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Sexual Crime Therapeutic Service across Hampshire, Isle of 
Wight, Portsmouth and Southampton 

Brief Summary of Service 

The service will provide Hampshire, Isle of Wight, Portsmouth and Southampton residents 
with therapeutic support including trauma informed counselling for victims and survivors of 
sexual crime (rape, sexual abuse, assault or violence) of any age and gender whose 
experience occurred at any time in their lives.  This service will be provided in accordance 
with NICE Guideline (NG116) published in December 2018, which updates and replaces 
the NICE Clinical Guideline (CG26) published in March 2005. 
 
The counselling service should offer but not be limited to face-to-face counselling, group 
support, a telephone helpline and offer flexible modes of delivery including but not limited 
to video/skype consultation, text, email, telephone or other means of communication.  
Support and regular contact must be available for service users while on a waiting list and 
the service must include a formal triage and referral process with the Victim Care Service 
to ensure those waiting for support, including counselling receive interim support if 
required. 
 
This expression of interest invites bids that demonstrate innovative and creative ways to 
ensure the maximum number of victims and survivors are assessed and supported.  
 
Please note – The Office of the Police and Crime Commissioner believes TUPE 
may apply and is able to provide on request the names and contact details of the 
current service providers that any prospective tenderer should contact to discuss 
TUPE and gain the relevant anonymised data directly. 

 

1. Background & Context 

A victim of sexual abuse may be severely traumatised.  If trauma is not dealt with at the 
right time, it can escalate into mental health problems.  This increases vulnerability, the 
risk of suicide, self-harm, and repeat victimisation.  Dealing with trauma becomes harder 
the longer it is left which makes some victims of sexual abuse difficult to reach and engage 
and also increases the cost to the public.  Victims of sexual crime are let down if therapeutic 
support services are not available at the right time and at the right place.  The end result 
can be victims and survivors of sexual crime struggling to cope throughout their lives.   
 
In the context of this ‘expression of interest’ references to rape, sexual assault, abuse and 
violence are the same as those outlined in NHS England’s ‘Strategic direction for sexual 
assault and abuse services’, April 2018: 

o Sexual acts involving a child, sexual harassment, forced marriage, honour-based 
violence, female genital mutilation, human trafficking, sexual exploitation and ritual 
abuse; or 

o Any unwanted sexual activity with someone without their consent or agreement. 
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Anyone can experience rape, sexual assault, abuse or violence.  “Sexual violence may 
have life-long psychological consequences, which may affect personal economic ability. 
Sexual violence can worsen the impact of inequalities in women, the vulnerable and the 
disadvantaged, and is often linked to domestic violence. The long-term effects of sexual 
violence are associated with depression, anxiety, post-traumatic stress disorder, 
psychosis, drug and substance misuse, self-harm and suicide. 40-60% of people receiving 
mental health services self-report a prior history of childhood sexual or physical abuse or 
both.” Department of Health, November 2013. 
The NSPCC also notes that a child can specifically be more at risk of sexual abuse if they 
have history of previous sexual abuse, disability, disrupted home life and/or experienced 
other forms of abuse. 

Only 1 in 8 cases of child sexual abuse comes to the attention of statutory authorities, the 
prevalence of adults abused as children could be as high as 11% and that adverse 
childhood experiences, which includes sexual abuse, can predict health harming 
behaviour as an adult “Protecting children from harm - A critical assessment of child sexual 
abuse in the family network in England and priorities for action” November 2015). 

The increase in profile of sexual offences locally and nationally has reasserted the 
importance of a range of support services for victims and survivors. This expressions of 
interest details the support to be offered as part of a Hampshire, Isle of Wight, Portsmouth 
and Southampton approach to rape and sexual assault support. 

2. Aims & Priorities

National Strategic Aims & Priorities 

This service falls within the Government Strategy “Call to End Violence against Women 
and Girls 2010” which also recognises male victims and which aims to: 

o Prevent violence by challenging attitudes and behaviours which foster it and by
intervening early to prevent it

o Provide adequate levels of support where violence does occur
o Work in partnership to obtain best outcomes for victims and their families
o Reduce the risk to victims and ensure perpetrators are brought to justice

This service contributes to the aims set out under NHS England’s Strategic direction for 
sexual assault and abuse services, April 2018. These are: 

o Strengthening the approach to prevention
o Promoting safeguarding and the safety, protection and welfare of victims and

survivors
o Involving victims and survivors in the development and improvement of services
o Introducing consistent quality standards
o Driving collaboration and reducing fragmentation
o Ensuring an appropriately trained workforce
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In the Strategic Policing Review, Child Sexual Abuse and Child Sexual Exploitation are 
recognised as national threats.   

Local Strategic Aims & Priorities 

There has been a long history of provision of rape, sexual assault, abuse and violence 
support services across Hampshire, Isle of Wight, Portsmouth and Southampton. This 
service is part of a wider network of provision for victims and survivors commissioned and 
provided by statutory and voluntary sector organisations. 
The aim is to promote safeguarding and improve the wellbeing and welfare of those 
affected by rape, sexual assault, abuse and violence.  This document details a developing 
service which will provide an evidence base from which future services can be derived 
providing equitable support across Hampshire, Isle of Wight, Portsmouth and 
Southampton and timely provision to vulnerable individuals.  

Police and Crime Commissioner Aims & Priorities 

Police and Crime Commissioner - A Plan To Keep Us Safer 2016-2021 
http://www.hampshire-pcc.gov.uk/plan  

The Commissioned Service Aims, Objectives & Priorities 

• To provide a service across 4 geographical lot areas which mirrors the current 
geographical model which operates across four lot areas from the Ministry of Justice, 
Hampshire County Council and NHS England funding to mitigate risk to existing 
individuals on waiting lists 

 
• Each geographical lot area shall include a service for all adults aged 18+ and for 

children aged 0 to 17 years.  
 
• Service providers in the 4 geographical lot areas to work in partnership to create a 

process which is common across all areas, ensuring there is not a ‘post code lottery’ 
for support 

 
• Male and females must be equally weighted  
 
• To directly work therapeutically in a range of ways with adults, children and young 

people of all ages and gender who have experienced rape, sexual abuse, assault or 
violence whether recently or non-recently to find appropriate ways of coping with the 
trauma and provide support through their journey of recovery.  This may include, but 
not be limited to talking therapies, family therapy cognitive behavioural therapy, play 
based therapy, counselling and psychotherapy 

 
• To deliver effective therapeutic support using evidence based and creative therapies 

based on need, age and the presenting issues to improve the wellbeing and mental 
health, develop resilience and enhance coping skills  
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• To enable all adults, children and young people to maximise their capabilities and have 
control over their lives.  To support them to achieve their potential, make meaningful 
contributions to improved health and quality of life, encouraging and enabling them to 
keep themselves safe 

 
• To prioritise support to those in crisis requiring immediate emotional support as a result 

of recent or non-recent rape or sexual abuse and to manage those other victims and 
survivors who are not able to access prompt support 

 
• To deliver the service in accordance with the NICE Guidelines (NG116) December 

2018 which updates and replaces the March 2005 Nice Clinical Guidelines (CG26) 
 
• As a minimum the service must offer 8-12 sessions but more if clinically indicated in 

accordance with NICE Guidelines (NG16) December 2018  
 
• To provide consistent access to information, advice, appropriate triage services, 

effective support and access to counselling and other therapeutic support services 
across Hampshire, Isle of Wight, Portsmouth and Southampton 

 
• All lot areas to work together in partnership to develop and deliver county-wide 

approaches to shared strategic aims such as expected service delivery approaches 
and workforce requirements ie recruitment and retention of counsellors, referral routes 
in and out of the service 

 
• The service offered in each of the current geographical lot areas has variable waiting 

times for all therapeutic support services including counselling and there is an 
expectation that these will all be reduced to less than 6 months across all geographical 
lots 

 
• To regularly maintain contact (at least monthly) with those on waiting lists  
 
• To implement effective triage and create one common process across all 4 lot areas to 

ensure a single process for referring into and out of the Victim Care Service for those 
on the waiting list to receive interim support, thus ensuring those on waiting lists receive 
support during this time 

 
• This service is to sit alongside the commissioned Frankie Worker Service to ensure 

children and young people aged 0-17 years are supported at the earliest opportunity.  
One common referral process to be agreed with the Frankie Worker Services across 
the 4 lot areas to ensure a single process for referring into and out of the service 

 
• To work in partnership with other lot area providers and commissioned support services 

to agree a common referral route in and out of the service  
 
• To work with other commissioned service providers to agree common ground, 

overlaps, gaps and share best practice – creating a partnership network of support for 
victims and survivors 

 
• To be accessible through a variety of mediums, reflecting the modern technologies 

available to individuals who require support.  This should include but not be limited to 
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telephone, email, text, webchat, website and social media as a route for both making 
contact and providing support.   

 
• To be responsive to the cultural needs of the community through awareness raising 

activity, all stakeholders, including those who may not traditionally access the service 
to be able to access support and counselling where appropriate.   

 
3. Sustainability, Equalities, Social Value and Other Impacts 

The Service will comply with current equality law and fulfil its duties under the Equality and 
Diversity Act 2010 for people with protected characteristics. The service will respect the 
diversity of local communities and provide services in a safe environment free from 
discrimination where all individuals are treated fairly, with dignity and respect appropriate 
to their needs. Reasonable access to culturally sensitive and non-discriminatory services 
which promote social inclusion, dignity and respect will be available. 

 

4. Geographical Lot Areas, Value and Scope 

The service is offered across 4 geographical lot areas which match those areas where 
service provision currently exists from current Ministry of Justice funding, Local Authority 
and NHS England.  Each geographical lot area shall include a service for all adults aged 
18+ and a ‘ring fenced’ service for children aged 0 to 17 years. Providers must work in 
partnership to ensure all postcode areas across the Hampshire, Isle of Wight, 
Portsmouth and Southampton areas are supported.  
 
Male and females must be equally weighted and Child Sexual Assault (CSA) funding is 
based upon the Ministry of Justice criteria and is for children and young people 0-17 
years of age and adults who are victims of non-recent crime which occurred when they 
were 0-17 years of age.  This service is to sit alongside the commissioned Frankie 
Worker Service, as defined within this document. 
 
The allocation of funding has been calculated based on the number of sexual crimes 
reported for the period 1 October 2017 to 31 September 2018 for both under 18 years of 
age and adults for the entire geographical area for the pan-Hampshire policing area.  
The population and crime statistics have been used to calculate the proportion of funding 
to be distributed to each geographical lot area.  The service shall commence 1st July 
2019 until 31st March 2021 subject to satisfactory ongoing performance.  There is a 
possibility that this may be extended until 31st March 2022 and commissioners will 
update providers at the earliest opportunity. 
 
The amounts stated in the table below are the annual values but will be pro-rata for 8 
months for the first year due to the start date of 1st July 2019. 
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Geographical 
Lot Area 

Areas Covered Annual 
Value  
Adult  

 
  (18 years+)   

Annual 
Value  
CSA  

 
(recent & 

non-recent) 

Total 
Annual 
Value 

North Basingstoke & Deane,  
Hart, Rushmoor and Alton 

£26,481 £35,246 £61,727 

Central Winchester and Test Valley £13,443 £17,892 £31,335 

South East Fareham, Gosport, Havant, 
Petersfield and Portsmouth 

£44,303 £58,965 £103,268 

South West New Forest, Eastleigh, 
Southampton and Isle of Wight 

£51,570 £68,638 £120,208 

 

 
5. Care Groups 

Dementia & OPMH  Learning Disabilities  Mental Health  

Substance Misuse  Physical Disabilities  Older Persons  
Generic   

 
6. Eligibility, Accessibility, Location & Availability 

Eligibility 

Hampshire, Isle of Wight, Portsmouth and Southampton residents of any age and gender 
who have experienced rape or sexual abuse, assault or violence at any point in their 
lives. 

Accessibility 

Self-referral or referral from any organisation with the permission of the service user. 

Location 

Safe and discrete premises that offer a suitable and accessible environment for 
counselling within each lot area.  These should be easily accessible by private or public 
transport.  The service provider should offer alternative outreach premises where 
accessibility is a problem for the service user.  

Service Duration 

The service shall commence 1st July 2019 until 31st March 2021 subject to satisfactory 
ongoing performance.  There is a possibility that this may be extended until 31st March 
2022 and the commissioner will update providers at the earliest opportunity.   
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Availability 
• Therapeutic support, including counselling should be offered during and outside of 

normal working hours including evenings and may include weekends.  Times and days 
offered should be evidence based.   
 

• Normal office working hours should be 9am to 5pm as a minimum with an answer 
machine to take messages outside normal opening hours.  Any messages will be 
responded to by/on the next working day within office hours, by the service provider 
 

• It is not acceptable for the service to close for a lengthy period of time for example a 
closed service for two weeks over the Christmas and New Year period.  Service 
users must be able to access support during normal working hours.  Normal working 
hours exclude the usual national bank holidays when the answering service may be 
offered  
 

• Ensure awareness of other telephone support lines which may be accessed.  These 
should include, but not be limited to    
o Victim Support www.victimsupport.org.uk  
o Survivors UK www.survivorsuk.org  
o Safeline www.safeline.org.uk 
o Survivors Trust www.survivorstrust.org  
o Rape Crisis England and Wales www.rapecrisis.org.uk 
 

• Ensure awareness of other local commissioned services which may be accessed which 
include but are not limited to   
o Victim Care Service 
o Frankie Worker Service  
o Domestic Abuse Victim Services 
o Independent Sexual Violence Advisor Service  

 
• Service users will be able to contact the service via other communication methods, 

including email, website and social media channels, and should receive a response by 
the next working day.  
 

• There is an expectation that no individual will need to wait longer than 6 months, in 
order to begin therapeutic services, including counselling.   
 

• A triage process, including a detailed assessment of the service user needs, must be 
in-place for those on the waiting list to then be referred to the Victim Care Service for 
support while waiting to receive therapeutic services.   
 

• Whilst individuals are waiting for therapeutic support, they will be contacted on a regular 
basis for emotional support by the service provider or Victim Care Service if triaged into 
this service.   
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• As part of the handover of services to new providers, priority will be given to those 
individuals who are most in need, including assessing those already on the waiting list 
for face-to-face therapeutic services, including counselling. 
 

• Once counselling has ceased, providers should support individuals to develop 
strategies and plans that enable a Strength Based Approach to cope with distress 
caused by rape or sexual abuse   
 

• Providers will put mechanisms in place for individuals to re-access the telephone 
support line and further therapeutic support, including counselling, should this be 
appropriate.   

 
7. The Service to be Delivered 

Service Operation 
The service will;  
 
• work therapeutically to provide a range of effective and evidence-based interventions 

with those who have experienced rape, sexual abuse, assault or violence at any point 
in their lives.  This may include but not be limited to face-to-face counselling, group 
support, digital support such as Skype or other means of communications and a 
telephone helpline; 
 

• provide therapeutic support by a range of trained professionals to address the trauma 
experienced and its impact on lives. This may include but not be limited to talking 
therapies, family therapy, cognitive behavioural therapy, play based therapy, 
counselling and psychotherapy 
 

• deliver effective counselling, using evidence based and creative therapies based on 
need, age and the presenting issues to improve emotional wellbeing and mental 
health, develop resilience and enhance coping skills  

 
• take an ACE aware (Adverse Childhood Experiences) and trauma responsive 

approach 
 

• provide a telephone helpline for a minimum of 5 hours a week for those who have 
experienced rape, sexual abuse, assault or violence at any point in their lives.  Times 
and days offered should be evidence based.  If lot area providers want to work together 
to provide a partnership telephone support service, providing more hours and to ensure 
there is equity of access to this service for any individual residing in Hampshire, Isle of 
Wight, Portsmouth or Southampton this may be considered by the commissioner  

 
• provide support to non-abusing family members of those who have experienced rape, 

sexual abuse, assault or violence, referring into the Victim Care Service for support if 
appropriate  
 

• although this is not an outreach service, if appropriate offer support on an outreach 
basis to increase accessibility 
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• conduct a detailed needs assessment on receipt of the referral (including for those 
being allocated to the waiting list) to ensure needs and areas of risk are identified 
upon referral into the service 
 

• support those on the waiting list in appropriate ways including regular contact (at least 
monthly) to improve welfare and well-being.  Triage and refer into the Victim Care 
Service for interim support if appropriate 
 

• provide flexibility to meet the needs of service users 
 

• develop individual plans and risk assessments with the service user  
 

• provide supportive information for non-abusing parents and family members when 
supporting children and young people and refer into the Victim Care Service if 
appropriate  
 

• provide supportive information for non-abusing family members when supporting 
adult victims and survivors, referring into the Victim Care Service if appropriate 
 

• provide support irrespective of any police involvement 
 

• not defer support until after any police investigation unless this is requested by the 
service user.  The service provider should fully advise how therapeutic support, 
including counselling can be offered and managed whilst any police investigation is 
ongoing and any consequences  
 

• ensure support is available beyond closure of an investigation if requested  
 

• offer a choice of gender for support via the telephone helpline and therapeutic 
support, including counselling.  Work in partnership with other lot area providers and 
commissioned service providers to provide this if necessary 
 

• arrange counselling appointments at a time to suit the service user and where 
possible the same counsellor should be made available   
 

• supporting a trauma informed approach - notify the service user if their counsellor is 
unavailable for their scheduled appointment, give an indication of how long the 
counsellor will be unavailable and offer an appointment with another counsellor.  
Arrangements should be in place to enable the service user to see an alternative 
counsellor if they request to do so 
 

• avoid excluding people from their services wherever possible. Any exclusion (i.e. 
temporary or permanent exclusion from the service) will need to be recorded and 
include details of any alternative care plan and the duration of the exclusion 
 

• If an individual feels unable to take up an offer of counselling, the provider should record 
the reason for this.  
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Partnership Working  
The service will; 
 
• work in partnership with the other lot area providers to agree pan-Hampshire common 

practices and processes to ensure there is not a ‘post-code lottery’ for receiving 
support   

 
• work in partnership with the other lot area providers to develop and implement a 

common triage and referral Memorandum of Understanding with the Victim Care 
Service that will be used across all 4 geographical lot areas, to ensure only one 
referral process into and out of the Victim Care Service 

 
• work in partnership with the other lot area providers to develop and implement a 

common triage and referral process to ensure only one referral process into and out 
of other  commissioned support services such as domestic abuse support services 
and the Frankie Worker Services across all 4 geographical lot areas, 

 
• work in partnership with the other lot area providers to develop and implement a 

referral process into the Restorative Justice process 
 
• work in partnership with the other lot area providers to establish one referral process 

into other support services and/or signposting to alternative and complementary 
support mechanisms  

 
• work in partnership with commissioned domestic abuse support services to agree 

domestic abuse/sexual crime primacy and agree a support plan, ensuring continued 
support throughout by one or both services  

 
• help the service user access appropriate services if the provider is unable to meet the 

client’s current needs, including referring into other support services if appropriate  
 
• help the service user to access telephone support lines including but not limited to 

o Victim Support www.victimsupport.org.uk  
o Survivors UK www.survivorsuk.org  
o Safeline www.safeline.org.uk 
o Survivors Trust www.survivorstrust.org  
o Rape Crisis England and Wales www.rapecrisis.org.uk 

 
• ensure awareness of other local commissioned services and implement effective 

partnership working across commissioned services to provide support to victims and 
survivors.   

 
• work in partnership with the other lot area providers and other sexual crime support 

service providers to share best practice around the recruitment and retention of 
counsellors, and benchmarking of data such as waiting times, referral types and 
group work. 
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• work in partnership with other organisations involved in work with people who have 
experienced sexual abuse to ensure smooth pathways of support for those 
individuals. This will include, but not be limited to: 

o Working with the providers who successfully bid to provide the service in 
the other geographical lots; 

o Local stakeholder groups and partnership meetings where best practice in 
rape or sexual abuse services is discussed; 

o Working with statutory agencies and partners to educate and inform them 
of the impact of rape or sexual abuse and to help shape local policy and 
processes, where appropriate; 

o Victim Care Service  

o Frankie Worker Services in Hampshire, Portsmouth and the Isle of Wight 
o Trusted Adult Workers (TAWs) in the four top tier Local Authority areas; 
o Other providers of sexual crime support services  
o Directing and signposting to national organisations and charities who may 

be able to provide additional support to victims and affected individuals  
 
• work in accordance with NICE Clinical Guideline (NG116) published in December 

2018 particularly for supporting transitions between services 
 
• if the client refuses a referral to another service this should be documented 
 
• have systems and processes in place for making acute referrals to mental health 

services for those at high risk of self-harm or suicide 
 
• ensure the service is aligned to the care pathways developed by any locally 

commissioned specialist services in order to provide added value 
 
• attend partnership meetings with other commissioned services including but not limited 

to Victim Care Service, domestic abuse support services, Frankie Worker Services to 
share good practice, discuss partnership working, identify gaps, overlaps and common 
areas for support.  Office of the Police and Crime Commissioner to organise and host 
these partnership meetings  

 

Staff and Volunteers 

The service will;  
 
• the service will be provided by staff and/or volunteers who are appropriately and 

suitably qualified to work with adults, children and young people, have trauma-informed 
training and/or appropriate qualifications that provide an appreciation and 
understanding of the impact of rape or sexual abuse on individuals, and their lives 
thereafter. 

 
• counsellors must be registered/accredited with the British Association for Counselling 

and Psychotherapy (BACP), UK Council for Psychotherapy (UKCP)  
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• ensure on-going training and CPD to enable counsellors and other staff members to 

keep their skills up-to-date and enable them to take account of emerging evidence 
supporting people who have experienced sexual abuse 

 
• ensure ongoing recruitment and retention of qualified counsellors  

 
• have an on-going workforce training development strategy and ensure it is adhered to  
 
• ensure all counsellors, staff and volunteers are subject to enhanced DBS clearance 

certificates and have undertaken appropriate safeguarding training.  The service 
provider is expected to have rigorous procedures in place for ensuring that DBS 
clearance certificates are in place and up-to-date 

 
• provide timely line management and clinical supervision as required.  This will enable 

the provider to evidence good practice and mitigate against vicarious trauma of those 
working with individuals who have experienced rape or sexual abuse.  Sufficient 
supervision will allow all aspects of the work to be discussed as necessary and to 
enable development of a constructive relationship with their supervisor.  Clinical 
supervision arrangements are to adhere to the requirements of the British Association 
of Counselling Code of Ethics.  

 

Performance  

The service will;  
 
• deliver performance and finance reports as required by the commissioners   

 
• attend regular performance review meetings as set by the commissioners  

 
• attend regular partnership meetings as set by the commissioners  

 
• on a regular basis gather feedback from service users, staff and volunteers to help 

develop the service and inform future commissioning decisions, providing service 
user reports to the commissioner when required  
 

• have a co-production approach to working with individuals, ensuring the voices, 
expertise and experiences of service users is embedded in service development and 
delivery; 
 

• provide a year-end report at the end of each financial year  
 

Quality Standards 

The service will;  
 
• be provided by a range of trained professionals (staff and volunteers) who are 

appropriately and suitably qualified to work with adults, children and young people, 
have trauma-informed training and/or appropriate qualifications that provide an 
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appreciation and understanding of the impact of rape or sexual abuse on individuals, 
and their lives thereafter.  

• ensure Counsellors are registered/accredited with the British Association for
Counselling and Psychotherapy (BACP), UK Council for Psychotherapy (UKCP)

• ensure the number of hours of supervision all members should have are not
specified, as different members will have different needs. The service will provide
timely line management and clinical supervision as required.  This will enable the
provider to evidence good practice and mitigate against vicarious trauma of those
working with individuals who have experienced rape or sexual abuse.  Sufficient
supervision will allow all aspects of the work to be discussed as necessary and to
enable development of a constructive relationship with their supervisor

• ensure all clinical supervisors are suitably trained and qualified.

• be compliant with relevant practice, occupational and accreditation standards,
including but not limited to local, regional and national policy, professional and
occupational standards; accreditation and service standards;

• develop a common methodology that will be used across the pathway for measuring
the impact of the interventions that are provided. A single 3 monthly report detailing
the methodology and the results will be provided to the Commissioners.

• ensure they are up-to-date with appropriate and relevant national standards and
demonstrate how these are implemented

• be compliant with relevant practice, occupational and accreditation standards,
including but not limited to
o Local, regional and national policy context
o Statutory framework
o Professional and occupational standards
o Accreditation and service standards

• adhere to the ethical framework of the British Association of Counselling and
Psychotherapy and any other national organisations of which the service is a member
e.g. The Survivor’s Trust.

• deliver all therapies in line with the BACP (British Association of Counselling and
Psychotherapy) or UKCP (UK Council for Psychotherapies) guidance and standards.

• focus on developing a clear and well communicated pathway of support which will
focus on equitable access and clarity of support expectations across Hampshire, Isle
of Wight, Portsmouth and Southampton.  This will include addressing discrepancies
in waiting times and access.

• be delivered in accordance with the NICE Guideline (NG116) December 2018 which
updates and replaces the March 2005 NICE Clinical Guideline (CG26).
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• ensure all staff and volunteers are subject to DBS checks 
 
• will work with commissioners to keep the service under review and are expected to 

notify commissioners at the earliest opportunity of emerging issues and or gaps in 
service provision. 
 

General 

The service will;  
 
• be responsible for the provision of the service to be delivered as described.  This will 

include the sensitive handover of existing service users from the incumbent through 
to taking its own measures to ensure appropriate resource is in place at the start of 
the service provision to meet individual needs;  
 

• alert the commissioner to any capacity or service delivery issues in a timely and 
appropriate way.  Risk assessment and risk management policies should be in place 

 
• have a clear complaints procedure 

 
• notify the commissioner if sub-contracting any element of the work relating to this 

funding and ensure any sub-contractor adheres to all criteria as set out in this 
document.  Notification must be prior to agreeing any sub-contracting arrangement 
 

• ensure compliance with the requirements under the Data Protection Act 2018 and the 
General Data Protection Regulation (GDPR) in handling of personal date of service 
users  
 

• at the end of this funding arrangement to transition all service users, including those on 
the waiting list, to any new arrangement if required.  The service provider will work to 
do this positively and in way that individuals experience as little disruption to service 
delivery or inconvenience to themselves as possible, and that all data is handled in-
line with the General Data Protection Regulations and relevant Data Protection 
legislation 

 
 

8.     Monitoring & Recording Arrangements   

Review and Partnership Meetings   

The purpose of monitoring is to provide an opportunity for discussion of any issues 
relating to performance of the service, provide the commissioner with information about 
barriers to delivery originating from outside the service and to assess provider’s progress 
in achieving the required outputs and outcomes as specified by the commissioner.   
 
Monitoring review meetings will take place regularly as defined by the commissioner at 
either three or six monthly intervals when performance reports and workbooks will be 
reviewed. They may be requested at other times by either the commissioner or service 
provider.  Performance reports and workbooks must be emailed to the commissioner at 
least one week prior to the review meeting.  
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At least one meeting per annum may include inspection of the organisations procedures 
and records in relation to this service provision and talking to services users about the 
organisation and its service delivery.  

The service will be monitored through regular review meetings with each individual 
provider and the commissioner and/or its representatives.   Providers for all lot areas will 
meet together as arranged by the commissioner to share headline performance 
information, barriers to service delivery, best practice information and common areas of 
working.  Providers for all lot areas will be required to work together in partnership and 
with the commissioner to achieve a consistent service across the pan-Hampshire area. 

Providers shall comply with such arrangements to ensure that both qualitative and 
quantitative measures are being met and will be assessed through at least two or more 
formal monitoring meetings per annum.   

Recording and Reporting 

The service will complete and submit performance reports and workbooks as defined by 
the commissioner.  It is not anticipated these reports and workbooks will be onerous to 
complete. One single template performance report and workbook will be developed by 
the commissioner to ensure consistency in reporting across all lot areas.  Performance 
report and workbook templates may include but not be limited to information set out in 
the ‘performance measures’ section of this document, Ministry of Justice monitoring 
reports, training undertaken or delivered by staff, any partnership meetings attended, and 
any risks identified and suggestions to mitigate those risks.  Please note mechanisms 
must exist to be able to ratify information and ensure there is no particular disadvantage 
related to protected characteristics.   

Performance Measures 

Providers will be expected to complete regular performance reports and workbooks at 
times defined by the commissioner but at least six monthly and possibly more.  These 
may include quantitative and qualitative measures, as well as open text boxes for further 
context to be provided (including case studies).  Providers will use data and outcomes 
information, and data analytics, to generate useful insights, use these insights to 
influence service design, outcomes and improvements to service delivery. The 
commissioner will work with successful providers to finalise performance measures and 
information requested may include but not be limited to as set out below. All data 
provided should be clearly set out to show adult, children/young people and gender.  

Performance information may include but not be limited to those listed below.  

Self-report questionnaires 
Outcome star (or similar distance travelled tool) 
Number of unique individuals supported by telephone 
Number of unique individuals supported by face to face counselling 
Number of unique individuals supported by group work 
Telephone helpline – number of individuals per session 
Gender of caller 
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Age of caller if given 
Number of people receiving planned telephone support 

- Call backs 
- Regular welfare contact 
- Scheduled appointments for support  

Face to face counselling and additional therapeutic intervention and support (per quarter) 
Number of new referrals age, gender, disability, sexual orientation, ethnicity, religion, 
referral source and area of residence 
Number of referrals broken down by crime/offence type  
Number reported to police  
Number of one-to-one sessions   
Number of group sessions   
Number of pre-counselling sessions 
Existing active caseload at start of quarter 
Number of people receiving counselling 
Number of people on waiting list for counselling due to no counsellor being available 
(capacity of service) 
Number of people on waiting list for counselling at their own request  
Number of people on waiting list for replacement counsellor; 

- Individual choice 
- Break down of relationship between individual and counsellor 
- Counsellor leaves 

Average waiting time for initial assessment (in weeks) 
Average waiting time for counselling (in weeks) 
Average waiting time for group sessions (in weeks) 
Average waiting time for any other intervention offered by the provider (to be specified) 
Number of needs assessments undertaken 
Number of people completing counselling  
Number of people leaving counselling early and cause 
Number of DNA at counselling sessions  
Number of pre-counselling assessments undertaken 
Number of DNA at assessment 
Number of group sessions provided (if applicable) 
Distance travelled in journey to recovery (improved health and wellbeing, better able to 
cope with aspects of everyday life, increased feeling of safety, better informed and 
empowered to act) 
Support provided Online and/or through other channels (per quarter) 
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Number of unique individuals who made contact with the service through other support 
mechanisms (e.g. text, email, social media other than telephone and face to face) 

- Number of responses to these other support mechanisms (within 
24 hours) 

- Regular welfare contact 
- Scheduled appointments for support 

Number of formal complaints received 
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Appendix 1 

Grant Criteria and Scoring 

Grant Criteria 
The Police and Crime Commissioner will be assessing the applications against the 
following criteria; if the answer is no to any of the following questions, your application 
will be unsuccessful in receiving funding:   
• Does the service deliver on one or more of the Police and Crime Plan Priorities?
• Does the service support victims of sexual abuse, assault, violence and rape?
• Does the service display a clear contingency for withdrawal and / or demonstrate

that sustainable funding is in place should unforeseen circumstances occur?
• Is the organisation applying for funding a registered charity or company?
• Has the bidder successfully completed the mandatory safeguarding checklist

(providing answers to all questions asked)?
• Does the organisation applying for funding have sufficient financial stability and

are they able to demonstrate this with the level of reserves held?

Grant Scoring 
The Police and Crime Commissioner will be scoring each application on the evidence 
provided and against the following areas. Therefore, your application will be stronger if 
you include evidence on the following: 
• Suitability of the applicant to provide a service to support victims of sexual crime
• A delivery model will provide the service as required
• One-to-one counselling service
• Group work and other types of therapeutic support
• Sub-contracting arrangements
• Robust and sustainable delivery model including relevant contingencies
• Location and accessibility of the service
• How the service will work with communities
• How service users may access the service and receive the support
• Clear referral pathways into and out of the service
• Robust referral process
• Waiting/holding lists
• Working with other lot areas
• Working with the other commissioned partners and in particular the Victim Care

Service and the Frankie Worker Services
• Days/hours of services and out of hours facilities
• Alignment to care pathways developed by locally commissioned services
• Clear methodology for evaluation for supporting victims
• Process for gaining service user and partner feedback
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Appendix 2 

Grants Process 

The Commissioner will be accepting applications from Friday 29 March 2019 until 
Friday 26 April 2019 at 12:00. Please note that applications submitted after this 
time will not be accepted.  

The application form is web based and can be found at the following address: 
https://www.surveygizmo.eu/s3/90113714/Sexual-Crime-Counselling-Services . It is 
recommended to use Google Chrome to fill out the application. All questions must be 
answered. Failure to do so will invalidate your application.  

All applications must be submitted using this form; however if you have a valid reason 
why this is not possible, please contact the office at 
opcc.commissioning@hampshire.pnn.police.uk and we will discuss the options 
available to you. 

As part of the application process, we will require all applicants to complete a 
mandatory safeguarding checklist which is available to download from the following 
address: https://www.hampshire-pcc.gov.uk/wp-content/uploads/2018/10/Safeguarding-
Checklist-201920.docx  . If you require a copy of our safeguarding policy, please contact 
the office at opcc.commissioning@hampshire.pnn.police.uk and a copy will be sent to 
you. 

The only supplementary documentation we will be accepting with your application is a 
copy of your organogram which clearly shows the structure which will be used to deliver 
the service for this specific funding. We will not be accepting any other supplementary 
documentation. 

Once you have completed your application form please click on the submit button. To 
ensure that your application is recorded correctly please email the Commissioning Team 
at opcc.commissioning@hampshire.pnn.police.uk and provide the following information: 

• Name of organisation
• Name of lot(s) applied for
• Name of contact person at the organisation
• Date and time of final submission
• Your Safeguarding Checklist

A member of the Commissioning Team will log the application and send a copy of the 
form to you for your records, along with a reference number. We then ask that you 
check the information within your application is correct. It is your responsibility to ensure 
that you have emailed the Commissioning Team a notification that your application has 
been submitted and to check that you have received your reference number. We will 
endeavour to send a copy of your application form and reference number within 5 
working days. 

The Police and Crime Commissioner’s office accepts no responsibility if we do 
not receive your application and you have not completed all the steps. 

We intend to inform applicants of the outcome of their bid by the end of June 2019. 

Please ensure that you read all the information provided before you fill out and submit 
your application. 
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Appendix 3 

Police and Crime Commissioner’s Contact Details 

If you would like to contact us about any of the subject matter covered within this 
document, please use the information below: 

Police and Crime Commissioner for Hampshire, Isle of Wight, Portsmouth and 
Southampton  
2nd Floor St. George’s Chambers 
St. George’s Street 
Winchester 
SO23 8AJ 

Telephone: 01962 871595 

Email: opcc.commissioning@hampshire.pnn.police.uk 

Website: www.hampshire-pcc.gov.uk 

@HantsPCC 

Police and Crime Commissioner for Hampshire 

22 

mailto:opcc.commissioning@hampshire.pnn.police.uk
http://www.hampshire-pcc.gov.uk/

	Appendices.pdf
	Grant Criteria
	Grant Scoring
	Grants Process

	Appendices.pdf
	Grant Criteria
	Grant Scoring
	Grants Process




