Foreword
I have great pleasure in writing a foreword to this evaluation of Operation Emotion sexual
abuse services located in GP practices.
Sexual abuse affects a large minority of the population and we know this has significant longterm effects on the emotional and physical well-being of survivors. We also know that for men
making a disclosure can be very difficult and can take many years. This can have a catastrophic
impact on their ability to lead fully functional and fulfilled lives.
Men who are trying to deal with non-recent sexual abuse and its subsequent trauma often have
a higher incidence of mental health issues, drug and alcohol problems, criminality and
relationship issues. This has a significant effect on their use of services and anything that can
help service providers understand their needs will lead to better outcomes.
Having been a GP for many years I have seen first-hand the damage that a history of
undiagnosed sexual abuse can have. Primary care is in a unique position to offer routine
questioning for men. In my professional life I have often felt that I don’t want to ask difficult
questions because I am unclear about how I will respond to the answers.
Having access to a specialist dedicated service relating to historic sexual abuse for men allows
practitioners to ask men about their experiences knowing that there is a support system in
place for them
This evaluation demonstrates that there is an unmet need for services based in primary care
and we now have an opportunity to commission such services. I would commend it to all
stakeholders particularly the commissioners and providers of primary care services.

Dr Jon Tilbury

Chair of the Board of Trustees Operation Emotion

Executive Summary Torbay and Plymouth GP Pilot

This executive summary of the evaluation report is a shortened version of the full report. It highlights
the purpose of the evaluation, key questions, research methodology, evaluation findings, conclusions
and recommendations. We also encourage you to take the time to read through the more detailed
findings of the main evaluation.
Background
As a trauma led local service for men who have been sexually abused, Operation Emotion, with the
support of The Police and Crime Commissioner, commenced a two year GP pilot study in Torbay and
then later in Plymouth, offering in-house surgery based clinics and support services.
Purpose/Objective
The purpose of the GP pilot was to gauge the effectiveness of locating sexual abuse clinics within
general practice to improve access for men. The pilot was strictly limited to general practices within
Plymouth and Torbay. This was adhered to in accordance with the terms and conditions and resources
of the two year pilot.
Operation Emotion was keen to improve access to services supporting men who had been sexually
abused and also to promote disclosure services within general practice through an in-house clinic that
general practitioners and allied practice staff could directly refer men to.
Methodology
Using fourth generation evaluation principles, the intention of the Torbay and Plymouth GP pilot was to
set out to promote intensive stakeholder participation in determining both the course of the pilot
programme and what actions should be taken concerning the on-going evaluation results. The role of
stakeholder was therefore considerably expanded to include program managers, service users, GPs
practice staff and commissioners of the programme. The role of the main stakeholders and their
experiences and opinions was therefore central to the evaluation.
Whilst only a 24 month pilot, the objectives of the evaluation were to involve all major stakeholders’
opinions as well as determine their experiences to help shape future recommendations.
Challenges
Some General Practitioners involved in the early part of the pilot did not feel that their patients were
affected by the past trauma of sexual abuse. This belief is perhaps mirrored by society as many people
feel that sexual abuse is linked to poor socio-economic conditions. Further challenges evidenced by the
pilot were that sexual abuse was not felt to be commonplace, despite this theory being largely based
upon supposition or assertion. Also that raising this within a patient consultation was seen as difficult,
upsetting or irrelevant.
Available resources
A modestly funded two year pilot has perhaps insufficient time and resources to properly embed
services within general practice but can still produce some valuable data and lessons for the future. As
this GP Pilot was more about the process of implementation, rather than its overall impact, the lessons
learned are valuable in that they can help to plan for a wider rollout of medical practice based services
focusing on the trauma of sexual abuse.
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Raising expectation that the pilot could not meet
Despite this limited brief, there were numerous attempts by larger statutory organisations to seek
referral arrangements. Although entirely legitimate, they were somewhat unrealistic about how this
service would be sustained or indeed initially funded. Even when screening the film ‘The Prison of
Silence’ (a feature length drama focusing on the barriers and obstacles confronting men who have been
sexually abused) to the Torbay Adult Safeguarding Board and allied health professionals to promote
greater GP referrals, many people still did not understand the limitations of the GP Pilot, despite this
being clearly explained from the outset.
Where the pilot was effective
Both the GP practices involved in this pilot offered support and shared resources where possible to offer
good access to the pilot. All GPs and registrars within their respective medical practices saw the project
as a valuable surgery based resource that could help improve their own services. The pilot also
demonstrated the potential sustainability of this as a service within general practice, given its easy setup
and rapid implementation through ‘the hub based approach’ using many existing GP systems as well as
its overall cost efficient approach.
Key Findings and Conclusions
• Services for men who have suffered the trauma of sexual abuse are not sufficient to meet the
needs of the population.
• The partnership between general practice and trauma based services for men can have a
positive impact in dramatically improving access for men who have been sexually abused.
• Evidence from the pilot would strongly suggest that the service was highly valued by its
beneficiaries. However the engagement of said beneficiaries mirrored that of self-referrals in
that the individual had to make a personal decision to address the effects of past trauma to
successfully engage with a service.
• The pilot therefore successfully demonstrated that it was relevant to the target population.
Relevance
• The activities focused on weekly sexual abuse clinics based within general practice where GPs
could quickly and easily make in-house referrals
• By establishing these clinics men were able to access services, often for the first time, that could
help tackle the damaging consequences of sexual abuse
• The activities were culturally relevant to the needs of the respective patient lists and due to the
inherent choice of whether to access services by each individual this all importantly promoted
self-determination and individual choice, which are important components for successful
engagement with services
• The shortcomings of the planned activities were that this was a small pilot that had a very
limited reach and despite this being made clear, it was a constant source of misunderstanding
due to the high need of other organisations seeking referrals
• The objectives of the project are still valid in that the pilot has evidenced the on-going need for
such services within general practice and both surgeries are keen to continue this as a service.
Lessons Learned:
• General Practice can capitalise on its well-developed GP patient relationship to increase support
for those affected by the trauma of sexual abuse.
• General Practice can offer increased disclosure with adequate referral pathways.
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That in house-services and the use of the surgery appointment system can greatly increase
access for those suffering from sexual abuse.
That General Practice should seek cost effective partnerships with the voluntary sector to offer
in house services.
That services for people who have been sexually abused are woefully inadequate
That all patients should be asked about past trauma if there is a perceived concern
That no-one is offended by being asked if they have suffered a past trauma as long as the
enquiry is handled respectfully and tactfully
The ‘hub based model’ works best with a range of medical practices referring into a single clinic
based service

Recommendations
• That sexual abuse as a target should urgently become part of the Quality and Outcomes
Framework to offer incentive and recognition to the trauma of sexual abuse.
• The project could be expanded within general practice to include services for women and
children involving a number of partner organisations
• That a greater emphasis should be applied to promoting disclosure within general practice,
given the amount of people that the trauma of sexual abuse affects within current patient lists.
• That a comprehensive regional sexual violence strategy is now urgently required to support a
coordinated approach to the impact of the trauma of sexual abuse on the regional population
Achievement of Purpose
• Largely the outcomes of the intended pilot have been met.
• Due to the evaluation adopting a Fourth Generation Evaluation methodology it was seen as high
quality and inclusive approach to the Monitoring and Evaluation of the programme as a whole.
• The approach of locating sexual abuse support services in GP surgeries was effective and
strategically well placed.
• A cross section of beneficiaries, health care professionals, programme delivery personnel and
commissioners, were actively engaged and participated in the project cycle, the evaluation and
the recommendations concerning future services.
Sound management and value for money
Funding, staff, time and other resources contributed to a ‘value for money’ approach, although due to
the small amount of resources available, this did hinder the reach of the GP Pilot. Operation Emotion did
extend the pilot in the first year to a second GP practice hub in Plymouth that utilised the available
resources in a cost efficient manner.
Achievement and wider Impact
The aim of this evaluation was to provide feedback to help improve the design of programs and policies
particularly within support services for men who have been sexually abused. This evaluation hopefully
represents a tool for dynamic learning, enabling policymakers to improve on-going planning and
ultimately better allocate funds across programmes. The GP Pilot has potential to impact more widely
through the extensive dissemination of the findings within this evaluation. This could help to pave the
way for similar services across the region, which could have the potential for a far reaching impact in
terms of much needed services for those suffering from the trauma of sexual abuse.
Additionally the direct and indirect beneficiaries of the project have been the men that have been able
to access services that challenge their long held trauma, as well as those who have made an important
first step in recognising their needs as well as asking for help.
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Likely continuation and Sustainability
There are distinct possibilities that following the recommendations of this evaluation that further work
can take place within general practice here in the Southwest.
The exit strategy was always determined by the length of the pilot but there has been a real interest by
the GP practices involved to continue to develop the potential of the hub based approach.
We remain hopeful of support from clinical commissioners to continue the important work of this GP
based approach in tackling the trauma of sexual abuse.
Conclusion
We sincerely hope that the findings of this two year GP pilot are useful to the reader. As mentioned
earlier we also encourage you to take the time to read through the more detailed findings of the main
evaluation.
In this evaluation we have endeavoured to involve and value the views and opinions of the main
stakeholders in determining these recommendations. This is important as without their views we would
not be able to accurately measure the impact of the pilot.
This evaluation has, if anything, demonstrated the need to work with and equip appropriately
experienced and qualified organisations to increase staff capacity and reach within the much needed
area of services for men and women who are survivors of sexual abuse.
We hope that in some small way that this will also improve planning and implementation outputs,
outcomes and sustainability for these types of initiatives within the public health agenda.
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Operation Emotion Sexual Abuse services located in GP Practices
Setting the Scene
A conservative estimate is that in the United Kingdom, there are one in ten men and one in six women
who are victims of sexual abuse. Locally in the Southwest there are very few services for women; with
services for men all but nonexistent. Nationally across the United Kingdom the picture is much the
same, which is, in itself surprising considering the endemic nature of this social problem.
“A 2005 study conducted by the U.S. Centers for Disease Control, on San Diego Kaiser Permanente HMO
members, reported that 16% of males were sexually abused by the age of 18.”1a
Here in Britain we know a lot more about the consequences of trauma than we used to. We now know
that sexual abuse has a profound effect on people and if left unresolved can go on to ruin the lives of its
victims. These traumatic consequences will also go on to create other problems, which manifest
themselves in a range of presenting symptoms. These include substance misuse, depression, anxiety,
anger issues, petty criminal activity and problems with intimacy and wider relationships. We also know
now that the trauma of sexual abuse can cause a range of presenting, commonly diagnosed, physical
and psychological conditions. Available research also tells us that sexual abuse has a profound and
lasting effect on its victims. These consequences have a financial impact on public health; in particular
within primary and secondary health services.
Researchers have demonstrated a relationship between Childhood Sexual Abuse (CSA) and various
psychological problems during adulthood (for reviews, see Beitchman, et al., 1992; Browne et al., 1986;
Hunter, 2006; Jumper, 1995; Putnam, 2003). Findings from nationally representative studies, twin
studies, and meta-analyses indicate that CSA exerts a unique and deleterious effect on the long-term
mental health of adults who were abused during childhood (Andrews, Corry, Slade, Issakidis, &
Swanston, 2003; Nelson et al., 2002; Molnar, Buka, & Kessler, 2001; Saunders, Kilpatrick, Hanson,
Resnick, & Walker, 1999). Spataro et al. (2004) concluded:

“The doubts about whether there are true associations between Childhood Sexual Abuse and significant
disturbances of mental health…can now be answered unequivocally in the affirmative. It is time to turn
our attention to investigating those factors that mediate, and potentially ameliorate, the impact not
only of sexual abuse but of the whole range of childhood adversities …”1b
Support for the GP Pilot
We commenced the two year GP pilot, with the financial support of the Office of the Police and Crime
Commissioner, in December 2018, initially based at two GP practices - Old Farm Surgery and Mayfield
Medical Centre in Paignton. The aim of the GP pilot was to provide an in-house point of referral that
enabled practitioners to refer directly to our services.
The longer term goal was to test the efficacy of this as a model of practice and to see if there was a
possibility to develop this as part of ongoing mainstream GP services across the southwest.
For the purposes of this evaluation we interviewed and gained the views of the following stakeholder
respondents that were closely involved with the GP pilot over its 24 month duration.
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Two men using the pilot service in Torbay
The principle referring GP in Torbay
Two men using the pilot service in Plymouth
The principle referring GP in Plymouth
A Practice Manager from Plymouth
A Registrar from Torbay
The former commissioner of the GP Pilot
One of the managers responsible for the delivery of the GP Pilot

We asked stakeholders to comment on a range of issues arising from their own involvement with the GP
pilot in face to face or video conference interviews using a set of consistent questionnaires.
We asked men who had been referred by their GP to the pilot: Please explain if you feel that being referred to a
service that focuses on the trauma you suffered has helped improve your mental health and wellbeing? “Yes
definitely I am much calmer and can control my temper I have more energy and I can do lots of things since my
involvement with the group.”
Service user respondent 3
“It was a eureka moment, as for years I have struggled in and out of services but since joining the group for the first
time I have felt OK to talk about it. The group is the only therapy that has had a completely positive result on my
overall wellbeing and helped me through a greater understanding to move forward with it. To be around others
who understand you, makes you suddenly feel that you are not alone. It’s OK even though I am a bloke to say that
I have been raped.” Service user respondent 2
We asked a Registrar directly involved with the GP Pilot: What is your view about the impact that trauma brought
about by sexual abuse, has on your patient list? “I think it has a significant impact on mental health and most
people I ask who present with mental health issues have suffered some sort of traumatic event in their past.”

This is well documented across the field of available research. “The association between childhood
abuse and adverse adult health outcomes is well established 1c unfortunately, despite volumes of
research documenting this link, it is infrequently acknowledged in the general medical literature. The
need for more visible research that will reach physicians who provide the bulk of front line health care is
underscored by failure to give even passing mention to the well-documented link between adult
depression and childhood abuse in a recent review on depression in the New England Journal of
Medicine.”
We asked men who had been referred by their GP to the pilot: Please explain whether you feel that there is any
link between your presenting physical conditions and trauma brought about by sexual abuse? “Emotionally it has
caused enormous damage but as for my physical condition it has [had] a major impact causing a heart condition, childhood
epilepsy and other on-going serious physical conditions in later life caused by trauma.” Service user respondent 1

We asked a GP directly involved with the GP Pilot: Please explain whether you feel that there is any link between
your patients presenting physical conditions and trauma brought about by sexual abuse? “There is definitely a
link. When you see people who are polysymptomatic, or they don’t have a clear pathology and they have acquired
lots of medical labels then that is when we should be suspicious. Unfortunately it is not on our list of differential
diagnosis and it should be. We should then be asking people who have complex problems about their pasts.
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If left unchecked then people look for medical solutions through assumed diagnosis and then can begin to
demonstrate illness behaviour.” GP Respondent B
We asked a manager directly responsible for the delivery of the GP Pilot: “Oh absolutely. One of the things that
happen when a trauma occurs is that various chemicals are released into the body causing detrimental biological
changes. Without help and when people are left to cope with trauma on their own they often choose alcohol or
drugs to combat their negative feelings and there are plenty of physical consequences from that. Therefore it is no
surprise that you see a shorter life expectancy for trauma sufferers, higher rates of cancer, diabetes heart
conditions etc. etc.”

Trauma needs to be more widely recognised within medicine and can be masked by many other
common presenting conditions. Wider research tells us that:
The otherwise comprehensive national guidelines on Depression in Primary Care 5 issued in 1993 also
make no mention of the importance of childhood abuse as a risk factor. Similar omissions occur in
recent reviews of fibromyalgia, 4 anorexia nervosa, 6 and functional somatic syndromes 7,8 in
prestigious, high-impact medical journals. This is especially troubling because conditions associated
with childhood abuse are burdensome to both the patient and the health care system,9 10 relatively
simple interventions may prove effective in alleviating much distress,11,12 Only 2% to 5% of patients
with a history of childhood sexual abuse will themselves report it to a physician,15,18 and managed care
typically places the primary care physician as the gatekeeper controlling patient access to specialised
services. Furthermore, while most patients say they want their physicians to screen for a history of
abuse, most physicians admit that they do not do so.13
2, 3

The need
Our own direct work with over 550 beneficiaries at Operation Emotion and local research has
highlighted gaps within local health services and drug and alcohol agencies, where men who have been
sexually abused (around 27% of our annual beneficiaries) are often presenting.
Some 29% have experienced either incarceration due to repeated petty criminal activity or experienced
other areas of the criminal justice system.
As already stated, a conservative estimate is that one in ten men and one in six women are victims of
sexual abuse, so given this statistic (NSPCC 2016) there is no question that there is a significant need for
our services as we are reaching just a small proportion of those who are suffering. The truth is however
that we simply do not know the true extent of the problem and therefore we will attempt to examine
some of the prevailing reasons for this later in the evaluation.
We asked the former commissioner of the GP Pilot: Why as the former commissioner of this GP pilot did you
think this was an important initiative for men who have been traumatised by past experiences of sexual abuse?
“It was apparent to me, as I was aware of services across Devon and Cornwall, that as a commissioner there was so
little provision for men who had been traumatised by sexual abuse and so the needs of men were simply not being
met. …Therefore the pilot was important it was about meeting the needs of men and also the impact that this could
have on GP practices by reducing the number of visits to GPs; so there were benefits all around……”
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We asked a GP directly involved in the GP Pilot: Could you explain whether you think that there is any benefit to
general practice and your patient list by having in-house specialist sexual abuse services that you can refer men
to? “Yes I do feel that there is. So it’s about raising awareness - and so sexual abuse needs to be at the top of the
list. With an in-house service that I can refer to, I can have informal conversations. I also have a clear referral
pathway and can involve them in clinical meetings, which really helps. There is simply not enough visibility about
sexual abuse and the effects of trauma. I am constantly frustrated by this particularly where there are suicides. On
death certificates I would like to be able to record the contributing factors such as sexual abuse. There needs to be
a much earlier identification leading to prevention to help people make better life choices and avoid the
consequential damage to self, partners and families. As the costs to the health and social care system are
phenomenal.” GP respondent B
Could you explain whether you think that there is any benefit to general practice and your patient list by having
in house specialist sexual abuse services that you can refer men to? We asked a Registrar directly involved in the
GP Pilot: “Yes I think it definitely does and any service where you can reduce the barriers for men to be able to
attend has to be a good thing. Local and accessible is best.”

The aim of the GP Pilot
The aim of the pilot was to establish a clinic within general practice for men who have been sexually
abused to encourage a change in culture within general practice, through routine disclosure and
referral, enabling the early identification of sexual abuse and access to services for men who have been
sexually abused. It was agreed that Operation Emotion would be strategically located, initially, in a
Torbay GP surgery. During the pilot this brief was expanded, taking referrals from practice based GPs
and allied health professionals across Torbay.
Therefore the pilot was about encouraging a change in culture within general practice rather than
gauging whether there was a need amongst the male population. It was felt that general practice was
an obvious place in which to locate Operation Emotion’s services. The aim of the pilot was not to
establish a new service and referrals would only be made through general practice. The rate of referral
would be entirely dependent on general practitioners making referrals following disclosures.
We asked a man directly referred by his GP through the GP Pilot: Since being referred to the specialist sexual
abuse service by your GP, could you please describe your experiences?
“For a good forty years I have struggled with sexual abuse in and out of psychiatric and secure units and this is the
first time that someone has asked what happened to me and it was like a light turning on. It’s coming to the group
and being able to talk about it as well as gaining a greater understanding of this myself that has really made the
difference.” Service user respondent 3

The Clinics
By developing a quick and easy referral pathway with general practitioners at Old Farm surgery, it was
felt that the clinic based approach would be a successful model supported by their existing standard GP
appointments booking system. This meant that patient information would be held by the host surgery
and that there would be a direct feedback to the referring practitioner.
The GPs began by working through current and historic patient lists dependent on them having sought
initial disclosure.
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Wider referrals
To promote the service, Operation Emotion visited and contacted all of the GP practices in Paignton and
promoted the service through a simple E-MIS GP referral form that was jointly designed with Dr Mark
Thompson from Old Farm Surgery. To encourage referrals from across Torbay, Operation Emotion also
made contact with the local Royal Devon And Exeter NHS Foundation Trust School of Medicine (year 1, 2
& 3 GP registrars).
Following discussions Operation Emotion ran a short seminar with final year registrars to promote the
service and focus discussions around the introduction of sexual abuse services within general practice.
This proved to be worthwhile and highlighted the need for much more input into medical school
training. Course participants’ feedback was extremely positive.
Operation Emotion also hosted a presentation of ‘The Prison of Silence’ on 22nd October 2019 as part of
the Torbay Adult safeguarding Forum. https://www.imdb.com/title/tt10196778/?ref_=rvi_tt
The film highlights the barriers and obstacles that men face who have been sexually abused in coming
forward to seek help. The idea was to open up debate about sexual abuse and to help inform and
encourage local health professionals to refer into the pilot. The evening was well attended and created
a lively debate following the screening. Information about the GP based clinics came to the attention of
other practices and the GP Pilot began to receive referrals from as far afield as Newton Abbot.
Following a not unexpected slow start, the GP Pilot received a steady stream of 25 referrals from Dr
Thompson et al at Old Farm Surgery and 9 referrals from the other surrounding GP practices.
Alongside the daytime clinic, the pilot operated from the outset, an evening support group in Paignton
that involved 9 members.
Extending the GP Pilot between Torbay and Plymouth
Towards the end of the first year of the pilot we negotiated extending the GP pilot to include a Plymouth
based practice at Lisson Grove and Woolwell Medical Centre. This followed on from encouraging earlier
discussions with the practice team, who were keen to host a sexual abuse clinic at their medical centre.
Similar to the Torbay GP pilot this used the clinic based model supported by a weekly evening support
group and a trauma focused educational programme. The integration into a well-established and
existing weekly support group in Plymouth with 15-20+ regular attendees was straightforward and easily
accommodated men that were referred through the Plymouth based clinic.
Operation Emotion first discussed this with Old Farm Surgery and they were in agreement that this
would be a positive development and a good use of pilot time. It was felt that this would produce more
reliable information for the pilot through a greater take up of services. Following agreements with
commissioners it was felt that this would further maximise the potential of the pilot.
The Plymouth GP pilot commenced on 9th July 2019 initially linking in with four other GP surgeries
through a bi-weekly clinic.
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The pilot was then extended to The Drake Medical Alliance, which includes Lisson Grove and Woolwell
Medical Centre, Wycliffe, North Road West, Knowle House and Roborough Surgeries. The Lisson Grove
practice also has a patient list that involves a large number of University students.
Following the promotion of the GP pilot by the clinical lead at Lisson Grove, a further extension with the
Operation Emotion sexual abuse clinic was then agreed with The Pathfields Medical group in Plymouth.
This included the 6 further Plymouth GP practices, Laira Surgery, Plympton Health Centre, Crownhill
Surgery, Armada Surgery, Beaumont Villa Surgery and Efford Medical centre.
Initial services take up and impact
The pilot received a total of 158 referrals during this period of which 47 were GP Pilot referrals
representing 30% of our total referrals. The previous two years 2016-2018 prior to the GP Pilot saw GP
referrals representing 9% of a total of 118 referrals. Therefore the GP pilot coincided with a 30%
increase in total referrals during the second half of the period 2016-2020. It also coincided with a
greater degree of engagement with Operation Emotion’s services, particularly in the increase in the
number of men that attended face-to-face meetings.
Access and the hub based approach
By extending the service, albeit late in the first year of the pilot, it was clear that to maximise the reach
of this small pilot, a hub based approach was the most efficient and easiest to engage with. The hub
provided a single point of service delivery. Old Farm is centrally located on a 1950’s council housing
estate and is strategically well placed and easily accessible by public transport. Lisson Grove is centrally
located in Plymouth with excellent public transport connections.
In support of this hub based approach, the Torbay GP pilot was extended to include referrals from
across Torbay. This included Compass House Medical Centre, Corner Place Surgery, Mayfield Medical
Centre, Old Farm Surgery, Pembroke House Surgery, St Lukes & Greenswood Medical centre, Brunel
Medical Practice, Chelston Hall Surgery, Chilcote Surgery, Croft Hall Medical Practice, Parkhill Medical
Practice and Southover Medical Practice. For both Plymouth and Torbay this was seen as a positive step
within such a short period of time and put in solid foundations for further development potential.
In discussions with general practitioners and practice staff, it was felt that a hub based approach worked
well with the new GP locality teams in that it provided a single referral point for multiple GP practices.
In Torbay each practice team was able to make a simple E-MIS electronic referral following a disclosure
of sexual abuse within their respective practice.
This was then managed by the host GP practice where the Operation Emotion sexual abuse clinic was
located. The host practice then handled all referrals and appointments. This sat extremely well within
the new GP contract arrangements and also encouraged GPs to more actively promote disclosure
opportunities with their patients in the knowledge that they had a reliable professional service to refer
men on to. The GP then, with appropriate patient consent, searched their current patient records to
offer clinic based appointments, which created lots of early referrals to the GP pilot.
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We asked a GP directly involved in the GP Pilot: Please explain whether you think that identifying trauma will
have any direct benefit for general practice? “It definitely does have a direct benefit for general practice and as it
[sexual abuse] is often hidden for so long and once out in the open it can then begin to be properly tackled by
general practice and something can be done about this as the patient is often not aware of the link between their
medical issues and trauma. I have seen a dramatic change in one of our more challenging patients who has now
finally begun to deal with a range of other presenting medical conditions.” GP respondent A
We asked a GP directly involved in the GP Pilot: Could you explain whether you think that there is any benefit to
general practice and your patient list by having in house specialist sexual abuse services that you can refer men
to? “The benefit of having a service like Operation Emotion in house is huge. It means that I can access in a
straightforward non-threatening simple way support for men from a service experienced in dealing with these
cases from a service that is non-judgmental and are not going to demand a huge case history. They will
professionally work alongside men who are struggling with the trauma of sexual abuse as I do not have the time or
the resources. It also means we are more inclined to continue to ask these questions with an in house service as this
is constantly on our radar.” GP respondent A
“Yes because looking at the stats and patients that we have with these underlying problems if they are
appropriately dealt with by being directed to the right service at the outset then they would not have to be in here
quite as often, therefore freeing up space for other patients who need GP time.” Practice Manager

Response by GP practices
It is fair to report that the pilot was pushing perhaps an already open door at the two GP pilot sites, as the
incumbent medical practitioners were already convinced of the need to inquire about past trauma with their
patient lists. This is clearly why hosting the pilot received their interest.
Perhaps locating the pilot in GP practices that did not see the need for this would have helped to change the
culture more effectively but clearly this was a ‘Catch 22 ‘ situation. The second original GP site in Torbay, a large 19
whole time equivalent GP practice was such a case in point. The general view of medical practitioners there was
that sexual abuse affected patients in deprived communities, which were not present in their area or within their
patient lists. Despite a meeting with the practice team, where this was challenged by the Chair of Operation
Emotion, himself a GP, only one referral was ever made.
From Operation Emotion’s direct experiences over the last eleven years the incidence of past sexual trauma within
patient lists is no different between medical centres in more affluent areas or those in greater deprivation. The
decision was therefore made to concentrate the GP Pilot at one practice in Torbay rather than lose the focus of the
GP pilot in an extended debate about incidences of sexual abuse linked to socioeconomic conditions. Ironically two
men attending the Paignton support group were themselves fee paying public school graduates.

Lessons learned
More generally it is clear that there is reluctance by GPs to inquire about past trauma. This is for a
variety of reasons. Anecdotally, in our discussions with hundreds of men, their impression is that GPs do
not appear to find it easy to inquire about childhood trauma. GPs often worry about “opening
Pandora’s box” and failing to provide any form of ongoing support for their patient. This is
understandable due to the lack of available specialist services for men who have been sexually abused.
Often GPs also feel that they do not have sufficient opportunity due to the time constraints of patient
appointments. So it is better not to ask.
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We asked a GP directly involved in the GP Pilot: What is your view about whether your colleagues under-refer
men to sexual abuse clinics and other local resources? “I think they do but not intentionally. It is not easy to
resolve issues with more complex needs within a ten minute consultation. It is a large step for individuals to take
to engage with a service.” GP Respondent B

The GPs involved in the GP pilot were already inquiring about incidences of sexual abuse and therefore
welcomed an in house service to be able to refer men on to. Despite this service being made available
across the Plymouth and Torbay hubs, given the small number of referrals, there still appears to be
reluctance by other GPs to seek these disclosures.
Readily available studies point to the high numbers of people who have experienced childhood sexual
abuse: Stein and Barrett-Connor 14 were also able to uncover a history of sexual assault in 5% of men
and 13% of women in a community cohort of older adults with a single question: “In your lifetime, has
anyone ever tried to pressure or force you to have unwanted sexual contact?”
From our discussions we know that general practitioners have to feel confident enough to ask their
patients if they have suffered childhood trauma including incidences of sexual abuse. They also need to
be able to provide help and a way forward. This can often be an important first step in a survivor’s road
to recovery. The flipside of this, however, is that many men Operation Emotion has seen over the last
ten years confirmed that they hoped that their GP would eventually enable them to disclose their long
held ‘secret’ and help them end their isolation and suffering.
We asked men who had been referred by their GP to the pilot: Do you feel that doctors and other health care
professionals should ask their patients whether they have experienced the past trauma of sexual abuse?
“As a patient at my former practice I was diagnosed as having depression -all forms of tablets caused mayhem and
chaos. Perhaps if there had been a little more insight from within general practice [at that time] then they would
have asked about whether I had been sexually abused and this would have helped. I have never actually been
depressed. I have just been anxious and stressed, guilty and ashamed - but never depressed. Five years of drugs for
me, as I said, caused mayhem and trauma. If I had been asked it would have really helped.”
“My more recent experiences are ultimately all positive. My current GP did some research and referred me to a
service in another city and then to a sexual health service in Plymouth and they referred me to another service who
then referred me finally to Operation Emotion. It was very positive in the end but only recently.” Service user
respondent 4
We asked men who had been referred by their GP to the pilot: Do you feel that doctors and other health care
professionals should ask their patients whether they have experienced the past trauma of sexual abuse?
“Where necessary yes and if they have a history of depressive or unexplained illness and the GP is not getting to the
bottom of this then yes they should definitely ask.” Service user respondent 3

Potential barriers to disclosure
If a GP suspects cancer symptoms then there is a well-defined referral pathway to secondary oncological
services. Clearly there are not ready and available services for men who have suffered the trauma of
sexual abuse.
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Often due to the pressure of the length of appointment slots GPs are reluctant to enquire about past
childhood trauma. Operation Emotion encourages GPs to give a simple set of responses if someone
discloses to them for the first time - believe them, assure them that they were not to blame and that
they are indeed a victim of a serious crime. Following this the GP can then research local specialist
resources in preparation for a follow up or double appointment slot to afford sufficient time to begin to
explore these complex issues prior to onward referral.
We asked a GP directly involved in the GP Pilot: What is your view about the impact that trauma brought about
by sexual abuse has on your patient list?
“The first issue with the impact [of sexual abuse] is that it is not visible and so we all need to become much more
trauma aware. You need to be able to spot patterns in people’s medical histories and that’s when you should be
asking the questions as you will invariably uncover trauma that has a massive lifelong impact on individuals.”
“I do not have people [on my list] that have enduring mental health problems that have not experienced trauma.
These range from bullying to childhood sexual abuse.” GP respondent B
“It has a bigger impact on our patient list than we know and unfortunately we don’t see this in the patient history
or their notes but the more we have asked about sexual abuse the more we have uncovered and I realise that this is
a much more common thing to have happened in people’s past than I had imagined.” GP respondent A

One of the recommendations from the research findings of Springer et al., Long-Term Health Outcomes
of Childhood Abuse is that: “Primary and subspecialty physicians need to recognize that childhood abuse
predisposes adults to a number of chronic mental and physical health problems many years after the
abuse. Certain somatic syndromes or clusters of somatic symptoms should cause immediate suspicion
among clinicians about such a history and lead to enquiry about such past abuse in specific but sensitive
ways.”15
Sexual abuse - enquiry and early identification
The findings of this pilot has confirmed that sexual abuse support services should become part of the
public health agenda, with GPs having an important future role within this. It is for this reason that
Operation Emotion felt that locating our services within general practice would help improve access.
This, despite the initial small number of referrals, has definitely proven to be the case.
We asked men who had been referred by their GP to the pilot: Do you feel that doctors and other health care
professionals should ask their patients whether they have experienced the past trauma of sexual abuse? “Yes I
think they should. However there is an issue as patients are unlikely to volunteer this information and therefore the
doctor should be much more proactive and ask, with information readily available, for their referral to a group like
Operation Emotion.” Service user respondent 1
[They need] “someone to talk to about this, which is so difficult to find. It’s a terrifying thing not to have someone
to talk to and luckily in the end I ended up with a doctor that made it his business to find services like Operation
Emotion which was simply life reaffirming.” Service user respondent 2
“Where necessary yes - and if they have a history of depressive or unexplained illness and the GP is not getting to
the bottom of this then yes - they should definitely ask.” Service user respondent 3
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“I just needed to be ready to talk about it… but I know now that the abuse drove a lot of problems I experienced
through addiction anger and homelessness.” Service user respondent 4

Barriers due to attitude
The attitude of some General Practitioners clearly reflects societal misinformation concerning sexual
abuse and who it actually affects. Medicine seeks to determine what is wrong with a person (treatment
model) through diagnosis and resultant illnesses and labels.
Trauma led services simply ask what happened to you? (trauma model). In contrast perhaps, within
both the Plymouth and Paignton surgeries GPs there have an excellent working knowledge of the
consequences of trauma, which is clearly why the pilot was so well received.
However it would be fair to say that over the past ten years that Operation Emotion has met with
resistance from general practice in regard to this trauma focused approach and by way of response we
have tried to promote a greater understanding of this practice and thinking.
As already reported a common myth is that their wealthier families do not experience historic sexual
abuse when compared to families on lower incomes. We know that this is perhaps based upon a greater
level of scrutiny within deprived communities. But we also know that sexual abuse is not in any way
determined by socioeconomic factors.
A comparative study of the socioeconomic factors associated with childhood sexual abuse in subSaharan Africa (Ismail Yahaya, Joaquim Soares, Antonio Ponce De Leon, Gloria Macassa 2012 Mar 19)
Found that “there was no association between CSA and education, wealth and area of settlement.
However, there was contrasting association between CSA and working status of women.”
Vulnerability and opportunity are therefore key determinants as opposed to socioeconomic conditions.
So the suggestion that abuse is linked to lower socioeconomic status will take time to challenge and as
more survivors come forward this will begin to evidence that this is simply not the case.
Barriers and obstacles in acquiring help
Many of the men who are referred will find it difficult to attend their first appointment, which often
reflects in DNA (did not attend) rates within their referring GP practice. This is not unusual and is an
important first step for men as this involves disclosure to their GP and a recognition, often for the first
time, that they can do something about their traumatic past. Recognising and asking for help are huge
steps for men, who due to male gender stereotyping often find it difficult to seek help.
This journey usually begins with research and in time recognition of the need for help will become easier
to accept. This is compounded by silent suffering, which will become impossible to sustain. We know
from experience, that men will carry out extensive research in pre-contemplation before seeking help.
The average time that it will take for men to seek help is thirty years.
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This is to do with a number of factors. As already discussed, during this time the resultant effects of
trauma can manifest themselves in physical and psychological difficulties as well as isolation,
powerlessness, issues around identity and trust and betrayal. No intervention by a GP is therefore
wasted and it is more often than not the first important step on the road to recovery from trauma.
From our own direct experiences we have found that in time men will eventually find their way to
services like Operation Emotion following a conversation with their GP or independently through
telephone contact with our services. This enquiry may eventually lead to engagement with services.
Therefore this early contact however unreliable should never be underestimated.
The main reason for this is the shame and guilt that is connected with sexual abuse and as mentioned
gender stereotyping does not allow for men to be seen as vulnerable. Often the victim is left feeling as if
they in some way encouraged the abuse and that therefore they were either in part or wholly
responsible.
Also there are serious traumagenic consequences around identity, powerlessness, trust and betrayal and
isolation that ensure the final outcome of silence.
As noted earlier this can be further masked by presenting symptoms such as issues with alcohol and
drugs, petty criminal activity, problems with relationships, somatic symptom disorder, anger and
repeated episodes of depression and mental ill health.
In addition men who have been sexually abused are often the victims of damaging misinformation.
Perhaps the worst example of this is that if you have been abused then you will go on yourself to
become an abuser. Unfortunately this is a widely held belief within society. Of course there are
instances of this but from our direct experiences this is definitely not the case for the vast majority of
men, who often needlessly worry about this. This does cause enormous problems in that it ensures
silence, compounding the isolation of the trauma and has an extremely detrimental effect on
relationships and men’s concerns about having their own children. There is also a paucity of services
that in itself makes it difficult for men to know where to find help. The point of the pilot was to learn
from the direct experiences of locating sexual abuse services within a clinical setting to test whether this
would improve access and inform new ways of tackling this problem within public health.
The evidence from the pilot strongly suggests that the highly valued and time honoured patient doctor
relationship can play a vital role in breaking down these barriers by improving access for men who in
particular find it difficult to come forward to find help.
The Quality and Outcomes Framework
The Quality and Outcomes Framework [QOF] is a voluntary reward and incentive programme. It rewards
GP practices, in England for the quality of care they provide to their patients and helps standardise
improvements in the delivery of primary care. Unfortunately there is no reference in the QOF to sexual
abuse and therefore this can perhaps act as a financial disincentive for some GPs which, are of course,
also small businesses.
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Therefore GP ‘buy in’ is very important and we have been pleased to be able to work at Old Farm
Surgery and Lisson Grove Medical centre as the GPs there are comfortable and skilled in asking their
patients about childhood trauma and clearly see the links between presenting need and past trauma.
Operation Emotion recently gave evidence to a Parliamentary Select Committee about this glaring
omission within QOF and we are hopeful of changes in the coming QOF review. [See appendix D & E]
We asked GPs directly involved in the GP Pilot: Please describe whether you think that sexual abuse should or
should not be a target within the Quality Outcomes Framework (QOF) “I think it would be a very wise idea to
include sexual abuse within QOF and it would inevitably lead to more cases but there is no point in doing this unless
there are services that you can refer people on to. We all want to see measurable and achievable quality in our
services. The Local Enhanced Services and Direct Enhanced Services are a way of funding these support services.”
GP respondent A
I think it’s a really good idea and I think it should be linked to the care of complex patients. It would certainly
incentivise GPs. QOF is a good idea but should always be about promoting quality. GP respondent B

We asked GPs directly involved in the GP Pilot: In terms of cost benefit analysis can you explain whether you
think the early identification of trauma will help save your practice money? “I don’t know whether it would save
money. The only way [to do this] is by reducing staff services so it will not save me any money but it will reduce
demand. So the impact will not be financial. The impact would be less consultations and a greater sense of patient
and GP satisfaction. The cost benefit would be less secondary care hospital admissions and less A&E visits. I am not
a GP that is looking to save money. There may well be savings for the health service but my main interest is
improving my patient’s quality of life. For example if I have had repeat consultations with a patient that sees
Operation Emotion and then successfully tackles their trauma and begins to live a healthy life where they
drastically decrease their appointments it will not save me any money and it is therefore irrelevant. This entire cost
benefit analysis of public health is therefore a false assumption that better services save money.” GP respondent A
“Yes but how do you get early identification. We do not get involved in holistic family care. However if we could get
upstream in the NHS with this we would save enormous sums of money. Unfortunately we are not doing well with
the early identification of problems in childhood.
To demonstrate this I show my medical students a UNICEF report card detailing child wellbeing from OECD
countries from 2007. They are always very surprised to see that the United Kingdom is out of 20 countries down at
the bottom just below The United States. So therefore in terms of the early identification of trauma there is really
so much more that we could be doing.” GP respondent B

In conclusion
This pilot project set out to offer a new and accessible service to men and also to test whether general
practice was the correct place to site sexual abuse services. What we have learned is that it can
definitely improve access to specialist services but that a change in culture will take time. Both the
Torbay and Plymouth surgeries already had resident GPs that recognised the need to inquire routinely
about trauma, which enabled a smooth integration of the GP pilot within the respective medical centres.
The pilot has been very successful in that it has demonstrated the need for other GPs to inquire about
sexual abuse within their patient population. For many GPs it is still surprising that sexual abuse affects
so many men and women and we can see that this will form, in time, part of the wider public health
debate in society concerning sexual abuse. By splitting the pilot to include both Plymouth and Torbay
we have increased the potential considerably going forward.
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As inquiries continue we have seen 29 referrals in Torbay and 18 referrals to date in Plymouth and
elsewhere. Therefore we are close to the 50 place projected target.
However this pilot was never about the numbers of beneficiaries.
It was about promoting and demonstrating a shift in thinking improving access and investigating the
cause of a variety of presenting symptoms that can so often consume GP time and practice resources.
Although as discussed this will not have an immediate financial impact on individual GP practices, it will,
from speaking to GPs, much more importantly increase the quality of patient care. However for the
overall health budget and individual care plans and for many other public services this has a huge impact
financially on their current spending. This is acutely felt particularly in closely related services that
respond to: physical and mental health, substance misuse services, probation and prison services,
homelessness organisations and of course the high cost of incarceration through mental health sections.
The pilot has shown that service engagement rates following a GP referral, mirrors that of other
organisations across the board, in that a successful referral is more likely if the individual feels that they
have control over this process. If an individual feels compelled by a third party then this will only lead to
a successful engagement if they have made up their own mind to take such an important first step in
seeking help. However this first contact should not be underestimated as this will inevitably, in time,
lead to future engagement. The pilot further demonstrates that having in-house services can have a
positive impact as GPs have the support to ask important questions about the past trauma of sexual
abuse in the knowledge that there is available local support. This has been evidenced by a much higher
rate of initial and successful engagement, due to the inherent trust with GP patient relationships with a
year on increase of over 30% in men successfully engaging with Operation Emotion’s services.
We asked GPs directly involved with the GP pilot: In the past twelve months approximately how many of your
patients have you asked whether they were victims of childhood trauma brought about by sexual abuse and
why was this?
“Approximately 100 people per year. I always ask in the first or second consultation.” GP respondent A
“Every single patient that I see I ask and look into their background by asking questions about their past.”
GP respondent B
We asked GPs directly involved with the GP pilot: Are there any other issues around sexual abuse that you feel
strongly about as a clinical practitioner? “You know it terms of giving good quality care to my patients by referring
patients to Operation Emotion I know it is potentially life changing for those patients and without this service, sadly
I would inevitably be providing lower quality care.”
“The registrars that have been involved with the pilot have learned to ask the difficult questions for their patient
histories, which is so encouraging.” GP respondent A
“One of the things that I have learned that with suicide related to trauma, for example, is how invisible it is to see
the escalating risk until it’s happened…we don’t have the systems that allow us to see escalating risk.” GP
respondent B
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We asked a Registrar directly involved in the GP Pilot: In the past twelve months approximately how many of your
patients have you asked whether they were victims of childhood trauma brought about by sexual abuse and
why was this? “In the last 12 months, with the past 6 months of my time in general practice, I would say I have
only asked around 60% of my patient list about [the] past trauma of sexual abuse and this is because, since Covid,
all of these consultations have taken place over the phone. I believe face to face and a safe space to do this is very
important as this is huge a step to take. Since using your service and attending the film screening [of The Prison of
Silence] I have seen people face to face and so this is much higher. This has definitely changed my practice and
awareness. I tend to ask if anything difficult has occurred in the past. No one is ever offended by this. Often this is
not in their medical notes.”

We are aware that General Practice has undergone a series of major changes over the last few years and
that there is also a national recruitment problem. However we feel that the findings of this GP Pilot
evaluation point to a greater emphasis on working effectively alongside other agencies involved in
helping people recover from the trauma of sexual abuse. This can help to provide a comprehensive
service that addresses past trauma and health in a more holistic fashion.
This has been evidenced by gaining the views of the main stakeholders of this pilot to help inform this
ongoing situation as medicine faces its next set of challenges. What we know is that recovery from the
consequences of sexual abuse is possible, and GP’s can play a pivotal role, not only in diagnosis, but in
referral to a trusted partner organisation. Given that GP practices are generic services, and given the
huge hidden reservoir of sexual abuse, perhaps it is not surprising that so many professionals don’t want
to lift the lid of Pandora’s Box. This pilot project has clearly demonstrated that it is possible to get to
grips with the consequences of sexual abuse, through simple, but compassionate enquiry and the
healing potential of group work for male survivors of sexual abuse.
Evaluation methodology
Using fourth generation evaluation principles, the intention of the Torbay and Plymouth GP pilot was to
promote intensive stakeholder participation in determining both the course of programme and what
actions should be taken concerning the ongoing evaluation results. The role of stakeholder is therefore
considerably expanded to include programme managers, service users; GPs, practice staff and
commissioners of the programme. The role of the main stakeholders and their experiences and opinions
are therefore central to the evaluation.
Fourth Generation Evaluation “(FGE) is therefore a participatory pluralistic process that provides a
framework through which the interests of often disempowered stakeholder groups and individuals can
be put onto the agenda and renegotiated. Clearly this approach is better able to respond to the claims,
concerns and issues of stakeholders who are from socially disadvantaged, marginalized or politically
oppressed groups.16 FGE is therefore highly compatible with what Papadopoulos and Lees (2002)
describe as culturally competent research (and evaluation) practice.”
Information was gleaned from face to face interviews and audio recordings, using consistent
standardised written questionnaires also utilising telephone and video conference calls.
Evidence gathered from stakeholder views and opinions were accurately recorded and where possible
are verbatim.
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The data for this study was drawn using evidence acquired from the following principal stakeholders:
The General Practitioners: Dr M Thompson and Dr P Rudge
The Registrar: Dr C Stanley
The Practice Manager: Mr. C Pike
The Patients referred to the in house sexual abuse services: Mr. K T,
Mr. M W, Mr. C W and Mr. A H.
The Operation Emotion Staff involved in delivering the GP Pilot: Mr. D Ball
The original commissioner of the GP Pilot: Ms. L Gooding
We enclose a sample of the interview instrument.

Operation Emotion
March 2021
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Appendices
Appendix A:
Enclosed is a Sample of the evaluation instrument.
Appendix B:
This details a short introduction to Operation Emotion’s core services.
Appendix C:
This details a breakdown of recipients using the GP Pilot following a GP consultation or clinic
attendance.
Appendix D:
The following is a hypothetical example of a sexual abuse category within the Quality and Outcomes
Framework, which was part of a wider piece of work carried out by Operation Emotion for NHS England.
The idea is to demonstrate a well-considered example of how this should form part of the GP funding
structure within the Quality and Outcomes Framework.
Appendix E:
This features the patient pathway for GP sexual abuse referral, which has helped inform this pilot.
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Appendix A:
Sample questionnaire as the evaluation instrument of
Torbay and Plymouth GP Pilot January 2021
1. What is your view about the impact that trauma brought about by sexual abuse has on your
patient list?
2. Please explain whether you feel that there is any link between your patients’ presenting
physical conditions and trauma brought about by sexual abuse?
3. In the past twelve months approximately how many of your patients have you asked whether
they were victims of childhood trauma brought about by sexual abuse and why was this?
4.

What is your view about whether your colleagues under refer men to sexual abuse clinics and
other local resources?

5. Please explain whether you think that identifying trauma will have any direct benefit for
general practice?
6. Please explain whether you feel that there is any link between a person’s socioeconomic
conditions and trauma brought about by sexual abuse.
7.

Could you explain whether you think that there is any benefit to general practice and your
patient list by having in house specialist sexual abuse services that you can refer men to?

8. Please describe whether you think that sexual abuse should or should not be a target within
the Quality Outcomes Framework (QOF) and why?
9. In terms of cost benefit analysis can you explain whether you think the early identification of
trauma will help save your practice money?
10. Are there any other issues around sexual abuse that you feel strongly about as a clinical
practitioner?

This is a sample of one of the standard questionnaires that was used in the face to face and video
interviews with general practitioners, registrars and practice staff.
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Appendix B:
Brief description of pilot services
The Support Group
The Operation Emotion Support Group provides a confidential safe space for men to begin to discuss
what is bothering them.
The group adopts a trichotomy of helping perspectives that includes both professional, lay, and
experientialist. “Experiential” knowledge is developed by accumulating the experiences of men who
have undergone similar difficulties. “Lay” as an experience speaks for itself. “Professional” includes
academic research findings, campaigning and emerging legislation etc. "Continuous activity" and
"spontaneous participation" are also an essential foundation of this self-help model of practice and offer
wider opportunities to engage in social change.
The group promotes equality amongst peers rather than provider and recipient roles. Information and
knowledge are open and shared rather than protected and controlled.
The model of practice pursued does not require or compel individuals to disclose experiences; neither
does it discourage people who wish to do so.
Education Recovery
Operation Emotion’s Education Recovery programme is a ten session course aimed at helping men come
to terms with trauma. The programme is designed to offer an intellectual path to emotional growth. It
is a tightly structured programme with a well-developed curriculum. Content includes an examination of
the legacy of abuse and focuses on perpetrators, guilt and responsibility, shame, enforced silence, loss
of self-determination, issues around control and anger and relationships and families.
This helps men to first understand the facts, then examine the consequences and then develop and
learn strategies in how to deal with their past trauma. The aim is to help men move to a position
where the trauma of sexual abuse is no longer dominating their lives.
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Appendix C
Referrals by GPs to Operation Emotion 1/12/18 – 30/11/20
Total number of referrals from all sources during this period = 158
Total number of referrals by GPs during this period = 48 (30%)
Total from Old Farm Surgery = 25
Total from other Torbay = 4
Total from Lisson Grove = 6
Total from other Plymouth = 4
Total from South Hams/W. Devon = 6
Other = 3
Referrals by GPs to Operation Emotion 1/12/16 – 30/11/18
Total number of referrals from all sources during this period = 118
Total number of referrals by GPs during this period = 9 (5%)
A review of all Operation Emotion referrals over this 4-year period suggests that: 1. The GP pilot coincided with a 30% increase in total referrals during the second half of the period
2016-2020
2. It also coincided with a greater degree of engagement with our services, par�cularly in the
increased number of men that atended a ﬁrst face-to-face mee�ng.
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VCU Number
7165
7166
7167
7168
7169
7170
7171
7172
7173
7174
7175
7415
7416
7417
7548
7549
8473
8474
8475
8788
9080
9090
9091
9519
9955
9956
10102
10151
10258
10959
11290
11291
111455
11457
11620
11683
12110
12123
12266
12831
13052
13053
13054
13055
13252

Identity
Robert
Michael
Jordan
Neil
Darryl
Royston
Lee
Mark M
Nicholas
Andrew H
Nathan
Jason
David
Kev T
Kevin
Andrew
Chris W
Gary
Cy
Robert
Simon
Anthony
Matthew
Daniel
Darren G
Paul M
Paul E
Freddie
James
Harry
Ahmed
Krai P
Paul B
Andrew
Ahmed
Paul
Andy H
Michael
Ian
Adam
Michael
Vincent
Ben
Scott
Chris

Surgery
OFS
OFS
OFS
OFS
OFS
OFS
OFS
OFS
OFS
OFS
OFS
OFS
OFS
OFS
OFS
OFS
Friary Ho
L/G
St Lukes Brixham
Pembroke MC
Tavistock
OFS
OFS
OFS
L/G
L/G
OFS
L/G
L/G
Croft Hall
L/G
GP unspecified
Mayfield
OFS
L/G
OFS
Kingsbridge
OFS
Falmouth
Southway GP
OFS
OFS
Newton Abbot
Wycliffe
Southway GP

Outcome
Met
Met
DNA
Met
DNA
Met
DNA
Met
DNA
Met
Met
Met
Attended SG
Attended SG
Met
Attended SG
Attended SG
Met
Attended SG
Met (perpetrator)
DNA
DNA
Met
Met
Attended SG
Attended SG
Met
Met
Met
Met
Met
Telephone/email
Met
Met
Met
Met
Attended SG
Met
Met
Telephone/Text
Met
Met
Telephone/Text
Attended SG
Met

13066

Kevin
Eddie

Beacon
Dartmouth

Telephone
Met

13308
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Appendix D
The following is a hypothetical QOF example.

Sexual Abuse (SAB)
Indicator

Points

Achievement
thresholds

Records
SAB001. The contractor establishes and maintains a register of
patients who have disclosed incidences of sexual abuse and who
have been prescribed referral treatment in the preceding 12
months.

5

Initial diagnosis
SAB002. The percentage of patients aged 18 or over with a new
diagnosis of depression in the preceding 1 April to 31 March, who
have had a bio-psychosocial assessment by the point of diagnosis.
The completion of the assessment is to be recorded on the same
day as the diagnosis is recorded.

12

Ongoing management
SAB003. The percentage of patients with a history of sexual abuse
on the register, who have had follow up appointments in the
preceding 12 months that includes an assessment and referral to
specialist agencies.

18

Author: Operation Emotion 2016
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Appendix E Enclosed is a short diagram outlining the patient pathway and a typical scenario of the resource implications for each GP and
or Practice Nurse. This plots interventions and estimates time involved by health care professionals within primary care in relation to the
patient as well as the pilot study.
Operation Emotion 2016

Victim of Sexual Abuse Patient Pathway to Support Services

Initial enquiry by General Practitioner/Health
Professional as part of Health Needs Assessment
or through routine enquiry

Initial disclosure conversation and
discussion with patient around next steps with
General Practitioner/Health Professional

DEP 001

QOF
DEP 001

Agreement to see patient
again/refer/review
by General Practitioner/Health Professional

DEP 002

Referral options discussed by

Enhanced

General Practitioner/Health Professional
for individual sexual abuse group work
/counselling/ CBT etc

Establish feedback agreements and
formal review /6 month follow up by
General Practitioner/Health Professional
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