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INTRODUCTION 

The Child and Woman Abuse Studies Unit at London Metropolitan University was 

commissioned by Thurrock Safeguarding Adults Board (TSAB) to conduct an 

exploratory study into the scale and nature of sexual exploitation of adults and 

transition age young people in Thurrock. The aims were to increase understanding of 

the issue, assist the development of clearer pathways for child and adult victim-

survivors and identify gaps in provision and training needs. This work was informed 

by the recent Joint Strategic Needs Assessment (JSNA) on sexual violence and 

abuse carried out in Thurrock (Gill-Dosanjh et al., 2020) and will feed into the work of 

the Thurrock Sexual Violence and Abuse Stakeholder Partnership (TSVASP), which 

the JSNA recommended should be established. 

 

BACKGROUND 

WHAT IS ADULT SEXUAL EXPLOITATION? 

Sexual exploitation is not a new phenomenon, however awareness of it, particularly 

in relation to children, has increased over the past decade following: a series of 

reports by the Children’s Commissioner; a number of Serious Case Reviews; media 

coverage of high-profile police operations and trials in a number of towns and cities 

across England. There have also been investigations into cases involving young 

adults with disabilities, for example the findings from Freedom of Information 

requests submitted by the BBC’s Victoria Derbyshire programme in 2015 

(https://www.bbc.co.uk/news/uk-32693998) and the Joint Serious Case Review in 

Newcastle (Spicer, 2018), but these have received comparatively less publicity.   

All of these combined created an uptick in policy attention at national, regional and 

local levels, with child sexual exploitation (CSE) recognised as a form of sexual 

abuse through which children and young people are harmed. While there are now 

specific criminal offences relating to grooming and sexual exploitation of children, 

there are no equivalent crimes for adults, although multiple other offences may be 

relevant, such as rape, sexual assault, trafficking, modern slavery and prostitution-

related offences. There are provisions within the Sexual Offences Act 2003 for 

sexual activity with ‘a person with a mental disorder impeding choice’, but these are 

not framed in terms of exploitation. 

The only current statutory definition relates to CSE and is applicable to children and 

young people up to the age of 18:   

Child sexual exploitation is a form of child sexual abuse. It occurs where an 

individual or group takes advantage of an imbalance of power to coerce, 

manipulate or deceive a child or young person under the age of 18 into sexual 

activity (a) in exchange for something the victim needs or wants, and/or (b) for 

https://www.bbc.co.uk/news/uk-32693998
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the financial advantage or increased status of the perpetrator or facilitator.  

The victim may have been sexually exploited even if the sexual activity 

appears consensual. Child sexual exploitation does not always involve 

physical contact; it can also occur through the use of technology (Department 

of Education (DfE), 2017: 5). 

As Hallett points out, 

There is no ‘adult sexual exploitation’ equivalent in UK policy, with the debate 

for adults framed in terms of sex work or prostitution (dependent on one’s 

position on the issue) (2017: 26). 

Some argue that all but the age specification in the DfE definition above is relevant 

to adults (Coy, 2016). This view is shared by Thurrock Safeguarding Adults Board on 

their website (https://www.thurrocksab.org.uk/preventing-abuse/abuse-types-

other/exploitation-sexual-and-criminal/). The Southend, Essex and Thurrock 

Exploitation Strategy (SET) 2020/24 also adopts the following simple definition, 

which it applies to both children and adults without distinction. 

Sexual exploitation is a form of sexual abuse. The child or adult at risk is 

coerced, manipulated or deceived for sexual purposes (p.5). 

Definitions of sexual exploitation can be problematic and are contested. On the one 

hand, current understandings of CSE have been criticised for becoming too 

distanced from an original focus on commercial sexual exploitation. Early research 

on the topic focused on networks, organised abuse and prostitution (Kelly and 

Karsna, 2018), but having become ‘decoupled’ from the wider structural context of 

the sex industry, more recent definitions are described as over-stretched, lacking 

clarity and difficult to apply in practice (Melrose, 2013).   

In addition, sexual violence support organisations argue that it is unhelpful to 

separate sexual exploitation from other forms of sexual abuse since many of the 

features that are seen to define it, such as exchange and some form of gain for the 

perpetrator, can be found in many forms of child sexual abuse and sexual violence 

more generally. Sexual exploitation (as per the government definition) represents a 

small proportion of a much larger category of sexual violence/abuse: SERICC, the 

specialist sexual violence support service provider in Thurrock, claims that it 

constitutes around five per cent of their caseload. Their concern is that an exclusive 

focus on CSE leads to these more prevalent forms being under-recognised in the 

lives of children and adults.   

That there are overlaps between sexual exploitation and other forms of violence 

against women and girls (VAWG), is evidenced by the fact that individuals may 

experience multiple forms at the same or different times in their lives, spanning 

childhood and adulthood. Research suggests that many women in the sex industry 

entered it as children (Hester and Westmarland, 2004). Sexual exploitation can 

therefore be seen as part of a continuum of abusive experiences for women and girls 

https://www.thurrocksab.org.uk/preventing-abuse/abuse-types-other/exploitation-sexual-and-criminal/
https://www.thurrocksab.org.uk/preventing-abuse/abuse-types-other/exploitation-sexual-and-criminal/


 
7 

(Kelly et al., 2000), and some men and boys. Kelly et al. (2000) have argued that 

whilst there are commonalities with other forms of sexual abuse, there are additional 

dynamics particular to sexual exploitation, which can disguise the victimisation and 

make children and young people feel implicated in the behaviour.  

One of the reasons why notions of adult sexual exploitation (ASE) are limited may be 

linked to conceptions of childhood and adulthood. Unlike minors, legal adults are 

seen as having sufficient experience, maturity and capacity to make their own 

decisions, such as whether or not to consent to sexual activity. While some may act 

in ways that are seen by others as ‘risky’ or ‘unwise’, that is viewed as their choice, 

although one consequence of this is that they may also be blamed for their ‘poor 

choices’. Pearce (2013) has proposed a social model of ‘abused consent’ (see 

Figure 1) to draw attention to the environments in which such choices are made.  

Although this model was developed in relation to young people and CSE, it is readily 

adaptable to adults. She describes how the choices of sexually exploited young 

people can be constrained, and what may appear to be ‘consent’ can be distorted 

through a variety of abusive and exploitative relationships and/or contexts. The 

model seeks to move away from an emphasis on sexually exploited individuals, 

which can lead to victim blame, and recognise the significance of the contexts in 

which they are located, which includes the behaviour of exploiters, their limited 

access to resources and whether the exploitation is recognised by professionals and 

support services. 

Figure 1: A social model of ‘abused consent’   

  

Source: Pearce (2013) 

‘Condoned’ consent is where practitioners are either not trained to recognise or are 

‘turning a blind eye’ to sexual exploitation. ‘Coerced’ consent represents the range of 

ways in which abusers coerce and manipulate people in order to gain control, often 

described as ‘grooming’. ‘Survival’ consent highlights the impact financial hardship 

may have on decisions to sell, swap or exchange sex for some form of reward.  
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‘Normalised’ consent refers to the normalisation of violence, including sexual 

violence, in intimate relationships, peer groups and other social networks (Pearce, 

2013). 

THE THURROCK CONTEXT 

Thurrock is located in South Essex with a population of 170,394 based on mid-year 

estimates for 2017. Thurrock’s population is younger than the national average for 

England – the average age in Thurrock is 37 and one third of residents are aged 

under 25 years of age. The population is projected to increase by 20 per cent 

between 2019 and 2041, driven primarily by migration from London boroughs due to 

investment and regeneration, so the issues affecting the current population are likely 

to grow in line with these rises.  

Minimal data on the scale and nature of ASE in Thurrock is held currently. Earlier in 

2020, Thurrock Council published a Joint Strategic Needs Assessment (JSNA) (Gill-

Dosanjh et al., 2020), which provides a picture of sexual violence in the area. 

Drawing on national statistics, this estimates that in the financial year 2018/19, 2,718 

Thurrock residents of all ages experienced some form of sexual violence. However, 

during the same period only around one fifth of this figure (498 individuals) accessed 

the local specialist sexual violence support service, SERICC, while just 316 sexual 

offences were recorded in Thurrock by Essex Police, and a notable proportion of the 

assaults reported to both services were historic. In a snapshot of all open Children in 

Need cases taken on 31st March 2018, sexual exploitation and trafficking were 

recorded as key risk factors in assessments with children and young people 

designated ‘in need’ more often in Thurrock than the national average. It is possible 

that some of Thurrock’s geographical characteristics – close to London, situated on 

the river Thames, and housing three international ports – mean the area is 

conducive to trafficking (Gill-Dosanjh et al., 2020). 

Data from Thurrock’s VAWG Strategy 2020/23 show that between 1st January and 

30th October 2019 West Essex Local Police Area, of which Thurrock is part, dealt 

with 319 cases of exploitation under the Modern Slavery Act. Of these, 88 (28%) 

were sexual exploitation, with 85 of these relating to females and 3 to males – the 

second largest category of cases after criminal exploitation. 

Thurrock Local Safeguarding Children’s Board were part of developing an Essex-

wide CSE strategy, but this relates to children. This has now been replaced by a 

Southend, Essex and Thurrock (SET) exploitation strategy 2019/24, which includes 

sexual exploitation of both children and adults. 

 

METHODOLOGY 

This was an exploratory study using mixed methods consisting of three key 

elements: 
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 an online survey with frontline practitioners about their experiences of working 

with ASE 

 an analysis of agency-level data about individual ASE cases dealt with in 

2018/19 

 interviews with key informants with a strategic/policy remit 

The study design intended moving from one phase to the next, with each informing 

the one that followed. However, it was not possible to implement it in this phased 

way due to delays with obtaining the agency-level case data. The key research 

questions were: 

 What is known about the scale of ASE in Thurrock? 

 What is known about the forms and contexts of ASE? 

 How do agencies respond to ASE? 

 How do agencies record cases of ASE? 

ONLINE SURVEY 

The first stage was to conduct an online survey with frontline practitioners in 

Thurrock working in sectors likely to be coming into contact with ASE cases. The 

survey was designed and managed using SurveyMonkey. Questions focused on 

understandings of ASE, training, how such cases were categorised or recorded 

within internal data systems, and what types of cases practitioners were 

encountering. Strategic leads in each agency were approached and they cascaded 

the survey link to relevant staff. Practitioners completed the survey between 

September and December 2019. A total of 89 responses were received from across 

the range of sectors and agencies included (see Figure 2). 

Figure 2: Which agency online survey respondents were from 
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Differing response levels between agencies are likely to be linked to size and 

number of relevant frontline staff. Police, social care and health are larger statutory 

agencies, and mental health combined two statutory and one voluntary sector 

organisations; sexual health, the SARC and specialist support service are 

comparatively smaller. The category ‘something else’ included those in education, 

social enterprises, probation and youth offending teams. The survey comprised a 

combination of closed and open-ended questions. Closed questions were analysed 

using frequencies and descriptive statistics, while qualitative responses were 

analysed thematically. 

AGENCY DATA 

The second layer of data gathered was anonymised individual-level data about ASE 

cases dealt with by agencies in the past financial year (2018/19). This was achieved 

through holding discussions with relevant agencies across Thurrock regarding 

access to data. The primary aim was that these data would provide insights into the 

scale and nature of cases being dealt with by agencies, but issues around 

identification and documentation were also highlighted in the process. 

A data collection tool was developed and sent to agencies for completion in either 

Word or Excel format (see Appendix 1). The tool was based on the Centre of 

Expertise on Child Sexual Abuse’s data collection template (see Karsna, 2019), 

which was designed with statutory and voluntary services to compile core data fields 

that agencies should be able to report on; it was adapted for ASE for the current 

study. The data fields include: the socio-demographic profile of the victim-survivor 

and perpetrator(s); the nature and context of the exploitation; and the agencies 

involved in responding. Agencies were asked to include all cases matching the 

following criteria where there had been a disclosure or suspicion of sexual 

exploitation: 

 adult females and males 

 aged 16 and above (no upper age limit) 

 in Thurrock 

 between April 1st 2018 and March 31st 2019 

Each agency was also asked to complete a short pro forma about the process they 

had undertaken to access data and any issues they had faced.   

This phase was subject to quite lengthy delays due to the necessity of, firstly, 

ascertaining whether and how such data were recorded and, secondly, negotiating 

individual data sharing agreements with each agency so that the data could be 

released to the study. There were difficulties in locating relevant cases for inclusion, 

as many agencies neither have a specific sexual exploitation flag nor record 

concerns about sexual exploitation in easily searchable fields. Therefore, all went 

about identifying relevant records in slightly different ways depending on their data 

recording systems. In some cases, this was overcome by practitioner knowledge 
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about individual cases that should be included, while in others a larger number of 

records had to be screened. The Covid-19 situation meant further delays, as many of 

those participating in the study were frontline agencies whose resources were 

diverted to dealing with the crisis. 

The table below summarises the agencies we worked with and the data collected. In 

all, data on 161 individual cases was collected, the majority from the police and 

SERICC, with smaller numbers from the health, mental health and social care 

sectors. Two agencies (the SARC and sexual health provider) could not identify any 

suitable cases matching the study criteria. One agency (Changing Pathways) was 

only included towards the end of the research based on information in a key 

informant interview, and it was not possible for them to locate and provide data in 

time.   

Table 1: Individual case data provided by agency 

Sector Data provided for study 

Police 119 cases (63 domestic abuse cases involving 

sexual violence) 

Specialist sexual violence service 

(SERICC) 

25 cases 

Children’s and adults’ social care 5 cases 

Mental health 4 cases identified 

Community care 1 case identified 

Acute care 4 cases 

Learning disability social enterprise 3 cases 

SARC No cases identified matching the criteria 

Sexual health No cases identified matching the criteria 

Total cases 161 

 

KEY INFORMANT INTERVIEWS 

The third layer of data consisted of key informant interviews. The original aim was for 

these to be conducted after the individual-level case data had been gathered from 

agencies so that emerging trends could be picked up and explored further. Because 

of the delays in obtaining that data (see above), the interviews were conducted 

alongside the gathering of data from agencies. Six interviews were conducted 

between January and February 2020 with stakeholders in the police, children’s social 

care, adult social care, mental health, sexual health and SERICC. One further 

interview was conducted with a social enterprise working with people with learning 

disabilities in August 2020. Interview questions focused on definitions and working 
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practices in relation to ASE, patterns and trends in terms of the types of ASE cases 

their agency sees, and current responses, both within their agency and in others.  

The completed interviews were transcribed and analysed thematically. 

ETHICS 

The study design was approved by London Metropolitan University’s Research 

Ethics Approval Panel. Online survey respondents and key informant interviewees 

were provided with clear written information about the purpose of the research and 

what participation would involve, enabling them to give informed consent to taking 

part. All research data were kept separately from any information that could identify 

individuals, such as names or contact details. Data held by agencies on ASE in 

Thurrock includes personal and/or sensitive information about individual perpetrators 

and/or victim-survivors, such as criminal offences, illegal or incriminating behaviour 

and experiences of sexual exploitation and other forms of abuse. However, data 

providers were asked not to supply any identifying details, such as names, dates of 

birth or addresses. Data sharing agreements between the researchers and relevant 

agencies were approved before any data were handed over to the researchers.   

 

FINDINGS ON ASE IN THURROCK 

Findings from the analysis of these three data sources are combined in the thematic 

sections below. As we did not obtain the full range of case data until a later stage, 

we began by trying to get a sense of the types of ASE cases agencies in Thurrock 

are dealing with data from the online survey and key informant interviews. This 

research deals only with cases reported either to the police or agencies, and it is 

recognised that a large proportion of sexual violence is not reported. This is 

especially true with respect to sexual exploitation because of its links to illicit 

activities and criminality. 

DEFINITIONS 

A fundamental factor in whether ASE is identified and responded to, is how agencies 

and professionals understand and define it: this was the starting point in the online 

survey and key informant interviews. Responses to the online survey were varied, 

with the most common being exchange, power, coercion, deception and 

manipulation, often within specific examples.  

Taking advantage of vulnerable adults for sexual gain (Online survey 

response, Adult education). 

Sexual abuse of an adult in exchange for something – adults who have been 

trafficked, 'pimped' out, within gangs. Could look like it is part of a consensual 

relationship but there is a lot of manipulation involved (Online survey 

response, Mental health). 
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Sexual exploitation of adults is similar to that of child sexual exploitation in 

that it involves a perpetrator targeting someone in order to be able to sexually 

abuse and rape them and/or allow others to sexually abuse and rape them.  

There may be a period of grooming the victim/survivor so that they believe 

they are in a "couple" relationship with the perpetrator – some are unaware 

that they are being abused in this way having been led to believe it is normal 

or healthy (Online survey response, Specialist support service). 

In my experience, this can cover vulnerable adults being taken advantage of 

but also trafficking and coercive behaviour in relationships.  I have come 

across reports of carers committing sexual offences on vulnerable adults, 

sometimes taking cash payments for this, and brothels with foreign people 

being kept inside properties.  There are occasions where in couples – 

generally the male will pimp out his partner to fund drug/drink habits (Online 

survey response, Police). 

The police interviewee explained that they work within legal definitions of crimes, and 

there is none for ASE as such, but there are relevant definitions of modern slavery, 

human trafficking and rape. This was not seen as a disadvantage, as each crime 

type has its own team, policy and procedures, and expertise that has developed over 

time. There was recognition, however, that a national policy about ASE could ‘sit at 

the top of each of those policies and procedures’. 

There was consensus between police and SERICC that sexual exploitation sits 

within the broader category of sexual violence, as it is characterised by dynamics of 

power and control.  

Sexual exploitation or sexual violence is about taking that choice and freedom 

away from someone […] if it’s for personal sexual gratification or whether it’s 

about power and control and dominance and getting people to do what people 

want them to do from a business and criminal perspective (Interview with 

police). 

Whilst SERICC records the types of violence their service users have experienced to 

align with criminal offence codes, their understanding is that the boundaries between 

forms of   sexual violence are porous. 

We don’t tend to separate out sexual exploitation from other forms of sexual 

violence, so for us, child sexual abuse is child sexual abuse and what people 

pick out as exploitation might seem like a very specific subset of that, but we 

would say that in most cases, especially of on-going childhood abuse, there 

would always be some exchange of things, whether that’s gifts or promises or 

whatever, but the nature of child sexual abuse means that exploitation 

element is inherent within the behaviour of the perpetrator (Interview with 

SERICC).   
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SERICC are also concerned that an over emphasis on CSE in recent years has had 

negative consequences for recognition of the range of sexual violence. 

On a political level as well as on a local level, it has meant a disproportionate 

amount of attention has been paid to that kind of sexual violence and the 95% 

of our day-to-day work, which doesn’t fit in that definition gets neglected as it 

always gets neglected. So, I’m not saying that it’s not a helpful definition, 

because if you want to say, “There’s all these different kinds of sexual 

violence” then […] I guess that’s useful for people who are not specialists in 

the field to be able to start recognising that […] but it really means there’s 

been less attention paid to other forms of sexual violence which are much 

more prevalent (Interview with SERICC).  

What these data reveal is that the exploitation element is currently neither clearly 

understood nor defined in law or policy. 

PRACTITIONER EXPERIENCE OF ASE CASES 

Over half of the online survey sample (n=49) had come into contact with ASE cases 

in their work (see Figure 3). This was highest among respondents from the police 

(n=13 out of 18) and the specialist support service (n=2 out of 2).   

Figure 3: In your professional capacity, have you come across cases involving ASE? 
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Figure 4: How many cases have you dealt with in the past year? 

 

N=49 respondents who had ever come across cases involving ASE in their work 
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Figure 5: Whether there is a system for flagging records involving ASE in records 

 

N=89 respondents 
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A number of data leads spoken to as part of data access arrangements and survey 

respondents said that it should be relatively straightforward to add an ASE flag, and 

that it would be useful to do so. 

What was also clear from conversations with data leads was that cases that met 

safeguarding thresholds were more visible because there was a relatively clear 

process to follow. However, there was no clear way to record those where sexual 

exploitation was suspected but not disclosed, meaning these cases are more likely 

to slip through the net. 

WHAT DO ASE CASES IN THURROCK LOOK LIKE? 

The following section is based on ASE cases matching the study criteria identified 

within agencies in Thurrock and submitted to the researchers for analysis. The 

number of cases submitted by each sector is depicted in Figure 6. 

It should be noted that 63 of the cases submitted by police were domestic abuse 

cases that contained reference to a rape or sexual offence. While the model 

illustrating forms of ASE developed for this project (see Figure 15) does include 

cases occurring in the context of domestic violence, the extent to which the police 

domestic abuse cases also include a specific element of sexual exploitation is not 

clear, as no background case information was made available. They have therefore 

been excluded from the analysis below, which is based on the remaining 98 cases.   

Figure 6: ASE cases identified by agencies for the study 

 

N=98 cases (excluding police domestic abuse cases) 

Police cases comprised over half (n=56) of the data gathered for this aspect of the 

study, so the nature of these cases has a strong impact on the overall profile of the 

sample. Around one quarter of cases (n=24) comes from the main specialist sexual 

violence support service provider. The higher levels of cases identified by these two 
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agencies may indicate the clearer nature of recording and flagging of sexual 

exploitation within their agency records, as each uses offence and incident codes 

that refer to this. The specialist sexual violence service is also the only such 

dedicated service in Thurrock and many other agencies have referral links to it. 

The 98 cases submitted by Thurrock agencies consisted of 55 disclosed and 43 

suspected cases of ASE. Of the suspected cases, 16 were deemed to be at high risk 

of ASE, 18 at medium risk and 6 at standard risk (in 3 cases the designation was not 

known).   

WHAT DO WE KNOW ABOUT THE VICTIM-SURVIVORS? 

Survey respondents were asked to provide details about a recent case they had 

worked on as a way of surfacing more detail about the different forms of ASE 

practitioners are working with, who is affected and the contexts in which they occur. 

Of the 89 respondents, 20 described a recent case in sufficient detail to analyse.  

This enabled us to build up an initial picture of the victim-survivors. The one common 

feature was that all were female. Their situations were varied, and they had different 

combinations of needs which were often complex. Characteristics mentioned most 

frequently across the 20 cases were: 

 Mental health issues (n=10) 

 Youth (that is aged 16-20) (n=9) 

 Learning disabilities (n=6) 

 Substance misuse (n=5) 

 Previous experiences of abuse (n=4) 

 Family breakdown/loss (n=3) 

 History of local authority care (n=2) 

 Missing from home (n=2) 

 Pregnancy (n=2) 

These may be under-estimates, since those responding offered what they deemed to 

be the most important details. Victim-survivors were of varying ages, but almost half 

were under the age of 20. Mental health issues were present in half of cases and 

learning disabilities in around one third. Substance abuse was noted in five cases; 

this sometimes served to created dependency on exploiters and/or reduce victim-

survivors’ control over what was happening. It was also evident that victim-survivors 

were isolated, lacking support networks and looking for relationships/human 

connection; some had experienced family breakdown. The Newcastle Serious Case 

Review (Spicer, 2018) also found that loss and bereavement were significant in 

contributing to susceptibility to exploitation for some victim-survivors who were not 

otherwise perceived as vulnerable.   

Victim-survivors experienced high levels of harm, especially where there were 

multiple incidents and multiple perpetrators. Although these women had reached the 

attention of agencies, some lacked the level and type of support required to be able 
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to manage all of these complex circumstances. In the view of some interviewees, 

this was connected to austerity and cuts to services and welfare support. 

The way that things have been for the last 10 years in the welfare system and 

that continuous chipping away, not only at benefits but at services that provide 

support to vulnerable people which have been slashed massively, that does 

make vulnerable people more vulnerable (Interview with SERICC). 

Whilst mindful of the significant challenges facing these women, there is a danger in 

the vulnerability framework of locating these within individuals rather than the wider 

structural inequalities that create multiple disadvantages (McManus et al., 2016). 

Looking only at individual victim-survivors risks making them responsible, while at 

the same time taking the focus away from the actions of exploiters (Coy, 2016; 

Melrose, 2013). 

Data from agencies in Thurrock provide a more detailed picture of the profile of the 

98 victim-survivors in ASE cases they identified as coming to their attention during 

the study period. Where recorded, the majority of victim-survivors were female (75%, 

n=72), but a significant minority (25%, n=24) were male. 

Over half (55%, n=54) of victim-survivors were under 20 at the time of their referral 

to agencies, with nearly all of these aged 16-17 (see Figure 7). This shows that there 

is a large group of transition age young people who are affected.  The 

preponderance of this younger age group in large part reflects the volume of police 

cases, since the majority (77%, n=43) of these featured 16- and 17-year-old victim-

survivors of CSE, which are easily recognisable within police records because CSE 

is a criminal offence. Almost all of the remainder (40%, n=41) were between aged 20 

and 49.   

Figure 7: Victim-survivor age at time of referral (agency ASE cases) 

 

N=97 cases where age known 
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In terms of ethnicity, where known, most victim-survivors were White British and 

around one in four (n=20) were from a BME background (see Figure 8). Data on 

ethnicity was lacking in a substantial proportion of cases (n=20 of 98). 

Figure 8: Victim-survivor ethnicity (agency ASE cases) 

 

N=78 cases where victim-survivor ethnicity known 

Data on disability was also not collected routinely and was missing in around half of 

cases. Where known, well over two thirds (n=38 of 55) had one or more disabilities, 

with mental health issues the most common (see Figure 9). Eight had also been in 

care, either previously or currently. 

Figure 9: Victim-survivor disability (agency ASE cases) 
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WHAT DO WE KNOW ABOUT THE PERPETRATORS? 

From the survey and interview data, far less is known about the perpetrators of ASE, 

reflecting a similar finding from an overview on the scale and nature child sexual 

abuse (Kelly and Karsna, 2018). Some of the cases described by survey 

respondents referred to older men and the targeting of often younger and/or 

vulnerable women and girls. Interviewees could not identify particular profiles or 

patterns in relation to perpetrators except that they were male and that there could 

be an age gap between them and the victim-survivor. Gang members and traffickers 

were also mentioned by two interviewees.  

This data gap is concerning and suggests that not only are there significant gaps in 

data recording (Karsna, 2019), but possibly also an absence of professional curiosity 

about who is doing what to whom. 

The agency data provided some further data about perpetrators and the strategies 

they employ to enable sexual exploitation but this, too, was limited, particularly for 

the suspected rather than disclosed cases. Where available, data confirmed that 

almost all perpetrators were male (97%, n=58 of 60); one was female and there was 

one case involving male and female perpetrators. Perpetrators acted alone in 40 

cases, while there were multiple perpetrators in 19 cases (in the remainder these 

details were unknown). 

Perpetrator ethnicity was only recorded in 19 cases, with two thirds of these (n=13) 

white and one third (n=6) BME. In 39 cases, the age of the perpetrator when the 

exploitation was committed was provided. For lone perpetrators, the mean age was 

37; for multiple perpetrators these data were mixed and incomplete.  

WHAT DO WE KNOW ABOUT THE NATURE OF ASE? 

This section provides insights from the agency data about the exploitation itself and 

the circumstances surrounding it, covering the relationships between perpetrator(s) 

and victim-survivors, types of exploitation, strategies of control and locations. 

RELATIONSHIPS 

In terms of the relationships between perpetrators and victim-survivors, where 

known, by far the largest group were acquaintances (55%, n=28 of 51) (see Figure 

10). This included a wide variety of associations, such as friends of friends (n=3), 

internet acquaintances (n=2), sex traffickers (n=2), and pimp, substance supplier, 

gang member, fellow in-patient in a mental health ward, fellow resident in supported 

accommodation and restaurant owner (one of each). Other notable groups were 

current/ex-partners (n=8) and those in a position of trust (n=6), including one 

policeman and one clergy member. There were also two cases involving multiple 

perpetrators, of whom one was a family member and one a parent/step-parent. 
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Figure 10: Perpetrator relationship to victim-survivor (agency ASE cases) 

 

N=51 cases where relationship known 

TYPES OF EXPLOITATION 

Information regarding the type of assaults and experiences ASE comprised was 

present in most cases, but in many of the police cases this was simply described as 

‘child sexual exploitation’ (involving 16-17-year olds). The most common form of 

sexual violence noted was rape or some form of penetration (see Figure 11). 

Figure 11: Types of sexual exploitation (agency ASE cases) 

 

N=86 cases where data on type of exploitation available, multiple responses possible 
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Additional data on frequency was limited, but this suggested that around one third of 

cases involved a single incident, whereas two thirds were multiple, often regular 

experiences of exploitation. 

EXCHANGE AND CONTROL STRATEGIES 

Across all cases, there was minimal information on the type of ‘exchange’ the victim-

survivor received, with only 15 carrying some mention. Descriptions fell into three 

main groups: in six cases it was simply stated that the victim-survivor had been 

trafficked; five mentioned a combination of money, drugs, alcohol, cigarettes and 

food; four said that victim-survivors were seeking acceptance, belonging and love.  

In one case, the ‘exchange’ was described as ‘Silence – if victim doesn’t have sex 

with him, he will tell Social Services she is a bad mother’. This person was also 

threatened with exposure online. 

Again, there was very limited data on the types of control strategies employed by 

perpetrators, but some of the key strategies involved disregarding a lack of consent, 

exploiting the power imbalance between them and the victim-survivor. Drugs/alcohol, 

coercion and threats also featured (see Table 2). It is more than likely that these 

strategies featured in other cases, but as data were lacking this is not conclusive. 

Table 2: Perpetrator relationship to victim-survivor (agency ASE cases) 

Type of control strategy  

No consent sought 11 

Power imbalance 10 

Drugs/alcohol 7 

Threats 6 

Coercion 6 

Withdrawal of affection/connection 3 

Promise of protection/status 2 

N=15 cases where data on control strategies available, multiple responses possible 

LOCATIONS OF EXPLOITATION 

Agencies provided details of which part(s) of Thurrock ASE had taken place in (see 

Figure 12). While this information was not known in around half of all cases, the 

largest concentration could be seen in Grays. In around one in ten cases, the 

exploitation had happened outside Thurrock, although the victim-survivor was now 

residing in Thurrock and was being supported by agencies there. This included other 

parts of Essex, other parts of England and also abroad in the cases involving 

trafficking for sexual exploitation. 
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Figure 12: Area where ASE took place (agency ASE cases) 

 

N=51 cases where location known 

In terms of location types, the most common was the victim-survivor’s, perpetrator’s 

or their shared home and public places. In a small number of cases (n=3 each), the 

exploitation took place in a hotel/hostel or online (see Figure 13). 

Figure 13: Location type where ASE took place (agency ASE cases) 

 

N=51 cases where location known 
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WHAT DO WE KNOW ABOUT CONTEXTS IN WHICH ASE TAKES 

PLACE? 

Various models or typologies of sexual exploitation have been proposed, particularly 

in relation to children and young people. The most widely referred to is the older 

adult or ‘boyfriend’ model. However, some models can be criticised for being too 

formulaic, not capturing the range of different situations in which sexual exploitation 

occurs and not addressing the fact that in reality there may be fluidity between 

categories (Eaton and Holmes, 2017). The National Working Group on CSE 

(Baguley, 2018) proposes the following types for transition age young people in their 

CSE Toolbox: 

 Inappropriate relationship (perpetrator has inappropriate power/control 

through age, wealth, status) 

 Organised/network and trafficking 

 Gangs and group 

 Peer on peer 

 Older adult (or ‘boyfriend’) 

 Online grooming. 

Some of these are relevant to the cases analysed here, but others are more 

particular to younger age groups, especially peer on peer. Moreover, these are not 

mutually exclusive variations and conflate relationships, environments and 

strategies. 

Coy (2016) has developed a model, adapted from Itzin (2001), to show the 

connections between sexual exploitation of women and children (see Figure 14). 

This represents forms of sexual exploitation as a wheel to show how they shade into 

and out of each other, such that they are not always distinct or easy to separate. 

Both authors sought to make perpetrators more visible, so, for example, ‘peers’, 

‘related adults’ and ‘adults in a position of trust’ are named (Coy, 2016). This 

approach is helpful for the current study as it recognises continuities across forms of 

sexual exploitation and age groups. 

Contexts are understood as the physical and social environments within which ASE 

takes place, they comprise settings or places, the relationships within them and the 

social norms that operate there. For example, a residential care home for people 

with disabilities, where staff have forms of power over residents and may also 

provide personal care. 
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Figure 14: Coy’s reworking of Itzin’s overlapping categories of sexual abuse and exploitation 

 

Source: Coy (2016) 

Interviewees gave an overview of the main types of ASE cases they dealt with. 

To summarise, rape and sexual offences, domestic abuse, human trafficking, 

modern slavery, cuckooing type offences (Interview with police). 

The ones that we are working with are predominantly child sexual exploitation 

cases that have turned 18 and are clearly still at very high risk. And the other 

one, I think is a criminal exploitation, gangs, young men (Interview with adult 

social care). 

I’d say gangs and I also see a link with sometimes alcohol and substance 

misuse (Interview with mental health).   

A range of contexts are referred to here: households where abuse of power was 

common; organised networks in trafficking and gangs.  

The online survey data supplemented this. From it, we developed a working model to 

illustrate how ASE sits within a wider picture of VAWG (see Figure 15). This was 

later tested using the individual case data supplied by agencies. In the model, ASE is 
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presented as a sub-set of sexual violence, connected to and overlapping with other 

forms and contexts. The majority of identified cases involved a ‘boyfriend’ or ‘intimate 

partner’, but there were also overlaps with child sexual abuse, prostitution, trafficking 

and child sexual exploitation.   

Figure 15: Adult sexual exploitation and overlaps with other forms of violence against women 

 

One way of thinking about this is through what Kelly (1988) termed a ‘continuum of 

sexual violence’, which recognises that forms of violence and abuse blend into and 

out of one other and do not always fit neatly into either crime categories or policy 

definitions. While both are important in specific situations, always holding at the 

centre what is actually happening to children, young people and adults means that 

their needs for intervention and support do not fall through gaps that are the result of 

not thinking in terms of connections and overlaps. It should also be borne in mind 

that the manifestations of ASE highlighted in this model are not exhaustive and may 

not all transfer to other contexts, although they are those which emerged most 

prominently from the data gathered here.   

We have included online spaces and technology as a strategy of exploitation rather 

than a context here. Kelly and Karsna (2018) argue that online is difficult to 

SEXUAL VIOLENCE 



 
28 

categorise, as it is both an emerging context that facilitates existing forms of abuse 

and a location in which new forms of abuse develop. 

In the next section we use the data collected for this study to present a series of 

case studies to illustrate the continuum of ASE that we have identified so far, which 

comprise:  

 CSE into adulthood 

 Intimate partner violence 

 Familial CSA into adulthood 

 Prostitution/trafficking 

 Institutional abuse 

 Criminal exploitation 

All names used in the case studies are pseudonyms. 

CSE INTO ADULTHOOD 

In five cases, CSE that had been identified in adolescence continued into adulthood. 

There were some overlaps here with the intimate partner cases, as these often 

referred to a ‘boyfriend’ figure. These cases highlight problems created through the 

silos between children’s and adult services, especially the case for in statutory 

agencies. This is not a new tension, in 2000 Kelly and Regan asked: ‘what process 

can occur in 24 hours that transforms something inherently exploitative into an issue 

of choice and consent?’ (p18). 

Children’s social care case 

Gemma, 17, was referred to social care, having been long-term missing. She was almost 

certainly criminally and sexually exploited in the context of county lines/gangs. She was 

thought to have undiagnosed mental health issues and some level of substance 

dependence. Little was known of the exploiter, although he was believed to be slightly 

older, and Gemma described him as her 'boyfriend'. She had experienced sexual as well 

as physical violence, was beaten up, and was possibly abducted and trafficked, as she 

would be found in places that she had no connection with or means of getting to. On one 

occasion, she was arrested in a seaside town with an older male who was known to 

police. It is likely that she was controlled through debt bondage along with implicit/explicit 

threats of violence.  

Gemma did not make any disclosures but was referred to social care after she was 

reported missing for over a week. They assessed her to be a victim of modern slavery and 

human trafficking and referred her into the National Referral Mechanism, where was she 

was recognised as a victim of trafficking. The social care team worked with her under a 

Child in Need Plan and a voluntary referral was made to the transitions team, as she was 

deemed to be highly vulnerable, but there was no clear pathway to support, suggesting a 

gap in provision. The transitions team spoke to her about support, and she worked with 

them for a while but is no longer in contact with services.  
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Adult social care case 

Hayley, 18, experienced serious distress as an adolescent and family breakdown. Due to 

her age, she transitioned from children services but was identified as being at high risk of 

sexual exploitation. A number of safeguarding plans and a CSE multi-agency plan were 

put in place, but Hayley was frequently ‘missing’. Most of the suspected perpetrators were 

unknown, but there was one significant white British male aged 28 whom she identified as 

her ‘boyfriend’.   

Hayley was detained at a place of safety, but she absconded. Counselling and support 

were arranged, but she did not attend appointments. The police held strategy meetings 

and dealt with missing person reports. There was some limited success with the 

involvement of a specialist voluntary sector organisation. When Hayley turned 18, her 

case was transferred to adult safeguarding. This enabled her to have a safety plan in 

place. Other agencies have been made aware of Hayley’s situation so there are points in 

future where it might be possible to try and get alongside her and support her, but there 

has been limited success so far. 

INTIMATE PARTNER VIOLENCE 

This was also one of the larger categories of cases (n=5). Though the context was 

similar, the status of the intimate relationship was sometimes unclear: whilst the 

women perceived themselves to be in a partnership, others saw this as being 

targeted for exploitation, including debt bondage and financial abuse. The context 

here also included women with learning disabilities or mental health issues.  

That fits in to the domestic violence category as well as sexual exploitation if 

you’ve got someone who, on the pretext of being your loving partner, moves 

in and then brings all their paying customers round or their mates round to 

gang rape you for fun or to video and then sell those kinds of things. Certainly, 

we know that we have the odd case where that’s been the pattern (Interview 

with SERICC). 

Adult social care case 

Dawn was in her 50s and had a mild learning disability and lived with her partner, John, 

who was in his early 60s. John had a mental health problem and was very controlling. He 

took control of all Dawn’s money, decided what she could wear and demanded a sexual 

relationship. She didn't feel she had the power to say no. She had very little control over 

the relationship and didn’t understand the manipulation due to her learning disability. She 

was eventually placed in a safer environment and John died. 
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Mental health case 

Adele had just become a legal adult and had a circle of friends who consumed illegal drugs. She 

had a long history of offending, living in care homes and had been diagnosed with bipolar 

disorder. She was using alcohol and had just started to use heroin. Her partner, Pete, was in his 

late 30s and was known to the police, as he had a history of offending. When Pete owed the drug 

dealers and had no money to pay, he would pay in kind by offering Adele to them for sex. This 

happened five time at her home with Pete downstairs. Adele had lived with Pete on and off since 

the age of 16 and said that the exploitation had started after a year of her knowing him. She knew 

she wanted to leave and realised that what was happening was wrong but was too scared. She 

loved him and believed she was keeping him safe by what she was doing, and that he had saved 

her from the streets. 

A DASH risk assessment and MARAC referral were completed, and Adele had the police number in 

her phone on speed dial and the details of the local helpline in case she changed her mind. When 

she was discharged, she went back to her partner, but she had some new safety strategies in 

place. She was also referred to a care coordinator and followed up at 48 hours and at 7 days. 

The first case here is clearly sexual exploitation within a context of domestic 

violence, the second raises the question of the overlap between financial abuse and 

sexual exploitation. 

FAMILIAL CSA INTO ADULTHOOD 

Three cases involved CSA that was either continuing or had developed to involve 

additional perpetrators in adulthood. Two of the victim-survivors had learning 

disabilities and the third had a long-term mental health issue. 

Mental health case 

Claire was a woman in her 30s with a learning disability and long-term mental health 

issues and had been sexually abused by her father since childhood. He continued to 

demand regular sex in exchange for ‘favours’, which included the purchase of shopping.  

He also asked her to be nice to his friends. The abuse to came light when Claire 

mentioned she could not attend an event she had been invited to and explained why. She 

was unaware that there was anything wrong with what was taking place. She had 

managed to get her own flat and things were going well.   

Intervention here was made more difficult as she had a very limited support network, since 

her mother had left when she was a child and she had few friends and contacts. The case 

was handed to a specialist team due to Claire’s needs. 
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Social enterprise case 

Becky was 19 with a moderate learning disability. Her family life was very disrupted, and 

she was also having difficulties with trying to make sense of her sexuality and gender 

identity. She had been sexually exploited on multiple occasions, including by a family 

member who has sold her for sex to pay for cigarettes, by fellow students at college and 

by people she had met online. She is continually looking for ‘love’ via the internet and is 

desperate to please people and be loved.  

The pastoral care team at her college highlighted her situation to social care, and her 

social worker suggested transitional housing where she could learn to live independently.  

Once she settled into this accommodation and had more routine and structure it was 

easier to address how the elements of family, peers and external factors were impacting 

on her life. The supported housing team, college and social care team worked together to 

help her to identify exploitative situations. She has been supported to attend counselling 

and has been to see her GP to discuss options on her gender identity. She has been 

encouraged to attend trainings on self-advocacy, confidence, and sex and sexuality 

awareness. 

The difficulty was dealing with family involvement that swung from love to hate. 

Safeguarding was raised but she was deemed to have capacity to make ‘adult choices’. 

 

Sexual health case 

Tina was 16 and from another borough. She was exploited by her brother and made to 

have sex with an uncle and four other family members. She was taken to a safe house in 

her area and the family asked to come and meet her. For some reason, this was 

permitted, and she was raped again while she was in the safe house, so she was moved 

out to Thurrock. 

In Thurrock she came into contact with the sexual health service as part of her social care 

arrangement, but then she moved out of the area, so no further work was done with her.  

All of these women would be defined as having complex needs; a term that means 

one is never just working with a single issue. The challenge to services is having the 

staff who have the skill and capacity to work in a holistic way: dealing with abuse and 

exploitation in the context of many other support needs. 

PROSTITUTION/TRAFFICKING 

There were two cases of prostitution, both involving foreign nationals and 

international trafficking for sexual exploitation, but there were also cases suggesting 

internal trafficking such as that of Gemma above. SERICC supports a cohort of 

Eastern European women trafficked to the UK and sexually exploited on the journey 

here, with some continuing to be on arrival. One key informant interviewee explained 
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that known hot spots for prostitution were more likely to be located in other parts of 

Essex, such as Southend, rather than Thurrock, so there may be fewer of these 

types of cases in this sample than elsewhere in the county. 

In the first case, we know little about what happened once Lan came to police 

attention. However, the second case shows an example of how relationship-based 

social work can make a difference. 

Police case 

Lan was in her early 20s. She was Vietnamese and involved in the sex industry.  The 

abuse took place frequently at a flat in a block of flats. Police attended following a call 

from a member of the public.   

 

Adult social care case 

Anna is now in her late 20s. She had multiple issues including being sexually exploited. 

She was originally trafficked into the UK, but she seemed to have managed to escape 

these exploiters. She came to the attention of adult social care after being hospitalised 

following a very serious assault. Whilst an inpatient, many professionals showed deep 

concern, but there was no obvious support pathway. 

The social worker and the local area coordinator decided to do something unusual: to 

spend a lot of time building a trusting relationship, so they could stand alongside her. So, 

rather than look at the drugs, her behaviour, the fact that she was being exploited in 

prostitution, and that she was homeless, they invested in getting to know her and find out 

what was really important to her: having a safe place to live; getting back in touch with 

family abroad; having friends; being part of a community. She wanted a manageable 

everyday life, and these workers committed to enabling her to achieve this: her housing is 

resolved, she has a job and is doing okay. There are the trauma issues to address still, 

but she is now in a space where that might be possible.  

We include the last case to show that good work is possible where professionals 

begin from where victim-survivors are and support them to make the changes they 

want and need. This example illustrates the ethical principles that a recent EU 

project concluded are key in working on issues of violence and abuse (Kelly and 

Meysen, 2016). A relationship-based, person-centred approach has also been found 

to be effective in the Achieving Change Together project in Rochdale and Wigan, 

which works with sexually exploited young people (Scott et al., 2017). 
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INSTITUTIONAL ABUSE 

There was only one case which fitted this category reported in this study. This 

suggests that few such cases are coming to agency attention or being dealt with, 

which could indicate a safeguarding gap. As further evidence of this, one survey 

respondent stated: ‘We don't have a system in place for sexual exploitation within 

this care home, we only have company policies around relationships between 

residents’ (Online survey, adult social care). This underlines how definitions and 

policies (or lack of them) can shape responses. 

Police case 

Sarah, a 16-year-old female living in a care home, was sexually assaulted by an adult 

male in his 20s, who was one of the agency bank staff covering the rota.   

Sarah reported the matter to the police after the staff member who assaulted her was 

suspended for smoking cannabis whilst on duty. Police spoke to Sarah, but they were 

unable to take any action as she did not want to give a statement. Social care and the 

Local Authority Designated Officer (LADO) were informed. The care home was spoken to 

and they confirmed that the suspect had already been suspended and his employing 

agency notified. 

CRIMINAL EXPLOITATION 

Although this scenario was mentioned frequently by interviewees, only one case 

involving sexual exploitation connected to a criminal gang was described in detail.  

Mental health case 

A woman was moved to Thurrock from London by the police as she had been sexually 

exploited by London gang members. She had got into a relationship with somebody she 

didn’t know was a gang member. After a few months, the initiation into the gang, that’s 

where it started and unfortunately, she didn’t feel she could go to her parents. It was one 

of her friends that called help for her and that’s how she got out of it. 

A number of key informant interviewees mentioned ‘cuckooing’, where organised 

criminals take over the home of a vulnerable adult, for use as a base for drug dealing 

and other illegal activities, which can include sexual exploitation. The police 

interviewee had current experience of such a case where the vulnerable adult was 

subjected to a violent sexual assault. The following case involved a neighbour 

extorting money from a young man with learning disabilities. 
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Disability social enterprise case 

Bob was 19 with learning disabilities. He had experienced a lot of childhood trauma, and 

his family was well known to social services, but worked hard to establish himself, had a 

job that he enjoyed and was successfully living relatively independently in the community.  

Bob was searching for friendship and a sense of belonging, and unfortunately a neighbour 

saw his vulnerability. It started with him taking money from Bob, then he raped him. The 

neighbour threatened that he was going to bring other men over, and it is believed that he 

did bring two other men to Bob’s flat. Bob ended up living with his front door barred and a 

smashed window that he came in and out of every day that he cut himself on so that his 

neighbour would not know if and when he was coming and going. Even when he had food 

and electricity, he was scared to use them in case it alerted the neighbour to his presence 

in the flat. The police believed Bob’s account but said they couldn’t evidence what had 

happened. The perpetrator had been involved in other criminal activity, so he was known 

to police. Bob tried to take his own life. The housing department said they could not move 

him as he was in rent arrears – this was due to the neighbour taking his money. 

Eventually, Bob was helped to move to a safe house by a local organisation. He had met 

them when attending an event that provided free lunch, since he had no money to buy 

food. He has now moved into new accommodation and is doing okay, but he still has 

nightmares and physiological complaints that stem from the exploitation. 

This section has outlined a range of situations described by practitioners in Thurrock 

in which ASE was found to occur. The most common involved a perpetrator who was 

perceived to be some form of intimate partner, but the data shown that ASE can be 

found within varying contexts of abuse, such as child sexual abuse, trafficking and 

prostitution. 

CONDUCIVE CONTEXTS FOR SEXUAL EXPLOITATION IN THURROCK 

‘Conducive contexts’ (Kelly, 2007) are ones which enable violence, abuse and 

exploitation to flourish. There was a consensus among interviewees that a 

distinguishing feature of Thurrock was the presence, not only of local gangs from 

Thurrock and Southend, some of which are involved in county lines, but also the 

displacement of criminality from London to Thurrock.   

What I hear from colleagues who have been here longer than myself is the 

increase in the moving of adult gang nominals to Thurrock from some of the 

London boroughs, so out of Hackney, out of Havering, so kind of ‘importing’ 

some of those networks into the area, so the gang networks and the 

exploitation that goes along with that network (Interview with social care). 

Alongside this, some London boroughs own accommodation in Thurrock due to 

historically lower property prices. Some young people who have been identified in 

London as victim-survivors of exploitation are being moved by their local authority 

into Thurrock, sometimes with their whole family, as a way of removing them from 

those environments, but the exploitation continues or is simply displaced. 
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I guess there’s the criminal aspects of London being exported to Thurrock or 

spreading into Thurrock and then the other side is that trying to place, trying to 

move people away from danger in London into Thurrock in the hope that they 

will be safer (Interview with SERICC).   

Although not specific to Thurrock, the socio-economic profile of the area is also 

relevant, with many residents living in poverty. This has been compounded by a 

decade of austerity, leading to some women who are economically disadvantaged 

becoming sexually exploited through what Pearce (2013) describes as ‘survival’ 

consent (see above). 

I think the austerity and the benefits cuts have had a really big impact in some 

areas, so Thurrock has been really badly hit. A lot of women who are on 

benefits become more vulnerable if their benefits are cut or if they lose 

disability income that they previously had been awarded, so that sort of hostile 

environment if you like for vulnerability within the benefits system has made 

some women more vulnerable to exploitation […] We’ve definitely seen cases 

where people feel that they haven’t got enough money through benefits to 

survive and therefore will consider that they need to go and prostitute 

themselves or consider going to men who they know will abuse them because 

at least that person will help them on that occasion. So, it’s like trading in 

sexual activity as a commodity almost (Interview with SERICC). 

WHAT DO WE KNOW ABOUT METHODS OF CONTROL/EXPLOITATION? 

For SERICC, the tactics and strategies of coercion in sexual exploitation are no 

different from those they witness in other sexual violence cases. 

I wouldn’t say there’s anything distinctive really about the cases that come to 

us.  It’s rare that anything feels particularly like it stands out. It’s always the 

same patterns (Interview with SERICC). 

The interviewee from the police was of the view that that the achievement of ‘control, 

threat, dominance, power’ by the abuser is the main dynamic in ASE. 

It’s the relationship, it’s the boyfriend who is actually doing the exploitation or 

is getting them involved in wider exploitation who they, for whatever reason, 

are deciding to continue a relationship with, whatever you might want to call 

that relationship […] it’s probably a gradual kind of, a grooming thing, which 

doesn’t happen instantly, and then over a period of time I suppose there are 

going to be threats of violence to those young women as well, in that they 

can’t get out of the vicious circle of it because they’re being threatened with 

violence. But also, because they believe that they’re in a relationship with one 

of the perpetrators (Interview with adult social care). 

Finance can be another means of control, which was raised by children’s social care.  
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One can only imagine it’s to do with young people’s vulnerability in terms of 

not having any resources, so a means of the control will be financial control or 

a place to stay or threat of sexual violence, actual physical violence (Interview 

with children’s social care). 

Threats of harm to victim-survivors themselves and family members were also used 

to control victim-survivors and ensure further exploitation. Children’s social care 

knew of at least one case where threats to sexually assault a young person’s family 

member were carried out. 

SERICC had noted the increasing use of technology as a tool of exploitation and 

thought they were seeing more acts of sexual violence that followed an initial online 

contact. This affected both young people and adults and could happen in connection 

with sexually abusive images as well as the use of dating sites. 

The use of technology makes it much easier to exploit on a bigger scale and 

for threats to be more immediately effective. So, if you say to someone, “If you 

don’t send me another video, I’m gonna send that picture around everyone at 

your school… everyone on your Facebook group” […] that is new or relatively 

new, that immediacy of the online threat and obviously it’s very, very easy for 

perpetrators to put those threats into action, for people to get stuck then in 

that process because the more’s out there that makes them feel bad, the less 

likely they are to seek help (Interview with SERICC). 

The shift here is the tools of exploitation, the means of access to both construct 

material and extort and deliver threats, rather than the acts themselves. 

A number of the cases identified in this study involved people with learning 

disabilities. One key informant, who worked for a specialist disability social 

enterprise, described how a tactic commonly used by abusers in these situations 

was to exploit their need for friendship and belonging. This made it difficult for 

disabled people to recognise and/or refuse actions that were manipulative and 

exploitative, but also to be acknowledged as victims. 

Although it is exploitation, they are consenting to a degree. The exploitation is 

of their vulnerability […] What I begin to see as a common element is that 

when you actually sit down and talk to them about what’s going on now, they 

always bring up about not belonging. They always bring up about no one 

loving them, so they’re 99 per cent of the time searching for that belonging 

and identity […] They’re searching for something and that person really knows 

what buttons to push to get them to do exactly what’s necessary for them to 

get what they want.  In the purest terms, that is exploitation but under the law, 

with capacity and consent, then it isn’t. So these cases are very often 

dismissed (Interview with disability social enterprise). 
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RESPONSES TO VICTIM-SURVIVORS 

Drawing particularly on data from the interviews and online survey, this section 

outlines how the agencies involved in the study are currently responding to victim-

survivors experiencing ASE and concludes with a summary of how to make 

responses more effective identified from their practice. 

THE POLICE RESPONSE 

As noted above, police responses are organised around crime types, resulting in 

multiple teams for adult and child cases focusing on sexual offences, trafficking and 

modern slavery and, recently, a child sexual exploitation team. There is also a 

vulnerable adult safeguarding team, which includes a triage unit. ASE cases could 

arise, and be dealt with, in each of these teams. Currently, when crime types overlap 

a decision is taken as to which team will take the lead, while working closely with the 

others where relevant. This approach is seen internally as working well, as each 

team has its own specialism and expertise. 

Child sexual exploitation/rape is currently at the top of Essex Police’s force plan, and 

this involves a coordinated process of fortnightly inter-departmental meetings in local 

divisions which also include external partners to discuss those most at risk of 

exploitation and how to prevent and/or pursue perpetrators. 

An example was given of a positive response in a recent case where an adult 

woman was sexually exploited by a gang member as part of cuckooing. This was 

characterised by ‘giving the confidence to the victim that something will be done’, 

providing reassurance about special measures that could be put in place at court, 

creating a safeguarding plan and working jointly with other agencies to support her. 

The police normally sit on the pursue side of things, to hunt these individuals 

and bring them to justice and then making sure that she’s got the right support 

from other partners (Interview with police). 

THE SOCIAL CARE RESPONSE 

The Care Act 2014 places a duty on local authorities and other agencies to protect 

children and vulnerable adults from abuse or neglect. Social care services are 

divided into those for children (up to the age of 18) and those for adults (18 and 

above). Within adult social care there is also a preparing for adulthood team that 

works with transition age young people up to 25, and this includes a significant 

cohort of young people with disabilities. Children’s and adult safeguarding teams 

work with those who are deemed ‘vulnerable’. Adults who are being sexually 

exploited do not always meet the criteria or thresholds to receive a service from 

social care, particularly if they are on the cusp between childhood and adulthood. 

Now because we were dealing with small numbers, we’ve put a bespoke 

service around those individuals, because they don’t traditionally fall under 
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adult social care if you looked at the Care Act, and they don’t traditionally fall 

under safeguarding either, so we decided locally that we were going to do 

something about it (Interview with adult social care). 

Children’s social care recognised that they had not yet developed an integrated way 

of working with those being sexually exploited who move from childhood into the 

adult category. 

What would a model of working with exploitation look like, how would it best 

meet the needs of children, but equally we need to be thinking about those 

who turn 18, really, and is it just social workers or not? I suspect it’s probably 

almost like a mini youth offending team, like a multiagency approach to meet 

their various needs and impact of exploitation abuse that those young adults 

have experienced to help them with. A bit like SERICC do, looking holistically, 

not just at sexual violence but looking at actually, this adult has housing 

needs, has education needs, benefit needs, you know, it’s trying to basically 

be where the needs of those adults are […] Lots of young people may not 

primarily want to engage with social workers for all sorts of reasons. They 

might want a youth worker, somebody that can actually spend the time with 

them that social workers don’t always have the time to do because of their 

other demands (Interview with social care). 

This interviewee echoes a finding from a recent report for the Centre for Expertise on 

Child Sexual Abuse, which found that transition was not an issue for voluntary sector 

organisations which do not separate support for children, young people and adults 

(McNeish et al., 2019). The holistic, seamless and needs-led approach of rape crisis 

centres was recognised. 

THE MENTAL HEALTH RESPONSE 

Mental health provision to some extent echoes that of social care, with provision for 

adults separated from that for children and young people delivered via Children and 

Adolescent Mental Health Services (CAMHS). Similar to the picture across the UK, 

in Thurrock common mental illness and self-referral for entry level provision is 

available through the voluntary sector, Improving Access to Psychological Therapies 

(IAPT), or the GP. Secondary care mental health services are provided by a 

combination of Essex University Partnership NHS Trust and North East London NHS 

Foundation Trust, who also provide the CAMHS service, known locally as the 

Emotional Wellbeing and Mental Health Service. 

The interviewee from mental health thought there would be value in working more 

closely with other sectors, such as adult social care, to increase recognition of ASE, 

and in improving responses to disclosures. 

I had one of our occupational therapists a couple of months ago, who said 

that one of his clients had disclosed that the night before, she’d been sexually 

assaulted by somebody she’d met on a dating app. He said, “she said she 
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didn’t want to report it so I let her go, then she went out into the street and 

collapsed and they brought her back in”, then she had to repeat it again to the 

duty worker, but this had been going on for a few weeks for her […] She 

obviously felt comfortable to disclose it and I think it would have been nice if 

we’d had the skills at that point to say, “this is what we can do for you”, but 

instead she went out and through the shock of it, collapsed. Brought back in, 

she then had to repeat it to somebody new and I just thought it could have 

been dealt with a little better. So perhaps training the frontline staff of how to 

deal with a disclosure of sexual exploitation and what we can do at that 

moment in time, a bit more training around that would be helpful (Interview 

with mental health). 

Prevention is also key to an effective response to the revictimisation, which this 

interviewee was aware is all too common amongst adults, especially women, with 

mental health issues. 

We know nationally that the prevalence of people suffering sexual violence 

who then go into mental health services, which is an adult service, in 

adulthood is really high, so at some point we’ve got to look at filling that gap 

so that we don’t have people coming through our services and entering into 

adulthood being very traumatised adults. So, it’s about that prevention agenda 

(Interview with adult social care). 

THE SPECIALIST SEXUAL VIOLENCE SUPPORT SERVICE RESPONSE 

SERICC is a charity providing free specialist support to anyone in the South and 

West Essex area (covering Thurrock, Basildon and Brentwood, Harlow and Epping) 

who has experienced any form of sexual violence at any point in their life. Services 

are open to all age groups and include telephone and ‘one to one’ counselling, 

emotional support and advocacy. SERICC was described as a ‘fantastic resource’ 

and was named by all interviewees as key to the local response to victim-survivors, 

both in terms of their work on sexual violence and the broader advocacy and holistic 

support they offer.   

I think the work as well more broadly, kind of aside from the sexual violence, 

but it’s the fallout in other parts of their lives, which I know SERICC are really 

good at supporting through the ISVAs, actually helping them with 

accommodation, with benefits, with job applications, university applications, 

it’s that wider support (Interview with social care). 

They need the specialist support.  What we tend to do is we refer them to 

SERICC. Some women don’t want to revisit it and we sometimes refer them 

to our psychological services but more often than not, they’re happy to be 

referred to SERICC and we’ve had some really good feedback from our 

clients, the therapy that they’re getting, that is a really good resource in 

Thurrock and I would hate to see that go (Interview with mental health). 
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SERICC think that what victim-survivors need most is support that is rooted in deep 

understanding of the complex and sometimes subtle dynamics and consequences of 

sexual violence. 

I think a lot of non-specialist agencies don’t understand the dynamics of 

sexual violence, so they can’t see that even though a perpetrator might be 

doing something for financial reward, the victim might still believe that it’s 

actually a loving relationship of some kind (Interview with SERICC).   

Working with victim-survivors who do not recognise the perpetrator’s behaviour as 

exploitative is demanding and potentially long term. 

The hardest bit for us […is] if we’re working with a survivor who is maybe 

struggling to see how bad the perpetrator’s behaviour was, because she’s 

thought that was a normal relationship or she’s had multiple examples of that 

sort of exploitative and abusive and violent relationship, that can be really 

hard because you’re trying to encourage them to think differently about 

themselves when all the messages they get from society are still that the 

victim is to blame, men have needs, it’s the same old myths. And, so that 

feels like you’re banging your head against a wall sometimes but at the same 

time, the people who do come in and really engage with the service and take 

away that new knowledge about what a healthy relationship is, how a partner 

should treat their other half and so on, all those things do make a difference to 

people who engage. Unfortunately, then they’ve got to go back into the same 

world but at least they’re thinking about themselves and their rights and needs 

in a slightly different way (Interview with SERICC). 

Perpetrators can be highly manipulative and skilled at influencing or embedding 

themselves within family or social networks. Having family members or significant 

others who believe and support the victim-survivor is vitally important, particularly for 

sexually exploited young people. Being able to support these significant others to ’be 

there’ with and for victim-survivors was also noted as an important aspect of effective 

responses in a recent report (Scott et al., 2019), but one that was rarely recognised 

by funders. 

THE SARC RESPONSE 

Oakwood Place is a Sexual Assault Referral Centre (SARC) serving the whole of 

Essex and located in Brentwood Community Hospital. The centre offers a service to 

women, men and children who have been raped or sexually assaulted, including 

support and guidance, medical assessment/treatment, forensic examination and 

referral to support services. The SARC, in collaboration with Essex Police and other 

agencies and with input from young people, has recently developed Project 

Goldcrest, which is currently being piloted. This scheme has been designed for 

young people who are being sexually exploited, who do not wish to have a forensic 

medical examination or police involvement, to afford them greater control of their 
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decisions. It enables them to take forensic samples in the privacy of their own home 

with supervision by an adult and the possibility of anonymous reporting. Samples are 

kept for up to 25 years and they can remain anonymous or decide to report the 

matter to the police at a later point if they wish to. 

THE SEXUAL HEALTH RESPONSE 

Thurrock Sexual Health Service is the sexual health provider for the area. An 

assessment questionnaire that includes questioning around CSE takes place with 

children and young people who are new referrals, but this is generally completed 

with under 16s, or 16-17-year olds. For adults there are questions about domestic 

violence that lead into sexual exploitation questions. 

The types of sexual exploitation cases they have typically seen in the past are those 

involving young people who have been moved into Thurrock from other areas such 

as London under social care arrangements and they may attend the clinic for sexual 

health screening as part of their social care arrangements. The service was taken 

over by a new provider in April 2018, and they have not had any ASE cases since 

then. Previously, they covered a slightly different area nearer London with a different 

profile, and they did have ASE cases then.   

In cases where the possibility of sexual exploitation has been raised, a disclosure 

has normally been made to another agency first, such as a GP, the safeguarding 

team or the SARC, and they have then referred the person for sexual health 

screening. However, there was a suggestion that they were either not identifying all 

the ASE that might be present amongst service users. 

We rarely find a[n ASE] case that presents directly to our clinic, and when we 

look at figures that we know are national figures, there must be people who 

come in that are not picked up or do not disclose (Interview with sexual 

health). 

It was acknowledged that more measures could be taken to increase identification.   

I think it’s not picked up on and not disclosed. I mean, things are helpful in 

that there’s mandatory questions that we have to ask, but if somebody’s not 

willing to disclose, we may not know. We have signs that we look out for, 

things like repeated infections, unplanned pregnancies, should all sort of 

trigger in any of our minds that maybe we need to ask some more questions 

[…]  I think we do ask more probing questions but if they’re not ready or not 

confident to disclose, other than picking up on the other signs, like I say, 

repeated infections or sometimes we build rapport with people before. It’s a bit 

like domestic violence, it takes many, many visits for them to disclose. I feel 

like we could maybe get a better message across that this is a safe place and 

you can speak to us (Interview with sexual health). 



 
42 

The type of service they offer has also been stripped back – for example, where 

previously they had health advisors connected with the service who would provide 

counselling/support sessions, now their work is more strictly sexual health-

orientated, so the opportunities to disclose sexual exploitation have decreased. 

Another issue may be definitions and understandings of what constitutes ASE. For 

example, women in prostitution were not necessarily seen as exploited unless there 

was evidence of third parties profiting from them. 

Any of the people who have come in who disclose that they’re workers, 

prostitutes, obviously we go through, are you safe, is there anyone else 

involved, and we’ve not raised any concerns lately or within our service here, 

with them having a pimp or anything like that. So, although we do come into 

contact with sex workers, we’ve not identified in our service anyone who has 

been sexually exploited in the recent past… It depends on if they are their 

own boss. If they plan and they’re safe in what they do, then we wouldn’t 

report it unless there were children involved or anything like that. If someone 

was, say, prostituted from their family home, there was children in the family 

home, then we would. But if they said, ‘My boyfriend makes me’, or is involved 

or profits from it, then yeah, that would raise alarm bells (Interview with sexual 

health). 

MORE EFFECTIVE RESPONSES TO VICTIM-SURVIVORS 

Interviewees pinpointed components that were key to providing a positive response 

to victim-survivors.  Intervention and support need to be: 

 non-judgemental 

 in a safe place 

 within a culture a belief 

 needs led 

 specialist sexual violence support 

 holistic 

 strengths and relationship-based 

 joint work between agencies, where relevant 

 enabling of family members/friends to be supportive 

I think they need somewhere safe to live, they need a focus, so some sort of 

study, job, some sort of means to be self-sufficient so they don’t fall into a trap 

of being reliant on another person that can possibly make them vulnerable 

again. A support network, counselling (Interview with sexual health). 

It’s huge, it’s complex, and it warrants more of a holistic response, both within 

children’s services but actually across services as well. And, certainly, that 

transition, that pathway into adult support, so that link is critical (Interview with 

social care). 
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RESPONSES TO PERPETRATORS 

With the obvious exception of the police, many of the study participants do not have 

direct contact with perpetrators of sexual exploitation, so their knowledge about them 

is limited.   

Once we deal with the police, we don’t tend to hear other than when it goes to 

court and what happens there, but I don't think we really hear anything that 

happens to the perpetrators (Interview with mental health). 

The thing is, we are quite limited in what we know about them. And it’s not 

really our place to know great details, just that the person is safe from them 

(Interview with sexual health). 

That said, awareness about perpetrator behaviour and tactics is essential if services 

are to respond effectively to victim-survivors: ‘people seem to accept all sorts of 

relationships as being okay without accepting that there’s a perpetrator and a victim 

in there’ (Interview with SERICC). 

THE CRIMINAL JUSTICE RESPONSE 

There is a widespread perception that little action can be taken against perpetrators 

if sexual exploitation is not reported. While the police were seen as having improved 

in terms of taking sexual violence more seriously, the widely documented failures 

within the wider criminal justice system to effectively investigate and prosecute 

sexual violence cases means that few perpetrators are being held to account. 

Proactive disruption strategies have been promoted in the field of CSE1, and these 

could be developed in relation to ASE. This involves bringing to bear a range of 

powers and options to interrupt exploitation and prosecute perpetrators. Contextual 

safeguarding is another approach from the child protection field that could be drawn 

on to address contexts that may be conducive to the perpetration of ASE. It calls for 

sectors in wide range of extra-familial contexts to become involved in multi-agency 

safeguarding practices (Firmin et al., 2019). The SET Exploitation Strategy includes 

a commitment to developing an effective multi-agency community safety approach 

that uses local intelligence to identify perpetrators and/or locations of concern and 

disrupt activity. 

 

                                                      

1 See, for example, the National Working Group and Barnardo’s Criminal, Civil and Partnership Disruption 

Options for Perpetrators of Child and Adult Victims of Exploitation and the Home Office Child Sexual 

Exploitation Disruption Toolkit (https://www.gov.uk/government/publications/child-exploitation-disruption-

toolkit). 

https://www.gov.uk/government/publications/child-exploitation-disruption-toolkit
https://www.gov.uk/government/publications/child-exploitation-disruption-toolkit
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THE SEXUAL HEALTH RESPONSE 

The sexual health interviewee stated that under their previous provider they had 

been involved in preventative and awareness raising work in schools about consent 

and sexual assault, but that under their current management this was no longer part 

of the work they conducted. 

TENSIONS AND CHALLENGES IN THE CURRENT RESPONSE 

This section highlights some of the tensions and challenges raised by practitioners 

involved in the study, including difficulties for young victim-survivors falling between 

child and adult services, and perceptions of agency and vulnerability. 

TRANSITION 

The issue of transition was highlighted in the original tender for the study. This is a 

challenge and a tension for statutory services that work within legal frameworks that 

are organised through age-based categories. The fact that CSE is based in 

childhood reinforces this demarcation, creating a gap at worst and a discontinuity at 

best in provision and support when young people reach the age of 18. Many 

interviewees recognised that in cases of CSE an age cut-off was arbitrary.   

People don’t stop being vulnerable because they reach 18, as we know, in 

fact they probably become more vulnerable, so I think that’s an area of 

development we need to look at generally across children’s and adult’s 

services (Interview with children’s social care). 

Just because someone’s been exploited or recruited at the age of 14/16, as 

soon as they turn 18, it doesn’t just switch off does it?  So, my understanding 

is that there should be within the social care setting or Social Services, that 

transition team between child and adult (Interview with police). 

There are some possibilities for continued support where a young person qualifies as 

a care leaver for support up to 25. This is particularly pertinent where young people 

come to the attention of children’s social care because of concerns about sexual 

exploitation when they are 17 or nearly 18 years old. The limited time to work with 

them usually means that they either have not received a service, or not for long 

enough to have an automatic right to ongoing support once they reach 18. Others 

may be subject to child protection plans or child in need plans but do not have an 

automatic route to support post-18. 

This cohort of young people fall through the gaps at the moment […] What’s 

always seemed clear to us is that it doesn’t stop when somebody reaches 18. 

So, the idea that you would be a child and you’d have some sort of sexual 

exploitation plan and reach 18 and then suddenly that just all stops, that tends 
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to be the experience for a lot of people, though I know it’s changing now and 

lots of people are doing more transition work. So, in terms of it becoming a 

really recognised thing in adult’s services, we have to recognise that just 

because of an age, it doesn’t stop (Interview with adult social care). 

I would really like as a priority this age of transition to be on the agenda, as a 

high priority, because we know some of these children or young people, who 

they become, are some of the most vulnerable and don’t have an automatic 

right to support post 18, so who need somebody to get hold of them and try 

and work with them and work with the transitions team just so that they have a 

secure base, a safe haven, somebody to talk to when children’s services no 

longer have a legal remit to do that (Interview with children’s social care). 

Well, there’s nothing in legislation which protects these people. I suppose you 

can use the Modern Slavery Act if you believe somebody’s being sexually 

exploited. The difficulty we have in adult social care is the Care Act is very 

specific about who’s eligible for care and support, and the safeguarding 

definition is also very specific about who is eligible for safeguarding support in 

terms of adult social care. That doesn’t mean to say as local authorities we 

don’t have discretion to still do other things, which is what we’re doing here at 

Thurrock, but people fall through the gaps because there aren’t really any 

statutory powers that you have to be involved in people’s lives when they 

don’t want you to be involved in their lives. The answer probably isn’t having 

statutory powers, but it does make it very difficult for you to give a very robust 

response to something when you’ve not got any statutory backing. So, that’s 

why it’s been problematic in adults, because adult social care, these young 

women and men do not fit traditionally into what you would call a person who 

is eligible for adult social care, because they don’t have care and support 

needs, they have lots of emotional needs, I’m sure, but it’s just a bit 

problematic. They’re most likely, most of them time, I would say, 99% of the 

time, would have capacity to make choices and wise decisions about their 

lives (Interview with adult social care). 

Adult mental health services have higher thresholds than those for young people, 

and there can be a generic ‘one size fits all’ approach to mental capacity. This may 

not fit with the limited life experience of young people or the layers of complex 

challenges for those who have been/are being sexually exploited. Sexual health also 

acknowledged that once young people turn 18, support was less and the threshold 

for services to accept a referral was higher. 

SERICC is the one service where age is not a criterion that determines eligibility or 

access. There are specialist support workers for children and young people, but 

‘young people’ are defined as those up to the age of 25 rather than 18, and support 

can continue for as long as is needed, even if that extends beyond 25. 
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The issue of transition, then, is partly a question of legal entitlement to support, but 

also how services are defined and organised within individual agencies. In the case 

of the latter, there is considerable leeway at local level to adjust these to meet the 

needs of specific groups. What should also be borne in mind here is the importance 

of continuity of support for young people who may have few social and emotional 

anchors. 

There are examples from elsewhere in the country of recent practice seeking to 

address these issues. Contextual and complex safeguarding approaches 

acknowledge the structural barriers and abusive environments experienced by 

adolescents can continue into adulthood, particularly during the 18-25 transitional 

period, and that the different safeguarding systems for these ages can be difficult for 

professionals to navigate. Some areas of Greater Manchester working on complex 

safeguarding are collaborating with adult services to build an ‘all-age’ response, but 

this is only in the early stages (Firmin et al., 2019). The Newcastle Sexual 

Exploitation Hub is another approach that integrates work with children and adults 

and seeks to provide seamless support between the two. The hub comprises a 

range of co-located professionals, including police officers, children's and adult 

social workers, health and voluntary sector representatives. Children’s social 

workers will continue to work with some individuals beyond 18 and others may be 

taken on by an adult social worker from the outset, for example if they are 17. 

AGENCY AND CHOICE 

Discussions of sexual exploitation can highlight the tension between agency and 

passivity that arises when those who are seen as the victims are described. Some 

key informants spoke of difficulties when working with those who did not appear to 

want to be helped. 

I think the [young woman] who was trafficked to [town] wouldn’t ever disclose 

that she was being physically assaulted but her social worker said she had 

this black eye on one occasion so there’ll be physical threats, but unless 

there’s a disclosure, some of it is supposition (Interview with children’s social 

care). 

A challenge here is to think differently about both the childhood/adulthood and 

victim/survivor framings: that neither are binaries in terms of agency and choice. 

Children are social actors who make sense of their social worlds and, albeit in a 

limited sense, make choices. Adults, and especially young adults and those who are 

entrapped in abusive and exploitative situations, do not have full freedom and are 

frequently in contexts where they trade their freedom for safety (Vera-Gray, 2018). A 

concept that might help here is ‘space for action’ (Kelly, 2012) – agency is not free 

floating but determined by the contexts in which we are located. Childhood is one 

limiting context, as is sexual exploitation, but adulthood is not a conferrer of freedom 

of choice where options are constrained or coerced. Dealing more effectively with 
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ASE requires professionals to reflect on the space for action that is available to a 

person and, where this is constrained, consider how they might enable its expansion. 

There were additional challenges relating to choice and consent in cases where 

survivors had learning disabilities. Interviewees often referred to the concept of 

capacity in relation to the Mental Capacity Act (MCA). Under the MCA, if a person 

can understand, retain and weigh the relevant information in relation to a particular 

decision, then they are deemed to have capacity to make their own decision. 

However, as has been argued in relation to sexual exploitation and young people 

with learning disabilities, but equally relevant to adults, even if they have capacity to 

consent, ‘the sexual act or relationship may still not be consensual’ as they may be 

‘coerced or manipulated to give consent’ (Smeaton et al., 2015, p. 14). Capacity is 

normally assessed when they are outside the situation of exploitation and in a 

position of relative safety; this decontextualises consent from the surrounding 

circumstances. Pearce (2013) has explored the social factors and relations that can 

distort and manipulate consent (see her social model of ‘abused consent’ above). 

These processes also leave many victim-survivors feeling complicit in their abuse 

and exploitation.  

Practitioners in Thurrock had encountered situations where people with disabilities 

who had been sexually exploited were assessed as having capacity to consent to 

sexual activity without considering this wider context. Often, this meant that no action 

was taken, potentially a form of ‘condoned consent’ in Pearce’s (2013) model. 

When you alert to safeguard or you alert the police, it’s just dismissed 

because they have capacity, they do understand, so they consider it not to be 

exploitation because they have the capacity, but actually it is exploitation 

because it’s exploitation of their emotions, it’s exploitation of their feelings […] 

When it comes to law it becomes black and white, but people with disability 

are not black and white. It’s very, very difficult in their very layered levels of 

understanding. Yes, they know that they’re going to sleep with this person, 

and this person is going to give someone money, but it’s the reasoning behind 

those things that we don’t look at, we don’t focus on…  It almost feels 

complicit in knowing and having your hands tied to do anything about it 

(Interview with disability social enterprise). 

Here the complicity that victim-survivors may feel is also experienced by 

practitioners. 

VULNERABILITY AND INEQUALITY 

Analysis of the individual case-level data from agencies and the recent cases 

practitioners described in the online survey has shown that victim-survivors of sexual 

exploitation in this study face multiple disadvantages in their daily lives, including 

disabilities, mental health and substance abuse issues. Many of these are 

characteristics that are seen as making them vulnerable to sexual exploitation. 
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Hallett (2016) argues in relation to CSE that vulnerabilities have been identified from 

research and to enable practitioners to ‘see’ sexual exploitation, but that in practice 

they have been equated with risk and used to establish levels of ‘risk’ or to manage 

what are perceived as ‘risky’ behaviours. This has a downside, since it can result in 

what is termed ‘responsibilisation’ of victim-survivors: placing the responsibility on 

them to extricate themselves and ‘keep themselves safe’. One unintended 

consequence is that far too little attention is given to holding perpetrators to account. 

Another tension here is that many of the ‘risks’ included in risk assessment tools are, 

in fact, not evidence-based and the tools themselves are often untested (Brown et 

al., 2016).   

An extension of this framework is Adverse Childhood Experiences (ACEs), which is 

increasingly referred to by statutory sector workers, and shades into a version of 

cycle of abuse theory. 

If they’ve experienced sexual exploitation as a child, I think we do know that 

the research shows they can fall into that cycle in adulthood and be more 

vulnerable and continue to be exploited (Interview with mental health). 

While useful for recognising the cumulative effect of childhood trauma and stresses, 

the ACEs framework has been critiqued when used as a diagnostic or screening tool 

to predict life outcomes (Anda et al., in press). 

Responsibilisation (Goddard, 2012) originated as a concept linked to social welfare 

and employment, but has been applied to interventions with young people (Kelly, 

2001; Phoenix and Kelly, 2013) and more recently to explore the consequences of 

moving from needs-led to risk-based responses to domestic violence in England and 

Wales since the 1990s (Coy and Kelly, 2019). It describes a policy and practice 

process whereby responsibility for welfare and safety is shifted from the state to 

communities and individuals. The more individuals are expected to manage risks, 

the more emphasis is placed on their agency and choices, without recognising the 

structural inequalities and institutional constraints that limit the possibilities for safety 

and freedom (Coy and Kelly, 2019). There was evidence of this in the language used 

by some participants in this study. 

 ‘she was being sexually exploited, but that was kind of owing to her chaotic 

lifestyle’ 

 ‘the individual [was] placing themselves back at risk’ 

 ‘stating to council she wants to be safe but not really taking steps to ensure 

this’ 

 ‘challenging behaviour’ 

 ‘attracts undesirables’ 

 ‘unwise decisions’ 

Such perceptions and understandings are inevitable so long as risk discourse 

dominates both child and adult safeguarding. 
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RECOMMENDATIONS 

This study has highlighted a number of issues for practitioners and agencies in 

Thurrock in relation to the response to ASE.  These include: 

 practitioners not identifying ASE and/or not being confident in responding 

 practitioners not clearly understanding the links and overlaps between ASE 

and other forms of VAWG 

 inconsistent/lack of recording of ASE, which means the sexual exploitation is 

not named 

 separation of sexual exploitation from other issues facing victim-survivors 

 inadequate services for adult victims who do not have care and support needs 

 inadequate services for sexually exploited young people transitioning to 

adulthood 

 lack of awareness about, and intervention with, perpetrators 

From the study findings, and taking account of the issues highlighted, we have 

drawn up a series of recommendations to support more effective responses to work 

on ASE in Thurrock. 

Table 3: Recommendations from the study 

Goal Recommendations to achieve this 

To support 

implementation of 

the Sexual 

Violence and 

Abuse JSNA to 

ensure a whole 

system approach 

to Sexual violence 

and abuse 

 Agencies should map their response processes for ASE cases, 

including how and where they record/flag both concerns and 

disclosed cases  

 In line with the JSNA recommendations on recording, the 

Thurrock SVA Stakeholder Partnership should undertake 

baseline mapping activity to identify current data recording 

practices within each agency around service usage in order to 

make adaptations to reporting requirements and data collection 

 In line with the JSNA recommendations on recording, non-

specialist organisations (for example sexual health, mental 

health, drug and alcohol services) should embed questions 

related to ASE into their relevant templates/assessments in 

order to improve identification of survivors and perpetrators  

 In line with the JSNA recommendations on recording, relevant 

agencies including General Practice, hospitals, sexual health, 

mental health provider NHS trusts, drug and alcohol treatment 

services, and domestic abuse services should develop a single, 

consistent recording protocol in order to facilitate disclosures 

and identify ASE survivors and perpetrators 
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 Agencies should consider developing shared core data fields 

relevant to ASE drawing on the CSA Centre’s data collection 

tool 

To develop and 

deliver a pathway 

that is all-age, 

needs-led and 

strengths-based, 

influenced by the 

user and carer 

voice 

 

 The Thurrock SVA Stakeholder Partnership should map existing 

support pathways 

 This should lead to the creation of a pathway/offer that is 

strengths-based, needs-led and all-age that caters for low-level 

to intense support 

 Agencies should work together to ensure that victim-survivors 

are responded to holistically ensuring issues such as housing, 

substance misuse, mental health and histories of violence and 

abuse are also addressed 

 Current transitional arrangements should be audited from the 

perspective of the needs of young people who have been or are 

continuing to be sexually exploited 

 Local transitional arrangements should be developed that 

enable continuity of support where appropriate, or phased 

handover to specialist sexual violence services where this is the 

preferred pathway for the young person 

 Support should be provided for colleges to care for young adults 

who have previously been known to Social Services but are no 

longer on a Children in Need or Looked After Children plan 

 Commissioners to work with providers that have specialist roles 

in addressing the sexual health of victim-survivors to ensure that 

they have appropriate knowledge, expertise and toolkits to aid 

identification and to provide holistic, person-centred care 

To support a 

consistent and 

proactive approach 

to delivering the 

pathway, including 

with victims-

survivors who are 

not currently 

engaged 

 Develop policy, toolkits and guidance that encourage and 

enable identification and appropriate/consistent person-centred 

responses 

 Provide guidance and policy for the safeguarding of people with 

no apparent traditional care and support needs  

 Policies and guidance should clarify the relationship with other 

forms of VAWG and this should be included in training 

 Policies and guidance should clarify the additional dynamics of 

exploitation that distinguish ASE from other forms of VAWG, 

and this should be included in training 

 Agencies should endeavour to build a common language 

To deliver effective 

perpetrator 

disruption, 

intervention, 

diversion and 

support through a 

cohesive 

 Develop a forum to discuss suspected perpetrators and 

formulate system-wide strategies that reduce their space for 

action 

 More consideration should be given to pro-active strategies that 

are not dependent on victim-survivors supporting prosecutions, 

including disruption and contextual safeguarding 



 
51 

partnership focus 

in Thurrock 

 Embed use of the NWG Disruption document 

To improve 

understanding, 

identification of 

and responses to 

ASE 

 Multi-agency training delivered by specialist sexual violence 

experts that is designed to rethink age-based categories, 

highlight inappropriate use of language and the long-term 

negative effects associated with this, enhance understanding of 

conducive contexts and limited space for action, and enable the 

imagining of more appropriate and effective responses 

 Practitioners should explore consent in light of the factors that 

can constrain freedom and capacity, and this should be included 

in training 

 Enhance professional curiosity by empowering practitioners to 

employ this in an adult context to aid safety planning, to enquire 

about and intervene with perpetrators.  This should shift the 

onus from the victim to keep themselves safe 

 Training Young People to link with schools to raise awareness 

of sexual exploitation 

 Engagement with universities that deliver social work courses to 

update the prospectus to include what safeguarding now entails, 

to ensure future social work training includes more information 

about ASE and contextual safeguarding  

The findings of this study should be seen in conjunction with Thurrock’s JSNA on 

sexual violence and abuse. With the input and support of TSAB and the TSVASP, 

the recommendations of the study should be picked up within the JSNA working 

group. This is to ensure they are implemented, to reduce duplication and to ensure 

there is a whole system approach to sexual violence and abuse in Thurrock. A more 

detailed action plan will be needed to deliver them. 
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APPENDICES 

 

APPENDIX 1: DATA COLLECTION TOOL FOR AGENCIES 

Adapted from Karsna (2019) 

VICTIM-SURVIVOR DATA 
 

 Variable name Response categories Notes on availability 
of data/response 
categories used 

1  
 

Is this a known victim 
(disclosed) or a 
suspected victim? 

Known 
Suspected 
Not known 

 

1a  If suspected victim of 
sexual exploitation, 
what level of risk has 
been identified? 

Low risk of sexual exploitation 
Medium risk of sexual exploitation 
High risk of sexual exploitation 
Not known 

 

2  Age at point of referral   

3  Sex Male 
Female 

 

4 Gender identity (if 
applicable) 
 

Trans man 
Trans woman 
Non-binary 
Something else _____________________ 
Not applicable 

 

5 
 

Sexual orientation (if 
known/volunteered) 

Heterosexual/straight 
Gay/lesbian 
Bisexual 
Something else _____________________ 
Not known 

 

6 Ethnicity White British 
White Irish 
White – any other white background 
Asian – Indian 
Asian – Pakistani 
Asian – Bangladeshi 
Asian – Chinese 
Asian – any other Asian background 
Black – Caribbean 
Black – African 
Black – any other black background 
Mixed – white and black Caribbean 
Mixed – white and black African 
Mixed – white and Asian 
Mixed – any other mixed background 
Any other ethnic background (write in) 
Not known 
Something else _____________________ 
None 

 

7  
 

Disabilities or long-term 
health issues (tick all 
that apply) 
 

Vision 
Hearing 
Mobility 
Dexterity 
Learning or understanding or concentrating 
Memory 
Mental health 
Stamina or breathing or fatigue 
Social or behavioural (for example autism, 
ADHD) 

 



 
56 

Other long-term illness 
Something else _____________________ 

8 Is/was the victim a 
looked-after child or a 
child in need? 
 

Yes, currently 
Yes, previously 
No 
Not known 

 

PERPETRAROR(S) DATA 
 

 Variable name Response categories Notes on availability 
of data/response 
categories used 

1 Is it a lone perpetrator? 
 

Yes 
No 
Not known 

 

1a If multiple perpetrators, 
how many? 

  

NB: Where multiple perpetrators, need to answer for each individual perpetrator, if known 

2 Age at the time of 
committing the abuse 

 
 

 

3 Sex 
 

Male 
Female 

 

4 Sexual orientation Heterosexual/straight 
Gay/lesbian 
Bisexual 
Something else _____________________ 
Not known 

 

5 Gender identity (if 
applicable) 
 

Trans man 
Trans woman 
Non-binary 
Something else _____________________ 
Not applicable 

 

6 Ethnicity White British 
White Irish 
White – any other white background 
Asian – Indian 
Asian – Pakistani 
Asian – Bangladeshi 
Asian – Chinese 
Asian – any other Asian background 
Black – Caribbean 
Black – African 
Black – any other black background 
Mixed – white and black Caribbean 
Mixed – white and black African 
Mixed – white and Asian 
Mixed – any other mixed background 
Any other ethnic background 
Not known 

 

7  
 

Disabilities or long-term 
health issues (tick all 
that apply) 
 

Vision 
Hearing 
Mobility 
Dexterity 
Learning or understanding or concentrating 
Memory 
Mental health 
Stamina or breathing or fatigue 
Social or behavioural (for example autism, 
ADHD) 
Other long-term illness 
Something else _____________________ 
Not known 

 

8 
 

Relationship between 
the perpetrator(s) and 
the victim 

Parent/parental figure 
Sibling 
Other relative in household 
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 Other relative/family friend outside household  
Current/previous partner 
Victim’s friend/acquaintance 
Care worker 
Someone in position of trust 
Stranger 
Online-only contact 
Someone else _____________________ 
Not known 

9 How did the perpetrator 
first meet the victim? 

  

10 Was the perpetrator a 
facilitator for other 
abusers? 

Yes 
No 
Not known 

 

11 
 

Was the perpetrator 
part of a network in an 
institution, for example 
residential home? 

Yes 
No 
Not known 
 

 

12 Does the perpetrator 
have a criminal record, 
or have they been a 
person of concern? 

Yes, criminal record 
Yes, person of concern 
No 
Not known 

 

CONTEXT OF ABUSE/EXPLOITATION DATA 
 

 Variable name Response categories Notes on availability 
of data/response 
categories used 

1  How old was the victim 
when abuse started? 

  

2 How long did the abuse 
continue for? 
 

Single incident 
0–3 months 
4–12 months 
1–2 years 
3–5 years 
6 or more years 
Abuse is ongoing 
Not known 

 

3  
 

How frequent was the 
abuse? 
 

Single incident 
Several irregular incidents 
At least once a month 
At least once a week 
More frequent 
Not known 

 

4  What did the abuse 
involve? (tick all that 
apply) 
 

Rape/any form of penetration 
Other contact abuse (such as sexual 
activity/assault) 
Made to have sex with someone else 
Sex for financial gain 
Making/producing indecent pictures/images or 
videos 
Accessing/viewing indecent pictures/images 
or videos 
Distributing/sharing indecent image(s) or 
video(s) 
Grooming with intention to abuse 
Something else (write in) 
Not known 

 

5 What was the 
‘exchange’? 

  

6 Which types of 
entrapment/control 
strategies were used by 
the perpetrator? (tick all 
that apply) 

Drugs/alcohol 
Direct threats to victim (incl. exposure online) 
Threats to others close to victim 
Withdrawal of affection/connection 
Promise of protection 
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 Something else (write in) 
None 
Not known 

7 Location of abuse 
(ward) (tick all that 
apply) 
 

Aveley and Uplands 
Belhus 
Chadwell St Mary 
Chafford and North Stifford 
Corringham and Fobbing 
East Tilbury 
Grays Riverside 
Grays Thurrock 
Little Thurrock Blackshots 
Little Thurrock Rectory 
Ockendon 
Orsett 
South Chafford 
Stanford East and Corringham Town 
Stanford-le-Hope West 
Stifford Clays 
The Homesteads 
Tilbury Riverside and Thurrock Park 
Tilbury St Chads 
West Thurrock and South Stifford 

 

8 Location of abuse (type) 
(tick all that apply) 
 

In victim’s home 
In perpetrator's home 
In a residential home for older people 
In a residential home for people with 
disabilities 
In a mental health facility 
In hotel/B&B/accommodation rented for abuse 
In a hostel 
In prison 
In school/college 
In a public place (for example street or park) 
In a vehicle 
Online 
Not known 
Somewhere else _____________________ 

 

8a If online element, which 
medium was used? (tick 
all that apply) 
 

Social media site, for example Facebook 
Messaging service  
Chat room (write in) 
Xbox/Playstation 
Somewhere else _____________________ 
Not known 

 

9 Did the perpetrator take 
the victim or pay for 
travel to locations of 
abuse? 
 

Yes, in UK 
Yes, internationally (that is trafficked into the 
UK) 
No 
Not known 

 

10 Please give a brief 
description of what 
happened 

  

SERVICES DATA 
 

 Variable name Response categories Notes on availability 
of data/response 
categories used 

1 How is this case 
categorised in your 
records? 
 

CSA 
CSE 
Adult sexual exploitation 
Sexual abuse 
Sexual violence 
Something else _____________________ 
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2 Is this a current or non-
recent 
disclosure/concern? 
 

Current 
Non-recent (committed 12+ months before 
report/referral) 
Not known 

 

3 Is this a new case or a 
re-referral to this 
service? 

New case 
Re-referral 

 

4 Which 
services/agencies 
were/are involved in 
supporting the victim? 
(tick all that apply) 
 

Local authority children's services 
Adult social care 
Health services (for example A&E, GP)  
Drug and alcohol service 
Mental health service 
Sexual health service 
Youth offending team 
Specialist voluntary sector 
Education/school/college 
Housing 
Other _____________________ 

 

5 Any other 
services/agencies 
involved in the case 
(write in) 

  

6 Is/was there a police 
investigation? 
 

Yes 
No 
Not known 

 

6a If yes, what was the 
outcome? 
 

Investigation ongoing 
Suspect not identified 
Suspect identified, insufficient evidence 
Victim withdrawal 
Suspect cautioned 
Community resolution 
Prosecution not in the public interest/no 
prospect conviction 
Charge/summons 
Acquittal 
Conviction 
Something else _____________________ 
Not known 

 

 

 


