for both this research and the adult study.

' It is also not known whether the survivors received support from other organisations outside of STAR; this is a
further reason why definitive statements about the effect of STAR on case attrition are not possible.
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Rios’s (1986) had 15; and Ageton's (1983) research contained 16 survivors. The advantage
of this research over these previous studies is that a much wider range of data are drawn
upon, including interviews with survivors, parents and service providers; questionnaires
involving both quantitative and qualitative data; and a database encompassing detailed
information of 185 cases. This has allowed the researchers to triangulate their findings and
explore where bias might occur (see How representative were the questionnaire
respondents? earlier in this chapter as well as Appendix D).

In a field of research where little is known both nationally and internationally, such data —
though with limitations — can make a positive and significant contribution to understanding the
needs of young female survivors, and in turn service development. Such information can also
assist in the honing of future research tools and highlight areas where additional research is
needed. On the former, it is recommended that in an area of sensitive research where there is
little prior work, it is imperative that the project and the evaluators are given an appropriate
amount of time to pilot the research tools and shape them such that they can be as effective
as possible. Time is also needed to ensure that they can be fully implemented. This might
also enable the piloting of more creative approaches to research than were used here.™

® For example, the researchers discussed with STAR the possibility of focus groups and internet

questionnaires/interviews/discussion groups as a more accessible and appropriate means of communication for
some young women; at the time STAR did not want us to explore these further because of fears of security and
confidentiality. If there had been more time and resources at the start of the research, the authors could have ironed
out some of these possible problems and piloted the tools with young women who were not survivors in order to
present a more convincing argument to STAR.
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4. Process evaluation

The process evaluation focused on the implementation of the project and whether any
disappointing outcomes were due to the theoretical underpinnings of the project, the project
implementation, or other external factors (see Rossi et al., 1999).

Project implementation

All staff working on the young persons’ project began their allotted task in line (approximately)
with the timetable given in STAR's CRP bid and the project started working with young
women in February 2001, only one month behind schedule. New ISWs and counsellors were
not recruited for this project because it was felt that working with young women around issues
of rape and sexual assault would require a higher level of training and experience than
working on the adult service. All existing STAR counsellors and volunteers were therefore
asked if they would like to work with young women. Those that were interested were then
asked to attend a two-day training workshop developed by STAR and relevant agencies for
working with 14- to 16-year-olds.

In this chapter each of the stages of project implementation are explored in detail, including
the development and implementation of service protocols on confidentiality; the content,
implementation and assessment of the training; and recruitment and retention of staff,
counsellors and volunteers.

Development and implementation of service contracts, policies and procedures

Most of the protocols, procedures and service contracts for the young persons' project were
duplicated from the documentation already in existence for the adult service. These included
what is offered to workers and volunteers in terms of supervision, their contracts, the
procedure for referral of clients, and the type of offences STAR will normally work with
(namely recent rape and sexual assault). Issues that were revisited because of the age of the
victims using the new service were primarily orientated around the confidentiality policy. In
this chapter the standard procedures and contracts for working with survivors at STAR are
briefly outlined, and then the complex debate the project had over confidentiality is discussed
in more detail.

In terms of standard contractual obligations and procedures, counsellors must sign a code of
ethics, and their contracts oblige them to, for example, abide by written procedures for
working with survivors,'” keep their indemnity insurance up to date, and not take STAR clients
on privately after their STAR counselling is complete. ISWs are also not allowed to continue
seeing clients after their sessions are completed. Counsellors must arrange and pay for
monthly professional external counselling supervision. STAR do, however, provide and pay
for monthly professional external counselling supervision for STAR staff in contact with
survivors and for ISWs. They also arrange optional group supervision for ISWs each month.
They do not provide group supervision for counsellors.

All of the above is standard practice for both the adult and young persons' service. The only
major point of discussion was around confidentiality, child protection and consent. STAR did
already have a policy for working with adults, but in consultation with Area Child Protection
Committees and other agencies working with young women, STAR attempted to develop a

" For example, STAR sends a reference card to the counsellor with contact details of the client. The counsellor is
then responsible for arranging the appointment and must report back to STAR when it is made. Counsellors and
ISWs are also obliged to write a report after each meeting with the client.
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separate confidentiality policy for working with 14- to 16-year-olds. This new policy built in the
contexts in which confidentiality could be breached:

0] if the young person or another minor was thought to be at risk;
(i) if a young person had not reported to the police; and
(iii) if the young person had not told their parent or guardian.

They also considered if (i) or (iii) are relevant whether the young person would still be
permitted to use STAR’s services.

Initially STAR wanted to develop a policy that was “quite clearly written down” that would
cover all the above scenarios, and were surprised to find that other agencies they consulted
did not have a rigid policy on these matters. After long deliberation STAR found that a more
flexible approach was appropriate. The policy now states that STAR will not disclose details
unless any of the following apply:

e ‘“there are concerns about a client’'s safety, or the safety of others. These concerns
must be discussed with the project manager. In exceptional circumstances,
disclosure may be necessary where there is a risk of death or serious harm to a
client, or to protect others who may be at risk. If it is at all possible, disclosure will
always be made with the knowledge of the client;

e in accordance with child protection procedures, all workers, counsellors and
volunteers must be aware of the overriding interest to share child protection
concerns; and

e in cases where there is a criminal prosecution, police and solicitors may request
counsellors’ notes. The STAR project will not disclose any notes, even with the
written consent of the client, without a court order.”

(STAR Confidentiality Policy)

Thus, for those aged under 16 years child protection overrides confidentiality. As STAR staff
members state, STAR “will try and maintain confidentiality [...] but if we feel that they are in
danger of being abused or in an ongoing abusive situation, or if somebody else- another
young person is — then we need to pass that information on”. Such decisions are made “on an
individual basis” emphasising that the policy is not “set in stone”

Initially staff volunteers and counsellors were uncertain about whether this approach would
work. Most of the young women in contact with STAR have reported to the police (95%), and
87 per cent of parents are already aware of the offence at the time of referral, therefore there
have been only a small number of cases where this has been a concern.® When the data
collection phase ended there had been no reported cases where a young person had
continued to use the service without the consent of a relevant adult.

All counsellors and ISWSs interviewed appreciated the difficulty of developing a clear
confidentiality policy and some described it as a “grey area”. They felt that — though this was
an ongoing issue of debate — STAR does “give a good framework” for ethical working, and
some stated that if they needed to seek further clarity they could easily approach STAR’s
staff.

As a reflection of this ongoing debate, there were differences in counsellors’ interpretation of
the confidentiality policy and in attitudes to disclosure. Whilst two of the counsellors
interviewed would automatically disclose information to STAR, or a doctor (in cases of self-
harm) without the consent of the young person others were less clear-cut. Indeed, one

'8 For example, one STAR staff member could recall only one incident where a 14-year-old had requested
counselling but did not want to inform her parents, another adult or report to the police. In this instance the client saw
a counsellor for an initial session where one of the issues they explored was why she could not disclose to another
adult, and afterwards she resolved to tell an adult she trusted.
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counsellor “strongly disagree[d]” with such a position, and cited a case where a young person
had “stopped coming because they felt betrayed” by a counsellor who had disclosed
information to a third party without consent because of concerns for the victim's wellbeing.
Another counsellor felt “disquieted” by what he/she saw as an overly “police focused” position
taken by STAR on this issue where “child protection issues [...] sometimes can be in conflict
with the needs of an individual’. STAR staff and the management committee acknowledged
the ongoing debate over this issue, particularly with counsellors, which was one of the major
prompts for their move to a more flexible position.

Implementation and assessment of the training

As previously explained, prior to the official launch of the young persons service, STAR’s
staff, counsellors and ISWs who were interested in working with young women, and had
already attended STAR’s core training for working with adults, attended a training weekend
on working with young women. The programme was designed and run by STAR. These
training weekends were repeated twice during the two years of the evaluation, with a total of
ten ISWs and 16 counsellors participating (as well as two STAR staff; two other members of
STAR were involved as trainers). The programme included sessions on child protection, the
Children's Act, multi-agency approaches, investigating child protection issues, STAR
protocols in working with young women, young women and sexuality, and working with
parents. The immediate and long-term success of these training weekends will be discussed
within the following section drawing upon interview data, first-hand observation and training
evaluation questionnaires.

Interviews conducted following the training found that many described the training positively,
as one ISW explained, “I think the package they put together was very very good”. Other
attendees found the training to be “useful”, “constructive”, “interesting”, “well presented”,
“refreshing”, “excellent”, “informative” and “enjoyable”. In particular people found that the
session on child protection provided them with “excellent factual information”, especially with
regard to the legal system. Attendees also felt they benefited from, and enjoyed working on,
group tasks. In addition, several commented they appreciated STAR’s responsiveness and
interest in their “thoughts, anxieties and worries” with regard to the new challenge of working
with young women and parents.

Although one of the counsellors felt that the training was “really, really good”, she also
commented that it was “only two days” and that it merely “touched the surface on so many
different things” and that it “wasn't enough”. In a similar way, other participants commented
that they would have liked the training to be “more challenging” as some felt that the training
skimmed issues, describing it as “superficial”, “lightweight” and as covering “old ground”. One
trainee even went as far as to describe himself/herself as being “bored”. However, one
member of staff and two counsellors expressed concerns that they did not feel suitably
prepared to work with young women, for example; “I don't think I'm sufficiently well trained, or
trained at all really”. Some counsellors were also concerned about the use of ISWs with
young women, fearing that minimally trained individuals might be “detrimental” to young
women because they can not “unload” in a “safe place”, which might “create dependency that
might be unhelpful”. Another said he/she would “rather not comment” on this issue. These
criticisms, however, can be seen in a less negative light when the background of STAR’s staff
and the aims of the training itself are taken into consideration.

Although STAR sees training as being important, it cannot train people extensively due to
time and monetary constraints. STAR only employs qualified counsellors with experience
who “bring their own skills with them”. As one counsellor explains, to be a STAR counsellor
“you have to be a trained counsellor, you don't come in to do the training, you have to already
be trained”. Several of STAR’s ISW's also have a wealth of experience in related fields such
as nursing or fostering. Therefore the training was designed to be a “basic introductory
weekend”, according to STAR staff members, to raise awareness of issues that may be of
concern when working with young people, rather than offering comprehensive instruction on
how to work with young women. Many of the participants were aware that the training was

14



designed to be at a “basic level’. Several felt that it was their own responsibility to obtain
additional training beyond that which the STAR project could provide.

| think that over two days you can't really go into great depth in any of the
issues, you could only give a taster and allow the counsellors to pick up

what they need and what they feel they would like. And then it's up to
the counsellors to go and do some more work in their own time.

(STAR, counsellor)
The training weekends also allowed STAR’s staff to stress their support and ongoing
involvement to the trainees in what was, and still is, an evolving venture. Many people

commented on this, for example:

the staff are very supportive, they seem to have endless
patience...nothing seems to be too much trouble

(STAR, counsellor)

According to several counsellors, this support links closely with STAR’s ability and willingness
to provide information, allowing people to “get answers for that particular time” and fill in gaps
in their knowledge where necessary.

However, despite STAR’s informational support, it became clear during interviews conducted
soon after their initial training that some of the counsellors and ISWs had very limited basic
procedural knowledge. These gaps were noticeable especially in regard to knowledge of
STAR'’s case tracking service (with some counsellors and ISWs not knowing what it was) and
to recent local changes in the policing structure. As one counsellor commented to the
interviewer:

you've just told me things tonight where things have obviously changed
and moved on and | didn’t know that.

(STAR, counsellor)
An ISW explained:

[they were] never quite sure or quite clear on what other agencies apart
from ourselves are out there for adolescents.

(STAR, ISW)

and two of the counsellors were unable to give examples of STAR’s protocols developed to
work with young women, as can be seen in the extract of the transcript below:

Interviewer: Do you feel that there are appropriate protocols and policies
for you to actually work with survivors within the STAR project?

Counsellor:  Yes, | think there are. | have a feeling that they have very
much thought about their policies and their protocols.

Interviewer: Can you give me examples?

Counsellor:  No, | can't, | can’'t remember them.
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Improving training in the future

A number of constructive comments emerged with regard to how the training could be
improved in the future. One counsellor felt it would be beneficial to have counsellors who
specifically work with young women appear as speakers at the training day — an approach
which STAR hopes to be able to use in the future — so that trainees could “tap into” their
existing “experience and understanding”. Another counsellor felt the training could benefit
from a more “hands-on” approach using real situations and case studies. Another counsellor
felt that more emphasis placed on how work with young women might differ in comparison to
adults would be beneficial. Other trainees suggested particular areas that they would have
liked to have either covered or covered in more detail. These included lesbian, gay and
bisexual issues, drugs and self-harm, Post Traumatic Stress Disorder, referral to other
agencies, work with families, teenagers’ psychological development, and different types of
therapeutic approaches for young women.

Following the initial training days, STAR has held several “away days”, which include
additional training, one of which looked at the needs of asylum seekers. Follow-up interviews
with ISWs and counsellors revealed that trainees found these away days to be “very helpful”,
not just from a training perspective, but also as a way to facilitate contact and peer support
between workers. As one counsellor explained it was good to see “how they're doing it” and
how “other people are dealing with this”. In the future STAR hopes to be able to offer training
in therapeutic work to meet the identified needs of some of their counsellors. However,
presently, this, along with ongoing training has not been finalised because of time and
financial resources.

Further areas for development

The current training that STAR offers, coupled with their ongoing support and counsellors/
ISWs past experience and training, appears to sufficiently ensure adequate preparation for
most trainees working with this new client group. That several trainees still felt unprepared to
work with young women reflects the inherent problems of attempting to provide group training
for people who have a diverse range of knowledge and experience. It seems particularly
important for STAR to ensure that ISWs’ training needs are met as they have often previously
had less training than counsellors. Where knowledge is lacking or has been forgotten,
particularly with regard to STAR'’s internal protocols, a ‘refresher’ may be beneficial which
could be accomplished through written correspondence if not through face-to-face training.
This is done already to a certain extent through mail outs, a newsletter and at away days, but
additional time does appear to be needed to reinforce learning.

Since the responsibility of gaining further training appears to lie with the counsellors/ISWs
themselves, until such training becomes available STAR could become more proactive in
encouraging and recommending suitable external training. Whether STAR can realistically
offer more in-depth training is clearly dependent on funding and time.

Recruitment and retention of counsellors and volunteers

The initial recruitment of staff, volunteers and counsellors was successful as it relied on
people already working in the adult service. A total of 16 counsellors were willing to work with
young women, covering all the main areas of West Yorkshire. This meant that most survivors
could be seen at a location close to home. After the initial flourish of ISWs wishing to take part
in the new project, STAR experienced some difficulties in retention, and found it very difficult
to recruit additional volunteers. Out of the ten trained, only three went on to work with young
women. Reasons given by ISWs for not working with this ‘client’ group were time constraints,
concerns about the additional difficulties of working with young women (for example, fear that
this age group would use words that they were not familiar with or concerns about obtaining
informed consent), and/or personal reasons.’

' Counsellors that did not go on to work with young people had similar reasons. For example, one counsellor said “I
think working with young women is a very demanding task, requiring a sensitivity to them that I'm not sure that | have
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Even ISWs who were prepared to work with young women found the work “very testing” at
first and that it required substantial patience. Another highlighted the difficulties of having the
time available to undertake the stressful work required by the project.

| had decided that | would only see one client at a time, because | had
been seeing two and with the work that | want to continue for [another
voluntary project] as well, | found it was too much for me. | was getting
very stressed and basically | didn't have enough hours in the day. But
rather than stop working for either of them | have, if you like, rationed
how much I do.

(STAR, Initial Support Worker)

Faced with only three ISWs wishing to work with young women, STAR attempted to increase
their recruitment and training for the adult service so that they could be trained to work with
young women in the future. Despite a number of different attempts to encourage new
volunteers to come forward, including leafleting campaigns, adverts in local newspapers and
talks in schools, responses were mixed. More recent success in recruiting ISWs to work with
adults has been promising, and by November 2003, 14 ISWs were working with young
women (13 female and one male). However, the lead-in time for training was such that no
ISWs recruited since the start of the CRP project actually started working with young women
within the time frame of the evaluation. This emphasises the need to have a longer lead-in
time for projects to train volunteers to work with sensitive issues prior to the launch of the
service.

Out of the 185 young women who were referred to STAR between February 2001 and
January 2003, only 18 had made an appointment to see an ISW, 15 (8% of the 185) of whom
actually used the appointment. The primary reason for this was the poor recruitment and
retention of volunteers, which meant that STAR simply could not offer the service to most
survivors.

Problems caused by STAR’s catchment area

Retention and recruitment problems were compounded by the geographical area that the
STAR project has to cover. West Yorkshire is made up of substantial rural and urban areas
that have limited public transportation links, and even in a private car, it can take considerable
time to get from one area to the other. This is one of the reasons that STAR was originally
designed as a non-centre based service. One advantage of this is that survivors can see a
counsellor or ISW in their own area, and so, they do not have to spend much time and money
travelling. One of the disadvantages is that STAR have to attempt to recruit, train and retain
one or more ISW in each area. Though this has proven to be less of a problem with ISWs
willing to work with adults, in the more specialised field of working with young women this has
been very difficult. Thus for the duration of the evaluation, only Bradford, Wakefield and
Calderdale had ISWs; survivors in the rest of West Yorkshire were not offered the service.

Options for improved recruitment of ISWs

This presents STAR with a number of basic options. Firstly, STAR could continue working
with the current model, focusing on a more high profile advertisement campaign to recruit
ISWs. This could be targeted at women already experienced in working with young women
(for example, youth workers) who could be trained specifically to work with young survivors
Secondly, STAR could develop a centre-based model for young women where volunteers and
survivors meet at a room within STAR premises. In this case the transport of both the

[...] I's to do with my confidence, or lack of confidence in knowing how best to respond. | feel as if 'm working in a
very sensitive area, and I'm not sure that | have allowed myself to be prepared sufficiently to work in that area.” This
respondent goes on to say that if he/she had more intensive and detailed training on working with young women,
including the opportunity to talk to people with more extensive experience of working in this field, he/she might have
developed the confidence to undertake such work.
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volunteer and the survivor would ideally be organised and paid for by STAR, and a targeted
recruitment campaign would still be required. Thirdly, some volunteer ISWs could become
more mobile, travelling to survivors’ homes across West Yorkshire. Here again recruitment
and transport would need to be funded. Finally STAR could employ one specific mobile
female ISW who meets young survivors across West Yorkshire; this would require a highly
committed worker, experienced in working with young women and willing to travel, who could
work alongside volunteer ISWSs.
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5. Outcome evaluation

In this chapter the outputs and outcomes of the service are analysed in detail. Whether any
links can be made between case outcomes and use of STAR’s services are explored first.
The possible impacts of abuse on young women and their resultant service needs are then
outlined. This is followed by a detailed analysis of young women’s awareness of and views on
the service offered by STAR, including the extent to which those services meet their needs.

Case attrition, legal outcomes and service use

This section discusses the outcomes of cases referred to STAR, and whether it is possible to
establish a relationship between case outcome and service use. The STAR database
indicates 129 cases that were reported to the police and for which the final outcome is known.
Table 5.1 gives a breakdown of the case outcomes. It is important to note that the figures are
based on a relatively small number of cases and from only one area (West Yorkshire),
therefore these data cannot be said to reflect case attrition for this age group nationally.
Nevertheless, this is the first data available specifically on this age group thus the data merit
analysis.

Table 5.1 indicates that in 15 per cent of cases the client declined to prosecute, and 17 per
cent were finalised as undetected. Most cases resulted in no further action (NFA) or
discontinuation (46%); the CPS discontinued 28 per cent and 18 per cent were NFA'd by the
police (of the 23 cases NFA'd by the police 9 were also described as a ‘no crime’).” In total,
22 per cent of cases went to court, of which the majority resulted in a guilty verdict. Case
attrition is therefore at its highest in this age group in West Yorkshire during the CPS decision
making stage. It may be that the CPS are not proceeding with these cases because they do
not believe that there is a realistic prospect of a conviction, and/or it is not seen as being in
the public interest to proceed. However, that the percentage of cases not proceeding at this
stage is high is of concern and merits further investigation.

Table 5.1: Case attrition for 129 cases reported to the police and recorded on the STAR

database

N %

Case outcome where known:
CDTP* 20 15
Undetected 22 17
NFA** by police 23 18
Discontinued by CPS 36 28
Not guilty 6 5
Guilty 22 17
Total 129 100

* CDTP Client declined to proceed
** NFA No Further Action

Just under 66 per cent (n=85) of cases with a known outcome had used one or more of
STAR'’s services (including the case tracker, ISW and/or counsellor). Table 5.2 indicates a
significant relationship between service use and case outcome (p<.001), particularly in
relation to whether the case went to court.

2 Liome Office guidance advises that the police may no-crime a case where following the report of an incident which has
subsequently been recorded as a crime, additional verifiable information is available which determines that no notifiable offence
has been committed.
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It is not possible to determine with certainty the direction of the relationship. For example, it
cannot be said that if a young person uses STAR'’s services it is more likely that his/her case
will go to court. This is because it is just as likely, if not more so, that a young person uses
STAR'’s services (particularly the case tracker) because their case is going to court. The latter
appears to be born out in the percentage of service users who have had their case NFA'd by
the police or discontinued by the CPS. If the police have taken no further action the young
person is less likely to have used STAR'’s services (9% service use compared with 34%). If
the case goes forward to the CPS but is discontinued the relationship is almost reversed
(35% service use compared with 14%). Cases that are also highly likely to have used one of
STAR's services are those that proceed through court to a final verdict (31% of STAR service
users as opposed to 4% of non-service users).

Table 5.2: Case attrition in cases with a known outcome and use of STAR’s service*

Percentages Did survivor use one or more of
STAR's services?

Yes No
Case outcome where known: % %
CDTP* 11 25
Undetected 14 23
NFA** by police 9 34
Discontinued by CPS 35 14
Verdict given at court 31 4
Base n 85 44

Note: X2 =28.98, 4 df, p < 0.001 (.000)
* CDTP Client declined to proceed
** NFA No Further Action

Table 5.3: Case attrition in cases with a known outcome and use of case tracker*

Percentages Did survivor use the
casetracker service?

Yes No

Case outcome where known: % %
CDTP* 9 24
Undetected 9 28
NFA** by police 9 30
Discontinued by CPS 40 11
Verdict given court 32 6
Base n 75 53

Note: X2 = 37.9, 4 df, p < 0.001 (.000)
* CDTP Client declined to proceed
** NFA No Further Action

Further evidence to suggest that service use is affected by the case rather than the case
being affected by service use can be found in Table 5.3. The case tracker service figures
suggest that this service is more likely to be used if the case goes through to reach a verdict
oiat court (32% compared with 6%) or was discontinued by the CPS (40% compared with
11%). This was found to be significant at p<0.001. In contrast, when separated out, the
relationship between having counselling and the outcome of the case becomes non-
significant at p>0.05 (see Table 5.4), with an almost even split between those cases which
went to court and the young person’s choice whether to have counselling. It is however,
interesting to note that survivors were less likely to have undertaken counselling if the case
had been NFA'd by the police. One reason for this may be that nine out of the 23 cases
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NFA'd at this stage were also classified as ‘false’ allegations® and were ‘no crimed’. These
cases were not contacted by STAR mainly on the recommendation of the police.?”

Table 5.4: Case attrition in cases with a known outcome and use of counsellor

Percentages Did they use the
counselling service?
Yes No
Case outcome where known: % %
CDTP* 13 17
Undetected 21 16
NFA** by police 5 23
Discontinued by CPS 39 23
Verdict given at court 23 21
Base n 39 90

* CDTP Client declined to proceed
** NFA No Further Action

In conclusion, although there is a strong relationship between case outcome and use of the
case tracker service, it is not possible to determine the direction of the relationship. A more
pertinent question, therefore, is whether STAR'’s services made a difference in terms of the
young person’s emotional well-being. This is discussed in more detail in subsequent sections.

What is clear, however, is that only 22 per cent of cases proceeded to court to receive either
a guilty or not guilty verdict. Although the level of conviction (17%) is much higher than
research indicated for adults (7.5 per cent in 1999 Her Majesty’s Crown Prosecution Service
Inspectorate and Her Majesty’s Inspectorate of Constabulary, 2002), and is higher than the
10% for adults who have reported to the police and are referred to STAR (Kelly et al., 2005),
the rate of attrition is still high, particularly when cases are sent to the CPS (28%). Recent
research indicates that only 4.1 per cent of cases involving adults are discontinued by the
CPS (HMCPSI and HMCI, 2002). This suggests the need for a review of both case building
for the younger age group and CPS procedures for discontinuing a case where the victim is a
young person.

Again, a note of caution must be sounded in interpreting these figures. As stated above, it is
not possible to ascertain whether use of the case tracker service increases the likelihood that
a case will go to court or whether a survivor is more likely to use the case tracker service if
his/her case proceeds to court. It is also possible that the STAR database is more likely to
have a record of the case outcome if the survivor used the case tracker service. Therefore the
findings could inflate the actual percentage where a verdict was given at court. Also, it must
be noted that this was a small-scale study with a restriction of geographical location.

Impact and needs

The findings on the impact that the assault had on the young women are similar to those
found in previous research on adult and child survivors of both sexual and domestic violence
(see for example Campbell and Lewandowski, 1997; Department of Health, 2000; Hague and
Malos, 1993; Hamberger, Saunders and Hovey, 1993; Hester et al., 2000; Kelly, 1988; Stark
and Flitcraft, 1996), and the limited research on adolescent survivors (see Ageton, 1983;
Bagley, 1992; Bagley, Bolitho and Bertrand, 1996; Badley and Mallick, 1995; Williamson,
Borduim and Howe, 1991). The experience impacts differently on all survivors. The effects
spoken about in this research tended to be — in the words of one participant — “more mental
than physical’. These included feelings of disbelief, isolation, disgust, and embarrassment, as
well as panic attacks and anxiety, bad dreams, flashbacks, depression, stress, lack of

2! Defined as where the complainant makes a clear retraction or where there is strong evidence that the report was false.
2 It was not possible to undertake such an analysis of the ISW service because of the small numbers.
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concentration, low self-esteem, self-blame and fear of men. Some also had physical
manifestations such as crying, chest pain, feeling sick and self-harm including very heavy
drinking, drug problems, eating disorders, scratching the skin until it bleeds and attempted
suicide.

Many of the survivors found themselves repeatedly thinking about what had happened:

I--l remember everything and everything he said to me, so come night-
time | have to cry myself to sleep because it all comes back.

(STAR, respondent)

Some expressed feelings of helplessness, that they are alone, and/or attempt to block out the
attack and the pain:

...sometimes | just want to give up
...[it all] gets too much,
...feel no one can help
...keep it inside.
(STAR, respondents)

Three of the nine interviewees were scared t