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1. Executive Summary 

 

This report concerns an audit of Independent Sexual Violence Advisors (ISVAs) in 

England and Wales. ISVAs play an important role in supporting individuals who 

experience sexual violence. Originally championed by the Home Office, which 

continues to fund a number of these posts, the role has developed variably. This 

audit sought to describe the work of ISVAs using an on-line audit tool.  One hundred 

and forty-six ISVAs of the 251 (58%) who expressed an interest to participate in the 

audit completed the tool. The audit yielded new information including: a profile of 

ISVAs and of their clients, as well as a description of the way in which the role is 

being undertaken, the nature of caseloads and working practices, ISVA training and 

supervision, and ISVAs’ perspectives on the role and its future. The findings have 

implications for policy and practice; these are framed in ten recommendations.  

Systematic research is needed, building on this audit, to deepen understanding of 

the effectiveness of the ISVA in supporting victim/survivors and to examine the role 

of specialist training in enhancing ISVA practice.   
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2. Introduction 

 
Purpose of this Audit 
2.1. There is currently a dearth of knowledge about the Independent Sexual 

Violence Advisor (ISVA) workforce and how the role is being implemented in 

England and Wales. When LimeCulture CIC launched their ISVA 

Development Programme in 2011 it became apparent, following receipt of 

applications for their course, that there were many more ISVAs working in the 

role than were believed to be in post.  

 

2.2. In order to increase understanding of the ISVA workforce and the support 

available to victims of sexual violence, LimeCulture CIC, in collaboration with 

King’s College London, developed an audit to assess the role of Independent 

Sexual Violence Advisors (ISVAs) across England and Wales.  

 

2.3. This work aims to increase the understanding of how the ISVA role is being 

implemented across England and Wales, including examining the scope and 

range of the role, as well as developing a profile of ISVA clients and of ISVAs 

themselves. 

 

2.4. This report contains the findings from an audit that was conducted during a 

four-week long period between August and September 2014. 

 

Background and Policy Context 
2.5. Independent Sexual Violence Advisors, or ISVAs, play an important role in 

supporting victims of sexual violence. They are victim-focused advocates who 

work with people who have experienced rape and sexual assault to help them 

to access the services they need. 

 

2.6. There is no nationally agreed definition of an ISVA, nor is there a nationally 

accepted or recognised job description for the ISVA role. However, in 2010 

the Home Office described the ISVAs role as follows1: 

1
The Home Office used this definition in guidance issued to organisations (voluntary and community sector,

SARCs) applying for the ISVA fund available over the period 2010Ͳ2015.
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‘The support provided by an ISVA will vary from case to case, 

depending upon the requirements of the victim and their particular 

circumstances. However, the core role of an ISVA includes making 

sure that victims of sexual abuse have the best possible practical 

advice on what counselling and other services are available to them, 

on the process involved in reporting a crime to the police, and on 

taking their case through the criminal justice process, should they 

choose to do so’ (also cited in (1); p. 55). 

 

2.7. Unfortunately, there has been no consistently used definition of the ISVA role, 

with the Home Office and other government departments using differing terms 

to describe the role in various policy documents and press releases. 

 

2.8. The Home Office originally championed the role of the ISVA in 2005/6, 

following the success of the role of the Independent Domestic Violence 

Advisor (IDVA). The Home Office was keen to adapt this role to meet the 

needs of victims of sexual violence and over the following few years, the 

Home Office provided funding2 to specialist sexual violence organisations and 

Sexual Assault Referral Centres (SARCs) to increase the workforce of ISVAs 

across England and Wales.  

 

2.9. In 2009, the Department of Health, Home Office and Association of Chief 

Police Officers (ACPO) issued guidance for providers and commissioners to 

support them in developing Sexual Assault Referral Centres (SARCs) (2).  This 

guidance outlined 10 ‘minimum elements’ of SARC service that local areas 

should work toward achieving in order to reduce the postcode lottery for 

victims. Element 7 states that all SARCs should provide ‘Access to support, 

advocacy and follow-up provided through an independent sexual violence 

advisor (ISVA) service, including support throughout the criminal justice 

process, should the victim choose that route’. The guidance also states that 

2
In 2011/12 following the publication of ‘A Call to End Violence Against Women and Girls’, the Home Office

made a commitment to matchͲfund 87 ISVAs until 2015. The Home Office has also made funding available for

a number of years for ISVAs to attend accredited training. 
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‘ISVAs are trained and have access to continued professional development’ 

(p.28). 

 

2.10. Since its introduction the role of the ISVA has broadly been considered a 

success.  In 2010, when Baroness Stern conducted her independent review 

‘How Rape Complaints are Handled’(3) she ran a series of focus groups and 

visited organisations throughout the country during which she found 

considerable support for the work of ISVAs. Baroness Stern stated; 

 

‘ISVAs support victims through the process, whether or not the 

case goes to trial (and indeed their support is particularly 

welcomed in dealing with the reactions when it is decided that 

the case is not going to trial), and afterwards. They do an 

impressive, important and very difficult job. The value of their 

support should not be underestimated.’ (4) 

 

An Increasing Workforce 
2.11. Since 2005/6 there has been an increase in the number of ISVAs working 

across England and Wales, with ISVA roles created in a range of 

organisations including the voluntary and community sector, NHS, Local 

Authorities and the police. However, a comprehensive register of ISVAs has 

never been developed and this has meant that it has not been possible to 

keep track of the number of ISVA posts being created across the country. In 

the main, this is due to the fact that ISVA posts have been created without 

Home Office funding, meaning there is no obligation for employing 

organisations to provide monitoring information to the Home Office - or indeed 

any other central body - about the ISVAs they employ.  

 

2.12. Additionally, there has not been any centrally coordinated regulation of ISVAs, 

or any restrictions placed on those who call themselves ISVAs. This has 

meant that organisations can recruit to an ‘ISVA’ post without having to 

register that position or ensure that the ISVA meets any professional 

standards.  
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2.13. This lack of coordination has probably resulted in limited knowledge about the 

development of the ISVA workforce beyond the 87 ISVAs that have been part-

funded by the Home Office between 2011/12 and 2014/15. 

 

2.14. Following the publication of their VAWG Strategy ‘A Call to End Violence 

Against Women’(5) the Government included ISVAs in their subsequent 

VAWG Action Plans. For example, in the Action Plan published in 2013(6) 

(action number 38) and 2014(7) (action number 66) it states that the Home 

Office (lead department) will ‘Support the ISVA Network in increasing 

effectiveness and building capacity to support victims of sexual assault, 

including: establishing and maintaining a central register of ISVAs; raising the 

profile of the role amongst statutory agencies; leading quarterly regional focus 

groups’.  

 

2.15. While the Home Office has delivered its commitment to provide match-funding 

to 87 ISVAs across England and Wales, it has made limited progress towards 

delivering the actions3 to support the ISVA Network in building effectiveness 

and capacity. Although a number of attempts have been made to collect 

information about individual ISVAs, a central register of ISVAs is yet to be 

properly developed. Further, there is limited evidence of work undertaken by 

the Home Office to raise the profile of ISVAs amongst statutory agencies. As 

far as the authors are aware, the Home Office has held only three focus 

groups with ISVAs since the publication of the Action Plans (two in 2012 

conducted by the LimeCulture CIC with the Home Office, and one conducted 

by the Home Office in 2014).  

 

Existing Knowledge  
2.16. There has been limited research into the role of the ISVA, with the exception 

of a process evaluation, commissioned by the Home Office, conducted by 

Robinson in 2009(8). To the authors’ knowledge there has been no published 

research since 2009, although Professor Marianne Hester’s team at the 

University of Bristol are currently undertaking research on the impact of ISVAs 

in the North East of England (Sarah Jane Walker, personal communication, 

3
Action 23 in Action Plan 2013, and Action 44 in Action Plan 2014.
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31/10/2014(9)). This research has been funded by Northern Rock Foundation 

and is due for publication in March 2015. 

 

2.17. In light of the lack of knowledge and understanding of how the ISVA role has 

developed in England and Wales, LimeCulture CIC decided to conduct an 

audit of ISVAs in order to: assess how many ISVAs are currently in the role; 

ascertain how the role differs between ISVAs, establish a profile of ISVAs and 

their clients.  

 
2.18. LimeCulture CIC is a specialist sexual violence organisation with the aim of 

improving the competence and confidence of frontline professionals (and their 

agencies) responding to victims of sexual violence. Since 2011, LimeCulture 

CIC has successfully supported over 1,000 frontline practitioners (both 

statutory and voluntary and community sector), enabling them to be better 

equipped to respond to people (adults, young people and children, both male 

and female) who have experienced sexual violence through bespoke, 

comprehensive and supporting competence-based training courses and 

development programmes. 

 
2.19. LimeCulture CIC has an Independent Advisory Board, chaired by Baroness 

Gould of Potternewton. The purpose of the Advisory Board is to provide 

strategic direction for the development of the organisation by providing high-

level strategic guidance and advice and acting as a thoughtful sounding board 

to LimeCulture CIC. The Advisory Board is made up of a range of highly 

skilled individuals from different professional backgrounds, bringing a wealth 

of knowledge and experience to support LimeCulture CIC as it develops as a 

leading sexual violence organisation.  
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3. Method 

 

3.1. The audit involved administration of an on-line audit tool, developed by 

LimeCulture CIC and King’s College London. The tool was piloted with three 

ISVAs who volunteered to provide feedback on the content and the on-line 

format.  

 

3.2. The final version of the tool comprised both quantitative (closed questions, 

including Likert scales) and qualitative (open questions) items.   

 

3.3. LimeCulture CIC circulated an email to their contact directory, requesting 

ISVAs who would like to take part in the audit to contact them and provide 

their email addresses so that they could be sent the audit tool. This created a 

snowball effect, with the LimeCulture CIC email being circulated widely and 

creating interest amongst ISVAs who had not previously been known to 

LimeCulture CIC.  

 

3.4. A total of 251 ISVAs requested to take part in the audit. They were then sent 

an email formally inviting them to complete the on-line tool. The audit occurred 

over a four-week period (between Wednesday 20 August and Wednesday 17 

September). Two reminders were sent, at regular intervals, to those who had 

not yet completed the tool.  

 

3.5. The audit was completed by 146 of the 251 (58% response rate) ISVAs who 

initially requested to take part. The data were analysed using descriptive 

statistics.  Qualitative data was used to elucidate further the quantitative data 

as appropriate. 
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4.1.7. Participating ISVAs were geographically widespread.  Twenty five percent of 

respondents were located in the South of England (South West 10%; South 

East 15%), 23% in the North (North West 11%; North East 12%); 24% in the 

Midlands (West Midlands 14%; East Midlands 10%), 8% in East Anglia, 8% in 

Yorkshire & Humberside, 8% in Wales, 6% in Greater London, and 1% in 

Scotland4 (refer Figure 4).  

Figure 4:  Geographical Representation of ISVA Service 
 

 
 

 

  

4
The authors were not aware of any ISVA services operating in Northern Ireland or Scotland at the time of

developing the audit. The participation of a single ISVA who reported working in Scotland suggests that there

may be an ISVA service in operation in Scotland.

London
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house risk assessment process.  The vast majority of ISVAs (98%) reported 

feeling confident in assessing risk.  Two ISVAs reported not conducting risk 

assessments.   

 

4.4.8. The participants indicated that risk assessment was employed to identify the 

presence of the following risks: suicide, self-harm and safeguarding (91%); 

domestic violence (89%); mental health issues (88%); drug and alcohol issues 

(83%); sexual exploitation (78%); risk of perpetrator contact (77%); stalking 

(70%); honour-based or similar violence (68%); trafficking (62%); and gang 

involvement (51%). 

 

4.4.9. ISVAs described making their clients aware of the full range of services 

available to them.  All ISVAs reported making the client aware of the ISVAs 

role in providing emotional support (100%) and court visits (100%) and almost 

all informed clients of their ability to signpost to other services (98%) and raise 

understanding of the CJS and associated processes (98%).  The other 

elements of the ISVA service were described to clients in over 75% of cases 

for all ISVAs. 

 

4.4.10. ISVAs reported most commonly signposting their clients to housing (91%), 

counselling services (91%), sexual health services (89%), alcohol and drug 

services (88%), mental health services (87%), police (85%), welfare and 

benefit services (85%), other voluntary sector services (83%), GP services 

(83%), social care (75%), self-help groups (73%), and witness care (71%).  

 

4.4.11. The majority of ISVAs (95%) recorded and stored clients’ information using a 

bespoke computerised data collection system (65%), paper-based (57%) or 

electronic forms such as Excel or Word templates (45%).   

 

4.4.12. Almost all ISVAs (99%) collected clients’ demographic information and 

recorded the nature of the service they provided to clients. The majority also 

maintained records pertaining to background information (e.g. brief offence 

details; 94%), risk assessment results (91%), CJS outcome (96%), client 

feedback (91%), and client care plans (73%; refer Figure 12). 
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average of 12-18 months.  For cases not involving the CJS, engagement with 

the clients ranged between 4 weeks and 24 months, with an average of 6 

months.   

 

4.4.16. The majority of ISVAs reported terminating their engagement with clients 

following a joint decision or mutual agreement with the client (73%), when 

they believed the client’s needs had been met (51%), or after the court case 

(where relevant, 41%). A small number of ISVAs noted that their work with 

clients was defined by certain parameters (e.g. support is terminated eight 

sessions after court case; client has not responded to up to three attempts to 

make contact).   

 

4.4.17. The majority of ISVAs (80%) followed a specific procedure when terminating 

with their clients. This usually involved a review of what had been achieved to 

date, an evaluation of the service provided by the ISVA, an exit strategy/plan, 

and closure of the case-file.  A proportion of ISVAs (25%) continued to have 

contact with clients beyond the point of termination since some services offer 

open-ended support and certain ISVAs choose to follow up on clients as 

specified in their exit procedure. ISVAs noted that occasionally clients re-

referred themselves to the same or a different service offered in the same 

organisation.  

 

4.4.18. Aside from working with clients, 85% of ISVAs reported being involved more 

generally in raising awareness of their role. ISVAs perceived awareness to 

vary across a range of organisations: partner organisations were described 

predominantly as fairly aware (57%) with equal proportions of ISVAs also 

describing them as fully or only a little aware (both 21%).  Both national and 

local government were described mainly as fairly (45% and 37% respectively) 

or a little aware (39% and 43% respectively), as was the CJS (48% fairly 

aware, 44% a little aware).  The public by contrast was seen as not at all 

aware (45%) or only a little aware (45%) of the ISVA role.  
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4.4.19. Despite this reported variability in awareness, the majority of ISVAs 

described their service as very well received (45%) or fairly well (47%) 

received by other agencies and organisations.  

 
4.5. ISVA Training and Supervision  
4.5.1. Just over three quarters of ISVAs reported having undertaken specialist, 

accredited training (78%) relating to their role (refer to Appendix 1 for a 

synopsis of currently available ISVA training); the remaining 22% had not 

undertaken any training. The training programmes accessed by ISVAs are 

shown in Figure 17 and reflect a range of organisations.  

 

4.5.2. Almost a fifth of ISVAs were attending an ISVA-related training programme at 

the time of the survey (19%). As with previous training, a variety of 

programmes were being accessed (refer Figure 18) although the majority 

were enrolled on a LimeCulture CIC course.  It is probable that this reflects 

the way in which the sample was derived; that is, through LimeCulture CIC 

itself.  

 

 

 

 

  



F

F

Figure 17:  Pre

Figure 18: Cur

eviously Acce

rrent Training 

essed Training

Programmes

g Programmes

0%

s 

 

 

228



29

4.5.3. ISVA training was funded predominantly by the service in which the ISVA was 

employed (51%) or the Home Office (44%).  A small number of ISVAs (5%) 

reported being funded by other sources. Only one ISVA was self-funded. 

 

4.5.4. ISVAs provided a range of reasons for attending training.  These included: 

being interested in learning more (36%), training being a requirement of their 

organisation (32%), and training being recommended by funders (8%).  The 

remainder cited other reasons or had not attended any training.  

 

4.5.5. The vast majority of ISVAs agreed with two statements: that all ISVAs should 

attend on-going Continuing Professional Development (CPD) training (94%; 

84% strongly agree, 10% slightly agree) and that all ISVAs should receive 

further training in addition to specialist ISVA training (90%; 77% strongly 

agree, 13% slightly agree). 

 

4.5.6. For those ISVAs currently carrying a caseload, the nature of their supervision 

was explored. Management supervision (i.e. supervision around managing 

practice) was available for 91% of ISVAs, and this was often accompanied by 

individual clinical supervision (81%).  

 

4.5.7. The frequency of both types of supervision was monthly for just over half of 

the participants (57% management supervision; 55% individual clinical 

supervision). Over half of the participants (57%) also received peer 

supervision, accessed on ad hoc basis for the majority (40%). 

 

4.5.8. ISVAs described being either fully confident (58%) or fairly confident (42%), 

and fully competent (70%) or fairly competent (30%), in their ability to 

undertake the role.  Some ISVAs noted that personal practice can always 

improve. Knowledge, skills, experience, training and excellent support were 

cited as reasons for confidence.  Complex cases were most frequently given 

as the reason for lacking confidence.  
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4.6. ISVA Perspectives 

4.6.1. Participants almost unanimously agreed that it is very (78%) or fairly (21%) 

important for ISVAs to work within defined professional standards (99%), and 

that it is very (66%) or fairly (25%) important for ISVAs to be regulated by a 

‘professional body’ (91%).  ISVAs noted that professionalisation of their 

workforce would enable others (inside and outside the CJS) to see the service 

as professional; create service standards to protect the worker and client; 

increase recognition and respect for the role; increase quality, promote best 

practice and ensure consistency of service to survivors irrespective of 

location; and create an accountable service. A very small minority were 

concerned that professionalisation would detract from the service being 

victim-led. 

 

4.6.2. In terms of the nature of the current service offered by ISVAs, a quarter of 

participants (25%) expressed the view that there are currently gaps in service 

provision. These gaps included: a service not offering a particular aspect of 

provision because of time constraints (e.g. attending court/verdict/sentencing 

with the survivor, home visits); lack of time to undertake outreach work (e.g. to 

under-represented groups); and various parts of the country seen as under-

served, particularly those that are more remote or where large areas served 

by a small number of ISVAs (32% of ISVAs reported gaps of this nature in 

their local area). A number of ISVAs would have liked their service to offer 

counselling on the same site as the ISVA was located rather than referring 

clients elsewhere. Just over a third of ISVAs (36%) reported being aware of 

potential clients who were not eligible to receive their services.  These 

included younger children (under 14/13 years of age), historic cases, men, 

those with convictions for sexual offences, and individuals with severe mental 

health needs. 
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5. Conclusions 

 

This report documents findings from an audit of 146 ISVAs conducted between 20 

August and 17 September 2014. Given the paucity of work on ISVAs, this audit 

provides a useful description of the ISVA role.  It has implications for both policy and 

practice.   

 

Nevertheless, the findings need to be interpreted with some caution as the audit 

suffered a number of limitations.  In an attempt to identify how many ISVAs are 

currently working in England and Wales a snow-balling technique was used; 

however, it is likely that not all ISVAs were aware of the survey. Further, a 58% 

response rate was achieved (146 of the 251 ISVAs who requested to participate 

completed the audit tool). While this is an acceptable response rate for an on-line 

audit, this sample may not be representative of the ISVA population.     

 

This work provides a useful snapshot of current ISVA practice but more work, 

including systematic research, is required to fully understand the role of the ISVA 

and the benefits thereof for survivors of sexual violence. 

  



32

6. Recommendations  

 

The audit of ISVAs has identified a wealth of information regarding the ISVA 

workforce that was previously unknown, despite suffering a number of limitations.  

The findings have implications for policy and practice.  The following 

recommendations are made:  

 

Recommendation 1: Increase the number of ISVAs 

There is a need to increase the number of ISVAs working across England and 

Wales.  Although the average size of ISVA caseloads was between 30-60 

survivors, it is of concern that a fifth (20%) of ISVAs reported average ‘live’ 

case loads of over 60 clients particularly in light of complexity of many ISVA 

cases. 

 

While it is not possible from the information collected in the audit to know the 

nature of support provided by the ISVAs with caseloads of over 60 clients, or 

indeed the complexity of these cases, a common sense approach would 

suggest that where the ISVAs’ caseload averages over 60, such a volume 

could, at best, contribute to burnout of the ISVAs and at worst, be dangerous 

to victims and ISVAs if cases are not managed effectively.  

 

Furthermore, a quarter (25%) of ISVAs participating in the audit expressed the 

view that there are currently gaps in ISVA service provision and more than a 

third (36%) indicated being aware of client groups who are not deemed 

eligible to receive their service. 

 

Recommendation 2: Increase the geographical spread of ISVAs across 

England and Wales 

While some ISVAs reported providing a service across very large 

geographical areas, nearly a third (32%) identified that there are geographical 

regions across England and Wales where there is a gap in ISVA service 

provision. These gaps mean that there is currently a postcode lottery for 

victims of sexual violence accessing ISVA support. In light of the increasing 
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number of reports of sexual offences, it is important that all victims have 

access to ISVA support should they wish to do so. 

 

ISVA workforce planning at local and national level should be improved and 

the planning and funding of the ISVA workforce should be given a higher 

priority with a balance of investment in the current and future workforce. 

 

Recommendation 3: Raise awareness of the support offered by ISVAs – 

and how to access ISVA support 

The audit shows that although 85% of ISVAs reported being involved in 

raising awareness of their role, the majority of ISVAs still indicated that key 

organisations are either only fairly or a little aware of the ISVA role. 

Furthermore, 90% of ISVAs believed that the general public’s level of 

awareness of their service was poor.  

 

It is therefore recommended that further work be done to raise awareness of 

the support offered by ISVAs amongst: 

x CJS partners (including the police, CPS, courts, judiciary, witness 

service); 

x Non-CJS partners (such as Education, NHS, voluntary and 

community organisations, local authority services); 

x General public. 

 

Although the majority of ISVAs reported receiving referrals from police, 

SARCs and self-referral, the improved awareness of ISVA services should 

mean an increase in referrals to ISVA services made by other services, which 

without increasing the number of ISVAs could increase existing high 

caseloads. 

 

As there is no complete register or up-to-date directory of ISVAs (or ISVA 

services), it is not possible to easily identify where ISVAs are located or how 

to access the services they provide. Although ISVAs have taken an active 

approach in promoting their services locally in order to raise awareness of 
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their role in supporting survivors, it is unclear how successful this have been. 

More needs to be done to raise awareness of the role of ISVAs amongst the 

public and professionals facilitating referral to the service and potential joint 

service delivery. 

 

Recommendation 4: Develop practical guidance for ISVAs  

The participants almost unanimously (99%) agreed that it is fairly or very 

important for ISVAs to work within defined professional standards. Currently, 

there are National Occupational Standards that apply to ISVAs (developed by 

Skills for Justice). However, it is recommended that practical guidance is 

developed to support ISVAs to carry out the role effectively and meet the 

National Occupational Standards 

 

The audit identified that the ISVA role has been implemented variably across 

England and Wales. In order to ensure that the ISVA service is as effective 

and safe as possible, further work should be done to support ISVAs in the 

practical delivery of their role. This is particularly important in relation to ISVAs 

providing support associated with engagement with the CJS, where strict 

rules apply which must be understood and followed by ISVAs working in that 

arena. It is therefore recommended that practical guidance is developed to 

support the ISVA workforce. 

 

Recommendation 5: Ensure that all ISVAs are trained to a minimum 

standard and can access Continuing Professional Development 

It is of concern that nearly a fifth (19%) of ISVAs reported not having 

undertaken any ISVA-related training, particularly when ISVAs strongly 

supported the need to train their workforce. 

 

Employers and Commissioners should ensure that accredited professional 

ISVA training is provided to all staff employed to undertake the ISVA role. It is 

further recommended that in order to protect (and improve) the 

professionalism of the ISVA Workforce, the title of ISVA should not be used 

by staff until they have successfully completed (and passed) accredited 

professional ISVA training. 
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There should be an increased focus on (CPD) and the availability of on-going 

training for ISVAs. This is particularly important for those who undertake 

specialist roles or provide specialist support. 

 

Recommendation 6: Develop a training framework for ISVAs to ensure 

that all training providers are delivering an agreed national curriculum 

A range of training providers deliver accredited ISVA training across England 

and Wales, unlike training for the IDVA workforce. Consequently, ISVA 

training is not consistent. Consistent minimum training standards are essential 

to protect the public who access ISVA services as well as ISVAs themselves. 

 

As a minimum, a training framework should be developed to ensure that 

different training providers deliver an agreed national curriculum for ISVAs 

that meets the needs of the workforce and the wider sexual violence sector 

(both statutory and non-statutory). 

 

Recommendation 7: Consider the creation/appointment of a national 

body to provide professional oversight and quality standards for ISVAs 

The audit identified that 91% of ISVAs believe that it is important for ISVAs to 

be regulated by a professional body. A professional body could be useful to: 

x oversee and assure standards of ISVA practice, 

x develop and maintain a national register of ISVAs, 

x raise the profile of the ISVA workforce, and 

x represent the views of the ISVA workforce in discussions with other 

bodies. 

Consideration should be given to how such a professional body might operate 

and further work undertaken to explore its establishment. Further consultation 

with key stakeholders would be an important element of this work. 
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Recommendation 8: Develop a minimum data set for ISVAs 

Although the majority of ISVAs collect information pertaining to the services 

they provide and their clients, this is highly variable.  The lack of consistently 

collected data collection is limiting.  The implementation of a routinely 

collected data-set would support the on-going monitoring and evaluation of: 

x Individual ISVA performance 

x Service Quality 

x Workforce effectiveness 

Such data would also facilitate evidence-based decision-making regarding 

policy and practice. 

 

Importantly, data collected by ISVAs could be used to provide evidence of the 

benefits of ISVA support or outcomes for individual clients who have 

accessed ISVA support.  The data could be used by individual ISVAs (to case 

manage their work), ISVA Service Managers (to quality assure the 

effectiveness of their services) and commissioners and funders (to 

demonstrate the direct return on the investment made in an ISVA service). 

 

Recommendation 9: Develop a bespoke risk assessment for ISVAs to 

use with their clients 

While the majority of ISVAs conduct a risk assessment with their clients (only 

1% said they do not), 17% reported doing so informally. Where ISVAs utilised 

formal risk assessments as part of their work, the audit requested they 

identified them. Interestingly, of the formal risk assessments identified by the 

participants, none are designed to risk assess victims of sexual violence. For 

example, the primary purpose of CAADA-DASH RIC (the risk assessment 

most commonly used by participants) is to risk assess victims of Domestic 

Abuse, Stalking and Harassment. 

 

Anecdotal evidence suggests that at least some ISVAs feel that current risk 

assessment tools do not properly take into consideration the risks for victims 
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of sexual violence6. Therefore, it is recommended that a bespoke risk 

assessment tool be developed for victims of sexual violence for use by ISVAs. 

 

Recommendation 10: Ensure ISVA workforce planning is embedded into 

local commissioning plans 

It is recommended that a co-ordinated approach to workforce planning of 

ISVAs should be taken. As there is currently no single organisation 

responsible for commissioning ISVAs, ISVAs are commissioned and/or 

funded by a range of different organisations (including Police and Crime 

Commissioners, NHS, local authorities and charitable trusts). Thus the 

geographic spread of ISVAs across England and Wales has not been 

coordinated, and gaps in ISVA provision in some areas are noted. 

Furthermore, the number of reported sexual offences has increased as has 

media coverage. It is essential that survivors have equitable access to support 

and that ISVAs are able to meet the demand for their services. 

 

Recent changes in the commissioning arrangements for other sexual violence 

services, such as SARCs (now the responsibility of NHS England) and ‘rape 

support centres’7 (now the responsibility of Police and Crime Commissioners) 

appear to have caused some confusion about who is responsible for 

commissioning ISVA service provision. In some areas, the commissioning 

responsibility has been picked up by Police and Crime Commissioners (for 

example Avon and Somerset) while in other areas ISVA services have been 

included in SARC service specifications (for example Cheshire). 

Unfortunately, in some areas, commissioners have not commissioned ISVA 

services and they exist only where the ISVA services fund themselves 

through charitable funding grants or donations. The lack of coordination 

regarding the commissioning of ISVA services provides a significant risk for 

the ISVA workforce moving forward. 

 

6
There have been a range of discussion threads amongst ISVAs about use of risk assessment tools via a social

media networking forum (https://www.facebook.com/groups/isva.network/)
7
A term used by Ministry of Justice for the specialist sexual violence services provided by the voluntary and

community sector.
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8. Appendix 1: Current ISVA Training Providers 

There are currently four providers of accredited ISVA training in the UK compared to 

a single provider of IDVA training. In relation to IDVA training, the Home Office fund 

CAADA to provide IDVA training places and quality assure Multi-Agency Risk 

Assessment Conferences (MARACs)i. 

 

The first training available for ISVAs was provided by Co-ordinated Action Against 

Domestic Abuse (CAADA) and places were funded by the Home Office in 2009/10. 

CAADA no longer provides ISVA training. However, the organisation does provide a 

4-day Continuing Professional Development (CPD) course for IDVAs who wish to 

practice as ISVAs.  

 

The Survivors’ Trust established accredited training for ISVA Practitioners in 2010/11 

involving a 5-module (10-day) course held annually. The Survivors’ Trust has also 

provided training specifically focusing on establishing an ISVA service.  

 

LimeCulture CIC established the accredited ISVA Development Programme in 2011; 

their training involves a 6-module (12-day) course. The course has been held twice 

yearly since it was establishedii. LimeCulture CIC also provides CPD training for 

experienced ISVAs, the Advanced Development Programme, which is a 3-day 

course and a workshop for ISVA Managers. 

 

The University of Worcester, in partnership with West Mercia Rape Crisis developed 

the Postgraduate Certificate for ISVAs, which is an 18-day course. This course has 

been held annually since 2012. 

i
https://www.gov.uk/domesticͲviolenceͲandͲabuse

ii
Except in 2014/15 when it was delivered 3 times in one year.


