
 

 

Audit Tool for Sexual Violence Disclosures: Issues to consider 

Some suggestions are made below but please fill in column 3 action to take and column 4 who to 

contact internally as appropriate to your institute 

 

 

Key things to consider Action to take/ 

Services who can help 

 

Who to 

contact 

internally 

Immediate safety 

 

Emergency medical needs 

 

Contact ambulance/accompany 

to A&E 

 

Immediate risk posed by 

perpetrator (or anyone else) 

 

Police (Important to note if the 

police know of a crime and 

perpetrator they may be 

required to investigate, even if 

the survivor has not decided to 

make a report.) 

  

 

Suicide risk 

 

Internal/External Crisis Team 

 

Mental Health Specialists 

 

 

Are they somewhere safe?  

 

Ask for location, advise place of 

safety, try to arrange pick up by 

appropriate service 

 

Police (may be required to 

investigate) 

 



 

Security   

Statutory protections 

required? 

 

Child protection or vulnerable 

adult protection? 

 

  

Might the perpetrator pose an 

immediate risk to others (unlikely 

but need to consider?) 

 

  

Ongoing safety 

planning (physical 

and 

mental/psychological 

safety) 

 

Is home safe? If not, where can 

they go and who can they be 

with? 

 

Make a plan 

Offer to contact someone  

Arrange alternative 

accommodation 

 

Are there any safety concerns 

outside the home – eg. travel, at 

university? Consider involving 

security services if required. 

 

Security  

 

Police (as above – police may 

be required to investigate) 

 

Friends/family/partner 

 

Can they call on anyone to help 

them keep safe– friends, families, 

partners? They don’t necessarily 

have to disclose SV. 

 

Offer to contact someone and 

agree in advance what you will 

say 

 

Consider risk of suicide and self-

harm  

 

  

Are there any online/mobile 

comms safety issues? For 

example, sharing of images or 

threats, coercion or harassment?  

Social network company might 

be able to remove content 

 

Police may be able help (but 

 

 

 

 



 again may be required to 

investigate) 

 

  

Reporting to police 

 

Ways to preserve forensic 

evidence: 

 

Try to avoid washing, eating or 

drinking (though water may be 

essential) and if you change put 

clothes in plastic bag. 

 

You could also keep clothes in a 

bag for a possible future report. 

Inform survivor of ways to 

preserve forensic evidence 

 

 

 

If they may wish to give forensic 

evidence  

Inform survivor of specialist 

services, including that they can 

give evidence now and choose 

whether to report to police 

later.  

 

If they wish to do this, it’s best 

to do it as  soon as they can, 

and forensic evidence is 

strongest within 5 (maximum 

7) days 

 

Accompaniment services 

 

If online images, videos or 

written communication are 

involved 

Advice survivor that the police 

may be able to take action to 

remove images and can use 

these for evidence.  

 

 

If they want information before 

deciding whether to report 

 

Specialist Services  



If they wish to report to police  

 

Let them know options: 

 

 Rape Crisis Support & 

Advocacy workers can 

offer support from 

reporting to court. 

 You or someone else 

can accompany them – 

but if you were the first 

person they disclosed 

to you may be able to 

give corroborating 

evidence, so should not 

be present during the 

statement 

 You or they can make 

initial contact with the 

police 

 A specialist Sexual 

Offences Liaison Officer 

would then take a 

statement somewhere 

the survivor is 

comfortable 

 There is the option to 

make an anonymous 

intelligence report 

through Rape Crisis, or 

anonymous report 

police 

 

Reporting to the 

university (making a 

complaint) 

 

How to make a formal report 

against a student or staff 

member, what the process would 

be. (Be ready to explain potential 

repercussions for person 

reported against if they ask.) 

 

 See Formal 

Procedures 

for 

Responding to 

Student 

Reports SVH  

 

Non-emergency If there is a risk of STIs   



medical and sexual 

health needs 

 

 

Pregnancy 

 

Student/external health 

services 

Emergency contraception 

“morning after pill” (up to 72 

hours after).  

Have a coil fitted (up to 5 days 

after).  

 

Non-emergency medical needs 

 

Doctor 

Medial Services  

 

Trauma/crisis 

support 

 

 Specialist services   

Practical support 

 

 Student services, coordination 

of needs (eg. housing, financial, 

educational, health, 

immigration, access to services 

(eg. interpretation, disabled 

access) 

 

Co-ordination 

by First 

Responders 

Longer-term mental 

health/recovery 

support 

 

 

 

 

 

 

 

  

Advice and 

information services 

 

   

Feedback/ 

review 

  

 

To develop a 

feedback 

mechanism  

 


