

Provision of Counselling Support for Adult Victims of Sexual Violence, Northumbria Force Area

NHS England (Cumbria and the North East) wishes to invite written quotes for the Provision of a counselling service for Adult Victims of Sexual Violence across the Northumbria Police Force Area. 

The requirements are fully set out in the specification below (that will form part of the 2017/18 NHS standard contract. The 2017/18 NHS standard contract can be accessed for information at https://www.england.nhs.uk/nhs-standard-contract/17-18/	



[bookmark: _GoBack]

The service will be run from 1 April 2017 until 31 March 2018 with an option to extend for 12 months and a further option to extend for an addition 12 months (1+1+1).

Quotes must be made within a financial envelope of £40,000. 

Submissions must include firm pricing and an outline of the methodology that would be applied to complete the requirements. Submitted quotes will be evaluated and scored against responses to the following questions: 

	Questions 
	Response 
	Score

	· Please describe how a specialised, free, confidential, accessible counselling service for victims of sexual assault will be promoted, implemented and delivered in accordance with government guidelines
	
	

	· Please describe the number of Counsellors to be deployed and their individual expertise, qualifications, CRB checks, employment relationships. training to be provided, support and supervision to be provided etc 

	
	

	· Please describe the days and hours of service operation 
	
	

	· Please describe the type of therapy to be provided and the rationale for its use with victims of sexual assault;
	
	

	· Please describe the locations of service delivery that will be available to the service
	
	

	· Please describe how referrals to the service will be made and recorded 
	
	

	· Please describe the assessment tool(s) or criteria you would use within the Service to assess the suitability and eligibility of the Service for the Service User and identify outcomes to be achieved for the Service User.
	
	

	· Please describe the methods of contact that will be used with service users
	
	

	· Please describe how you will ensure that response times are achieved 
	
	

	· Please describe the discharge process from the service
	
	

	· Please describe how referrals to health, social care and voluntary sector agencies providing other forms of assistance will be made and details of the referral networks to be developed 
	
	

	· Please describe what information systems you will use and the type of client records to be kept, including IT systems and how you will ensure that client confidentiality and Data Protection requirements are maintained in all data handled, including your information governance arrangements
	
	

	· Please provide itemised expenditure relating to the costs of delivering the counselling service which demonstrate value for money and effective use of financial resources 
	
	

	· Please provide details of the contingency plans / risk assessments to cover eventualities such as  planned/unplanned increases in workload, systems failure, annual leave, the departure or sickness of key staff during delivery of the Commissioned Activity
	
	


N.B. If a response has been provided to a question, then a score will be allocated between 1-5 based on the below scoring criteria. If No evaluators will give a score of 0.
	Score
	Interpretation

	5
	Proposal meets the required standard in all material aspects and exceeds some or all of the major requirements.  Response identifies factors that will offer potential additional benefits, with evidence to support the response.

	3
	Proposal meets the required standard in all material aspects 

	1
	Proposal falls short of achieving the required standard. 

	0
	Proposal completely fails to meet the required standard or does not provide a response. 



Application procedure 

Failure to comply with these instructions may result in your quote being rejected. 

Service Delivery Proposal submissions must be made by email to england.offenderhealthnortheastandcumbria@nhs.net by no later than 12.00pm on Friday 10th February 2017. Failure to comply with these requirements may result in your offer being rejected

Selection

Clarifications may be sought by the commissioner. 
The successful provider will be informed no later than the 3rd March 2017.

Yours faithfully
[image: ]


Charlotte Winter
Commissioning Lead Liaison and Diversion, Police Custody & Sexual Assault 
Health & Justice North East & Cumbria 
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		Provision of Counselling Support for Adult Victims of Sexual Violence - Northumbria Police Area



		Commissioner Lead

		Julie Dhuny



		Provider Lead

		



		Period

		1st April 2017 – 31st March 2018







Aims and objectives

The overall delivery aim of the SARC (Sexual Assault Referral Centre) is to provide clients with:  



1. Acute healthcare and support

2. Comprehensive forensic medical examination (FME)

3. Follow-up services, which address the client’s medical, psychological and on-going needs

4. Direct access or referral to Independent Sexual Assault Advisor (ISVA)



This service specification is for counselling support to meet the mental health and well-being needs of clients which is essential to achieving aims 1 and 3 of the SARC service (National Framework Specification, DH, 2012).



The core aims and objectives of the counselling specification for all adult clients accessing the SARC are:



1. Full assessment of mental health needs and risk of self-harm 

2. Timely access to specialist sexual violence counselling services 

3. Timely referral to mental health services (community or acute) as necessary

4. Effective partnership working to facilitate transition to other agencies for on-going support



National/local context and evidence base



The Northumbria Healthcare Partnership Board (NHPB) is responsible for ensuring the provision of accessible, effective and appropriate SARC services for victims of sexual violence in Northumbria. 



Anxiety and depression after sexual assault appear early and are common. Whilst the majority recover, a minority will go on to develop Post Traumatic Stress Disorder.  The National Support Team (NST) for Response to Sexual Violence from the Department of Health visited the Northumbria Police area in November 2011 to evaluate the services available for survivors of sexual violence and rape. The NST highlighted access to counselling services for adults who are victims of sexual violence within the Northumbria Police area as an issue in their subsequent report (Full visit to Northumbria Police, NHS South of Tyne & Wear, NHS North of Tyne, National Support Team for Sexual Violence, NST March 2011) and in a subsequent response to sexual violence needs assessment (Response to Sexual Violence Needs Assessment, Lingard 2012). Specifically recommendations included:



· A need to ensure effective and timely access to counselling services for adult cases of sexual violence.



· A need to improve referral pathways to mental health and counselling Providers for both acute & historic cases. In addition, there is a need to improve activity and outcome monitoring from these services



· Access for male clients has been highlighted as a particular issue.



Currently, counselling support for clients in Northumbria is mainly provided by the third sector the majority of which is for women and for historic rather than acute clients. 



All agencies reported an increase in demand on their counselling services since the closure of the counselling service at REACH (Rape Advice Examination Counselling and Help) in October 2011. Service demand at the REACH counselling service in 2010/11 suggests a need to provide counselling support to 125 adult victims of sexual violence per year. Providers should be cognisant of the longer term vision of the Northumbria Healthcare Partnership Board to use the recommendations of the NST as a framework to further develop SARC services and secure the service in a sustainable longer term capacity. 



Service Description



A counselling service that meets the acute needs of male & female victims of rape and sexual violence in a timely manner is required to meet the existing gap in provision. 



The Provider will be expected to provide 6 to a maximum of 10 sessions per case within a financial envelope of £40,000. 



Any exclusion criteria



Clients under 16 years should be managed in line with the paediatric SARC pathways. 



This counselling service is specifically aimed at addressing short term psychological needs related to sexual violence.  The service is not aimed at treating those clients who have experienced sexual violence longer than 12 months ago. It is assumed that these clients will be able to access existing provision delivered primarily by the VCS (voluntary and community sector). 



The Provider must refer clients who present with psychological needs relating to sexual violence that occurred longer than 12 months ago into appropriate existing services.  



In exceptional cases e.g. special historic cases referrals which lie outside of the referral criteria may be made by Northumbria Police into the service. All such referrals must be approved by the NHPB Sub Group and the NHPB.



Geographic coverage/boundaries



The service is available to male and female residents of North and South of Tyne and all those accessing the 	REACH SARC.



Whole system relationships



The Provider must be committed to an interagency approach and work closely with the police and other criminal justice agencies, health and social care services and voluntary sector organisations.



The types of referrals given will vary depending on the patient’s individual needs and circumstances, and also on the availability of facilities and resources. The service should be familiar with the full range of formal and informal resources that are available locally for victims of sexual violence. It is the role of the counsellor to help patients identify and choose the most suitable option(s) for their particular requirements. Information regarding sexual violence, and about support services for clients in particular, should be readily accessible; strategies that might be helpful in this regard include:



· Compiling a list of local services and telephone numbers that can be kept in a place that is easily accessible.

· Developing service information leaflets with details of the service

· Placing service information leaflets in examination rooms and toilets so that clients can take them away or read the information in private.

· Raising awareness with other Providers of sexual violence services



Clients should be given both verbal and written referrals for support services for victims of sexual violence where appropriate.



The Provider is expected to have systems and processes in place for making acute referrals to mental health services for those at high risk of self-harm or suicide. 



The Provider will be expected to cooperate, collaborate and liaise, where appropriate, with others undertaking activity commissioned on behalf of the NHPB and with stakeholders and other interested parties. This will include the provision of anonymised intelligence and information that will help inform and contribute to a sexual violence strategy (Please refer to appendix one for submission forms that the provider will be required to submit). 



Interdependencies and other services



The adult SARC services are provided by the REACH Centre which was set up in 1991, the second service of its kind in the UK. The counselling service should be widely publicised and well integrated with other SARC services such as the FME and ISVA services provided through REACH. 



Relevant networks and screening programmes



· NHPB

· NHPB Sub Groups

· NHPB SARC Sub Group 

· Rape Strategic Steering Group

· Northern Paediatric Forensic Network





Training/ education/ research activities



The Provider must provide, employ or have access to appropriate resources to deliver the Services defined in this Specification.



The Provider will ensure that staff providing counselling are appropriately qualified, are accredited and registered with the appropriate professional body and undergo continued professional development to maintain their level of competency and comply with their professional bodies’ requirements. In this respect, the Provider will ensure that staff have individual annual training plans and ongoing Continuous Professional Development.



Counsellors will be accredited or working towards accreditation and will deliver services according to British Association of Counselling and Psychotherapy (BACP) Standards and British Association of Sexual Health and HIV (BASHH) UK National Guidelines on ‘The Management of Adult and Adolescent Complainants of Sexual Assault’ 2011. (http://www.bashh.org/documents/3275)



Counselors must work within the BACP Ethical Framework. 



The Provider shall ensure that all staff involved in delivering the service are vetted to the ACPO Non Police Personnel Vetting level 2 (NPPV2).



The Provider must undertake Criminal Records Bureau (CRB) checks for all staff and volunteers employed by the service and comply with its duties to refer information to the Independent Safeguarding Authority (“ISA”) under the Safeguarding Vulnerable Groups Act 2006. The Provider shall ensure all staff and volunteer roles are risk assessed and where required Enhanced CRB checks are undertaken. The Provider shall ensure that the CRB checks are regularly updated in line with statutory requirements.



Service model



Policies and Procedures: the Provider will have sufficient written policies, procedures and codes of practice in place to ensure that instruction and guidance for the Provider’s staff are available in relation to the functions and activities described. The Provider will have or operate within:



· Local Safeguarding Adult and Children Procedures

· SARC policies and procedures.

· A written confidentiality policy 

· A written complaints policy that must be available to all clients, comply with NHS complaints regulations and the Code of Ethics of the recognised counselling association which the Provider is affiliated to.

· Clear guidelines on action to be taken for clients who are deemed to be at risk of suicide or self-harm.

· A lone working policy 



Clinical Governance: The Provider will be expected to have robust clinical governance procedures and checks in place. This will include a named individual who will have responsibility for ensuring the effective operation of the System of Clinical Governance. The person nominated shall be a person who performs or manages services under this agreement.



Record Keeping: The Provider must set out a policy and arrangements for record keeping. The Provider will ensure that accurate and up to date notes are kept on all individuals seen by the service, in line with both Caldicott and Data Protection requirements. The Provider will share data with Commissioners to facilitate the ongoing planning and development of services.

Pre-Trial Therapy: The Provider is required to be aware of the need for robust documentation especially when providing pre-trial counselling in order to ensure that the service does not compromise the criminal justice needs of the client. 

Service User Involvement: The Provider will ensure that service users are fully and meaningfully involved in all aspects of service delivery. Service User feedback will form a key element of the evaluation process.



Contingency and Business Continuity: Providers must ensure that there are robust contingency and business continuity plans to cover unexpected staff shortages and any other factors affecting service delivery.



Care Pathway



The Provider will be expected to establish appropriate and effective triage and appointment systems which ensure that referrals are acknowledged within one working day and that the initial appointment occurs within two weeks of the referral. 



Location(s) of service delivery



Suitable accessible premises, facilities and equipment will be available to staff, including provision for staff meetings, training and one-to-one staff supervision and performance review, and record-keeping through the REACH centre facilities in Newcastle (Rhona Cross Suite, Newcroft House) and Sunderland (Ellis Fraser Suite, Sunderland Royal Hospital). The Provider will be expected to operate from both sites as required. In exceptional circumstances where the venue is deemed to be inappropriate based on the needs of the client consideration should be given to providing sessions in an alternative venue. 



Days/hours of operation



Counselling should be offered flexibly to meet the needs of the clients to include evening provision as required. Clients should also be offered flexibility in terms of appointment date and times and the manner in which contacts are made.



Referral criteria and sources



The service is made available to male and female victims of rape or sexual assault accessing the REACH service, regardless of whether they choose to undergo FME. Sexual offences are governed by the Sexual Offences Act 2003 (England and Wales).  Sexual Assault is defined by the Sexual Offences Act (2003) as “Any kind of intentional sexual touching of somebody else without their consent. It includes touching any part of their body, clothed or unclothed, either with their body or with an object”. A rape occurs when someone ‘intentionally penetrates the vagina, anus or mouth of another person with his penis’, that the other person does not consent to the penetration, and the perpetrator ‘does not reasonably believe that the other person consents’. There is also a separate offence of assault by penetration when someone ‘intentionally penetrates the vagina or anus of another person with a part of his body or anything else’. Sexual activity with a child under 16 is an offence, including non-contact activities such as involving children in watching sexual activities or in looking at sexual online images or taking part in their production, or encouraging children to behave in sexually appropriate ways. In this service specification, sexual assault, sexual violence and sexual abuse are used interchangeably and not necessarily in their technical or legal definitions.  





Referrals may be from:

· SARC staff

· Northumbria Police



Referral processes



The service is part of the REACH service and so must support the development of clear and effective referral care pathways. The service will provide clear information to both clients and those referring about the service options and choices including:



· Counselling eligibility

· Course duration

· Referral pathways

· Timescales for referral

· Protocols for information sharing during and following the referral process



On receipt of a referral for counselling the provider will return contact will acknowledge referral within one working day, and offer an initial appointment date that occurs within two weeks of the referral. 

Following receipt of a referral in line with the above referral criteria all clients will be offered an initial assessment session. This session must be used to ensure that the service is right for the client and to determine whether the service will meet the client’s needs.

If the service is unable to meet the client’s current needs the Provider must help the client to access appropriate services. With the clients consent, the Provider must offer referral to a more appropriate service. If the client declines to be referred to a more appropriate service, then the Provider must document the reason. If the client does not wish to disclose the reason, the Provider must report ‘Declined - reason withheld’. 

If the Provider determines that the SARC counseling service is appropriate, the client should be offered a maximum of six sessions. Where possible, continuity of care should be provided. Appointments should be arranged at a time to suit the client and, where possible, the same counselor should be made available to see the client. 

In the event that the client’s counsellor is unavailable due to sickness or unexpected absence, the client should be notified that their counselor will be unavailable for their scheduled appointment, given an indication of how long the counselor is likely to be unavailable for and offered an appointment with another counselor. Arrangements should be in place to enable clients to see an alternative counselor, if the client requests to do so.Discharge processes

The Provider will be required to develop appropriate discharge processes. This may entail further liaison with health and social care services and voluntary sector organisations and review and follow-up arrangements, as appropriate.



With consent from the client the Provider shall inform the client’s referrer that the client has been discharged from the service (or discharged and referred on to another service) giving details of the outcomes of treatment, reason for discharge and any referrals to other services.



Response time and prioritisation



On receipt of a request for counselling, the service will return contact within one working day, and ensure that the initial appointment date is within two weeks of referral.

 

The service will make strenuous efforts to assertively contact both new referrals and those patients for whom the service has lost contact during a treatment episode. The service is expected to utilise appropriate technology and systems to communicate with patients and minimise DNA’s (Did Not Attend) rates.



If a client fails to attend three consecutive appointments, the Provider will be expected to discharge the client from the service and send a letter of notification of such to the client and referrer, where appropriate. 





Service Monitoring



The Provider will be required to submit regular service, organisational and financial information, as requested by the Commissioner.



The NHPB SARC Sub Group will monitor the service through quarterly contract monitoring meetings.



The Provider will report the following on a quarterly basis:



· A full staff list and any staff changes occurring or planned each quarter.

· Training and supervision completed.

· A financial report, giving total income (including grants, fees and donations) and expenditure details.

· Notification of any formal and informal complaints received, responses and subsequent corrective action taken, if necessary.

· Positive and negative feedback from clients, gathered through service user consultation,

· A review of individual counsellors’ caseloads.

· General Observations regarding needs, trends and gaps in service

· Barriers to progress and solutions.

· Reasons for increases and decreases in service activity.



The Provider will be expected to have systems and processes in place to capture and report the following activity on a quarterly basis:



		Activity

		Information Expected as a minimum



		Total number of referrals received for counselling services

		· Note source of referral

· Include data to monitor inequalities age, gender, ethnicity, disability, local authority



		Total number of clients offered an initial appointment within two weeks of referral

		· Number and %

· Include data to monitor inequalities age, gender, ethnicity, disability, local authority



		Total number of clients seen within four weeks of referral

		· Number and %

· Include data to monitor inequalities age, gender, ethnicity, disability, local authority



		Total number of counselling sessions delivered that quarter

		· Number



		Total number of counselling sessions cancelled by the Provider

		· Reason for cancellation



		Number of sessions attended per client per counselling episode



		· Note number of DNAs or late cancellations (client has given less than 24 hours’ notice)

Reason for continuing after six sessions



		Waiting time to start counselling

		Reason for delay if initial appointment later than two weeks from referral



		Duration of counselling 

		· Number of sessions delivered and the time period they were delivered over



		Discharge status

		· Counselling completed or no ongoing support required 

· Ongoing counselling with other Provider (please specify Provider)  

· Failed to attend 3 consecutive appointments and discharged with letter sent to client and referrer

· Other (please specify rationale and which Provider clients are referred on to)

· Number of discharge letters sent to referrer



		Service User experience

		· To be monitored by appropriate qualitative methods including questionnaires / interviews by independent evaluator









The Commissioner/NHPB/NHPB SARC Sub Group will specify additional action points, targets and reporting arrangements proportionate to any under-performance. The monitoring information and activity data and may be revised to meet future developments and requirements and to inform commissioning intentions.









		Appendix 1
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Reporting Rape – YOUR Choices


Northumbria Police are committed to safeguarding you and others.  We understand the fears you may hold about telling us what happened, we want you to know what your choices are. 



Choices available to you


1.
Tell the Police what happened and the Police will start an investigation.  You can do this with the support of the organisation you are now visiting.


This will be done sensitively at a time and place that is convenient and safe for you.  You will not be taken to a Police Station.



2.
If you were assaulted in the last 7 days you may be able to have a Forensic 
Medical Examination.  This is provided by staff at REACH.  You can talk this through with REACH staff, or your supporting organisation.   



There is no police involvement.  This gives you the benefit of capturing potential forensic evidence and time to make an informed decision about whether you wish to tell the Police or not.



3.
 Ask to speak to an officer from Northumbria Police’s Rape Investigation Team.  The officer will tell you how the Police investigate rape; they will not talk about your case but give you information that will help you make informed choices.  The police will only start an investigation if you tell them what happened.


This will be done sensitively and at a time and place that is convenient for you, in a location where you feel safe.  You do not need to attend a Police Station.  You can request that a female officer speaks to you, if you would prefer this.



4.
Tell the Police what happened to you anonymously.  Submit as much or as little information as you feel comfortable with, on the attached  ‘Third Party Information Form’.



This form can be filled in by you or with your permission, by the organisation who are supporting you.  


Third Party Information Form



What we WILL do


We have a duty to protect the public from sexual offenders


We will compare it to what we already know and use it to see if we have any  trends or patterns of offenders, locations or victims.


It will help us develop a plan to prevent and detect offences.


Any information involving allegations about a child or against a child will be reported to Children’s Services.


What we will NOT do 


We will not identify you. 



We will not contact you direct.



If we find your case is part of a pattern and we have a potential serial offender, we will ask your supporting agency to tell you this and we may ask you to meet us so we can explain what this means.  Meeting with us will be a choice for you.
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CONFIDENTIAL 





THIRD PARTY SEXUAL OFFENCE INFORMATION FORM


DATE OF COMPLETION………………...........    NAME OF PERSON COMPLETING…………………………………………………


NAME AND LOCATION OF ORGANISATION………………………………………………..…………………………………………….


YOUR ORGANISATION REFERENCE …........................................................................................................................................


Has this incident been formally reported to the Police? Yes / No    


Details of who reported to (name, telephone number, police station, incident number):


………………………………………………………………………………………………………………………………………………….


Where did the incident take place?



· Area Command/County (please name)……………………………….……………………………….. .(See map on reverse)


· Other part of UK (please name)…………………………………………...............................................................................


· Other Country (please name)………………………………………………………………………………………………….……


Please encircle the closest descriptions. 


Crime



Type of offence (please see definitions on reverse): Rape/ Attempted Rape/ Sexual Assault/ Other ………………………………


Date (start and end): ………………………………….
Approx time (start and end): …………………………………………………


Location



Location type: Dwelling/ Street/ Public House/ Hostel or Hotel/ School, College or University/ Transport/ Other …………………………………………………………………………………………………………………………………………………..


Address of offence: (If possible include property names/street names/town or city name) …………………………………………………………………………………………………………………………………………………..


Offender Details (if more than one offender please complete offender details on another form and attach)


Name:…………………………………..  Date of Birth:……..…….. Address:………………………..…………………………………


Offender Relationship: Stranger one / Stranger two (please see definitions on reverse)/ Acquaintance/ Partner/ Ex Partner/ Family member/ Other (please state) …………………………………………. ………………………………………………………….


Description


Gender: Male/Female/other
 
Ethnicity (see list on reverse): …………………………………………….……….…



Apparent age: from ……….… to ………..….  
Height: Lower………………Upper………………………………………….


Build: Fat/ Stocky/ Medium/ Slim/ Thin/ Heavy/ Other……………………………………………………………………………………


Hair Colour: DK Brown/ Lt Brown/ Fair/ Blonde/ Grey/ White/ Black/ Ginger/ Auburn/ Other……………………………….…….…


Hair Type: Bald/ Thinning/ Receding/ Straight/ Curly/ Wavy/ Dyed/ Wig/ Other ……………………………………………………...


Eyes: Brown/ Green/ Blue/ Other …………………………………………………………………………………………………………..


Complexion: Fresh / Pale/ Ruddy/ Tanned/ Fair/ Spotted/ Other ……………………………………………………………………...


Facial Hair: Beard (full set)/ Beard (goatee)/ Beard Other/ Moustache/ Long sideburns/ Bushy eyebrows/ other………………..


Glasses worn: Yes/ No


Any other distinctive features e.g. tattoos or scars: …………………………………………………………………………………. ……………………………………………………………………………………………………………………………………………………


Description of clothing/jewellery: ………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Other information



Details of offence that may be relevant (e.g. MO/vehicles/description of location/weapons used/unusual word used/ accent/ smell)…………………………………………………………………………………………………………………………………………….



………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….Please continue on a separate sheet if required


Offender under influence of alcohol or drugs Yes / No / Unknown
 If yes Alcohol / Drugs / Unknown


Victim details



Gender: Male/Female





Age: (18 to 20) / (21 to 25) / (26 to 30) / (31 to 35) / (36 to 40) / (41 to 45) / (46 to 50) / (51 to 55) / (56 to 60) / 



 (61 to 65) / (66 and over). 


Build: Fat/ Stocky/ Medium/ Slim/ Thin/ Heavy/ Other……………………………………………………………………………………..


Height: Lower…………………Upper…………………………………………………………………………………………………………


Hair Colour: DK Brown/ Lt Brown/ Fair/ Blonde/ Grey/ White/ Black/ Ginger/ Auburn/ Other…………………………………………


Sexual Orientation: Men / Women / Both


Susceptibility factors (please see examples on reverse): ……………………………………………………………………………….


Victim under influence of alcohol or drugs Yes / No
 If yes Alcohol / Drugs


Did victim feel their drink may have been spiked? Yes / No   If yes what with and reasons for belief ………………………. ……………………………………………………………………………………………………………………………………………………


Any items taken from victim during offence: ……………………………………………………………………………………………


Reason for not reporting formally to police: …………..……………………………..……………………………..…………………..


GUIDANCE AND QUESTIONS ANSWERED



Definitions/Examples



Definitions of Type of offence


Rape: Intentionally without consent penetrate the anus / vagina / mouth of a woman or anus / mouth of a man with a penis.


Attempt Rape: Intentionally without consent attempt to penetrate the anus / vagina / mouth of a woman or anus / mouth of a man with a penis



Definitions of Stranger:


Stranger one:  Perpetrator of a sudden attack without prior contact 



[Where the offender has no prior contact with the victim or where there are brief comments/questions between victim and suspect such as ‘Do you have the time?’]


Stranger two:  Assailant who makes contact with their victim before the assault



[Victim and suspect are briefly known to one another such as having met at a party, club or bar, or had a client/sex worker relationship. This includes minicabs, internet approaches and positions of trust i.e. bogus authority figures].


Ethnicity:



Asian or Asian British (A)



Indian (A1)



Pakistani (A2)



Bangladeshi (A3)



Other Asian background (A9)



Black or British Black (B)



Caribbean (B1)



African (B2)



Other black background (B9)



Mixed (M)



White and Black Caribbean (M1)



White and Black African (M2)



White and Asian (M3)



Other mixed group (M9)



White (W)



British White (W1)



Irish (W2)



Other white background (W9)



Chinese (O1)



Other ethnic group (O9)



Declined (DE)



Susceptibility factors 


Some factors which may have had an influence in motivating the suspect to target the victim. Include things like unusual clothing (e.g. a uniform), tattoos and hair styles.  Please see details below on why this information can be so valuable.


Questions



Why do Northumbria Police need this information and what will they do with it?


The police will look at this anonymous information alongside other information and intelligence they may already possess to help identify trends and patterns of serial and other offenders. It will also inform the ‘Rape Problem Profile’ across the region which assists police in the detection of offences and can contribute towards an effective prevention strategy which will involve many other organisations and agencies the aims of which will be to prevent others from becoming victims of sexual offences in future.  The more data Northumbria Police have the easier it will be to identify links between offences whether they have been recorded by them or have been given as third party information. The information will be handled so that victims can not be identified.
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Why are we asking for details of the victim?


Some offenders will target victims because of the way they look or dress. By knowing details about a victims description, other ‘susceptibility factors’ or items taken during an offence we may be able to link offences to one or a group of offenders. 



Contact Us


Northumbria Police



Force Intelligence Management Unit,



Northumbria Police,



Block 70,



Ponteland Police Headquarters,



NE20 0BL.



Tel:101


REACH



0191 2219222


www.reachcentres.co.uk












CONFIDENTIAL 
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