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Introduction
This benchmarking & evaluation tool was prepared as part of the Comparing Sexual Assault Interventions
project, which has been funded by the European Union (EU) through the DAPHNE III Programme 2007-2013.

1.1

About the Comparing Sexual Assault Interventions project

The goal of the Comparing Sexual Assault Interventions project is to improve the effectiveness,
appropriateness and humanity of sexual assault services by reviewing current practice and taking on
board user attitudes to interventions following sexual assault, and therefore decrease the social, mental
and health harm caused to the victims of sexual assault. The project’s scope is limited to interventions for
women aged over 16. The project objectives are to:
• Define the evidence base of policies and programmes for dealing with sexual assault by reviewing the
international literature.
• Explore what models of intervention for victims of sexual assault exist in EU Member States and
EFTA/EEA countries.
•	Examine the positive and negative impacts of these models of intervention on the health, social and
criminal justice outcomes of victims of sexual assault, from the point of view of the victims.
•	Compare the acceptability, transferability, effectiveness and efficacy in achieving their outcomes,
including by seeking women’s views of services provided.
• Develop recommendations on good practice, and tools and training materials to build capacity and
promote excellence.
The project developed between April 2011 and April 2013. It is coordinated by the National Heart Forum
/ Health Action Partnership International (HAPI) and is supported by a steering group of project partners
including Liverpool John Moores University (UK), Victim Support (Malta), the Latvian Association of
Gynaecologists and Obstetricians (Latvia), the East European Institute for Reproductive Health (Romania)
and the Educational Institute for Child Protection (Czech Republic). The Department of Health (England) and
the European Regional Office of the World Health Organization are associate project partners.

1.2

Rationale for the Benchmarking & Evaluation Tool

Sexual assault does not exist in isolation, but within a larger societal problem of violence against women.
Sexual assault, rape and other forms of sexual violence against women are prevalent in European societies.
The levels across and within countries depends on the type of methodology used to report them. However,
these rates likely underestimate the real numbers as this is one of the most unreported crimes and some
forms of sexual violence, especially those that include non-physical force or verbal sexual degradation, have
higher incidence rates, but may be perceived by victims or perpetrators as normal.
Moreover, it is well documented and accepted that sexual assaults are more prevalent among women than
men, and that women appear to be equally at risk of being sexually assaulted as children and as adults.
International literature has shown that certain population groups are more vulnerable to being victims
of sexual assaults, namely, adolescents, young women, people with disabilities, poor and homeless, sex
workers and those living in institutions, prisons or areas of conflict.
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Contrary to rape myths involving a stranger, the reality found in studies and surveys is that the perpetrators
are generally known to the victim and are likely to be a partner or ex-partner.
Sexual assault interventions from the medical, legal and socio-political perspectives are unequal and some
countries have committed more time and resources to appropriately deal with the issue. The scope of this
work responds to the pressing need to reduce this gap by providing a series of recommended actions and
standards which will improve the quality, effectiveness and humanity of services in Europe.

1.3

Content and aim of the Benchmarking & Evaluation Tool

This benchmarking & evaluation tool has been developed based on the findings from research in the first
phase of the Comparing Sexual Assault Interventions project. Namely, a literature review1 on models of
intervention for sexual assault and existing evidence of service effectiveness; a mapping survey2 gathering
information on current policy and programming of services for sexual assault in European countries;
and telephone interviews3 with service providers on sexual assault service availability, effectiveness
and appropriateness in different countries. This work found that the existing evidence does not provide
commonly agreed indicators to measure effectiveness and accessibility to services. However, from
the findings it was possible to identify a number of features of good/appropriate practices, which are
recommended for policy makers and service providers to build into service design and provision.
Furthermore, the evidence also suggested there are existing myths and stigmas around sexual assault
from service providers, the general public and victims themselves, which can have negative effects in
victims reporting and experience accessing services. Therefore, the underlying principle of the COSAI
project was to support the provision of services and interventions that recognise the rights and needs
of women as the most important, in terms of access to respectful and sensitive services, guarantees of
confidentiality and safety, and the ability to understand and determine a course of action for addressing all
their care and support needs. In this regard, the findings from the evidence suggested that sexual assault
specialisation, either in the form of a dedicated service or professional, are more adequate to ensure care
and reduce negative impact on victims. Additionally, because of the multi-dimensional context that sexual
assault support and care requires, coordination between sectors and services is part of the recommended
standards or benchmarks in this tool.
The research also found that many countries have adopted national strategies and designed protocols to
address sexual assault, which demonstrates political recognition of the problem. However, their existence
is not enough and it is also necessary that they be implemented through specific actions, including those
conferred to service providers from each sector.
The tool has been designed in order to assess current practice against recommended aspects of service
provision, to ensure comprehensive care and support, and more positive experiences for women who
access sexual assault services. This tool is not intended to be an international comparator; instead, it is an
instrument of self-reflection which seeks to assist services, or those commissioning them, to assess the way
they work and make any changes according to the standards recommended.
The aim of this tool is to identify the mechanisms that exist and do not exist in each service and within the
local setting to address sexual assault. Each table provides a set of benchmarks or standards against which
to assess what is in place in terms of service planning and provision. The result and analysis will identify
strengths and gaps in current service provision, which will assist services to complement and improve their
practice and also plan and provide appropriate services for women who have experienced sexual assault.

COSAI (2012) Models of intervention for women who have been sexually assaulted in Europe: A review of the literature. www.cosai.eu
COSAI (2012) Mapping the current situation: National strategies and services and analysis of survey responses. www.cosai.eu
3
COSAI (2012) Mapping the current situation: Findings from the telephone interviews with stakeholders. www.cosai.eu
1
2
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The tool can be implemented for assessments at various levels: an individual service, all the services
provided locally or the national situation in terms of sexual assault service provision and their standards and
practices. Therefore, the tool can be used both by individual service providers and by national or local policy
makers and commissioners who wish to review or design sexual assault service provision in their area.
The assessment questions are based on the multi-sectoral approach required to support and deal with
the different short, medium and long term care needs of women who have been sexually assaulted. These
include:
1)
2)
3)
		
4)

1.4

Forensic services to collect evidence, if the woman wishes to pursue legal prosecution;
Medical services to treat injuries, potential pregnancy and STIs;
Psychosocial and practical services for mental health and well-being support (e.g. counselling, 		
support groups, housing, child care); and
Criminal justice services to enforce the law and protect women’s rights.

Overview of sexual assault services based on research findings

Forensic services are the responsibility of either the criminal justice system or the health sector, depending
on the country. Forensic examinations are performed when authorised by the service user to gather DNA
evidence and document injuries. These are used to support cases where a survivor chooses to pursue legal
action. Additionally, forensic or medical care providers can give testimony in court.
The health sector has primary responsibility to provide medical and some aspects of psychosocial and
practical services in a way that is respectful and supportive, and ensure all staff are sensitised to specific
issues around sexual assault through on-going training. Medical services include in the first instance dealing
with physical injuries, offering emergency contraception, HIV prophylaxis and vaccinations against STIs (e.g.
hepatitis B) and risk of self-harm assessment. Follow up medical services should be facilitated including
pregnancy testing, screening for STIs and assessing coping skills.
Psychosocial and practical services can be provided by a range of sectors including the health sector and
NGOs. These offer supportive and on-going psychological and mental health assistance to diagnose and
provide treatment for conditions such as Post-Traumatic Stress Disorder (PTSD), depression, anxiety and
low self-esteem. Collection, documentation and analysis of a clients needs should be done confidentially
and support offered as appropriate, such as counselling, support groups or cognitive behaviour therapy.
Furthermore, these services should be able to provide practical support to identify a safe haven for women
who choose to leave an unsafe environment; provide hotlines to facilitate support and referral to other
community-level support organisations.
The police are responsible for recording a case of sexual assault and conducting a criminal investigation.
Police should ideally be trained and prepared to respond to cases of sexual assault in a way that
acknowledges the severity and emotional distress of the survivor and does not further victimise them.
Elements of positive practice include: designating private meeting rooms within police stations; providing
same-sex police officers to work with women who have experienced sexual assault; creating specialised
units to address cases of sexual violence; offering women information about available support services; and
instituting on-going training and supervision of police personnel.
The legal sector includes both the legislature who set the laws, and those involved in the judicial process
in cases of prosecution and advice. Where possible, the legal sector should support attempts to review
and revise laws where sexual assault is based on non-consent, which better support and protect victims, as
opposed to those that are based on coercion and the use of violence to obtain a sexual act from a woman.
Legal counselling and representation to women should be free of charge or at a low cost, and judicial
proceedings should ideally be conducted in private, to ensure that they are respectful and safe for victims.
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1.5

Service coordination

Because of the multi-sectoral approach necessary to effectively respond to the needs of women who
have experienced sexual assault, one critical responsibility of all sectors involved is to acknowledge all
dimensions of the care and support required, and try to coordinate their efforts to ensure women receive
the care and support they need, instead of working in silos.
The evidence suggests that coordination can have different dimensions:
−	Sectors can coordinate service delivery programmes (e.g. Sexual Assault Response Teams (SARTs) in
hospital emergency rooms), which bring police, prosecutors, doctors, nurses, hospital social workers,
and rape victim advocates together in one location.
−	Although in different locations, coordination can involve methods of collaborating and making
referrals among and between sectors. Referral networks should focus on providing prompt,
confidential, and appropriate services to women.
−	Coordination is often achieved through interagency training programmes aimed to create a common
understanding of sexual assault by raising awareness and developing knowledge on all areas of care.
−	Finally, there are also community-level advocacy groups, which campaign for change through public
education, legislative reform, and public demonstrations. The focus of these is not on service delivery,
but rather they aim to change the climate in which service delivery occurs so that it is supportive to
women who have experienced sexual assault.
In all these cases, it is recommended that regular meetings be convened involving representatives of the
various sectors to review and update any proceedings and ensure coordination across the services.

1.6

Benchmarking and evaluation tool structure

The benchmarking & evaluation tool has been designed according to the responsibilities and activities
outlined above, which are based on features of good practice for effective and accessible services found in
the research review.
It is important to note, however, that these responsibilities and activities are not exhaustive and will vary
in terms of priority for each setting. Some of the responsibilities, such as providing services in one location
(e.g. SART), may not be possible in some areas with limited human or financial services. Nonetheless,
the general topic areas provide a guide with standards for identifying existing protocols, activities,
programming, and their gaps.
The tool is divided into overall features regarding coordination and response in each local area where the
services operate and then by the primary service needs involved in addressing sexual assault:

Service information
Section 1.
Section 2.
Section 3.
Section 4.
Section 5.
Section 6.

Coordination and response
Forensic services
Medical services
Psychosocial and practical services
Police
Legal services
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Within each sector, responsibilities are categorised according to the service’s administrative and response
provisions. Administrative provisions are those that are more organisational than activity-specific. In
addition to structural delivery of services, there are also some questions on staff perceptions of how
services are delivered and what should be improved.

2

Administering the tool and assessing results

The tool can be administered in writing or in the form of an oral interview with service providers. The
service providers will vary in each country, depending on the service delivery model. For instance, within
the health sector, they can be health department administrators (e.g. SART, sexual assault referral centre or
hospital department), doctors, nurses or forensic examiners. From the psychosocial and practical services
they could include those who provide psychological support, such as counsellors / support group leaders, or
support workers in NGOS, such as rape crisis centres. From the criminal justice system, they can be police
officers and members of the legal sector, such as judges and solicitors/lawyers or representatives of legal
advocacy.
All the services using this tool should complete Section 1, which refers to coordination efforts, as well as
the section/s relating to the type of service they provide. Respondents should tick the appropriate box
indicating if the feature is in place. There is a in development/partially in place option, which refers to
aspects of service provision that could be in place, but have limitations (e.g. a protocol exists but it is not
used in practice) or are in the process of being implemented. The comments section is provided to give
more detail about certain aspects of service provision, including strengths and weaknesses; or to explain
any features of the service different to what is proposed.
The tool also includes a section on staff perceptions and their appraisal of the quality of the service and
the impact it has on users, including identifying strengths, weaknesses and improvements. This should
also complement the analysis and recommendations in relation to the service’s current practice and what
actions are needed for development.
When completing the benchmarking & evaluation tool, the results should be analysed as to whether the
service complies with the standards of good practice proposed to address sexual assault. The features that
are in place would reflect strengths, while those missing could be any potential gaps in service delivery.
Negative replies to whether standards are in place should be perceived as incentives to change certain
aspects of service provision to promote better care for sexual assault victims.
As mentioned in the introduction, the tool has been designed in order to assess current practice against
recommended aspects of service provision, to ensure comprehensive care and support, and more
positive experiences for women who access sexual assault services. This tool is not intended to be an
international comparator; instead, it is an instrument of self-reflection which seeks to assist services, or
those commissioning them, to assess the way they work and make any changes according to the standards
recommended.

3

Practical review and implementation of standards

The research from this project suggests that ‘one-size-fits-all’ models are not recommended or possible
given differences in human, financial and other resources. Therefore, the standards proposed in this
tool are not exhaustive. Instead, within the context of the setting using the tool, the assessment and
recommendations should analyse any gaps or distinctive service delivery features in terms of some of the
following questions:
• What is essential and what is not in your particular setting?
• What are the priorities and should be done first, and what should follow?
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• What can be achieved in the short term and what can only be achieved over the longer term?
• What is feasible and what is not given the capacity and resources available?
A grid for assessment and next steps is included at the end of each section to assist those using the tool
to begin to plan action areas for development and what resources it entails (e.g. staff costs, purchasing
material, organising training or meetings, etc.). The points addressed in the grid are the following:
−
−
−
−

4

Proposed action areas for development
What is proposed and why?
Who will be responsible?
What are the resource and timescale implications?

Service user perceptions

One important aspect of reviewing and assessing service provision is getting input from the actual users
of those services. Whilst the information gained from administering the tool can help to establish the
mechanisms of provision and planning that exist and do not exist in a service, this may represent an
‘ideal’ that is not necessarily adhered to in practice or may not adequately meet the needs of all service
users. Therefore, the reflections of service users should also be sought to consider the effectiveness and
suitability of services from the client’s perspective, identifying ways in which service provision may differ
from the practice model, but also allowing an exploration of what service users feel are the strengths and
weaknesses or positives and negatives of sexual assault services available locally.
To assist in getting this input, the tool includes at the end in Annex an example of a Service Experience
Survey which services can use or adapt to their own setting. This project strongly encourages administering
these surveys as part of regular practice.
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Number of service users per year
(using latest available data)

Estimated population served

Number of non-paid staff
(full time equivalent)

Number of paid staff
(full time equivalent)

Location of service

Name of service

A.		 Service information

The tool is being administered to assess the national situation, what types of services exist and how they are distributed and work
in different areas.

C. National service provision

The tool is being administered to assess all the services in one local area dealing with sexual assault service provision.

B. Local service provision

The tool is being administered by a single service dealing with one or more aspects of sexual assault service provision.

A. Single service

Levels

Please tick the appropriate box

Comparing Sexual Assault Interventions – Benchmarking & evaluation tool

Level the assessment is taking place
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Forensic

Number of service users per year
(using latest available data)

Forensic

Forensic

Sexual assault services available
nationally

Number of service users per year
in each service
(using latest available data)

Country

C.		 National level information

Forensic

Sexual assault services available
locally

Estimated population served

Name of local area
(city,town,county,etc.)

B.		 Local area information

Medical

Medical

Medical

Medical

Psychosocial/
Practical

Psychosocial/
Practical

Psychosocial/
Practical

Psychosocial/
Practical

Police

Police

Police

Police

Legal

Legal

Legal

Legal

Benchmarking & Evaluation Tool
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•

•

•

established in writing

established in writing

established in writing

t he above protocols, practices and
reporting processes have been agreed
upon by all sectors and agencies
engaged in providing sexual assaultrelated services

•

reporting

•

practices

•

Multi-sectoral and inter-agency mechanisms
are in place for providing sexual assault
services, including:
• protocols

Activity
Yes
In
development
/Partially

In place?
No

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?

All services - Coordination

Section 1: Sexual assault-specific activities coordination efforts and response
Comparing Sexual Assault Interventions:
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reporting mechanisms for sexual
assault cases and confidential
information sharing

client flow and referrals through sectors

ethical and safety standards for
coordination

•

•

•

 rotocols are established and adopted by all
P
sectors on:

Your service is:
• part of a coordinated model of
sexual assault service provision,
which provides forensic, medical,
psychosocial and practical and legal
services in one location
OR
• part of an integrated model offering
coordinated sexual assault services
alongside services for a range of other
forms of violence against women and
children
OR
• operates independently of other
services in your area

Benchmarking & Evaluation Tool
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The lead organisation monitors interagency and multi-sector work

•

Meetings are organised periodically

E thical and safety standards in place for all
sectors and for coordination

 ultidisciplinary coordination team meetings
M
between different agencies take place to
discuss and review cases
An up-to-date directory of organisations
providing sexual assault services is available

•

Inter-agency meetings are held to discuss
and organise service provision

Regular meetings are orgainsed with all
sectors

The lead organisation coordinates
inter-agency and multi-sector work

•

T his could be through legal mandate or a role
that has been assumed over time.

 lead organisation acts as a focal point
A
and provides leadership at the national (or
regional) level for an integrated approach to
sexual assault services (e.g. a government
ministry, community organisation).

(comment on how often)

(comment on which agencies participate)

(comment on how often)

(comment on which agency, and whether they have legal mandate, or if no
legal mandate, which agency has assumed the role to provide leadership at
national level for an integrated approach to Sexual Assault Interventions)

Comparing Sexual Assault Interventions:

Benchmarking & Evaluation Tool

Training is repeated periodically

 ational population-based surveys are
N
conducted to assess prevalence of sexual
assault

 pplications for funding are undertaken in
A
partnership with other sectors

• the longer term (over 6 years)

the medium term (3-5 years)

(comment on which sectors)

(comment on funding sustainability)

S ufficient funding is available to plan sexual
assault services across the relevant sectors for:
• the short term (1-2 years)

 •

(comment on how often)

(comment on which agencies participate)

(comment on how often)

(comment on which agencies participate)

Training is repeated periodically

•

Inter-agency training programmes and
sessions organised about issues relating to
sexual assault and how to communicate
sensitively with service users

•

Inter-agency training programmes and
sessions organised about service coordination

Benchmarking & Evaluation Tool
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Forensic services

Medical services

Psychosocial and practical services

Police

Legal services

•

•

•

•

•

S ervices provided are fee-free or free at the
point of delivery:

T he number of times a woman who has
experienced sexual assault has to explain
in detail their experience to different
professionals within your service is minimised

experienced sexual assault has to explain
in detail their experience to different
professionals within and across services is
minimised

The number of times a woman who has

Activity
Yes
In
development
/Partially

In place?
No

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?

(comment on average number; e.g. if on average a woman will explain their
experience to a forensic examiner, medical examiner and counsellor, this would
be 3 exposures.)

(comment on average number; e.g. if on average a woman will explain their
experience to the police, then at the hospital, to their general practitioner and
then at the rape support centre, this would be 4 exposures.)

All services - Response
Comparing Sexual Assault Interventions:
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Forensic services Medical services Psychosocial and
practical services

Comment on which service/s should be improved and how

 oes your service work well with other services
D
in practice?

1 - Yes very well
2 - Yes reasonably well
3 - No not particularly well
4 - No not well at all
5 - Don’t know

Please rate the questions below according to the following scale

Staff perceptions

Police

Legal Services

Benchmarking & Evaluation Tool

Comparing Sexual Assault Interventions:

17

18

Forensic services Medical services Psychosocial and
practical services

Comment on the strengths of other services:

respond well to the needs of service users?

Do you feel that other sexual assault services
Forensic services Medical services Psychosocial and
practical services

Comment on which service/s should be improved and how

Do other services work well with your service?

Police

Police

Legal Services

Legal Services
Comparing Sexual Assault Interventions:
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 roposed action areas for
P
development:

What is proposed and why?

Who will be responsible?

Assessment & Next steps

Comment on any particular weaknesses of other services, and areas for improvement:

What are the resource and timescale
implications?

Benchmarking & Evaluation Tool
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‘Rape kit’ or ‘Sexual assault evidence
collection kit

Information available for service users
about recommended steps to preserve
forensic evidence, e.g. avoid bathing,
washing clothes, brushing teeth or
drinking liquids before the examination

Mechanism to ensure consent is
obtained from the service user for the
forensic examination (at the start and
throughout the process)

Record keeping that ensures
confidentiality

 eferral to other services (doctor,
R
gynaecologist, counsellor, etc.)

•

•

•

•

•

•	National guidelines on forensic
examinations for sexual assault cases

examinations include:

Protocols for performing forensic

Activity

Section 2: Forensic services

Yes
In
development
/Partially

In place?
No

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?

Forensic services - Administrative

Comparing Sexual Assault Interventions:
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C
 oordination with other sectors and
actors

Training is repeated periodically

•

(comment on the measures)

(comment on population groups)

S ensitisation within the service on the
needs of different population groups (e.g.
women with mental health problems, ethnic
minorities)

 S pecial measures for different population
groups (e.g. translation services)

(comment on how service provision changes)

(comment on how often)

F orensic examinations are provided in a
uniform way across all hours of service (e.g.
if a female forensic doctor is available to
conduct examinations during the week but
not at weekends, when an on-call (nonforensic specialised) doctor is available at
weekends, the answer would be no.)

F orensic examinations are provided to
nationally set quality standards

Forensic doctor or nurse has special
training in sexual assault interventions

•

F orensic examinations are performed by a
forensic doctor or nurse

•

Benchmarking & Evaluation Tool

Comparing Sexual Assault Interventions:

21

22

Service user outcomes (e.g. users wellbeing and mental health outcomes,
successful prosecutions)

Service provision quality

 echanisms for service user input and
M
feedback to inform service improvement

 •

•

Evaluation assessments include:

S ervice regularly conducts evaluations and
uses these to inform service improvement

S ervices are overseen by a Board or similar
governance structure with expertise in sexual
assault service provision

 irectory of organisations providing sexual
D
assault and collateral services maintained and
up to date

(comment on indicators used)

(comment on method- e.g. user satisfaction surveys- and indicators used)

(comment on how often)

Comparing Sexual Assault Interventions:
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sensitively

at a pace that the client is comfortable

always respecting the client’s wishes

•

•

•

 ocumenting actions and user’s health
D
distinguishing between pertinent health
history (i.e. information about the person’s
health immediately before the alleged
assault) and other health-related questions

 ssessment and evidence collection reporting
A
using a standard report form

in privacy

•

Forensic examinations are carried out:

 rovision of same sex forensic examiner
P
(nurse and/or doctor) trained in sexual assault
examinations
Minimum waiting time for service users to
receive forensic examination

7 days a week and 24 hour services

Activity
Yes
In
development
/Partially

In place?
No

(comment on what is the average waiting time)

(comment on when the service is not available)

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?

Forensic services - Response

Benchmarking & Evaluation Tool
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Staff perceptions

Does your service meet well the needs of women who have been sexually assaulted?

1 - Yes very well
2 - Yes reasonably well
3 - No not particularly well
4 - No not well at all
5 - Don’t know

Please rate the questions below according to the following scale

Testify in court as appropriate

S hare information with police, community
services, protection as appropriate and
authorised by the service user

 rovide referrals using a directory of services
P
and organisations

Maintain confidential files
Comparing Sexual Assault Interventions:
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 roposed action areas for
P
development:

What is proposed and why?

Who will be responsible?

Assessment & Next steps

Comment on which aspects of service provision could be improved

Comment on which aspects of service provision work well

What are the resource and timescale
implications?

Benchmarking & Evaluation Tool

Comparing Sexual Assault Interventions:

25

26

National guidelines on medical
interventions for sexual assault cases

Mechanism to ensure consent is
obtained from the service user
for medical care (at the start and
throughout the process)

Record keeping that ensures
confidentiality

Necessary drug supply inventory
and maintenance (e.g. emergency
contraception)

Referral to other services (doctor,
gynaecologist, counsellor, etc.)

 oordination with other sectors and
C
actors

•

•

•

•

•

•

 rotocol for providing medical care
P
examinations which includes:

Activity

Section 3: Medical services

Yes
In
development
/Partially

In place?
No

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?

Forensic services - Administrative
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Evaluation assessments include:

S ervice regularly conducts evaluations and
uses these to inform service improvement

S ervices are overseen by a Board or similar
governance structure with expertise in sexual
assault service provision

(comment on method- e.g. user satisfaction surveys- and indicators used)

(comment on how often)

(comment on the measures)

S pecial measures for different population
groups (e.g. translation services)

 irectory of organisations providing sexual
D
assault and collateral services maintained and
up to date

(comment on population groups)

Training is repeated periodically

(comment on how often)

S ensitisation within the service on the
needs of different population groups
(e.g. women with mental health problems,
ethnic minorities)

•

S elect staff receive training on the medical
management of women who have
experienced sexual assault

training for all staff

Sexual assault sensitisation curriculum and
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Service user outcomes (e.g. users wellbeing and mental health outcomes,
successful prosecutions)

Service provision quality

 rovision of same sex medical provider (nurse
P
and/or doctor) trained in sexual assault
response
Minimum waiting time for the service users to
receive medical care

7 days a week and 24 hour services

Activity

 echanisms for service user input and
M
feedback to inform service improvement

 •

•

Yes
In
development
/Partially

In place?
No

(comment on what is the average waiting time)

(comment on when the service is not available)

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?

Medical services - Response

(comment on indicators used)
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sensitively

at a pace that the client is comfortable

always respecting the client’s wishes

•

•

•

Taking medical history

Treatment of physical injuries

Provision of emergency contraception

Provision of HIV prophylaxis and
vaccinations, including Hepatitis B

Assessment of risk of self-harm

•

•

•

•

•

Immediate (within first 7 days)

Medical care includes:

Assessment using a standard report form

in privacy

•

Medical treatment is provided:
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Pregnancy testing and discussion
of available options if positive
(e.g. continuation, paternity testing,
service referral)

Testing service user’s coping abilities

•

•

S hare information with police, community
services, protection as appropriate and
authorised by the service user

 rovide referrals using a directory of services
P
and organisations

Routinely offer and schedule follow-up visits

Maintain confidential files

Document actions

Screening for sexually transmitted
diseases

•

Follow up (over 7 days after the assault)

(comment if you take special measures to ensure
follow-up attendance; e.g. phone call)
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Comment on which aspects of service provision could be improved

Comment on which aspects of service provision work well

Does your service meet well the needs of women who have been sexually assaulted?

1 - Yes very well
2 - Yes reasonably well
3 - No not particularly well
4 - No not well at all
5 - Don’t know

Please rate the questions below according to the following scale

Staff perceptions
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 roposed action areas for
P
development:

32
What is proposed and why?

Who will be responsible?

Assessment & Next steps
What are the resource and timescale
implications?
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S elect staff receive training on the
management of women who have
experienced sexual assault
• Training is repeated periodically

S exual assault sensitisation curriculum and
training for all staff

 rotocol for response, including intake,
P
counselling, safety planning and secondary
trauma (e.g. PTSD, depression)
Protocol for record keeping that ensures safety
and confidentiality

 rotocol for coordination among psychosocial
P
and practical services (e.g. individual
counsellors, refuges, social services)

 sychosocial and practical services have and
P
maintain a directory of organisations dealing
with sexual assault and collateral services

 rotocol for the provision of counselling,
P
support and referral for women who have
experienced sexual assault

Activity
Yes
In
development
/Partially

In place?
No

(comment on how often)

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?

Psychosocial and practical services- Administrative

Section 4: Psychosocial and practical services
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•

Service provision quality

Service user outcomes (e.g. users wellbeing and mental health outcomes,
successful prosecutions)
Mechanisms for service user input and
feedback to inform service improvement



•

 Evaluation assessments include:

S ervices are overseen by a Board or similar
governance structure with expertise in sexual
assault service provision
 Service regularly conducts evaluations and
uses these to inform service improvement

Sensitise the public on sexual assault

S ensitise other sectors (e.g. Police, health
services) on sexual assault

 irectory of organisations providing sexual
D
assault and collateral services maintained and
up to date

S pecial measures for different population
groups (e.g. translation services)

S ensitisation within the service on the
needs of different population groups
(e.g. women with mental health problems,
ethnic minorities)

(comment on indicators used)

(comment on method- e.g. user satisfaction surveys- and indicators used)

(comment on how often)

(comment on target population; e.g. adolescent women,
ethnic minorities, sex workers)

(comment on which sectors)

(comment on the measures)

(comment on population groups)
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Risk of self-harm

S ymptoms of Post-Traumatic Stress
Disorder (PTSD)

S ymptoms of depression, anxiety, low
self-esteem

Need for a refuge or safe house

•

•

•

•

Conduct assessment of:

Assessment using a standard report form

 rovide supportive counselling and case
P
management for the survivor

 inimum waiting time for the service users to
M
receive medical care

 rovision of staff trained in sexual assault
P
response, including choice of gender

7 days a week and 24 hour services

Activity
Yes
In
development
/Partially

In place?
No

(comment on what is the average waiting time)

(comment on when the service is not available)

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?

Psychosocial and practical services - Response

Benchmarking & Evaluation Tool

Comparing Sexual Assault Interventions:

35

36

 eed for child care or involvement of
N
social services

Medium-term (first three months)

Long-term (after one year)

•

•

 ffer support to family members, partners
O
and friends of women who have experienced
sexual assault

S hare information with police, community
services, protection as appropriate and
authorised by the service user

 dvocate for the needs of women who have
A
experienced sexual assault to other agencies/
sectors (e.g. health, legal, police)

Escort to any services as necessary

 ssist the survivor to interact with other
A
sectors as she desires by initiating contact,
making phone calls, etc.

 rovide referrals using a directory of services
P
and organisations



Routinely offer and schedule follow-up visits

Maintain confidential files

Document actions

•

(comment on which services; e.g. police, hospital, legal services)

(comment if you take special measures to ensure follow-up support and
survivor attendance; e.g. phone call)
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Comment on which aspects of service provision could be improved

Comment on which aspects of service provision work well

Does your service meet well the needs of women who have been sexually assaulted?

1 - Yes very well
2 - Yes reasonably well
3 - No not particularly well
4 - No not well at all
5 - Don’t know

Please rate the questions below according to the following scale

Staff perceptions

Benchmarking & Evaluation Tool

Comparing Sexual Assault Interventions:

37

 roposed action areas for
P
development:

38
What is proposed and why?

Who will be responsible?

Assessment & Next steps
What are the resource and timescale
implications?
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•

Training is repeated periodically

 n interview and investigative
o
procedures for sexual assaults

•

Provision of forensic examination

for sexual assault cases

Police stations with private interview space

 ersonnel codes of conduct and reporting
P
mechanisms for violations in codes of conduct

 rientation and training for all new officers
O
on sexual assault



in national laws relevant to sexual
assaults

•

Curriculum available for training police:

 rotocol to prevent and respond to sexual
P
assaults

Activity

Section 5: Police services

Yes
In
development
/Partially

In place?
No

Police - Administrative

(comment on how often)

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?
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Collect and store evidence

Assessment using a standard report form

Survivor interviewed in a private space

 inimum waiting time for women who have
M
experienced sexual assault to receive support

 rovision of same sex officers trained in
P
sexual assault response

7 days a week and 24 hour services

Activity

 irectory of organisations providing sexual
D
assault and collateral services maintained and
up to date in police stations

 rotocol for coordination with other sectors
P
and actors

Protocol for confidential record keeping

Yes
In
development
/Partially

In place?
No

Police - Response

(comment on what is the average waiting time)

(comment on when the service is not available)

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?
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Staff perceptions

Comment on which aspects of service provision work well

Does your service meet well the needs of women who have been sexually assaulted?

1 - Yes very well
2 - Yes reasonably well
3 - No not particularly well
4 - No not well at all
5 - Don’t know

Please rate the questions below according to the following scale

S hare information with police, community
services, protection as appropriate and
authorised by the service user

 rovide referrals using a directory of services
P
and organisations

Survivor safety planning
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 roposed action areas for
P
development:

42
What is proposed and why?

Who will be responsible?

Assessment & Next steps

Comment on which aspects of service provision could be improved

What are the resource and timescale
implications?
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S ensitisation within the service on the
needs of different population groups (e.g.
women with mental health problems, ethnic
minorities)
Special measures for different population
groups (e.g. translation services)

 opies of national laws on sexual assault
C
cases made available to all representatives of
the court and legal system
Curriculum available for training judges and
lawyers in national laws and practice relevant
to sexual assault cases
• Training is repeated periodically

 rotocol for coordination of the courts with
P
other services

 rotocol for survivor protection, assistance
P
and advocacy throughout the process

Protocol for evidence collection and storage

Protocol to respond to sexual assault cases

Activity

Section 6: Legal services

Yes
In
development
/Partially

In place?
No

Legal - Administrative

(comment on the measures)

((comment on population groups)

(comment on how often)

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?
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 ear survivor and witness testimonies in
H
private where applicable (i.e. not in open
court)
Ensure legal advice and advocacy for survivor
and witnesses

 onduct legal proceeding with minimum
C
delays



 dvocate for client’s protection including
A
information about court injunctions and
protection measures

 rovide legal advice and information to the
P
survivor

Assessment using a standard report form

 rovision of lawyers trained in sexual assault
P
response

Activity
Yes

For Courts

For Lawyers

In
development
/Partially

In place?
No

Legal - Response

(comment on what is the average time)

Comments:
Strengths, weaknesses and gaps- What is working well?
What needs to be improved? What else is needed?
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Comment on which aspects of service provision could be improved

Comment on which aspects of service provision work well

Does your service meet well the needs of women who have been sexually assaulted?

1 - Yes very well
2 - Yes reasonably well
3 - No not particularly well
4 - No not well at all
5 - Don’t know

Please rate the questions below according to the following scale

Staff perceptions
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 roposed action areas for
P
development:

46
What is proposed and why?

Who will be responsible?

Assessment & Next steps
What are the resource and timescale
implications?
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Annex
Example of a Service Experience Survey
In order to improve the services we deliver, we would be grateful if you would complete the below
questionnaire about the quality of service you have received. We aim to provide the highest standard of
care and your answers may help us improve our service.
This survey will be anonymous. Please read each question and tick the appropriate box.

1. Your details
Date of attendance:
Referral from another service
Self-Referral

Where did you hear about this service?

2.	Indicate if you addressed or received the following services and your level of satisfaction
(On a scale of 1-5: 1= not at all satisfied, 5= very satisfied):
Services

Yes

No

1

2

3

4

5

Medical care
Forensic examination
Psychological support
Social services
Practical referral assistance (e.g. shelter)
Police support
Legal advice
Other (Please specify):

47

Comparing Sexual Assault Interventions:

Benchmarking & Evaluation Tool

3. Was the process explained to you in a way you could understand?
Yes, I completely understood
Yes, I understood most of it
No, I didn’t understand
Was not told about the process
I did not want an explanation
Unable to comment

4. Did you have an opportunity to ask questions and discuss anything you were not sure of?
Yes
No
Unable to comment

5. Were you given the opportunity to discuss different options available regarding your care?
Yes
No
Unable to comment

6. Were you told who to contact if you had any worries, fears or questions?
Yes
No
Unable to comment

7. What do you think was done well during your process of care?
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8. What do you think could have been done better?

9. Please include any further comments or suggestions to improve the service.

Thank you very much for your feedback.
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