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ABSTRACT
Background  In England, voluntary sector specialist 
(VSS) services are central to supporting victim-survivors 
of sexual violence (SV). However, empirical evidence is 
lacking about the scope, range and effectiveness of VSS 
provision for SV in England.
Objectives  To undertake national surveys to map SV VSS 
service provision and describe arrangements for funding 
and commissioning.
Design  Cross-sectional surveys.
Setting  VSS services for SV and commissioners from 
multiple organisations across England (January–June 
2021).
Methods  Senior staff working in VSS services and 
commissioners from multiple organisations were surveyed 
electronically. Surveys explored SV service commissioning, 
funding and delivery, partnerships between organisations, 
perceived unmet need for services, and views about 
facilitators and challenges. Data were analysed descriptively 
to characterise VSS service provision for SV and 
commissioning across England.
Results  54 responses were received from VSS providers 
and 34 from commissioners. Data demonstrated a complex 
and evolving funding and commissioning landscape in which 
providers typically secured funding from multiple sources, 
impacting consistency and scope of service provision. It was 
common for multiple organisations to co-commission services, 
demonstrating trends towards larger contracts that may 
disadvantage smaller specialist providers. Numerous examples 
of partnership working between organisations were identified, 
although developing partnerships was noted as challenging, 
particularly between VSS organisations. There was clear 
evidence of unmet need for services, with some groups of 
victim-survivors such as those from black and minority ethnic 
groups, often underserved by specialist services. However, 
there was also evidence of innovative service development 
and commissioning approaches to meet the needs of victim-
survivors who face challenges accessing services.
Conclusions  This study provides novel insights into SV service 
provision and commissioning in England, including unmet 
needs among victim-survivors.

INTRODUCTION
In 2021, there were an estimated 164 000 
voluntary sector organisations in the UK.1 
Also known as ‘third sector’ organisations, 
these bodies are independent of local and 
national government and have numerous 
attributes distinguishing them from statutory 
or private sector organisations.2 For example, 
they may be organised at a local or national 
level and use volunteers or a mix of volun-
teers and paid staff, depending on organ-
isation size and scope.3 They are typically 
values-led and obtain funding from a range 
of sources including public donations, grants 
or contracts for delivering services. They have 
been described as having flat organisational 
hierarchies which lessen the distinction 
between staff, volunteers and service users,4 5 
and service users are often involved in organi-
sational governance. Voluntary sector services 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ This empirical study focuses specifically on volun-
tary sector specialist service provision and com-
missioning for sexual violence in England using a 
comparative methodological approach to under-
standing provider and commissioner perspectives.

	⇒ Data were collected using non-validated surveys 
developed following the literature review and af-
ter qualitative research to define key areas of 
questioning.

	⇒ The number of responses was comparatively small 
so conclusions cannot be drawn for the entire ser-
vice provision and commissioning sector across 
England.

	⇒ Due to our pragmatic approach to survey dissem-
ination to maximise participation, response rates 
cannot be calculated as the number of recipients is 
unknown.
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are fundamentally important in supporting people who 
may fall outside of other public sector support.3 Many 
voluntary sector bodies are grassroots organisations devel-
oped in response to local needs.4 The broader voluntary 
sector encompasses voluntary sector specialist (VSS) 
services, which provide specialist support such as coun-
selling, therapy, advice, signposting to other services or 
advocacy for service users with specific needs.

There has been increasing recognition in England that 
VSS services are central to providing crisis and ongoing 
support to victim-survivors of sexual violence (SV).6–8 SV, 
defined as ‘any sexual act or attempted sexual act that 
takes place without consent’,9 was reported by 1.1 million 
people aged over 16 in the year ending March 2022 in 
England (a prevalence of at least 3.3% of women and 
1.2% of men).10 In 2018, it was estimated that there were 
at least 207 VSS organisations providing services specific 
to SV in England,11 ranging in size, scope and geograph-
ical reach. Such organisations often incorporate special-
ised services such as independent sexual violence advisors 
(ISVA) (providing specialist-tailored practical/emotional 
support) and operate alongside clinical, mental health 
and social care providers. They can be accessed through 
diverse pathways, including self-referral, referral from 
health and social care or via the Police or Sexual Assault 
Referral Centres (SARCs).12 Many VSS services for SV 
support users from specific groups, such as children and 
young people (CYP), men or people from specific ethnic 
backgrounds, and the majority are affiliated to at least 
one national umbrella organisation such as The Survivors 
Trust, Rape Crisis or the Male Survivors Partnership.11

Despite their importance in providing for victim-
survivors’ needs,13 funding for SV services has become 
increasingly complex over the last decade.14 Most VSS 
services derive funding from multiple sources, including 
charitable trusts and local/national statutory sources, 
disbursed via health (eg, Integrated Care Boards (ICB), 
National Health Service (NHS) England), local author-
ities, the Office of the Police and Crime Commissioner 
(OPCC) and criminal justice organisations. Service 
commissioning (ie, the planning and resourcing of 
services through different funding mechanisms in 
response to need) is also complex,15 16 with a trend 
towards larger contracts fulfilled by consortia and multi-
disciplinary partnerships potentially excluding smaller, 
locally specialised organisations from bidding to provide 
services.17 18 Consequently, austerity-driven funding cuts 
and changes to structure and funding of health and crim-
inal justice services have led to gaps in service provision 
across England despite increasing demand.19 Resource 
limitations act as both organisational and systemic 
barriers, with direct impacts on the numbers of skilled 
staff within both the statutory and non-statutory sectors. 
Numerous studies have described the challenges posed 
by insufficient funding for SV support and in partic-
ular impacts on providers’ ability to deliver the appro-
priate level of specialised support to victim-survivors of 
SV.20 21 While in some areas, new models of collaborative 

commissioning have developed,22 23 alongside evidence 
of VSS organisations developing new collaborations and 
partnerships,24 little is known about the way that these 
changes have impacted on the services available to victim-
survivors and their ability to access them.

Small-scale studies suggest that the independence of 
VSS services from statutory provision,25 their flexibility,26 
local focus and potential for providing long-term rather 
than time-limited specialist support27 are key deter-
minants of users’ satisfaction.28 However, there is also 
evidence of geographical variation in the level and types 
of services offered and under-representation of specific 
groups of victim-survivors in services.29–31 There may also 
be inconsistencies in the ways that VSS services identify 
and engage with underserved populations, which may 
impact the quality and effectiveness of support that 
service users receive.32 The PROSPER study33 (online 
supplemental file 1), funded by the UK National Insti-
tute for Health and Care Research (NIHR), used a multi-
method, coresearch design to develop a national profile 
of VSS services in England and make recommendations 
about service provision for victim-survivors of SV. One 
component of the study was to survey senior staff working 
in VSS services and commissioners from local authori-
ties, Clinical Commissioning Groups (CCGs), OPCC, the 
NHS, and health and justice organisations. Surveys aimed 
to ‘map’ VSS service provision for SV across England and 
describe service funding and commissioning to identify 
key trends and issues.

METHODS
Surveys were cross-sectional, developed following a liter-
ature/policy review and using qualitative data collected 
from service providers, commissioners, policy leads and 
victim-survivors of SV in the initial phase of PROSPER. 
This defined the broad areas covered, such as features 
of service organisation, services offered, contracting, 
funding and partnership. Survey methods are reported 
using the CROSS checklist34 (online supplemental file 2).

Survey design and administration
Surveys were disseminated in parallel using the JISC 
Online Survey tool,35 between 13 January 2021 and 20 
June 2021. The VSS provider survey (online supplemental 
file 3) comprised 64 questions (across 11 sections); 
the commissioner survey (online supplemental file 4) 
contained 51 (10 sections), and each took up to 25 min 
to complete. Surveys explored key aspects of SV service 
commissioning, funding and delivery, including what 
services are commissioned/provided, how and to which 
groups of victim-survivors; relationships and partnerships 
between organisations; sources of funding and trends over 
time, and commissioning approaches/models, including 
perceived effectiveness, facilitators and challenges. 
Surveys were designed to enable comparisons between 
the two participant groups on a number of important 
themes (eg, views about funding and commissioning, 
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perceived strengths of specialist SV services, and under-
representation of specific groups of victim-survivors 
in services). Survey questions required dichotomous 
answers, selection of one or more options from a list or 
5-point Likert scale responses assessing respondent agree-
ment with statements about specific aspects of services or 
commissioning. Respondents could also provide addi-
tional detail using free text. Draft surveys were piloted for 
relevance and readability by VSS service staff (provider 
survey) and commissioners (commissioner survey) within 
the West Midlands.

Eligibility and recruitment
Potential participants (table  1) accessed surveys via a 
weblink embedded within a brief invitation email. The 
research team sent invitations directly to named VSS 
providers and commissioner contacts, for onward dissem-
ination to the most relevant person within each organ-
isation. Weblinks were also circulated by members of 
the PROSPER Steering Group representing umbrella 
networks such as The Survivors Trust; included in profes-
sional press communications (eg, Association of Direc-
tors of Adult Social Services newsletter) and publicised 
on the PROSPER website and social media.

Surveys were anonymous, and participants were only 
asked for brief sociodemographic data (age, sex and 
ethnicity) and some information about their job (eg, 
role and time in current post). This information allowed 
duplicate responses from the same organisation to be 
removed and prevented multiple completion of the 
survey by the same individual. Non-responders received 
up to two email/telephone reminders.

Sample size
There were no formal sample size requirements, and 
no participant sampling was undertaken, as we aimed 

to obtain responses from as many organisations as 
possible. We sought one response per organisation for 
VSS providers, as surveys focused on respondents’ expe-
riences at the organisational rather than individual level. 
Duplicate responses from the same organisation were 
deleted and only the first response received (chronologi-
cally) was retained. For commissioners, it was recognised 
that there may be multiple individuals involved in VSS 
commissioning with different remits within an organisa-
tion (eg, adult vs CYP services). Here, we aimed to obtain 
as many responses as appropriate from each organisation.

Data analysis
Data were analysed descriptively using Microsoft Excel, 
to characterise VSS service provision for SV and commis-
sioning across England. Respondent views about service 
quality, and how commissioning was perceived to work 
were also analysed descriptively to identify differences 
and commonalities by stakeholder group. The small 
number of responses prohibited subgroup analysis, and 
missing data could not be imputed. Free-text comments 
were analysed thematically and are presented throughout 
the results section alongside the quantitative data rather 
than separate to it, in order to provide additional context 
for the quantitative data reported.

Patient and public involvement
Patient and public involvement (PPI) was central to this 
study. The PROSPER study team included a PPI co-ap-
plicant (DS). Six coresearchers with lived experience of 
SV who had used specialist SV support services were also 
recruited to the study team. The PPI coapplicant and 
coresearchers had input into the design of the surveys, 
the wording of survey questions and consideration of the 
time required to complete the surveys and in identifying 
organisations to whom the surveys should be sent. The PPI 
coapplicant and two of the coresearchers (LH and LP) 
contributed to the survey analysis. The PPI coapplicant 
and coresearchers were all been involved in developing 
the dissemination strategy for the survey work, including 
the preparation of conference abstracts and the dissemi-
nation of lay summaries to the wider stakeholder groups 
relevant to this study.

RESULTS
A total of 54 responses were returned from VSS providers 
and 34 from commissioners (table  2). Respondents 
in both groups were most likely to be female, of white 
ethnicity, and aged over 50. As our approach to survey 
dissemination was pragmatic and designed to maximise 
the reach of the surveys in order to maximise participa-
tion, response rates cannot be calculated as the number 
of recipients is unknown.

Professionally, similar proportions of commissioners 
(64.7%) and providers (62.0%) had spent fewer than 
5 years in their current post, but a large proportion of 
VSS providers had worked in their field for longer than 

Table 1  Inclusion and exclusion criteria for staff eligible to 
complete surveys

VSS providers Commissioners

Inclusion criteria Inclusion criteria

Senior staff member who is 
the nominated representative/
lead practitioner from their 
organisation

Senior commissioner 
whose role is to 
commission services from 
VSS providers for victim-
survivors of SV

Currently in post or had been 
in post within the previous 12 
months

Currently in post or had 
been in post within the 
previous 12 months

Exclusion criteria Exclusion criteria

Staff not routinely involved 
in planning/decision-making 
about obtaining and managing 
funding or who are not involved 
in commissioning processes for 
their service

Commissioners not 
routinely involved in 
planning/decision-making 
about VSS for victim-
survivors of SV

SV, sexual violence; VSS, voluntary sector specialist.
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15 years (40.8%), compared with 26.5% of commis-
sioners. Geographically, among 43 English counties and 
metropolitan authorities, 28/43 (65%) across all parts 
of the country including the north, south, midlands 
and London and including affluent/less affluent areas, 
urban/rural areas and a range of ethnic diversity were 
represented in commissioner survey responses and 34/43 
(79.1%) in provider responses. A total of 23/43 counties/

metropolitan areas (53.5%) returned at least one response 
from both VSS provider(s) and commissioner (s). The 
only geographical areas unrepresented in our sample 
were Cumbria, Berkshire, Surrey and Bedfordshire.

VSS services offered
Most VSS providers (34/54, 63.0%) offered services 
to adults and CYP. One-to-one specialist counselling 
or psychotherapy was offered most frequently (28/54, 
51.9%), followed by play therapy (10/54, 18.5%), 
systemic therapy (8/54, 14.8%), ISVA support (7/54, 
13.0%) and therapeutic cognitive behavioural therapy 
(4/54, 7.4%). ‘Enhanced’ ISVA support (for service users 
considered to have multiple and/or complex needs) was 
offered to specific groups by 24/54 providers (44.4%), 
specifically: CYP (19/24, 79.2%); males (15/24, 62.5%); 
ethnic minority service users (12/24, 50.0%); adults with 
learning disabilities (11/24, 45.8%); LGBT+ (lesbian, gay, 
bisexual and transgender) individuals (10/24, 41.7%); 
people experiencing domestic violence (9/24, 37.5%); 
sex workers (8/24; 33.3%) and victim-survivors accessing 
accident and emergency services (6/24; 25.0%). Addi-
tionally, 30/54 (55.6%) offered distinct well-being/
holistic services, and 28/54 (51.9%) provided activism-
focused support.

Service funding
VSS providers reported obtaining funding from multiple 
and varied funding sources. Funding was most likely to 
come from charitable trusts (45/54, 83.3%) and fund-
raising (45/54, 83.3%). The Rape and Sexual Abuse 
Support Fund (commissioned nationally by the Ministry 
of Justice or via devolved commissioning from the 
OPCC) provided funding to 42/54 providers (77.8%). 
Grants from local authorities, NHS England and CCGs 
(forerunners to ICBs) gave funding to around a third 
of responding organisations. Most providers reported 
funding from more than one source (mean 4.8, range 
1–9).

A core theme within free-text comments from VSS 
providers was the perceived need for increased funding 
for specialist services (n=15). Concerns were raised about 
providers competing for the same funding; inconsistency 
and instability of funding sources; financial restrictions 
on service scope and a lack of funding available for essen-
tial specialist services like ISVAs. Funding pressures were 
reported to cause numerous staffing challenges within 
services, impairing providers’ ability to recruit and retain 
specialist team members in order to provide consistent 
support with sufficient flexibility to meet service users’ 
needs (n=11). There was also a widely reported percep-
tion that funding constraints limited providers’ ability 
to meet their client needs effectively, with concerns that 
waiting lists could not meet demand and the frequent 
need to restrict the duration of support meant that timeli-
ness of service responses could not be guaranteed, partic-
ularly for victim-survivors with complex trauma (n=10).

Table 2  Personal and professional characteristics of survey 
respondents

Characteristic VSS providers Commissioners

n (%)* n (%)

All responses 54 34

Role

 � Manager 13 (24.1) 12 (35.3)

 � Chief executive officer 33 (61.1) –

 � Senior practitioner or 
commissioner

1 (1.9) 7 (20.6)

 � Policy officer – 15 (44.1)

 � Other (eg, trustee, 
business manager)

4 (7.4) –

Time in current post

 � <12 months 5 (9.3) 2 (5.9)

 � 1–5 years 29 (53.7) 20 (58.8)

 � 6–10 years 11 (20.4) 10 (29.4)

 � 11–15 years 2 (3.7) 2 (5.9)

 � 16–20 years 4 (7.4) –

 � 21+ years 3 (5.6) –

Time in specialist services/
commissioning

 � <12 months 2 (3.7) 2 (5.9)

 � 1–5 years 12 (22.2) 12 (35.3)

 � 6–10 years 18 (33.3) 11 (32.4)

 � 11–15 years 7 (13.0) 7 (20.6)

 � 16–20 years 5 (9.3) 2 (5.9)

 � 21+ years 10 (18.5) –

Sex

 � Male 5 (9.3) 8 (23.5)

 � Female 49 (90.7) 25 (73.5)

Age group

 � 18–30 years 0 (0.0) 2 (5.9)

 � 31–40 years 13 (24.1) 4 (11.8)

 � 41–50 years 13 (24.1) 13 (38.2)

 � 51–60 years 22 (40.7) 12 (35.3)

 � 61+ years 6 (11.1) 2 (5.9)

Ethnic group (self-reported)

 � White British 40 (74.1) 30 (88.2)

 � Other ethnicity 13 (24.1) 2 (5.8)

*Percentages may not equal 100 due to missing responses.
VSS, voluntary sector specialist.
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Service commissioning
The commissioning landscape was equally complex for 
VSS providers (figure 1).

A total of 128 commissioned services were described 
by survey respondents. 83 services (64.8%) were single-
commissioned, usually by the OPCC (56/83, 67.5%). 29 
services were dual-commissioned (22.7%), typically by 
the OPCC and NHS England (10/29, 34.5%) or by OPCC 
and local authorities (10/29, 34.5%) and 16/128 services 
(12.5%) were triple commissioned. The greatest variety 
in commissioning in terms of specific service compo-
nents related to one-to-one adult services (n=31), of 

which 15 were single commissioned (48.4%), 8 were dual-
commissioned (25.8%) and 8 were triple commissioned 
(25.8%). When asked about their levels of satisfaction 
with commissioning arrangements for their services, VSS 
providers were generally satisfied, with 59% of respon-
dents (23/39 services) reporting that they were satisfied 
or very satisfied, although 12/39 respondents (30.8%) 
reported ambivalence or dissatisfaction. Rates of satisfac-
tion were highest for engagement with OPCC commis-
sioners, and lowest for CCGs, with 6/17 VSS respondents 
(35.3%) reporting that they were very dissatisfied with 
CCG commissioning.

Figure 1  Commissioners of specialist SV services. CCG, Clinical Commissioning Group; ChISVA, Children’s Independent 
Sexual Violence Advisor; CYP, children and young people; young People; ISVA, Independent Sexual Violence Advisor; LA, local 
authority; NHS, National Health Service; NHSE, NHS England; OPCC, Office of the Police and Crime Commissioner; SV, sexual 
violence.
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VSS respondents identified numerous barriers and 
facilitators to effectively working with commissioners. 
Widely cited positive factors were working with commis-
sioners who understand the SV agenda (96% of respon-
dents), having regular communication with named 
commissioners (96%) and having good relationships with 
individual commissioners (95%). The most frequently 
highlighted barriers were failure to consult with specialist 
services when developing service specifications (59%), 
unrealistic timelines for responding to commissioning 
briefs (59%) and limited opportunities for services to 
shape service provision (46%). Multiple VSS respon-
dents perceived commissioners to lack awareness of the 
trauma-informed approach followed by many services 
(ie, services underpinned by recognising the impact of 
trauma on individuals and its effect on emotional, social 
and psychological well-being) and the implications of this 
for service delivery.

From the commissioner perspective, respondents 
commended VSS services for their detailed knowledge 
of SV (91%), the centrality of the victim-survivor voice 
to service design and delivery (88%) and the holistic 
approach that many services followed in supporting 
users’ needs (76%). Nevertheless, commissioners also 
reported that the evolving structure of commissioning 
and funding for SV means that services cannot be guaran-
teed (71%); and that VSS providers may resist providing 
services to male victim-survivors because services are 
often underpinned by feminist ideologies (29%), and 
that services often lack the appropriate infrastructure to 
collect and process outcomes and monitoring data that 
commissioners use to plan service provision at the local 
level (27%).

The impact of austerity measures on funding avail-
able for specialist SV services and a complex landscape 
in which some services were locally commissioned and 
others commissioned nationally were highlighted in free-
text comments by commissioners as being particularly 
challenging when developing service specifications (n=8). 
Co-commissioning (when two or more commissioners 

come together to commission services, either through 
informal partnership or formal agreements involving 
pooled budgets) was widely perceived as positive in 
facilitating improved victim-survivor access to services, 
particularly for underserved groups (n=14). There was a 
recognised need for clarity about the operational aspects 
of co-commissioning, particularly when governance issues 
arise. A number of commissioner respondents felt that 
their roles and responsibilities were not set out clearly 
enough when co-commissioning with others and that 
there remained a tendency among some service commis-
sioners to pursue a ‘one-size-fits-all’ approach which may 
not meet the specific needs of those needing specialist SV 
support (n=9).

Perceived impacts of changes to funding and commissioning
Table  3 shows comparative data from VSS respondents 
and commissioners relating to the perceived impacts of 
changes to funding and commissioning in recent years. 
VSS providers were most likely to report an increased 
need for partnership working (61.1%), increased provi-
sion of short-term funding (59.3%) and the development 
of positive relationships with commissioners and other 
organisations (50.0%). Commissioners also recognised 
these positive relationships (52.9%) and highlighted an 
increase in different commissioners working together 
to commission services (50.0). Again, an increased need 
for partnership working was highlighted (41.2%). There 
were notable disparities in views between groups relating 
to whether or not there had been an increase in short-
term funding, with commissioners substantially less likely 
to report this than VSS providers. Similarly, while 35.2% 
of providers believed that emotional and practical support 
was increasingly being prioritised over therapy for victim-
survivors, only 5.9% of commissioners perceived this to 
be the case.

Partnership working
A number of VSS providers reported developing partner-
ships between themselves and statutory services, or with 

Table 3  Perceptions of regional commissioning/funding changes in the last 5 years

Factor
VSS providers 
agreeing (%)

Commissioners 
agreeing (%)

Difference in proportions 
between groups

Increased need for partnership working 61.1 41.2 19.9

Increases in short-term funding 59.3 11.8 47.5

Development of positive relationships 50.0 52.9 2.9

Money brought into the region 40.7 38.2 2.5

Prioritisation of support over therapy 35.2 5.9 29.3

Different commissioners working together 33.3 50.0 17.0

Increase in mid to long-term funding 16.7 29.4 12.7

Money taken out of the region 13.0 2.9 10.1

Closure of specialist SV services 7.4 5.9 1.5

SV, sexual violence; VSS, voluntary sector specialist.
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other voluntary service providers. Partnership working was 
more commonly reported with other voluntary services 
(n=35, 64.8%) than statutory providers (n=26, 48.1%). 
Partnerships with statutory services focused largely on the 
formation of joint referral pathways (n=22, 40.7%). Part-
nerships with other voluntary organisations were more 
varied and were most likely to encompass joint referral 
pathways (n=25, 46.3%), sharing organisational space/
resources with other voluntary organisations (n=21, 
38.9%) and jointly developed training (n=16, 29.6%). 
The perception that partnership work needed to improve 
was frequently cited by commissioner respondents in 
free-text comments (n=19). Joint working was described 
as a key means to ensure that services and commissioners 
could work effectively together, allowing diverse services 
which were more closely aligned to the needs of local 
populations to be developed and implemented (n=13).

Perceived under-representation of specific groups in SV 
services
Ensuring that victim-survivors from under-represented 
groups have equity of access to specialist services was a 
key area for improvement reported by commissioners, 
and there was a perception in free-text responses that 
there were multiple barriers to accessing services for 
some groups (n=11). Many commissioners reported 
multiple measures taken to improve service provision for 
under-represented groups, including proactive consulta-
tion with services (n=10, 29.4%) and providing funding 
for outreach/bespoke service development (n=9, 26.5%). 
Comparative analysis of VSS provider and commissioner 

perceptions about under-represented groups in specialist 
SV services (table 4) largely demonstrates concordance in 
views about the most under-represented victim-survivors, 
which were felt to be adults and CYP from black and 
minority ethnic backgrounds.

However, there were substantial disparities in views 
about the under-representation of disabled adults, refu-
gees/asylum seekers, boys and men. Over half of VSS 
provider respondents (n=29, 53.7%) reported establishing 
specific services to engage with under-represented victim-
survivors (online supplemental file 5). These included 
services and support for victim-survivors from multiple 
ethnic groups, refugees/asylum seekers, mothers, CYP, 
sex workers, rough sleepers, service users with addictions 
and trans/non-binary individuals. Support provided to 
these groups included community engagement activities; 
support in multiple languages including sign language; 
social media activities to raise awareness of SV and racism; 
social groups; specific referral pathways; partnerships 
with charities, homeless shelters and youth groups, and 
codevelopment of resources between services and service 
users from under-represented communities.

DISCUSSION
To our knowledge, this study is the first to assess VSS 
service provision and commissioning for SV in England 
and to take a comparative approach to understanding 
provider and commissioner perspectives.36 As others have 
found, VSS providers rely on funding from multiple, often 

Table 4  Provider and commissioner perceptions about under-represented groups in SV services

Potentially under-represented group
VSS providers agreeing 
(%)

Commissioners 
agreeing (%)

Difference in proportions 
between groups

Adult victim-survivors

 � Black and ethnic minority backgrounds 63.0 73.3 10.3

 � Refugees and asylum seekers 63.0 40.0 23.0

 � Adults with learning disabilities 39.0 46.7 7.7

 � Older adults (60+) 37.0 40.0 3.0

 � Disabled adults 33.3 53.3 20.0

 � LGBT+ adults 28.0 33.0 5.0

 � Men 25.9 73.3 47.4

CYP victim-survivors

 � Refugees and asylum seekers 50.0 46.7 3.3

 � CYP from black and ethnic minority 
backgrounds

48.1 60.0 11.9

 � Disabled CYP 37.0 40.0 3.0

 � CYP with learning difficulties 29.6 26.7 2.9

 � LGBT+CYP 25.9 33.3 7.4

 � Boys 20.4 53.3 32.9

 � Children aged <5 13.0 6.7 6.3

CYP, children and young people; LGBT+, Lesbian, gay, bisexual and transgender; SV, sexual violence; VSS, voluntary sector specialist.
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short-term sources and in competition with their peers,14 
and insecure contracts can threaten the independence 
and sustainability of VSS services.13 37 This impacts staffing 
levels,38 providers’ ability to recruit and retain staff and 
the timeliness and scope of support available.39 In turn, 
this may impact providers’ ability to provide effective and 
consistent services in their local areas25 and a core theme 
from survey free text comments was the perceived need 
for increased funding for specialist services to address 
current barriers to providing consistent, appropriately 
tailored specialist support for service users, particularly 
those with complex trauma. Our findings here reflect 
barriers and concerns about service provision highlighted 
in other similar studies of SV services within both the stat-
utory and non-statutory sectors.20 21

Our results also show extensive co-commissioning 
of services. While this promotes ‘joined-up’ services, 
it reflects a trend towards larger contracts that may 
favour larger providers against which smaller, grass-
roots providers cannot compete, or it may force smaller 
providers to change their service scope to meet commis-
sioners’ changing requirements.15 17 Co-commissioning 
and pooled budgets may reduce the funding streams 
available to services and make services more precarious. 
This may affect the scope and quality of service provi-
sion between areas,40 41 and suggests that the effective-
ness with which commissioners and providers can work 
together may depend on the relationships between those 
involved and shared understanding of each other’s role 
and expertise.

There was a strong evidence that commissioners recog-
nise the unique contribution that VSS service providers 
can make to meeting the needs of victim-survivors 
through delivering support not offered by non-specialist 
organisations or those within the statutory sector. This 
was primarily in relation to perceptions about specialist 
providers’ in-depth knowledge and understanding of 
SV, the inclusion of the victim-survivor voice in service 
design/delivery and the holistic approach typically taken 
to service provision. Commissioners emphasised the value 
of VSS providers working in partnership with other statu-
tory and voluntary providers to increase service capacity 
and efficiency. Around half of VSS survey respondents 
reported partnership working with statutory providers, 
and around two-thirds with other voluntary organisations. 
This suggests numerous examples of good relationships 
between providers, although effective partnerships may 
be challenging due to competition for obtaining funding 
and contracts.25 42

Survey data provide clear evidence of unmet needs, 
with both providers and commissioners identifying 
groups of victim-survivors who remain underserved by 
specialist services. One finding which would benefit from 
further study is the perception from some commissioners 
that male victim-survivors may face difficulties accessing 
services underpinned by feminist ideologies. Other 
research has also highlighted the potential impact of the 
ideological standpoint taken by VSS provider organisations 

on the scope of the support they provide,43 44 although 
the majority of VSS services work with both women and 
men. The ongoing under-representation of specific 
groups within specialist services suggests a need for closer 
relationships between specialist minoritised services and 
VSS providers to support cross-referral, which has been 
recognised by others.31 Existing research has highlighted 
numerous barriers faced by under-represented groups 
in accessing VSS services for SV, including cultural issues 
and stigma/taboo; geographical location of services and 
physical accessibility; language issues; lack of awareness 
that services exist and the perception among some groups 
that services are ‘not for them’.29–31 However, there is 
also encouraging evidence that both commissioners and 
providers can add value to core services through the 
provision of innovative support such as support groups, 
language and culturally specific support, social media 
activities, community outreach, awareness raising initia-
tives and bespoke referral pathways which can help to 
meet the needs of victim-survivors who may face chal-
lenges in accessing services. Indeed, many VSS providers 
reported that they had developed specific services for 
under-represented groups such as refugees and asylum 
seekers, older women, mothers, trans/non-binary indi-
viduals, sex workers, the homeless and others.

Strengths and weaknesses
The number of survey responses was small in comparison 
to the estimated number of specialist service providers 
(n=200+) across England. It is not possible to quantify 
how many commissioning organisations may have some 
responsibility for SV, although at the time the surveys 
were administered, there were 41 OPCC organisations 
and 106 CCGs. The latter were not represented in survey 
responses at all, despite health services frequently making 
referrals to VSS services. Additionally, there are over 300 
local authorities across England. The small number of 
responses also meant that our analysis was entirely descrip-
tive and we were unable to undertake any multivariate or 
subgroup analyses. There may be self-selection bias in 
our survey responses as participation was voluntary and 
non-probability (random) sampling of respondents was 
not possible in the absence of national lists of organisa-
tions from which to sample. As a result, we cannot be sure 
how representative our sample was of the wider VSS or 
commissioning sector for SV. As our approach was prag-
matic and the surveys were disseminated via numerous 
routes to maximise participation, response rates cannot 
be calculated as the number of recipients is unknown. 
However, our study remains one of the few pieces of 
empirical work designed to focus specifically on VSS 
service provision and commissioning for SV in England.

Meaning of the study
Most empirical research in SV has focused on statutory 
services and the SV voluntary sector has been under-
researched. Indeed, the PROSPER study was funded 
following a nationally commissioned call reflecting NIHR 
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research priorities. This study emphasises the distinctive-
ness of the SV voluntary sector.45 First, there are no stat-
utory duties (only guidance) in relation to support for 
victim-survivors of SV which differs substantially from 
other ‘mixed economies’ of welfare such as adult and 
children’s social care or mental health.38 46 This lack of 
statutory duty contributes to ambiguities about responsi-
bilities for funding and commissioning and what should 
be considered ‘core’ and ‘specialist services’. This effec-
tively means that the voluntary sector is the only source of 
support for some groups of victim-survivors.47 48 The SV 
sector has been affected disproportionately by funding 
cuts, the introduction of new commissioning processes for 
specialist services and the devolution of service commis-
sioning responsibilities compared with other parts of the 
voluntary and community sector.46 The lack of formal 
definition of duties means that different commissioners/
funders often advocate different approaches, for example, 
criminal justice versus health responses which can result 
in services that fail to meet survivors’ needs. Further-
more, the localism of most specialist VSS services means 
they are particularly vulnerable to changes in funding 
and contracting requirements, potentially leaving some 
localities with no specialist provider and the deprioritisa-
tion of specific forms of service provision has significant 
impacts on service users.5 49 50 Finally, it has been argued 
that VSS services in SV face unique challenges in gener-
ating income because SV and the shame/blame/trauma 
associated with it are considered unappealing cases to 
support. SV does not garner the same sympathy as other 
social issues, and this has been found to impact directly 
on services’ ability to raise revenue for SV.47 48

Implications
Our work suggests a need for in-depth analysis of commis-
sioner and provider networks, partnerships and working 
practices to elucidate the barriers to and facilitators of 
effective working in localities with differing governance 
and funding arrangements for SV services. Challenges 
around partnership working, and the degree to which the 
voluntary sector engages with statutory services such as 
SARCs are key avenues for future research in this area.33 51 
Such research must also engage with a broader range of 
commissioning organisations such as local authorities and 
ICBs, where there may be important differences in the 
nature of services being commissioned and the arrange-
ments for doing so. Qualitative studies are needed to 
substantiate the implications for practitioners, commis-
sioners and policy-makers and to engage with service 
users’ views and expectations of VSS services for SV.52 53

CONCLUSIONS
These national surveys have provided empirical evidence 
of a complex, dynamic and evolving funding and commis-
sioning landscape. While there are excellent examples of 
partnership working and service provision, the surveys 
highlight pressure in the sector that is exacerbated by 

funding and commissioning arrangements, with clear 
evidence of unmet needs among victim-survivors, particu-
larly among minoritised groups.

Author affiliations
1Applied Health Sciences, University of Birmingham, Birmingham, UK
2Manchester Metropolitan University, Manchester, UK
3Warwick Medical School, University of Warwick, Coventry, UK
4Department of Social Work and Social Care, University of Birmingham, 
Birmingham, UK
5The Survivors' Trust, Rugby, UK
6School of Nursing and Midwifery, University of Birmingham, Birmingham, UK

X Julie Taylor @bulawayojulie

Acknowledgements  We would like to thank Dr Gill Combes who led the 
submission of the grant and was successful in the award. We would also like to 
thank Dr Sam Warner (University of Warwick) for her contribution as chair of the 
PROSPER Steering Committee, and all other members of the Steering Committee 
for their generous advice and support. We acknowledge the contribution of all 
participants and partner organisations who participated in the surveys.

Contributors  The guarantor of the study is SD who accepts full responsibility for 
the finished work, had access to the data and controlled the decision to publish. SD, 
CB-J, JT, JH, FM, JS and DS are all coapplicants on the original funding application 
and conceived/developed the study, with the later addition of HS. CB-J led the 
overall multimethod study and SD led the survey phase. All authors contributed 
to the finalisation of the research protocol and ongoing execution of the research. 
DS is lead for patient and public Involvement and engagement (PPIE). CG, LI and 
SD developed the initial draft of the surveys, which were administered by SD. SD 
performed survey data cleaning and data analysis. LH and LP were coresearchers, 
contributed lived experience PPIE expertise and contributed to survey analysis. 
SD wrote the first draft of the manuscript. All authors reviewed and edited the 
manuscript and approved the final version.

Funding  This project was funded by the National Institute for Health Research 
(NIHR) HS&DR programme (project number 18/02/27).

Disclaimer  The views expressed are those of the authors and not necessarily 
those of the NIHR or the Department of Health and Social care.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were involved in the 
design, or conduct, or reporting, or dissemination plans of this research. Refer to 
the Methods section for further details.

Patient consent for publication  Not applicable.

Ethics approval  This study involves human participants and ethical approval 
was obtained from the University of Birmingham in October 2020 (Ref: ERN_19-
1152B) and from the Health Research Authority (HRA) and Health and Care 
Research Wales Research Ethics Committee (REC) in January 2021 (Ref: 20/
HRA/6042). The Association of Directors of Children’s Services (ADCS) and 
Association of Directors of Adult Social Services (ADASS) approved sharing the 
survey weblink(s) among their members following a separate ethical approval 
process. Participants gave informed consent to participate in the study before 
taking part.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  Data are available on reasonable request. The 
datasets generated and analysed during the current study are not publicly available 
to preserve the anonymity and confidentiality of responses, but deanonymised 
data are available from the corresponding author (​s.​l.​damery@​bham.​ac.​uk) on 
reasonable request.

Supplemental material  This content has been supplied by the author(s). It 
has not been vetted by BMJ Publishing Group Limited (BMJ) and may not have 
been peer-reviewed. Any opinions or recommendations discussed are solely 
those of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability 
and responsibility arising from any reliance placed on the content. Where the 
content includes any translated material, BMJ does not warrant the accuracy and 
reliability of the translations (including but not limited to local regulations, clinical 
guidelines, terminology, drug names and drug dosages), and is not responsible 
for any error and/or omissions arising from translation and adaptation or 
otherwise.

P
rotected by copyright.

 on S
eptem

ber 16, 2024 at M
anchester M

etropolitan U
.

http://bm
jopen.bm

j.com
/

B
M

J O
pen: first published as 10.1136/bm

jopen-2024-087810 on 13 S
eptem

ber 2024. D
ow

nloaded from
 

https://x.com/bulawayojulie
http://bmjopen.bmj.com/


10 Damery S, et al. BMJ Open 2024;14:e087810. doi:10.1136/bmjopen-2024-087810

Open access�

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits 
others to copy, redistribute, remix, transform and build upon this work for any 
purpose, provided the original work is properly cited, a link to the licence is given, 
and indication of whether changes were made. See: https://creativecommons.org/​
licenses/by/4.0/.

ORCID iDs
Sarah Damery http://orcid.org/0000-0003-3681-8608
Clare Gunby http://orcid.org/0000-0001-8428-6621
Louise Isham http://orcid.org/0000-0002-3660-1073
Julie Taylor http://orcid.org/0000-0002-7259-0906

REFERENCES
	 1	 UK civil society almanac 2023: data, trends, insights. National 

Council for Voluntary Organisations; 2023. Available: https://www.​
ncvo.org.uk/ [Accessed 21 Mar 2024].

	 2	 Handy C. Understanding voluntary organizations: how to make them 
function effectively. London: Penguin, 2000.

	 3	 Macmillan R. Distinction in the third sector. V Sect Rev 2013;4:39–54. 
	 4	 Billis D, Glennerster H. Human Services and the Voluntary 

Sector: Towards a Theory of Comparative Advantage. J Soc Pol 
1998;27:79–98. 

	 5	 Dayson C, Bennett E, Damm C, et al. The Distinctiveness of Smaller 
Voluntary Organisations Providing Welfare Services. J Soc Pol 
2023;52:800–20. 

	 6	 World Health Organization. Global status report on violence 
prevention. 2014. Available: https://www.who.int/publications/i/item/​
9789241564793 [Accessed 1 Nov 2023].

	 7	 Office for National Statistics. Sexual offences in england and wales 
overview: year ending march 2022: data on sexual offences from 
the year ending march 2022 crime survey for england and wales, 
police recorded crime, and victim services. 2022. Available: https://
www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/​
bulletins/sexualoffencesinenglandandwalesoverview/march2022#​
sexual-offences-in-england-and-wales-data [Accessed 1 Nov 2023].

	 8	 Stern V. A report by baroness vivien stern cbe of an independent 
review into how rape complaints are handled by public authorities in 
England and Wales. 2010. Available: https://www.womensaid.org.​
uk/wp-content/uploads/2016/01/Stern_Review_of_Rape_Reporting_​
1FINAL.pdf [Accessed 1 Nov 2023].

	 9	 HM Government. Tackling violence against women and girls. 2021. 
Available: https://assets.publishing.service.gov.uk/media/6194d05b​
d3bf7f054f43e011/Tackling_Violence_Against_Women_and_Girls_​
Strategy_-_July_2021.pdf [Accessed 15 Nov 2023].

	10	 NHS England. Strategic direction for sexual assault and abuse 
services – lifelong care for victims and survivors: 2018-2023. 2018. 
Available: https://www.england.nhs.uk/wp-content/uploads/2018/04/​
strategic-direction-sexual-assault-and-abuse-services.pdf [Accessed 
1 Nov 2023].

	11	 Directory and Books Service. National resource directory. 2021. 
Available: https://portal.issn.org/resource/ISSN/2055-1452 
[Accessed 12 Oct 2023].

	12	 Robinson A, Hudson K, Brookman F. Multi‐Agency Work on 
Sexual Violence: Challenges and Prospects Identified From the 
Implemenation of a Sexual Assault Referral Centre (SARC). The 
Howard J Crim Just 2008;47:411–28. 

	13	 Carmel E, Harlock J. Instituting the ‘third sector’ as a governable 
terrain: partnership, procurement and performance in the UK. Pol & 
Pol 2008;36:155–71. 

	14	 Milbourne L. Voluntary sector in transition: hard times or new 
opportunities? Bristol: Polity Press, 2013.

	15	 Walker IF, Leigh-Hunt N, Lee ACK. Redesign and commissioning of 
sexual health services in England - a qualitative study. Pub Health 
(Fairfax) 2016;139:134–40. 

	16	 APPG. All-party parliamentary group on sexual violence report 
into the funding and commissioning of sexual violence and abuse 
services. Rape Crisis England & Wales; 2018. Available: https://​
rapecrisis.org.uk/get-informed/all-party-parliamentary-group-on-​
sexual-violence-report-into-the-funding-and-commissioning-of-​
sexual-violence-and-abuse-services-2018/ [Accessed 1 Nov 2023].

	17	 Simmonds L. The impact of local commissioning on victim 
services in England and Wales: An empirical study. Int Rev Vict 
2019;25:181–99. 

	18	 Lovett J. Synergy: essex partnership rape crisis centres: evaluation of 
the first contact navigators project. London: Child and Woman Abuse 
Studies Unit, London Metropolitan University, 2019.

	19	 Widanaralalage BK, Murphy AD, Loughlin C. Support or justice: a 
triangulated multi-focal view of sexual assault victim support in a 
UK sexual assault referral centre (SARC). Int J Ment Health Syst 
2024;18:15. 

	20	 Horvath M, Massey K, Dalton T, et al. Independent sexual violence 
advisers (ISVAs) in england, wales and northern Ireland: a study 
of impacts, effects, coping mechanisms and effective support 
systems for people working as ISVAs and ISVA managers. Middlesex 
University; 2021. Available: https://mdx.figshare.com/articles/online_​
resource/ISVA_Survey_Report_May_2021_cc-by-nc_pdf/14566638 
[Accessed 24 Jul 2024].

	21	 Towers J, Walby S. Measuring the impact of cuts in public 
expenditure on the provision of services to prevent violence against 
women and girls. Safe Domest Abuse Q 2012;41:1–58. Available: 

	22	 Home Office. Commissioning framework: for all commissioners of 
support services for victims and survivors of child sexual abuse in 
England. 2019. Available: https://assets.publishing.service.gov.uk/​
media/5d1f7343ed915d0bc2cb449c/6.5206_HO_Commissioning-​
Framework_A4_Web.pdf [Accessed 3 Aug 2023].

	23	 Home Office. Violence against women and girls services: 
commissioning toolkit. 2022. Available: https://assets.publishing.​
service.gov.uk/media/624445d6d3bf7f32b080fdba/VAWG_​
Commissioning_Toolkit_2022_Final.pdf [Accessed 20 Oct 2023].

	24	 The Kings Fund. Actions to support partnership: addressing barriers 
to working with the VCSE sector in integrated care systems. 2023. 
Available: https://www.kingsfund.org.uk/publications/actions-to-​
support-partnership [Accessed 15 Nov 2023].

	25	 Robinson A, Hudson K. Different yet complementary: Two 
approaches to supporting victims of sexual violence in the UK. 
Criminol Crim Justice 2011;11:515–33. 

	26	 Parcesepe AM, Martin SL, Pollock MD, et al. The effectiveness 
of mental health interventions for adult female survivors of sexual 
assault: A systematic review. Aggress Violent Behav 2015;25:15–25. 

	27	 Hester M, Lilley S-J. More than support to court: Rape victims and 
specialist sexual violence services. Int Rev Vict 2018;24:313–28. 

	28	 Westmarland N, Alderson S, Kirkham E. The health, mental health, 
and well-being benefits of rape crisis counseling. J Interpers Violence 
2013;28:3265–82. 

	29	 Coy M, Kelly L, Foord J. Map of gaps: the postcode lottery of 
violence against women support services. In: End violence against 
women. 2007. Available: https://www.endviolenceagainstwomen.org.​
uk/wp-content/uploads/map_of_gaps1.pdf

	30	 Bows H. Practitioner Views on the Impacts, Challenges, and Barriers 
in Supporting Older Survivors of Sexual Violence. Violence Against 
Women 2018;24:1070–90. 

	31	 Thiara R, Roy S. Reclaiming voice: minoritised women and sexual 
violence key findings.Imkaan. 2020. Available: https://829ef90d-​
0745-49b2-b404-cbea85f15fda.filesusr.com/ugd/f98049_1a618141​
7c89482cb8749dbcd562e909.pdf [Accessed 15 Nov 2023].

	32	 Javaid A. The invisible, the alien and the marginal: Social and cultural 
constructions of male rape in voluntary agencies. Int Rev Vict 
2019;25:107–23. 

	33	 Combes G, Damery S, Gunby C, et al. Supporting survivors of sexual 
violence: protocol for a mixed-methods, co-research study of the 
role, funding and commissioning of specialist services provided by 
the voluntary sector in England. BMJ Open 2019;9:e035739. 

	34	 Sharma A, Minh Duc NT, Luu Lam Thang T, et al. A Consensus-
Based Checklist for Reporting of Survey Studies (CROSS). J Gen 
Intern Med 2021;36:3179–87. 

	35	 JISC online survey tool. n.d. Available: https://www.onlinesurveys.ac.​
uk

	36	 Bradbury-Jones C, Damery S, Fruin K, et al. Exploring voluntary 
sector specialist services for victim-survivors of sexual violence in 
England: the PROSPER co-production study. NIHR Journals Library 
(Forthcoming);

	37	 Harlock J. Diversity and ambiguity in the english third sector: 
responding to contracts and competition in public service delivery. 
In: Brandsen T, Trommel W, Verschuere B, eds. Manufacturing civil 
society. IIAS series: governance and public management. London: 
Palgrave Macmillan, 2014.

	38	 APPG. All-party parliamentary group on domestic and sexual 
violence inquiry: the changing landscape of domestic and sexual 
violence services. Women’s Aid Federation of England; 2015. 
Available: https://www.womensaid.org.uk/wp-content/uploads/2015/​
11/APPG_Report_20151.pdf [Accessed 15 Nov 2023].

	39	 Hughes K. Donations or statutory funding? Exploring the funding of 
historical childhood sexual abuse support services in England and 
Wales. V Sect Rev 2023;1–17. 

	40	 Rees J, Miller RS, Buckingham H. Commission incomplete: exploring 
the new model for purchasing public services from the third sector. J 
Soc Pol 2017;46:175–94. 

P
rotected by copyright.

 on S
eptem

ber 16, 2024 at M
anchester M

etropolitan U
.

http://bm
jopen.bm

j.com
/

B
M

J O
pen: first published as 10.1136/bm

jopen-2024-087810 on 13 S
eptem

ber 2024. D
ow

nloaded from
 

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0003-3681-8608
http://orcid.org/0000-0001-8428-6621
http://orcid.org/0000-0002-3660-1073
http://orcid.org/0000-0002-7259-0906
https://www.ncvo.org.uk/
https://www.ncvo.org.uk/
http://dx.doi.org/10.1332/204080513X661572
http://dx.doi.org/10.1017/S0047279497005175
http://dx.doi.org/10.1017/S0047279421000970
https://www.who.int/publications/i/item/9789241564793
https://www.who.int/publications/i/item/9789241564793
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/sexualoffencesinenglandandwalesoverview/march2022#sexual-offences-in-england-and-wales-data
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/sexualoffencesinenglandandwalesoverview/march2022#sexual-offences-in-england-and-wales-data
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/sexualoffencesinenglandandwalesoverview/march2022#sexual-offences-in-england-and-wales-data
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/sexualoffencesinenglandandwalesoverview/march2022#sexual-offences-in-england-and-wales-data
https://www.womensaid.org.uk/wp-content/uploads/2016/01/Stern_Review_of_Rape_Reporting_1FINAL.pdf
https://www.womensaid.org.uk/wp-content/uploads/2016/01/Stern_Review_of_Rape_Reporting_1FINAL.pdf
https://www.womensaid.org.uk/wp-content/uploads/2016/01/Stern_Review_of_Rape_Reporting_1FINAL.pdf
https://assets.publishing.service.gov.uk/media/6194d05bd3bf7f054f43e011/Tackling_Violence_Against_Women_and_Girls_Strategy_-_July_2021.pdf
https://assets.publishing.service.gov.uk/media/6194d05bd3bf7f054f43e011/Tackling_Violence_Against_Women_and_Girls_Strategy_-_July_2021.pdf
https://assets.publishing.service.gov.uk/media/6194d05bd3bf7f054f43e011/Tackling_Violence_Against_Women_and_Girls_Strategy_-_July_2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/04/strategic-direction-sexual-assault-and-abuse-services.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/04/strategic-direction-sexual-assault-and-abuse-services.pdf
https://portal.issn.org/resource/ISSN/2055-1452
http://dx.doi.org/10.1111/j.1468-2311.2008.00531.x
http://dx.doi.org/10.1111/j.1468-2311.2008.00531.x
http://dx.doi.org/10.1332/030557308783995017
http://dx.doi.org/10.1332/030557308783995017
http://dx.doi.org/10.1016/j.puhe.2016.05.018
http://dx.doi.org/10.1016/j.puhe.2016.05.018
https://rapecrisis.org.uk/get-informed/all-party-parliamentary-group-on-sexual-violence-report-into-the-funding-and-commissioning-of-sexual-violence-and-abuse-services-2018/
https://rapecrisis.org.uk/get-informed/all-party-parliamentary-group-on-sexual-violence-report-into-the-funding-and-commissioning-of-sexual-violence-and-abuse-services-2018/
https://rapecrisis.org.uk/get-informed/all-party-parliamentary-group-on-sexual-violence-report-into-the-funding-and-commissioning-of-sexual-violence-and-abuse-services-2018/
https://rapecrisis.org.uk/get-informed/all-party-parliamentary-group-on-sexual-violence-report-into-the-funding-and-commissioning-of-sexual-violence-and-abuse-services-2018/
http://dx.doi.org/10.1177/0269758018787938
http://dx.doi.org/10.1186/s13033-024-00631-z
https://mdx.figshare.com/articles/online_resource/ISVA_Survey_Report_May_2021_cc-by-nc_pdf/14566638
https://mdx.figshare.com/articles/online_resource/ISVA_Survey_Report_May_2021_cc-by-nc_pdf/14566638
http://dx.doi.org/10.1177/1558689822113540
https://assets.publishing.service.gov.uk/media/5d1f7343ed915d0bc2cb449c/6.5206_HO_Commissioning-Framework_A4_Web.pdf
https://assets.publishing.service.gov.uk/media/5d1f7343ed915d0bc2cb449c/6.5206_HO_Commissioning-Framework_A4_Web.pdf
https://assets.publishing.service.gov.uk/media/5d1f7343ed915d0bc2cb449c/6.5206_HO_Commissioning-Framework_A4_Web.pdf
https://assets.publishing.service.gov.uk/media/624445d6d3bf7f32b080fdba/VAWG_Commissioning_Toolkit_2022_Final.pdf
https://assets.publishing.service.gov.uk/media/624445d6d3bf7f32b080fdba/VAWG_Commissioning_Toolkit_2022_Final.pdf
https://assets.publishing.service.gov.uk/media/624445d6d3bf7f32b080fdba/VAWG_Commissioning_Toolkit_2022_Final.pdf
https://www.kingsfund.org.uk/publications/actions-to-support-partnership
https://www.kingsfund.org.uk/publications/actions-to-support-partnership
http://dx.doi.org/10.1177/1748895811419972
http://dx.doi.org/10.1016/j.avb.2015.06.004
http://dx.doi.org/10.1177/0269758017742717
http://dx.doi.org/10.1177/0886260513496899
https://www.endviolenceagainstwomen.org.uk/wp-content/uploads/map_of_gaps1.pdf
https://www.endviolenceagainstwomen.org.uk/wp-content/uploads/map_of_gaps1.pdf
http://dx.doi.org/10.1177/1077801217732348
http://dx.doi.org/10.1177/1077801217732348
https://829ef90d-0745-49b2-b404-cbea85f15fda.filesusr.com/ugd/f98049_1a6181417c89482cb8749dbcd562e909.pdf
https://829ef90d-0745-49b2-b404-cbea85f15fda.filesusr.com/ugd/f98049_1a6181417c89482cb8749dbcd562e909.pdf
https://829ef90d-0745-49b2-b404-cbea85f15fda.filesusr.com/ugd/f98049_1a6181417c89482cb8749dbcd562e909.pdf
http://dx.doi.org/10.1177/0269758017745614
http://dx.doi.org/10.1136/bmjopen-2019-035739
http://dx.doi.org/10.1007/s11606-021-06737-1
http://dx.doi.org/10.1007/s11606-021-06737-1
https://www.onlinesurveys.ac.uk
https://www.onlinesurveys.ac.uk
https://www.womensaid.org.uk/wp-content/uploads/2015/11/APPG_Report_20151.pdf
https://www.womensaid.org.uk/wp-content/uploads/2015/11/APPG_Report_20151.pdf
http://dx.doi.org/10.1332/204080521X16861024897196
http://dx.doi.org/10.1017/S0047279416000362
http://dx.doi.org/10.1017/S0047279416000362
http://bmjopen.bmj.com/


11Damery S, et al. BMJ Open 2024;14:e087810. doi:10.1136/bmjopen-2024-087810

Open access

	41	 Newbigging K, Rees J, Ince R, et al. The contribution of the voluntary 
sector to mental health crisis care: a mixed-methods study. Health 
Serv Deliv Res 2020;8:1–200. 

	42	 Women’s Resource Centre. Why doesn’t commissioning work for 
the women’s sector? 2023. Available: https://www.wrc.org.uk/blogs/​
blogs/why-doesnt-commissioning-work-for-the-womens-sector 
[Accessed 15 Nov 2023].

	43	 Widanaralalage BK, Hine BA, Murphy AD, et al. “I Didn’t Feel I 
Was A Victim”: A Phenomenological Analysis of the Experiences of 
Male-on-male Survivors of Rape and Sexual Abuse. Vict Offender 
2022;17:1147–72. 

	44	 Widanaralalage BK, Hine BA, Murphy AD, et al. A Qualitative 
Investigation of Service Providers’ Experiences Supporting Raped 
and Sexually Abused Men. Viol Vict 2023;38:53–76. 

	45	 Miller K, Jones R. Towards a feminist funding ecosystem. The 
Association for Women’s Rights in Development; 2019. Available: 
https://www.awid.org/sites/default/files/2022-02/AWID_Funding_​
Ecosystem_2019_FINAL_Eng.pdf [Accessed 1 Nov 2023].

	46	 Heady L, Kail A, Yeowart C. Understanding the stability and 
sustainability of the violence against women voluntary sector. 
London: Government Equalities Office; 2018. Available: https://​
assets.publishing.service.gov.uk/media/5a789f2ce5274a27​
7e68e296/violence-against-women.pdf [Accessed 15 Nov 2023].

	47	 Gunby C, Isham L, Smailes H, et al. Working the Edge: The 
Emotional Experiences of Commissioning and Funding 
Arrangements for Service Leaders in the Sexual Violence Voluntary 
Sector. Violence Against Women 2024;30:1783–803. 

	48	 Home Office. Violence against women and girls service 
commissioning toolkit. London: Home Office; 2022. Available: https://​
assets.publishing.service.gov.uk/government/uploads/system/​
uploads/attachment_data/file/1064572/VAWG_Commissioning_​
Toolkit_2022_Final.pdf [Accessed 15 Nov 2023].

	49	 Barter C, Bracewell K, Stanley N, et al. Scoping study: violence 
against women and girls services. University of Central Lancashire; 
2018. Available: https://clok.uclan.ac.uk/24762/ [Accessed 15 Nov 
2023].

	50	 Against Violence and Abuse. Breaking down the barriers: findings 
of the national commission on domestic and sexual violence and 
multiple disadvantage. AVA; 2019. Available: https://avaproject.org.​
uk/wp/wp-content/uploads/2019/02/Breaking-down-the-Barriers-​
full-report-.pdf [Accessed 1 Nov 2023].

	51	 Bradbury-Jones C, Isham L, Gunby C, et al. The scope, range and 
use of voluntary sector specialist violence services in England: 
findings and recommendations from a national study. Health and 
Social Care in the Community (under consideration.

	52	 Jumarali SN, Nnawulezi N, Royson S, et al. Participatory Research 
Engagement of Vulnerable Populations: Employing Survivor-
Centered, Trauma-Informed Approaches. J Particip Res Methods 
2021;2. 

	53	 Kulkarni S. Intersectional Trauma-Informed Intimate Partner Violence 
(IPV) Services: Narrowing the Gap between IPV Service Delivery and 
Survivor Needs. J Fam Viol 2019;34:55–64. 

P
rotected by copyright.

 on S
eptem

ber 16, 2024 at M
anchester M

etropolitan U
.

http://bm
jopen.bm

j.com
/

B
M

J O
pen: first published as 10.1136/bm

jopen-2024-087810 on 13 S
eptem

ber 2024. D
ow

nloaded from
 

http://dx.doi.org/10.3310/hsdr08290
http://dx.doi.org/10.3310/hsdr08290
https://www.wrc.org.uk/blogs/blogs/why-doesnt-commissioning-work-for-the-womens-sector
https://www.wrc.org.uk/blogs/blogs/why-doesnt-commissioning-work-for-the-womens-sector
http://dx.doi.org/10.1080/15564886.2022.2069898
http://dx.doi.org/10.1891/VV-2022-0084
https://www.awid.org/sites/default/files/2022-02/AWID_Funding_Ecosystem_2019_FINAL_Eng.pdf
https://www.awid.org/sites/default/files/2022-02/AWID_Funding_Ecosystem_2019_FINAL_Eng.pdf
https://assets.publishing.service.gov.uk/media/5a789f2ce5274a277e68e296/violence-against-women.pdf
https://assets.publishing.service.gov.uk/media/5a789f2ce5274a277e68e296/violence-against-women.pdf
https://assets.publishing.service.gov.uk/media/5a789f2ce5274a277e68e296/violence-against-women.pdf
http://dx.doi.org/10.1177/10778012241239945
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1064572/VAWG_Commissioning_Toolkit_2022_Final.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1064572/VAWG_Commissioning_Toolkit_2022_Final.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1064572/VAWG_Commissioning_Toolkit_2022_Final.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1064572/VAWG_Commissioning_Toolkit_2022_Final.pdf
https://clok.uclan.ac.uk/24762/
https://avaproject.org.uk/wp/wp-content/uploads/2019/02/Breaking-down-the-Barriers-full-report-.pdf
https://avaproject.org.uk/wp/wp-content/uploads/2019/02/Breaking-down-the-Barriers-full-report-.pdf
https://avaproject.org.uk/wp/wp-content/uploads/2019/02/Breaking-down-the-Barriers-full-report-.pdf
http://dx.doi.org/10.35844/001c.24414
http://dx.doi.org/10.1007/s10896-018-0001-5
http://bmjopen.bmj.com/

	Voluntary sector specialist service provision and commissioning for victim-�survivors of sexual violence: results from two national surveys in€England
	Abstract
	Introduction﻿﻿
	Methods
	Survey design and administration
	Eligibility and recruitment
	Sample size
	Data analysis
	Patient and public involvement

	Results
	VSS services offered
	Service funding
	Service commissioning
	Perceived impacts of changes to funding and commissioning
	Partnership working
	Perceived under-representation of specific groups in SV services

	Discussion
	Strengths and weaknesses
	Meaning of the study
	Implications

	Conclusions
	References


