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1.0 Introduction.

1.1 Sexual violence and trauma in males appears to be an area that is frequently unrecognized and under researched and often under reported by victims. This is particularly so within the context of the criminal justice system. Current evidence as to how these victims engage with professional staff in custodial settings prior to and following disclosing that they have been abused as children or raped as an adult is scant and requires further study. This document provides a proposed strategy for the instigation of a considered response to the area of disclosed abuse by males in custodial environments

1.2 It is suggested that what is required is the establishment of an integrated and co-ordinated approach, which addresses the needs of males who have suffered some form or sexual violence or trauma. There is a need for the development of a range of informed responses within the institutional setting. Such a range of services could begin to address the psychological and emotional and therapeutic needs of those offenders who disclose abuse and trauma issues.

1.3  A special interest Group was formed with in WHO HIPP in June 2007 .The terms of reference can be found in appendix 1. In order to support the work of the advisory group a multi -agency reference group was formed in February 2007.  This provided a coherent framework to support the development of a range of approaches. The establishing of an outline pathway whereby prison staff can be assisted to have knowledge of how to deal with disclosure in an appropriate way when it occurs is a fundamental basis to the framework. A variety of training resources have been developed to support such staff, as well as those individuals who disclose abuse and trauma issues. The mapping of pathways that provide access to those staff with appropriate skills to engage with such individuals, both within custodial settings and in the community provides a further tier to the framework. The purpose of overall the strategy is intended to be supported by research into the effectiveness and impact of pilot approaches to the further roll out of the strategy. 

2.0 Ethical Framework.
This framework exists to provide a touchstone that informs behavior and attitudes of staff in their interactions with victims of sexual violence and   trauma. This section sets out clearly the ethical framework necessary for the safe management, engagement and treatment of victims of sexual violence and trauma
2.1   Basic Justice.

2.2   Duty of Care.

2.3 Benevolence: Doing Good.

2.4 Preventing harm.

2.5 Respect for the autonomy of others.

2.6 Confidentiality.

3.0 Context and background. 

· 3.1 The scale and nature of the problem is unknown and is  a form of hidden crisis in the custodial setting. There is a clear lack of evidence as to exact numbers of Victims of sexual violence who are resident within the criminal 

· 3.2    Coping mechanisms would appear to be mental ill health, addictions,  aggression, self injury.

· 3.3   The role of the regime within the life of the victim does not appear to facilitate disclosure or growth in victims.

4.0 The Strategy. 
4.1   The central aim of this strategy is to begin to develop a constructive and therapeutic culture that promotes both psychological growths for the victim and offers the opportunity for healthy relationships between staff and inmates to develop, where abuse issues are disclosed. The tools for change are designed to facilitate this process Appendix 3 outlines the process. The aim is to reduce re-victimization of victims
4.2   The overall purpose of the strategy is -

·  To equip staff and provide them with an understanding of the victim’s needs and perspective in such a way as to encourage and manage disclosures of abuse in a health promoting and appropriate way.  

· To raise awareness of both staff and prisoners in relation to the complex psychological and emotional issues faced by the male victim of sexual abuse within the institutional setting through the introduction of awareness raising material.  The goal of this is to provide a deeper understanding of these issues. 

· To prepare prison personnel in the effective and safe management of men who have been victims of sexual violence and trauma.

· In terms of the victims, the aim is to reduce challenging and difficult behavior and to provide effective therapeutic interventions within the institutional setting by providing a bridge that reduces re-victimization and facilitates empowerment.  It also seeks to reduce related mental health problems. appendix 7 outlines this process in terms of the re –victimization equation.

5.0 Focus of the Strategy. 

This section outlines the three main areas that this strategy attempts to address However this threefold approach has a single aim that of reducing re-victimization of the victim   and therefore reducing associated metal health, and maladaptive behaviors. It puts the victim at the center of the process, appendix 4 and appendix 5 outlines this in more detail. 

5.1 Raising the awareness of staff and deepening their understanding of victims of sexual abuse, making engagement more effective, and reducing barriers between staff and victim.

5.2 Creating a healthy regime within which victims can disclose their abuse to Officers on the landing, and within the prison as a whole, and thereby potentially reducing the time between suffering as a victim and getting help.
5.3 Identify appropriate care pathways for victims of sexual abuse both inside and outside the prison in order to support the victim in their treatment and recovery. Appendix 2 outlines the pathway.
6.0 Vision Statement.

6.1 To develop a coordinated and integrated approach for male victims of sexual abuse, drawing upon inter agency skills and insights in order to assess the capacity of the male victim for change.

6.2 Training of staff in the identification and engagement of males who have been sexually abused.

6.3 To empower professionals in custodial contexts with the knowledge and skills of a variety of appropriate methods, which can promote positive change in the life of the victim and of the staff within these institutions.
6.4 To facilitate safe and constructive disclosure of abuse within the custodial setting.

6.5 To engage with male victims of sexual violence and trauma, in a way that can promote psychological growth for the victim and positive change within the institution.

6.6 To identify effective and appropriate treatment for victims and victim offenders.
7.0  Tools for Change. 
7.1 An evidence based interactive training package was piloted in the South East of England.  This has being evaluated and reported on.  (Appendix 5) outlines the tools for change in more detail

7.2 The CD Rom: contains 

· An easy to access electronic textbook.  

· Integrated self-assessment.

· Includes film relating to a victim’s story and his experience of the prison setting.

· Areas covered gender, mental health and case histories, presenting problems.

7.3 The video / DVD: 
The DVD and Video has been introduced as part of induction of new staff.  This is also being piloted and reported on.

Provides a victim’s story and their experience of the prison setting lasting 20 minutes.  It covers areas such as 

· History.

· Coping mechanisms.

· Emotional responses.

· The victim in the secure setting.

· Treatment issues.

7.4 The training handbook: This is comprehensive training manual for the professional to acquire in-depth knowledge in working with victims of sexual violence and trauma.

8.0 Concluding Remarks. This document provides a concrete, tangible and ethical response to a hidden crisis in the criminal justice system. Working with victims of sexual violence and trauma within the custodial setting will always be perceived as problematical, However doing nothing is no longer an option. The response needs to be more than just rhetoric. The interventions are practical and realistic and as such provide a sound basis for development and debate.

Author: Peter Jones RMN MA MBACP FHEA

Chair Special interest Group W.H.O HIPP Working with sexual Violence and Trauma.

Appendix 1.  Terms of Reference.
Title of Group.   Special Interest Group, Working with Victims of Sexual Violence and Trauma. 

Strategy Group for the Engagement, Management and Treatment of offenders who have suffered sexual violence and trauma and who are resident within the institutional setting.

Membership.

Chair – Peter Jones

Secretary –

Quorum 4.

Accountable to ………………………
Aims of Group.

1. To develop and agree a strategy for the engagement, management and treatment of males who have been sexually abused, and who are resident within the prison or institutional setting, through awareness raising and other appropriate mechanisms.

2. To develop a strategy for the awareness training needs of Prison Officers and Health Care professionals in the engagement, management and treatment of males who have been sexually abused.

3. To begin to implement a strategy to address the engagement, management and treatment of males who have been sexually abused, and who are resident within the prison setting or mental health settings.

Objectives of Group.

1. To produce a strategy document in relation to the engagement, management and treatment of males who have been sexually abused.

2. To evaluate a strategy in relation to the multi media training material introduced into the prison setting and mental health settings.

3. To develop care pathways and protocols in relation to male sexual abuse.

4. Conduct relevant research in order to inform practice and development 

5. To produce a prototype model on the awareness training needs of Prison Staff and Health Care professionals in the engagement, management and treatment of males who have been sexually abused.

Submit 3 monthly report.

Venue. 

Frequency of Meetings.  
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Appendix 2.  Referral Care Pathway for Victims of 

Sexual Violence and Trauma. 

A co-ordinated and integrated approach to managing disclosures.

	Victim makes disclosure.

(Stage 1 of 3 Stage model.)




	Information passed to victim re services.




	Information passed to Offender supervisor, who co-ordinates referral process.




	Action 1.

Counselling not appropriate 

and not requested by victim.
	
	Action 2. 

(Stage 2 of 3 Stage model.)

Counselling appropriate and requested by victim.




	Action agreed with victim as to what they require.
	
	Referral passed on to In-reach CMHT who meet victim and make initial assessment within 2 weeks of disclosure.




	Nominated personnel within the institutional setting to support victim for interim period.
	
	Support from nominated personnel within institutional setting.



	Formulation of action plan at care conference to decide alternative course of action for victim.
	
	Action plan agreed with victim. 

Information passed on to Offender supervisor re outcome.




	
	
	Primary Healthcare counselling agreed appropriate intervention.




	
	
	In-depth counselling.

(Stage 3 of 3 Stage model.)




	
	
	End of therapeutic support.

Case conference called to discuss victim progress and future support.


Peter Jones.  RMN.  MA.  2008.

Appendix 3.

Proposed Structure.


[image: image1]
The discussion document will consider the following framework in terms of training, supervision, monitoring and evaluation of sexual violence and violence within a regional context.  

Regional leads would be appointed in relation to the each group/country within the HIPP framework.  These would provide supervision, support, training and monitoring for the regions, and would report and form the membership of the advisory group, thus providing coverage, feedback and networking for progression and development in this area over the next 5 – 10 years.

These will be focused within local multi agency reference groups, driven by local need and local agendas.  The Chairs of these local groups will attend the Advisory Group and be linked up through the Virtual network.  

The function of the Advisory Group will be to receive feedback from the Chairs of these regional reference groups, sharing best practice and delivery of the national strategy.  The group will also identify research agendas and priorities with a view to developing and acquiring a stronger and more robust evidence base for practice and service development.

rn regieon

Appendix 4.

A client centered model that empowers a male victim.

	Depth of Relationship.
	CLIENT NEEDS.
	INTERVENTION.
	QUALITIES OF HELPER.
	DESIRED OUTCOME.

	STAGE 1.
	Client requests advice. Stage is practical and task orientated.
	Prescriptive task, assessment of task. Refer on to the appropriate agency.
	Listening skills, awareness of agencies and information and pertaining to msa needs aspirations. Basic counseling qualifications.
	Client / partner receives appropriate information on agencies pertaining to their needs. Develop action plan.  Agree way forward.  Problem solving approach.



	STAGE 2.
	Wishes simply to engage professional to tell story. 

Require healthy therapeutic relationship.
	Rogerian conditions of unconditional positive regard, unconditional acceptance, and a safe environment.
	Mental health practitioner, RMN.  No specialist training in abuse.
	Client recounts story and ready to move on. Develop action plan.  Agree way forward.  Problem solving approach.



	STAGE 3.
	Requires in depth counselling and therapy. Complex psychological and emotional problems.


	In depth therapeutic work. Treatment.
	Qualified counselor / therapist.  Specialist training in msa. Preferably registered with UKCP, BACP.
	Recovery. Client is able to adjust to their psychological problems and move on.
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Appendix 5.

Tools for Change.

	Tools for Change.
	Content.
	For whom and when.
	Aims.
	Outcome.

	Novice.

Video.

Exposure to the issues.
	20-minute video.

A victim’s story.
	All staff. 

For all prisoners at their induction.
	Increase awareness for both staff and prisoner. 

Develop sensitivity to some of the issues. 
	Safe management of disclosures.

Appropriate referral within the prison.

	Intermediate Level.

CD Rom Interactive Textbook.

Consolidation of knowledge.


	Interactive textbook. 

Theoretical and practical.

Users can work through at their own time.
	All staff wishing to find out more about sexual violence and trauma. 

For prisoners wishing to inform themselves of the issues.


	Develop further expertise.

Increase depth of knowledge of working with sexual violence and trauma.

Provides assessment of developing knowledge. 


	Safe management of disclosures.

Further develops insight and understanding of working with sexual violence and trauma. 

	Practitioner Level.

Training Handbook.

Development of skills.


	Training tool, explores the values necessary for effective engagement and the values of the individual.

Provides opportunities to explore self-awareness and skill acquisition and application. 
	All staff wishing to engage more effectively with victims of sexual violence and trauma.
	Skill acquisition and increased knowledge base.

Application of skills and self-awareness within the therapeutic relationship.
	Safe management of disclosures.

Further develops insight and understanding of working with sexual violence and trauma.
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Appendix 6.

Theoretical Framework.  Reducing Victimology.
Reducing Mal-Adaptive Behaviour.

Appendix 7.

Re-victimisation Equation.
Reduction in victimology

=

Reduction in maladaptive behaviour / symptomology

=

Reduction in mental ill health and offending behaviour 

A key aim is to reduce the victomology.

Peter Jones.

Appendix 8.

Work Programme of Special Interest Group, Working with Violence and Trauma. 

	Identified Work Programme.
	What needs to be done?
	How?
	Who?
	Criteria.  Success.
	Targeted and Completion Date.

	Regime / Environment.


	Identify factors that discourage disclosure and hinder engagement with victims.


	Feb 07 Reference GP,

Research. Whole System approach 
	SIGGP/

Reference

Group
	Reference GP,

Research. Whole System approach
	

	Staff.

Induction / Training / Support / Supervision. 


	Develop induction.

Identify training needs and nature of support that staff require in order to engage and manage victims.


	Research. Whole system approach.

CD.ROM Video, 

Reference GP. Locally driven 
	SIG.GP/

Reference

Group
	Research. Whole system approach.

CD.ROM Video, 

Reference GP. Locally driven
	

	Prisoner focused interventions.


	Elicit views of prisoners in relation to environment and experience of relationships in the prisons.


	Video , induction , counselling network
	SIGGP/

Reference

Group
	Video , induction , counselling network
	

	Integrated care pathway.


	Develop integrated care pathway.

Identify routes.

Identify responsibilities and interventions within the context of a whole systems approach both inside and outside the prison.

Identify protocols, if required.


	Referral Pathway, whole systems approach, strategy Doc,

Process Map 
	SIGGP/

Reference

Group
	Referral Pathway, whole systems approach, strategy Doc,

Process Map
	

	Engagement / relationships.


	Identify engagement issues.  Look at key worker, roles, responsibilities and support of staff and support of victims.


	Workbook. Integrated

Care pathway.

T.F.C

Counselling Network

P.O training
	SIGGP/

Reference

Group
	Workbook. Integrated

Care pathway.

T.F.C

Counselling Network

P.O training
	

	Assessment tools / Single holistic assessment.


	Develop a single assessment tool that is holistic and sensitive to the needs of victims.


	
	
	
	

	Treatment issues / Interventions.


	Identify treatment issues and interventions for victims that is evidence based and sensitive to the needs of the victim.

 
	Three stage model, CD Rom, Handbook
	SIG.GP/

Reference

Group
	Three stage model, CD Rom, Handbook
	

	Documentation.


	Develop documentation required in the form of a passport (asset form).


	Leaflet
	SIGGP/


	Leaflet
	

	Other agency issues.


	Identify role and responsibilities of other agencies in the engagement, management and treatment of victims of abuse. 


	Reference group (Feb. 2007)
	SIGGP/

Reference

Group
	Reference group 
	

	Support networks.


	Identify appropriate support networks and develop for the victim, and detail these within information leaflets. 


	B.A.C.P

Personal officer , Prison Counselling/CMHT 

Community services
	SIG.GP/

Reference

Group
	Personal officer , Prison Counselling/CMHT 

Community services
	

	Standards.
	Develop standards and criteria for services in the management, engagement and treatment of victims of abuse.


	
	SIG.GP/

Reference

Group
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Regional Group





Advisory Group





Regional Group











Regional Group














Regional Group





   Relationship.





Movement towards reduction in mal-adaptive behaviour and more adult to adult relationship.





Constructive regime.  Engagement issues.





Reduction in mal-adaptive behaviour.


(Adapted Child.)
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Promoting psychological growth.


(Adult.)





Raising 


awareness skills.





Staff.





Management Issues.





Treatment Issues.





Nature of Regime.





Victim.








