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Executive Summary

Introduction and Methodology

This sexual violence needs analysis in the Midlands, Co. Roscommon and Co. Meath was conducted
through documentary review, focus groups and interviews as well as a survey of service users (with
111 individual contributors). The work was suppored and overseen by an Advisory Group which
involved a mixture of representatives from the statutory and non-statutory organisations sectors as
well as from the community and voluntary sector locally. This needs assessment is set in the context
of European and Insh policies in relation fo the prowision of sexual viclence services, and in the
particular circumstances of the Midlands, Co Roscommon and Co. Meath the majority of which (with

the exception of East Meath and the larger towns) is rural in nature.

Incidence data

Mationally data on the incidence of sexual violence is almost twenty years out of date. The findings
of a new sexual violence prevalence study are expected in 2024, What data exisis suggests that in
Ireland 42% of women and 2B8% per cent of men experiencad some form of sexual abuse or assault
in their lifetime, (while 20% of girs and 16% of boys in Ireland experence contact sexual abuse in
childhood). Using projected incidence data, the report concludes that similar to the national leved,
thera is in all probability significant levels of underreporting occurring in the study area.

Local services

There are two (Tusla funded) specialist sexual violence support services based in the study area
The Regional Sexual Abuse & Rape Crisis Centre Tullamore and Athlone Midlands Rape Crisis
Centre. Individuals based in Co. Meath are thought o attend the Dublin Rape Crsis Centre and to a
lesser extent Rape Crisis North East (who are based in Dundalk), while individuals in Co
Roscommon are thought to attend outreach services provided by Galway Rape Crisis Centre or Sligo
Rape Crigis Cantre depanding on their location. The Regional Sexual Abuse & Rape Crigis Centre
Tullamore alsa provide psychological accompaniment support for individuals attending the HSE
funded Mullingar based Sexual Assault Treatment Unit (SATU). The needs analysis also identified a
range of services, whose principal focus is not sexual violence, but who nevertheless have important
functiong in relation to sexual violence. These include: Tusla (specifically related to repors of
retrospective child sexual abuse), ARE; Primary Care Teams (especially GP's), Mental Health
Services; An Garda Siochana; Counselling services, Addiction Services as well as the Office of the
Director of Public Prasecutions (DPP) and the Courts.



What is working well?

Local specialist sexual viclence services where they exist provide some key supports, Service users
place significant value on the services they receive locally, and the quality of the staff in the specialist
services. Some local domestic violence services host cutreach for the Rape Crisis Centres and this
is helpful in terms of facilitating domestic violence client's access o Rape Crisis Centre suppons.
The specialist sexual violence service providers have developed useful connections with some key
lacal service providers including the local Gardai. The local Rape Crisis Centres largely through the
goadwill of their staff manage to see all referrals in about two weeks. This compares favourably with
waiting times for other Rape Crisis Centres outside the study area

What is working less well?

There i no spacialist sexual viclance sernice in aither Co Meath or Co. Roscommon, The
mandatory reporting of disclosuras of retrospective child sexual abuse is having a negative impact on
the relationship between the service provider and the individual The reported cessation of meantal
health services until a disclosure s dealt with is also challenging. A DPP decision not to pursue a
case is always going to be difficult for the individual involved to process and as such needs to be
deliverad In person to the individual The time delay between the decision to procesd with a case
and the court hearnng is very difficult for the individuals invalved.

Refarrals to Rapa Crisis Centres (2.9, domestic violance sarvicas, GP's, alc ) ane ower than might
be expected. The rural nature of the study area and the lack of a comprehensive public transport
gystem, means that those who do not have access to privata transporl are at a disadvantage.
Ceartain groups (e.g9. Travellers, Men, Non-Insh Mationals, etc. are less likely to present for Rape
Crisis services than cthers.

For individuals whose first language s not English, interpretation services are only available within
SATU and often only during warking hours. Interpratation services are not currently availlable in the
Rapa Crisis Cenfre. There are resourcing implications to interpretation services, Thera is a concern
that many service providers do not ask directly whether sexual violence is an issue, because of their
iack of awareness of the signs and symptoms of sexual violence, as well as a lack of awareness of

what supporie are available locally,

Key neads

The rapont identifies a series of needs ansing from the various consultations. For individuals who had
experienced sexual violence important needs includad having a safe and ideally local place to go,
which they could access quickly and where they could talk about what had happenad to them and
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access imformat.en and therapeutis suppors. thay neaded 1o piocess this experience. YWhere
indtvidLals raguirad hea th screaning, medical allention and for feransle examination is wasg important
that thay wera referrad lo thar lpcal SATU as soon as possible, with peychological suppen
accampanment services provided by the reavan! Rape Crgia Centre  Individuals also identified a
range of manlal and phyaical heslth needs arising Fom Iner expanences of sexual vidlence,

Consutees idenlified a nead far ¢ngoing training and upskiling of existing and new Sardai. Theaysa
was a nead identifiad in relation to the astablehment of refarral pathways © enable individuats
diszlasing retrospective child sexual abuse o access the supports they nead, to aseist them process
whal happened ta Ihem. The adversanal nature of the court 2yslem was recognrisad by many
COoNSUltess, as was tha nesd for mare support for ndividuals who have expenence saxual vielenca
atterding court, in ordar 18 avoid any secondary re-traumatisalion. |t was also noted Lhat there i a

need to reduce the tims delay betwesn the dacision lo proceed with a case and tha actual courl date.

The initial disclosure of an exparence of sexual viglance wag idanhied as raumalic, Disclosures of
sexual v olence are not Lncommaon it either demestic violence sanices or third leval Institutions. The
report fzund at where a disclosura of sexdal valence s made 1 s rnpartant that indwiduals sre
rafarred to the spacialssd sappott sarvices Ihey need as soon as possible, with closer collaboration
needed between domestic violence senvices and (ha spacialicsnd sexual vipense sorvigas Men wers
o.nd to presenl to senvices in lower numbers than would be sxpeacted. Some groups INCUding non-
Irish nationals, Travellers, ndividuala with disabi ties, individuals from the LGET+ community were
alsn found ta presant it ower aumbers, while the igaue of elder sexual Bbuse was nat raised by any
GG

The shudy idantified a lack of clarily across wide sections of the communpity in relation 1o what
constilukes sexual v.clence and the breath and nature of serviges offersd by the spacallst sexual
wiolance zarvice providers. The study also found a2 absance of undarslanding among Soma grovps
ef what constilules a norral haalthy sexual relahonship and whal conshtutes congenl, witn
awarenass (AL work nesding 10 be dome inoall of tnese areas. The specialist sexual violence
sarvicas N e area wae found [0 e stretehad, which m lum meant Ral Some Services wara raliant
cn the gooowill of staffvolunteers 1o meet curment 'evels of demand. Additional resgurces were
fneaded 1o meet the growing numbers preserhrg for services, to prowde appropriets and autficlent
lavels of admirmeslrative supped ard lor susporl and supervision for scme caunseling staff and

yoluntesrs Resources were also neeged to enable the servoes recommence ther awareness



raising and prevention work, The commitment to implement the 10 National SATU Review Actions
was recagnised as a key patential suppart for the Mullingar SATU.

Recommendations

Specialised services for victims/survivors of sexual viclence

Provide outreach Rape Crisis Centre services in Co Meath and Co. Roscomman as a matter
of prignty

_ |

Increase the number of outreach provision locations where demand arises.

Provide sufficient resources to anable the Rape Crisis Centra's to see people in crisis as
early 8s possible but with a8 maximum of a ong-month period (without having to rely only on
tha goodwill of Cantre staff)

Where there are no sexual violence specialisis services recognisa that individuals will attend
non-gpecialist services that are local and that are quickly accassible. Provide these non-
specialist services with inputs in relation to how they can best suppor individuals who have

| experienced sexual viclence

Support the IITl|'.'I|El'I'IEI'TtEItb:III'I of the 10 Actions ansing from the national review of the SATU's
Togather with the ralocation of the Mullingar SATU 1o a quieter location where individuals
and Gardai can atiend without being observed. . |

I. Health needs

Raise awareness of the sexual health s:raenlrtg role of SATU amnng local service providers,
leading to increased referrais to SATU

Raise awareness of the various negative effect of sexual violence on an individual's mental
health,

Raise awareness of the consequences of a decision 10 cease mental health services
foliowing a disclosure of retrospective child sexual abuse, until after the disciosure is dealt
with.,

Ensure that young people who have experienced sexual violence and who are engaged with
Child and Adolescent Mental Health Service (CAMHS) are referred as needed to a relevant
counselling service to continue with their therapeutic suppaort.

GP's and other health professionals should be trained to probe whether sexual viclence is an
issue and what the associated referral pathway is for individuals who have experniancad
sexual viglence e
-ﬁiﬂ'hmrhlm in AXE’s without @ SATU need to be aware of where their nearest SATU is and
what services they offer, and be proactive in terms of bringing it to the attention of anyone

disclosing sexual violence

Policing, reporting and the legal sysr.um (the DPP and Courts)

Continue training and upskilling of axisting and naw Gardai as par of their continuing
professional development.

Tusla, Child and Family Agency to establish referral pathways to ensure and enable
individuals who disclose retrospective child sexual abuse are {with tha individual's consent).
referred to the services they need. to assist them process what has happened to them.
(Currently there are no automatic referrals).
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Put mare supports in piace (o suppon individuals attending court in order to avoid sacondary
ra-traumatisation

15.

Prioritise sexual viclence cases and reduce the time delay between the decision to proceed




with @ case and the actual court date

V.
18,

Disclosures

Domestic Violence services and Rape Crisis Centre's to develop clear collaborative referral
pathways when supporting individuals who have experienced saxual violence in intimate
relationships.

18,

17

More collaboration/shared training between domestic violence services and Rape Crisis
__Centre’s.

 More input and suppon from the specialised sexual wiolence services for schoo! chaplains,
guidance counssllors etc. and the staff in third level instiiutions who primarily deal with
individuals who have expenenced sexual violence

V.

Inclusion

19.

Provide clarity about the natura of the conneclions betweean Child Protection Services and

20,
21

Tusla, Child and Family Agency funded Rape Crisis Centre’s.

Rase awaraness of issue of consent and linked to this awareness of rape within

_marriage/and committed relationships as a form of sexual violence.

Existing services to be seen and promoted as non-gender specific and open to all,

22

Elder sexual abuse needs further research as well as engagement with the Safeguarding
Vulnerable Adults Teami's locally.

VL.

Awareness, prevention and training

23,

Undertake ongoing awareness raising of what services the specialist sexual violence
services provide with a) key referrers and b) service providers locally (e.g. Duty Social Work
Team, schools, sporling organisations, etc.)

24

Tran and support wider service providers (GP's Dentists, etc.) to ask directly whether sexual
violance is an issue for the individual presanting

25.

Deliver awaraness raiging programmasiintarvantions for individuals and groups in relation to
what constitutes a) healthy relationships and b) consent

Vil

Resources, coordination and planning

286,

Review Rape Crisis Centre staffs salaries stc. with a view to bench mark salaries against

pther similar servicas,

27,

Ensure there is adequate resourcing to:

o Provide suppert and supervision for all Rape Crisis Centra staff and volunteers

Provide adequate administrative suppart

Enable the Rape Cnsis Centre's recommence active programmes of awareness raising

and prevantion work

& Establish/maintain an ongeing and active web presence.

o Ensure the spacialist saxual viclance services can meet the expecied increase in
disclosurs levels and the complexity of presenting issues

o Enable services (that involves one to ona counselling, group work, paer support, on-ling
content and support materials) meet the different and complex naads of individuals,
providing a clear pathway for moving forward

o Enable services access modern communication technologies including (video
conferencing), reducing resources spent on travel

o  Enable the specialist sexual violence services build linkages with minority groups

o Prowde interpretation services for those who nead them

& o

28,

Revisit the membership of the axisting SATU Multidisciplinary Group to ensure it functions as
a useful local liaison group supposting communication between the specialist service
providers and key referrers (e.g. Tusla, Child and Family Agency, local domestic violence
service providers, CYPSC's and Athlone Institute of Technalogy).

Locate additional resources to enable the specialist sexual violence services use the media
to raise awareness of the services they offer.




0. Review the existing lad model used lo provide 54T accompani nent support local v, to
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Terms of reference
Warking from th& Tusla, Child and Family Agency Guidance Document on Neads Analysis

Projects (NAP), the following were the terms of reference for the SV NAP in the Midiands,
Meath & Roscommon area!

To present an overview of sexual viclence services in the study area, statutory and

valuntary, funded by Tusla, Child and Family Agency and not. and where gaps exist to
enable equitable access to sarvices.

To present an analysis of who uses the existing sexual violence services.

To present a picture of who, where and how data and statistics on sexual violence are
gatherad or could be gathered but are not currently. To identify areas of overlap in data
gatherng

To gather a clear pictura as to whether the current level of sarvice provision in saxual

viclence is suited to service neads/demands in the study area.

To give detailed Informaticn and analysis on the gap between service delivery and
sarvice neads/damands giving clear recommandations based on avidence for futura
direction & integrated development of sexual viclence services o women, children,

families and the wider community in the study area.

Tao gain clear information on what can be done to improve the outcomes for service users

and or thosa who need services but don't wse them,

To esiablish if there are specific groups e.qg. ethnic minorities who haveldo not have

access to services that are provided in a culturally appropriate way.

The NAF was to develop a constructive analysis of the information gathered, inform the
practice of the organisations working in this area by presenting recommendations on how
identiflad neads (if any) can be met and inform future planning within the DSGBY Programme
of Tusla, Child and Family Agency In responding to sexual viclence, the needs of the
following groups were to reguire particular attention:

- Services forfto women and men (aged 18 and over)

—  Bervices for those who expenence sexual violence in the context of other intimate
partner violence

- Bervices for/ to Travellers, and RASS (Refugee, asylum seekers, immigrants, Roma
and other ethnic minority groups)

- Services forlto Sexual Assault Treatment Unit Service Users



In responding to service provision gaps or needs, the following areas will need particular
attention: Public Awareness, Lagal system, Interagency work (including referrals and training)
Pravantative work and early intervention; Mental health and Substance misuse.

The outputs from the Needs Analysis Projects, (NAPs) should result in an evidence base
from which nesds can be malched with services either existing or new Future
Commissioning of sexual violence services in the study area will be informed by this NAP
Following a competitive tendering process KW Research and Associates Lid, were appointed
to undertaken the project and work commenced in Sept 2018.

Methodology
This project was undertaken using a mixed method approach, which invoived a number of

different elements including ongoing engagement with membars of the Advisory Group'
Group members provided valuable input into the project in terms of commenting on the
various research Instruments, helping to set up the consultations, and commenting on the
draft rapont. Methodologies used were as follows:

1. Lierature and secondary documentation review including

- Review of the 2016 census population data and the data available in redaton to
uptake lavels of different sexual violence services.

- A review of the relevant local (LECP's and CYPSC) strategies

2. Focus groups (6 groups in total with 45 individual participating)Focus group with staff
from the bwo Rape Crizis Cenires, the specialisi sexual violence service providers
based in the study area
- Focus group with staff from specialist domestic viclence services
- Focus group with members of An Garda Siochana
- Focus group with Traveller Health Workers based in Offaly
- Focus group with staff and students in Athlone Institute of Technology
- Focus group with the four-county wide Tusla, Child and Family Agency Child

Pratection Duty Social Work team at their monthly meeting in Tullamare

3. A mixture of 36 in person and telephone interviews with individuals working in service
provider orentated organisations:
- 14 were conducted with national level siakenholders
- T were conducted with regional lavel stakeholdars
= 15 were conducted with stakeholders bazed in the study area

4. A mixture of eight in person and telephone interviews with individuals who have

experienced sexual violence

" Sae Appendiz 1 for datgils of ira Advisory Group mambarship and moatings



5 An online survey of individuals wha have experienced saxual violsmcs (speaned on
2H022019 and slosed on THS2018 received 18 valid responses). The invitation o
parwipate in the survey was shared by specialist services providers and others. AIT

promoled paricapation i the survey threugh their Facecook pages and shared he
limk to tha survey &n 3 Aurnber of cogazions

Eee Appendix 2 for details of the consu:tations underlaken and Appendix 3 Tor 8 prodile of the
SUPvaY raspcndents



Acknowledgements
Special acknowledgement and thanks go to the members of the Advisory Group who

specifically assisted in promoting the survey and organising the focus group and individual
interviews. Group members gave their time, enargy, enthusiasm and commitment and this

was a crucial part of the success of the project.

Panticular thanks go to Anita Clancy Clare and Mary Roche at Tusla who supported and
oversaw the devalopment of report

Thanks are also due o the local service providers who attended the focus groups andfor who
participated in interviews.

Very particular thanks are due o the individuals who told us of their particular needs related

to their experience of sexual violence



1 Introduction

1.1 What is sexual violence/abuse?

Section 48 of the Criminal Law (Sexual Offences) Act 2017 highlights the centrality of consent to all
sexual offences. It Includes a positive definition of consent to a sexual act, and an open list of
situations in which thare is no consent. Further, i has been clarified that consent may be withdrawn
at any time before the sexual act begins, or once it has begun. As before, failure to resist the act
does not amount to consent. This positive definition of consent is similar to that in England & Wales
and says that a person "consents (o a saxual act if he or she freely and voluntarily agrees to engage
in that act”. The open list of situations in which there is no consent includes where force is being
usad or threatened (whether against the other person or againgt somecne else), whera the
complainant is asleep, unconscicus, incapable of consent because of alcchol or other drug, unable
ta eammunicate whether s/he consents because of a physical dizability, is mistaken about the
“nature or purposa” of the act or about the identity of the would-be perpetrator, or is being unlawfully
held against his‘her will, or if the only indication of consent comes from a third person. Sexual
violence can occur between family members, betwean same sex couples and be perpetrated by
women against men. However, because women are dispropartionally affected sexual violence is
generally regarded as a form of gender-based violence which includes physical, sexual and
peychological viclence; in addition 1o verbal, economis and social abuse

1.2 Responding to the needs of individuals who have experienced sexual viclence
The needs of those who have experienced sexual violence differ depending on their particular
circumstances, as well as their resilience and capacity. Different responses may also be needed for
someone in the immediate aftermath of sexual viclence compared with someone who experienced
sexual violence some time ago and who is dealing with long term post-traumatic stress or other
issues as a result of this experience. Among the neads of those who have axperienced saxual
violance include: practical, financial, medical, legal and moral support, information from and halp
reporting to police (should they decide this is something they want 1o do), protection from re-

victimisation®; and the need for someone to talk to.

! Re-piclimastian s where préevicualy rsumstised indwiduas are expcead to addiional lrauma of abuss thal mey of may ol sEs o s
ceiging| FEurra
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A 2013 study” which idenmified a range of praclices to prevent rape and assist individuals whe
Rxpanience raps greupad Ine supports irto 8 number of categories including: prewvention, protection.
prosecution, pravision and parinership, with 8 need for a gender equality perapective and gender
gengillvae pregramming thraughout these practices.  This study (pi6] also identfied the main policy

figlds in this context 53

PFlannig angd coordination,

Specidlised servioes for victima survivors,

Haalth
Law and justica,

Economy &n1d socia: inclusion and

Culture, education and media

See Table 1.1 for furthar datails

Flanning a7d cocrinatan

Takle 1.1 The main policy fiekds To prevent raps and to azskst survivors of raps

Thig invclves stialeqc planring af bath lacal and parkeulary at natanal level, It
wirks bl when it & abegraled inbo a2 wider framework of combabling gencer-
based viclenze Locel cocrdination is required bo ansure services are effectively

coprdinated and feoug on e peeds gf senvivors.

| Specialred  sarviess  for
TS SUR

Healln

VWilhun tha 1star bal Convanbar e Coundil of Europd | £ Ol m firmum sarv.eas 1o
pravenlicy violente Against women and asaisfing vichma ncludes: fee 24 haor

helpdinee, eupport and aduvpcacy services; accessible services for snoiady i
exciuded women, espacally recent migrants, refugess, worman frow Etl'll"lil.‘.i
ety groupa and those witd disabildlas, acceas 1o inancEl Support, Tousing.
residense rnghis, educabor and taming, networking belweet specialist RGOS,
mylti-agency co-crAmaon; srairng cumcwla for professicna s addressirg the
Colfud Al viedares AqaIREL waman within & human gkt rarmawsk, werk With

. perpetrators roalad in women's afety and prevertion and safe sheters  eland

ratifuad 1he [3lanbul cowentlon o the &7 Marck 2014,

The health congecuences of sexusl violence and rape can inclyge: sexual and |
reproduchive health proalems including wwerted pregnAncy HIW And sexually
transmriled diseases. menatal tealkth problens and heglth rak Goping etrategies;
pnysical injures; ard scoidl sracizaton Linked 1o secigl inclusion belew) The
currens ovorarching deflndlon of besl proctoe for heatth services for wighim- |

survivers af raoe is B health led multiFesctaral ‘one-sted chop und, howsea m a

. hospital or primary hazltr care fecilty with 8 separate artrance and graviding

1 Wah,y 5 el al [2072) Cuaersiww of e WWordwids Duest Frchors for Bape Sreeerilonn ard for Arsrshesy wsdien Vi of qames.
OIRES ) (MA TE SEMEREL FOR it TERMAL PO ICIES FOLICY DEPARTIMENT & CITIZENS RISHTS ANG SONITITLTIDAL
AFEAIRS EMOER S0LALITY, B yresian Barlamears Srucsaiys



health intervanbons, forensic evidonco collection [if reguires), advocacy anc

counge ling. ~rectce sandards or this typa ol healib-lad inldey&Stien Can be

differertisted inio 3ix domane; Capable and CTae Conducrs Environmant

Health and Medical Care; Foreneic Examinstion and Ewidence Cl:ullal::tk:n.i
Community ard Sccial Support, Spacialist Referral and Follow-ap Carg; Clality

and Menilanrg

Law and jutla

Eurcpe |starbul Conwverton presents intemationally respected gienderds for
Rgisiaton (r s area. The best practices in the Criminal Justice System (CaS) b,
prevent rape angd assls: womean victin-suravors of “ape Bre thoge thal deliver
NGHEASING conyclon rales 1or perpelealors of rape wrilsl pravenhng secondany
auma for vichm-syrnwars This ingludas: pravision of suppen and advocatas for
victims troughout tre CuS process, develcpment of axpent <novwiedpe amd Skills
amonyg police, prasasuinrs. jadcary and sthar CJS5 parsonnol through tranng;
cpacizlist ceurs: embecd ng inler-agancy woking practices, ard a0ec Uakely
futded and evidence-based pracises thal fmad back into further [mpravenmens,

Econamy and sotial ird s

[ womeén wvicbm-sundivg's of rape needs to address sugh sgonomic issuss by

Fobust access o Ihe means fo- ivelinaod is neceéls_ary for effective recyperation
from rape [ir both domestic and olhor contextsh, so 16 package of suppon ¢

providing aconsmic advedacy addressing $sues of immediate ngome suppot
*olletvad by acoass o edueabion. WAming And AmEkymart.

Cultu e education ant media

indiv-duals waz have already becarms viabant.

nlarvanion in this area Folode prograrimes to [aise awarensss and (o changs |
.ndivicual bahaviaur, as wall as bo ragulade e meda  Medw regllaticng neve
seert put in pace (a3 part of ne legislation) requirng anenymy far wictim and
nefpetrator pricr 10 sanvichion SecE media m contrest hae been usad &5 a sile

far the discussian of the meanng of sexual vaoeaserape in both positive and
negatve weys Indivicual programmes are used 1o sncourags sosibve attitudes
and hehav oar in children and young pacple and to change the behgwaur of |

Re@tionghip approschea are used o nfoence nterachans (aside tamles and
negaliva rfucnces from peers. AwBrEnSs3 raising CAMpAigns have picwided .
infammetion e anfoim pecple e U the nghts of woran andd he wrongs of sevual
yiolence. Targe:s nchde tne schocl cumicu um and acucabsnal nstituvons, wih
Seme promisng prachsea in tnis e,

' Saurce Walty, 8 cf al (2073] Overview of the Woridwide Gasi Prackices (v Rape Pravantion and for ASsistng
C Waomen Liclims of Rape. DIRECTORATE GENERAL FCR INTERNAL POLICIES FOLICY OCEARTAMENT =
CITIZENS RIGHTS AND COMITITUTIONAL AFFAIRS. GENDER EQLIALITY. Eumpaadn Fadramen!, Bruxefes




1.3 Sexual violence globally

Global estimates published by WHO indicate that about one in three {35%) women worldwide have
expenanced either physical and/or sexual intimate pariner violence or non-pariner sexual viclence
in their lifetime. It s not surprising therefore to find that one of the UN Sustainable Development
Goals (SDGs) 2016-2030 (which represent’ a set of targets for countries across the world, designed
to end poverty, protect tha planet and ensure prosperity for all) makes spacific reference to sexual
violence. SDG 5, ‘Achieve gender equality and empower all women and girls', underiines the
importance of saxual and reproductive heaith, while also including commitments to 'eliminate all
ferms of viclence against all wemen and girls in the public and private spheres, including trafficking
and sexual and other types of exploitation’ and ‘elminate all harmiul practices, such as child, early
and forced marriage and female genital mutiiation”. Unlike its predecessor (Millennium Development
GGoal (MDG3)), the goal calls on governments to achieve, rather than just promote, gender equality
and the empowermeant of all gifls. At national level the third Mational Action Plan on Plan on
Women Peace and Security published in July 2019 contains a related high level goal (3.2) as
follows ‘instifufional mechanisms and services are effectively coordinated and strengthened to
ensure the profection, relfef, recovery and rehabiitation of women in lreland affected by confliict.
which will include women who have been raped and or sexually assaulted.

Maost of the violence experienced by women globally is intimate partner violence. Worldwide, almost
one third [(30%) of women who have been in a relalionship repor that they have experienced some
form of physical and/or sexual viclence by their intimate pariner in their lifetima. The prevalence
estimates of intimate partner viclenca range from 23.2% in high-income countries and 24.6% in the
WHO Western Pacific region to 37% in the WHO Eastern Maditerranean region, and 37.7% in the
WHC South-East Asia region. Globally, az many as 38% of murders of women are committed by a
male intimate partner.” In addition to infimate partner vicience, globally 7% of woemen report having
been sexually assaulted by someona other than a pariner, although data for non-partner sexual
viclence are more limited. Intimate partner and sexual violence are mostly perpetrated by men
against women,

The WHO report that women are more likely 1o experience intimate partner viclence if they have iow
education, exposure to methers being abused by a partner, expenence of abuse during childhood,
and have developed attitudes accepling violance, male privilege, and women's subordinate status
While men are more likely to perpetrate viclence if they have low education. a history of child
maltreatrment, exposure to domestic violence against their mothers, harmful use of aleschal, unegqual

gender norms including attitudes accepting of violance, and a sense of entitlement over women. It

¥ Iotipes wewest wiig. inli MW -T DT AERE BatEs Yo - gl [accessed Tih fan 2019
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also notes that situations of confiict, post conflict and displacement may exacerbate existing
violence, such as by intimate parners, as well as and non-pariner saxual violence, and may also

lead to new forms of violence against women.

At a European level the FRA survey which focused on viclence against women % found that an
estimated 13 million women in the EU had experiences physical violence in the course of the
previous 12 months, This represents approx. 7% of women aged 18-74, while 3.7 million women
{2%) had experience sexual violence The consequences of sexual violence can according to the
WHO' include serious short- and long-term physical, mental, sexual and reproductive health
probiems for the individual and for their childran, as follows:

Fatal outcomes lke homicide {According to Women's Aid" annually an average of 10 women die
violently in Ireland (with one in every two famicide victims kilied by a current or former male intimate
parinas) or suicide.

Injuries, 42% of women who experienca intimate parner violence reporting an injury as a
conseguence of this violence

Unintended pregnancies, induced aborions, gynecolcgical problems, and sexually transmitied
infectiona, including HIV, The 2013 analysis found that women who had been physically or sexually
abused were 1.5 times more ikely to have a sexually transmitted infection and, in some regions,
HIV, compared to women who had not experienced partner violence. They are also twice as likely to
have an abortion

Intimate pariner viclance in pregnancy also increases the likelinood of miscarrage, stllbirth, pre-
term delivery and low birth wesght babies. The same 2013 study showed that women whao
expenenced intimate pariner violence were 18% more likely to suffer a miscarriage and 41% more
ikaly ta have a pre-term birth

Psychological issues including depression, post-traumatic stress (with & sub category defined as
Rape Trauma Syndrome (RTS) and other anxiety disorders, sleep difficulties. eating disorders, and
suicide attempts. The 2013 analysis found that women who have experienced intimate pariner
violence were almost twice as likely to expenence depression and problem drinking

Headaches, back pain, abdominal pain, gastrointestinal disorders, limited mobility and poor overall
health

Increased smoking, drug and alcohol misuse, and risky sexual behaviours in later [life.

. FRA (7114} Vislence apainst wormen and Ell-ssce suray = ban resufs. Lukembowrg Pubilicabions Odfice af the Ewraopean Union
" hitos e who ialienmews-pomfaci-shesisioe iy nience-aganal-animsn (pecesasd Tih Jimuany 2118)
" Women's Aid 12078) Femiade Whabch 2017 Bepublc of fretand.
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The social and economic costs of sexual viclence can include isolation of the individual, an inability
to work, loss of wages, lack of padicipation in regular activities and limited ability to care for
themselves and their children.

At international levels the WHOQ in 2018 launched its Global plan of achon fo strengthen the role of
the health system within a national multisectoral response to address interpersonal violence, in
particular against women and girls, and against children ® It also launched guidelines on the health
sector responses for pamner and sexual violence again women, amphasising the urgent need ta
integrate these issues into clinical training for health care providers'” See Table 1.2 for a summary
of the key WHO recommeandations,

' Table 1.2 Key WHO Health Recommendations for Responding to Partner and Sexual Violence”

Women-centered care | Health care provides should offer first line support when women disclose wiolence
[empathets kstering, non-judgmental attitude privacy, confidentiality, links to other
BEMICAS)

Identification and care | Health-care provigers should ask about exposure to intimate partner violence whean
assessing conditions that may be caused or camplicated by intimate pariner
wiplence in order to improve diagnosisfidentification and subseguent care

Chnical care Offer comprehensive care including first line support (2. g emergency
cantraception. STI and HIV proghylaxis and fake a complete hastory recording
evenis to determing what inferventions are necessary.

Training of health care | Training at pre-gualification level in the firsi-ima line of support should be gven 1o
providars heakth care providers

integration of care Care should be integrated into exisling sarvices rather than a stand-alone service

No mandatory reporting | Health care providers should offer to repon the incadent If the individual chooses
of intimate panner
violence

At European level, the Council of Europe's Convention on preventing and combating viclence
against women and domestic viclence (also known as the Istanbul Convention and referenced in
Table 1.3) aims to prevent violence, protect victims and end the impunity of perpetrators. Ireland
ratified the Convantion in 2018 making it & legal obligation on the State which will be subject to monitonng
by the Council of Ewope. The Council of Europe Minimum Standards for the Provision of Services
identifies the types of services which in general such victims reguire and gives guidance on
appropriate levels of provision. The EU Victims Directive transposed imo Ingh law by the Victims of

* i aps. who. intiris/bistreami andie 1 008 5EE 1888 AWHO-RHA-16. 13- X
s P aessang 8000 T4AF A0ACAIERIF LS B TZACEF ITA™sequence=] (accassed 7° January 201%)

WHD (2013 Responding lo inhmate paringr violnos ang sexual violenos against women, WHO diinical and policy guidetines. Gersva
TNIHG (2013} Responding Io inhmake pariner vialenos and sexusl violence against women. WHO dinkcal and policy guideings. Gamave
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Crime Act 2017 places obligations on member states to proiect viciims of crime and to recognise
viclims with specific protection needs, which may include victims of DSGBY. The WHOC alsa have
three publications’ focused on respending to intimate partner violence and sexual viclence against
women. to essential services package which aims to provide all women and girls who have
expanenced gender-based violence with greater access to a set of essential quality and coordinated
multi-sectoral services. The UN have indeed developed & framework for the vanous essential
servicas that are neaded. See Table 1.3 for datails.

Table 1.3 WHO Framework for essential services needed by women subjected to intimate partner violence

Principles

A rights-based approsch Advancing gender equality Culturally and age appropriate
aBnd Women's ampowarment and sensitive

Victim/survivor centerad Safety is paramount Perpetratlor accountability

approach

Availabilty Accessibility '

Adapiability Appropriateness '

Pricritize safety Effectve communication I

Data collection & infarmation managament Informed consent and confidentiality '

Linking with oiher seciors and agencies through referral and coordination

[ 1 [dentification of survivars
of intimate pariner violence
| 2 First ine support

medical freatmeant

| 4. Saxual assault
examination and care

| 5. Mental health assessmant
and care

| 6. Decumentation (madico-

legal)

| 3. Care of injurtes and urgent |

oCial SErvices

1. Crisis information

2. Crisis counsaliing

3, Help lines

4. Safe accommodations

5 Material and financial aid

B. Creation, recovery,
replacement of identity
documeanis

7, Legal and nights information,
advice and representation.
ingluding in plural legal systems
8, Psycho-social support and
counselling

9. Women-centered support
10. Children’s sarvices for any
child affected by viclancs

11. Community information,
aducation & community outreach
12. Asgisiance fowards
BCONOMIC

"% 4y wiend Health Ceganization (2013} Responding 1o oiimale parmner vislence and sexual sioence agairst women: WO cinical and
podcy guitalines. Geneva, Swilzedand Warkd Heslin Oeganization, 7) WHD, LINW, UNFFA. (2014) Healh care 1or women suijacted io
Fillmats panner vickance o ssaual viclance, & cinical handboak. Geneva WHO . WHORHR S 36) ard 3) UN (undaked) Module 2
Hmalih Essental Services Package for Women and Sils Subjest o Vicdence. Core Elements and Dualty Gudalines (accesssd al

ana2 {1 Sisssariia-sereoes-pecs age-moduis-3-

hitk o e mien. st nedinheadauate s B achneizsattions Brancublizat

gnupcME=endwam B0
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iz sBil) "':_r.-.-._ LLI .I-. =2 r el 5 s i - = B ——
Hlunnll level: Essential :::unn- Local level: Essential actions
1. Law and palicy making 1. Creation of formal sbructures for |ocal coordination and
2. Appropriation and allocation of resources govemance of coordination

3 Standard setting for establishment of local | 2. implementation of coordination and governance of coordination,
level coordinaled responses

4 Inclusive approaches o coordinated
responses

5 Facilitate capacity development of polcy
makers and other decision-makers on
coordinated responses to VaWG

B Monitoring and evaluation of coordination
at national and |eeal eveds

LT ] Comprehensive legislation | Governance oversight and Resources and financng
and legal framawork accountability
Training and workforce Gender sensitive palicies and Manitoring and evatuation
devalopmeant practices

Sourpe: LN (undated) Module 2 Health Esseniial Senvoes Package for Women and Ginlg Subyect fo Walence. Core
Elemunts & Qualty Gudelines

The UN has also issued specific guidelines in refation to essential health services for women
subjacted to intimate partner violence. See Table 1.4 for details.

iyl ——

‘Table 1.4 UN Guidelines for essential health services needed by women subjected Lo intimate partner

violence

Information — Written information on intimate partner violence and non-partner sexual assault should be
gvailable in healthcare seffings in the form of posters, and pamphlets or leaflels made
available in private areas such as women's washrooms (with appropriate warnings about
taking them home if an abusive pariner is there)

ldentification of - Health service providers should ask aboul exposure o intimale partner violence when
women suffering assassing conditions that may be caused or complicaied by intimate pariner violence in
intimate partner order to improve diagnosis/identification and subsaguent care.

violence - Asgking women about viclence needs to be linked to an effective response, which would

include a first-line supportive response, apprapriate medical treatment and care as nesded

' and referral either within the heaith systam Rsalf or axternally.

- “Universal scresning” or ‘routine enquiry” [i.e. asking women in all health-care encounters)
should not be implemented. While it can increase the identification of women suffenng
violence it has not been shown fo improve health outcomes or even refermals. It is
chaltenging to implement in high-prevalence settings with limited resources or referal
options.

- Before asking about partner violence, the health system should put in place the following
minEmum requirements;

- Private setting

- Heaith care providers who have been trained to ask appropriately (for example, in an
- @mpathic, non-judgmental manner) and how to respond appropriately

- System for referral in place

- Protacel / standard operating procedure in place.
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- Do nol pressure her, give her ime

- Provide information (regarding available services/effects of viclence on women's
heakth and their I:Fﬂlli‘ﬂ'l 5 health

z '.I'J'EE 1 FEFI.ET LIHE HI.IFPDFI!T addressing: (1) immediate emotional | psychological health

nesds; [2) iltn physical health needs: (3} ongoing safely needs; [4) ongoing support and mental

healith needs,

Women who disclose any form of violence by an intimate partner {or other family member)
or sexual assault by any perpetrator should be offered immediate support.
Health service providers should, as a minimum, offer first-line support when women disclose
wviskanoe. First line support includes:;
- Being non-judgmental and supporiive and validating what the women is saying
- Providing practical care and support that responds to her concerns but does nof intrude
on her autonomy
- Asgking about her history of viclence, [istening carefully, bul not pressuring her to talk
(care should be taken when discussing sensitive topics when interpreters are involved)
- Listening without pressuring her o respond or disclose information
- Offering information; helping her access information aboul rescurces, including legal
and other services that she might think helpful, and helping her to connect to services
- and social supports
- Provide written information on coping sirategies for dealing with severe siress (with
- gppropriate warnings about taking printed material home if an abusive pariner is there)
- Assizting her to increase salety for herself and her children, where needed
- Dffering comfort and help to alleviate or reduce her anxiety
Providing or mobilizing social support (including referrals).
Hmllh service providers should ensure:
— That the consultation is conducted in private
- Confidentiality, while informing women of the limits of confidentiality (La. when there is
mandatory reparting).
If health service providers are unable o provide first line support, they should ensure that
somecne else (within their healthcare sefting or another that is easily accessible) is
immediately available to do so.

Mandatory reporting of vialence against women o the police by health service providers is
nat recommended.
- Health service providers should offer to report the incident to the appropriate
authortias, including the police, if the woman wants this and is aware of her rights.
- Child maitreatment and life-threatening incidents musi be reported to the ralevant
=pal requirement to do s

History taking should follow the standard medical procedures, but keeping in mind that
woman who have sxparenced intimate partner or sexual violence ere Ekely io be
fraumatized, so review any papers sha may have and avold asking guestions she has

If wormen want evidence collected, call in or refer 1o a specifically trained provider who can |

- Take a complete history, recording events to determing what interventions are appropriate

Where a woman has sufferad life threatening or severe condiions, immediately refer the

- Offer emergency contraception to survivors of sexual assault presenting within 5 days of

authorities by the health senvice provider, where there is a
E: 1. CARE OF INJURIES AND URGENT MEDICAL ISSUES
History and 5
examination
glready answered,
- Explain and obtain informed consent for each aspect:
= medical examinafion
= (reatment
= forensic evidence coliection
- for the release of information to third parties, |.e. police and courts.
do this,
- Conduct a thorough physical examination. Record findings and obsarvations clearly.
- At each step of the exam, ensure communication and ask for permission first
Emergency -
treatrment woman to emergency treatment.
ESSENTIAL SERVICE: 4, SEXUAL ASSALLT EXAM AND CARE
Complate history
= and conduct a complete physcal examination (head-to-toe including genitalia).
Emergency
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contracepton

sexual assault, ideally as soon as possible after the assault, io maximize effectiveness,

If @ woman presents after the time required for emergency contraception (5 days),
emargency contraception fails, or the woman is pregnant as a resull of rape, she should be
offered safe abortion, in accordance with naticnal law

HIY post-axposure
prophylaxis

Consider offering HIV post-exposure prophylaxis (PEP) for women presenting within 72
hours of a sexual assault. Use shared decision-making with the survivor, Io detarmine

whether HIV PEP is appropriate and follow national guidelines for prophylaxis.

-]
prophylaxis far
STI's
ESSENTIAL SER
Mental health care
far survivors af

Women survivors of sexual assault should be offered prophylaxis for the most common
sexually transmitted infections and hepatitis B vaccine following national guidance

: 5. MENTAL HEALTH ASSESSMENT AND CARE

of acule stress/post-raumatic Stress Disorder (PTSD), depression, alcohol and drug use

- Women experiencing viclence should be assessed for mental health problems (symptoms |

Comprehensive
and accurata
documantation

intimate partner problems, suicidality or salf-harm) and be treated accordingly, using the WHO evidence-
viohanca baged clinical protecols for mental health problems.
Mental health care should be delivered by health service providers with a good
understanding of violence against women.
Basic After an assault, basic psychosocial support may be sufficient for the first 1-3 months, at the
psychosocial same fime mondtaring for more severa mental heakth problems. This includes:
support - Helping strengthen her positive coping methods
= Exploring the availability of social support
- Teaching and demonstrating stress reduction exercises
— = Providing regular follow-up
More severa Conduct an assessmant of mental etatus (at same time as physical axaminaton) assessing,
mental for immediate risk or salf-harm or suicide and for moderate-severe depressive disorder and
health problems PFTED

Women with deprassion and PTSD will still banefit from first- Ene support, helping them

sirengthen secial suppor, leaming siress management and empathetic and suppori follow |

up. Referral io rained therapists if avaitable.
Refer as necessary for bref psychaological treatments or cognitnee behaviour theran

- §. DOCUMENTATION (MEDICO-LEGAL)
Document in the medical record any health complaints, symptoms and signs, including a |
description of her injuries.
it may be heipful to note the cause or suspected cause of these injuries or other conditions,
incloding who inpured her
Get her parmission o write this information in har record
Follow her wishes.

Colection and
documentation of
forensic

_specimens

Where a woman has consented o forensic evidence collecton, it is critical that the chain of
custody evidence = maintained and that everything is clearly labeled.

Providing written
evidence and
Court

aftendance

Health service providers need to be fammiliar with the: legal system; know how o write a good
statemant, s a minimum, document injuries in a8 complate and accurate way, make sound
clinical observations, and reliabty coliect samples from victims for when they choose to
fallow a legal recourse

1.4 National context - sexual violence in Ireland

1.4.1 National statistics

Research (SAVI, 2002) found that in Ireland 42% of women and 28% per cent of men experenced
some form of sexual abuse or assault in their lifetime, (while 20% of girls and 16% boys In Ireland
experience contact sexual abuse in childhoad). While much of the discourse and data on domestic,

16



saai and gender-basad violance has beer framed with respect 1o vinlence against women, it is

N wikely accepted that both man and woman can e vicllme and perpedraloers (CO30, 2016).

24% of perpetrators of sexual violence against adult women are partners or former partners. There
i sirong evidence thet saxuel visdence is urdemepaied in Ireland. The 2002 SAV] sludy Tound Iha
just ore It five Irlsk victims &f physical or sexua abuise have bean found to repart this abuse 1o the
Zardai and or legal and medical services, while ‘vzl tha one in 10 wamen avail of garagcas sLgn as
victims support or refuges suggesting that In&ra ara a ol of Ind:viduals who have been subect 1o
vioizence who have unmet needs for assistance. The Hanley 200680 study on Rapa and Justica in
Iretand found hat "54% of study participants had not made & repor to the Gardai® [p&). Among the
many raasens why ndlvidJals may not report expenences of sexual viclenee, including 'fear of
ety ialen, feslng thér éxperences 15 not sercus encugh, an ongoing relalionship with the
perpetralor, rot recognizing their experience as abla'ye, misplaced fear of embamassment, while

Ihe most commaon reéson ciled generally relsted to not want ng others 1o know.”

O the sixly-zix par cent of indiv'duals whao had cenlacied tha Gardai in the Hanley stody, anly 58%
waql on to make a slalamen:, with % subsequendly withdrawing thar complainis. the mosl
Comman réasor for this was ‘not wanting others te know whal had happensd’. It should algn be
notedan Lnis centext thal ihe impact of sexual viglence cab rgach far beyand the welim themsakes,
affechirng chidren, weder farmily, fnends and othars Another key concam in thea Insh conbmst is that
the lewels of unmet neede among Irish woman are consistanily highar than the Eurcpean avarage
acroes all typas af needs.

Table 1.5 detdils the numbers and nature of sexual violence offences reporied W the Gardai
(excluding offences relabon to young people aged less than 17 years). Given that the number of
offancas doeg nod relsie to the number of perpetators (e.g. one parpalrator may for examphs e
rezponside for many offercez] and ongaing changes in Garde cellegher methods ¢nly very limtad
camparative analysis of thie data is possibla. Matonally there 15 cleardy an upward trend in lerms of
the levels of reporting of sexual violkenca and rape crimes. YWhether this upward trend is because of
incréased pravalence ard'or increased reporting is a matter of soma speculation  The decas.on by
goyernment in Movermber 2018 (o commiseicn the C3H0 to undertakan a comprehensive nascnal
report on levels of sexual wolensa may ga soma way 1o answenng this questizn. This will be e
firat repot M almost b decades an sexual walansca in Irgland and will 1ake five years o complate

with infomnation on prevalence due in 2024 1

T Mrlard, K (2018] Sancere msec 1hal repan on sazual WGk in ialaed wil Tgke el weps, Ingt Tore Wad 291° bae 2.
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1.4.2 National policy

The first national strategy on domestic, sexual and gender-based violence (2010 - 2014) was
developed by COSC, the National Office for the Prevention of Domastic, Sexual and Gender-based
Violence which was located with the Dept of Justice and Equality™. COSC and the Dept of Justice
and Equality were also responsible for the preparation and development of the ‘Second Mational
Strategy on Domestic, Sexual and Gender-based Viclence 2016 — 2021'. This second sirategy has
three key aims as follows:

1. Change societal atfitudes to support a raduction in domestic and sexual viclence

2. Improve supports available to victims and survivors and

3. Hold perpetrators (o account
This strategy details what siate agencies need to do in order to meet the requirements of the
Istanbul convention, whike the Child and Family Agency Act 2013, identifies Tusla, Child and Family
Agency as the primary state agency with responsibility to mest the needs of wcims/survivors of
these farme of violance.

Direct specialized services provided for victims/survivors include:

- Immediate medical treatment (which can include amergency contraception, medication faor
the prevention of sexually transmitied infections, minor wound care management, Hepafitis
B vaccination ete.).

—  Where an individual wishes to report'many wish to consider reporting the assault they can
avall of a forensic examination (within ssven days of the assault)

-  Helphne and online sarvices

— Information provision (face to face)

— [Face to face supports (including suppart and counselling)

- Accompaniment services (e.g. to SATL. to court, etc.)

indiract supports include

- Domestic viclence accommaodation crises accommodation (These services are pertinent to
individuals who have axperenced saxual violence because sexual violance can oCcur in

assoclation with domestic viclence),

- Education and training for other service providers and professionals and in schools

** Folipwing a Transtormason Programme (Jan-Sept 20-19) with the Daat of Justice ard Equaity the COSC ofice no longer exisis The
funchians af this cffice will now be underakxen using & funclioral model which will sea ths work Being delivered undar tha Civil Justoe and

Exqusidy policy funciion
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While dominant users of sexual violence services in Ireland are white Irish women, other groups that
use these services include

1} Men (who make up 17% of sexual viclence service users (p22)'"),

2] Young people (aged 14-17 years)

3] Transgender men and women (with mare of this group availing of sexual viclence services
than domastic vioclence services), and

4) Travellers and other ethnic mincrity groups including Roma as well as asylum seekers and
refugees.

1.4.3 Legal issues

A perscn who has been the victim of a sexual offence in Ireland can engage with either or both the
criminal law andior the civil law processes. They can also choose not to engage with either
process,

The criminal justice process begins once a crime ia reporied to the Gardai. According to Rape Crisis
Metwork Ireland Guide'® there are four main stages in the criminal process:

1. Reporiing to the Gardal, Garda investigation and evidence gatharing

2 Decision of the DPP, including charging the accused person and issues of bail

3. Going to Court

4. Sentencing

The criminal law relating to sexual violence is contained in a variely of pieces of legisiation each of
which provides a maximum sentence for the offence created by that legislation. See Table 1.8 for a
list of the most commonly prosecuted sexual offences including the court that will hear the casa and
the maximum sentence provided by law for that offence.

sentence provided by law for the offence.

Rape Central Criminal Court ; Life imprisonmesnt

Fapa under secton 4 Central Crmiral Court { Lie impnsonment

Sexual assault Circuit Couwrt (District Court can | 10 years impriscnment. If victm under 5
haar Case 01 cerain | 17 years of age, maximum semtence s |
circumslances) 14 years i

Aggravated sexual assault | Central Criminal Court Life imprisonment

Life imprisonment

Sexual act with a child under | Crcul Court ; Life imprsanment

1 Tista (2018) Domestic, S=xual & Gender Based Vickence Senices YWorking Report on 2018 sarvices, acliviies and 42 Towarnds

Evidence nfommed sevices
" Rape Crisis Network bsedand (2018) Gude 1o fhe Legal Process tor Surewon of Seaus| Wiolends F* Ediligh
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2 15 years [aka "deflement]

* Sexugl gct with 3 child under  Circuit Courd {Distrcl Cowrt can | T years of 15 years F -3 person an
- 17 ymars (aka “dafiensct’| hea - Gase In catan | authonty'

ClIFCUMSTanGes )
- Baxual ac1 with a protacted ar - Gincuil Court 14 years [protacied pesont o 5 o 19 |
- ralevant pason Cyears relfuant parsoh), asasnding on
I the aftarea

Soume: Raps Cimd Matva Ineigno (2018} Guide to Me Lagal Proces foy Sunswors of Sextra! Woienos 2 ¢ Comsen m
41
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The il process nys.wes the persan wha bas baen the vichm of a sexual offence suing the
accused person for the harm that they have calsed by perpatrating that sexual abuse. Durng the
civil process, the perpetrator .5 eferred 1o as “he defendant’ and the survivor = known as ‘the
odaintif™. The cutceme may be that the judge decides in in the plamtif s favoor and awards them
compensabon which tme perperator must pay. There ere consequencas [Lhat may or may nat
nclude the payment of somefall cosls) for the plaintdf ! they lose ther cwl action agansl the
perpatrator

Soma of the key difference between the crimiral By ard the Sivil @ nciuda the following;

11 Within the cnminal process the perasr who 185 beat the wictim of a sexual o¥anca, appears
as @ witness for Ihe State. This 5 bacauss th v views cnmas commiltad against parsons
as crimes against all the people of the State The Direztor of Public Prasecotiong maprasants
the Staia izl val proceadings and the parson who has been the victim of 3 sexuval
offenca is usually the main winess in the prosecutors case In conlrast dunng 1he il
process, the person who nas been the viclim of @ sexual ocHenge =85 mora coniral gver
proceedings since the case 15 being 1aken by them personally, rether than by the State on
bahalf of the publhc irderest.

27 With the civil process the peracn who has been lhe wctim of a sexuai offence has to prove it
wilh 519 1he bBalance of prababiliies that the alleged perpetrator did the things thal they are
accugad off standard of progf i3 much higner dunng ke cririnal process and the
prosecution must prove that the aocused person camied out the offanca wih which ha is
charged seyond &ll reasenable doukd,

Sexual offances can be tried in the Cistricl Court, Cireut Crirral Court and the Camral CrAaminal
Court. Tne Circyit Crimiral Court fnes sexual ofences beafore a judge and jury and the only
ganlancing | mil that appies in this courl 9 that orovided by law for the offance with which tha
persan is charged. The most serious saxual offences, namety rape and aggravated saxual assaull
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mus] B¢ tried in the Central Criminal Court bafors a judgs and jury, See Tables 1.7 for details of
sexual affences dealt with it the venous different coL rts.

Tahke 1.7 Sexual offences dealt with in the various differant courts (2017-20715)

! ¥aar | incaming Resatved offences
Cffgncas Dafardants  Summary Idcratie caat | Mo of Cases
R SUmmartly | SE Aonvaee b
fere
[ Dismigt =~ 2017 | 2928 " 438 5 2A% PRag
Court 32016 | 2730 451 42 229 P2a0
2015 | 1EG2 637 &1 104 1618
2012 | 1748 771 EC 176 1262 a
,' | ¥ear | Incoming Restived: tifences
X Himnoes [ Defensaate | Gudty Trae NF - [ TICT | Quash | Dag
Corvigt | Acquitt " *
o0 ad
Circuit | 2017 | fa4b 245 3r? 131 [ 268 | 111 2
Court 016 | 9™ £05 389 231 1| 228 ) 1
2018 | 832 131 348 212 129 180 23 &6
aMa |77 135 ) 172 103 283 |58 19 E
Year | Trals | Defe | Imcemirg ' Reselved, offeroes o7
i ndant | Oflences  Dafend  Suilty  Tnals [ NPT | TIC™ Gu | Pese
' s {in | anls " plea ash
| lias) : . I~
Serea: 2017 | 4 2 E75 - 54 T Tad3s |2 T AT ;0 e
“rrRe ot | 7 7 1080 5B R TR KT 729 o _fu'
s [F - 803 S "40 Tz |62 47 b 150
i 014 | - - - 116 421 03 24 S

" b P = M3l prosecd

! e aken s cansiderac an
" Cuash pelLan far ira

"rac Aocuiad poceged

Hop P C ol prosecoi

TR aken Wil anilderal, g4
" Gupsh retum Far dran

"o, necutod devedsed

I Sanlsies retaked Lo deeer syl 4x e h {and pher g encesl
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1.5 Local context -The Midlands, Meath and Roscommon

The Midlands are located in the heart of Ireland. and encompasses the counties of Lacis. Longford,
Offaly and Westmeath. Co. Roscommon is adjacent to Counties Longford, Westmeath and Offaly
and Co Meath is adjacent to Westmeath and Offaly. The area had a combined population of
551,787 individuals in Census 2016. (11.6% of state total}. The major urban centres are Mavan
(pop. 30,173), Athlone (pop. 21,349}, Mullingar (pop. 20.928), Portlacise (pop. 22,050), Tullamore
{pop. 14,607), and Longford (pop 10,008). (The population of Roscommon town is just 5.876)
Quiside of these larger urban centres the majorty of these counties are generally rural in nature
(C80. 2016) with tha axception of Co, Meath, where the north of the county is rural in natura, while
the south and east of the county are more urban in nature. Using projectad national incidence data
See Table 1.8 for the projected number of adulis (female and male) likely a) experience b) report
and ¢} avail of specialist 3V support services,

Table 1.8 Projected numbers of adults™ likely to likely a) experience b) report and c) avall of specialist 3V
sUpport services

County | Total Adult Women Men
Pop
aged 18- 8 males | 42% 20%of | 10% | Malss | 28% 20% | 10%
aged 18- | yiman thess avall of | aged 18- | Men report avall af
74 ExXpafien | report | senvices | T ::ES:IH"“ BErvices
Eg;::l;?l abuse O
assault assault
Lacis 56,801 | 27572 | 11,748 | 2350 | 1175 | 28628 |B016 1803 | 160
Longford | 28,306 14,045 5899 1180 | 580 14261 | 3093 758 80
Meath 130.058 | 55884 | 27,675 5535 | 2768 84,185 | 17,988 3503 353
Offaly | 54,405 | 26388 | 11083 |2217 | 1108 | 26017 | 7285 1457 | 148
Roscommd 45,388 22470 | 437 1887 | 944 22628 | 6420 1264 128
Westmeath 50463 | 30,347 | 12746 | 2548 | 1278 30,116 | 8432 1E88 189
Totals 245304.05/ 187,116 | 78,588 | 15718 | 7.860 186,117 | 52112 10,422 | 1,036

Locally the populations of the five counties have become increasingly ethnically and culturally
divarse over the last two decades and this i somathing that needs to be factored into service
provider plans going forward See Table 1.9 and Table 1.10 for details. The fall in non-Insh nationals
can in part be explained by the rize in the number of those with dual Irneh nationality, who ara

M il w419 tranagender can curenlly sed-identify as ether maie or female or both male o female or may chose nel to idantify
Elruun;‘;i[ a::ll Tha CEO are comantly acialy reviewing the chaioe of chalce of peasible gandar anewars that will be included in the
naus 2021 farm.
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clasafisd as Insh i the cengus. Persons with dual-Insh nationality increased by 87.4 per cent 1o
104, /84 parsons in 2016,

Table 1.9 Fercentage of 'Non-drish’ nationals in 2002, 2011 £ 2016

fear 2002° Z011 2015

{-oanty Toal Pop % non-lieh Tate Pop % roadnsh | Tatal Pop Y5 non-lnish
natisnalé . naborg 3 : nationale

Lagiz a7 B2 4€ &b 552 10.5 24,732 I 10.1

Lonpford ETR-T §3 T 3R.000 14,1 40 810 147

Maath 0 133300 > 182,825 10.8 05 044 10.1

Dilaly " 63,4 43 TeEaT B2 | 78,003 8.5

Roscomrmor 93123 &4 64, D 10.8 54 425 103

Viastvath 710135 5& 56,164 E - L BA.30E 113

At national level 12 countries (Brazil, France, Gamany, India Maly, Latvia. Uthuamia, Poland,

Remania Spain and the Liniled Kingdom) ascounied far 73,6 per cant of all non-lnsh malienals in
z018 Three towns within Ihe study arsa where rmoaore than 268% of tha populaton were non-Insn n
2006 ware Longford, Edgaworihztawn amd Ballymanon. bodh en Courdy Longfiord. The largest non-

Irigh greup in all of these locelions wers Paligh citizens.

Tha percantage of [nsh Trayalters i tha area 15 stahle in moet Sounbas in the study area. Longford
is tha county that has sean the graatact increasa o the Traveller population.

: Tahk 1.10 Fercantage of Irsh Traveliars in the five countias in 2002, 2011 & 2018

Yaar 002" FIRE] | 206
Centy Toial Moof [ % Toel [Maof % T otal Noef %
Pap Traveder | Travell Pop Traveler Traveler Pop * Traveller © Traveller
t ar e - 5

Lacis BrE28  Ahf DH%  HOERY 66B OE% Bd73d [ 7B 0.8%

Lorgiorg | a1 545 18% 8000 . 744 18% 40810 | 104D ¥ E%
“Meatn 133,300 710 05% 16282 | 967 0.5% 105,004 | G977 0.5%

f 5 _ '

Offaly G344 €64 1%, TEEST | 1026 1.5% THGOZ [ 91d 1 2%,

Roscomia 55123 o6B 07% L B4anss 397 0 6% BAA3E | Hld 0 B%
dan |

s Caragn 702 Yalume A Lgual Reaslancs Mygraiinn, Hethproas ard Maocnalmes. [ Tabke St
# 050 Careag 202 Yalume 4 Lsusl Regwancs Magrahcn, Bathplacas ard Maiznalmas. (Tabke J8At
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=

Westmeat | 71,013 | 589 0.8% 86,164 | 853 [ 1%
n
I

B8, 3068 | 1008 11%

| Nationally | 3,917.20 23681 | 0B% a5 | 20,495 | 06%
4
3 I

476186 | 230087 | 0.7%
| 5

Unfortunately, comprahansive data on the actual incidence of sexual viclence is not available from
either An Garda Sicchana or the courts at local level, An Garda Siochana only currently record
incidents where an individual's make a statement, rather than the total number of incidents

attended

2 Overview of services

2.1 Specialist sexual violence and sexual support services nationally

Nationally there are two dedicated types of specialist sexual viclence senices; Sexual Assault

Treatment Units (SATU=), and Rape Crisis Centras.

2.1.1 5ATUs

There are six SATUs located in Cork, Dublin, Galway Mullingar, Letterkenny and Walerford. Each
provides clinical. forensic and supportive care “for adults and adolescents (aged fourteen years and
over) who are the viclims of rape or sexual assault™ The specialist staff provide services which

address the immediate medical, psychological and emotional needs. This includes provision of

treatment such as emergency contraception and medication to reduce the possibility of developing

sexually transmitted infection. The SATU services may alsa collect forensic evidence to aid the legal
process. There i3 no charge for any of the SATU services. related medication or follow up
appointments. SATU can also often act as a canduit to other services including counseiling, mental

healih, domestic violence services and Rape Crisis Centres. The SATU is also mobite and can see
clients outside of the Unit. See Table 2.1 for details of the total numbers presenting to the vanous

Lnits.

Table 2.1 SATU attendance figures

SATU 3017 7018
Dublin (Rotunda Hospital) 327 (38%) 318 34%)
Mullingar (Midiands Regional Hospdal, Mullingar] | 174 (20%) 203 (22%)

™ e of Feith {2009 Policy Review: Sexual dssault Treatment Linits Summary
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Cork {South Infirmary Victoria University Hospaal] | 140 (16%) 165 (18%)
Galway (Hazelwood House, Parkmare Rd) 85 (10%) (not inclusive of 87 (10%)
those who attanded (Mot inclusive of thise
. CABATS) who attended CASATE)
Letterkanny (NoWDOC Premises, Oldtown) T3 (8% B4 {8%)
Waterford (Waterford Regional Hospital) E (B%) 73 (%)
Total Bas™" 241"
No. of individuais attending SATU who also met | 665 (18%) 762 (B1%)
with 8 psychological support worker at the tirme of
their SATU attendance

Individuals who attend a SATU can do so with or without Garda accompaniment (ideally within 7
days of the assault) and may or may not to have forensic samples taken depending on their
preference. Individuals may also have forensic samples take and retained by the SATU (for a
perlod of up to one™ year), while they consider whether or not they want to report the crime to An
Garda Siochana. The SATU's were the subject of a Dept of Health Policy Review published in
2019, This Review icentified a senes of recommeandations for the future developmant of the SATU's
with accompanying additional financial resources. An implementation group has been put in place
to oversee the implementation findings and a national Director appointed. Key recommandations
include both increasing financial and human resources as well as resourcing to introduce a more
holistic, whole-person care for patients over the longer term, and enhanca patient axperiance and
service sefting.

2.1.2 Rape Crisis Centres

There are 18 Tusgla, Child and Family Agency funded Rape Crisis Centres around the country (See
Appendix 4 for details of their location and resource allocations), These Rape Crisis Caentres offer
individuals (male and female} who have expenenced rape, sexual abuse, or any other form of
sexual violence access 1o professional counselling and support, in a safe and secure environmenit.
Counselling Is provided by professionally accredited and experienced therapists in line with best
practice requirements. The Rape Cnsis Centres also provide information and support with the legal
and medical procesges involved with the aftermath of rape and sexual sbuse as well as having a
rale in relation fo increasing public awareness on to the nature and extent of sexual abuse The
Rape Crisis Centres may also (should resources allow) provide support for family members of

™ An sdditcnal 14 people were cared for in the cut-of- hoers service 31 Universay Hespitsl Limsenick, which haz a slightly differeat structure snd &
!ulnﬂv.'-f:hrwail a differen sresm

Eegan, M 20090 Mational Sesupl Aczaw® Trestrerd Unst (Sptud Executive Summary of Ansua! ey Lence Activity Year Ending: Decemier 2008
- Samples can be relainad Tor longar by the SATU I'CI"\'.TI'MH a requess in '.thi:nﬂ'lhﬂ tney be retaéned for a further penod
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people whose lives have been affected by sexual abuse and rape. Some Rape Crisis Centres also
provide accompaniment support to SATU and to the Garda.

2.1.3 Other supports at national level

Other supports at national level inciude the National 24-Hour Helpline (operated by Dublin Rape
Crisis Centre} and the website RapeCrisisHelp.ie (managed by the Rape Crisis Iraland Network)
and the former COSC" website. Both the Helpiine and the website provide users with referral
information. The Dublin Rape Crisis Centre also note that some callers to the National Helpline use
it a5 a support after they have finished counselling, or indead while they are waiting to attend their
first appointment

The Rape Crisis Helpline (operated by Dublin Rape Crisis Centre)

Thizg 24-hour halpline is for women and men who have been raped, sexually assaulted, sexually
harassed or sexually abused at any time in their lives. The helpline i alsa used by family and
friends and by professionals and front-line workers dealing with victims of sexual violence, See
Table 2.2 for details of the helpline contacts in 2018,

| Table 2.2 Dublin Rape Crisis Centre Helpline Statistics™ in 2018

Total no. of calls 11,240 (estimate that 1,000 relate to DRRC |
appoantments and 400 are hoaxiabusive calls)

| Towl no of tes 1.000

| Total no. of emails 800
| Contacts through social media | 284
Total no. of fest-time contacts in 2018 7400

Percantage Callers/coniactors who chose fo disclose | OF the 58% who disclosed location 85.7% of were '
lotation (calersicantacts are not asked to disclose | from the wider Dublin area
this)

Gender (callersicontacts are not @sked to dsclose | Of e G0% who disciosed ther gender the |
thig) breakdown was as follows. Female 77.3%, Male
21.6% and Other 1.1%

Age (callersfcontacts are nol asked 1o disclose this) Of the B0% who disclogsed their age the breakdown

* Foliowing & Trarsformation Programmae [Jar-Sapt 2015) with tha Dapt of Justcs ana Eguakity the COSC aMce ne longer exias, The
Tunctions of this afice il now be deinmned u_r‘ﬂ-uf he Depammantal Civil Justice and Eguaity policy functan
™ Elackwell, N (2015) In person intandaw 20™ March 2015
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was as follows
21% < 16 years
2% -18-17 years
15% 18-23 years
14.8%- 24-28 years
19.6% 30-20 years
22 3% 40-49 years

24 4% =50vears

FPurpose of callsicontacts Referrals (40% are referred to other Rape Crisis
Cantre, 9% referred to the Garda, 8% refarred to
medical supporis and 7% o BATUS)

Fallow up support (after therapy)
Support while waiting for appointments

RapeCrisisHelp.ie

This website (developed and maintained by Rape Crisis Network Ireland) contains
information in refation to the professional supports available to survivors of sexual violence.

WWW.COSC.ie

This website (which was developed and maintained by COSC the National Office for the
Prevention of Domestic, Sexual and Gender-based Viclence) provides links to the contact
details for national and local services. Following a recent Transformation Frogramme (Jan-
Sept 2019) with the Dept of Justice and Equality the COSC office no longer exists. The
functions of this office will now be delivered under the Civil Justice and Eguality policy
function.

Female Genital Mutilation (FGM) ** Treatment Service

The practice of FGM is internationally recognized as a human rights violation of women and girs. It
is also recognised by the WHO and many others as a form of sexual and other gender-based

* Famaia ganital matilaton (FGM) S a praciios camed oul an gins ik eome caurrss. & s tha ‘cutting’ or ‘clasing; of the famale genilas
tor ng magdical reason
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viclence™. The Cnminal Justice (Female Genital Mutilation) Act 2012 makes it a criminal offence to
remove & girl from the Irish state to mutilate her genitals. Since 2011 |t is estimated that there have
been about 3 TEBD women living in Irefand who have undergone the mutilation. A 2015 EIGE report
suggested that the number of girls at nsk of FGM in Ireland was between 158 (a low-risk scenario)
and 1,832 (a high-risk scenario)”.

The Irish Family Planning Association (IFPA) provide free specialised medical care and counselling
in their Dublin City Centre Clinic to women and girfs in Ireland who have experienced FGM™
Transiation services can be arranged where requested. Raising awareness of FGM nationally is a
core objective of AkiDwa a national network of migrant women living in Ireland. They have a
natwork of volunteer Community Health Ambassadors that work on raising awarensss of FGM
within their local communities and in direct provision centres, AkiDwa have also produced Towards
a Mational Plan to Combat Female Genital Mutilation 2016-20158' where they estimate that a total of
3,780 women between the ages of 15 and 44 residing in lreland have undergone FGM,

2.2 Specialist sexual violence and sexual support services in the study area

2.21 An overview

Within the study area there are two Tusla, Child and Family Agency funded Rape Crisis Centres as
well as @ HSE funded SATU based in Mullingar. The Rape Crisis Centres are located in Athlane
{The Athlone Midlands Rape Crisis Centre) and in Tullamore (Regional Sexual Abuse & Rape Crisis
Centre Tullamore). Thess sarvices also provide outraach by appointment in the doemestic vislence
servicas offices in Longford, Mullingar and Portiaoise respactively). There are currently no dedicated
or ocutreach sarvices in Co. Meath or Co Roscommen, with individuals from Meath understood to be
presenting to either the Dublin Rape Crisis Centre and or its outreach, or Rape Crisis North East (in
Dundalk or Drogheda) depending on whera an individual lives within the county. Rape Crisis
Centres in locations outside the study area report that individuals from Roscommon present in small
numbers at the Gaway's Rape Crsis outreach in Ballinasloe in particular, the Mayo Rape Crisis
Centre and the Sligo Rape Crisis Centre {at their outreach in Carrick on Shannon). Some also
present to the more general National Counselling Services located locally. It was not possible to get
details of the exact numbers from the sludy areas presenting at services outside the sludy. See
Table 2.3 provides details of the numbers presenting at the two Rape Crisis Caentres in the study
area.

* hisps e wha inthagtechguidangn/pht GOSN N (scoessed 4" Juna 2018)
" EIGE (2015) Estimation of girks at nsk of female gardal mutilatan in e Edropean Union, (hips (eige eurcpa eu/nodeda 1§)

Theme s aso a Clinical Nurse Speciaist n Molies Simet who specEises in urodynamics
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Table 2.3 Rape Crisis Centres numbers in the study area

i

Statistics | Regional Sexusl Abuse | Athione Mdlands Repe Cnsis
& Rape Crisis Centre | Cenfre
Tillamore
Total no of 2018 161 81
clients in 2017 170 73
2016 142 24 -
New clients in 2018 -] 47 i
Repeat chants in 2018 a7 a4 |
Total number of counselling sessions provided by 825 BEE
yaur service in 20187 |
No. of counselling sessians provided by counselflors | 313 5 5
working in 2 valuntary capacity?
Coes you provide SATU accompaniment su ort? | Yes == Mo
No. of individuats supported at EATLiI in 2018 162 -
Wait-time for an . Fl.'u'ﬂril-ﬂﬂ waiting e for | 10 days 2-3weeks (Can ba a litthe longar
appointmant _&n appointment _| for outreach). ]
" Wait time for Individuals | Immediately Usually within the week (as soon
| In the immediate as therapist is avaitable)
| aftiermath of sexual
vialence/rapa
Wiai time for individuals | 10 days 2-3 weeks
| who experience S\V/Rape
_esanadut
WWait time for individuals 10 days | 2-5 weaks (as s00n a8 tharapist
whio expenanced is-available. |
SViRape as a chila
| thisioric):
Tetal number of counselling sessions provided by 825 GBE6

gervice i 2018

2.2.2 Athlone Midland Rape Crisis Centre and Tullamore Rape Crisis Centres (and

Dublin RCC)

Sea Table 2 4 for a profile of the two services operating in the study area as well as tha Dublin Rape
Crisis Centre which is the Centre where it is thought™ that the majority of individuals fram Meath

attend,

Table 2.4 Profile of the Rape Crisis Centres that primarily serve the study area

Dezcrpiion of senice Regiong! Sexusl Abuse & | Athione Midlands Dublin Rape Cnzis
Rape Crisis Canire Rape Crisis Cantre | Cantre
Tulamare [Co Offaly) | (Co Wastmeath}

Cpening Hours Monday- Friday: 5.30 am | Monday-Friday Maon ta Fri = 8 00am to
- Spm. Some Bam- 7.30 {as 5 30pm and Sat 8.00am

appoiniments take place | required)
autside of these imeas
Saturday By

= 3.30pm. Some
appoiniments take place
outside of these times.

™ Saures: A vangty of lcoai corsultations ingluding with local Gardel who indicated That they rader individuals 1o ke Dublin Rage Cnsis
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of sarvices, Statistics on the exact numbers attending were not located as part of this study. This
outreach ceased due to funding & resources issues. Since then Peadar Tobin TD has made
ongoing rapresantation to gel it re-instated

The Dublin Rape Cnsis Centre offers similar direct supports to those offered by the two Rape Crisis
Centres within the study area. The biggest difference between Dublin Rape Crisis Centre and the
local Rape Crisis Centres is that the wait time for appointments can be considerably longer in Dublin
(because of the high levels of demand). For example, the wait time for individuals who experenced
sexual viglence in the last six months is generally two to three weeks, while it can be up to nine
months for individuals who expenenced sexual viclance more than six months ago. Whila
individualzs are waiting, they can access support from the national helpling, 1 may alzo be that they
iook to other sarvices for supports. Clients attending the Dublin Rape Crisis Service are generally
seen once a fortnight for an average of two years, Clents attending the Athlone servica are
genarally seen on a weekly basis for an average of 12-15 months, while clients attending the
Tullamora service are initially sean weekly for six sessions. and thereafter fortnightly as required by
the client, with some clients finishing their support after 10 sessions, others after 20 sessions. In
gome cases Tullamore reports that some clisnts attend the service for two years, attending monthly
or bimenthly as required,

Rape Crisis Centre Local SATU Accompaniment.

The Regional Sexual Abuse & Rape Cnsis Centre Tullamore have provided SATU accompaniment
suppaort for individuals attending the Mullingar SATU since 2008. This service is provided 24/7 385
days a year. This service is provided by Tullamore RCC volunteers (with staff filling in the gaps as
necessary) attending the SATU as requested. Key statistics for this service are as follows:

— A total of 1026 survivors and their families and friends have been supported by this service
gince i1z establishment.

- A total of 668 volunteers and two staff (acting in & voluntary capacity) have been invalved in
the provision of this support
A total of B38 individuals (81%) have been provided with accompaniment suppon by
volunteers.

- A total of 150 individuals (195) have been provided with accompaniment support by Centra
staff with one staff member attending 182 callouts on a voluntary basis since 2009
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Up until recently the service has been dependent on volunteers  Volunteers are not paid for the
services they provided but receive travel expenses In 2012 when the HSE funding for SATU
accompaniment support was cut from €41.000 to €30,000 travel expenses for volunteers were also
cut. Ower the [ast three years as employmant levels have risen the Centre has found it increasingly
difficult to retain and attract valunteers [This 15 a national phenomenon), a5 a result the service i3
increasingly reliant on staff members to fill in the growing gaps in the 24-hour roster. This practice
is unlizely to be sustainable

2.2.3 Mullingar SATU

The Mullingar SATU is located in the Midland Regional Hospital, with Regional Sexual Abuse &
Rape Cnsis Centre Tullamore psychological support workers available to all who attend. Specific
referral pathways exist of individuals with mental health difficulties. The Mullingar SATU can also
request that a Psychiatric Murse attend SATU to determine whather the individual i= well enough 1o
be dealt with by SATU. Where required the individual will recave tha madical attention thay require
first Where interpretation services are required, they can be provided by the HSE or An Garda
Siochana

In 2017 174 individuals attended this SATU (this represents 20% of total attendees at SATU's). The
Mullingar SATU receivad patient referrals from 19 counties with 30 (18%) cases from Dublin and 26
{16%) cases from Westmeath. The high level of patient referrals from Dublin represented the
angoing support pravided by the Mullingar SATU to the Rotunda because of staff shortages at that
time and this issua has subsaguantly bean addressed Limited breakdown is available an the profile
of the individuals attending Mullingar SATU in their absence some national statistics™ of relavant
include the following

- 1in 10 SATU patients are men
- 11in 2 SATU patiants are under 25 {38% are students)
— 1in 10 S8ATU patients are batwaen the ages of 14 and 18
6 in 10 attend SATU with the Gardai
- Thera has bean an average 11% increase in presentations to SATU since 2014

Mullingar SATU referrals come from a variely of sources include An Garda Siochana, the local
Rape Crisis Centres and Domestic Violence Services as well as local schools and colleges

{including AIT). The Mullingar SATU have on occasion also attended the AIT Health Centre to
undertake forensic examinations thera.

o Depi af Health (3018} Poboy Aevies: Sexual Assault Troabment Wnio Summary,



The issue of staff shortages with SATUs was raised in the 2018 Dept of Health Policy Review of
S5ATUs. It concluded that while There s huge pride in the SATU services delivered o patients in
freland, the services arg.. serously under pressure with demand for the senvices incrsas.[ng"*. As a3
result of this review 10 practical actions are due to be undertaken to enhance the services. These
actions include: increased levels of investment in the service; an increase in the number of forensic
nurse examiners (from 6 to 15) and the number of forensic medical axaminers: the introduction of
‘rapid responder forensic examiners able 1o travel of pabents in their local units if there ara staff
shortages; as well as axpansion of the service to enable patients have the option of liaison initially
and ultimately medium term support after their visit 1o SATU, and the establishment of a SATU
network linking all units together and ensuring a consisten! national service. Fully implemented
these actions have the capacity to anhanca the servicas availabla fo indviduals attending the units

2.1 Other relevant services and supports

2.3.1 Overview

Individuals who experience sexual violence can alsoc access a range of other services
depending on what is happening. See Figure 2.5 for details

T
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made to prosecute a case in | case in the Circuit or Central case in the Circuit or Central Criminal

the Circuit or Central Crimingl | Criminal Courts} Courts)
Courts)

Addiction senices Agdiction senvices Addichon services

2.3.2 Counselling services

There are a vanety of counsaling services available locally and nationally including & myriad of

private counselling services and a number of publicly funded services. This section focuses on
publicly funded sernces available in the study area

The HSE National Counselling Service primarily provides a counselling service to adult
survivors of child sexual abuse Since its establishment. its primary clients have been adults who
experienced abuse whilst in the care of the state as children. Individuais can self-refer (the
majority} or can also be refereed by thair GP and other health professionals. The sarvice is
locally based (e.g. RIAN Counselling in Mavan) and available free of charge The HSE areas
ralevant to this study are:

— HSE Dublin North East (Narth Dublin & Meath)

— HSE Dublin North East (Navan, Cavan, Louth & Monaghan)
HSE Dublin Mid-Leinster [Lapis, Offaly, Longford & Westmeath)

- HSE West (Galway, Mayo & Roscommon)

Thera & a waiting st for this service, with all potential chents assessed and ranked based on the
screening Interview. Servica users report & walt time for an appointment of between six and nine
months and up to a year in Dublin. Supplementary services provided by the NCS include
Counselling in Primary Cara (CIPC)) This CIPC service is provided by professionally qualified and
accredited counsellors or therapists who work under the supervision of the HSE National
Counselling Service. This service iz accessed via GP refarrals. Clienis are generally referred for a
specific reason and given eight sessions of counselling this can be extended to 12 sessions if
needed. The initial session is focused on identifying the individual's needs. Where CIPC is found not
to be the nght services referral s made to other services {(e.g. mental healthfaddiction services).
information is currently not collected in relation to whether sexual andfor domestic violence present
as issues. This service is open to medical card holders aged 18 years and over. It ig planned to
open this service to GP card holder in 2018* The service reports that adults who have
experienced receni rape or sexual assaull do not present to this service. Where it later transpires

* Irarview Mary Kilcommng (G5 Dirsctar Gakesy Rapcemmor Maya, 19 May 2018 (congusied by Arda Clancy Clare)
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that individuals disclose that they have also expenenced sexual violence as an adult the therapist in
recognition of the therapeutic relationship that has been established will continue to wark with thess
clients. Tha CIPC operating model since 2013 is as follows:

- Counselling is subcontracted to contract counselling agency workers at an hourly rate

~ There 15 na payment if the counselling agency worker receives 24 hours' notice of an
appointmeant cancellation

- A set amount of external supervision is provided depending on client load (in workers own
time)

- Contract counselling agency workers provide their own insurance

- Mo travel costs are paid

The NCS are currently undertaking/considenng undertaking the following pélot schemes:

- Pilat enline counselling scheme (via SKYPE)- this is in progress with & waiting list
- Pilot blogs for pear support groups (to participate an individual would have to have engaged
online with a counsellor {under consideration)

- Pilat text counselling (under consideration)

Connect iz a free telephone counseling and support service for adults who have experienced
abuse, trauma or neglect in childhood. The service is also available to pariners or relatives of
people with thesa experiences. |t is an additicnal service to tha HSE's National Counselling Service,
available Wednesday to Sunday, Gpm - 10pm.

Tusla, Child and Family Agency funded domestic viclence services that serve the
araa

Thera are saven Tusla, Child and Family Agency funded domestic violence services located across
the study area. See Table 2.5 for details. All of thesa sarvices can provide access/referal fo
counselling services, much of the cost of which is covered through fundraiging (e.g. Meath Refuge
fundraize about €8.000 which enables them to provide 100 hours of counselliing, with chents also
making & contribution of €10/hour). Many of these services' believe that sexual abuse is
happening as a part of domestic abuse but because of the stigma associated with saxual abuse it is
the last thing that individuals are likely to disclose, Some services also believe that some
individuals (because they are married/in long term relationships do not recognise what they are
experiencing as sexual violence. Most services ask clients as part of their assessment process

T Seurce: & focus group weh YaRGUS domesic violencs senice pravidesns 111" Fiep 2013} Bnal varous wieniews wilh domastic vicence
SETVICE franagers
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whether there is sexual violence but clients do nat generally indicate that this (s an issue &t this point
in time.

Table 2.6 Tusla, Child and Family Agency funded domestic viclence services in the study area.

Courty Name of the Senvice For Famales | For Males
Laais Laois Domestic Abuse Services™ ¥
“Lengford Langford Women's Link Domestic Violence Service N
Meaath Meath Women's Refuge and Support Services v _
Dffaly ‘Dffaly Domestic Viclence Support Service Y E
Roscommon Roscommen Safe Link Lid 3 3
Westmeath Westmeath Support Services v

:‘_Eﬂr.ur House Women's Refuge™ Y

AnyMan (formerly known as AMEN) provide support and practical assistance 1o male victims
of domestic abuse. It also works to promote increased awareness and understanding among the
wider public of the issues surounding domestic abuse; and to collaborate with statutory and non-
statutory bodies to advance the aims and the needs of male victims of domestic abuse. AnyMan is
based in Mavan Co. Meath and provides a Confidential Support Line which is open Monday to
Friday, .00 am to 5.00 pm. This Support Line offers a point of contact for men, their concermed
family members or friends. AnyMan also offers ene-to-one support sessions to men and their family
members who require further information or support.

Tusla, Child and Family Agency funded Family Resource Centres (FRCs) as par of
their provision of a range of universal and targeted services that address the needs of families,
provide counselling and support to individuals and groups. See Table 2.7 for details of the FRCs in
the study area. Some cenires have a protocol where the issue of domastic violence is raised, it is
unclear what if anything is in place in relation to a sexual violence disclosure.

Table 2.7 FRC's in the Study Area

Lagis Portlanise Family Resource Centre, Porlaoise, Co Laois

Lorgford {2 Bridgeways Family Resource Centre, Ballymahon, Co Langford

* Lacis Domestic Abuse Services alsn provide counseliing services,
# Esker House Women's Refups 850 provos supoo Snd oulrsach
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Lus Na Greine Family Resource Centre, Granard, Co Longfard

| Offaly Clara Family Resourca Centre, Clara, Ce Offaly
! Tullamose Family Resource Centre. Tullamore, Co Offaly
TMeath | Kells Family Resource Centre
Laytown Family Resource Cenfre
Trim Family Rescurce Centre
Roscommon Ballaghderean Family Resource Centra
Boyle Family Resource Caentre, Boyle Co Rasomman
Castlerea Family Resource Cantre
Westmeath Cara Pnort Family Resource Centre, Mullingar Co Westmeath
Athlone Family Resource Centre, Co Wesimesth

Other sarvices that provide therapeutic supportfcounselling include:

Nationally/outside the study area

One in Four provided support and resources to women and men who have experenced
saxual violence/abuse during childhood. Services provided include psychotherapy, advocacy
and prevention services,

SPIRASI {a Dublin based orgamisation) provide counselling and support for survivors of
torture, with rape recognised as a form or torture. The organisation when contacted was nal
aware of any of the specialised services in the study area.

The Men's Development MNetwork {a Waterford based organisation) have a counselling
programme designed to support men affected by, but not restricted to marginalisation and
relationship issues which are generally focused around cooflict and loss. These
circumstances can be linked to mental health issues such s depression and anxiety
amongst other issugs which Include anger, viclence, trauma, and health issues. The
numbers attending this service from the study area are understood to be very, very small,
given the logistics involved The Men's Development Network (with the support of Tusla)
also implement a specialist domestic violence support as part of their services, which will
include an advice ling for men, initial assessment; counsalling and outreach support. Tha
specialist domestic violence supporis being developed by the Men's Development Network
will use the RESPECT Model of service delivery. Tha Men's Developmant Network launched
its Male Advice Line on the 20th May 2018,
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- HSE Refugee Psychology Services (Dublin based), asylum seekers may with their consent
be referred for this senvice for support for vanous issues

Within the study area
- \ita House Family Centre in Roscammon Town

- Meath Springboard Family Suppert Services based in Mavan generally focus what limited
counszalling supgon they have at children and young people attending their service. Where a
young personfchild declines counselling the services can provide affordable counselling for
their parent. This is parily funded by Tusla, Child and Family Agency, with the remainder
funded by the parent and by local fundraising. In 2018 42 individuals were provided with
accass to counselling (30 children and young people and 12 adults)

- The 4500 students attending Athlone Institute of Technology (AIT) can access general
counseling services though the Institute's Health Centre. This Centre is independently
funded by AIT and has two full time and two part time counsellors.

2.3.3 Mental health services

Experisnces of sexual viclence/assault can have a very negative impact on the individual's mental
health, Most people with mental health issues are treated by their GP, where therapy services are
required individuals are referred to mental health services (either day or hospital services). Individuals
may also present to ASE. See Table 2.7 for details of mental health services accessible from the study
erea. Referrals are generally priontised and subsequently assessed by a Psychiatrist who will determine
what support an individual needs, Community mental health teams are generally multidisciplinary. For
exampie, the team in Longford includes a consultant Psychiatrist. Community Nurses, a Cognitative
Behavioural Therapist. and Ocoupational Therapist. a Soclal Worker and a Psychologist Services report
that while sexual violence is generally not afthe referral issue. neither is the question explored directly, it
can be disclosed. Where a disclosure of historic sexual abuse is made mental health senvices are
required to report thes to Tusla. Child and Family Agency. Where the individual is not prepared to name
the alleged parpetrator, the incomplete form is submitted.

Where a disciosure is made some mental health services sugpgest to individuals that they could attend
specific services o help them process this experence but it is up to the individual to self-refer. Some
services will also attend mental heaith services offices to have an informal conversation with the
individual and this can work well in terms of allaying the individuals fears of presanting 10 new senices
Services raport that men in particutar struggle to disclose an experience of sexual violence, they aiso
rapaort that women often appear to feel more comfortable making & disclosure to another wamen. Mental
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health services note that there appear to be more referral options for supports for women than there are
far men,

Table 2.8 Adult mental health services accessible from the study area™

Laos and Offaly Community Mantal Haalth Birr
Community Mental Health Portlacise
Community Mental Heaith Tullamacra
St. Fintan's Hospital, Portlacise

St Loman's, Mulkngar

Psychiatry for Later Life

Suicide Resource Office

Longford and Community Mental Health Centre Mullingar
Wesimaath Community Mental Health Centre Ré Nua Athlona
Community Mental Health Cantre Longford

Day Centre Grace Road Athlone

St Loman's Hospital Mullingar

Psychiatry for Later Life

Suicide Resource Office

Meath- Mavan Mental Heallh Service Out-Patient Clinie

HSE Meantal Health Services, 83 Troytown Heights, Navan,
Ashbourne Health Canfra

An Re Orga. Kennedy Road, Navan,

Department of Psychiatry, Our Lady's Hospaal, Navan,
kells Mental Health Centre

Mental Health Day Services, Oldcastle, Kells,

Rath na Riogh Hostal, Navan,

Tain Mental Health Centre, Navan

Roscommaon Psychiairic Unit, Roscommon Counly Hospital
Day Hespital Primary Care Centra, Roscommaon

Alsa noted as servicing County Roscomman
— Day Hospital Athenry
- Day Hospital Ballinasioe
- Day Hespital Loughrea
— Day Hospital Portumna
- Day Hespital Tuam
- Psychiatric Unait, University Coliege Hospital, Galway
- &t Brigid's Hospital, Balknasloe
51 Mary's Hospital, Castlebar,

2.3.4 Primary Care/Health Centre's

See Table 2.9 for details of the Primary Care Centres operational in the study area in 2018, It is
envisaged that these teams will be further strengthened in the future so that they will be the main
unit both for the delivery of health and social care services and the development of health and
wellbeing initiatives in primary care areas.

:f' Efips.feraw OG0 miengisanvicessiid menta -teaih-sarvoes (accassed FHT May 2016
Tiy stcess npatient psychialric servicas Meath reeldenis must agend Cur Lady of Lowrdes Hospital n Drogheda, Ca. Lowth

41




Ballymare

[ Counfy " Cenlrez

Laais Abbayles Health Centra | Mounimel igk Parmary Gare Certe
Ballylyrsan Health Centea, Maunirath Health Cantre,
Eomns-in-Gasary Hegtn Centre, Potarhngtsn Primary Care Centrg
Chras.ee Health Canire, Fortaoise Health Carntra,
Jurrgw Heallh Cantre. Fathdawney Heatth Centre,
Eme Haalln Centre, Stachally | leakth Cenirs,

Meath ' Ashbaurna Primary Cane Carlia, Kels Prryany Cara Centre
Arrbcy Haalth Centre Laytowr Health Cere,
Ballivar Health Certre, Mobber HeaH Cantre,
Crumzonreth Heslth Cantre, Qigeasile Healtr Centre,
Nunghaughhn Health Centre, Slzne Health Gentre,
Enfualt Health CanTe Summerhill Pimany Cama Sentra
Jobr stawn Egalth Cenlra, Johnsiown Trim Frirmary Cara Cante,
Mavan Wilkitztowr Hesl'h Cantre

Cyffaly Banagher Daingear T
Bir Edendary
B uenall Ferbans
Bamrms-in-Qssony Kileormas
Clara Kieirs:1y
Cloghan ko eyaall
Cloabuliogue Rhade
CIr ey tw e Shinrarme
Clgaghjorzan Tullamare Frimary Gare Canbra

Rottommon Aughrirm Bcyie

' Ath eague Cacllerea Primary Care Cantre

Rallaghaderreen (with chnics at Frenchpark =Iphin
and Balliwarnaen) fonksland
Balinlolig Fostommen. Primary Gam Saale
Baltydangam
Bal yioran Srokestowm

Lengfard and Athlone Ecgeworthstown

Westmeath B3l Al Granard
Ballyrralon Kullas hoe
Ballyrmunnisn Primary Care Sentre Killycan

Kinnegad Primary Cars

M Gnurae hhia s P Es, A% mmrCa e

42




| Ballynacargy Lanesbara

Castlepollard Longford

Castletown Geoghegan Lagga Health Canfre Aughnaciiffe
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Daivin Mullingar Primary Care Centre

| Drumilish MNewtawncashal

2.3.5 An Garda Siochana™

The Gardai are generally the primary conduit between the individual who experienced the sexual
viglence and the justice and legal system providing the key source of information and connection far
the individual. An Garda Siochana define their role following receipt of a formal report/statement
related to a sexual crime as follows

=« To investigate the report fully without exception, This investigation will be undertaken in a
compassionate, sensitive and professional manner. With very effort made to have a Garda
af the gender of the complainant's choice allocated to the investigation

« To vindicate the rights of all parties involved in the investigation. Victims will be dealt with in

accordance with EY Directive 29/2012 for Victims of Crimea, Insh legisiation and tha Garda
Siochana Viclims Charter.

« To record all complainte of sexual crime and child abuse on the Garda Siochana PULSE
computer system with access restricted to personnel involved in the investigation and
SUPervisors.

=« To provide the complainant with the contact details of the investigating Garda and to keep
them updated on the progress of the Garda investigation on & regular basis. The
complainant will alse be provided with the PULSE Incident Number ralating to their
complaint,

« The complainant will ba provided with detalls of available support sarvices relevant to the
crime that they repon,

« The complainant will be accompanied by a solicitor and/or another person of their choice
when engaging with An Garda Siochdna. They may also be provided with other special
protactive measures such as specially trained interviewers and/or an interpreter, depending
an their circumstances.

+ An Garda Slochana will communicate and work with Tusla, Child and Family Agency Child
where any child protection concarns anse.

* Counties Westmaath, Meath. Laos and Offaly are part of the eastern regien LassOfaly Divisaan Meath division and Westmeash
division respectvely, whie Longford and Rescomrmon ane pant of the wasiém region. Roscemmonilanglond division
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« When the investigation in serious crimes is complete, the Gardal send an investigation
file/book of ewidence to the Director of Public Prosecutions (DPP) who will make the
determination in relation to whether there is sufficient evidence to pursue the case and at
what level. In less serious crimes, the Gardai make the decision, although they still
prosecute in the name of the DPP, who has the right to tell the Gardal how to deal with the
case™. In some cases, the DPP can request that further investigations be carried out
by the Gardal or further statements be obtained. In practice, it often takes several

maonths for the DPP to make a decision in a case involving sexual violence™.

A recent positive development with An Garda Siochana has been the establishment of Divisional
Protective Services Units (DPSUs). More than ten units are now in place (including one in Pertiacise
with the remainder due to go live in the remaining Garda divisions throughout 2019%. The role of
these Units is o investigate specialised crime types, including sexual crime, human trafficking. child
abuse and sexual abuse. DPSUs also focus on the provision of support for vulnerable victims of
crime, including enhanced collaboration with Tusla, Child and Family Agency to safeguard children
Up to 15 personnel will be attached to each unit. These include an Inspector, two Detective
Sergeants, 10 Detective Gardai and two administrative staff, with @ small number being aliocated on
a phased basis. These Units bring a welcome degree of specialisation in the wider farce. Training
for personnal attachad to each of the existing units commenced in January 2019. The first madule,

on saxual crime investigation included an input from a victim of sexual abuse.

In addition to the PDSUs the Garda MNational Protective Services Bureau (GNPSEB) provides advice,
guidance and assistance 1o Gardai investigating the following: Sexual Crime Investigation; Online
Child Exploitation Investigation; Child Protection, Domestic Abuse Intervention and Investigation;
Human Trafficking Investigation, Organised Prostitution Investigation: Specialist Interview Sax
Offender Managemeant: Missing Parsons; Missing Persons in Care; and, Support for Victims of
Crime. This bureau alsc leads the investigation in more complex cases At national level positive
formal working relationships are in place between the Gardai, Tusla, Child and Family Agency and
SATU, with the Gardai a key member of the SATU working group

2.3.6 The Office of the Director of Public Prosecutions and the Courts

The Gardai when their investigation is complate forward their investigation file to the Office of the
Director of Public Prosecutions (DPP) who make the dacision in ralation to whether there is

“ﬂm-:.a of thes Direcinr of Public Proascutions (2018) Going 10 court 85 8 winess

Ft.unu Crials Metwork Ireland (301 2] Guide 1o tha legal process far survivars of sexusl wislence

™ Ntion. e G ey AR O - O Ur- At an 1S TiCe- TGOy AR MU CEaN S ST s 2] VS A LA R N -G heRign A
SR CnE - BrCER-po-tng-on-1he-3- | <18 him| (pccassad Zaih Miy 2013

44



sufficienl evidence to prosecuse, is it in tre public interest 1o bring the case to court, what the
tharges should be and onee the prosecution beging. the Cffice of is responsible for the prosecution
case. The OFF have Memorandums of Understandings with vanious counsglling agencies (including
the varioLs Rape Crsiz Centres rationally] thal enables them to requesr an individual’s counzelling
records where they ara ralevant to he case. Vhare the .ndividual in question does not congent io
the release of these records, e trhal judge must ma<e the decision a5 o whether tha reconds o

part of the regords, should be released without consent.

Whera tha records are released (with ar without cpnsaent! lhay can ba ssen by both the prosacution
lawyers angd the defence salicilors. The accusect parson 15 also alowed o ses tha infamration on he
records thal & ralevant 1o tha trial, but anty if thai soliciter or ba rister is with them® .

& ukye and jury will hear the mare setious cases in the Sircuit Court or the Central Grminal Sourt
Senous Cases oan also be brought befure three judges withowt a jury, in the Spacal Caminal Gou.
Less serious cases are heard oy 8 judge without B jury in the d strict court.  Linder tha Vicims of
Crime Act 2017, the office has 28 days o respand to requests for non-prosecutonial decigions, |f a
desision is maga to prosecula, the individual who expenenced the sexusd violende appeam as &
withess within The case. With the introduction of the Victims Directive (EL Ciractive 28/2012 and
the implementaton of 3 suite of wolactive measures the Garda must do an asseasment of
yulnerable adults nesds (in the situation that the case goas 10 thal; Options to support vulnerable
adulls include beryg able to give ayvicance by weed hnk, the usad of screens. axciusion of tha public,
the use of mterpreters and intermediarles 1he rasthcion of cress exam nalien™,

Whers 3 desision s mada not 1o prosacute e volim s @ntitded 10 ssek deteils of why this decision
was macda. The review request should generally be submitted within 28 days of raceid of tha [aeter
detziling the reasons for not prosecutng The mest common eason for the decision not to
presacule s ingufficiant evidence®®. Following recapt of the reasens for a particylar decgision tha
vichm may also sesk a review of tha decisicn. Reviews of decigions are undértaken by soliditors
{nal invalved In the onginal decision) within the Victima Liaison Unit of the Office. Only about 2% of
CRSHS Meviewen result in refarrals™.

Whera the DFP decides to make an applcalion for trial the \ictims Directive alsp allows for
procedural rights for wichms, suach as being kepl informad af the progress. (It is the responsibility of
the inveshgating Garda o keep the victim updodale on how Ihe case i@ developing and to tell the
victin about the DPF'a decision when it is made. Il the DFP geacides to prosecute a case, the Garda

D2 015 Peimasirg my ttundahitg rpeands, )

It M. o porele 10 seaFlnaka e e en b setoemeteon _aeakbeia_new_ard_teyised 201 B/RakEgng_my_tounzaling records JEHG e
velgd_Fab_s019).pd

* Tri waoAD | rl pEiH 15 nal - placs in caroim cAur e

* Crting of ke O rgeder »A Public Prece-uhons (2018] Tha Kok of 1 OPF

" | nu stakshe. B hrerdly simaar b that for the e
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should also tell the victim the time, date and place of the court hearing). In the case of sexual
offences, the Office of the DPP will offer the victim, & pre-trial meeting The purpose of this meeting
is to explain to the victim what will happen in court. The meeting takes placa with the investigating
Garda, the prosecution solicitor and the barrister dealing with the case

Waiting times for a hearing date differ, the current wait time for a date in the Caniral Criminal Court
is one year exactly. Where the accused is found guilty or pleads guilty the victim can make a Victim
Impact Statement describing how the crime has affected them.

2.3.7 Engagement with Tusla, Child and Family Agency in relation to retrospective™
sexual abuse

Whsre an adult discloses childhood sexual abuse, where there may be a current or potental risk to
children from the person against whom the allegation is made, a report must be made to Tusla,
Child and Family Agency, Adult Retrospective Team (ART) The report can be made by the
individual themselves or by a mandated™* non-mandated person under Schedule 2 of the Children
First Action 2015 In some instances where the adult is attending services {(e.g. mental health
services), this service may be paused until the allegation is assessed by ART.

Following receipt of a retrospective report a social worker from ART will®™:

- Acknowledge receipt of the repor to the complainant;
- Notify An Garda Siochana; and
- Make cantact (by letter) with the complainant

In making contact with the complainant the social worker will

- Explain that they need 1o be interviewead so a full account of their story can be taken.

- Inform them that this is the first stage of the assessment which will be used as the refarence
point for the further assessment to be undertaken with the alleged abuser to determine if any
children are currently at risk or whather there is a future risk to children yet to be identified.

—  Be clear with the complainant that the social worker's task i5 1o assess the allegations and
should explain that no further action can be taken until such time as a professional
determinabon on the reliability of the allegations has been made.

" Défise of the Director of Pubile Prosscuatians [20718) Releasing my counsalling reaonds

" Tha termn retrospective abuse refers 1o ABuBE el Bn Bl Bxpananced during iheir childhood. Retmspesiive abuks s aise known as
misteric(al} Bbuse.

* See hitps.iaww tusis ie/children-irstimandated-persons/am--g-mandsed-perscnie for detalls of mandated persons

™ Tusts (2014) Palicy & Procedures for Respanding (o Allegstions of Crid Abuss & Megiect



Infomm the complainant that a= per the requirements of Children First. An Garda Siochdana
has baan nolified of Ine report and that they can, if they have not already done 20, make a
statamednt 1o An Garda Siochana at any paint.

The complainart © regquested o repy to this contact within a defmed ameframe.  Whare 3
complainant does ndt rephly 1he case 15 closad (although it can be ra-opaned al a later date). Tusla,
Child and Family Agency gstimate™ that < 50% cormplainants respond to their initial comast whila
appraximately T0% of inividua's ullimalsly do not progress a complaint. Whera a complairanl
agreas 1o be interviswed tie is undertaken in persor. {the complainant may ofing a support person
with Iham to this imerviaw) by Tusla, Child and Family Agency stal  Tusla. Child and Family
Agency staff whike they 30 not hawve direct contact wath bocal services often suggesl thal
Complainants make conlact wilk, local aenices and supporis who may be able 1g help them process
‘heir experiancas. Followirg this the saclal warker will delerrine whether they need to inlanview
anyone #lse who may be of regvanse (g2 g family membaririand who the complainant may hawve
wkd about the apuse, of a tharagest’zounsellor that the complamant is/has attended). Following an
assazsment of the information collecied fwhlch cam Laks sorns tirme) and discassion with callsagues
ywhagh may inc udlé An Garda Siochana if they are involved in the case) the social worker decides
whalhet to continua the inveshgabon o- to take no further aclion The complainant receives
corfirmation af this dacision in weiting 8t which point ther conlact with Tuala, Child ard Family

Agensy cessas n relation to this complawnt.

Tha second kay staga of the aseasament (whlch does gt invalve the compaainant] 19 engagemeant
with the allsgad abuser. [nitial engagement with the abuser i By laler. Ths nibal letiar muosl
among othar {hinge srowde the alleged abuser with full detail of the aliegations {including ‘he
«odantity of tha complamant unless that person wishes 1o reman ananymeus; together with delall of
the progadural procass which wil ba Isllgwesd, The alleged abuser has 14 days to regpend and f na
response is received, a second Ietier & senl aliowing a further 14 days for response. Where the
alleged abusar dmes nit aagage ard & caamon v taken 10 inform a relevard third party. the alleged
abuzer must be informed cf this decision and L providad wilh 1hg date on which the ralevant Third
pary will be informed. Whens the allegad aboser angages with Tusla, Child ang Family Agency
thay can magpond in writing or they can agres (o a mesting. Fudber infamalion may alsos be
provided by the allaged abusger 1hat requirds further agsessmenl, Having provided an oppoduruty for
the alleged abuser o make represantalicn and having undetaken any [allow up asscssmont
grguires. a Tusla, Child and Farmily Agency stalf must make a provisional conclugion about the
li<aliood of fuwie potenhal risk poasd Bwards chidren by the alleqed abuser. The two options for

& lerew Jahnny Mg re E"Math X%
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the provisional conclusions are founded or unfounded The potential abuser again has the
cpportunity to put forward new Information. If there is no new information, the provisional
conclusions will be deemed 1o be the final conclusion by a cerain spacified date.

2.3.8 HSE Sexually Transmitted Infection Services in Ireland

Individuals who have been sexually assaulied who do not attend SATU may attend an ST clinic to
oe chacked for infections. Clinics are both public and private. There are two HSE ST dinics in the
study area (See Table 2,10 for details)

Table 2.10 HSE ST1 services in the study area"™

“Lacis | STI Clinic, Out patients Dept. Midiand Regional Hospital, Poriaoise

Wesimeath ST Clinic. Midland Regional Hespital, Mulingar

In September 2019 Athlone Institute of Technology was one of six projects in the Midiands awarded
a Slaintecare grant to establish a sexual health servica in the collagas?.

2.4 The policy framework locally

Local Community Development Committees (LCDCs) are responsible for developing, coordinating
and implemeanting a coherent and integrated approach to local and community development
including the governance, planning and oversight of publicly funded local and community
development interventions. LCDCs developed and launched their six year Local Economic and
Community Plans (LECP) in 2016, which set out objectives and supporting actions to promota
economic development and local and community development in the two counties,

The Children and Young Pecople's Services Committee's (CYPSC) are county wide committees that
brings together the main public and not-for-profit agencias and organisations providing services to
children and young people in the county to support the local implementation of Better Outcomes
Brighter Futures the natienal policy framework for children and young people. Their three-year plan
aims to ensure that children and young people ara active and healthy, achieving thair full potential,

safe and protected from harm, have economic security and are connected, respected and

= hops Ve s aweltning issss- Meiin e st serced-in-usiang b {scoessed 4th June 2018}
* hitpg:/ Pt Pidisn ds103 . comingwa/midiands-news/'midlands-gets-gdm-in-lagtest-sigintecare-grants:
(accessed 18 Sepl 2019)
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contributing to their world. A review of these plans where they are in place, has found that few of
them make specific referance fo sexual violence. See Table 2.11 for details.

Table 2.11 Review of the Local Economic and Social Plans (LECP's) and CYPSC in the study area from
a sexual violence perspective.
County | LECP Refarence to sexual CYPSC
wialance
Laois Lanis Local Economic and | Maone Wark is currently ongoing
Community Plan (2016-2012) | to develop the Laois
Oifaly Offaly Local Economic and Mone Offaly three-year Children
Community Plan 2016-2021- anc Young Peoples Plan
| Warking together to shape
| the future
Lengfard | Langtord Local Econamic & Within this plan domestc  Work is ongoing to
| Community Plan 2016 - 2022 | violence {and | develop the Langford
| UNITY homelassnass) are Westimaath three-yaar
identified as 'key isswes in | Children and Young
. the county' (p38) | Paople's Plan with an
Weslmeath Westmeath Local Economic - | Makes raference to a | action expected o be
and Community Plan {2016- | submission made by | included on domestic,
| 2021 Athlone Community sexual and gender-based
Services Council on the vialence™
21 July 20714 in relation to
the need for a realistic
evaluation of the axtant of
domesitic viclence and its
impact on the victims and
their community (pa}
Meath Meath Local Economic & MNana Woark is currantly ocrgoing
Community Plan 2016 - 2021 o develop the Meath
Childran and Yaoung
— | Peaple’s Plan
Roscommon Roscommon Local Economic | None ‘Work i3 curmently ongoing
and Community Plan (2016- to develop the

2021)

Roscommon Children and
Young Peaple's Plan with
an action on the Impact of
Domeashs Violence of
Children to ba included.

3. Findings arising from the consultations

3.1 How needs were identified
Individuals aged 18 and over whom axperienced sexual violence contributed their views through n

person and telephone interviews and via an online survey, with a total of 26 individuals contributing
their views to this study. Service providers contributed their views through interviews and focus

groups. Service providers were also involved in the Project Advisory Group, See Appendix 2 for

™ This can be linked to the fact that the cal GYPSC Co-andinaler was a membar of the Advisary Group far this study.
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details of the organisations involved and represented in the service provider consultations. In many
instances sarvice providers and individuals who experienced sexual viclence identified common
needs, in other instances they identified different needs or emphasised them differantly. Wheare
thesa differences occur, they are highlighted in the text. This chapter is structured using an adapted
version of the policy fields identified in a 2013 European Parliament report™.

3.2 Specialised services for victims/survivors of sexual violence

3.2.1 Overview

The needs of survivors of sexual violence consultad differed depending on their circumstances, as
well @s their character and capacity. These needs aiso differed in relation to when the sexual
violence occurred (e.g. In the [ast few days or some time ago or indeed whan they were a child) and
the context (e.g. whether it was intimate partner violence or non-partner (date rapefstranger) sexual
violenca). Motwithstanding all of these differences it is alsa clear from all of tha survey raspondents
and individuals interviewed that survivors have a number of shared neads that include:

— Being heard -
‘What | needed was someane fo sif there and lhisfen, accept, believe and not judge’
(Survivor of sexual wiolence)

~ Information and suppaort-
| didn't know what to do and where to go. | was going mad.” (Survivor of sexual

winlence)

| needed fo talk about what happened to me, | could do thal fo a cerlain extent with family
and friends but it was upsetting for them and not enough for me.” (Survivor of sexual
violence)

- Wby, 5 af &l (20753 Gwarsew of ire Wondwios Bast Prachices for Raps Prevenbon and for Asseing Wonmen Welime of Rapse.
Démciorate ?ﬂwhmmrw?ﬂwnmmrt Cifizeng’ Rights and Coneliutiana! Affairs, Gender Equalty. Eumpean
Parilamant, 1BiBS
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Hey noeds;
- To be listened ta and heard
- Information and suppart

3.2.2 Rape Crisis Centres

64% of survey respondents and inferviewees who had experience of sexual violence had direct
contact with a Rape Crisis Centre . In places where there was na Rape Crisis Cenltre some
ingniaduals accessed support from the National Counselling Service and/for a local Domestic
Violence Service’ (Survey findings)

Rape Crsis Centres and friends were the two maost frequently mentioned piaces individuals whao
expenenced sexual viclence reported they sought help from, followed by GP's and the internet
Rape Crisis Centres were rated the most useful of all of these services, friends ware the next most
useful source of help. There were more mixed responses in relation to the usefulness of other
services with a lot seeming to depend on the particular indindual the survey respondents and
interviewees had immediate contac! with. Making the first contact with the Rape Crisis Centre was
identified as panticularly challenging as ‘opened up talk about what happened' (Survivor of sexual
violence)

‘Contacting the Rape Crisis Cenire was really difficult, as | did not know who | would get. Al
that point | did not trust anyone. | hung up af least three times and anly on the fourth lime
did | speak and even then, | didn't talk, the gir on the phone was greal, she said | didn't
need to talk and she give me an appointment for the end of that week. | colld nol believe it
wag that easy’ (Survivor of saxual violencea)

‘For my first few sessions | did not really talk and they said that was ok there was no rush. In
the beginning | came every week, | don'l think | would be here without it | was in a bubble
and the Counsgellor was giving ma oxygen’. (Survivor of sexual violence)

All of the individuals involved in the study who had used a Rape Crisis Centre were very
complimentary about the service they received.
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‘The RCC wag very welcoming and made ma fael af dase and comfortable. | would not have
survved withou! it 1 ad previously aftempled suicide and | canre! thank therm ercugh for al

ef e suppart | recafvsd. ' {Survlver of sexual viclence}

The only negative commranls aboul Rape Crsis Centres relaled 10 tha absance of 2 lagal Centre,
the wailing lime to be aeen at some Rape Crsis Cemires and problems related to gstting to
accazging public ransport to gel 1o the services.

i 0 g rurad Bres coold not got 1o the Centre by public ransnart and | oo rot have 8 car If
Wwag INcRyY 12 Make my appoitmetds. [ waldd have Wkad 1o have bedn ghile fo make morg of
them. " (Sucvivar ol saxual viclenge!

The bwe Rape C-isis Centes i1 the study area (ry 10 s82 averyone who contacted them with a week
o two depending on the availability and n some cages the goodwil of counsslors.  While
mdividaals who had attended *he Dublin Rape Crsie Cantre in paicular raportad a wait time of s
w0 aighl months,

The frolhfe (& that generaly ewsryone thaf nvgs us {the Rape Crsis Centre) /5 i1 8 CRss for
whatever reason end they wanl immediale support. We do know fhis and we Iry and gel peope in
frere o meet we 4 Quickiy a2 we can. ' (Rape Crigis Centre staff)

Tha fapa Crisis Centras are also kaanly aaaa (hal ey nead b ey 1o gt peopks ihdependant of
them as soor. 45 possitle while alsc recognising lhat soma individuals will nead mor axtensie
support or repeat support depending an their paricular creumstances (a8 g winn ng ar 160G &

Casa].

e really de iy ol 80 hald ando oiients, we wanl people o become independent of v, For some
paeyd thal jusl fakes longar, of may algo be thet samaething comes Lo far 3 persor gad they naed o
coime back lo ve. ' 'Rapa Crisis Canlra gtaff
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Face to lace coursellng was identfied as both the mosl commeon and The most useful type of

suppatt accassed fram the Rape Crinis Centres.

T would rot Fave sarvived without o (The counseiing). ' (Surnvver o saxual viglangse)

‘The counseling has besn greatl, af first # vas ance a waek, than encea g forfoighs, inan
evary (hree waeks. (hen every thres fo four months, I 1 would hawve kad to pay, T cowtd nof

have got thiz " [Survivor of sexual viclence)

¥ wirs Saing great v freand e was et ont of prson. then Jof il want wroneg T started sen-
Rarming, 50 ! decidad ta corng back for a3 second fime (o the |, Cenlre " [Survivor of sexual
wizlanca)

1he services providad by 1ne Rape Cng 5 Centres clearly went beyond one 1o ane caunselling, wilh
indivical counsallars mak ng themsalves avalabla to provide axra support when neaded.

SAfter my sialement 1o the Guands | begern to doubt myself ivckiy | was ahig fo phome my
Coungelioe (o suppsrt ' (Runivor of Baxual viGlanca)

It was intarmsting that individJals wha had accessed sounsalling from various ergatisations
noted {Fat ‘countzaling Somedive doafing Wik Baxual widlenca o8 Spacialised’ not leas
because these ‘counseling nodes could De ragquired by 1he courts’ (Sumrvivors of sexual
vicdence)

The coungeling noles from ths senace | alended before the Kepe Crises Canlrg weva banaly

lagitata ool pof profesional,  This did nat hefn my case. ' (SBuvivgr of saxual violerce)

Irterestingly Rape Cnsis Centres were defintely nat firs: point of call for individuals dealirg with
gilhar higlonic sexual abuss, of saxoal Violonce that happaned scme time ago.
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| didn't think the Rape Crisis Cenire was for me, given my sexual abuse had happened a
long time ago. | only rang the Centre to ask them who | should speak to. | was pleased
when they said they could help and took me seriously. Thaf was so important.' (Survivor of
saxual violence)

Key needs:

- Individuals who have experienced sexual violence and who contact a Rape Crisis Centre for
help, need to be seen as soon as possible and as close as to home as possible,

Rape Crisis sarvices need o be made available in Co. Meath and Co. Roscommon
respectively.

- In places where there is an absence of Rape Crisis Centres individuals are attending non-
spacialist sanviices that are loca! and that are quickly accessible. These services may nesd
support to address the spacific needs of individuals who have axperienced sexual violence.

- Accessing services in a rural area can be challenging — need more outreach services and
naed ta consider the provision of anline services and supports.

3.2.3 SATU's
"1 7% of sunvey respondenis had contact with a SATLS

Individuals and service providers working with individuals who have experienced sexual violence
both recognisad that in the immediate aftarmath of this experiance individuals nead to ba able to
access health services that will be sensitive to what happened. Key needs in the immediate
aftermath of sexual viclence were dentified as including and keeping the individual as physically
comfortable as possible. The individual also needs to know that they are safe and are with psople
they can trust. Of the individuals who attended SATU's all were very positive about their experience
and linked this to the sensitivity of the SATL staff and the support person from the local Rape Crisis
Centre

The Guards look me fo BATU. The nice waman there (at SATU) helped me calm down

{Survivor of sexual violence)
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They sxmmained sverything fo me, fthink ] was in shock. Twag fust Mot abla lo process 4 aif
fel was wihy tha suppor perscn {from the local RCC), was greal, they kepr me on frack. .

ey ware all 5o kind. ' (Surnviver of sexual vialanca)

Amyene can refer to SATU the Mullngar SATU repats getling Ihe majorily of its refarrals froem
Gardai, Schesls, Colleges, GFs, sporting organisations, et For individuals in the inmmediate
aftermath of a sexual violence naldan the quicker Ihey atend g SATL (he beler the apportunily
there iz for the collecton of faramsic guidenca,  Frorm the consultations | was claar that many

genvice praviders only considered a refarral to SATL in tne immedlate aftermath of & sexual
viglance axpenance and nked to a [arensic axammation,

The redlity is that SATU offér saxual health screaning lor individuals who have had experiance of
gexual viclerce at any point in thar ves. nobng that while they Rava a ot of young wamen
accessing this service. they would have sxpagtad (o see more mfarals for irdividuals who
expenenced hislone and ndeed mora recant saxual violence

‘Even though § was a long time sffor, the (Rape Cnsis) Cemtre sungasisd hal | wowld oo fo
SATU and ged chackad sul Thely 18T there werg gresl, Wwarm and walcoming They
checked e oul and Ofd fots of test. 1 was 8 rafief whan Iha resulls cacrme Frough and they
wers &l clear. {SLrvivor of sexual vislance)

H was roted as par of the consultations that the current lasation of the Mullingar SATL an an
Administration coridor in the general hospizal is nol ideal. 1t was also noted that staff numbers naye
faien in the 8ATU in Mullingar and cumently the senvice is depending on the goedwill of stretehed
staff. The consuitations fourd good relationships bebaaen the Gardai and SATU.

Koy neoos’

Greater recognition and understanding of the sexual Fealth screening role of SATLY amang
local service provisers. kading o increased referrala to SATLU
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- Centinue the provision of SATU psychological support accompaniment services by the Rape
Cnsis Centres

= Relocation of SATU to a quieter location where clients and Gardai can attend without baing
cbserved,

- Restoration and increase in staff numbers at Mullingar SATU to ensure there is adeguate
cover that is not dependent on the goodwill of staff. (This is included as an Action in the
2018 National Review)

3.2.4 Barriers to accessing specialist support

Key barniers to individuals accessing services were identified as both individuals blaming
themselves for what happened and individuals being fearful that others would blamea and shame
them. It should be noted that 55% (10 individuals) of survey respondents (did not seek help. See

Table 3.1 for details of the reasons survey respondents provided for not seeking help.

Table 3.1 Reasons survey respondents provided for not seeking help

Stigma) shame fSalf-shame

Fear of not being believed

Foar of people knowing what had happenad
Mot wanting to |dentify/be identified a5 avictim
Lachk of knowledge of services availabie

Lack af Trust in the wwitem

Fear of causing trouble in the family

Other |pleasa specty]

MO MRy

ImEack on relationshag with sponise/pastnar
|mpact o chlldren

Fear of rejectan by family

Fear al court services

=]
—
Fd
Ll
f
un
[54]

Other reasons provided for not seeking help included the impact on the relationship with a spouse;
the impact on children; fear of rejection by family; fear of court service; and having ne money. The
cost and availability of transport can also be an issue for individuals who do not live near a SATU or
Rape Crisis Centres or outreach service. The prospect of mandatory reparting by the specialist
servicas to Tusla, Child and Family Agency and or getting the Gardal involved were also identified
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as barriers to individuals attending the specialist services. Attending the Mullingar SATU without
being observed was another barrier for some individuals/

For men there were particular barriers associated with not wanting to be identifiad as a victim,
feelings of isolation, fear of pacple Knowing what happened and fear of the court services. The other
significant barrer identified through this study was a lack of awareness of the breath of services
provided by the specialist providers to 8 cross section of the community. For example, SATU
provides a |ol more services that forensic examination and Rape Crisis Centres will support
individuals of any gender who are dealing with expenencas of saxual violence (both recant and
histonic),

1.3 Health needs

3.3.1 Mental health needs

All of the individuals consulted were clear that their experience of sexual violence had a particularly
negative effect on their mental health leading to symptoms that included: suicidal thoughts, self-
harm and depression. Parlicular points identified as triggers were:

At the tme and in the sftermath of the incident (Interastingly in this contaxt tha SATU in
Mullingar has the capacity to access mental health services for an individual where thay
have concerns about an individual's mental health at the time of their presentation to SATU)
Vhere the indwidual had not dealt with the incident and something happens to resurface it

- When a dacizgion is made not 1o pursue a case

When the DPP had decided nof fo pursue the case. That seni me inlo a black hole of
despair, My GP, my husband and the counsefior were the only people who know and they
ralfied around me o try and support me. That was six years ago now and if is stil difficunt.’

{(Survivor of sexual violence)

- When a case is seftled (especially where verdict i3 not what the individual would hava
cansiderad fair)
- \When the perpetrator is released from prison

Some individuals and services providers alike had concerns (n relation to the particular
consaquences of an accidental historical sexual abuse disclosure when attending mental haalth
services. Mandatory reporting requires health staff to report the disclosure to Tusla. Child and
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Family Agency which in some instances can have a negative impact on the relationship batween
that staff member and the individual. More critical for service providers and individuals was the
ceasing of the provision of services until the disclosure was daalt with,

While the study focuses on the needs of adult survivors of sexual viclence/abuse various services
and individuals had concems in relation to what happens to young survivors of sexual abuse when
the turn 18 years. Currantly young people who have experienced sexual violenca can attend the
Health Service Executive Child and Adolescent Mental Health Services (CAMS) for counsalling,
however when they tum 18 this servica ceases and they must attend an adult service. There was a
clear view that as young people turn 18, they should be automatically referred to a relevant adult

service.

3.3.2 Primary care health needs

GP's were the third most frequently mentioned place Individuals who experienced sexual viclence
reported they sought help from (behind Rape Crisis Centres and friends). Somea individuals had a
positive experience, while others expenences were less positive.

‘My GP was greal, she lislened, she ook me senously and she helped me plan what [
wanled to do." (Survivor of sexual violence)

‘After a few visits my GP said there had fo be mare gaing on that whal [ was saying. | found | could
nol say i, so she got me fo write if down. She was the first persen | lold, she was greal, she
befieved me and that made such a difference’. (Survivor of sexual viclence)

In many instances individuals and service providers repartad that GP's were either too busyidid not
want 1o knaw/or did not what to do,

I went fo my GP with various symploms, but they never probed so | changed my GP.'
(Survivor of sexual violence)

'GP’z can be dismissive, they can alsg be too busy or too nervous abowt probing what is
gaing on’, (Survivor of sexual violanca)



3.3.3 Accident and Emergency (A&E) Services

A&E can be a place where people disclose sexual violence. Where this happens in Mullingar, staff
in ABE will encourage the individual to go to SATU upstairs and will request a SATU staff to come
and have an informal conversation with the individuals talking them through what attending the
SATU would involve. The final decision to attend SATU or not is of course the individuals.

Key needs:

- \Wider recognition of the negative effects of sexual violence on an individual's mental health

-  Reconsider the decision to cease mental services following a disclosure of historical sexual
abuse, until after the disclosure is dealt with.

- CAMS to proactively connect young people who have experienced sexual violence. to a
relevant adult counselling services when they turn 18 years of age.

-  GP's and other key health professionals need to be frained 1o probe whether sexual violence
is an issus and what the associated referral pathway is for individuals who have expenenced
sexual violence.

- Staff working in ARE's without a SATU must be aware of where their nearest SATU is and
bring it to the attention of any one disclosing sexual viclence.

3.4 Policing, reporting and the legal system (the DPP and the Courts)

3.4.1 An Garda Siochana

Individual's experiences in relation to An Garda Siochana appeared to depend on the particular
Gardal they had contact with. In particular, the first Guard an individual meets is very important and
it can be very heipful, if this is a positive experience. Most of the experiences described were
positiva,

| was lucky | was dealing with the same Garda mosl of the way through. Although at the
very end, another Garda was assigned which was hard. ' (Survivor of saxual violence)

| had to go to the station.......to make my statement. | was so nernvous. It took six hours and
the statement was 26 pages. They were good fo me they gave me lois of cups of tea and
biscuits. | liked that thay were nof in uniform and | didn't feel not believed. ' (Survivor of
sexual violence)
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Some of the |ess positiva raported experiences related ke being la% wating i1 the public afice for
some time, white awaiing té make their formal slazement, a5 well 35 late notificatons of court dates
andior prisgner raleases,

The Gardda lefs fare kaow very (afe, about averyting that is hapoening, | feef ! showld krow a
tol eacdiar” {SLrviver of sexual violence)

Interestingly across a4 rangs of service providers who work with she Gargai Inee was & claar view
thal the Guards are increasingly bofsr frained and fess jrdgemental’ and 'mong vichim canfered’ |t
was algo reperied that individual Garda are alas 'mora witng o have an informeal chat with an
il i ordar fo suapot that individua, make ihe bast decsion for tharm in retalion io whether
thay went fo mako @ formal statement

Wheen [ was dociding 1o maka a formal statamand, the Centre contacled them (4 Gardg
Sfoehdna) and a Garda ceme here (0 meal With me fo lalk 1o me apout & Tha! wes 50 hand,
Bt I readly halped thal sha wes 8 fermale Garda and was very undarstanding ' (Suanwor of
gaxual vialence)

The Garda regarded ther rple as investigators followed by Commuricators ard connactors i tars
of keeping the individual nformed and Lp 19 date in relabon to what is happening. Motwithstanding
the Gardai bebeved that they were incieasingly aware of the reads of individuals who have
experigicad sexusl violence. noting that the ambedding In of the varous Prateclive Services Units
lecally should enhance services and expartisa furtrer, Key Tunge the Gardai recegnised they can
dg for individuals who have expenenced saxual violanoe Included;

- ‘Maky sure the person is safo’

- ‘'Recaogriga that for sormecng fo walk imfo & Garda sfation they have 1o be couragoous, and
tha Gardai they meel of 1he desk el o krowy this'

- Giva the ndedeal information about thair options (ire fenrs of Yre deciglans fney need o
make while also baiancing wiiat information o porson necds with low ready they are fo faar
tnal mformalion,

‘Cleany oxpiain he process of inaking a staternernt



- ‘Be honest about the court imeframes (Cenfral Cnminal Court process can lake 2-5 years
and Circult Country can take 3-5 years)'

- ‘'Manage expeclations from the start (things can go quickly in the baginning then grind to a
halt. also the DPP can take 9 months fo make a decision)’

- 'Keep the individual updated an progress (in serfous cases the individual can be appoinfed a
Farnily Ligison Officer)’

3.4.2 Reporting historical sexual abuse

Accidental and planned disclosures of historical sexual abuse trigger the submission of a report to
the iocal Tusla, Child and Family Agency. Retrospective Child Sexual Abuse Team who must then
instigate an investigation to ansure thal the alleged perpetrator does not pose a current child
protection risk. Where an accidental disclosure triggers a report to be sent it can lead to the client
feeling betrayed and ultimately disconnecting from the service provider, often a time whan they
wiould benefit most from their suppor.

Mest individuals who disclose abuse do not proceed to make a formal complaint Where an
individual does make a formal complaint their contact with Tusla, Chikd and Family Agency largely
ceases until after they have made a formal statement. Individuals who have been through this
process described it as fraumalic’ They also reported fealing ‘unsupported.

Reporfing what happened me as a child was sa difficult. | had to go through everything

again. ' (Survivor of sexual violence)

‘When [ went to Tusla fo make my report. | thought | was mesting with a social worker, but actually it
was two social workers. That was difficulf, as there was two of them and one of me, also one of
them was a man [ did not know and was not expecting’ (Survivor of sexual violence)

| met with the social workers, made my statement and thal was it | was done, | think they gave me
a few leafiets, this was clearly something they were used lo. They told me fo feave it behind me, that
was easy for them 1o say. | eventualy got a leffer saying what their decision was, Dt ihe whole
thing was really unsatisfactory and difficult | would nat do it again and | would not advise anyone
else to do it ' (Survivor of sexual violence)
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{ got no feedback from Tusla and when | phoned them, thay tald me they could nol discuss it with
me ' (Survivar of sexual viokence)

| understand that the Tusla priorily is the prolection of children, buf they need also to focus an the
ndividuals who have experienced the violence. Wilh the Tusla sysiem, once you give your
staternant that is it | was lucky | had some family support but whal about peopie whe do not have
support’ (Surviver of sexual viclence)

Tusla, Child and Family Agency staff report that they have few avenues of referral and most
individuals {(particularly men) they meet do not regard the Rape Crisis Cantras as relavant to
retrospective sexual abusa. They can however send a letter to the Mational Coungelling service. to
support the individual being priontised for counselling

3.4.3 The DPP and the Courts

The individuals who have experience of sexual viclence involved in this study, reporied little direct
angagement with either the DPP or the Courts. Communication fram the DPP appeared to be
largely mediated by An Garda Siochana.

I met the DPF once and it was very bnef | don't rermember much about ', (Survivor of sexual
viglence)

Most were aware however that it was the DPP who make the decision in relation to whether or not a
court case would happen, There was a strong view among those whe cases did not proceed
bacause of a decision of the DPP that this decision needs to beé communicated in person to tha
individual,

The Guard phoned me 1o fell me that the decision had been made not fo proceed with the case.
This decision was disirezsing and showld not have been communicaled by phone. " (Survivor of

sexual violence)

For the small number of individuals and service providers invalved in a case that got to court both
groups moted that the significant time gap between the decizsion to proceed and the court date,
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We maed sosediar progressing of cases Frowgh e fagal and courts sysfarm, we cannol
hegin b mova ot Nl (he cese s ended. whate ver tha varaict” (Surviver of zexual

viglence}

1 Feed vary ey for ol chends, far mary of thern their M is on hold W after ihe case.”
(RBape Cnsis Genre staff

Far sume individug s Lhe fact that the perpetraior was able o gee what thay Fad said about them bt
they could not see what the cerpetrawor had said aboul Bem as par of the .oweshgation was
particulary disempowering and in 5ome casas ra-traumabising. dividuals alss notes thas when pou
gel to court you are 8 just @ witnass wilh no represantation, yoJ are on yau own, you do not haye a
gelicita="  In this conmtaxt the support providec to cne individual by YWictim Support was cleany very
walcora.

‘Wictim Support in tha Figh Cournt wers grsal, they wan! evenaiters with me, fhay never lef
frrer, | fhad tair daks ey cross ecaiminad of was very sfressfind ' {Servivor of sesual viplence)

Mone of the individuals involved in the study had availed of the special measures introduced as part
of IR Vigtirn Crectieg

Key neads;

- Cortinue traimng and upskiling of sxisling and new Gardei ez part of their contimuing
professisnal developrient
Eatablizh referral pathways o enable individuals who discloge relrospective sexual abuge o
aooe3s the supports they need to assist them procass and deal with what has happaned ta
then.

= The cout system is adversanal and can be a traumatising experience for individuals who
have expenancad saxual viclencs, Need (o put in place monmg suppert for Insse indrmduals,
‘hug avoiding ke individuals bemg -e-traumatizod by s expensnce (B0 Secondacty re-
rTaumalisation}.

- Reduce the time dalay batwasan the decison Lo procesd with a3 caese and the aciual coun
date.
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3.5 Disclosures

3.5.1 The initial disclosure of sexual violence

Many individuals involved in this study describad disciosing the experience of sexual viclence as
‘traumalic’. Most appear to have disclosed to frisnds or individuals they trust (rather than family
mambers) in the first instance. Tha three adults interviewad who experienced sexual violence as
children, all reported strupgling to tell their parents what had happened and ultimately eaach told a
friend who in furm told their parents.’'

After it happenad, | fold a family friend, | cowd not fell my mather. She told my mather, who look me
to the GP, who in lum gol social workers invalved, [ was 14, and | was senl to counsefiing. | wen!
for a year. but | aid not tell them much aboul anything. | was terrified to, so the case was closed
Now | am an adult and as a resull of me going lo counsalling, | have reported it to the Guards the
case has been re-opened and they are gefting my files from the HSE and the social workers.’
{Survivor of sexual violenca)

It was also noted within the consultalions that sometimes individuals (young people andfor their
parents] can disclose in a school or college environment. VWhere this occurs, in a school
environment it is often the job of the school chaplain™ to repor the disclosure and support the
individual to access to the services they nead. At third level the disclosures are mosi common to

health and related staff. Triggers for disclosure appear to be many and varied

‘My experence of sexual violence came back to haunt me after the birth of my child,
everyone thought it was a bil of posi-natal depression. | knew it was more than that’

(Survivor of sexual violence)

There were also some suggestions by consultees that gender may be an issue in relation to
disclosure, with both men and women prefemring to disclose to women Among the reasons given for
not disclosing were,! ‘a fear of not being beleved, ‘not being able to prove d happened' and ‘not
wanting their children fo ever find out’,

T Thers wore 743 secordany schools natonaly (Feb 3#0718) aof which 450 have full lime chaplains. many of whom have a background n
Lounseding
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3.5.2 Disclosures in a domestic viclence service setting

The domastic viclence service providers consulted reported that while sexual violence is ong of the
last things to be disciosed to them (if indeed it is disclosed) more women are indead starting to
disclose sexual viclence in intlimate relationships. The domestic violence service providers also
noted that whan sexual viclence is disclosed is it very rarely referred to as rape

‘Sexual violence gels covered up by domestic viclence because domestic viclence (s more visibie,
(Domestic violence service provider)

‘Our clienis who tell us abouf experiences of sexual viclence dont describe it as rape, it seems that
they cannol bring themselves fo descnbe #f in those words. ' (Domestic violence service provider)

Quita a number of service providers were of the view that sexual viclence is often overshadowed

and hidden by domestic violence. Responses to sexual violance disclosures in a domestic violence
saryica difered batweaean services.

Whera we gef a disclosure, we do nof ignore i, we fry lo ged them to help, but we have o fight for
sandices.’ {Domestic violence senvice provider)

In some situations, locally, domestic violence service providers host their local Rape Crisis Centre's
to provide outreach from their Centre. Where this is the caze the referral process appeared very

smoath.

'‘Rape Crisis Cenire counselfors use our offices and can meel people hare which /s greal. It makes it
all very easy for the person. ' (Domestic violence sarvica provider)

In other situations, & sexual wiolence disclosure could result in a referral to the inhouse Domeastic
Viclence counsellor, or it if were related to historical child sexual abuse a refarral to the Mational
Counselling Service or indeed toa CARlI. Some services also refer people to their GP. Where an
ndividual was open to making a statement, domestic violence services may also get the Gardai
invoived. Amaong the reasons domaestic violence services cited for not referring clients to specialist

sexual violence sendicEs were:
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We only refier the clisn{s that recognise what happened them as rapae.' (Domastic vinlence service
provider)

Wa don't refer mare because, they (the Rape Crisis Centra) does not have capacily lo see more
peopig”

‘The services SATU prowvides are nat really relevant to our clients ' {Domastic viclence service
pravider)

Interestingly some domestic violence service providers made the case for the need for specialist
counselling for women who have had to deal with sustained sexual vislence over many years within
an inhmate pariner relationship

3.5.3 Local authorities as housing providers

Sexual violence s often cited as a confributory factor in individuals becoming homeless, domestic
violence (which may or may not include sexual violence) in contrast s commeonly dentified as the
cause of homelessnass. Where an individual or family is homeless as a result of domestic violence
{which may or may not include sexual violence) local authorities can provide very immediate short-
term emergency accommadation but to go on the local authority housing list you have to be below
the reguired income threshold. Where a joint house owner has left the private family home in order
for them to be eligible for social housing a legal determination has to be made on the property. A
peint house owner 15 not ehigible for Housing Assistance Payment (HAP) unless they commit to
pursuing this legal process which can take up to four-years. Local authorities do not fund refuges
but refer women to refuges and often end up accommodating the women who cannot be
accommaodated in refuges. There may be additional barriers for migrants experiencing sexual
viclence whose legal status is dependent on the legal status on ftheir partner, The Regional
Homeless Fora was identified as a very useful structure for local autharities and domestic violence
support crganisations and refuges to mest.

3.5.4 Disclosure within third level colleges

Increasingly accerding to the NWCI third level institution have to deal with individuals who have
expenenced both recent and historic sexual violence. Local third level college staff report ongoing
and positive contact with SATU as well as two-way referral with local Rape Crisis Centra's. Some
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disclosures happen as part of the work of the healthcare and counselling staff working in the on-
campus health centre. The cn-campus health centres within the study area is funded and run by
the Institute itself

Among the reasons cited by students for the growing number of disclosures included. Coursa work
{ that gives & frame for identifying and naming what happened as sexual vialence’), Regular and
occasional on campus campaigns run by the Students Union (e.g. SHAG week) as well as high-
profile cases in the media. Where students locally present 1o the on-campus Health Centre they
complete an initial assessment form which asks f there 15 any history of previous sexual assault
Usually a healthcare staff member then reviews the form with the individual and can sometimes spot
there is an issue through an individual's body language or indesd hesitation in relation to answering
the sexual viclence gquesfion. In some instance students report a lack of clanty in reiation to
whether what happened was a sexual assault or not. Meting that legal definitions of sexual viclence
do not cover all Issues e.g. condom removal without consent, uncomfortable sexual relationships,
etc. Interesting students and staff alike believed that having an embedded-on campus health service
{where individuals could access support) protects the confidentiality of individuals. They also noted
that students are more likely to access on-campus counselling that off-site counselling, given that
they can easily access the centre when on campus and can schedule appointments to fit around
their lzcture schedule,

3.5.5 Key needs in relation to disclosures

Key needs include:

Domestic violenca services need to act as a gateway and support for women who have
expenenced sexual violence to access specialist sexual violence services, This s
particularly important where women do not recognise what has happened to them as rape or
other sexual assault. as they are very unlikely to attend Rape Crisis Centres without this
support. Domestic violence support workers need 10 be able to refer to and draw from tha
expertise of Rape Crigiz Centres and SATLU staff.
There is a need for connection/linkages between domestic violence services, Rape Crisis
Centres and the local SATU within the study area.

- There is & nead for more collaboration/shared training between domestic violance services
and Rape Crisis Centres

- There is a nead for specialised input from Rape Crisls Centres and from SATU for schoal
chaplains and the staff in third level institutions who primarily deal with individuals who have

axperianced sexual viclence
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3.6 Social inclusion

There are some groups which present to services in consistently lower numbers that would be
expected This sachion explores the particular needs of these different groups.

3.6.1 Non-Irish nationals

The specialist sexual violence services report that they see greater numbers of EU nationals
attending their sarvices, than individuals from other parts of the world, or individuals living in direct
pravision. Individuals living in direct provision are generally referred to the specialist services by
their solicitor or by FLAC. There i also evidence from a study done by the Young Womean's
Christian Association of Ireland (YWCA 2018) that many Christian women (85% which represented
414 Individual women, many of whom were non-Irish nationals) are likely if they experence fwitness
domestic/sexual viclence to speak about it to their church leaders. Notwithstanding. this assertion,
currently few if any referrals come from church leaders.

Interestingly Sligo Rape Crsis Centra when delivenng a sexual violence sducation awareness
pragramme in their local direct provision centre reported that a high level of unmet need emearged.

Concerns were raised by a number of service providers that often non-Irigh naticnals who have
been abusadiraped by Irish nationals can be reluctant to make report in case it Impacts on their
residency/claim for asylum. Services also note that FGM s an issue for women and girls from
certain countries/communities where FGM is practiced.

Different cultural norms can also mean that in some cullure’'s males are dominant and it can be
acceptable for them lo have multiple sexual pariners and not to use contraception. For females
braught up with these norms, while they may seex to look after their saxual health (attend for STI
screaning) they wil net do anything further, given that thiz behaviour is considered normal whers
they come from. Sennce providers also noted that they have found that young non-Irish nationals
can be reticent about divulging that they are sexually active as in a lot of cultures sex outside
marriage is frowned upon and in some cases forbidden. The implication being that this reticence in
turm could prevent disclosure,

SATU, soma health services and An Garda Siochana by arrangement are able to provide
interpraters but the Rape Crisis Cenires do not have the necessary resourcas to do this. Service
praviders reported lots of challenges in relation to accessing quality interpreters.
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'We are nol going to risk a poor infarpreter; we will wall til we have the right interpreter before we
start. ' (Service provider)

3.6.2 Travellers

Since responsibility for Rape Crisis Centres (and Domestic Viclence Services) transferred to Tusla,
Child and Family Agency there were some anecdotal suggestions that there may be an associated
drep in numbers of Travellers attending these services, linked to child protection fears among the
Travelier community.

Travelers who present to the specialised sexual viclence services generally self-refar or are
referrad by the Gardal, while presentations to the Gardal generally, come through a third party
Histerical sexual abuse disclosures have become more comman among the Traveller community.
In some cases, historical sexual abuse disclosures are made In the context of accessing mental
health services and supports. In the past this information would have been kept within the family. It
was noted that Individual Travellers are very unlikely to disclose sexual violence to Traveller Health
Workers, because of the embarrassment and shame. Rape Crises Centres, Domestic Viclence
servicas and participants altending Traveller focus group also report thal Travellers can tend to view
sexual violence as rape or incest, but not consider rape within marriage as rape. |t was noted thal
having a Traveller Social werker can be a support in terms of generating trust and getting individuals
to open up.

3.6.3 Individuals with disabilities

The Eurcpean Disability Strategy (EDS) 2010 — 2020 recognises that females with disabilites are
more likely to be victims of physical and sexual viclence. and neglect, than those without disabilities.
They are also more fikely to be less well protected, Contributing factors to the vulnerability of women
with disabilities have been identified ' as

- Discrimination, social prejudice and the non-recognition or non-acceptance of the same
rights for a

- disabled parson as for the rest of the population

- Male values, athitudes and behaviours

‘Devaluing’ of disabled womean

" s (20049] Disanikty ard Womaen in inaland ‘Bulding Solidarty and [nelusicn
thittps-ftwaww nwei ie'downipadpdlidisabality, pdf sccrssed T June 2015
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- Forrayal of disabled people as vulnerable beings easily under control

The specialist sexual viclence service providers report that people with disabilities present to their
E2nvices in very low numbers and are generally sither salf-referrais or referred by a social worker,

3.6.4 Individuals from LGBT+ communities

The specialist sexual violence services report receiving very limited referrals from this group. Most
individuals they see ara seif-referrals or referrals from direct provision through a solicitor. Individuals
from this community also occasionally present to the Gardal. When individuals do present, they
generally say very little about what has happenad to them. Service providers believe that the
reluctance to say anything about what has happened can be linked to ‘fugh fevels of shame' and
even higher ‘leveis of seff-blame’ Some service praviders went further believing that the lack of
disciosure was in some way linked to a 'fear of lething down the wider LGET community’”

3.6.5 Man

Sexual violence can be perpetrated against men, by women and by men. All service providers
report that men struggle to disclose sexual violence linked to gender conditioning that ‘speaking
aboul feelings (particularly hurt and pain) makes them vuinerable’ and 'is a sign of weakness' and

thay ‘should be able to deal with what has happened by themselves',

Service providers are off the view that most male disclosures of sexual violence are accidental, and
gensrally emerge in the context of a one to one engagement often with a health professional,
Where there is a disclosure, service providers will encourage the man to access support but often
meal strong resistance to attending any form of support

The men | meel will not attend groups and they do not see Rape Crisis Centres as someplace for
men o go.' (Service provider)

‘As | see it there are a lot l8ss senvices for men and few if any dedicaled services.” (Service
provider)

Service providers note the particular complexities that exist for men who are ‘hoth perpetrators and
vichims” remarking that there are very little suppors for this group of men.
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J.6.6 Elder (sexual) abuse

The issue of elder sexual abuse was not raised by any of the consultess

3.6.7 Key social inclusion needs

Key social inclusion needs include:

Increasing referrals from minority groups requires the specialist sexual violence services to
build linkages with existing and potential referrers (e.g. church leaders). This will need
additional resourceas.

Rasources nead to be located 1o access interpretations services for those who need them.

Greater clarity of where there are connections (under the Children First Act) between Child
Protection Services and Tusla, Child and Family Agency and funded Rape Crisis
Centres/Domaestic Viclence Services and also where thera are not connections.

Work with Traveller community 1o ralsed awareness that rape within marriage s sexual
violence.

Need to ensure exishing services are seen to be open to men

Elder sexual abuse is an area that needs further research as part of that process need o
engage with the Safeguarding Vulnerable Adults Team/s locally.

Need to breakdown the data to provide details on update of services by minority groups.

3.7 Awareness and Prevention Education

3.7.1 Awareness education

It ig clear from the consultations that there is a lack of clarty ecross wide sections of the community
in relation to what constitutes sexual viclence.

Did not recognise what happened to me as rape at the time.' {Survivor of sexual violence)

‘Didn't realise that there was such a thing as rape within marriage. ' (Survivor of sexual
viglence}

It is also clear that there is a lack of understanding among both services providers and senvics users
of the breath of sernvices offared by the specialist sexual violence sarvica providers,
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I thought the SATU was just for people who had been recently raped and who needed o
have forensic evidence collecfed. | had not realised you couwld alfend for sexual health
screeming months afler the event’ {Domestic viclence service provider)

T dicdn't kmow the Rape Crsis Centre would provide suppovt fo someone iike me, | thought it
was about recen! rape, | didn know they would also help with dealing with child abuse.
{(Survivor of sexual violanca)

3.7.2 Prevantion education

The consultations also highlighted the absence of understanding among some groups of what
constitutes a normal healthy sexual relationship and what constitutes consant. Thay also highlighted
the absence of boundaries (including the issue of sex without protection) often linked to imited/na
s&x education, peer prassure and increasingly readily assessable pornography

3.7.3 Key Awareness and Prevention Education Needs
Key needs include:

- Need ongoing awareness raising of what services the specialist services provide with a) key
refarrers and b) service prowviders locally (e.g. Duty Social Work Team. schooils, sporting
organisations, afc.)

- Meed to raise awareness of sexual violence across services providers Meed to encourage
sarvice providers to ask where ralevant, whether sexual violence is an issue for the
individual presenting

- Individuals and particular groups (e, g students) need to be better informed about what
constitutes a) healithy relationships and b) conzent.

3.8 Sexual Violence Services Resources, Coordination and Planning

3.8.1 Specialist services resources

It is clear from varicus consultations that specialist sexual viclence services locally are sirelched,
and depend a lot on the geodwill of their staff to meet currant demand for services. For example, in
the study area in order to meet the demand and keep waiting times to 8 minimum somea Rapa Crisis
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Sounselbors See mare than fiee chents a day (while good prachce suggesls thal counsallars sea &
rnax of 4-5 chents a day)

The recent national SATU review'©. hag idertified ten oractical actions 1o enhance SATL services
nationaly. Theze acticns include increased levels of investment in the service; an increase in the
numkber staff across the Units. The implemantation of these actions is axpected 10 eaze pressune at
the Mul ingar 2AT. Meantime the pressure continues ir: the Rape Crisis Cenires.

The majority of staff working in the two Rape Crisis Genlre’s are part fime because of resouice
issuas. Im addilian, thare i an expectainon that the sarvices will undenaks fundraizing o cover the
cost of provigion of some services, In Tullemore the counsellors are all salf-ampleysd and are
responsible for [ooking aRar thei- pwr support and superacion, while the staff in Athlons mcaive
suppert a1d superasioh as part of their cantrast,  There s nd allggabon of resources for the
prowsicn of supsrvision for volurteer support workers who provide the SATU accompanimeant
EEMVicEs. Theae workers have also had their tavel esperses cut =9 a4 resdlt of a8 shortega of
respurces  Femanent and sessional staff also had & number of pay cuts, which have never baan
reslorad singe Ine recession, wih staff burn out a real faar.

The focus of bath of tne Rape Chgig Cenlres i on using exishng resources 1o provide the dired
herapeutic suppart required by the individuals thal contact them. This means that there are no
rBSOLMCes avalable for preverition or awareneas raising work and with no proactive adverdising of

Ihe samacas, as iha services struggle to mast axisting demand

Key needs:

- Implemeniation of the 10 National SATU Reweaw Actions

- Review of Rape Crisis Centre staff's salaries, tarms and candilions, with a view to rainstating
fay Suls ahd banch marang salarias agansl othar similar services
Resource support and supervision for 4. Rape Cnsis Cenlre staff and voluniesers
Resaurce the provision of admir suppor, freeing other slafl up to do prevention and
BWANENSaS MAIKING Work

- Provide sifficient additlanal resources to enable che Sanlre’s recommence their Swarensss
Faising ard Prevertion works [incoding tlalks, regular leaflel dropg across health service
providers and Sthers, aeg ageren with margiedllesd groups, atc).

- Ensura both services to aztablish/mairtain a web presencs.

L gt of meallh 20290 Faly FEalaw: Saabal A3siuh THeazmem LAics S mrary.

73



3.8.2 Connections and coordination

Relationships between the three specialist services are generally good. However, the opportunitias
for the three services to mest are limited and generally ad hoe.

The connections between some domestic violence services and SATU would appear somewhat
limited as indesd they are between these services and some of the Rape Crigis Centres.

Key needs;

- There is a nead for more formal and regular connection/linkages betwesn domestic violence
services, Rape Crisis Centres and the local SATU within the study area.

- [Establish & local ligison group to support communication between services. This group could
meaet 2-3 imes a year and ideally would involve Tusla, Child and Family Agency, SATU,
local Rape Crisis Centres, local Domestic Violence Services and Afhlone [nstitute of
Technology Health Centre.

3.8.3 Planning for the future

The Mational Planning Framework'” envisages an additional 1 million extra people in the country by
2040, putting increasing pressure on all services. All the evidence nationally and lecally suggests
that the numbers of people who have expenenced sexual violence and who nead support is much
higher that the numbers presenting to services for a whaole range of well documented reasons, even
as the numbers of people reporting grows. As one service pravider described it

‘We are only hitting the tip of the iceberg with our current services.’ (Rape Crisis Centre staff)

The facus of the current specialist provision offer is sexual health and one fo one therapeutic and in
some cases accompaniment support  Best practice suggests that a more complex service is
needed that meets the different and wider support needs of survivors and that provides more
pathways to facilitate survivars maving on. This more complex service could include phone support,
one to one counsalling. group therapeutic support, 8s well as online suppont and ane-off education
and awareness programimes.

Key needs:
- Need to resource existing services sufficiently to enable them meet the growing numbers
and complexity of presenting issues

- MNeed to develop 8 more complex service (that involves more than one to one counselling
(e.g peer supportigroup work, online courses and materiais) that meets the different and

" http:iinpd infproject-irsland-2040-natanal-planning-framewark/
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varied needs of individuals and that offers these individuals a pathway (e.g there are
different phases of support) for moving forward.

4. Conclusions and recommendations

4.1 Conclusions

4.1.1 What is working well?

Local specialist sexual violence services where they exist provide those who attend with some key
supports including therapeutic and, in some cases, accompanimeant supporis and clinical, forensic
and supportive care. Service users place significant value on the services they locally receive and
the quality of the staff in the speciglist services. Some local domestic viclence services host
outreach for the Rape Crisis Centres and this is helpful in terms of faciltating domestic violence
client's access to Rape Crisis Cenire supports. The specialist sexual violence service providers
have developed useful connections with some key local service providers including the local Gardai
The local Rape Crigie Centres largely through the goodwill of their staff manage to s2e all referrals

in about two weeks. This compares favourably with waiting times for other Rape Crisis Cenires
outside the study area.

4.1.2 What is working leas well?

There is no specialist sexual wviolence service provision In Co Meath or Co Roscommon
respectively. The mandatory reporting of disclosures of histarical sexual abuse often has a negative
impact on the relafionship between the sarvice provider and the indvidual. The cessabon of mental
health services until a disclosure is dealt with is also challenging for the individual in question. A
DPP decision not to pursue a case |s always going to be difficult for the individual involved to
process and as such neads (o be delivered in person to the individual. The time delay between the
decision to proceed with a case and court hearing is very difficult for the individuals involved.

Referrals to Rape Crisis Centres services (eg domestic violence services, GP's, etc.) to the
specialist sarvices are lower than might be expected, given the statistics on the incidences of sexual
vioclence. The rural mature of the study area and the lack of a comprehansiva public ransport
system, means that those who do not have access to private transpori are at a disadvantage in
terms of accessing what services that do exist Certain groups (2.g. Travellers, Men, Non-Irsh
Maticnals, etc.) are less likely lo prezent for services than others
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For individuals whose first language is not English, interpretation services are only available within
SATU and often only during working hours. Interpretation services are not available in the Rape
Crisis Centre because of resourcing issues (e.g cost, availability and accessibility of skilled and
specialised interpreters etc.). Thera (g a concern that many service providers do not ask directly
whether sexual viclence |s an issue because of thair lack of awareness of the signs and symptoms
of sexual viclence as well as a lack of awareness of what suppons are available locally.

42 Gaps/need and recommendations to address gaps

l. Specialised services for victims/survivors of sexual viclence
Individuals, who have attended the Rape Crisis Centras and/or SATU locally, clearly valued the
support they received and the siaff they met there. The key needs in relation to specialist sexual
violance services ralated to the need 10 be connected to therapeutic supports (ideally specialist
saxual violence) services and clinical/sexual health supports as soon as possible and as close to
home as possible

Recommendation 1: Provide outreach Rape Crisis Centre services in Co Meath and Cs,
Roscommon as @ matter of priority

Recommendation 2: Increase the number of outreach provision locations in Co Laois and
Co Longford respectively where demand arises.

Recommendation 3: Provide sufficient resources to enable the Rape Crisis Centres to
gee peopie in cnsis as eary as possible but with a maximum of a one-month penod {without
having to raly on the goodwill of Centre staff)

Recommendation 4: Where there are no sexual violence specialist services recognise
that individuals will attend non-specialist services that are local and that are quickly
accessible. Provide these non-specialist sarvices with inputs in relation to how they can best
support individuals who have axperiencad sexual violenca,

Recommendation §: Support the implementation of the 10 Actions ansing from the
national raview of the SATU's Together with the relocation of the Mullingar SATU fo a
guieter location where individuals and Gardal can attend without being observed.
Recommendation 6: Raise awareness of the sexual health screening role of SATU
among local service providers, leading to increased refarrals to SATU

Il Health needs

Individualz wha have experienced sexual viclence can present to a vanety of health services with a
variety of health needs. Disclosures (planned and accidental) of sexual violence are nol uncommaon

for GP's and et A&E and are more frequent for individuals attending mental health services.
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- Recommendation 7: Raise awarenaess of the various nagative effect of sexual viclence
on an individual's mental health.

- Recommendation 8: Raise awareness of the consequences of the decision 1o cease

mental health services following a disclosure of historical sexual abuse, until after the
disclosure is dealt with.
Recommendation 9: Ensure that young people who have experienced sexual viglence
and who are engaged with Child and Adolescent Mental Health Service (CAMHS) are
referred as needed to a relevart adult counseling service to continue with their
therapeutic suppori.

-  Recommendation 10: GP's and other health professienals should be trained to probe
whether sexual violence is an Issue and what the assocciated referral pathway is for
Individuals who have experienced sexual violence.

Recommendation 11: Staff working in A&E's without a SATU need to be aware of
where their nearest SATU is and what sarvices they offer, and be proactve in terms of
bringing it to the attention of anyone disclosing sexual violence.

L. Felicing, reporting and the legal system (the DPP and the Courts)
Individual's expenences In relation to An Garda Siochana appeared to depend on the particular

Gardai they had contact with. The Gardai appear to be increasingly ‘better trained' and ‘more victim
centered’, Most individuals who disclose historical abuse do not make a formal complaint. Those
that do find this process difficult, with fimitedino support or referrals pathways to support
Individuais who expenenced sexual violence repor having little contact with either the DPP or the
Caourts but note that the decisions of the DPP and the judiciary can have a profound effect on them,
in terms of the decision to/not 1o prosecute and the time it takes for the case to come to court. The
adversarial nature of the court system was also challenging for the individuals who reported
appearing as witnessas for the prosecution

Recommendation 12: Continue training and upskilling of existing and new Gardai as
part of their continuing professional development.

Recommendations 13: Tusla, Child and Family Agency to establish referral pathways
o ensure and enable individuals who disclose retrospective sexual abuse are (with the
individuats consent), referred to the sarvices they nead, to assist them process what has
happened to them, (Currently there are no automatic referrals)

Recommendation 14: Put more supports in place to support individuals attending court

i order to avoid secondary re-traumatisation.
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V.

Recommendation 15: Prioritisa sexual violence cases and reduce the time delay
between the decision (0 proceed with a case and the actual courd date.

Disclosures

Disclosing (accidentally or planned) an expenence of sexual viclence is traumatic. Triggers for
disclosure are many and varied. Many individuals report being more comfortable disclosing to a
person of the same gender. A fear of not being believed and a fear of not being able to prove what
happenad are among the most common reasons for pecple not/being slow to disclose. Sexual
violence disclosures are not uncommon in domestic viclence services and in schools and colleges.

V.

Recommendation 16: Domestic Violence services and Rape Crigis Centres need to

develop clear collaborative referral pathways when supporting victims of sexual violence in
intimate relationships.

Recommendation 17: More collaboration/shared training betwean domestic violence
services and Rape Crisis Centres.

Recommendation 18: More input and support from the specialised sexual viclence

services for school chaplaing, guidance counsellors atc. and the staff in third level institutions
wha primarily deal with individuals who have experenced sexual violence.

Inclusion

Some groups consistantly present to specialist sexual viclence services in lower numbers that

would be expected,

VI.

Recommendation 19: Provide clanty about the nature of the connections betwaen Child
Protection Services and Tusla, Child and Family Agency funded Rape Crigis Cenires.
Recommendation 20: Raise awareness of issua of consent and linked to this awareness
of rape within marriage/and committed relationships as a form of sexual violence.
Recommendation 21: Existing services to be seen as non-gender specific and open to
all.

Recommendation 22: Elder sexual abuse needs further research as well as engagement
with the Safeguarding Vulnerable Adults Team/s locally

Awareness, prevention and training

There is & lack of clanty across wide sections of the community in relation to what exactly

constitutes sexual viclence and what constitutes a heaaithy relationship,
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Recommendation 23: Undertake ongoing awareness raising of what services the
specialist services provide with a) key referrers and b) service providers locally (e.g. Duty
Social Work Team, schools, sparting organisations, atc.)

Recommendation 24: Train and support wider service providers (GP’'s Dentists, etc) to

ask directly whether sexual violence is an lssue for the individual presenting

Recommendation 25: Deliver awareness raising programmes/interventions for

individuals and groups in relation to what constitutes a) healthy relationships and b) consent.

Vil. Resources, coordination and planning

Specialist sexual violence services locally are stretched and over dependent on the goadwill of their
staff to meet current levels of demand for services Relationships between the three specialist
services locally are good but opportunities to meel collectively are limited. The focus of the current
specaalist provision offer is sexual health and one to one therapeutic support Best practice
suggests that a more complex service is needed that meets the different and wider support needs of
survivors and that provides more pathways to facilitate move on as well as access to services or
individuals fiving at a distance from the spacialist services

- Recommendation 26: Review Rape Crisis Centre staff's salaries etc. with a view to

bench mark salaries against other similar services.

- Recommendation 27: Ensure there is adeguate resourcing to

=

(]

o

Provide support and supervision for all Rape Crsis Cenire staff and volunteers
Provide adequate admin support

Enable the Rape Crisis Centre's recommence an active programme of awareness
raising and prevention work

Establish/maintain an ongaing and active wab presance,

Ensure the specialist sexual viclence services can meet the expected increase in
disclosure levels and the complexity of presenting issues.

Enable services (that involves one to one counselling, group work, peer supporl, on-
ine content and suppart matenals) meets the different and complex needs of
individuals, providing a clear pathway for mowing forward

Enable services access modern communication technologies including (video
conferencing), reducing rescurces spant on travel

Enable the specialist sexual violance sarvices build linkages with minarity groups

Provide interpretation services for those who nead them

- Recommendation 28: Revisit the membership of the existing SATU Multidisciplinary

Group o ensure it functions as a useful lecal liaison group supperting communication

)



between the specialist service providers and key referrers (e.g. Tusla, Child and Family

Agency, local domeslic violence service providers, CYPSC's and Athione Institute of
Technolcgy).

Recommendation 29: Locate addiional resources fto enable the specialist sexual
vinlence services use the madia to raise awareness of the services they offer.

Recommendation 30: Review the existing led model used fo provide SATU

accompaniment support locally, to ensura It can meet the neads of sarvice USers,
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Appendix 1 Membership and meetings of the Advisory Group

Organisation Name
An Garda Siochana lustine Reilly
Sergeant
Athlone Midlands RCC Ina Stanley
Director
Athlone IT Lisa Hanlon
Healthy Campus Co-ordinator
. Dublin RCC Moeline Blackwell
== | Director
CYPSC | Grdinne Reid

Coordinator Longford /'Westmeath

| Longford Women's Link

Angela Keavenay
Domestic Violence Coordinator

Agency

Mullingar SATU MNessa Gill,

Sexual Assault Forensic Examiner
Tullamore RCC Catherine Dooley

Manager
Tusla, Child and Family Mary Roche

Senior Sexual Violence Co-ordinator

Anita Clancy Clarke,
Sexual Violence Co-ordinator

Meeting date Meeting purpose m—
26" September 2018 Initial meeting of the Group with the consultant, identification of the
consultee groups
217 November 2018 Discussion of the research instruments, organisation of the various
consultations
[ g™ January 2019 Discussion of the iteratune review
13" February 2019 Update on progress in relation to the various consultations and sign
o off on the on-line questionnaire
18" september 2019 Discussion of the draft report
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Appendix 2 Consultations undertaken for the NAP

' Consultations with individuals who have experience sexual violence

In person Three individuals who accessed services from the Athiane Midlands RCC
inferviews Twe individuals who accessed services from the Tullamore Rape Crisis Centre
Tedephone One telephone interview with an indivisual who accessed services from the
Interviews Tullamore Rape Crisis Cenira

Resaurce Cantra

Two telephone interviews with individual who accessed services from a local Family

Online survey 19 responses in total, 18 valid responses

Consultations with Service Providers

Type of | Qrganisation
| Consuwltation

Represantative

Mational Level | Mational Sexusl Assaull Treaimant Unit
Interviews (14) | Sarvices

Or Maeve Eogan, Medical Director

" COSC

Fat Carey

| Office of the Director of Public Prosecutions

Gareth Henry, Head of Viclims
Liasmon Unit |

An Garda Slochana Kate Mutkerring | Executie Dvector |
l Legal |
| The Men Development Network Eﬂugan Cocke '
| Akidwa Salame Mbugua

SPIRASI Aisling Hearns
| LGBT Ireland Paule Fagan, CED
| YWCA Audrey Wilson, Direchor General

Ally McGeever, Developmeant Officer

Balseskin HSE Medical Unit
Balseskin Refugee Reception Centre

PJ Boyle, Clincal Nursa Specialist

Jesuit Refugee Service

Aine Lambe. Intercultural Project
Whorkear

Dublin Rape Crisis Cantre

Nosiing Blackwall, Derecior

Freda Somers, Therapist

Regional ievel Galway Rape Crisis Centre

athy Connelly, Executive Director

interviews (7) Sligo Rape Crisis Cenire

Trish Fiynn, Director

Mayo Rape Crisis Cantre

Loretta Brosnan McDonagh, Director
of Services

e L el AL B UL L L

| Grace McArdle, Manager

Dundaik Qutcomers = Bermadine Quinn, Manager
SATU Donegal Cannie MeGilloway, Forensic Nurse
Examinar
MNAP area SATU Mullingar Nessa Gilll, Forensic Murse Examiner
spacific HZE Psychiatnc Services Coletie Moriarly, Psychialric Liaison

interviews (15)

Mursa (Mullingar)

' Tusla, Child and Family Agency Adult
Retrozpectve Disclosures of Sexual Abuse

{Tullamare]

Jabn MeGuire, Social Waorker

HSE Community Mental health Sarvices

Alne Regan Carroll, Senior Social
Wiorker, Longford

Roscommaon Safefink
_{Domestic Viclence Service)

Ann Carey, Manager

Meath Women's Refugee and Support

Sinead Smith, Manager
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Appendix 3 Profile of survey respondents and individual
interviewees.

Survey Respondents

The survey was promoted by Rape Crisis Centres inside and outside the study area. it was
also promoted by some of the local domestic violence services.

All 18 respondents who took part in this on-line survey were individuals who had experienced sexual
violence One respondent was under 18 years of age and as such was removad from the sample.

Of the 18 valid responses 16 (89%) were from females and 2 (11%) were from males.

53% of respondents were aged between 30 and 50 years old. Four (21%) were aged between 18
and 30 years and five (26%) were aged over 50.

Lascis and Offaly had the largest proportion of survey respondents with six and five, respectively
Vestmeath had two respondents (as did Kildare which Is outside the study area) Longford and
Roscommon both had a single respondent as did Galway and Cardow which are also outside the
study area)

Individual Interviewess

All eight interviewees had experienced sexual violence and were famale. Five interviews werm
conducted in person, three in the Rape Crisis canire in Athlone and two in the cantre in Tullamore
Three intenviews wera conductad over the phone, with phone interviewees identified by Tullamore
Rape Crisis Centre and Lus na Greine Family Resource Centre in Co. Longford.

Four (50%) interviewees were aged between 20 and 30 years, three were aged batween 41 and 45,
while one was aged 84,

seven of the eight respondents lived in the siudy area and one respondent had recently moved out
of the study area to a neighbouring county

Al least two interviewses reported hawing maore than one axperience of sexual violanca
Three intervieweas had experienced sexual violance when they ware under 18 years of age
Two interviewees were non-Irish nationals

COne interviewee was gay.

Six interviewasas had children aged under 18

Two Interviewses presented at a local domestic viokence service first and only later disclosed that
thay had experienced sexual violence



Appendix 4 Tusla, Child and Family Agency funding of Rape
Crisis Centres™

Allocation of funds to Rape Crisis Centres (for years 2015 — 2018).

Location

Drganisation 2015 2016 2017 2018
RCCs in the Athlone Midland Rape Crisis
iSiudy area Centre €107 081 €108, 300 €113.100 €110,500
Tullamore Rape Crisis Cenire | ooy 900™ | ggagsg || €115,900™ | €120.3007
b
e —— Totals | 151,050 182 616 232,017 226 618
RCC's adjacent | Galway Rape Crisis Cenfre || €333,000 | €3063,000 | €400.805 || €373.000 |
o ihe study aréa|| Dubkin Rape Crisis Centre | €1,043257 | €1,087 882 | €1,141627 | €1,157 362
Rape Crisie North East__ T€138.110 | €159.110 || €168,110 | €178.110
Rape Crsis and Sexual Abuse
Counselling Cantra - Shgo, E168.300 €168, 300 €184,300 E200.300
| Leitrim and West Cavan |
Mayo Rape Crisis Centre || €158.400 | €168.400 €188,400 €188, 400
i Totals | 2042117 || 2138318 || 2316259 | 2,324 990
Other locations || Donegal Sexual Abuse and
Rape Crisis Cenire E142 051 E142 0O0 €168,500 E177.000
mre £ -E':._"'" -
Rapa Lrak: Midwest €346.400 | €346400 | €381.400 | €376.400
= -
E""“}" Rape and Sexual Abuse. || conp 0ne | €208.000 || €214.000 | €220.000
enitre . ' | ' : E
Wexford Rape Crisis and ' {
e g €210.800 | €210800 | €218.900 | €214.300
Carlow and South Lainster
Rape Crisis Centre E154, 250 €163, 500 E£1688,500 €163,500
Waterford Rapa Crisis Centre | o000 500 | e240200 || €240200 | €240200
F_T'lppem;_.' Rape Crisis and I |
 Counseling Centrs | €165,100 | €166,100 | €170,100 | €166.100
Sexuai Viclence Centre Cork | coan =nn || e200.500 || €200.500 || €200.500
Kiisanny PR GO aniu €75397 | €174900 | €178.500 | €174.900
Totals | 3085864 | 4081718 | 4322850 | 4,347,890

H.Iq:rpurm. K (2018 Winken Ancpaer (157 June 018} 1o guestion from Matts MoGrath on funding to RGE in asch of {he past four yaars,
E!ﬂ!ﬂ &} |Fetps dwere kiddr@stres) cambaransMd=201B-08-13a 434)
= This doas nol meluda e €30,000 provided by the HSE lor SATL accompaniment senncas.
T This Includes the £30,000 prewiously prowded by the HSE far SATU sccompaniment servioss. Respansibdity far (ke funding of SATU
Bcompaniment servces passed fram the HSE {o Tuslam 2017
™ This includes €30 000 pravided by Tusls for SATU accompaniment senices
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