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Executive Summary

This rapid assessment examines Independent Sexual Violence Adviser (ISVA) service support for
victims and survivors of technology-assisted child sexual abuse (TACSA) and group-based child
sexual exploitation (GBCSE). Drawing on national surveys, focus groups, specialist consultation
and mapping of provision across Police and Crime Commissioner (PCC) areas, the report

provides insight into current practice, system challenges and emerging needs.

Findings from the rapid assessment suggest that TACSA and GBCSE are increasingly experienced
as overlapping forms of harm across online and offline environments. They are characterised
by patterns of grooming, coercion and manipulation, often across extended periods of time and
involving multiple perpetrators. Participants described these dynamics as creating distinct
challenges for identification, safeguarding and support, and place significant pressure on ISVA

services.

A consistent theme across the report is delayed identification. Practitioners reported that some
victims of TACSA may not initially recognise their experiences as abuse, particularly where harm
occurs online or through grooming dynamics, while in GBCSE cases the group nature of
exploitation often only becomes visible over time. Participants suggested that existing
identification frameworks and safeguarding thresholds do not always reflect these dynamics,

resulting in missed opportunities for early intervention and delayed access to support.

Referral pathways and multi-agency responses were described as ‘inconsistent’ and
‘underdeveloped’, particularly in TACSA cases where investigations are often perpetrator-led
and span multiple geographic areas. Victims may be identified retrospectively and across
different police force areas, creating uncertainty about referral responsibility and contributing
to unequal access to ISVA support. In GBCSE cases, referrals may not capture the full networked

nature of exploitation, limiting early understanding of risk and need.

Evidence gathered through the rapid assessment suggests that TACSA and GBCSE cases often
involve long-term and complex support needs. In TACSA, harm is often ongoing due to the
continued or perceived circulation of images, creating persistent anxiety and uncertainty. In
GBCSE, ongoing relationships with perpetrators, coercion and relational dependency contribute
to sustained safeguarding risk. These factors result in extended engagement with ISVA services,

often beyond traditional service timeframes.

Participants described ISVA services are increasingly undertaking roles beyond core advocacy,
including safeguarding coordination, family support, psychoeducation and multi-agency
navigation. In many cases, they become the primary consistent professional supporting victims,
reflecting gaps in wider service provision. While this enhances continuity for victims, it also

contributes to role expansion and increased pressure on the workforce.
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10.

11.

Workforce capacity pressures were evident across both types of sexual abuse. Cases are
resource intensive, often involving multi-victim investigations, cross-jurisdictional complexity
and prolonged criminal justice processes. Most services reported operating at or near capacity,
with waiting lists and constrained service flow. Current commissioning models were not

consistently seen as reflecting the complexity, duration and intensity of these cases.

Participants also identified specific workforce development needs. For TACSA, this included
understanding digital environments, online grooming and image-based harm. For GBCSE, this
included understanding group dynamics, coercion and relational risk. Across both areas, there
was a need for specialist training, effective case management and clinical supervision, peer
learning and clearer guidance on managing complex and high-intensity cases, including dual-
status situations where victims have been coerced or compelled, as part of their own abuse, to

perpetrate sexual harm against others.

The mapping exercise highlighted variation in ISVA provision across PCC areas, including gaps in
availability, inconsistencies in training and limited visibility of specialist support for TACSA and
GBCSE. Needs assessments and service specifications do not consistently reference these forms

of harm, limiting strategic planning and contributing to fragmented provision.

This is despite guidance on needs assessment from the CSA Centre! aimed at commissioners
recognising nine forms of Child Sexual Abuse including those related to GBCSE and TACSA

described below;

Child sexual abuse through groups and networks. - The sexual abuse of a child by adults
who are part of a group or network; they may meet in person, or may interact online and
remain anonymous. The abuse may include contact abuse and/or the creation/sharing of
child sexual abuse images. It is facilitated and encouraged through the group/network — the

members may jointly plan and/or incite each other to commit abuse or escalate the abuse

Child sexual abuse through online interaction - Sexual abuse where an adult, operating
online, encourages/deceives/coerces a child to take part in online sexualised conversations
or sexual acts, and/or to produce images (photos or videos) of themselves which they share

with the adult online.

Child sexual abuse through viewing, sharing or possessing images - The viewing or
possessing of child sexual abuse images (photos or videos) that have already been created,

and/or the sharing of such images with others, generally but not exclusively online

Government and statutory sector policies increasingly recognises both TACSA and GBCSE as
significant safeguarding concerns, emphasising early identification, contextual safeguarding
and coordinated multi-agency responses. However, the findings indicate a gap between this
strategic ambition and operational delivery, particularly in relation to consistent referral

pathways, cross-area coordination and sustainable service models.

! https://www.csacentre.org.uk/app/uploads/2025/01/Funding-and-Commissioning-Guide.pdf
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12.  Overall, the report highlights that TACSA and GBCSE require service models that reflect their
complexity, duration and evolving nature. Strengthening ISVA provision will require improved
data and needs assessments, clearer referral pathways, increased capacity, enhanced

workforce capability and more coordinated multi-agency responses.

13. These changes are essential to ensure victims and survivors receive timely, consistent and

effective support.
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Background & Rationale

14.

15.

16.

17.

18.

This project delivers a national rapid assessment of Independent Sexual Violence Adviser (ISVA)
service support provision for children and young people affected by Technology-Assisted Child
Sexual Abuse (TACSA) and Group-Based Child Sexual Exploitation (GBCSE), including those who
have transitioned into adulthood. The assessment explores how ISVA services are currently
responding to these complex and evolving forms of abuse, alongside the implications for

workforce capability, commissioning, service delivery and future system development.

TACSA and GBCSE represent complex and evolving forms of child sexual abuse that increasingly
intersect across online and offline environments. Both abuse types involve patterns of
grooming, coercion, manipulation and exploitation, and may include multiple perpetrators,
technology-facilitated contact and ongoing safeguarding risk. These offences can cause
significant and long-lasting harm to children and young people, with impacts on safety,

wellbeing, identity, relationships and trust often extending into adulthood.

ISVA services play a critical role in supporting victims of child sexual abuse (CSA) and their
parents, families and/or carers, regardless of engagement with the criminal justice system.
Ministry of Justice Victim Services Commissioning Guidance highlights that services for children
and young people should be trauma-informed, age-appropriate and developed through
partnership commissioning arrangements, recognising the need for coordinated support across
safeguarding, health, education and criminal justice systems. This reflects wider policy
expectations within the Commissioning Framework for Child Sexual Abuse?, which identifies
further details on commissioning and delivery of specialist support services, including ISVA

provision.

While there are established expectations regarding ISVA provision for CSA more broadly, this
rapid assessment focused specifically on the experiences of ISVA services supporting victims
and survivors affected by TACSA and GBCSE. The assessment does not seek to conclude that all
findings are unique to TACSA or GBCSE. Rather, it identifies how this abuse type may intensify,
compound or present distinct operational and safeguarding challenges within existing CSA ISVA
responses. Findings should therefore be understood both within the context of broader CSA
practice and as highlighting specific issues associated with online abuse, group-based
exploitation, cross-jurisdictional offending and prolonged safeguarding complexity. Prior to this
rapid assessment, there was limited national evidence specifically relating to how ISVA services
are currently responding to TACSA and GBCSE, including the workforce skills, resources and

service models required to respond effectively now and in the future.

This rapid assessment was undertaken within a compressed timeframe and should therefore be

understood as an exploratory piece of work intended to provide operational insight into current

2 https://www.gov.uk/government/publications/commissioning-framework-for-child-sexual-abuse-support/commissioning-framework-
for-child-sexual-abuse-support-accessible-version
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Rapid Assessment of ISVA Service Provision for victims/survivors of TACSA and

GBCSE

ISVA service responses to TACSA and GBCSE. The assessment combined survey findings,
practitioner focus groups, specialist consultation and mapping activity to identify emerging
themes, areas of consistency and variation, and perceived gaps within current systems and
service provision. While engagement across ISVA services and partner agencies was strong, the
findings are not intended to provide definitive national prevalence data or a comprehensive

evaluation of all ISVA provision relating to these abuse types.

The report draws heavily on practitioner insight and operational experience. References
throughout the report to themes, patterns or challenges therefore reflect what participants
described through the rapid assessment process, rather than nationally quantified evidence
regarding prevalence, frequency or causation. In several areas, participants identified issues
that are likely to overlap with wider responses to CSA more broadly, including delayed
disclosure, safeguarding complexity, workforce pressures and long-term support needs.
However, the assessment also highlights operational issues that practitioners identified as
particularly relevant within TACSA and GBCSE contexts, especially in relation to online
environments, group dynamics, delayed identification, cross-jurisdictional offending and

sustained safeguarding concerns.

Accordingly, the purpose of this report is not to measure the prevalence of TACSA or GBCSE
nationally, nor to provide definitive conclusions regarding all safeguarding or criminal justice
responses. Instead, it is intended to provide an evidence-informed snapshot of current
operational experiences, emerging pressures and areas requiring further development across
ISVA provision, commissioning arrangements and wider multi-agency responses. The findings
are intended to inform future workforce development, practice guidance, commissioning
approaches and policy discussions, while supporting consideration of where further research,

guidance and system improvement may be required.



Technology-assisted Child Sexual Abuse (TACSA)

21.

22.

23.

24,

25.

26.

Child sexual abuse involves forcing or enticing a child or young person to take part in sexual
activities, not necessarily involving a high level of violence, whether or not the child is aware of
what is happening. The activities may involve physical contact, including assault by penetration
(for example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing
and touching outside of clothing. They may also include non-contact activities, such as involving
children in looking at, or in the production of, sexual images, watching sexual activities,
encouraging children to behave in sexually inappropriate ways, or grooming a child in
preparation for abuse. Sexual abuse can take place online, and technology can be used to
facilitate offline abuse. Sexual abuse is not solely perpetrated by adult males. Women can also

commit acts of sexual abuse, as can other children. (Home Office, 2024)

TACSA refers to the use of digital technologies to enable, facilitate or extend sexual harm against
children and young people. This includes online grooming, sextortion, image-based sexual
abuse, the production and sharing of indecent images, and the use of emerging technologies

such as artificial intelligence to generate or manipulate sexual content.

What participants and existing literature highlighted was that TACSA may occur entirely online
or form part of wider grooming processes that escalate into in-person exploitation. Participants
and national policy developments highlighted concerns that the growth of social media,
messaging platforms, gaming environments and live-streaming services has expanded
opportunities for perpetrators to access, target and manipulate children and young people

across multiple platforms and over extended periods of time.

Participants and national policy developments highlighted concerns regarding the increasing
scale and complexity of TACSA, with perpetrators able to operate across geographic boundaries,

often involving multiple victims and extended offending periods.

A defining feature of TACSA is the enduring nature of harm: unlike abuse confined to a single
event, it may continue through ongoing contact, coercion and the circulation, or perceived
circulation, of images. Practitioners and those with Lived Experience reported that victims may
not always recognise exploitation , particularly where abuse is framed as a relationship or
involves subtle coercion, and may experience persistent uncertainty about where images are,
who has seen them and whether they may resurface. This contributes to delayed disclosure and
long-term psychological impacts, including anxiety, loss of control and ongoing fear, even where

active abuse has ceased, resulting in complex and sustained support needs.

National policy in relation to TACSA has developed rapidly in response to the scale and evolving
nature of online harm. Legislative frameworks include the Protection of Children Act 1978 and
the Criminal Justice Act 1988, which govern offences relating to indecent images of children,
and the Sexual Offences Act 2003, which addresses grooming and sexual communication with

a child. The Online Safety Act 2023 has introduced strengthened regulatory duties on
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28.

technology companies to prevent, detect and remove CSA material and reduce children’s

exposure to harmful content.

This is supported by national functions such as the National Crime Agency, particularly through
its Child Exploitation and Online Protection (CEOP) command, which plays a central role in

intelligence development, disruption and victim identification.

Policy responses increasingly recognise TACSA as both a distinct and overlapping form of abuse,
often linked to group-based exploitation and wider criminal activity. However, technology-
assisted abuse can still be minimised when framed as ‘non-contact’ offending, which risks

underestimating both its severity and long-term impact for victims.

Group Based Child Sexual Exploitation (GBCSE)

29.

30.

31.

32.

33.

Child sexual exploitation (CSE) is a form of child sexual abuse. It occurs where an individual or
group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or
young person under the age of 18 into sexual activity (a) in exchange for something the victim
needs or wants, and/or (b) for the financial advantage or increased status of the perpetrator or
facilitator. The victim may have been sexually exploited even if sexual activity appears
consensual. Child sexual exploitation does not always involve physical contact; it can also occur

through the use of technology. (Home Office, 2017)

Group Based Child Sexual Exploitation (GBCSE) is defined as an organised network,
characterised by two or more individuals (whether identified or not) who are known to (or
associated with) one another and are known to be involved in or to facilitate the sexual
exploitation of children. Being involved in the sexual exploitation of children includes
introducing them to other individuals for the purpose of exploitation, trafficking a child for the
purpose of sexual exploitation, taking payment for sexual activities with a child or allowing their

property to be used for sexual activities with a child. (Home Office Definition)

GBCSE involves networks or groups of perpetrators exploiting an imbalance of power to coerce,

manipulate or deceive children into sexual activity.

These cases often involve multiple perpetrators, coordinated or opportunistic offending, and
the use of peer networks, social environments and relationships to facilitate abuse. Grooming
may occur both online and offline, with coercion, intimidation, control and violence used to

maintain exploitation.

Participants described GBCSE as frequently occurring within existing social and relational
contexts, including friendship groups, peer networks and intimate relationships. Perpetrators
may be embedded within a young person’s everyday life, creating emotional dependency,

normalisation of abuse and barriers to disclosure.
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Practitioners highlighted that exploitation may involve movement between locations, multiple
perpetrators and repeated victimisation over time, contributing to complex and ongoing

safeguarding risks.

GBCSE has been a significant area of national concern in the UK, particularly following high-
profile cases in Rotherham, Rochdale and Telford, which exposed systemic failures in
safeguarding, policing and multi-agency responses. These cases highlighted issues including
victim-blaming, missed opportunities for intervention and lack of coordinated responses across

agencies.

National understanding and scrutiny of GBCSE have been shaped by the Independent Inquiry
into Child Sexual Abuse (lICSA), which identified widespread institutional failings in protecting
children and responding effectively to sexual exploitation. The inquiry emphasised the need for
stronger accountability, improved multi-agency information sharing and more consistent,

victim-centred practice across systems.

More recent national attention has been driven by the National Audit on Group-based Child
Sexual Exploitation and Abuse, led by Baroness Louise Casey and published in 2025. The audit
examined the scale and characteristics of group-based exploitation and identified ongoing
challenges in identifying victims, disrupting perpetrator networks and ensuring consistent
responses across areas. In response, the UK Government accepted all twelve recommendations
made by Baroness Casey, including for a full statutory public inquiry into group-based child
sexual exploitation. The Independent Inquiry into Grooming Gangs commenced on 13 April
2026 under the Inquiries Act 2005.

Alongside this, Operation Beaconport, overseen by the National Crime Agency, and in
collaboration with the National Police Chiefs' Council (NPCC) the CSE Taskforce, the Tackling
Organised Exploitation (TOEX) Programme, and the National Centre for Violence Against
Women & Girls and Public Protection (NCVPP), represents a significant national policing
response focused on reviewing previously closed investigations into group-based child sexual
abuse and exploitation. Its aim is to identify missed opportunities, improve investigative
practice, bring perpetrators to justice and ensure victims are appropriately recognised and
supported.

Overlapping Dynamics

39.

The rapid assessment identified growing recognition amongst practitioners that TACSA and
GBCSE increasingly intersect across online and offline environments. Participants described
digital platforms as frequently being used to initiate contact, build trust, recruit victims and
expand exploitation networks. Online grooming may precede in-person abuse, while
technology may be used to maintain control, share images or coordinate exploitation across
groups. Participants highlighted that these overlapping dynamics can create complex

safeguarding challenges, including delayed identification, multiple victims, cross-area offending
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41.

42.

and ongoing relational risk. Victims may not recognise their experiences as abuse, and harm

may continue over extended periods, requiring sustained, coordinated responses from services.

Recent policy developments emphasise the need for coordinated responses to both TACSA and
GBCSE. National safeguarding policy is underpinned by Statutory Guidance ‘Working Together
to Safeguard Children’, which sets expectations for multi-agency responses to all forms of
abuse, including both technology-assisted abuse and GBCSE. It highlights that harm occurring
in online environments, as well as exploitation occurring within peer networks and groups,
should be treated as a core safeguarding concern and reinforces the importance of early
identification, multi-agency information sharing and coordinated responses to complex and

emerging forms of exploitation.

This includes a growing focus on contextual safeguarding approaches, recognising that abuse
may occur across peer groups, online environments and community settings. This is particularly
relevant to TACSA and GBCSE, where risk extends beyond the child’s home and involves

networks of perpetrators.

The cross-government Freedom from violence and abuse: a cross-government strategy to build
a safer society for women and girls® further emphasises prevention, early intervention and
whole-system responses to sexual violence, including harms occurring online and within peer

networks.

3 https

://www.gov.uk/government/publications/freedom-from-violence-and-abuse-a-cross-government-

strategy
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The Role of Independent Sexual Violence Adviser (ISVA) Services

43.

44,

45.

46.

47.

ISVA services have become a central component of the support framework for victims and
survivors of sexual violence in England and Wales, evolving considerably over the past two
decades in response to shifting policy priorities, increased awareness of victim needs, and a
growing emphasis on trauma-informed and victim-centred approaches within the criminal

justice system.

ISVA services are now well recognised for their key role within the wider criminal justice system,
acting as a bridge between victim/survivors and statutory agencies. They facilitate
communication, support victims through investigative and court processes, and advocate for
their needs within multi-agency contexts. Their involvement is increasingly recognised within
national and local strategies, including commissioning arrangements led by PCC and central
government. As a result, ISVAs are widely regarded as essential to improving both victim

engagement and the overall functioning of the justice process in sexual offence cases.

Demand for ISVA services has grown significantly in recent years, driven by increased reporting
of sexual offences, greater public awareness of their support, and broad eligibility criteria that
include non-recent and non-reported cases. While this reflects positive progress in terms of
victims seeking support, it has also created substantial pressure on ISVA services, with many
service providers experiencing high caseloads, workforce strain, and challenges in maintaining

timely and consistent access.

Statutory Guidance on ISVAs, published by the UK Government in 2025% emphasises the
importance of trauma-informed, survivor-centred advocacy, including supporting victims
navigating complex criminal justice processes, multi-agency safeguarding and long-term
recovery. These principles are particularly relevant to TACSA and GBCSE cases, which often

involve prolonged investigations, multiple perpetrators and sustained safeguarding concerns.

Together, these developments highlight the importance of strengthening ISVA service provision
to respond effectively to both TACSA and GBCSE. Both forms of harm involve complex
safeguarding dynamics, delayed identification and long-term support needs, requiring

coordinated multi-agency responses and service models aligned with these realities.

4 https://www.gov.uk/government/publications/independent-sexual-violence-adviser-statutory-guidance
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Methodology

48.  LimeCulture conducted this rapid assessment between 1 January and 31 March 2026. The
purpose of the assessment was to develop an improved understanding of current ISVA service
provision for victim/survivors of TACSA and GBCSE, and to identify implications for

commissioning, workforce capacity, and service delivery.

49. The rapid assessment combined desk-based research, national surveys, focus groups, and
specialist consultation to generate a comprehensive evidence base. This mixed-methods
approach enabled triangulation of findings across quantitative and qualitative sources,
strengthening the robustness of conclusions in an area where national data remains limited and

inconsistently recorded.

50. The project was delivered across four structured phases:

Phase One: Rapid Assessment and Stakeholder Engagement

51.  National surveys were distributed to ISVA service managers and commissioners across England
and Wales. These explored current provision, referral pathways, workforce capacity, and
training needs, including whether services were supporting TACSA and GBCSE cases, how such

cases were identified, and whether specialist provision or commissioning arrangements existed.

52.  Atotal of 54 ISVA service managers and 18 commissioners responded. The surveys provided a
national overview of service configuration, commissioning arrangements, and emerging

workforce pressures, and formed the quantitative foundation of the assessment.

53. Responses were received from a broad cross-section of ISVA services and commissioning areas
across England and Wales, including both specialist sexual violence services and broader victim
support providers. While the rapid assessment does not represent all ISVA services nationally,
the level of engagement provides valuable indicative insight into current practice, emerging

pressures and areas of inconsistency across the system.

54. At the time of the assessment, ISVA provision across England and Wales predominantly
operates through services commissioned by the 44 PCC’s alongside wider partnership
arrangements involving health and local authorities. However additional charitable trust or
services funded by the Ministry of Justice RASAF funding also exist meaning the number of ISVAs

(services) is not clear.

Phase Two: Deep Dive Practice Engagement

55.  Qualitative focus groups were undertaken with ISVAs to explore frontline practice, operational
challenges, and emerging themes in supporting victim/survivors of TACSA and GBCSE. These
sessions enabled in-depth exploration of case complexity, safeguarding practice, referral

pathways, and workforce confidence.
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56.  Participants for these focus groups were identified through voluntary participation following
circulation of invitations via existing ISVA networks, sector contacts and partner agencies.
Efforts were made to include a range of perspectives across geography, service models and
professional roles, including frontline practitioners, managers and operational safeguarding
leads.

57.  Parallel focus groups were held with police practitioners and operational leads to examine
identification processes, referral mechanisms, investigative pathways, and multi-agency
coordination challenges. These discussions were used to triangulate and contextualise findings
from the ISVA workforce, particularly in relation to cross-system barriers and variability in

practice.

Phase Three: Specialist and Survivor-Informed Consultation

58. A programme of targeted consultation was undertaken with subject matter experts, specialist
organisations, and survivor-led groups to provide additional depth and triangulation. These
consultations offered insight into emerging risks, safeguarding challenges, and system-level

gaps not always visible within frontline service data.

59. This included engagement with the following organisations; Lucy Faithfull Foundation, the
Marie Collins Foundation, and The REIGN Collective. Survivor-informed perspectives were
incorporated where available to ensure lived experience was reflected in the analysis and

interpretation of findings.

Phase Four: Analysis and Reporting

60. All quantitative and qualitative data were analysed using a structured thematic analysis
approach. Survey data were used to identify prevalence, patterns, and variation in provision,
while qualitative data were coded to identify key themes across TACSA, GBCSE, and cross-

cutting systemic issues.

61. Findings were synthesised into three analytical strands: TACSA-specific findings, GBCSE-specific
findings, and cross-cutting themes relating to commissioning, workforce capacity, and service
design. These strands informed the development of the final conclusions and recommendations

for policy, commissioning, and workforce development.

Limitations and Engagement Context

62.  As part of the survey, ISVA services and commissioners were also asked to provide information
regarding the availability and provision of other specialist support services for TACSA and GBCSE
within their local areas. Unfortunately, the information returned was highly variable and, in

many instances, inconsistent.
63. Responses indicated differing levels of awareness among ISVA services and commissioners

regarding the existence of specialist provision, with some services reporting that no such
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64.

65.

66.

provision was available, while others indicated uncertainty or limited knowledge of specialist

services.

As a result, it was determined that this data could not be reliably included in the analysis. This
decision was taken on the basis that a lack of awareness or visibility among ISVA services or
commissioners does not necessarily indicate an absence of specialist provision, but may instead
reflect variability in local knowledge, referral pathways, or multi-agency communication.
Accordingly, this information was excluded to avoid the risk of inaccurate or misleading

conclusions regarding the availability of specialist services.

Despite the compressed timeframe of the project (12 weeks), a strong level of engagement was
achieved across ISVA services in England and Wales. This is particularly notable given ongoing
capacity pressures within these frontline services, which continue to impact availability for

research participation and consultation activity.

While the rapid nature of the assessment limited the depth of longitudinal analysis, the
triangulation of multiple data sources ensured a robust and representative snapshot of current

practice, challenges, and service pressures.
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Key Findings

67. This section brings together the findings from the rapid assessment, drawing together evidence
from mapping activity, practitioner insight and survivor-informed perspectives to highlight how

TACSA and GBCSE are currently identified, understood and responded to across systems.

68. Overall, the findings demonstrate that both forms of harm are complex, evolving and often
insufficiently recognised within existing frameworks, resulting in inconsistent identification,

fragmented safeguarding responses and variable access to support from ISVA services.

69. While important distinctions exist between TACSA and GBCSE, common themes emerge around
delayed recognition, cross-jurisdictional challenges, gaps in commissioning and the increasing
demand placed on ISVA services to manage long-term, multifaceted support needs. The
evidence highlights a need for improved system alignment, strengthened workforce knowledge,
and more consistent, coordinated approaches to ensure that victims receive timely, appropriate

and sustained support.

Technology-assisted child sexual abuse (TACSA)

Understanding the Impact of Technology-assisted Child Sexual Abuse (TACSA)

70.  Participants emphasised that a defining feature of TACSA is the enduring nature of harm,
particularly linked to images or videos that may continue to exist online. Unlike many contact
offences, victims often live with ongoing uncertainty about whether content has been deleted,

where it may still be circulating, and who may have access to it. One ISVA stated:
“Victims often need support around the ongoing fear that images of them may resurface.”

71.  Victims described the additional emotional complexity arising from the knowledge, or
possibility, that police and other professionals may have viewed images of them as part of
investigations. This can heighten feelings of shame, loss of control, and distress, particularly

when victims are unsure what has been seen. A survivor shared:

“There are photographs of my body out there, and that’s something | have to live with — not

knowing where they are or who might have seen them.”

72.  These factors contribute to a sense of ongoing harm, shaping how victims experience justice,
recovery, and trust in professionals. ISVAs described supporting victims over extended periods,

as the impact is often prolonged rather than time limited.

73.  Participants highlighted that TACSA harm is continuous rather than historical. Persistent anxiety
about image distribution, potential re-emergence, and unknown audiences creates a recovery
trajectory that is distinctly different from many contact offences, requiring long-term, specialist

support.
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74.  Furthermore, the recognition of abuse can itself be emotionally destabilising, particularly for
young people who had not previously understood their experiences as abusive. When grooming
or exploitation is identified by professionals, victims may experience confusion, shame, and self-

blame, especially where they feel they were complicit in online interactions.

75.  ISVAs described supporting victims, and often their families, through this process of reframing
and understanding abuse, alongside managing the longer-term emotional impact and

uncertainty associated with online harm.

76.  Participants also noted the emotional and professional impact on professionals who must
balance investigative requirements, safeguarding responsibilities, and the victim’s need for

privacy, dignity, and a sense of control.

Identification, Prioritisation and Intersectional Vulnerabilities of victims of
Technology-assisted Child Sexual Abuse (TACSA)

77.  Participants consistently reported that victims of TACSA are not consistently recognised

or prioritised within current systems.

78.  Participants frequently described a lack of understanding among professionals in both
identifying TACSA and recognising the severity and impact of online harm and abuse.
Participants reported that technology-assisted abuse is often minimised when framed as ‘non-
contact’ offending, obscuring its coercive, relational and ongoing nature. This contributes to

lower prioritisation within safeguarding and criminal justice responses.

79. Safeguarding thresholds, referral pathways and investigative processes were described as
‘misaligned’ with the dynamics of online abuse. As a result, cases may not meet traditional

criteria despite clear indicators of grooming, coercion or escalating risk.
80. Asone participant noted,
“Online abuse often just goes to the bottom of everyone’s list.”

81. What we heard through the rapid assessment was that online abuse can form part of broader
grooming processes, with perpetrators using digital communication to build trust, normalise
behaviour and manipulate victims over time. This may include movement across platforms,
escalation from communication to image-sharing, and, in some cases, transition into in-person
contact. These patterns reinforce the need for earlier identification and intervention within

digital contexts.

82.  Practitioners suggested that identification can be further hindered by a range of factors,
including the normalisation of harmful online interactions among young people, fear of blame
or consequences such as device confiscation, and delayed disclosure linked to limited
recognition of abuse. Victims may not initially understand their experiences as abusive,

particularly where coercion is subtle or framed as part of a ‘relationship’.
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83. Police, safeguarding and referral responses relating to TACSA were described by participants as
inconsistent and underdeveloped, with systems often operating reactively. Investigations are
frequently perpetrator-led, resulting in victims being identified retrospectively, often across

multiple geographic areas. This delays both safeguarding responses and access to support.

84.  Participants identified distinct patterns in the profile of victims affected by TACSA. Participants
reported that cases most commonly involved girls and young women, particularly in relation to
grooming, image-based abuse and coercion. However, participants also noted that boys and
young men are likely to be underrepresented in service access, particularly in cases involving

sextortion or peer-based abuse, suggesting potential gaps in recognition and engagement.

85.  Across practitioner interviews and focus groups, ISVAs and operational professionals frequently
highlighted experiences of supporting young people with neurodivergence, including autism,
attention deficit hyperactivity disorder (ADHD) and learning disabilities . These factors may
affect recognition of risk, interpretation of online interactions and the ability to identify

coercion or manipulation. As one participant reflected,

“There’s a higher level of neurodiversity amongst survivors of tech abuse... it can be harder for

them to understand what is okay and what isn’t.”

86.  Participants also described how victims of TACSA may present with a range of behavioural and
situational indicators, including high levels of online engagement, use of multiple or
unsupervised digital platforms, social isolation, and seeking connection or validation online.
Participants described some young people as being particularly vulnerable, where there is
limited parental oversight, inconsistent boundaries around technology use, or a lack of trusted

offline relationships.

87.  Wider contextual and social vulnerabilities were also identified, including care experience and
social care involvement, socioeconomic disadvantage, and family disruption, limited
supervision or instability. In some cases, young people were described as forming attachments
quickly where perpetrators offered attention, affection or validation, particularly in the absence

of stable support networks. As one survivor explained,

“If someone comes along and is quite loving initially, then we do form links quite quickly... and

we can be quite protective of the abuser.”

88.  Additional barriers to identification arise in culturally diverse and faith-based contexts, where
stigma, shame and concerns about family reputation may inhibit disclosure and access to
support. These factors may be further compounded in TACSA cases by fears relating to image-

sharing, honour, and reputational harm.

89. These findings highlight the importance of intersectional and contextual safeguarding
approaches, recognising that vulnerability in TACSA is shaped by the interaction between
individual characteristics, social context and digital environments, and may not be readily visible

within traditional safeguarding and frameworks.
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Police and Safeguarding Responses to Technology-assisted Child Sexual
Abuse (TACSA)

90.

91.

92.

93.

94.

95.

Safeguarding responses to TACSA were consistently described by practitioners as less
developed, less consistent and less well-established than those relating to contact forms of
abuse. Practitioners highlighted that existing safeguarding frameworks and responses have not
kept pace with the evolving nature of technology-facilitated harm, resulting in gaps in

identification, assessment and intervention.

Child Protection responses were reported to be less likely where harm occurs primarily within
online environments or outside of the familial context. Safeguarding processes were described
as being more readily triggered by risks within physical settings, such as the home or school,
with digital environments not routinely or systematically explored. Participants described this
as creating a significant gap in practice, leading to missed opportunities for early identification

and intervention in cases of online abuse.

Overall, safeguarding responses were frequently characterised as “patchy” and “limited”, with
practitioners reporting a lack of appropriate support options for victims and families. This
inconsistency was also reflected in multi-agency working, which was described as variable and
often reliant on local relationships rather than clear, structured or consistently applied
pathways. In this context, ISVA services were reported to take on a disproportionate role in
advocating for safeguarding responses, navigating systems and ensuring that risks are

appropriately recognised and addressed.

Police practitioners described investigations into TACSA were described as inherently complex,
high-volume and frequently spanning multiple jurisdictions. Cases often involve multiple
victims, perpetrators operating across different platforms, and activity occurring across
geographic boundaries. As a result, investigations require coordination across police forces,
agencies and, in some cases, international partners, increasing both complexity and resource

demand.

A key feature of TACSA investigations is that they are often “perpetrator-led” rather than
“victim-led”. This means that victims are commonly identified retrospectively through
investigative activity, rather than presenting directly to services. Consequently, safeguarding
responses and access to support may be delayed until identification occurs, by which point harm

may already be significant and prolonged.

In the absence of centralised systems or consistent referral pathways, practitioners described
navigating a fragmented landscape characterised by differing referral processes, inconsistent
points of contact, and variable access to ISVA support. This lack of coordination contributes to
inefficiencies within the system and places additional burden on practitioners to manage and

bridge gaps between agencies.
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96.

97.

98.

99.

100.

These factors collectively contribute to what participants described as a “postcode lottery” in
support provision. Access to ISVA services is not consistently determined by need, but instead
varies depending on local arrangements, commissioning structures and awareness of available
services. As a result, some victims receive timely and appropriate support, while others

experience delays or are unable to access support at all.

Practitioners also identified what they described as a range of significant barriers to progressing
TACSA cases. These include the cross-border nature of offending, difficulties in identifying
victims, delays in accessing and analysing digital evidence, and reliance on cooperation from
online platforms and service providers. Together, these challenges contribute to investigations

that are both lengthy and resource-intensive.

Extended investigation timelines were described as having a direct impact on victims,
contributing to prolonged uncertainty, anxiety and ongoing safeguarding concerns. In turn, this
increases the duration and intensity of ISVA involvement, with services often supporting victims

over extended periods while cases progress through the criminal justice system.

There was also a perceived disconnect between ISVA and police perspectives regarding
outcomes. Many ISVA practitioners reported a perception that prosecutions for online offences
are relatively rare, which can impact victim confidence and engagement with the justice
process. In contrast, police practitioners highlighted a significant increase in both investigations
and prosecutions in this area, suggesting a gap between operational activity and how outcomes

are experienced or communicated to victims and support services.

Finally, practitioners described the impact on families, who are often left to manage ongoing
risks with limited formal support. In some cases, families reported experiencing implicit or
explicit blame, particularly where safeguarding responses are limited. As one participant noted,
“families are expected to sort of solve that problem themselves.” This highlights the need for
more consistent, supportive and coordinated responses that recognise the role of families in

safeguarding while ensuring they are appropriately supported to do so.

See Recommendation 6 (page 57):

Strengthen service models to support families, carers and wider safeguarding systems.

See Recommendation 7 (page 58):

Strengthen multi-agency practice through improved alignment with existing safeguarding and

collaboration frameworks.
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Provision of ISVA Support

101.

102.

103.

104.

The survey results were used to map ISVA service provision across PCC areas, to unproviding
insight into current service availability and identifying gaps or areas where further information

is needed.

Figure 1 (below) shows the ISVA services by PCC area, with colour coding to indicate whether
the ISVA service is able to support victim/survivors of TACSA, the ISVA service is not able to

support victim/survivors of TACSA, or no information about the ISVA service has been received.

Annex A includes supporting data tables that accompany Figure 1, which includes PCC area,
ISVA service name, number of ISVAs, number of TACSA (where available), and whether ISVAs
have had any specific training for TACSA.

The mapping exercise is intended to highlight geographic gaps in provision, workforce capacity
and training needs, and inform commissioning decisions. The maps and tables should be
interpreted alongside the broader findings of this report, recognising that service availability

does not necessarily reflect capacity or specialist expertise.
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ISVA Service does not
support victims of TACSA

5

Cleveland

Key:

Figure 1: ISVA Services supporting victims of TACSA by PCC Area

105. Figure 1 shows that ISVA services are available across the majority of PCC areas to support

victims of TACSA. ISVA services in the three PCC areas of Norfolk, Devon & Cornwall and Surrey

stated that their services were not available to victims of TACSA. However, it is unknown

whether ISVA services in the following areas are available to victims of TACSA as no information

was returned as part of the rapid assessment:

a

O o o o

Bedfordshire
Cumbria
Cleveland
Hertfordshire
Staffordshire

106. Itisimportant to note that, while the majority of ISVA services reported that support is available

to victims of TACSA, this provision is most often the result of operational decisions made at an

individual service level. In most cases, this support is not explicitly defined within service

specifications, nor is it consistently reflected within commissioning frameworks or funding

arrangements (see below for further detail). As such, the inclusion of TACSA within service
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delivery is frequently informal and varies across areas, rather than being underpinned by a

consistent or strategic approach.

107. This distinction is critical. The reported availability of ISVA service support for victims of TACSA
should not be interpreted as an indication that services are appropriately resourced or
configured to meet the specific demands of these cases. In practice, many ISVA services are
responding to TACSA within existing structures that were not designed with technology-
facilitated abuse in mind. This has implications for workforce capability, service capacity and

the consistency of support provided.
108. Full breakdowns of responses are shown in Appendix 1.

109. Despite lower numbers than expected based on Police reports and investigations, Responses to
the survey of ISVA service showed that ISVAs described TACSA as increasingly present within
their caseloads, though often not formally identified as a distinct category. Cases involving
TACSA are frequently embedded within broader sexual abuse referrals, with digital elements
emerging during the ISVA service’s engagement with the victim/survivor rather than at referral

stage.

110. In survey responses ISVA services reported that this creates uncertainty around referral
responsibility and delays access to support. ISVAs services in focus groups noted they are aware
of some cases where victims had not been referred to them, despite being identified within

investigations.

Needs Assessment & Commissioning of ISVA Services for Technology-Assisted
Child Sexual Abuse

111. Findings from the survey indicate that TACSA is not consistently or systematically reflected
within local needs assessments, despite guidance from the CSA Centre which includes this
within definitions of (CSA Centre 2025°) which should be used by commissioners of support

services.

112. Participants suggested that this lack of explicit inclusion limits commissioners’ understanding of

the scale, complexity, and geographical distribution of need.

113. Participants highlighted concerns that without clearer articulation of TACSA as a distinct form
of abuse, there is a risk that demand is underestimated and that service provision is not

appropriately planned or resourced.

114. Participants highlighted significant gaps in data collection, intelligence sharing, and the use of

consistent definitions relating to TACSA. In many areas, TACSA is subsumed within broader

3 https://www.csacentre.org.uk/app/uploads/2025/01/Funding-and-Commissioning-Guide. pdf
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115.

116.

117.

118.

119.

120.

121.

categories of sexual abuse or exploitation rather than being identified and recorded as a distinct
form of harm. This lack of specificity reduces visibility within commissioning datasets and
strategic assessments and contributes to inconsistency in service design, delivery, and access

pathways across areas.

As a consequence:
ISVA Service specifications do not consistently reference TACSA as a distinct area of need.

Funding allocations do not adequately reflect the complexity, duration, and uncertainty

associated with supporting TACSA cases.

Referral routes, thresholds, and access to ISVA service support vary considerably between

areas.

Participants described this as creating a fragmented landscape of provision, where support is
often dependent on local interpretation rather than consistent national or regional

understanding of need.

Participants highlighted that TACSA cases frequently span multiple police force areas and
geographic boundaries, with victims, perpetrators, and digital evidence often distributed across
several jurisdictions. Despite this, commissioning structures remain predominantly locally
defined. This creates ambiguity regarding responsibility for ongoing support and contributes to

inconsistency in provision across areas.

Participants noted that TACSA cases are often characterised by delayed identification, ongoing
harm linked to image-based abuse, and prolonged criminal justice processes. However,
commissioning frameworks were widely perceived as insufficiently responsive to this
complexity and failing to account for the extended duration of need and the sustained ISVA

input often required.

Furthermore, TACSA is not consistently specified within commissioned ISVA contracts. Only 12%
of ISVA Services who responded to the survey reported that they received explicit funding or

were explicitly commissioned to deliver a service for this client group.

Participants noted that despite growing national recognition of the prevalence and complexity
of TACSA, local commissioning arrangements do not yet consistently reflect this through
strategic prioritisation or dedicated funding. As a result, ISVA services are rarely explicitly

resourced to support this cohort as a distinct area of specialist need.

Commissioning for TACSA-related support was also described as fragmented across agencies,
regions, and funding streams. This fragmentation limits the development of coordinated, multi-
agency responses and contributes to uneven access to support for victims and survivors. The
absence of coherent cross-boundary commissioning arrangements further exacerbates
variability in service provision and can result in gaps in continuity of care for individuals whose

cases extend beyond a single police force area.
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See Recommendation 1 (page 55):

Strengthen the visibility of Technology-Assisted Child Sexual Abuse and Group-Based Child Sexual

Exploitation within needs assessment and commissioning frameworks

See Recommendation 2 (page 55):

Ensure sufficient and sustainable funding aligned to evidence on complexity and duration of need

See Recommendation 3 (page 56):

Strengthen cross-boundary coordination within existing commissioning and safeguarding

frameworks

Uniq

ue nature of Independent Sexual Violence Adviser Support for

Technology-Assisted Child Sexual Abuse

122.

ISVAs highlighted that victims of TACSA do not always recognise their experiences as abuse. This
is particularly evident in cases involving online grooming, coercion, or manipulation, where
interactions may initially be perceived as consensual or normative within digital environments.
ISVAs identified shame, fear of blame, and the normalisation of online relationships as
significant barriers to disclosure. Consequently, ISVA involvement often occurs at a later stage,
frequently following police identification, referral, or parental concern rather than self-

disclosure.

Ongoing anxiety and the impact of persistent digital harm

123.

ISVAs described the distinct and ongoing support needs associated with the persistence of
digital material. Victims frequently experience sustained anxiety linked to the possibility that
images or recordings may remain in circulation or be re-shared online. This creates enduring
uncertainty, fear of exposure, and difficulties in achieving psychological recovery. ISVAs
emphasised that this ongoing risk distinguishes TACSA from many forms of contact-based
abuse, requiring long-term emotional containment, reassurance, and trauma-informed

support.

Family engagement and systemic support needs
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124.

125.

Participants consistently highlighted the importance of working not only with victims but also
with their families or caregivers. Parents and carers often require significant support to
understand online harms, navigate complex investigative processes, and manage perceived
ongoing risk. Family members were described as frequently experiencing shock, guilt,

confusion, and self-blame in relation to the abuse.

Effective family engagement was identified as a critical protective factor in victim recovery.
Supportive responses from caregivers can enhance engagement with services, improve
emotional safety, and strengthen outcomes for victims. Conversely, unsupported or highly
distressed family responses may unintentionally reinforce shame and contribute to
disengagement. ISVAs therefore play a key role in providing psychoeducation, emotional
support, and system navigation guidance to families, while maintaining clear professional

boundaries.

See Recommendation 6 (page 56):

Strengthen service models to support families, carers and wider safeguarding systems

Impact of complexity and duration of investigations

126.

127.

Investigations involving TACSA were described as lengthy, complex, and highly dependent on
digital evidence. Participants reported that in some cases, young people may transition into
adulthood while investigations remain ongoing. This creates additional challenges in
maintaining continuity of care, with ISVAs often described as the only consistent professional

presence throughout the investigative process.

This continuity role was viewed as particularly significant given the fragmented nature of other

system responses and the prolonged uncertainty experienced by victims.

Building trust, patience, and emotional support

128.

129.

ISVAs identified several core principles underpinning effective support for victims of TACSA. A
consistent theme was the importance of non-judgemental, survivor-centred practice, ensuring

that young people feel safe to disclose experiences without fear of blame, shame, or disbelief.

ISVAs emphasised the importance of time, patience, and repetition in supporting victims to
understand and articulate their experiences. Recognition of harm may emerge gradually,
particularly in cases involving grooming or coercion over extended periods. Building trust and
rapport was consistently described as a prerequisite for meaningful engagement. As one ISVA

noted:

“If we don’t take the time to build trust — which is not easy or quick — we will lose that client and

they won’t engage with our support.”
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This highlights the relational nature of ISVA practice and the importance of sustained

engagement over time.

130. Alongside providing emotional support, ISVAs described supporting young people to rebuild
confidence, strengthen self-esteem, and re-engage with positive offline relationships and
activities. This included encouraging hobbies, peer connections, and safer digital behaviours,

alongside broader emotional recovery work.

131. These approaches were described as consistent with survivor-led practice, prioritising individual
needs over procedural outcomes and maintaining transparent communication regarding
investigative processes and uncertainty.

Extended case duration and sustained involvement

132. Participants highlighted that TACSA cases are often characterised by prolonged investigative
timelines, including delays in identifying victims, progressing investigations, and reaching
judicial outcomes. These extended durations result in sustained periods of uncertainty for

victims, requiring ongoing emotional support and consistent advocacy from ISVA services.

133. ISVAs also noted the need to ensure that the psychological impact of prolonged investigations

is appropriately communicated to other agencies involved in the case.

134. A further challenge identified was the transition of victims into adulthood while cases remain
active. This creates additional complexity in service provision, requiring continuity of support
across age thresholds and service boundaries. ISVAs frequently described maintaining
involvement during these transitions, reinforcing their role as a key point of stability within

otherwise fragmented systems of support.

See Recommendation 5 (page 57):

Strengthen workforce capacity and infrastructure to support complex case management

Training & Confidence of Independent Sexual Violence Advisers

135. The rapid assessment found that ISVAs generally do not believe they are sufficiently trained to

consistently and confidently support victims of TACSA.

136. Survey findings indicate that specialist training on TACSA remains limited across the workforce.
Only 7% of respondents reported having received role-specific TACSA training, while 51%
reported having received no training at all, and a further 41% reported having received only

some or limited training.

Reliance on informal learning and peer support
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137. ISVAs described significant gaps in formal training provision, with many reporting that there is
little or no dedicated TACSA training available to them. As a result, practitioners frequently rely
on self-directed learning, peer support, or managerial guidance to navigate complex TACSA
cases. This reliance on informal mechanisms creates inconsistency in knowledge, confidence,

and practice across services.

138. To address gaps in formal training provision, ISVAs suggested the development of structured
professional networks to support peer learning, knowledge exchange, and the establishment of
communities of practice. Such mechanisms were seen as a cost-effective approach to
maintaining up-to-date knowledge, sharing emerging trends, and strengthening collective

confidence of the ISVA workforce in responding to TACSA.

Identified digital knowledge and skill requirements

139. ISVAs highlighted the importance of developing practical digital safeguarding knowledge to
effectively respond to TACSA cases. Key areas identified included:

Online safety planning and risk mitigation in digital environments;
Managing risks associated with social media platforms;
Navigating reporting and escalation mechanisms with online service providers;

Understanding processes for the removal and suppression of harmful images or content.

140. These areas were consistently described as essential to effective practice but are not yet

embedded within existing ISVA training courses.

Impact of rapid technological change on ISVA confidence

141. ISVAs reported that the rapidly evolving nature of technology contributes to reduced
confidence in working with TACSA cases. The pace of change in digital platforms, behaviours,
and offending patterns was identified as a significant barrier to maintaining up-to-date
knowledge. ISVAs also highlighted structural barriers to accessing training, including limited
budgets, restricted availability of specialist courses, and instances where training requests are

refused due to funding constraints.

142. ISVAs identified a broader need for enhanced knowledge and confidence in digital safeguarding
practice, including online safety planning and responses to technology-facilitated abuse. While
core ISVA principles were considered transferable, participants noted that the complexity of
online offending can challenge practitioner confidence and extend beyond traditional training

models.

143. This was particularly evident in relation to the technical dimensions of digital evidence, risk
management, and evolving patterns of online behaviour. ISVAs emphasised the importance of
ongoing professional development to ensure practice remains responsive to emerging forms of

digital harm.
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Understanding non-contact sexual offences

144. Arecurring theme was the need for improved system-wide understanding of non-contact sexual
offences, including online grooming, sextortion, image-based abuse, and coercion facilitated
through digital platforms. Participants reported that such harms are sometimes minimised
within safeguarding and criminal justice responses due to the absence of physical contact,

despite the significant psychological, emotional, and developmental impacts on victims.

145. Given the rapid pace of technological development, ISVAs also highlighted the importance of
receiving regular updates from policing partners on emerging technologies, including
developments in artificial intelligence, as well as relevant online safety legislation. Such updates
were seen as vital to maintaining practitioner confidence and ensuring that ISVAs remain

equipped to support victims in an evolving digital landscape.

Importance of targeted training to improve recognition and response

146. ISVAs emphasised that they targeted training is essential to strengthen their recognition,
validation, and appropriate support provision to TACSA-related harms. Improved understanding
was viewed as critical to enhancing ISVA confidence to provide victims with consistent,
informed, and trauma-informed support that can identify and meet the unique needs of this

client group.
147. ISVAs also emphasised the value of role-specific training, stating:

“Training that is developed specifically for ISVAs is what we really need. Training that

understands our role, what we do and how best to do it for this specific group”

148. Some participants suggested the development of specialist TACSA-focused roles within ISVA
services would be helpful. There was also broad recognition that baseline knowledge of
technology-assisted abuse should be embedded across the entire ISVA workforce. This reflects
the increasing prevalence of digital elements within sexual violence cases more broadly,
reinforcing the need for system-wide competence rather than reliance on a small number of

specialists.

See Recommendation 4 (page 56):

Strengthen workforce capability through role-specific training and development

Dual experiences of victims exhibiting harmful sexual behaviour

149. ISVAs described a significant number of cases in which children and young people accessing
support as victims were also linked to harmful sexual behaviour. These situations often occur
within complex grooming dynamics and require careful, individualised assessment, supported

by multi-agency safeguarding processes and specialist oversight from Children’s Services.
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Limitations of rigid victim—perpetrator classifications

150.

151.

152.

153.

154.

155.

This duality presents a significant challenge for some ISVA services, particularly where
commissioning frameworks or service eligibility criteria exclude perpetrators or those
individuals perceived to have engaged in harmful sexual behaviour. In practice, this can result
in children and young people with dual experiences being unable to access ISVA support,

despite clear indicators of exploitation, coercion, or vulnerability.

ISVAs emphasised that rigid application of binary victim—perpetrator distinctions risks excluding
those whose harmful behaviour is directly shaped by grooming, coercion, or exposure to abuse.
This creates gaps in provision and raises concerns regarding unmet safeguarding needs,

alongside missed opportunities for early intervention and prevention of further harm.

ISVAs recognise that harmful behaviour must be understood within the broader context of
exploitation and exposure to abusive material. For example, some children and young people
had been sent indecent images as part of grooming processes and were subsequently found in

possession of that material. One ISVA noted:

“A male survivor came to us but he is also being investigated... the perpetrator had sent him that

material as part of the grooming process.”

Such cases illustrate the complexity of assigning clear categories of victimisation and offending
in TACSA contexts, particularly where harmful material is intentionally used as a grooming and

coercive tool.

Police perspectives reinforced this complexity, highlighting tensions between safeguarding and
criminal justice responses where children and young people may simultaneously meet
thresholds for support and investigation. These challenges are further compounded by the
absence of clear, consistent national guidance on managing dual-status cases within TACSA

contexts.

In summary practitioner feedback regarding uncertainty and inconsistency in responding to
children and young people who have experienced both victimisation and harmful sexual

behaviour within contexts of exploitation, coercion or exposure to abuse.

ISVAs described challenges navigating service eligibility criteria, safeguarding responses and
criminal justice processes where young people may simultaneously be viewed as victims and
subjects of investigation. While existing commissioning frameworks emphasise holistic and
survivor-led support, participants highlighted the absence of clear operational guidance
regarding assessment, information sharing, safeguarding responsibilities and appropriate
support pathways in these complex cases. This created variability in practice and concerns

regarding unmet need and exclusion from support.

Patterns of exposure, escalation, and behavioural change
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156.

157.

158.

159.

160.

Participants noted that such cases often sit within broader patterns of online exposure and
behavioural escalation. Some children and young people are exposed to harmful sexual content
at an early stage, with behaviour evolving over time towards more deliberate engagement or

repetition of harmful actions.

Consultation findings highlighted that digital environments can contribute to cycles of
normalisation, where repeated exposure to sexual content and grooming dynamics blurs

distinctions between victimisation and behaviour that may be interpreted as harmful.

These findings challenge traditional safeguarding and criminal justice frameworks that rely on
a binary victim—perpetrator classification, which does not adequately reflect the realities of
TACSA.

Critically, ISVAs reported uncertainty in responding to such cases, with gaps in appropriate

pathways and service provision for children and young people with dual experiences.

This lack of clarity contributes to inconsistency in decision-making and highlights the need for
more nuanced, trauma-informed, and context-specific approaches that recognise the impact of

exploitation, coercion, and digital grooming dynamics.

See Recommendation 8 (page 58):

Address gaps in provision for children and young people with dual-status experiences
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Group-based child sexual exploitation (GBCSE)

Understanding the impact of Group-Based Child Sexual Exploitation (GBCSE)

161. Participants described GBCSE has a significant and often long-term impact on victims, shaped
by its complex, relational and networked nature. Practitioners reported cases typically involve
multiple perpetrators and peer networks, with exploitation occurring over time and often
becoming apparent only after initial referral into services. Participants highlighted that delayed
identification can mean that victims have already experienced sustained harm before support

is in place, increasing both emotional impact and safeguarding risk.

162. Theimpact of GBCSE is closely linked to ongoing relationships between victims and perpetrators
or associated networks. Victims may remain emotionally connected to those exploiting them,
creating challenges in recognising abuse and engaging with support. As a result, ISVAs describe
the need for intensive, relationship-based work to build trust, support understanding of

exploitation, and enable safer disengagement from harmful networks.

163. GBCSE also has wider impacts on families, with parents and carers often requiring significant
support to understand exploitation dynamics, manage risk and maintain safeguarding
arrangements. In some cases, professionals primarily support families where young people are

disengaged from services.

164. The complexity of these cases contributes to long-term involvement with ISVA services. Victims
are often supported through extended investigations, ongoing safeguarding processes and
recovery, reflecting the enduring nature of harm. Overall, GBCSE is experienced as a form of
abuse requiring sustained, flexible and multi-agency responses, with impacts that extend
beyond the individual to families and wider support systems.

Identification, Prioritisation and Intersectional Vulnerabilities in Group-Based
Child Sexual Exploitation (GBCSE)

165. Participants described Identification and prioritisation of victims of GBCSE as often complex,
inconsistent and shaped by both hidden exploitation dynamics and wider structural

vulnerabilities.

166. ISVA services report that cases are frequently not identified as group-based at the point of
referral, with patterns such as shared perpetrators, locations and peer networks only emerging
over time through ISVA insight and ongoing engagement. This limits early risk assessment, as
ISVA services may initially be working with partial or fragmented information, delaying

recognition of the scale, interconnected nature and seriousness of exploitation.

167. ISVAs described significant variability in the quality and detail of information shared at referral.
In some cases, police or partner agencies provide detailed intelligence that supports early

identification and prioritisation. However, in many instances, limited or inconsistent
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information constrains effective triage, meaning that victims may not be prioritised

appropriately at the earliest stage.

168. As aresult, ISVA services often play a key role in identifying links across cases, drawing on local

knowledge and internal case mapping rather than relying on structured multi-agency systems.

169. Prioritisation is further complicated by the relational dynamics of GBCSE, where victims may
not recognise themselves as exploited and may remain emotionally or socially connected to
perpetrators or peer networks. Practitioners report this can reduce visibility within safeguarding
systems and can affect engagement with services, resulting in reactive rather than proactive

identification, with cases often escalating before receiving coordinated intervention.

170. These challenges are compounded by intersectional vulnerabilities, which were consistently
identified as increasing both risk of exploitation and barriers to identification. Practitioners

highlighted their experience of a high prevalence of neurodiversity, with one noting that:

“Perpetrators actively prey on young people that have neurodiversities. These factors can
increase susceptibility to grooming, particularly where young people may experience difficulties

in recognising risk, interpreting social cues, or seeking support.”

171. Educational disengagement was also described as a significant factor. Children who are missing
education, whether due to exclusion, low attendance, unmet needs, or elective home
education, were seen as more likely to “slip through the gaps.” Reduced oversight, increased
time in unstructured environments, and weaker connections to safeguarding systems all

contribute to heightened vulnerability and reduced opportunities for early identification.

172. Wider family and socio-economic factors further shape vulnerability and risk. Practitioners
described links with adverse childhood experiences, single-parent households, and complex or
unstable home environments, which may reduce protective factors and increase susceptibility
to exploitation. These intersecting needs often require flexible, trauma-informed engagement

approaches and coordination across multiple services.

173. Overall, identification and prioritisation in GBCSE cases are shaped by a combination of hidden,
relational exploitation dynamics and wider structural vulnerabilities, creating challenges for
early recognition and effective triage. These findings highlight the need for improved referral
quality, consistent information sharing, and earlier, intelligence-led identification, alongside
approaches that recognise and respond to the complex, intersecting factors that increase

vulnerability to exploitation.

Police and Safeguarding Responses

174. Participants described police investigations and safeguarding responses to GBCSE
as inherently complex, prolonged and highly interdependent, reflecting the scale, relational
dynamics and networked nature of offending. Investigations typically involve multiple

perpetrators, multiple victims and activity across different locations, requiring coordination
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175.

176.

177.

178.

179.

across police teams, local authorities and wider safeguarding partners. Cases are often
intelligence-led and iterative, developing over time as patterns emerge and additional victims
are identified. This can result in victims being recognised at different stages of the process, with

some entering support only after investigations are well underway.

From a policing perspective, GBCSE investigations require extensive evidence gathering,
including victim testimony, digital evidence, surveillance and intelligence linking individuals,
locations and networks. Building cases against multiple suspects can significantly extend
timelines, particularly where victims may be fearful, ambivalent about engagement, or still
connected to perpetrators. As a result, investigations often span long periods, with ongoing

demands on both police and support services.

Safeguarding responses run in parallel to investigations and are critical in managing immediate
and ongoing risk. These responses often involve children’s social care, education, health and
specialist services, with a focus on disruption, protection and longer-term safety planning.
However, practitioners frequently describe challenges in aligning safeguarding thresholds and
responses to the dynamics of GBCSE. Risk may fluctuate, and harm may occur outside traditional
familial contexts, requiring contextual and multi-agency approaches that extend beyond the

home environment.

Recent guidance from The Children Society (20258.) focuses on the multiple agencies in initial
and ongoing safety planning for exploited children and young people however this does not

reference roles such as ISVAs

Participants highlighted that effective responses rely on strong multi-agency coordination and
information sharing, yet variability in referral pathways, thresholds and communication can
create gaps or delays. In practice, ISVAs and other practitioners often play a key role in bridging
these systems, advocating for safeguarding action, supporting engagement, and maintaining

continuity for victims across both safeguarding and criminal justice processes.

Overall, police investigations and safeguarding responses to GBCSE require sustained,
coordinated and victim-centred approaches, balancing evidential requirements with the need

to manage ongoing risk, support recovery, and disrupt perpetrator networks over the long term.

See Recommendation 7 (page 58):

Strengthen multi-agency practice through improved alignment with existing safeguarding and

collaboration frameworks

Provision of Independent Sexual Violence Adviser Service support

6 https

://www.childrenssociety.org.uk/sites/default/files/2026-

03/Disrupting%20Exploitation%20A%20Best%20Practice%20Guidance-v2.pdf
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180.

181.

182.

183.

No ISVA Service
supporting GBCSE

The survey results were used to map ISVA service provision across PCC areas, providing insight
into current service availability and identifying gaps or areas where further information is
needed.

Figure 2 (below) shows the ISVA services by PCC area, with colour coding to indicate whether
the ISVA service is able to support victim/survivors of GBCSE, the ISVA service is not able to

support victim/survivors of GBCSE or no information about the ISVA service has been received.

Annex A includes supporting data tables that accompany Figure 2, which include PCC area, ISVA
service name, number of ISVAs, number of GBCSE (where available), and whether ISVAs have
had any specific training for GBCSE.

The mapping exercise is intended to highlight geographic gaps in provision, workforce capacity
and training needs, and inform commissioning decisions. The maps and tables should be
interpreted alongside the broader findings of this report, recognising that service availability
does not necessarily reflect capacity or specialist expertise.

Key:
Cleveland
- .

Merseyside
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Figure 2: ISVA Services supporting victims of GBCSE by PCC Area

184.

185.

186.

187.

Figure 2 shows that ISVA services are available across the majority of PCC areas to support
victims of GBCSE. Howeuver, it is unknown whether ISVA services in the following areas are

available to victims of GBCSE as no information was returned as part of the rapid assessment:

Bedfordshire Gwent

Cleveland Hertfordshire
Cumbria Norfolk

Devon and Cornwall Northamptonshire
Durham Staffordshire

Dyfed Powys

Itisimportant to note that, while the majority of ISVA services reported that support is available
to victims of GBCSE, this provision is most often the result of operational decisions made at an
individual service level. In most cases, this support is not explicitly defined within service
specifications, nor is it consistently reflected within commissioning frameworks or funding
arrangements (see below for further detail). As such, the inclusion of GBCSE within service
delivery is frequently informal and varies across areas, rather than being underpinned by a

consistent or strategic approach.

This distinction is critical. The reported availability of ISVA service support for victims of GBCSE
should not be interpreted as an indication that services are appropriately resourced or
configured to meet the specific demands of these cases. In practice, many ISVA services are
responding to GBCSE within existing structures that were not designed with this abuse type in
mind. This has implications for workforce capability, service capacity and the consistency of

support provided.

Full breakdowns of responses are shown in Appendix 2.

Needs Assessment & Commissioning of Independent Sexual Violence Adviser
(ISVA) Services

188.

189.

Findings indicate that GBCSE is not consistently or systematically reflected within local needs
assessments despite commissioning guidance from the CSA Centre which includes this in their
definitions of 9 forms of abuse 7. This limits strategic visibility of the scale, nature, and

complexity of harm.

Participants described significant gaps in data collection, intelligence sharing, and shared
professional understanding of GBCSE. In many areas, GBCSE is subsumed within broader
categories such as CSA or CSE, rather than being identified as a distinct form of harm. This lack
of definitional clarity reduces visibility within commissioning processes and contributes to

inconsistency in service design, delivery, and access pathways.

7h’rtps://www.csacentre.org.uk/app/upIoads/ZOZS/Ol/Funding-and-Commissioning-Guide.pdf
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190. As a consequence of these issues:

Service specifications do not consistently reference GBCSE as a distinct area of need;
Funding allocations are not aligned with the complexity, duration, and intensity of cases;
Referral pathways, thresholds, and access to specialist ISVA support vary considerably
between areas.

191. Thisresultsin afragmented and uneven landscape of provision, where access to support is often

dependent on local interpretation rather than consistent recognition of need.

192. GBCSE cases were described as involving delayed identification, multiple perpetrators, and
ongoing safeguarding risks. Despite this complexity, commissioning approaches were
frequently characterised as incident-focused rather than systems-focused, limiting their ability

to respond to the sustained and interconnected nature of harm experienced by victims.

193. Participants also highlighted that commissioning for GBCSE-related support is fragmented
across agencies, funding streams, and geographic boundaries. This persists despite clear
national policy direction and inquiry findings emphasising the importance of improved

identification, multi-agency collaboration, and victim-centred approaches.

194. However, these priorities are not consistently translated into local commissioning frameworks,
resulting in variability in service provision and ongoing gaps in support. This fragmentation
undermines the development of coherent, coordinated responses and contributes to unequal
access to specialist ISVA support across areas.

195. Furthermore, GBCSE is not consistently specified within commissioned ISVA contracts. Only 10%
of ISVA Services who responded to the survey reported that they received explicit funding or

were explicitly commissioned to deliver a service for this client group.

See Recommendation 1 (page 55):

Strengthen the visibility of Technology-Assisted Child Sexual Abuse and Group-Based Child Sexual

Exploitation within needs assessment and commissioning frameworks

See Recommendation 2 (Page 55):

Ensure sufficient and sustainable funding aligned to evidence on complexity and duration of need

See Recommendation 3 ( page 56):

Strengthen cross-boundary coordination within existing commissioning and safeguarding framework

Unique nature of IVSA Support for Group-Based Child Sexual Exploitation
(GBCSE)
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196. ISVA support within GBCSE cases is characterised by intensive, sustained, and highly relational

engagement, reflecting the complexity, scale, and ongoing nature of harm.

197. A key challenge identified is that victims are not always recognised as experiencing GBCSE at
the point of referral to the ISVA Service. Group dynamics, such as shared perpetrators,
locations, and peer networks, often emerge over time, meaning ISVAs frequently begin
supporting the victim with incomplete information. This can delay recognition of
interconnected risks and limit the effectiveness of initial risk assessment and safeguarding

responses.

198. As cases develop, ISVAs often play a critical role in identifying patterns across victims and
networks, frequently relying on ISVA service insight rather than structured referral information.
This may result in services supporting multiple victims linked to the same perpetrators,
increasing both caseload complexity and demand. In this context, effective case management
oversight, supervision, and clear professional boundaries are essential to ensure safe and

sustainable practice.

Complex Dynamics and Relational Risk

199. Participants reported that GBCSE presents dynamics that closely mirror those seen in domestic
abuse, particularly in relation to coercion, control, dependency, and ongoing relational risk.
Exploitation frequently occurs within existing social structures, including friendship groups,
peer networks, and intimate relationships, meaning perpetrators may be embedded within a

young person’s everyday environment.

200. This creates layered emotional attachments and dependencies, which can make disengagement

difficult and increase the likelihood of continued contact even after abuse has been identified.

201. ISVAs emphasised that risk in GBCSE is not time-limited and does not necessarily cease following
disclosure or reporting. Instead, safety must be understood within the context of the

individual’s wider social environment. As one ISVA stated:

“Safety planning must consider the whole setup in the young person’s life, rather than focusing

solely on a single perpetrator”.

202. Victims may remain emotionally connected to perpetrators or associated networks, and in some
cases rely on these relationships for social connection, stability, or belonging, reinforcing the

need for long-term, relationship-based and dynamic safety planning.

Disclosure, Fear, and Barriers to Engagement

203. Fear and perceived safety risks are central to how victims engage with services and disclose
abuse. Survivors highlighted the ongoing fear of retaliation from perpetrators or associated
networks as a significant barrier, particularly in group-based contexts. A survivor explained:

“I didn’t want to name them to the police... for my own safety”.
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204. Victims are also often uncertain about how far their network of abuse extends or who could be
part of the wider network, including individuals involved in investigation or safeguarding
responses. These dynamics can result in disclosures that are frequently partial, delayed, or
inconsistent, requiring trauma-informed and flexible approaches from ISVAs and partner

agencies.

Complexity of Disclosure and Narrative Formation

205. Disclosure in GBCSE cases is often non-linear and fragmented. Victims may struggle to recount
experiences chronologically or identify perpetrators clearly, particularly where abuse spans

multiple contexts, individuals, and time periods.
206. One survivor recalled:

“I was able to tell the police about some aspects — like what happened on the Saturday of that
week, but | wasn’t ready at that point to tell them about the things that happened the week

before, that led up to Saturday, so it all came out at different points and was quite jumbled”.

207. Self-censorship is also common, with individuals filtering disclosures due to fear, confusion, or

lack of trust. One survivor recalled:

“You're always censoring yourself... because it's too complicated and sometimes it'll look like

you're just disengaging, but there's so much and lots going on in the background.”

208. ISVAs reported that this can impact on their ability to effectively assess the risk and needs of
the victim and put in place support plans that take account of everything the victims require in
terms of practical and emotional support. As such, ISVAs highlighted the importance of
frequency of support and the need to re-assess risk and needs and amend and adapt support
plans. One ISVA stated:

“Our support plans have to be updated and changed much more regularly with these clients.
They disclose different risks at different points, and we have to adapt and respond accordingly.
They more they trust you, the more they will tell you but it takes a very long time to get the

whole picture”.

Engagement, Trust, and Support Over Time

209. These dynamics significantly shape the provision of ISVA support, which requires sustained
engagement, repeated conversations, and long-term trust-building, alongside emotional

stabilisation and psychoeducation to support understanding of exploitation.

210. ISVAs must adopt flexible approaches, recognising that engagement may fluctuate and that
progress is rarely linear. Building trust is central to enabling disclosure and maintaining ongoing

support in complex cases.

211. Survivors emphasise the importance of transparent communication, clarity of the role of the

ISVA, and consistency of support. They highlighted that honesty regarding processes, risks, and
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information sharing is critical to building trust, particularly when navigating complex criminal

justice and safeguarding systems.

212. Continuity of support through a consistent ISVA was identified as essential for sustaining

engagement, reducing confusion, and facilitating access to wider services.

213. ISVAs reported that the need to provide ongoing emotional support, over a long period of time
was central to supporting victims of GBCSE. The need to provider broader emotional recovery

work was highlighted
214. One survivor reflected:

“One of the most important things my ISVA did for me was to take the time to explain to me
what a healthy relationship is. Nobody had done that before. She did it again and again - and it

was only then that | could accept | was a victim in this.”

Multi-Agency Working and System Fragmentation

215. Multi-agency working is central to GBCSE responses; however, ISVAs highlighted significant
operational challenges. The availability for specialist sexual exploitation services were described
as ‘extremely patchy’, with limited access to coordinated support, with services often only

engaging cases assessed as ‘high risk’.
216. ISVAs also reported that

‘This leaves many victims assessed as medium or lower risk without access to dedicated multi-

agency intervention.

217. In practice this often means that ISVA services are often the only service providing practical and
emotional support to the victim. ISVAs frequently described “plugging those gaps” as extremely

challenging.

Recognition of ISVA Expertise

218. ISVAs reported that they often identify risk indicators for victims of GBCSE that have not
recognised by other professionals, particularly where relational dynamics such as grooming,

coercion, or emotional attachment are not classified as high-risk markers.
219. One ISVA noted:

“Am | seeing something different to all you guys?... none of these youth workers will work with

her, because she’s medium risk. So it’s just me providing support.”

220. Participants also highlighted that ISVA insights are not always fully reflected in multi-agency
decision-making. Despite holding a holistic view across home, school, and peer environments,
ISVA perspectives may be underweighted within safeguarding processes due to perceived
professional hierarchy or status. This can limit the effectiveness of safeguarding responses and

highlights the need for greater recognition of ISVA expertise.
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Transitional Safeguarding and Service Continuity

221.

222.

223.

Transitions between children’s and adult services were identified as a key point of risk for
victims of GBCSE. Support may cease at age 18 despite ongoing investigations or safeguarding

concerns, creating gaps in continuity during a critical stage of vulnerability.

Given the long-term nature of GBCSE cases, this discontinuity can undermine sustained
safeguarding and recovery.

A further challenge identified was the transition of victims into adulthood while cases remain
active. This creates additional complexity in service provision, requiring continuity of support
across age thresholds and service boundaries. ISVAs frequently described maintaining
involvement during these transitions, reinforcing their role as a key point of stability within

otherwise fragmented systems of support.

Family Engagement

224.

225.

226.

227.

Family support and parental engagement are central components of ISVA practice in GBCSE
cases. ISVAs described working closely with parents and carers to strengthen protective
capacity, support understanding of exploitation dynamics, and manage ongoing risk,

particularly where young people are disengaged from other services.

In some cases, ISVAs reported working primarily with parents, recognising their critical role in

maintaining safety and facilitating engagement.

GBCSE often impacts wider family networks, with some cases requiring support for multiple
family members, including siblings and parents. While this can strengthen safeguarding
outcomes, it is also resource-intensive and demonstrates that the impact of exploitation

extends beyond the individual victim.

Effective responses from ISVA services require structured parental engagement, clear

communication about risk, and specific support in relation to grooming and safety planning.

See Recommendation 5 (page 57):

Strengthen workforce capacity and infrastructure to support complex case management

Training and Confidence of Independent Sexual Violence Advisers (ISVAs)

228. The rapid assessment found that ISVAs generally do not believe they are sufficiently trained to
consistently and confidently support victims of GBCSE.
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229.

Survey findings indicate that specialist training on GBCSE remains limited across the workforce.
Survey findings indicate that 67% of respondents had received no specific training, 28% had

received some training, and only 5% reported specialist training.

Reliance on informal learning and peer support

230.

231.

232.

ISVAs described significant gaps in formal training provision, with many reporting that there is
little or no dedicated GBCSE training available to them. As a result, practitioners frequently rely
on self-directed learning, peer support, or managerial guidance to navigate GBCSE cases. This
reliance on informal mechanisms creates inconsistency in knowledge, confidence, and practice

across services.

To address gaps in formal training provision, ISVAs suggested the development of structured
professional networks to support peer learning, knowledge exchange, and the establishment of
communities of practice. Such mechanisms were seen as a cost-effective approach to
maintaining up-to-date knowledge, sharing emerging trends, and strengthening collective
confidence of the ISVA workforce in responding to GBCSE.

While core ISVA skills were considered transferable, many ISVAs reported limited availability of
role-focused training in group-based exploitation dynamics, including recognising networked

patterns of harm, understanding relational coercion, and managing multi-perpetrator risk.

See Recommendation 4 (page 56):

Strengthen workforce capability through role-specific training and development

Dual experiences of victims exhibiting harmful sexual behaviour

233.

234.

235.

ISVAs described the presence of dual-status experiences within GBCSE cases, where children
and young people identified as victims may also be exhibit to harmful sexual or exploitative
behaviours within peer or group contexts. These situations typically arise within complex
relational environments shaped by coercion, control, peer influence, and the normalisation of

abusive dynamics over time.

In such contexts, behaviours that may appear outwardly as participation in exploitation are
frequently underpinned by vulnerability, manipulation, or survival strategies. For example,
some young people may be drawn into facilitating contact between perpetrators and peers,
sharing information, or appearing to recruit others, while simultaneously being subject to
exploitation themselves. These dynamics highlight the blurred boundaries between

victimisation and behaviour that may be perceived as harmful.

These findings closely mirror dual-experience dynamics identified within TACSA cases, where
children and young people may also present with overlapping experiences of victimisation and

harmful sexual behaviour within grooming contexts. Across both forms of harm, ISVAs

Rapid Assessment of ISVA Service Provision for victims/survivors of TACSA and 42

GBCSE



highlighted that exposure to coercion, manipulation, and exploitative environments can shape

behaviour in ways that challenge traditional categorisation.

236. This suggests that dual-status experiences are not isolated to specific abuse types but represent
a broader, cross-cutting feature of exploitation, particularly in contexts where abuse is

relational, networked, and sustained over time.

Limitations of binary frameworks

237. Practitioners consistently emphasised that binary victim—perpetrator frameworks are
insufficient to capture the realities of GBCSE. Such models risk oversimplifying complex
experiences and may lead to inappropriate responses, including the exclusion of vulnerable

young people from ISVA services or their inappropriate criminalisation.

238. Instead, participants advocated for nuanced, context-led assessment approaches that recognise
the role of coercion, dependency, and environmental influence in shaping behaviour. This
includes understanding how power imbalances, grooming processes, and peer dynamics

interact to create conditions in which harmful behaviours may emerge alongside victimisation.

Gaps in response

239. This duality presents a significant challenge for some ISVA services, particularly where
commissioning frameworks or service eligibility criteria exclude perpetrators or those
individuals perceived to have engaged in harmful sexual behaviour. In practice, this can result
in children and young people with dual experiences being unable to access ISVA support,

despite clear indicators of exploitation, coercion, or vulnerability.

240. Despite recognition of these complexities, ISVAs also reported significant uncertainty in how to

respond effectively to dual-status cases.

241. In practice, this can result in fragmented or inappropriate responses, with cases falling between
service thresholds or outside established eligibility criteria. Participants highlighted that such
gaps create risks of unmet safeguarding needs, inconsistent intervention, and missed

opportunities for early support and prevention.

Implications for safeguarding and service provision

242. These challenges were described as extending beyond the scope of the ISVA service alone,
requiring coordinated input from statutory safeguarding partners, including Children’s Services
and criminal justice agencies. ISVAs highlighted the need for clearer guidance, more flexible
service models, and improved multi-agency responses to ensure that children and young people

with dual experiences receive appropriate, trauma-informed support.

243. Overall, the presence of dual-status experiences within GBCSE reinforces the need for systems
that move beyond binary classifications and adopt more holistic, child-centred approaches that

recognise the complexity of exploitation, vulnerability, and behaviour within these contexts.
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See Recommendation 8 (page 58):

Address gaps in provision for children and young people with dual-status experiences

Rapid Assessment of ISVA Service Provision for victims/survivors of TACSA and
GBCSE

44



Cross Cutting Dynamics

244,

245,

246.

247.

248.

249,

250.

251.

Technology-assisted grooming is increasingly reshaping the development and manifestation of

GBCSE, with significant implications for identification, safeguarding, and support.

Police participants highlighted a clear shift from exploitation occurring in identifiable physical
locations to grooming taking place prior to any in-person contact, typically via social media,

messaging platforms, and other digital environments.
One Police Officer observed,

“Now they're groomed before they've even left the door because of all of those apps and the

tech that's being used.”

This transition reduces the visibility of traditional indicators, such as known geographic

“hotspots,” and presents new challenges for early identification and intervention.

Technology is also actively used by perpetrators to shape expectations, desensitise victims, and
normalise exploitative behaviour prior to physical contact. This includes encouraging the
sharing of sexual images, introducing sexualised content, and fostering a sense of perceived
consent. As a result, exploitation may be well established before it comes to the attention of
statutory agencies, complicating both safeguarding responses and referral into support

services.

This process enables perpetrators to scale exploitation quickly, linking multiple victims to the
same individuals and embedding harm within peer and social networks. Recruitment into group
chats was identified as a common tactic, facilitating expansion of networks and increasing
interconnectedness between victims. As a result, GBCSE is increasingly networked, scalable, and
facilitated through digital environments, with harm evolving across both online and offline

contexts.

Survivor-informed evidence further highlights the psychological impact of anonymity and the
lack of identifiable perpetrators in technology-facilitated abuse. Where perpetrators operate
through digital identities, victims may experience heightened fear, uncertainty, and a persistent
sense of risk. Concerns regarding who may have access to images or personal information,
including professionals involved in investigations, can undermine trust and engagement with

ISVA services.

Technology-assisted grooming is increasingly reshaping how GBCSE develops, with significant
implications for identification, safeguarding and support. Police participants highlighted a clear
shift from exploitation occurring in identifiable physical locations to grooming taking place prior
to any in-person contact, often through social media, messaging platforms and other digital

environments.
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252.

253.

254.

255.

256.

257.

258.

Technology is also being used by perpetrators to shape expectations and normalise exploitation
before contact occurs. This includes encouraging the sharing of sexual images, desensitising
young people to sexual behaviour, and creating a sense of perceived “consent” prior to meeting.
As a result, exploitation may already be embedded before children come to police attention,

complicating both safeguarding responses and referral into support services.

ISVA participants reinforced that technology-assisted grooming is now a key pathway into
group-based exploitation, often beginning with contact with one young person and expanding

across wider peer networks.
As one practitioner described,

“a lot of it starts online, and then moves offline... they will make contact with one young person...

then they'll add all of the friends... and then it becomes this massive web.”

This process can rapidly result in multiple victims being linked to the same perpetrators, with

exploitation spreading through friendship groups and social networks.

Participants described how online contact frequently progresses into in-person exploitation,
with “friendship groups that are all being abused by the same perpetrators,” illustrating how
group-based dynamics can emerge from initially individual interactions. Recruitment into group
chats was also identified as a common tactic, where young people are encouraged or coerced
into adding peers, creating expanding and interconnected networks of victims. These dynamics
mean that GBCSE is increasingly networked, scalable and facilitated through digital

environments, with exploitation evolving across both online and offline contexts.

Survivor-informed input further highlighted the impact of anonymity and lack of identifiable
perpetrators within technology-facilitated abuse. Where perpetrators are unknown or operate
through digital identities, this can increase fear, uncertainty and a sense of ongoing risk.
Concerns about who may have access to images or personal information, including
professionals involved in investigations, can also affect trust and engagement with services.
These dynamics contribute to a perception of harm as ongoing and uncontrolled, heightening

anxiety and reducing confidence in systems.

Overall, technology is not only changing how exploitation occurs, but also how it is identified,
experienced and responded to, requiring adaptations in safeguarding practice, investigative
approaches and ISVA support to reflect the increasingly hidden, networked and evolving nature
of GBCSE.
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Conclusion

259. Across both TACSA and GBCSE, this rapid assessment has identified a consistent set of
interrelated challenges that collectively shape the delivery, capacity, and sustainability of ISVA
support. These findings demonstrate that ISVA services are operating within increasingly
complex and demanding environments, where evolving forms of harm intersect with

fragmented systems and misaligned commissioning arrangements.

260. Acentralissue is the routine cross-jurisdictional nature of both TACSA and GBCSE cases. Victims,
perpetrators, and investigations frequently span multiple police force areas, yet there remains
no clear or consistent mechanism for determining responsibility for ISVA referral and ongoing
support. This lack of ownership results in delays, inconsistent decision-making, and, in some
cases, victims falling between systems altogether. In the absence of formal coordination
structures, ISVAs are often required to bridge these gaps themselves, taking on additional
advocacy and coordination roles that extend beyond their core function and place further

pressure on already stretched services.

261. Delayed identification is another defining feature across both forms of harm. Victims may not
recognise abuse, particularly in technology-facilitated contexts, while in group-based
exploitation the full extent of harm and networked dynamics often only becomes apparent over
time. As a result, ISVA engagement frequently occurs at a later stage, when harm is more
entrenched and needs are more complex. This shifts the nature of support towards longer-term,

intensive intervention and limits opportunities for earlier, preventative responses.

262. The findings also highlight the central role of families and carers in shaping safety, engagement,
and recovery. Across both TACSA and GBCSE, the impact of abuse extends beyond the
individual, with families often experiencing significant emotional distress while simultaneously
being expected to manage ongoing risk. Where families are supported to understand abuse
dynamics and respond in protective, non-blaming ways, they can act as a critical resource in
safeguarding and recovery. However, where such support is absent, this can increase
vulnerability and disengagement. ISVAs are therefore frequently required to extend their role
to include support for parents and carers, balancing this alongside a continued focus on the

needs of the victim.

263. Both TACSA and GBCSE generate sustained and long-term demand on ISVA services. Prolonged
investigations, ongoing safeguarding concerns, and complex emotional needs mean that ISVAs
are often supporting individuals over extended periods, frequently beyond the scope of

traditional service models.

264. In many cases, ISVAs become the most consistent professional involved in a victim’s journey,
reflecting wider gaps in service provision. While this continuity is highly valued, it significantly

increases workload and complexity, raising concerns about sustainability and role boundaries.
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These systemic pressures are further reflected in workforce capacity and capability. Increasing
case complexity, driven by factors such as multiple victims, cross-jurisdictional elements, and
extended timelines, is placing significant strain on ISVA services. ISVAs emphasised that
workload is shaped not only by the number of cases, but by their duration and intensity, which

are not adequately reflected in current commissioning or funding arrangements.

At the same time, the evolving nature of TACSA and GBCSE requires ISVAs to develop additional
specialist knowledge, including digital harm and group exploitation dynamics. Without
consistent access to training, supervision, and structured professional development, there is a

risk of reduced confidence, increased pressure, and variability in practice.

A further layer of complexity arises from cases involving dual-status with experience of
victimisation and demonstrating harmful behaviour. Children and young people may be both
victims of exploitation and linked to perpetrating harmful sexual behaviour shaped by
grooming, coercion, or exposure to abusive material. These cases challenge traditional binary
frameworks and require nuanced, context-led responses, often involving multiple safeguarding

and criminal justice considerations beyond the scope of the ISVA role alone.

Across both TACSA and GBCSE, harm is also increasingly non-linear. In technology-facilitated
abuse, the ongoing or perceived existence of images creates a persistent sense of threat, while
in group-based exploitation, risk is shaped by ongoing relationships, networks, and fluctuating
engagement. In both contexts, victims may move in and out of risk, disengage and re-engage
with services, and experience harm as ongoing rather than time-limited. This requires flexible,

sustained, and responsive support over a longer period of time.

Transitions between children’s and adult services present an additional point of vulnerability,
particularly where cases remain ongoing. ISVAs often provide continuity during these
transitions, but this extends involvement beyond commissioned expectations and places

further demand on services.

At a strategic level, these findings highlight a clear misalignment between the realities of TACSA
and GBCSE and current commissioning frameworks. Existing commissioning models do not
consistently account for cross-jurisdictional referrals, working, long-term engagement, or for
many ISVA services, the support for families, resulting in services operating beyond their
commissioned scope. The absence of explicit commissioning requirements further limits the
ability of services to prioritise and develop specialist provision. Without dedicated funding, clear
expectations, and nationally aligned guidance, ISVA services lack access to the training, tools,
and supervision required to respond effectively to these complex and evolving forms of harm.
This contributes to variability in confidence and practice and increases reliance on informal

learning and individual practitioner experience.

Overall, the findings point to a significant disconnect between emerging patterns of harm and
the current design and resourcing of ISVA services. While services continue to adapt in response

to increasing demand, this is not yet supported by a systematic, coordinated, or adequately
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resourced approach. Addressing this gap will be critical to ensuring that ISVA provision remains
effective, sustainable, and capable of meeting the needs of victims and survivors within an

increasingly complex landscape of exploitation and abuse.
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Recommendations

Theme 1: Commissioning, Data and System Design

Recommendation 1. Strengthen the visibility of Technology-Assisted Child
Sexual Abuse (TACSA) and Group-Based Child Sexual Exploitation
(GBCSE) within needs assessment and commissioning frameworks

Government, commissioners and strategic partners should work together to ensure that TACSA and
GBCSE are explicitly recognised within local and national needs assessments, commissioning strategies

and service specifications, including through the use of resources developed by the CSA Centre.

This should include:

Supporting commissioners to strengthen local needs assessments, data collection and
intelligence-sharing processes so that TACSA and GBCSE are consistently identified and
recorded as distinct forms of harm within CSA pathways;

Improving the consistency and use of shared definitions across datasets and agencies;
Strengthening the use of referral data, safeguarding intelligence and cross-agency
information to improve understanding of prevalence, complexity, service demand and cross-
boundary risk;

Embedding TACSA and GBCSE more explicitly within commissioning practice, service
specifications and pathway design.

Rationale:

Findings from the rapid assessment suggest that TACSA and GBCSE are frequently subsumed within
broader categories of CSA, limiting their visibility within strategic planning, commissioning
arrangements and service specifications. Practitioners highlighted that inconsistent identification,
recording and information-sharing can make it more difficult to understand patterns of demand,
emerging risks and cross-boundary harm, which in turn may impact service development and

resourcing decisions.

Recommendation 2. Ensure sufficient and sustainable funding aligned to
evidence on complexity and duration of need

Government and commissioners should ensure that funding models for ISVA services are informed by

evidence on complexity, intensity and long-term nature of TACSA and GBCSE cases.

This should include consideration of:
Extended case duration linked to ongoing harm and lengthy investigations;
Cross-jurisdictional and multi-victim case complexity;
The additional coordination, safeguarding and family support roles undertaken by ISVAs.
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Rationale:
Current funding and commissioning approaches do not consistently reflect the sustained and
resource-intensive nature of these cases, contributing to workforce pressure and constrained service

flow.

Recommendation 3. Strengthen cross-boundary coordination within existing
commissioning and safeguarding frameworks

Government and commissioners should consider how cross-area coordination for victim support can

be strengthened within existing commissioning arrangements and national policy frameworks.

This should include:

Clarifying the importance of responsibility for support in cross-jurisdictional cases and

processes to access support;
Strengthening continuity of support where cases span multiple areas;

Aligning with broader developments in victims’ commissioning and the Duty to Collaborate
under the Victims and Prisoners Act.

Rationale:
Findings highlight significant inconsistency and ambiguity in cross-boundary cases, particularly in

TACSA and GBCSE investigations involving multiple police force areas.

Theme 2: Workforce Capability and Capacity

Recommendation 4. Strengthen workforce capability through, role-specific
training and development

Government should consider how best to support and fund the development of specialist, role-specific
training to strengthen ISVA capability in responding to TACSA and GBCSE.

This should include:
Training on digital environments, online grooming and image-based abuse (TACSA);
Training on group dynamics, coercion and relational risk (GBCSE);
Guidance on managing complex and high-intensity cases, including dual-status situations;

Ongoing professional development and access to up-to-date intelligence on emerging

harms.

Rationale:
The majority of ISVAs report limited or no specialist training, with reliance on informal learning leading

to inconsistency in confidence and practice.
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Recommendation 5. Strengthen workforce capacity and infrastructure to
support complex case management

Government and commissioners should ensure that ISVA services are supported by appropriate

infrastructure and capacity to safely manage complex and high-demand caseloads.

This should include:
Access to clinical supervision and structured case oversight;
Investment in coordination, administrative and triage functions;
Development of peer learning networks and communities of practice;

Recognition of complexity-informed caseload management approaches.

Rationale:
Findings highlight that complexity, rather than volume alone, drives workload, with ISVAs undertaking

expanded roles in safeguarding, coordination and long-term support.

Theme 3: Service Models and Practice Development

Recommendation 6. Strengthen service models to support families, carers
and wider safeguarding systems

Commissioners and service providers should consider how ISVA service models can more consistently

support families, carers and wider safeguarding contexts.

This should include:
Providing structured support and psychoeducation to parents and carers;
Supporting families to navigate criminal justice and safeguarding processes;

Addressing ongoing risk, particularly in relation to digital harm (TACSA) and relational risk
(GBCSE);

Recognising the role of family engagement as a key protective factor in support recovery.
Rationale:

Families are central to safeguarding and recovery but are often unsupported, particularly in complex
TACSA and GBCSE cases.

Recommendation 7. Strengthen multi-agency practice through improved
alignment with existing safeguarding and collaboration frameworks

Government and relevant national bodies should consider how existing safeguarding and multi-

agency guidance can be strengthened to better reflect the dynamics of TACSA and GBCSE.
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This should include:
Addressing inconsistencies in safeguarding thresholds, particularly for online harm;
Strengthening escalation pathways and multi-agency coordination to enable effective safety
planning;
Embedding contextual safeguarding approaches across systems;

Aligning with existing statutory guidance, including ‘Working Together to Safeguard

Children’ and developments under the Duty to Collaborate.

Rationale:
Safeguarding responses were described as inconsistent and underdeveloped, particularly in relation

to online abuse and complex, networked exploitation.

Theme 4: Responding to Dual-Status Victims

Recommendation 8. Address gaps in provision for children and young
people with dual-status experiences

Government and commissioners should work together to consider how gaps in provision for children
and young people who experience both victimisation and demonstrate harmful sexual behaviour can

be addressed within existing systems.

This should include:

Reviewing how eligibility criteria and service thresholds impact access to support;

Considering a pilot dedicated ISVA service to safely support dual-status children and young

people e.g those victims who are exhibiting harmful sexual behaviour;

Considering how existing guidance and frameworks can better reflect the complexity of dual-
status cases this may link to work underway by the Ministry of Justice around criminalisation
of victims ;

Ensuring responses are trauma-informed and recognise the role of coercion, grooming and

exploitation in enabling harmful sexual behaviour;

Strengthening alignment between safeguarding and criminal justice responses to prevent

the criminalisation of victims.

Rationale:

The recommendation relating to dual-status victims was informed by consistent practitioner feedback
regarding uncertainty and inconsistency in responding to children and young people who have
experienced both victimisation and harmful sexual behaviour within contexts of exploitation, coercion

or exposure to abuse. ISVAs described challenges navigating service eligibility criteria, safeguarding
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responses and criminal justice processes where young people may simultaneously be viewed as
victims and subjects of investigation. While existing commissioning frameworks emphasise holistic
and survivor-led support, participants highlighted the absence of clear operational guidance regarding
assessment, information sharing, safeguarding responsibilities and appropriate support pathways in
these complex cases. This created variability in practice and concerns regarding unmet need and
exclusion from support. Findings highlight that rigid victim—perpetrator classifications can exclude
children and young people from support, particularly in TACSA contexts, creating safeguarding risks

and unmet need.
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Appendix 1: Table of Services — Technology-Assisted Child Sexual Abuse (TACSA)

PCC Area

Name of ISVA Service

Name of Organisation

Number of
ISVAs

Support for
TACSA

Victims

Commissioned
/Funded
for TACSA

No. TACSA
cases per year

Avon and Somerset Safelink plus Safelink plus 21+ Yes No 1-25 None
. ) . Cambridge Rape Crisis
Cambridgeshire ISVA Service 6-10 Yes No 1-25 Some
Centre
. . Rape & Sexual Abuse | Rape & Sexual Abuse .
Cheshire, Merseyside 11-15 Yes No not supplied None
Support Centre Support Centre
Derbyshire ISVA and ChISVA Service SV2 6-10 Yes No 51-75 Some
Derbyshire SAIL ISVA Service SAIL 1-2 No No Not Supplied Some
. . The Women's Centre Not Supplied Don't
Devon and Cornwall The Bridge Project 16-20 No No
Cornwall know
Not Supplied Don't
Dorset Stars Dorset Stars Dorset 6-10 Yes Yes
know
Durham RSACC RSACC 6-10 Yes No 1-25 Some
Dyfed-Powys Amethyst SARC BCUHB 6-10 Yes No 1-25 All
Centre for Action on Rape | Centre for Action on
Essex 6-10 Yes No 26-50 None
and Abuse Rape and Abuse
Gloucestershire Gloucestershire ISVA Service | First Light 6-10 Yes Yes 1-25 None
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Appendix 1: Table of Services — Technology-Assisted Child Sexual Abuse (TACSA)

PCC Area

Name of ISVA Service

Name of Organisation

Number of
INAS

Support for
TACSA

Victims

Commissioned
/Funded
for TACSA

No. TACSA

cases per year

TACSA
Trained
ISVAs

Greater Manchester | MASH Manchester Action on | MASH Manchester
. 1-2 No No 1-25 None
(Mayor) Street Health Action on Street Health
Greater Manchester ) ) Not Supplied Not
We Are Survivors We Are Survivors 3-5 No No .
(Mayor) Supplied
Greater Manchester | Greater Manchester Rape | Greater Manchester
. . 1-2 Yes No 1-25 None
(Mayor) Crisis Rape Crisis
Manchester Foundation
Greater Manchester | Saint Mary's SARC ISVA .
. NHS Trust, Saint Mary's | 16-20 Yes No 76-100 Some
(Mayor) Service )
Hospital
Gwent Amethyst SARC BCUHB 11-15 Yes No 1-25 All
Hampshire Yellow Door ISVA Service Yellow Door 6-10 Yes No Not Supplied Some
] The Blue Door Sexual
Humberside . . The Blue Door CIC 16-20 Yes No 1-25 Some
Violence Services
Kent Sexual Assault &
Kent KSAAS ISVA service . 3-5 Yes No 1-25 None
Abuse Service
Kent Family Matters Family Matters 11-15 Yes No 1-25 None
Lancashire Lancashire Victim Support 6-10 Yes No 126-150 Some
Leicestershire Freeva ISVA / CHISVA service | Freeva 11-15 Yes No 51-75 None
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Appendix 1: Table of Services — Technology-Assisted Child Sexual Abuse (TACSA)

Support for | Commissioned TACSA
. . Number of No. TACSA i
PCC Area Name of ISVA Service Name of Organisation TACSA /Funded SR (B VR Trained
ISVASs " for TACSA Ay
Victims ISVAs
Victim Support
Lincolnshire Castle Service ) ) 3-5 Yes No 1-25 None
Lincolnshire
London The Lighthouse UCLH 3-5 Yes No 51-75 Some
Mayor of London, City of The Havens (London .
. The Havens 11-15 No No not supplied None
London Corporation SARC)
Mayor of London, City of . .
i North London Rape Crisis Solace Women's Aid 11-15 Yes No 1-25 Some
London Corporation
Mayor of London, City of
London Corporation, | Survivors UK Survivors UK 6-10 Yes No 1-25 None
Thames Valley
Nationwide Armed Forces Advocacy Aurora New Dawn 3-5 Yes No 1-25 Some
Nationwide Galop Galop 6-10 Yes No Not Supplied Yes
Not Supplied Don't
Norfolk Norfolk ISVA Norfolk ISVA 6-10 No No
know
North Wales Amethyst SARC BCUHB 11-15 Yes No Not Supplied Some
North Yorkshire IDAS IDAS 6-10 Yes No 51-75 Some
) . Northamptonshire
Northamptonshire Serenity 3-5 Yes No 76-100 None
Healthcare NHS Trust
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Appendix 1: Table of Services — Technology-Assisted Child Sexual Abuse (TACSA)

Support for | Commissioned TACSA
. . Number of ded No. TACSA i
PCC Area Name of ISVA Service Name of Organisation TACSA /Funde SR (B VR Trained
ISVASs " for TACSA i
Victims ISVAs
) Northamptonshire Rape | Northamptonshire Rape
Northamptonshire o o 3-5 No Yes 1-25 Some
Crisis Crisis
) Northumbria  Victim & ) ] )
Northumbria ) . Northumbria Police 6-10 No No not supplied None
Witness Service
Practical and Emotional
Northumbria ) RCTN 3-5 Yes No 1-25 Some
Support Service
Northumbria Someone Cares ISVA service | Someone Cares 1-2 Yes No 1-25 None
Nottinghamshire CHISVA Service Imara 6-10 Yes No 76-100 Some
Nottinghamshire NSVSS NSVSS 16-20 Yes Yes 1-25 None
South Wales New Pathways ISVA Service | New Pathways 11-15 Yes No 1-25 Some
. Barnsley Sexual Abuse
) South  Yorkshire  Sexual o ] )
South Yorkshire (Mayor) . . and Rape Crisis Service 16-20 Yes Yes not supplied None
Violence Partnership
(contract managers)
Suffolk Suffolk ISVA Service Suffolk Police 11-15 Yes No 176-200 Some
Surrey RASASC Guildford RASASC 6-10 No No not supplied None
Survivors  Network  CYP .
Sussex . Survivors Network 11 Yes No 26-50 Some
service
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Appendix 1: Table of Services — Technology-Assisted Child Sexual Abuse (TACSA)

Support for | Commissioned TACSA
. . Number of ded No. TACSA i
PCC Area Name of ISVA Service Name of Organisation TACSA /Funde SR (B VR Trained
ISVASs " for TACSA i
Victims ISVAs
Warwickshire RoSA RoSA 6-10 Yes No 26-50 Some
. West Mercia Rape and
) West Mercia Rape and
West Mercia Sexual Abuse Support 16-20 Yes No 226-250 All
Sexual Abuse Support Centre
Centre
. Rape and Sexual Violence | Black Country Women's
West Midlands ] ) 6-10 Yes No 101-125 Some
Service Aid
West Midlands Changing Lives Changing Lives 1-2 No No 1-25 None
] Gasped Supporting Male
West Yorkshire o Gasped 1-2 Yes No 1-25 None
Victims of Sexual Abuse
Kirklees, Calderdale and | Kirklees, Calderdale and
West Yorkshire (Mayor) Wakefield Rape and Sexual | Wakefield Rape and 3-5 Yes No Not Supplied None
Abuse Centre Sexual Abuse Centre
RASAC Kirklees Calderdale
West Yorkshire (Mayor) ) RASAC 6-10 Yes Yes 1-25 Some
Wakefield
. Victim Support West o
West Yorkshire (Mayor) ) Victim Support 6-10 Yes No 1-25 None
Yorkshire
West Yorkshire (Mayor) Male Sexual Abuse Gasped 1-2 No No 51-75 None
o Swindon & Wiltshire ISVA | . .
Wiltshire Servi First Light South West 6-10 Yes No Not Supplied Some
ervice
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Appendix 2: Table of Services — Group-Based Child Sexual Exploitation (GBCSE)

o Support Commissioned | No. GBCSE GBCSE

umber

PCC Area Name of ISVA Service Name of Organisation Victims of Or Funded Cases per Trained

of ISVAs for GBCSE
GBCSE Year ISVAs
Avon and Somerset Safe Link Plus Safe Link Plus 21+ Yes No 1-25 None
. . Cambridge Rape Crisis
Cambridge CAPRCP ISVA Service 6-10 Yes No 1-25 Some
Centre
) . Rape & Sexual Abuse .
Cheshire, Merseyside RASASC ISVA 11-15 Yes No Not supplied | Some
Support Centre

Derbyshire ISVA & CHISVA service SV2 6-10 Yes No 26-50 All

Derbyshire SAIL ISVA Service SAIL 1-2 Yes No Not Supplied | Some

Dorset Stars Dorset Stars Dorset 6-10 Yes No Not Supplied | Don't know
Centre for Action on Rape Centre for Action on Rape

Essex 6-10 Yes No 1-25 None
and Abuse and Abuse

Gloucestershire Gloucestershire ISVA Service | First Light 6-10 Yes No 1-25 None

Greater Manchester (Mayor) | We Are Survivors We Are Survivors 3-5 No No Not Supplied | pon't know
MASH Manchester Action for | MASH Manchester Action

Greater Manchester (Mayor) 1-2 Yes No 1-25 None
Street Health for Street Health
Greater Manchester Rape Greater Manchester Rape

Greater Manchester (Mayor) 1-2 Yes No 1-25 None

Crisis

Crisis
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Appendix 2: Table of Services — Group-Based Child Sexual Exploitation (GBCSE)

ot Support Commissioned | No. GBCSE GBCSE

umber

PCC Area Name of ISVA Service Name of Organisation Victims of Or Funded Cases per Trained

of ISVAs for GBCSE
GBCSE Year ISVAs

Manchester Foundation

Greater Manchester (Mayor) | Saint Mary's ISVA Service NHS Trust, Saint Mary's 16-20 Yes Yes 101-125 Some
Hospital

Hampshire Yellow Door ISVA Service Yellow Door 6-10 Yes No Not Supplied | Some

. The Blue Door Sexual
Humberside The Blue Door CIC 16-20 Yes No 1-25 Some
Violence Services

Kent Family Matters Family Matters 3-5 Yes Yes 1-25 All
Kent Sexual Assault &

Kent KSAAS ISVA service . 3-5 Yes No 1-25 None
Abuse Service

Lancashire Lancashire Victim Support 6-10 Yes No 1-25 None

Leicestershire Freeva CHISVA service Freeva 11-15 Yes No 26-50 None

Lincolnshire Castle Service Victim Support Lincolnshire | 3-5 Yes No 1-25 None

Mayor of London North London Rape Crisis Solace, NLRC 11-15 Yes No 1-25 Some

Mayor of London, Thames

Valley, City of London Survivors UK Survivors UK 6-10 Yes No 1-25 None

Corporation
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Appendix 2: Table of Services — Group-Based Child Sexual Exploitation (GBCSE)

PCC Area

Name of ISVA Service

Name of Organisation

Rape and Sexual Abuse

Number
of ISVAs

Support
Victims of
GBCSE

Commissioned
Or Funded
for GBCSE

No. GBCSE
Cases per

Year

GBCSE
Trained
ISVAs

North Wales RASASC NW Support Centre, North 1-2 Yes No 1-25 None
Wales
North Yorkshire (Mayor) IDAS IDAS 6-10 Yes No 51-75 None
Changing Lives MSHT,
Northumbria Exploitation and Sex Work Changing Lives 1-2 Yes No 1-25 Some
Projects
) Northumbria Victim & . ) .
Northumbria i ] Northumbria Police 6-10 No No Not Supplied
Witness Service Unknown
Practical and Emotional
Northumbria RCTN 3-5 Yes No 1-25 None
Support Service
Nottinghamshire CHISVA Service Imara 6-10 Yes No 26-50 None
Nottinghamshire Notts SVSS Notts SVSS 16-20 Yes Yes 1-25 None
South Wales New Pathways New Pathways 21+ Yes No 1-25 None
. South Yorkshire Sexual Barnsley Sexual Abuse and )
South Yorkshire (Mayor) ) . s . 16-20 Yes Yes Not Supplied | Some
Violence Partnership Rape Crisis Service
Suffolk Suffolk ISVA Service Suffolk Police 11-15 Yes No 76-100 Some
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Appendix 2: Table of Services — Group-Based Child Sexual Exploitation (GBCSE)

ot Support Commissioned | No. GBCSE GBCSE

umber

PCC Area Name of ISVA Service Name of Organisation Victims of Or Funded Cases per Trained

of ISVAs for GBCSE
GBCSE Year ISVAs

Surrey RASASC Guildford RASASC 6-10 Yes No 1-25 None
Survivors Network CYP .

Sussex . Survivors Network 3-5 Yes No 1-25 Some
Service

Warwickshire RoSA RoSA 6-10 Yes No Not Supplied | None

) West Mercia Rape and
] West Mercia Rape and

West Mercia Sexual Abuse Support 16-20 Yes No 76-100 None

Sexual Abuse Support Centre
Centre

West Midlands Changing Lives - IRIS CHANGING LIVES 1-2 Yes No 1-25 None
RASAC Kirklees Calderdale

West Yorkshire (Mayor) ) RASAC 6-10 Yes No 1-25 None
Wakefield

. Gasped Male Victims of

West Yorkshire (Mayor) GASPED 1-2 Yes No 1-25 None

Sexual Abuse
. Victim Support West o

West Yorkshire (Mayor) ] Victim Support 6-10 Yes No 26-50 Some
Yorkshire
Kirklees, Calderdale and Kirklees, Calderdale and

West Yorkshire (Mayor) Wakefield Rape and Sexual Wakefield Rape and Sexual | 3-5 Yes No 26-50 None
Abuse Centre Abuse Centre

West Yorkshire (Mayor) Male ISVA Service GASPED 1-2 No No 1-25 None
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Appendix 2: Table of Services — Group-Based Child Sexual Exploitation (GBCSE)

PCC Area

Wiltshire

Name of ISVA Service

Swindon & Wiltshire ISVA

Service

Name of Organisation

First Light South West LTD

Number
of ISVAs

6-10

Support Commissioned | No. GBCSE GBCSE
Or Funded

Victims of
GBCSE for CECEE Year ISVAS

Cases per Trained

Yes No Not Supplied | None

Nationwide

Galop

Galop

6-10

Yes No Not Supplied | None
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Glossary

Child Sexual Abuse (CSA)

Child sexual abuse involves forcing or enticing a child or young person to take part in sexual activities,
not necessarily involving a high level of violence, whether or not the child is aware of what is
happening. The activities may involve physical contact, including assault by penetration (for example,
rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside
of clothing. They may also include non-contact activities, such as involving children in looking at, or in
the production of, sexual images, watching sexual activities, encouraging children to behave in
sexually inappropriate ways, or grooming a child in preparation for abuse. Sexual abuse can take place
online, and technology can be used to facilitate offline abuse. Sexual abuse is not solely perpetrated

by adult males. Women can also commit acts of sexual abuse, as can other children.”

Child Sexual Exploitation (CSE)

Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or group takes

advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under
the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b)
for the financial advantage or increased status of the perpetrator or facilitator. The victim may have

been sexually exploited even if sexual activity appears consensual. Child sexual exploitation does not

always involve physical contact; it can also occur through the use of technology.”

Clinical Supervision

Clinical supervision is a regular form of supervision (separate from management supervision) that
provides ISVAs with support to identify, clarify and address the emotional and psychological impact
of their work

Contextual Safeguarding
An approach to safeguarding that recognises harm can occur outside the home, including in peer

groups, schools, communities and online environments.

Cross-Area Coordination
Processes that enable consistent support across different geographic areas, particularly where cases

span multiple regions.

Cross-Jurisdictional Cases
Cases involving multiple geographic areas, such as different police force or local authority

boundaries.

Dual-Status (Victim and Harmful Behaviour)
Cases where a child or young person experiences both victimisation and involvement in harmful

sexual behaviour, often within contexts of exploitation, coercion or exposure to abuse.

Group-Based Child Sexual Exploitation (GBCSE)

An organised network is characterised by two or more individuals (whether identified or not) who

Rapid Assessment of ISVA Service Provision for victims/survivors of TACSA and 69
GBCSE



are known to (or associated with) one another and are known to be involved in or to facilitate the
sexual exploitation of children. Being involved in the sexual exploitation of children includes
introducing them to other individuals for the purpose of exploitation, trafficking a child for the
purpose of sexual exploitation, taking payment for sexual activities with a child or allowing their

property to be used for sexual activities with a child.”

Image-Based Abuse
The creation, sharing or threat to share sexual images without consent, including indecent images of

children and digitally manipulated or Al-generated content.

Indecent Images of Children (110C)
Sexual images of individuals under 18, the creation, possession or distribution of which is illegal

under UK law.

Independent Sexual Violence Adviser (ISVA)
A specialist practitioner who provides advocacy and support to victims and survivors of sexual
violence, including emotional support, practical assistance and coordination with criminal justice and

safeguarding systems.

Management Supervision
Management supervision is a regular, structured process that provides oversight of an ISVA’s
casework, workload and performance, ensuring work is safe, effective, and aligned with

organisational policies and standards.

Multi-Agency Working
Collaboration between different services (e.g. police, social care, health, education, third sector) to

safeguard and support victims.

Needs Assessment (Commissioning Context)
A process used by commissioners to understand the scale, nature and distribution of need in a local

area to inform service provision.

Online Grooming
A process where a perpetrator builds a relationship with a child online in order to manipulate,

exploit or abuse them.

Perpetrator-Led Investigation
Investigations that focus on identifying offenders first, with victims often identified later through

evidence or intelligence.

Risk-Weighted Caseload
An approach to managing workload where cases are allocated based on complexity and risk, rather

than volume alone.

Safeguarding Thresholds
Criteria used by agencies to determine whether intervention or support is required to protect a child

from harm.

Rapid Assessment of ISVA Service Provision for victims/survivors of TACSA and 70
GBCSE



Service Specification

A document outlining what a commissioned service must deliver, including scope, outcomes and
requirements

Sextortion

A form of online abuse where individuals are coerced into providing sexual images or money

through threats, often involving blackmail linked to image sharing.

Survivor-Centred Practice
An approach that prioritises the needs, choices and experiences of victims and survivors, ensuring

support is non-judgemental and trauma-informed.

Technology-Assisted Child Sexual Abuse (TACSA)
Sexual abuse of children facilitated through digital technologies, including online grooming,

sextortion, image-based abuse, live streaming, and the creation or sharing of indecent images.

Trauma-Informed Practice
An approach that recognises the impact of trauma and seeks to avoid re-traumatisation, supporting

safety, trust and empowerment.
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