AUGUST 2014

Felicity Bradstock,
Emily Chalke,
Adam Crossley
and Kaila Johnson

BECOMING

HOPE
Stories, Reflections and
Recommendations about
Trafficking and Slavery
Aftercare in the UK

Hope is four letters long
not enough for a word
that means breath
a word that means life
without hope
There is no reason
to breathe
Hope is the simplest things
waking up in the morning
without fearing
waking up in the morning
smiling about what the day may bring
Hope is the challenge
to remain positive
after a fall
to remain strong
after the tears roll

SEE
HOPE

SPEAK
HOPE

Hope is believing
that every day the pain is further away
that every day you step closer to your dreams

Hope makes even the deepest scars beautiful
Because one day you’ll look and see
not the past in your scars
but your strength, your bravery and your beauty

BE
HOPE

Hope breeds hope
we have got this far
and we will get to the end of the path
One day I will see a smile
and not fear the person behind it
one day I will hear a kind word
and not fear the reasons for it
one day
I hope
I will be strong enough to see
the beauty in my scars

by Amy... Survivor
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Introduction
Hello to everyone,
I hope you are enjoying a successful
2014. Sadly, this year is promising to
be no less busy than the last in our
fight against trafficking and slavery.
At the Sophie Hayes Foundation
(SHF) we had a seminal year in 2013
and we’re starting to really build some
momentum this year; I thought it was
a good time for us to share some of
the things we’ve been doing.

We loved the Centre for Social Justice’s It Happens Here report (2013), and
in response to their chapter 6 we’ve been out talking to over twenty-eight
charities about what they do, and what should be done to better support
survivors. One thing we can do as a sector is organise ourselves better, so
we’ve collated the details of all the organisations we contacted into a usable
directory. It’s not the whole picture but it’s a start.
When it comes to aftercare for survivors the current system has its limitations.
We’ll talk about this in the pages ahead, but this is why at SHF we focus on
supporting the surprising number of survivors who aren’t otherwise provided
for. We are already touching lives but there are many more left untouched.
It Happens Here also called for better awareness across our government
and emergency services. We called a number of regional police centres
and, although there are many police personnel dedicated to fighting human
trafficking, such as those we have worked with in the Metropolitan Police’s
SC07 (formerly SCD9) unit, there is clearly a need to raise awareness across
the wider force. I hope commanders across the country will take note of this;
perhaps it could be a job for a newly appointed Anti-Trafficking Commissioner.
Finally, meeting with other charities and in our own work supporting survivors,
we’ve noticed just how exhausted everyone is. With so many people to support
and never enough funding or beds, we are all working overtime. There’s no
easy fix and we rightly use our collective voice to advocate for survivors, but we
should acknowledge the impact of restricted resources on the welfare of both
trafficking survivors and those trying to provide support. Let’s try to take care
of ourselves as well as others.
Please find in the following pages a brief review of some of the issues I’ve
raised here; we have only scratched the surface of this complex topic as we
thought a shorter paper might be welcomed.

Sophie Hayes
Sophie Hayes, Founder and CEO,
The Sophie Hayes Foundation
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About Becoming Hope

About
Becoming Hope
Becoming Hope is
the output of various
research strands we
have been following over
the past two years.

It is partly a follow-up and sequel to existing
research; in particular chapter 6: Supporting
Survivors of the Centre for Social Justice’s
(2013) It Happens Here report, but we also
discuss some of the challenges presented
in the Anti Trafficking Monitoring Group’s
(2013) report Hidden in Plain Sight. It is
also partly a summation of our reflections
regarding the state of support provided to
trafficking and slavery survivors in the UK.
Our research methods have been structured
yet informal, and we assume the reader
has knowledge of the area; this is a report
intended for people already working against
trafficking and slavery.
We present the stories of Kate, Amy and
Natalie (not their real names). These
survivors approached SHF for long-term
aftercare support; in one way or another
they had been let down by the system, and
they wanted us to tell their stories. We hope
this will demonstrate the challenges
they have faced, the limitations of the
National Referral Mechanism (NRM), and
the insufficient support provided by many
social and government services.
As a small aftercare provider ourselves,
we wanted to understand more about the
broader picture of UK aftercare provision,
particularly that which operates outside
the NRM. We conducted twenty-six
semi-structured interviews with aftercare
providers across the UK. We asked each
organisation about the services they provide,
whether they were a part of the NRM
structure; and what challenges they have

experienced. Their responses informed
our reflections and recommendations
throughout the report, but also taught us
how difficult it is for survivors trying to locate
aftercare providers who can help.
In Appendix Two we provide a directory of
the organisations we talked with, and we
hope this will be a useful initial resource
for both survivors and aftercare providers.
Unfortunately, we at SHF do not have
the resources or funding to maintain
an exhaustive directory of UK aftercare
providers; perhaps our directory might act
as a beginning for another organisation to
move forward with (we know there are similar
projects ongoing led by the International
Organisation for Migration and the Human
Trafficking Foundation).
Particularly in response to Natalie’s story
we wanted to understand a bit more about
how trafficking issues are responded to
by local police forces. We made a number
of phone calls to police general enquiries
desks in order to test the response should a
trafficking victim call for assistance. Phone
calls to eleven provincial or Metropolitan
forces were made by one of our researchers,
and followed a semi-structured interview
schedule (see Appendix One).
There has been and will continue to be
much written about trafficking and slavery.
Becoming Hope will not cover all the issues,
but we hope it will champion the voice of
survivors in this continuing national and
international conversation.

About Becoming Hope
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Kate’s Story
Kate is a UK National who grew up with little
interaction or support from her family. At age 18
she went to university. She hated it. In her first
term, miserable and lonely, she decided to take up
the invitation from a guy she had gotten to know
through an online forum and join him in Europe
for a holiday. Once she arrived, he locked her in
a room and forced her into prostitution. He would
always take the payment. There was no escape
and this continued for almost a year. Her passport
was locked in a safe along with the money she
earned for him each day. Over time he became
more careless and she was able to memorise
the combination to the safe; she crafted a plan to
escape. One day, knowing he would be out for the
morning as had become his routine, she took the
opportunity to retrieve her passport from the safe
and took some money – not all of it, but enough to
pay for her flight back to England.
She fled, putting on the first items of clothing that
came to hand, and at the airport she booked the

first available flight. Kate expected to be stopped
by immigration officers, for someone to ask her
where she had been for the past year. No one
did. She got on a train and arrived at her previous
social worker’s office just before it closed. Her
social worker was surprised to see her, asking
“what are you doing here, Kate? I thought you
were at university...”.
After an interview with the police, Kate decided
to withdraw all allegations of trafficking as she
was terrified of being called to testify against her
trafficker. She was never offered access to the
NRM, and was soon moved to social housing in
another city. Although she was visited weekly by
her social worker, she had no other substantial
interactions with people. Timid, ashamed and
distrusting, she chose to stay hidden away in her
home tormented by the memories of what she
had endured. Six months after her return Kate
reached out to SHF with a desire, she said, to
be ‘normal’ again.

UK AFTERCARE OUTSIDE THE NRM
Kate is an exceptionally intelligent young woman
and she took the initiative to escape and find
support through SHF. However, upon re-entering
the UK, Kate was not offered appropriate support
for a victim of trafficking. Kate does not remember
being asked about the NRM but she also
admits to being overwhelmed by everything
upon her return to the UK. Perhaps those who
first encountered Kate did not know about the
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National Referral Mechanism (NRM), or did not
categorise Kate’s experience as the crime of
trafficking, but because she was not correctly
identified she was not entered into the NRM.
Kate should have been given further support
upon her return rather than being left to feel
scared and isolated.
We asked Kate to talk about the aftercare
support she received upon returning to the UK.

INTERVIEW WITH KATE
What help did you receive once
authorities were made aware of
the situation?
“I did tell them briefly what
happened but I was very confused
to be honest and didn’t and still am
not ready to talk [to the police].
They spent a lot of time telling me I
should be giving them information.
Basically, guilt-tripping me, telling
me that I need to help protect other
people. I know that but back then it
was too hard and it still is. However,
I don’t think they actually
understood quite what happened.
I still don’t think they do now. I was
confused and I wanted to get out
of being interrogated. I think I was
given somewhere to live because
of my age. There are definitely
more girls like me. I mean, I was
there on my own accord. I wasn’t
chucked into the back of a van etc.

We’re easy people to miss.
No-one is looking out for you
because you don’t have people
checking up on you etc.”
Do you think that you were failed by
the system? How so, where and when
do you think you were particularly
failed by the system?
“To be honest, constantly. After it all
happened, really I just needed
someone to make me do something
rather than let me sit in my room
and stew which is what I was doing.
They didn’t check I had basic things
like enough clothes, shoes, towels.

I didn’t have the confidence
to ask for help. I’d spent

months making no
decisions for myself.
Suddenly I was expected
to go shopping and decide
what food to buy, to decide
what to do with my time,
to ask for what I needed.
It was a shock. I wasn’t helped get
back into society. I had spent
months and months not having
conversations with people [during
enslavement] and when I got home
I spent months again not talking to
people. It was like nothing had
changed in a way! It would have
been nice if they’d helped me feel
a bit more part of the community.
That people cared. No one helped
me get back to normal.”
What could have been done
differently to help you in your
immediate recovery?
“It would have been nice if someone
could have spoken to me a little.
Seeing someone to make sure all
the paperwork is filled out so I have
a roof over my head is appreciated,
but it didn’t help me mentally. I had
nothing to do, no one to talk to, I
didn’t know where to go for any help
and I was just scared. I cannot tell
you how mentally exhausting it is
having no meaningful conversation
and when I got back, I yet again
went ages without meaningful
conversation. Why did no one have
the time to talk to me? It would have
been nice. I went days and weeks
without talking to people and
believe me it drives you mad.
People just gave up with me

because I didn’t talk very much
and I think they got bored. Actually
I wanted people to just talk at me
sometimes and acknowledge I’m
there. I’m just so used to not talking.

I wish someone had
the time to bother to
listen to what happened
(they never did).”
What help would you like
to receive now?
I’d like someone to remember I
exist… I’d like someone to talk to
about what happened. But most of
all I’d like it if someone just wanted
to check if I’m okay, would ring me
and see me sometimes. It’s nice to
think someone cares. And I don’t
mean just cares about your past,
but cares about what you did that
week, what happened about the
argument you had with that person.
Actually what you need is people
really. Not loads of money or
whatever. Just someone with a little
bit of time. Someone to listen. It’s
nice security as well.

Someone making sure
you’re okay every now and
again makes you feel more
secure. You know they’re on
the end of the phone.
If something bad happens,
you know you can go to
someone. Does that take
years of training and costs
lots of money to implement?
No. It’s just time.

The Limitations of UK Aftercare

9

REFLECTING ON KATE’S STORY
Stories of trafficking and slavery portrayed in
contemporary literature (Bales, 2007; UNODC,
2008:423), as well as in the media, focus on factors
of vulnerability such as poverty, a lack of education
and a lack of opportunities; Kate’s story shows
that sometimes none of these factors are
necessary for TIP/MDS to occur. Trafficking in
Persons (TIP)/ Modern Day Slavery (MDS) is often
presented as a crime that happens to people from

outside the UK (CSJ, 2013:4). However, there are
many examples of UK Nationals going through
similar experiences of trafficking and slavery, but
who do not know where to turn during or after
their ordeal (CSJ, 2012:178). Although Sophie’s
experience was unique in many ways,
unfortunately neither she, nor Kate, are the only
UK Nationals to have been exposed to this crime
(CSJ, 2013).

FALLING THROUGH THE GAPS – NRM IDENTIFICATION
The National Referral Mechanism (NRM) [1] was
introduced as the UK government’s response to
supporting TIP and MDS survivors. Amongst other
functions, it identifies potential victims of TIP/MDS
and directs them to relevant support services. The
NRM is available to anyone who has been
trafficked, but we suggest it was not anticipated
that UK Nationals would need referral. In 2012
there were only 33 UK Nationals referred through
the NRM (UKHTC, 2012) even though the volume
of victims who are UK nationals is likely to be
significantly higher (UNODC, 2012:68). One
challenge for the NRM is that many of the
governmental organisations likely to come into
contact with victims of TIP/MDS are not trained on
the correct responses to take for aftercare
provision and do not know how to access the
NRM; this will be explored further in A Case for
Early Detection. Aftercare providers across the
UK told us that the NRM only works well for some
groups of survivors. The NRM is principally used as
a means to access primary support services and
is not always seen as useful for UK Nationals
already able to access primary support such as
housing, healthcare and welfare without going
through this process. In the following sections we
explore some of the challenges that survivors,
such as Kate, face by not being entered into the
NRM, and also the limitations of support provided
through the NRM even when survivors are
correctly identified and referred.
1 	See http://www.nationalcrimeagency.gov.uk/about-us/
what-we-do/specialist-capabilities/uk-human-traffickingcentre/national-referral-mechanism for a full explanation of
the National Referral Mechanism.
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Many TIP/MDS survivors are not entered into the
NRM because, often, the full extent of their
experience as victims does not become
understood in their initial interactions with public
service providers, such as the UKBA, the police,
healthcare providers and social services, and is
therefore not adequately identified and captured in
the available systems (CSJ, 2013:21). When such
service providers do not use the NRM to identify
victims of trafficking, the national statistics on
trafficking remain incomplete, thereby contributing
to an inaccurate picture of TIP crime in the UK
(Lipscombe and Beard, 2014). We suggest,
therefore, that the estimated 1,746 victims of TIP/
MDS in the UK is an underestimate (NCA, 2014:2).
Survivors may be deterred from agreeing to enter
into the NRM because they fear interacting with
the authorities, often in response to negative
interactions with authorities during their
experience in TIP/MDS crime, particularly in cases
where trafficking victims have been misidentified
as prostitutes or illegal immigrants and might have
been treated as criminals (CSJ, 2013:41, 33, 75).
However, the most prevalent problem for the NRM
remains that many public service providers are not
adequately trained to be aware of TIP/MDS and
therefore do not understand when and how to
access the system.

LONG-TERM AFTERCARE SUPPORT
One of the challenges for Kate is that because she
was not identified as a trafficked person she did
not receive any specialised aftercare support. A
recurring theme emerges from discussions with
Kate, which is the need she felt to have someone
to listen to her or just to talk with. She told us that
to have a friend, a confidante, is something she
believes is essential for recovery. Kate was not
offered this support until meeting SHF. She is now
in regular contact with our caseworker, as well
having her support network widened through SHF
connections. In our research the difficulty of
providing longer term social support was
acknowledged by many service providers yet is
often still left unaddressed. This is either because
survivors are not offered aftercare through the
NRM, or because of the 45-day limit to aftercare
funding when referred via the NRM, which restricts
long-term interaction and ongoing support to
survivors. Furthermore, many organisations find it
a challenge to obtain direct funding for what can
appear an ‘intangible’ service, particularly when
more ‘tangible’ services, such as medical, legal or
professional counselling, are competing for the
same funds.
Only Basic Support
- Limitations of the NRM
Throughout our interviews with many of those
organisations who provide NRM funded aftercare
support, there was a consensus that a significant
challenge is the limited 45-day timeframe of the
support service; there is not enough time to work
through the complex issues resulting from the
trauma of trafficking or slavery. Many
organisations indicated that the NRM aftercare
merely attempts to meet the primary needs of
providing shelter and healthcare, but does not
allow enough time to address the social trauma of
survivors’ experiences, or even provide sufficient
time for survivors to obtain a National Insurance
Number, apply for help through the welfare system,
or apply for regular employment (CSJ,
2013:178,183). For example, Unseen UK told us it
takes a minimum of 67 days to get a National
Insurance Number (Appendix 2: organisation 28).

Many safe house providers explained to us that
they find it difficult to deliver effective counselling
services within this short time span. Our concern
over the limitations of NRM provision is consistent
with the conclusions of two recent publications
(ATMG, 2013; CSJ, 2013), and reflects the tone of
many of our conversations with aftercare
providers, including organisations operating with
and without NRM funding. The 45-day ‘reflection
period’ offered to survivors provides an unrealistic
expectation of the time it takes to recover from the
trauma of trafficking or slavery. We reiterate the
CSJ’s observation that

“(T)he key message from aftercare
providers is that in light of the
resources and provision that is
actually available, 45 days is an
unrealistic timeframe to prepare a
survivor for recovery” (2013:170).
Whilst the NRM is vital for providing survivors of
TIP/MDS with essential aftercare, as well as for
capturing more precise national statistics about
these crimes, the case remains that many
survivors, even when correctly identified and
referred, need more support than the NRM
currently provides. Although SHF supports the
NRM in its function to identify survivors of TIP/
MDS and provide aftercare, we believe that the
NRM is only a starting point and an initial means to
provide the minimum level of aftercare service to
aid survivors in their recovery. Support provided
through the NRM must be improved to provide
more effective long-term aftercare. Presently,
many survivors will remain vulnerable and isolated
at the end of their time in NRM support, or will
never receive such support at all.
Safe houses in the NRM
One service provider we talked with explained that
the most you can do for a survivor in a short time
frame is try to prevent them from becoming
homeless at the end of it [2] . Others spoke of the
2	This service provider requested to remain anonymous.
15th July 2013
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‘Anne Franks’ who would be kept in safe houses
“off the books” in order to receive continued
support. This term is used for those survivors who
are no longer supported by the NRM funding,
but who are not yet ready to leave or have no safe
alternative. Many providers told us that sometimes
the only alternative is the street, a problem we
experienced ourselves when Natalie approached
SHF for support, see Police And The Justice
System section. The Medaille Trust told us that
recovery takes time and “45 days need to be at
least double that. Amazing successes depend on
the time allowed” (Appendix 2: organisation 15).
The ATMG supports this argument, suggesting:

“The risks with moving victims on too
quickly from assistance provision
included re-trafficking, which some
service providers saw as an increasing
trend. There was also worrying
anecdotal evidence to suggest that
service providers have been advised
to make victims homeless after 45
days; destitution making them eligible
for other services, and so reducing the
strain on the limited resources
available within the NRM” (2013:35).
The ramifications of being left destitute after 45
days of intense support can be extremely
detrimental to the recovery of a survivor. Using the
‘threat’ of homelessness to make someone eligible
for other resources should never be seen as an
effective solution. This can recreate or maintain
feelings of trauma and increase, rather than
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decrease, vulnerability, when, survivors are
suddenly left completely alone to navigate the
many complexities of life, including finding a job,
securing housing, and building a social life. Within
the last few months our SHF caseworker was
speaking with a young woman, a UK National, who
had made contact because her 45 days safe
house accommodation was over. Once it was clear
no alternative accommodation would be available
she was advised to declare herself homeless in
order to access a homeless shelter. She is afraid of
going to a mixed gender hostel where she feels
she will be at risk. As she put it: “I don’t want to be
trafficked again.” Tragically, at this stage, there
seems little alternative.
During one of our visits to a safe house, we were
asked if SHF might consider working alongside
this particular group of ‘post-NRM’ survivors by
offering continued support and friendship to
women once they are required to leave after the
45-day period. This request was made because
this particular organisation had been prevented
from continuing to work with women once they left
their safe house due to the constraints of the
funding provided through the NRM contract. The
staff were concerned about the welfare of those
vulnerable people leaving their care after the
limited time of ‘recovery’, and they wanted
appropriately trained volunteers to continue the
extremely vital work of continued support to the
women, who often had no one else to turn to after
the initial NRM aftercare ended. This example
demonstrates the need for a system that includes
provisions for long-term support for survivors; a
gap that autonomous, self-funded organisations,
such as SHF, are currently trying to bridge.

PSYCHOLOGICAL RECOVERY
The limitations of the 45-day period also have
ramifications on the mental health support
provided to survivors as part of their recovery.
AMTG state:

“For service providers who do not
have in-house counsellors, which is
the majority, potential victims wishing
to access psychological support will
usually have to be put on waiting
lists… [which] can be several weeks
and at times many months. This
means that many victims will never
receive psychological assistance
within the reflection period” (ATMG,
2013:39).
CSJ also examines the considerable need for
survivors to receive counselling over a sufficient
length of time to address the trauma they have
encountered, outlining the disturbing incidences
of aftercare providers reporting “cases of
attempted suicide, night terrors, panic attacks
and aggressive behaviour” (2013:161) because of
the distress experienced by survivors. This
emphasises the need for ongoing mental health
assistance as part of effective long-term aftercare,
with no one-size-fits-all approach to recovery.
In cases where counselling could be obtained
within the 45 day period, a repeated point of
concern from the staff of safe houses we visited
was that sometimes it was not in the best interest
of survivors if a course could not be seen through
to completion, when more damage can potentially
be caused by evoking emotions and memories
without the time necessary to learn how to cope
with or resolve them. One service provider we
spoke with, City Hearts, addresses this problem by
having their counsellor teach coping mechanisms
as opposed to doing personal counselling.
However, they explained that they also have to
make sure to be “careful not to go deep into the
trauma” because of this limited time frame
(Appendix 2: organisation 5). This is a partial
‘work-around’ solution to an important problem.

The demand for more counsellors who are
educated in the field of trauma, torture, TIP and
MDS is immense. City Hearts explained that even
within the NHS it takes longer than the 45-day
NRM period for victims to get listed for
psychological support (Appendix 2: organisation
5). Last year the OSCE published a report in
conjunction with Ludwig Boltzmann Institute of
Human Rights and the Helen Bamber Foundation
Trafficking in Human Beings Amounting to
Torture and Other Forms of Ill-Treatment (2013).
This report is a resource for the further
understanding of trauma suffered by victims of
trafficking and the particular process of recovery
for people who have suffered in this way. In the
experience of HBF, TIP survivors often “require a
period of stabilisation before they are effectively
able to participate in therapy” (2013: 114).
Recovery through therapy is not something that
can happen immediately. This is in line with our
experience with the survivors we support; it is only
latterly they request counselling, having previously
stated they were neither interested nor ready to
engage in that process. It must also be
acknowledged that treatment will not be quick,
but will take time through continued engagement.
The conclusion:

“In HBF’s clinical experience of
working with victims of trafficking,
there is a lack of awareness in the
wider mental health care sector of the
need for longer term, more specialised
therapy which enables the prolonged
building of trust with a therapist.
This is essential for the effective
treatment and sustained recovery of
people who have suffered repeated
and/or prolonged interpersonal
violence. Unfortunately such
treatments are generally not provided
or resourced, which means that the
evidence base (in terms of controlled
clinical trials) for its use and
effectiveness is lacking.” (2013: 87).
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OUR RECOMMENDATIONS
In order to begin understanding what aftercare
provision currently exists in the UK we have
developed a directory, which shows all the
organisations we contacted or interviewed (see
Appendix Two). The directory includes some basic
information about each organisation, such as
whether they operate within the NRM or
autonomously, as well as indicating what type of
aftercare services are provided. There has been a
paucity of information published on aftercare
providers beyond the NRM, despite their huge role
in aftercare provision across the UK. By
establishing a comprehensive list of aftercare
providers, we hope to demonstrate a more
complete picture of aftercare across the UK,
rather than focusing solely on NRM providers.
Our directory offers a starting point for monitoring
and evaluating aftercare services and can begin
to address gaps in aftercare provision. However,
due to the limitations of funding and resources at
SHF, which are primarily focused on active survivor
support, we hope that another organisation
expands and maintains this directory, in order
to provide an up-to-date and accurate picture
of aftercare provision in the UK.[3]
Having presented a picture of aftercare provision
in the UK, including the limitations inherent within
the NRM offering, it is important to begin to think
about how effective aftercare might look. The CSJ
recommends a two-tiered NRM, which “will help
information about modern slavery to be effectively
captured” (2013:20). They explain that:
3	As we go to press similar work is already being undertaken
by the Human Trafficking Foundation.
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“an anonymous ‘first-tier’ referral
would be designed to receive
information on cases of modern
slavery whether or not a victim
consents to a named referral. A
‘second-tier’ referral would be for
those who wish formally to access
support through the NRM and would
be a named referral, as per the
current format” (2013:68).
A two-tier NRM is a recommendation we support.
This system will help in a number of ways. Firstly, it
will assist in capturing a more complete picture of
the extent of TIP crime in the UK. Secondly, and
more importantly, it will help survivors to be
recognised as victims of TIP/MDS, even should
they choose to opt for the anonymous first tier. We
recommend that the first tier should also provide
access to some support services, whilst
continuing to ensure the survivors’ anonymity.
This would have been particularly useful in Kate’s
situation. We also recommend that the second tier
of the system could provide more sustained
aftercare, which might include support from a care
worker, counselling, or assistance in applying for
healthcare, jobs and welfare support. These
services would reduce the vulnerability of many
survivors and could prevent re-trafficking (IOM,
2010). This funding for long-term aftercare could
support some of the existing long-term providers
operating outside of NRM funding, delivering
programmes such as the volunteer caseworker

support and ‘befriending’[4] method used by
Snowdrop Project. Whilst certain assistance might
seem trivial, it is often the small requests of those
we work with that have the biggest impact. For
example, Kate asked her SHF caseworker to
provide her with a letter to explain her situation
and experience of trafficking to some of the
professionals she was interacting with, including
her college tutor. We asked Kate whether having
this document, which explained that she had been
a victim of trafficking, made things easier. This is
what Kate said:
“Yes definitely. It helped so much especially as
I’m British, people don’t understand and would
never assume. It’s so much easier to hand
something over already explained than
awkwardly have to explain it.”
Whilst having someone provide a supporting letter
might seem insignificant, this document allowed
Kate to avoid reliving her experience by having to
re-explain it. Moving towards gainful employment
is a challenge in a survivor’s long-term recovery.
Yet a common requirement of employers is an
explanation of past working history and an
understanding of employment gaps, supported
by evidence. As Kate said to us in an SHF survivor
support meeting:
“(I)t’s much harder to get support or
understanding of your past situation when
you’re trying to re-build your life. If a person has
PTSD, people would immediately understand.
But with trafficking, it’s difficult to explain why
4	See Notes of Hope section for further explanation
on the aftercare programme that has been developed
by Snowdrop Project and taken up by SHF.

you have a gap in your CV or education”.
This additional barrier, and potential stigma, is
difficult for survivors to overcome, adding to
an already challenging recruitment process.
If basic long-term support such as this was
offered every time, through the NRM or another
mechanism, then survivors would find it just
a little bit easier to work towards sustainable
reintegration and recovery. We support the
CSJ in their summary that:

“(A) combination of processes for any
individual survivor means that the
45-day period is not typically a time
of reflection, but one of further
pressure and stress. If the focus of
the reflection period is to enable a
survivor to prepare for independence,
self-sufficiency and eventually
reintegration into society a very
different approach is required which
focuses on long-term outcomes for the
individual, and not simply 45 days of
support” (2013: It Happens Here, 170).
We should also say it is particularly encouraging
to see the recent publication of Trafficking
Survivor Care Standards by the Human Trafficking
Foundation (2014), which present guidelines to
assist aftercare providers in offering reliable and
effective care to survivors. We hope these
guidelines will be used as a basis for all UK
aftercare standards in order to create a joinedup and consistent service.
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Amy’s story
“I was sexually exploited by a local group of men
from when I was 11 years’ old until I was about 13.
I stopped going to school at the age of 11 and had
some terrible fights with my mother, meaning that I
would spend long hours in the local parks and town
centre on my own. An older man took an interest in
me. When I confessed my age he found it enticing,
confusing my initial instinct that a grown man
wouldn’t want to be friends with someone so young.
He made sexual advances, which escalated until
he pressured me into letting him have sex with me.
He made fun of my underdeveloped body and
insulted and humiliated me constantly. He insisted
I had slept around with other boys.
This went on for a few months, until another man
took an interest in me. He was much younger,
around 18, and had a car. He took me out for a
date, and when I wouldn’t sleep with him, he told
his mates I was really a boy. I was so embarrassed I
allowed him to have sex me, just to prove a point.
This boy was very abusive to me. He found it funny
that I couldn’t tie my laces after I got dressed and
told all his friends when he had slept with me.
I was very unhappy and started spending time with
one man, we’ll call him ‘Al’. He was very quiet and
gentle. He soon started having sex with me too. It
was confusing; I loved spending time with him
because he was the only one who didn’t shout or
swear at me.
Al invited me to spend time with him and his
friends at their flat (several men lived together).
They lived in the same village as me, and I had no
other place that I could go to. Different men would
come to the flat and touch me. At first I said no, but
I could not stop them. What made me more
vulnerable here was Al started to treat me
differently. He hated that the fact I let other boys
hold me and kiss me. I tried to impress him by
drinking and being clever but he still didn’t like me
as much. One night we were having a party with
loads of men. I agreed to go into the bathroom with
one man, because he said he wanted to talk to me
away from the noise of the music. In the bathroom
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he pinned me to the door, bashing my head when I
tried to get away.

Suddenly I realised how small I was; I
had no chance of fighting. I was trapped
in there and no one answered my
screams; they just turned up the music.
Someone did let me out but the incident scarred
me. After that I stopped saying no.
The abuse escalated until I was being passed
around half a dozen men, almost every day. Over
a week it could be twenty different guys. My body
wasn’t ready for it and I bled constantly, another
thing they made fun of me for. They had other
girls, too. None as young as me, mainly girls
from 13 to 18 years’ old.

I did not know if I could leave. And
even if I did, there was no place that
I could go to hide from the men.
They lived in my village, and knew where I would go.
I did not think that I could get away from them, and
even if I did my only other option I had was to go
back to that crippling loneliness so I convinced
myself that the abusers were my friends, an illusion
I still struggle to fully discard even now. One of the
perpetrators would leave me covered in bruises
where he pushed me against tables and the
worktop. Worse were the constant criticisms. For
me, it was a treat to be allowed to use someone’s
towel; usually I was told I was too dirty to touch their
stuff. Being allowed to just sit and play a video game
or watch telly was enough kindness to make me cry.
The violence got worse as did the emotional
abuse, continuing until I was 13. The worst incident
was being kicked down the stairs by someone who
had always been gentle with me – it was so
unexpected but, at the time, I thought it was fair
because I had refused to sleep with him. By then
the men had tired themselves of me; I was drinking
heavily and had lost the innocence that they had
found attractive.”

INTERVIEW WITH AMY
What help did you receive once
authorities were made aware
of the situation?
“The authorities didn’t know that
this sort of abuse happened.
They were on the look out for
international trafficked victims.
On one occasion, I was arrested for
assaulting a police officer – no one
asked any questions, like why I was
drunk at 9pm or followed up after I
was released from custody.”
Where and when do you think
you were particularly failed by
the system?
“When I dropped out of school, I
was given other options, mostly
distance learning. I had little
contact with social services
despite being out of education.

I feel that any young person
who isn’t at school should
be an immediate red flag,
especially if, like me, they showed
violent behavioural traits. Why
didn’t the social services ask what I
was doing, all them hours? I think
this was the major point when they
could have stopped me getting
deeper into the situation.”

What could have been done
differently to help you recover?
“Even now I struggled to see myself
as a victim. My abuse was mainly
emotional and I never ended up in
hospital. Yet all the published cases
involve crimes what I feel are far
more horrific then my own. I never
knew what happened to me wasn’t
a choice; I never knew I was abused.

If this crime was published
in all its brutal honesty
rather then dramatised for
TV with “key points” like a
particular beating, other
girls might realise, just
because they aren’t being
drugged, battered or held
prisoner, they are still
very much a victim.”
Why didn’t you prosecute?
“At 18, I went to the police regarding
a separate incident. When
prompted I told the officer about
other incidents, but was treated
with total disregard. They said
they would have a look, see if the
offenders were still at the same
address but they never followed
up or got in touch with me again
regarding this.

At the time of disclosure,
I was informed there were
little grounds to prosecute.
I was made to feel I could
push, if I wanted to, but they
were very clear that they
would not back my case and
saw it as a waste of time and
resources, not even noting
the names or dates I gave.
As such I had little faith in the
likelihood of a positive outcome for
me. Also, going to court without the
safety net of a likely conviction
would have compromised the life I
had built for me and my family, as
well as expose the truth about my
past, which I still have kept very
much hidden.
Yet another factor was, and is, that I
struggle to recognise certain “nice”
perpetrators as abusers, and am
very uncomfortable with the
thought of putting them in prison.
Some of them were young people
themselves, pressured into abusing
me by older men. In these cases
the abuse was rarely continuous;
they were ashamed and didn’t want
to do it again.”

REFLECTING ON AMY’S STORY
Amy experienced a form of MDS, and her story
demonstrates how the lack of adequate
preventative measures and poor processes for
identifying victims can be a problem, both at the
time of exploitation and beyond. Amy came to
trust people who took advantage of her because
of loneliness and the lack of support she

experienced from a young age. In the following
sections we explore some of the principal
overlapping challenges that aftercare providers
face, going on to discuss some of the ways these
challenges affected Amy in her initial interactions
with service providers and her ongoing aftercare.
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FUNDING FOR BETTER SERVICES
Inevitably, the most consistent challenge across
the organisations we interviewed was the need
for improved funding in order to deliver effective
aftercare. There are two aspects to the funding
challenge; foremost, they said, was the inadequacy
of government funding for the NRM, and secondly
was the difficulty that organisations face in raising
their own funds, either to run the broader antitrafficking activities, or to supplement the NRM
aftercare provision.
Those organisations providing aftercare through
the NRM receive government funding for up to
45 days for each individual referred, and we have
covered the difficulties inherent with this tight
parameter in The Limitations Of UK Aftercare.
Organisations are restricted in their provision of
long-term support to survivors of TIP/MDS due
to the UK government’s funding regulations. The
Medaille Trust expressed their frustration over the
NRM, finding it extremely difficult to obtain further
funding through their own means in order to keep
beds available after the 45 days, as the cost of
providing full-time care for even one survivor is
high (Appendix 2: Organisation 15) [5] . Many of the
organisations we interviewed who operate within
the NRM structure also mentioned that if survivors
come with children, government funding does not
pay for housing the children, which creates further
strain on the organisation’s financial resources.
The CSJ report It Happens Here reiterates
this concern:

“(W)orryingly, aftercare providers
have reported that the increase in
referrals to the NRM means that they
are under even more pressure to move
victims on quickly, and before they
are ready” (2013:72).
It is disconcerting to learn how many organisations
have suffered funding cuts, forcing them to reduce
staff numbers, and close accommodation and
aftercare facilities. When the need for long-term
5	The organisations we interviewed did not provide us with
a breakdown of costs for individual aftercare support and
therefore we are unable to present exact figures.

20

A Case for Early Detection

aftercare in order to prevent the cycle of vulnerability
is not diminishing, this cut in funding creates even
more difficulties for aftercare providers, particularly
impacting upon support for the long-term
rehabilitation and reintegration of survivors (CSJ,
2013:176). The ATMG report Hidden In Plain Sight
outlines the problem as well:

“Many service providers fund
assistance to victims from their own
sources to supplement the
government-funded services. Where
extensions are granted for further
assistance, even in cases where NRM
decisions have been delayed, the
service provider must pay 50% of the
rate granted for the 45 days. Equally
where victims are resettled following
the end of the reflection period, funds
must be found by service providers to
supplement the limited government
provision” (2013:40).
Organisations working outside of the NRM
structure have more flexibility in aftercare, as they
are not bound to the funding contract, but they
face the alternative challenge of having to find
their own funds. Having to raising funds
independently often means it is difficult to maintain
full-time employees who are willing to commit
without the guarantee of sustainable funding.
Many organisations, like SHF, rely on unpaid
volunteers who often have a day job and are
therefore limited in the aftercare support they can
provide. In order to provide adequate aftercare,
support organisations prefer not to set a deadline
for a survivor’s recovery by limiting safe house
time or the support offered. However, due to the
substantial resources that long-term aftercare
requires, the provision of aftercare in the UK is
significantly limited by the funds available to
individual organisations.
The Snowdrop Project, an organisation based in
Sheffield which provides long-term aftercare
outside of the NRM, outlined to us some of the

negative repercussions arising as a result of
insufficient funding. They described a situation in
which two survivors with similar needs had exited
the NRM process and were waiting to be allocated
caseworkers. One survivor was allocated
caseworker support and was able to immediately
progress in her recovery. The second survivor was
left without any support for several weeks, simply
due to lack of resources, and was thus vulnerable
to exploitation. The delay in structured support led

to her entering into a new abusive relationship
(Appendix 2: organisation 23). If the UK is serious
about supporting some of the most vulnerable
people in society, then a national approach to
funding should not allow such situations as the
above to occur. Prevention, therefore, is not merely
an effort to prevent vulnerable people from being
trafficked, but also an effort to prevent survivors
from being re-trafficked.

THE EFFECT ON CASEWORKERS AND VOLUNTEERS
An issue closely linked to the funding challenge,
and one seldom discussed in recent trafficking
and slavery reports, is the effect of restricted
funding on those working in aftercare. This was
a topic raised regularly by the aftercare
organisations that we interviewed.
We have already discussed the limitations of the
NRM 45-day recovery period, focusing on the
detrimental effect this has on TIP/MDS survivors.
However, it is not just survivors who are affected
by these challenges but individual aftercare
workers as well. Difficulties in achieving funding
and the limitations of the NRM put staff in an
impossible situation when faced with the prospect
of having to stop support to survivors before they
are mentally or physically prepared to move on.
This can be emotionally demoralising for staff and
can make their efforts feel futile if those they are
aiming to support are ultimately re-victimised.
This leads to a relatively high turnover of staff
in many of the aftercare organisations, further
compounding a negative impact on effective
aftercare across the UK.
As always, where there are challenges, people
are finding new and innovative ways to provide
support. We were constantly impressed by the
resilience of some aftercare organisations; many
of whom have found creative ways to overcome
the restraints imposed on them by the current
funding system. For example, City Hearts have
opened a drop-in meeting every Friday for
anyone who has previously been in their care.

The knowledge that, every week, there is a place
open for support, assistance with job
applications or simply the use of facilities to
socialise or play games, is a simple but crucial
form of long-term aftercare.
During our interviews across the UK we continually
saw staff who were going above and beyond their
primary role in order to provide better aftercare,
even when funding and resources were not
available. The frustration is that these
organisations should not have to work harder
to provide such support.
Unseen UK expressed concern at the difficulty
of helping survivors move on to social housing
(Appendix 2: organisation 28). This view is
supported by the ATMG who highlight it as a
“delicate process”, one that may put survivors at
risk in new communities due to their vulnerability
(2013:40). The concerns raised by Unseen UK
about survivor resettlement suggest the need for
caseworkers who are trained to support survivors
in this process. A caseworker can help in a number
of ways, including helping survivors resettle
independently into a new community. They can
also help to alleviate the isolation many survivors
experience, which often prevents them from
effectively reintegrating into society. The need for
more social housing was regularly raised during
our interviews, with some survivors having to wait
up to six years for suitable accommodation,
according to Housing For Women.
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EARLY IDENTIFICATION
Another challenge that we found which overlaps
with funding and government provision for fighting
TIP/MDS is the lack of training provided to service
providers, such as the police, the UKBA, and
frontline medical and educational staff. Not only
are funding and resources limited for those
working directly with trafficking and slavery
victims, but service providers who do not work
directly with survivors but who are likely to come
into contact with them, are often not equipped
with the tools to effectively identify and support
(see also Police And The Justice System). In this
section we explore some of the issues with service
provision for TIP/MDS survivors and offer an
insight into Amy’s experience.
One of the most concerning factors about Amy’s
experience of aftercare was how long it took for
her to receive any. It was only at the age of 18,
when she was assigned a counsellor through the
NHS for depression, that she was first made aware
that the abuse she received as an 11 year old was
a criminal offence. Before this time, she did not
realise she had been a victim of a crime. She was
assigned a counsellor approximately a year and a
half ago in order to help cope with post-natal
depression. She had suffered from this condition
since the age of 17 but, at that time, was deemed
too young to see a counsellor for this problem.
Seeing a counsellor was when it first registered
with Amy that she had been abused from a young
age. Before this, knowing no better, she had
viewed her relationships with the men who had
exploited her, brutally and criminally, as being
ordinary. At the time, she blamed herself.
It is extremely concerning that girls who
experience similar situations to Amy may not
realise they are being abused, let alone that it
could be a form of MDS. Barnardo’s have
undertaken extensive research into the links
between child trafficking and grooming,
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suggesting that many do not recognise the
situation they are in:
“victims are frequently too afraid or feel too
ashamed to make a formal complaint, or have
been groomed not to recognise themselves
as the victim” (2009:9).
We believe Amy’s case highlights the importance
of the way this subject is treated in schools and in
the media. The cases portrayed in the media are
often only the most extreme, leaving many people
unaware about the more subtle yet widespread
instances of grooming occurring in everyday
situations (see also Crossley and Lawthom, 2014,
a paper on the potentially negative effects of
divisive discourse around sex industry issues). We
are concerned that children and vulnerable people
do not always recognise when they are in an
abusive situation because, as Amy frankly
expresses: “they aren’t being drugged, battered
or held prisoner”.
Girls who are targeted and abused by groups of
boys and men can feel isolated and lonely, adding
to their vulnerability. As Amy suggests, this
isolation can lead to unlikely and sometimes
dangerous relationships. Victims can come to see
their abusers as friends in a situation where they
have few other relationships. Consequently,
education around these issues is an absolutely
vital method of prevention and it should be openly
and proactively discussed as part of school
curricula [6] . If Kate, whose story we heard in The
Limitations Of UK Aftercare, had received better
education around the risks of online predators, she
might not have been left so vulnerable to TIP crime
and may have found access to better help.
6	See NSPCC 2013 for supporting information on the role
of schools, colleges and academies in protecting children
from grooming and entrapment http://www.nspcc.org.uk/
Inform/resourcesforteachers/good-practice/protectingchildren-from-grooming_wdf90566.pdf

THE ROLE OF GOVERNMENT ORGANISATIONS IN PREVENTION
Amy’s story prompts a number of questions, many
of which she herself raised. These are primarily
related to preventative action that could have been
taken by the various public services she interacted
with throughout her experience. There were
several occasions when she was in close proximity
to government body personnel, including social
workers and police officers. Whilst the initial issue
was that no one thought to question Amy’s
behaviour or absence from school at such a young
age, what is more worrying is that when she did
confide in the police about her abusive
relationship, no action was taken. Amy explains
that the police left her with little hope for
identifying and prosecuting the perpetrators of
her abuse. She felt she was treated with disregard
and was let down by the organisations who should
have been assisting and protecting her.
Government authorities and service providers may
fail to intervene or support due to a lack of
awareness about the indicators surrounding TIP/
MDS cases; there is no mandatory training yet
given in the UK for police and social work
personnel (CSJ, 2013:85). Of course, this is an
issue that extends beyond the police to the
training and awareness of other governmental
service providers, including personnel in the fields
of immigration, education and healthcare.
The CSJ report It Happens Here further discusses
how a lack of training on TIP/MDS for public
services can be detrimental to the identification of
and support for victims:

“A significant factor in this lack of
awareness is the shocking fact that
modern slavery and human trafficking
does not feature on the curriculum for
social worker training. This is “like
training doctors without teaching
them about broken bones …” (W)ith

this damaging low awareness from the
very outset, local authorities are
forced to rely upon the unrealistic
assumption that a social worker will
simply be able to pick up the signs and
indicators of modern slavery and
understand the nuanced issues
surrounding it ‘on the job’.” (2013:61-62)
The CSJ report suggests that greater emphasis
must be given to educating those who may come
into contact with vulnerable young people. Both
Kate and Amy agree that many of the terrible
things they endured could have been avoided had
someone with authority intervened at any point.
This failure of our national systems to identify
cases of child trafficking has been highlighted in
both the CSJ’s It Happens Here (2013) as well as
the ATMG’s (2012) All Change: Preventing
Trafficking in the UK. This is a persistent challenge
as many government body and service provider
personnel remain unfamiliar with the indicators of
MDS/TIP, as well as what the appropriate measures
might be to safeguard victims. Because children
are particularly vulnerable, those tasked with
protecting them should have sufficient knowledge
and awareness of trafficking and slavery issues
(ATMG, 2013:13). In both Kate’s situation, as
someone who grew up in an unstable family
environment, and in Amy’s case, as a long-term
school absentee, there should have been better
procedures flagging the potential vulnerability to
grooming or abuse. Special measures to properly
safeguard, support and nurture young people in
this situation should be of paramount importance,
and it is crucial that government bodies and
service providers are able to identify and respond
to this abusive crime (CSJ, 2013:22). We are
certainly not the first organisation to identify and
raise such issues.
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BETTER TRAINING AND AWARENESS
Although we have focused primarily on the action
that could be taken by the police and social
workers in response to and prevention of TIP/MDS
cases, as we note above it is also important to take
account of other relevant organisations and
service providers who could play a crucial role in
the identification and protection of victims. Some
of the public service providers likely to come into
contact with victims of trafficking or slavery
include: healthcare workers and general NHS staff,
UK Border Agency personnel and teachers / other
educational staff. Although personnel in these
organisations may not provide direct care for
victims and survivors of TIP/MDS, they can actively
assist in identifying the indicators of these crimes,
and perform a role notifying the police and social
services where concerns arise. Many more cases
of exploitation could be prevented or brought to
an end by improved effectiveness and better
coordination around identification and initial
support. The CSJ’s It Happens Here continuously
references the inadequacies of many
organisations and service providers as a result
of their lack of training on TIP/MDS:

“The CSJ has been shocked at the low
awareness among professionals and
has seen that many are not equipped
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to fulfil their responsibility. We have
encountered unacceptable levels of
ignorance and misidentification of
victims among the police, social
services, the UKBA, the judicial
system and others” (2013:21).
Similarly, the report goes on to emphasise the
importance of such organisations:

“It is crucial that those with whom… a
child may come into contact, however
briefly – including social workers, GPs
and teachers – are aware of the signs
of this form of abuse and know who to
contact if they have suspicions that a
child may have been trafficked” (44).
In Amy’s case, had she been offered at an earlier
stage some of the support now being provided by
her counsellor and SHF, she may have been better
able to begin her journey to recovery earlier.
Unfortunately for Amy and others like her, having
remained in a vulnerable state of isolation without
any support, her situation continued for too many
years and she “lost her innocence”, something
no-one of any age should have to experience.

OUR RECOMMENDATIONS
Through stories like Amy’s, along with the
consistent messages we have heard from many
aftercare providers, we can see that aftercare
providers and anti-trafficking / slavery
organisations must be more coordinated in their
approach in the delivery of TIP/MDS training to
service providers. Additional funding must be
found in order to provide training to the
appropriate governmental organisations and
service providers who can identify potential or
existing victims and facilitate access to a better
funded NRM and support services.
We support the CSJ’s recommendation that

“(A)n agreed First Responder training
package should be developed, which
should include guidance on the
indicators of modern slavery”
(2013:73). By providing a consistent
method of training to relevant

organisations, awareness around
identifying the indicators of
trafficking and slavery will be
improved. Organisations and service
providers must also be made fully
aware of how to access the NRM and
how survivors can access essential
aftercare services.
Whilst there is little we can suggest to improve
funding for those organisations operating within
the NRM structure, we can re-iterate that if NRM
funding was less restrictive, it would serve to
provide better aftercare for those who most need
it. As a country we must find better ways to focus
funds on key issues across the realm of aftercare
and awareness. This should be one of the key
priorities to be addressed by a new Anti-Trafficking
Commissioner in their role as champion of
aftercare and anti-trafficking efforts in the UK.
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Natalie’s Story
Natalie is a survivor of trafficking and slavery.
When we told Natalie we were working on this
report, rather than have us present a transcription
of an interview, she decided to write her own
account of her experience with the UK’s aftercare

system. Natalie feels she has been repeatedly let
down by the aftercare system and wants to share
her experience in the hope of inspiring change.
We have included her written account in its entirety.

IN NATALIE’S OWN WORDS
“This part of my story begins in 2011.
An opportunity appeared to go
abroad and work in England for
a couple of weeks. I was flown to
England and provided with a flat
to work from.

When I reached the UK,
the arrangements, which
I believed to have been
made with my traffickers,
suddenly changed.
I lost my freedom and became a
sex-toy. I was scared for my life as
well as that of my family. They
threatened they would harm my
family if I did anything they didn’t like. I
was scared to leave this situation and
the weeks passed by.

One day, though, after a
long wait and lots of
preparation, I made my way
to freedom. I didn’t know,
however, that it would be
out of the frying pan into
the fire. I found myself on
the streets without money,
friends, home or food.
I became officially nobody.
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I was marching the streets of
Manchester for a couple of weeks,
trying to find a job, handing my CV
into shops, coffee shops, bars, and
fast food restaurants. But, it seemed
as if I were a ghost, no one noticed
me, no one wanted to give me a
chance to prove myself and before I
knew it I was back in the sex industry
and working in a massage parlour.
My financial issues were resolved for
a while, but my confidence and mood
started to sink so fast I almost fell into
depression, I was disgusted by myself.
But I couldn’t stay on the ground for
long, as I discovered I was pregnant.
I looked for help and contacted an
organisation who I met through the
parlour. They were helping women in
need, such as drug/alcohol addiction
and survivors of trafficking.
I couldn’t stay in the sex industry
any longer so I applied for a national
insurance number and jobseekers’
allowance through the job-centre and
started to actively seek for jobs again.
As a result of being unsuccessful in
finding a job, I decided I’d try to do
some voluntary work to gain some
work experience in the UK. Still, I didn’t
find anything. This knocked back my
confidence. Here was a smart girl,

offering work any time of the day,
and still no one was interested.
In the meantime I made an
anonymous report to the police
through my caseworker, but received
no response to that at this point.
At the end of January 2012, I got fired
from the parlour because of my
pregnancy. I was out of money again,
my rent was due and I was around 10
weeks pregnant. My claim for benefits
was rejected in the middle of January,
with the reason given that I have no
proof of being a resident in the UK.
So, yet again, I became homeless,
penniless, and without dignity. And to
add to that I was pregnant; my one
and only hope and love growing in my
tummy. The father and my best friend
convinced me that I would be a bad
mum to keep this innocent creature in
my circumstances. So I put myself
aside and arranged an abortion as
my last option.
On 1st February, the most regretful
action of my life took place, I ended
the life of my baby. On the 2nd
February, I got a bill from the hospital
for almost £700. That same week
I got kicked out of the place where
I lived as I could not pay the rent.

Not having options available again
I moved in with one of my clients.
It was another bad move, but not
having a choice, it was this or the
streets. I soon found out that the guy
was extremely jealous and he cut me
off from the outside world. Yet again
I became a caged bird. I couldn’t go
out to the street, meet friends or even
look for jobs. It only got worse when
I tried to reach out for friends or help,
I ended up physically abused and
emotionally tortured, till the point that
I considered ending my life. But help
and love came unexpectedly.

jobseekers finally got going. I also
saw a counsellor, but other than this
they were unable to help me. I wanted
to get back to the city I knew and to
the people I had got to know and
trust. During my stay I managed to
get a voluntary post in a charity shop
through my own effort. When my time
at the safehouse ended I felt I pretty
much left with what I arrived with, my
clothes. I had no home to go to, no
job, nothing major changed in my life
other than wasting 6 weeks of my life
in a house where I felt suffocated,
controlled and vulnerable again.

be the day when they took their
revenge on me.

One afternoon, when the guy went
out, I packed all my stuff and the
baby’s dad came to help me escape,
and offered me a place to live. After
a couple of weeks of pulling myself
together I tried getting benefits again
as I didn’t want to be dependant on
someone anymore.

So I went back to my boyfriend then
and the New Year brought along
some good. Thankfully through a
local church and its members, a
family offered me accommodation
and another couple offered me a job,
so at the end of January 2013 I finally
started to work, paying taxes and on
the way of becoming independent.
But the torture didn’t finish just yet.

I cannot describe the anger I felt, that
here I am, all this happened to me and
they are calling me a liar and golddigger. As much as I want my
traffickers to get their justice, people
need to realise who keep this business
running, your fathers, brothers,
husbands visit working girls on a daily
basis and if it wasn’t for that, sexual
exploitation and trafficking offences
would disappear from the court
rooms. People have to realise they
affect our lives unknowingly and the
only one who can change this state
is us, please be part of this.

Almost a year after I had
made my anonymous
report to the police,
someone finally contacted
my caseworker.
Soon after that I met a couple of
police officers for a chat and they
introduced me to the NRM system.
Two days later my evidence was
given and a week after the first
meeting I was on my way to a safe
house. I was relocated to a completely
different part of England and handed
over to caseworkers again, but this
time it was a year after my escape. I
felt lonely in the house. All the others
had children, which made my heart
hurt every single day and shrink to
the size of a walnut. During my 45
days of recovery period, I got some
medical check ups and my

I started to discover that
the police mislead me on
many occasions, and my
disappointment burst out.
I wanted to retract my
evidence, but I had no
options to do this by law. I
felt let down by the
community of people who
are supposed to protect us.
It got so bad that we had to involve
a mediator between myself and the
leading detective as I felt as if he
found it easy to lie to me. I found out
that my traffickers were either on
bail or on run, which made me feel
vulnerable again. I woke up every
morning wondering if this would

By the time their trial started at court
all of my traffickers were on the run
and it is still unknown where they are
at this time.

When I gave my evidence
at court, thanks to the
defence, I didn’t feel like a
survivor. I was portrayed as
a gold-digger who had tried
to use the British system to
gain free money.

As a summary, the lack of well-known
aftercare organisations, the lack of
help around benefits or work for girls
like myself, all affected me. Also
police forces and law don’t support
survivors of trafficking enough.

My opinion is that not only
traffickers but customers
should be charged at some
level for paying for sexual
services, because if the
market doesn’t stop, the
business will always run”.
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REFLECTING ON NATALIE’S STORY
Natalie’s story serves to re-emphasise some
of the challenges we have covered in previous
sections of this report, around the shortfalls of
the NRM 45-day period, of the challenges around
effective and sustainable aftercare provision, and
of the importance of identifying victims as early as

possible. In Police And The Justice System,
however, we will focus on three additional issues:
the preparedness of the police to respond to
reports of TIP/MDS, the justice system’s treatment
of TIP/MDS cases, and employment challenges
for survivors.

POLICE RESPONSES TO TIP AND MDS NON-EMERGENCY CALLS
A lack of police training on TIP/MDS is a frequently
cited problem by the anti-trafficking community
(ATMG, 2013; CSJ, 2013). Natalie’s story is a living
example of how this lack of training impacts on
survivors. Her story led us to question what other
survivors might experience if they were to reach
out for police support. To give us an insight we
called a convenience sample of eleven provincial
and Metropolitan Constabularies enquiring how
a request for support call from a trafficking or
slavery victim would be handled. We specifically
did not call the UK Human Trafficking Centre as our
experience suggests that typically survivors walk
into or call a local police station to request help.
Our aim was to understand the process as a
survivor of TIP/MDS might experience it.
A series of phone calls were undertaken in
October and November 2013 by one SHF research
volunteer. Questions such as, “(C)an you pass
me through to the modern day slavery / human
trafficking department?”, to “(W)hat process
would you take if a survivor were to report being
trafficked and held in slavery?” were asked [7] .
Based on these conversations it was evident
that no consistent procedure for handling such
a phone call from a survivor of TIP/MDS existed,
certainly for switchboard staff. On five occasions
we were unable to proceed further than the
7
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switchboard, three times being cut-off or
transferred to a redundant line. Responses varied
from a complete lack of awareness of TIP/MDS
crimes to a comprehensive understanding of
them. Two examples are:
•	In a call to a police station in the South West
of England we asked: “(W)hat process would
you take if I was a survivor of human trafficking
calling to ask for help?”. The switchboard
operator seemed confused by the question
and became hostile. We rephrased our enquiry
several times. The conversation ended after we
were transferred to three different departments
having received no answer to our enquiries.
We were not asked if a report needed to be
made or if any follow up action was required.
•	In contrast, when we spoke to a police station in
Wales they demonstrated a working knowledge
of TIP/MDS issues and directed us immediately
to the correct department. They also asked if
a report needed to be made. When we were
transferred the police officer who received the
connection answered our questions politely and
was responsive in a thorough and informed way.
This small piece of exploratory research suggests
that any trafficking or slavery survivor attempting
to find support through a local police station will
find very different service levels depending on the

area and competence of officers receiving the call.
The effectiveness of police response to nonemergency TIP and MDS calls in the UK might best
be described as inconsistent: areas of poor service
punctuated with pockets of excellence. Our
anecdotal evidence also supports this conclusion;
for every story we hear in which the police play
an admirable part, we also hear another story
contradicting this. For example, one of the women
we support, Hailey, described this recent experience:
“A while ago one of the perpetrators who abused
me was in the local newspaper. He has raped
a five year old child and is serving a sentence.
I called the police to inform them of the fact he
had also raped me when I was 12. The officer
on the phone was very aggressive towards me.
She said “Oh another one, you already have a
case against one guy. Are you sure you want to
record this” and “why are you telling us now, you
had the chance when you informed of us the
previous case”. I was so taken aback, I hung up.
I was really shook up… I actually believed they’d
listen. I had a panic attack and self harmed over
it. It left me very shook up to say the least.
I stopped answering my phone as I was sure
they were trying to call me back to interrogate
me further. I even called back a few weeks ago
to register a complaint but got asked so many
questions, that I got scared and hung up.”

It is unacceptable that others, like Natalie or
Hailey, may not have been supported correctly
or directed to the right department, simply due
to lack of awareness or insufficient training for
call operators.
Natalie was a survivor of a crime, a person in a
vulnerable situation and she needed help. The
help she did receive was delayed and ultimately,
insufficient, which led to an unfortunate chain of
vulnerability and re-victimisation in the first year
following her initial report to the police. Natalie’s
bravery for reporting the crime should have been
responded to with a UK aftercare system fully
equipped to support victims. Due to the vulnerable
nature of their situation and experience with their
abusers, it often takes great courage for trafficking
and slavery survivors to contact someone for help.
For any individual, like Natalie, to come forward and
report a serious crime of this nature and receive
no reply or offer of support is unacceptable. This is
a view also shared by the CSJ:

“(I)t is a travesty that any potential
survivor of modern slavery may lose
the opportunity for assistance simply
because the authorities with whom
they come into contact do not know
what provision is available or how
to access it” (2013:71).
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EXPERIENCING THE JUSTICE SYSTEM
From the outset, Natalie’s experience with the
justice system was fragmented and she feels
her legal caseworker failed to provide adequate
support. Unfortunately that trend has continued
to the present day. Throughout the investigation
and trial process, the relevant officers placed
emphasis on developing a large prosecution.
The prosecutors and investigators prioritised
impartiality and continued to build the case,
seemingly less concerned with the effect this
would have on victims called to testify in the trial.
As Natalie became more frustrated she became
less cooperative, and the officers drew on their
full arsenal in persuading her to testify. She was
manipulated, threatened, bullied and cajoled by
the police into giving testimony against her will,
and with very little support or protection offered
by the prosecution. She was terrified for the
ramifications for her and her family. Moreover,
questions about her personal safety, the number
of other witnesses, and her ability to testify
anonymously were not able to be answered and
her protection inside and outside the court room
could not be guaranteed.
Throughout the preparations for the case against
her traffickers, Natalie felt left in the dark. Recently
Natalie, her SHF caseworker, a local support
organisation, and the police had a meeting about
her role in the upcoming case. She cried as she

32

Police and the Justice System

expressed her frustration, saying that her
aftercare experience and the prolonged and
traumatic legal process felt as bad as her
experience of being enslaved. She also said
that she would encourage other women in her
situation not to come forward or give evidence.
This should be a signal statement for those
involved in the prosecution of trafficking cases.
Unfortunately, often the most distressing part of
the recovery process for survivors of TIP/MDS is
the constant requirement to repeatedly describe
and explain what happened. Giving evidence to
build a case against their perpetrator(s) therefore,
is distressing on many levels, not least because
it requires the re-telling and re-living of traumatic
experiences. Due to the sensitive nature of their
experience, survivors can be left feeling vulnerable
and exposed. In order to protect survivors and
to prosecute the perpetrators of these crimes,
we need a full review of the impact on survivors
of the witness process. Those testifying against
their traffickers must feel absolutely secure in
the process; only then will survivors be willing
to cooperate within this system.
In December 2013 [8] , Natalie testified against her
perpetrators who were all convicted. The evidence
8	See http://www.centreforsocialjustice.org.uk/UserStorage/
pdf/Pdf%20reports/Establishing-Britain-as-a-worldleader-in-the-fight-against-modern-slavery.pdf

she bravely articulated in a full two-day witness
session helped to convict these criminals.
However, a few weeks later she was told the
maximum sentence for a member of the group
was 6 years; others in the group received more
lenient sentences. Whilst this outcome was
disappointing for Natalie, there has been an
encouraging development for future cases.
In the same month, the Rt Hon Theresa May MP
released a draft of the first Modern Slavery Bill ,
since the days of William Wilberforce’s fight
against slavery in the 1800’s. This Bill seeks,
among other improvements, to increase general
sentencing for this crime, and to increase the
maximum sentence to life imprisonment [9] .
On 4 June 2014, when the Queen presented the
annual legislative agenda, she made it clear that
the UK is moving towards implementing automatic
life-term sentences for traffickers. The Home
Office state “(T)he Bill will be the first of its kind
in Europe. It will send a strong message, both
domestically and internationally, that the UK
is determined to put an end to modern slavery”
(2013:6). It will move towards tackling TIP/MDS by
increasing penalties for perpetrators of this crime,
and establishing greater legislation applicability.

The development of evidence-based legislation
aims to provide a more coordinated method to
combat TIP/MDS in the UK. This is encouraging
and we hope that with tougher sentencing we
may begin to establish an effective deterrent to
potential traffickers.
Notwithstanding the above, improvements to
legislation should also include specific provisions
to protect survivors as this tougher sentencing is
enacted. Currently, Natalie feels the justice system
worked against her and made her feel even worse
about her situation. Of course it will always be a
challenging experience, but at no point in criminal
proceedings against their trafficker should a
survivor be re-traumatised or manipulated; they
should be supported in the testifying process as
well as during evidence gathering. In our survivor
workshops, several women have expressed their
fear of approaching the police and their terror at
being forced to testify. Several have expressed
similar experiences of being coerced into giving
testimony, and of receiving threats of perjury
charges should they withdraw their statements.
This is something we hope will be adequately
addressed by better legislation robustly applied.

9	“The maximum sentence for modern slavery offences will
be increased from 14 years to life imprisonment, ensuring
that perpetrators pay for their crimes.” Draft Modern
Slavery Bill, 2014:6.
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OUR RECOMMENDATIONS
To improve the existing justice system and to
increase collaboration between the many
organisations who can support anti-trafficking
and slavery efforts, we feel that a national lead,
who can exert influence over these national issues,
would add significant value. To improve training
for the police, the justice system and service
providers, SHF supports the CSJ’s (2013)
recommendation to appoint an Anti-Slavery
Commissioner who will oversee the numerous
efforts to tackle TIP/MDS. The CSJ envision

“...the Anti-Slavery Commissioner
would offer independent oversight
across the whole of the UK’s
government and non-government
response to modern slavery, helping
to improve its strategic coherence and
continuity” (2013:59).
This Commissioner would ensure effective
implementation of the new Modern Slavery Bill
and act as the government representative who
is accountable in response to anti-trafficking
mechanisms in the UK.
Furthermore, whilst there are some provisions
made for identification and protection of survivors
by the Modern Slavery Bill, these may not be
adequate to provide long-term support to survivors
of TIP/MDS. We hope to see this improved. The
more co-ordinated approach taken by the Modern
Slavery Bill towards tackling TIP stands as a strong
improvement on the previous disjointed approach
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set out by UK legislation. Anti-trafficking legislation
was spread out across multiple statutes, making
it more difficult to use and causing confusion for
those law enforcement agencies on the ground.
This lead to some cases of traffickers being
prosecuted under other related offences such as
controlling prostitution, rather than the relevant
trafficking legislation under s59A Sexual Offences
Act 2003. As a result, traffickers received shorter
sentences (controlling prostitution carries a
maximum sentence of seven years) under
convictions of other offences, which did not
necessarily reflect the seriousness of their crime.
By simplifying and consolidating the UK law on
trafficking, the law should be easier to use in
practice and law enforcement bodies should
be able to utilise it to the best of its potential.
A particularly noteworthy development is the life
sentence introduced by the Modern Slavery Bill;
this more adequately reflects the seriousness of
the offence and may operate to deter traffickers
in the future.
As Natalie’s story highlights, it is particularly
important that survivors giving evidence in criminal
proceedings against their traffickers should receive
proper support and communication throughout.
Without such support, survivors will be left
exposed to the risk of further traumatisation.
Therefore, it is essential that agencies such as the
police are made aware of the importance of proper
communication with survivors and support
throughout the proceedings. This is something
that ought to be included as a key feature in future

training packages. Where police and prosecutors
cannot provide the support required by survivors,
other options should be available. For example,
legal aid funding could be mobilised to ensure
survivors receive adequate and focussed legal
support in preparing and giving testimony, and
in protecting their rights.
The Modern Slavery Bill does take steps to
advance the recognition given to the rights of
victims of TIP in contrast with the previous
legislation: for example, it will introduce a statutory
provision for the non-criminalisation of victims of
TIP who have been compelled to commit crimes,
which would help to ensure that victims’ rights are
not further violated. Furthermore, the Modern
Slavery Bill extends those special measures given
to witnesses under the Youth Justice and Criminal
Evidence Act 1999, to survivors of MDS/TIP who
are involved with criminal proceedings against
their traffickers.

It is for this reason that we support the combined
efforts of UK organisations to pressure their
Members of Parliament (MP) to include some
principal improvements to the Bill. These should
include an increased focus on victims, inclusion
of transparency and supply chains legislation in
this Modern Slavery Bill and not in the Companies
Act (2006), and a requirement for the role of
Anti-Slavery Commissioner to be independent
and autonomous (in an email: Unseen 16th July
2014). A number of charities are campaigning for
individuals and organisations to feedback to MPs
with the aim of creating a joined-up approach to
pressing for such improvements to the Modern
Slavery Bill (received in emails: Stop The Traffik
8th August 2014, Unseen 2014). We strongly
support the attempts these charities have been
making to create a consensus, and hope that
everyone will contribute by feeding back to their
MP as requested.

However, despite such provisions, the legislation
does not yet appear to truly reflect the victimcentred or rights-based approach that is
necessary in order to be able to win the fight
against TIP. We can see that whilst the Modern
Slavery Bill constitutes a significant step forward in
the anti-trafficking world, the primary focus of the
Bill appears to be on the prosecution of traffickers.
Consequently, long-term aftercare, including
support through the process of trafficker
prosecution, would still predominantly fall to
charitable organisations such as ourselves.
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Summary of
Recommendations
There is no easy solution to addressing some
of the challenges raised in this report, and we
understand some will need a long-term approach
in order to effect change. However, by supporting
some of our recommendations, and many of the
others made by the CSJ and ATMG respectively in
It Happens Here and Hidden In Plain Sight, the UK
government can begin to develop a more effective
approach to aftercare. The recently released
Modern Slavery Bill is a good start, but a start
nevertheless, and should be followed with policy
changes placing survivor recovery at the centre of
this discourse. Government should be called upon
to reduce the limitations of the NRM, support more
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realistic timeframes for recovery, deliver essential
training around TIP and MDS to relevant
government bodies and service providers, and
provide better funding and leadership for aftercare
organisations. However, the onus isn’t entirely on
Government. Service providers and charitable
organisations working in this area should begin
to address the high degree of exhaustion currently
felt by many staff members and volunteers, and
should look to collaborate more, so that limited
resources are more efficiently utilised for
survivors. With combined effort from all
stakeholders we might begin to assist survivors
of these crimes in a way the UK can be proud of.

1
2
3
4
5

OUR RECOMMENDATIONS:
Find and endorse one organisation who can
maintain an up to date directory of UK aftercare
providers. This will allow better visibility of
available services, sharing of best practices,
and a raising of minimum standards;[10]

Develop a two-tiered NRM, with
an anonymous first tier referral,
and better long-term aftercare
support for both tiers;

Work towards a coordinated approach for
funding organisations (like Snowdrop Project
or SHF) who will provide long-term social
support to survivors outside the NRM;

Develop and roll-out a coordinated ‘first
responder’ training package for all relevant
service providers, include police forces,
UKBA, and relevant healthcare, social
and educational staff;

Ensure the final draft of the Modern Slavery
Bill is robust enough to include better
support for survivors giving witness,
and is accompanied by appropriate policy
changes as described. If this is not the
case, immediate work should begin on
the next iteration of improvements to
policy and legislation.

[10]

10	Perhaps an independent Anti-Slavery
Commissioner could establish a
governance process for aftercare
organisations’ acceptance into the
directory list.
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Notes
of Hope
At SHF we are focussed
on bringing hope to
survivors by working with
them directly, as well as
through our developing
survivor support
network, which enables
survivors to inspire each
other in their recovery.

Just as Sophie found hope in the
organisations and people around her,
the team she has built strives to maintain
that hope on a local, national and even
international level.

could not have envisaged at the beginning,
and now some of these survivors interact
with each other without SHF facilitation. It has
been inspiring to see how these relationships
have given strength in recent months.

Many of the trafficking and slavery survivors
we have worked with have previously found
themselves isolated from society and feeling
alone, as demonstrated through Kate, Amy
and Natalie’s stories. By offering sustainable
aftercare and ensuring that survivors can
support each other on their own terms, we
hope to alleviate this sense of isolation and
offer support for their ongoing recovery.
Currently, we are developing a programme,
inspired by the work of the Snowdrop
Project[11] , that will provide the first long-term
aftercare assistance offered in London.

As we go to press we are in the process of
raising sufficient funds to recruit a full-time
survivor support caseworker; we are
experiencing our own funding challenges.
Hopefully, this will allow us to work with
other service providers and aftercare
organisations to provide better aftercare
support outside of the NRM. In Becoming
Hope we argue that a coordinated approach
to anti-trafficking methods can produce
more effective aftercare, and we hope
to embody that argument.

Snowdrop Project is an innovative
organisation in Sheffield, who assist
survivors in long-term aftercare in the
journey towards a life no longer defined by
their past. They assist those who have left
NRM sponsored safe houses, but still need
ongoing assistance in a number of ways,
including developing independent living
skills, support in applying for benefits and
moving into new homes. Both SHF and
Snowdrop Project work with the support
of volunteer case workers and ‘befrienders’
who are trained to support survivors in their
ongoing recovery, through the creation of
a survivor support network. Since December
2013 SHF has hosted four network days with
a small group of survivors, some of whom
were happy to share their story in this report.
This new network has flourished in a way we
11	See Appendix Two: organisation 23 for further
information about Snowdrop Project.

42

Notes of Hope

We also have our ‘Notes of Hope’ campaign.
This campaign allows us to share messages
of hope and encouragement with survivors
around the world, and allows the public to
participate in offering their hopeful
messages to survivors of trafficking, thereby
supporting them in their long-term recovery.
We recognise the power of words and want
to give voice to those survivors who wish
to share their experiences, their hope and
to inspire change. We act as a conduit and
deliver the messages of hope to the people
who we work with, which includes safe
houses, survivors and individuals around
the world [12] .
It is common in trafficking and slavery
writing, particularly in the popular media,
to focus on the bleak nature of these crimes,
to use research as a basis for offering
12	If you or someone you know would like
to write a Note of Hope, please send them
to info@sophiehayesfoundation.org

recommendations about how TIP/MDS might be
prevented, and to make recommendations as to
how responses to this crime can be improved. We,
of course, have stuck to this template for
Becoming Hope. However, having worked closely
with a number of survivors we believe aftercare is
about what could be, not about what is or what
was. So, in that spirit, we want to conclude
Becoming Hope, appropriately, with notes of hope
written by some of the survivors we are engaged
with. The stories we have presented in this report
are the real, personal journeys of women with
whom we have had the privilege to work. Whilst
their stories focus on their distressing experiences

of trafficking and slavery, their stories also offer
hope. By sharing their voices through Becoming
Hope we aim to raise awareness about TIP/MDS,
and contribute to a wider movement of change
in the current UK aftercare system. During one
of our survivor support days, Amy said
“(U)sually people just ask about the bad bits,
not the end, not how we have recovered.
Let’s add a section of hope at the end”.
Below, Kate, Amy, Natalie, Ruth and Sophie share
some words of encouragement that we hope will
inspire us all to keep pushing ahead.

KATE
“Having someone to actually just
listen to me and talk to me and have
time for me has been the best thing
ever. It’s extremely lonely and having
someone give me the time has meant
I’m finally doing something with my
life. Otherwise, I’d still be sat on my
sofa doing nothing. All I wanted was
someone to understand and just
have a bit of time. Instead I was just
left because I don’t make a fuss.
Actually just human contact: It’s all I
wanted really and I didn’t get it. Now I
have someone who actually checks
I’m alive every now and again has
helped me cope. Even if we don’t talk
every day, I know I could message
them and they’d reply. I feel like I have

someone there for me. They’re
patient with me as well as telling me
how it is. It’s the best privilege ever
and I feel very lucky.
A lot of good things have happened
since I left the situation I was in. I’m at
university now and practically things
are going well. I have somewhere to
live, something to fill my time with, a
group of people who check I’m okay
and I’m building up a collection of
personal items again.
But I still find things difficult even
though it’s been a year now. It doesn’t
just get better just because it’s been
two weeks or two months. I find it
hard to look people in the eye, I don’t

like being in the house on my own,
I’m finding it hard to make friends,
I couldn’t think of anything worse
than a relationship, I feel really
uncomfortable making decisions
for myself and I don’t sleep well.
I don’t feel confident and I feel
ashamed about what happened.
Moving on is a lot harder than I
thought and I feel a very different
person to the person I was before.
But things are better than they were.
And I hope one day I will feel as
important as other people and I hope
one day I will start to feel safe again.
Hope has become really important
to me and it’s one of the things that
gets me through each day.”

Notes of Hope

43

AMY
“Working with Sophie Hayes
Foundation has made me see that
every day is a journey. It is the little
things that you must remind yourself
to be proud of.
For me, I have many small goals I am
working towards.
I am in the early stages of my very
first healthy relationship. I am proud
I have finally said no to violence.
This summer, I have the confidence
to wear whatever clothes I wish to.
I am proud I feel safe in a skirt or

shorts – I know I have the right
to dress how I chose now.

through it. I am a mum to a beautiful
son, I have a job I love, and I study.

Another goal I am working on is
accepting my past and not hiding it
from the people I love for fear of their
opinions. A few weeks ago me and
my boyfriend were watching a movie
when a rape scene came on. He held
me while I cried. I had a panic attack
but I am proud that I had the strength
to tell him the reason for my tears.

I am going to university in the near
future. I am proud that I can say my
future is my own: I will not be dictated
to and controlled anymore.
I am learning to be strong and I am
learning that I am worthy.
I have hope.”[13]

This shows not every day is a good
day but I am proud that I am working

13	Amy penned the Poem of Hope
printed on the inner front cover.

those days because they will make
you a stronger person, just don’t give
up, a new day will always come!!!

but what makes a difference is that
I’m not alone anymore, and sharing
your pain is the way towards healing.

Since my escape the world collapsed
around me, not only I’ve been in
hopeless situation but every time
I tried to make it better all I got is
a door slammed into my face.

Everything I have, I built it by myself
and it makes me proud, many of the
people I know tell me I have incredible
strength but as I see it, if I have had
given up when the 1st door been
closed in front of me, I wouldn’t be
here today. Carrying on in a damaged
world and confidence is hard, but
if you give up you have already lost.
What I’m trying to say is the clouds
will go away one day and luck will find
you, so as people who doesn’t look
at you differently because of your
past, indeed they often admire that
something special that you have
within you and makes YOU a real life
survivor. Don’t give up!”

NATALIE
“The best thing, that helped me the
most, was my caseworker’s efforts.
So, a big thanks to Jo! (from Natalie’s
original local support organisation)
Her frustrations about the things not
moving forward for me and her nevergiving-up attitude showed that I’m
doing the right thing in a faulty
system which isn’t in my benefit.
My suffering paid off and I’m finally
on a path where I want to be. Also, a
huge thank you to all the girls at the
SHF. Your emotional support
motivated me so much to create the
dreams I have now, and I’m looking
forward to this year. And to all the girls
out there, don’t give up, you all worth
better, and there is help out there,
and every day which is harder than
the day before will take you to the
victory and at the end you will cherish
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It’s been several months before
things started to change, I slowly
gained my independence back and
have created some sort of security
around myself.
I live in England which is foreign to me
and building a future, I have a job and
somewhere to live and through
Sophie Hayes I gained some friends.
I’d lie to say there are no more bad
days in my life because there are many

RUTH
My name is Ruth and I come from
Eastern Europe. I was forced into the
sex industry after being tricked by
a friend. I managed to escape from
it with the help of a man, but was
tricked again by him into being his
own personal slave. I met somebody
else during this time, even though
I didn’t feel like I could trust him, I felt
like I have to get out and he was my
only escape. I am glad I did it as now
we are happily married and he is the
best thing that happened to me.
“I remember like it was yesterday
when I first got in contact with SHF.
I found Sophie’s book at a petrol
station, picked it up and finished it in
3 hours, crying all the way through.
At the end of the book I saw all the
contact details, but I was too scared
and embarrassed to call, so D, the
man who saved me from hell (now my

husband) did it for me.
I can’t find the words to describe how
good SHF has been with me, how
much they’ve helped me, encouraged
me, made me believe I am worthy
and that I AM NOT ALONE! It has
been a long journey to get where I am
now. The whole “healing” process has
been painful, but there were lots of
happy moments and now I can finally
say I am happy, very happy! From
a scared, frightened girl I can say
I became a secure woman.
It took me more than 2 years to
realise that I can take decisions for
myself, I can decide what to wear,
where to go, I am a little bit more
open in meeting new people without
being afraid that they will know what
I’ve been through and they will judge
me. Recently, I became a manager

SOPHIE
“Since my ordeal I have been determined to
turn the experience into a positive one,
everyone deserves freedom and their basic
human rights, and although [my traffickers]
stole my freedom, I am determined to do
everything in my power to make a difference
and share a story of hope to others.”

and this is when I knew I’ve got my
CONFIDENCE back!
I still get horrible nightmares and wake
up screaming, but now I know that
THEY CAN’T DO ANYTHING TO ME
ANYMORE! I AM NOT AFRAID OF
THEM! And you should think the
same: “THEY” CAN’T TOUCH YOU!
This note of hope is for you, so you
can see that you are not alone and
you can succeed. It does exist, life
after all those horrible moments and it
does exist happy endings, it’s not only
a fairy tale. And you need to know that
YOU ARE WORTHY and you are THE
MOST IMPORTANT PERSON IN YOUR
LIFE and you ARE FREE and nobody
can take that away from you, never!
HOPE IS THE LITTLE VOICE YOU
HEAR WHISPER “MAYBE” WHEN THE
ENTIRE WORLD IS SHOUTING “NO”!”

See hope.
Speak hope.
Be hope.

Notes of Hope
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Appendix One:
Police Call Schedule
Police Station:			

Region:			

Phone Number:

“My name is ***** and I am calling on behalf of The Sophie Hayes Foundation.
We are conducting some research on the survivor aftercare around human
trafficking and exploitation, and would just like to ask a few questions.”

1.	If I phoned this number and said that I thought
that I had been trafficked for sexual exploitation,
do you have a policy of what you would say/do
in response to me?
1.1. What is the policy?

6. What sort of questions would you ask?
6.1. W
 ould the questions you ask me be
focused on combatting the crime,
or would you focus on my wellbeing
as a victim?

2.	Have you been trained to recognise and to
interview survivors of human trafficking?

7. Would I be interviewed by someone in uniform?

3.	Do you pass me along to a colleague who
can deal with my discussion?

8. Would you inform me about the NRM?

4.	How many different people would I need
to have the conversation with?

10. Who are your NGO contacts/referrals?

5. 	If I were brought in to be interviewed,
where would the interview take place?

7.1. What gender would my interviewer be?

9. Would you contact the UKBA?

11. Would you follow-up with me?
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Appendix Two:
Aftercare Directory
This directory is a compilation of 28 of the UK’s
aftercare providers for victims and survivors of
human trafficking and slavery. This information
was received from each organisation in their own
words. Due to the sensitivity of the work they do,
some details were withheld. By publishing this
directory, SHF is not endorsing any organisation,
website, view, product or services. Furthermore,
whilst every effort has been made to ensure the
information provided is correct and accurate, SHF
cannot guarantee the content. We aim to provide
this information in good faith, and for the sake
of better coordination across the sector.

1) AFRO-ASIAN ADVISORY SERVICE
A. Contact Details
Contact:
Number:
Address:
Email:

Deborah Lashley-Bobb (Solicitor)
0845 618 5385
London
Deborahl@aaas.org.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) Direct contact or referral only: Referral only
c) 	Nature of Work: Advocacy, Awareness,
Training of primary responders
d) 	The core nature of the organisation:
Established in 1978, the Afro-Asian Advisory
Service provides legal advice and
representation to persons of all nationalities
who wish to regularise their immigration status
in the United Kingdom. The team is comprised
of solicitors and accredited caseworkers that
assist with the preparation and lodging of
applications to the SSHD and also provides
representation before the First-tier Tribunal
(Immigration and Asylum Chamber), the Upper
Tribunal & undertakes JR matters.
e) Specific Demographics: All
C. Services Offered
1. Legal Assistance
a) Type: Immigration advice and assistance
D. Long-Term Service Provision
1. Length Exiting NRM: No time limit
2. F
 ollow On? No follow up contact once
a case has been concluded.
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2) BARNARDO’S TRAFFICKING
A. Contact Details
Contact:
Number:
Address:
Email:

Lynne Chitty
0794 920 8844
Ilford, Essex
lynne.chitty@barnardos.org.uk

Other Branches:
Barnardo’s Pan London
Number: 0207 700 2253
Anti Trafficking Project Manchester
Number: 0161 2732901
B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only: Both

becoming a positive and trustworthy adult in
the life of the young person. With young people
living in the community the worker will take on
a coordination role also, ensuring that the
young person is linked in to any other services
that the young person may need, this may
include some advocacy. The work with young
people will vary depending on the case referred,
but should have a clearly defined beginning,
middle and end point with a plan of how that
young person will continue to be supported
once the Trafficking Service withdraws. An
assessment will identify which intervention
is needed and the young person and the
trafficking service worker will negotiate this
where appropriate from the outset with the
young person, and continuously evaluated.

c) 	Nature of Work: NRM First responder,
Advocacy, Awareness, Research,
Training of primary responders

e) Specific Demographics: 0 to age 24

d) 	The core nature of the organisation:
Aims and Objectives of the Barnardo’s
Trafficking Services:

1. Language Services
a) Type: Referrals to partners

	‘To improve outcomes for children and
young people at risk of trafficking for
exploitation through the development of
specialist support services to provide early
identification, intervention and support to
children and young people not yet exploited,
in exploitation and exiting exploitation and
to reduce the risk of re-trafficking.’
	A direct work intervention model has been
developed that incorporates critical elements
identified to Safeguard Trafficked Children.
The intervention is a key work model, where the
worker builds up a trusting and safe relationship
with that young person, with the worker

C. Services Offered

2. Assistance with Re-Employment
a)	Type: Referral to skills training services
3. Ongoing Mentoring & Support|
a) Type: Formal/organised
4. Recreational Facilities/drop-ins/facilitation
a) Type: Cultural and recreational activities
D. Long-Term Service Provision
1. Length Exiting NRM: 0 to 24
2. 	Follow On? They are able to make contact
with their case holder after their case has
been closed, should they need more advice
or support.
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3) THE BRIDGE SEXUAL ASSAULT REFERRAL CENTRE
A. Contact Details
Contact:
Number:
Address:
Email:
Website:

Louise Davey – Crisis Worker
0117 342 6999 / 0117 342 6999
Bristol
turntothebridge@uhbristol.nhs.uk
www.turntothebridge.org

Other Branches:
One office, but we provide support across
Avon and Somerset Constabulary
B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only: Self-referrals
accepted
c) 	Nature of Work: Emotional, medical and
practical support following sexual assault
d) 	The core nature of the organisation: We are the
SARC (Sexual Assault Referral Centre) for Avon
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and Somerset. We are most likely to come into
contact with people who have been trafficked
when they are referred to us by the police or
a third sector agency for a forensic medical
examination and/or advice around their
options and/or counselling.
e) Specific Demographics: All
C. Services Offered
1. Medical Assistance
a) Care Provided: Primary, immediate care
b) 	Whom You Refer Clients: Sexual Health Clinic,
GP, Mental Health Services, All dependent
on client need and consent, subject to
safeguarding issues.
2. Psychological Counselling
a) 	Type: Individual counselling services provided
in-house, Parent and partners counselling
service provided in-house
b) 	Service Providers Referred To: Safelink,
Kinergy, SARSAS, The Green House

4) THE CHILDREN’S SOCIETY – NEW LONDONERS
A. Contact Details
Contact: Lucy Leon – RISE Senior Project Worker
Number: 020 7474 7222
Address: London
Email:
lucy.leon@childrenssociety.org.uk
Website: 	http://www.childrenssociety.org.uk/whatwe-do/helping-children/young-refugees/
new-londoners/rise-project
B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Self referrals
accepted
c) N
 ature of Work: Advocacy, Awareness,
Research, Social Activities
d) 	The core nature of the organisation: Our team
has been supporting young refugees and
migrants since 1996 and we have built up
particular expertise through our work supporting
separated children over the last 13 years. Our
RISE Project, funded by Comic Relief and the
Samworth Foundation, provides support to
boys and young men who have been trafficked
into the UK. We work with boys and young men
aged 11-25 who have been trafficked into the UK
and may have been/at risk of being sexually
exploited. We take referrals for boys and young
men who have been trafficked for all forms
of exploitation, however we are focusing on
young men who have been trafficked for sexual
exploitation as we are also carrying out research
about this little known area of need to learn
more about the scale of the issue, how to identify
those at risk and how to make support services
more accessible to them. We Provide:
• Intensive one-to-one casework and advocacy
•A
 ttendance at meetings and ongoing
holistic support
• Immigration advice and referrals to quality
legal representation
•A
 ccess to health services, including specialist
mental health support
•L
 iaising and signposting to other relevant
agencies to build an extensive support network
•A
 wareness Raising
•G
 roup workshops to help boys and young
men to stay safe and to recognise risks, as
well as to raise their awareness of their rights
and entitlements
• Tailor-made workshops for professionals
and community groups to help identify and
support potentially trafficked young men

• Youth Activities
• Regular boys’ group run in partnership with
ECPAT for boys and young men aged 16-21.
The group meets on a fortnightly basis to
support each other, develop life skills and
independence. The ultimate aim of the group
is to empower young people to make informed
decisions about their lives and have their
voice heard. Activities are planned and tailored
with the young people and include skills
workshops, creative participation projects
and social activities.
e) 	Specific Demographics: Children, Boys and
Young Men aged 11-25
C. Services Offered
1. Housing & Safehousing
a) 	Any other information: We can help boys and
young men access housing by referring and
signposting, as well as providing advocacy if
need be.
2. Medical Assistance
a) 	Whom You Refer Clients: We support young
people with registering at GP surgeries and
accessing health services
3. Psychological Counselling
a) 	Service Providers Referred To: Helen Bamber
Foundation, Baobab, Refugee Therapy Centre,
Baobab Centre for Young Survivors in Exile
4. Legal Assistance
a) 	Type: Advice and assistance on claiming
benefits, support with accessing immigration
advice and assistance, accompanying to legal
appointments, appeal hearings and Home
Office interviews.
5. Assistance with Re-Employment
a) Type: Acting as referrers
6. Ongoing Mentoring & Support
a) Type: Informal/ad hoc
7. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational facilities, regular
Boys’ Group for Boys and Young Men Aged 16
– 21 and living in London. Run jointly with ECPAT
D. Long-Term Service Provision
1. L
 ength Exiting NRM: Ongoing. We are happy to
work with young people at any point of their
journey and are particularly keen to engage with
young people who have exited the NRM or have
not gone through the NRM, as we are
concerned about them falling through the net.
Our project is funded until April 2015.
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5) CITY HEARTS
A. Contact Details
Address:
Number:
Website:
Email:

Sheffield
0114 2132070
www.city-hearts.co.uk
info@city-hearts.co.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) Direct contact or referral only: Referral only
c) N
 ature of Work: Support and Accommodation
provider
d) 	The core nature of the organisation: City Hearts
provides hope to the most vulnerable, with the
goal of loving them back to life. In 2011, alongside
our Restore Program, we became part of the
National Support Provision helping victims of
Human Trafficking. Currently we offer three
locations across the UK for accommodation
and support to men, women and families
caught up in the travesty of trafficking.
	As part of the National Referral Mechanism, we
have six weeks to provide a rescued victim with
immediate support, medical care, counselling
and assistance toward a new future. Our trained
teams of caseworkers are there to provide a
high level of care and expertise, gained from
many years working in this field.
e) Specific Demographics: Men, Women, Families
C. Services Offered
1. Housing & Safehousing
a) Housing: Short term
c) 	Max. Length of Stay: 45 days, unless extenuating
circumstances require an extension
d) 	Any other information: City Hearts provides
accommodation and support around the UK for
men, women, and families who have been
rescued from human trafficking. We work with
the Salvation Army, the Police, Social Services,
the UK Human Trafficking Centre (UKHTC) and
other national organisations helping provide
a safe refuge for those trafficked into the UK.
Our goal is to keep victims safe, while helping
them begin their journey toward overcoming
their trauma; and helping provide necessary
tools toward living a new and independent life.
At City Hearts we create a safe, supportive
environment where individuals build up trust
with the staff and feel confident enough to
speak about their ordeal. Clients are, on
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average, under our care for six weeks,
depending on their circumstances. We aim
to make their time here as secure, relaxed
and positive as possible.
	Some Present/Past Activities include: English
Classes, Life Skill Sessions (IT Classes, Cooking,
Health and Nutrition, Finance & Budgeting, CV &
Career Advice); Personal Development
(Counselling, Self Esteem and Confidence
building sessions, Personal Development Plan,
Voluntary Work Experience), Social Trips and
Outings, Just For Fun (Swimming, Football, Gym)
	Personal Development: The Personal Development
of each individual is central to the City Hearts
Project and they receive weekly one-to-one time
discussing their personal aims and goals. We aim
to help each person move forward in their life
and realistically look at achieving personal goals
and working toward independence.
	Moving On: City Hearts provides a move on
scheme for each person, linking with Local
Authorities for move on housing. We also
link with local businesses for employment
opportunities where applicable. Finally, we
have a team of volunteers who provide
support to survivors at our drop-in centres.
2. Medical Assistance
a) Care Provided: NHS
3. 	Psychological Counselling
a) 	Type: Counselling is provided by a private
counsellor.
c) Length of Services: For the time someone
is in the National Referral Mechanism.
4. Legal Assistance
a) Type: Immigration advice and assistance,
Prosecution of traffickers, Claiming
compensation for injuries/damage, Advice
and assistance on claiming benefits.
5. Repatriation Assistance
a) 	Assistance Provided: Signposting to partners
and direct assistance with returning survivors
to their home countries.
6. Language Services
a) Type: Referrals to partners
b) Referral: On a daily basis we work with an on call
telephone language service, called Language Line.
7. Assistance with Re-Employment
a) Type: Referral to skills training services

5) CITY HEARTS cont

D. Long-Term Service Provision

2. 	Follow On? We keep contact with clients until
we feel a client is sufficiently well supported to
be safe and able to take their next steps, either
through the duration of the NRM, with
volunteers and/or with an Integration Support
Program (men) afterwards.

1. Length Exiting NRM: 14 days

Interview date: 10th September 2013

8. Ongoing Mentoring & Support
a) Type: Informal/ad hoc
9. Recreational Facilities/drop-ins/facilitation
a) Type: Creative or recreational classes

6) DESTINY LIFELINE
A. Contact Details
Contact:
Number:
Address:
Email:
Other:

Lynn Smillie
0333 900 0909
Glasgow
lifeline@destiny-church.com
facebook.com/destinylifeline

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only: Self-referrals
accepted
c) 	Nature of Work: Advocacy, Awareness,
Counselling and befriending.
d) 	The core nature of the organisation: We seek to
support women affected by abuse, prostitution
and prison. We do this by outreach (street, drop
in) befriend, peer support, advocacy, counselling
and therapy, group work with awareness,
true friendship, arts and crafts, volunteering
opportunities, and employment support.
e) Specific Demographics: Women
C. Services Offered
1. Housing & Safehousing
a) 	Any other information: We are currently looking
into this at present.
2. Psychological Counselling
a) 	Type: Group Counselling Services provided
in-house, Individual counselling services
provided in-house, Counselling services
provided by partners
b) 	Service Providers Referred To: David Thomson
and partners
c) Length of Services: As long as required
3. Legal Assistance
a) 	Type: Immigration advice and assistance,
Advice and assistance on claiming benefits

4. Repatriation Assistance
a) 	Assistance Provided: Signposting to Partners,
Direct Assistance with returning survivors
to their home countries.
b) 	Primary Partners: Projects as mentioned
previously.
5. Language Services
a) 	Type: Language services provided in-house,
Referrals to partners
b) 	Referral: We work with an organisation called
Radiant and Brighter who are specifically set
up to support immigrants with all issues
surrounding legal, practical, emotional problems
arising from being in the UK and away from home.
6. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to skills
training services, Once-off skills training, CV
writing assistance, Job interviewing techniques,
Assistance with job-hunting
7. Ongoing Mentoring & Support
a) Type: Formal/organised, Informal/ad hoc
8. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational classes, Creative
or recreational facilities, Play and sport therapy.
9. 	Any Other Information: We hope to be able to
obtain a safe house for women where we can
provide long-term residential restoration.
D. Long-Term Service Provision
1. 	Length Exiting NRM: Support is not NRM
dependent
2. 	Follow On? Yes, we form a genuine friendship
with our ladies, and at present, they are openly
permitted to choose if they would like to work
with us in the future. If not, we have a long-term
friendship where we meet every now and then.
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7) EAVES’ POPPY PROJECT
A. Contact Details
Address:
Number:
Website:
Email:

London
020 7735 2062
www.eavesforwomen.org.uk
info@eavesforwomen.org.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Both
c) 	Nature of Work: NRM First responder, Advocacy,
Awareness, Research, and training of primary
responders
d) 	The core nature of the organisation: The Poppy
Project can provide trafficked women with
accommodation in a safe house and support in
accessing health services, counselling, legal
representation, education, parenting support and
criminal and immigration-related legal advice.
	Poppy can accommodate 9 women at any one
time. We have spaces for both foreign nationals
and British nationals. Our bed spaces are
located within London and we accept referrals
with a London connection.
	The Outreach service provides shorter-term
support and advocacy for women trafficked
across England and Wales who do not require
accommodation. There does not need to be
a London connection.
	We have a Young Women’s Worker who
specialises in supporting 16-24 year old, a Family
Service who works with trafficked women who
have children and/or are seeking family
reunification. We have a Detention and prisons
outreach worker who provides advocacy and
support to women in those hard to reach
situations and also support women who are
exiting prostitution.
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2. Medical Assistance
a) Care Provided: Registration and linking in
b) 	Whom You Refer Clients: Sexual Assault
Referral, GP, Community Mental Health Teams,
Crisis Teams, FGM Services, Hospitals, Prenatal
Teams, Antenatal and Midwives
3. Psychological Counselling
a) Type: Counselling services provided by partners
b) 	Service Providers Referred To: Helen Bamber
Foundation, Women and Girls Network
c) Length of Services: Varying
4. Legal Assistance
a) 	Type: Immigration advice and assistance,
Defending prosecution for trafficking related
crimes, Expunging records of trafficking related
crimes, Claiming compensation for injuries/
damage, Advice and assistance on claiming
benefits, Bail
5. Repatriation Assistance
a) Assistance Provided: Signposting to partners
6. 	Family Reunification: We work with legal
providers, Embassies and other NGOs to
facilitate the reunification process. We fundraise
for travel if needed.
7. Language Services
a) 	Type: Referrals to partners
b) 	Referral: Face to face and telephone
interpreting are provided.
8. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to skills
training services, One-off skills training, CV
writing assistance, Job interviewing techniques,
Assistance with job-hunting, Acting as referrers

	Support is offered based in need. Women do
not have to be entered into the National Referral
Mechanism in order to access support.

9. 	Ongoing Mentoring & Support
a) Type: Both

e) 	Specific Demographics: Women, Adults,
we support 16-17 on outreach basis
(not accommodation)

10. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational classes,
Play/sport therapy

C. Services Offered

D. Long-Term Service Provision

1. Housing & Safehousing
a) Safehousing: Long term
b) Beds Provided: 9
c) Max. Length of Stay: 6 months
d) 	Any other information: Housing is female only
shared housing. Residents are allocated a
support worker who will complete a risk
assessment and support plan. Women are
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supported to manage risk and therefore
housing is not staffed and women are given
their own key. A weekly living and travel
allowance is provided to those residents
with no recourse to public funds.

1. 	Length Exiting NRM: Support is not NRM
dependent
2. 	Follow On? Service users are linked in with other
services. Follow- up contact is dependent on
the wishes of the service user. Service users
continue to access other Eaves services if
London-based

8) ELLA’S HOME
A. Contact Details
Contact:
Email:
Address:
Website:

Emily Chalke, Project Director
Emily.chalke@kahaila.com
135 Brick Lane, London, E1 6SB
www.ellas-home.com

B. Work They Do
 lla’s Home is a new project that aims to open
E
a safe home later in 2014 for women needing
further support beyond that currently provided
through the NRM.

exploitation and trafficking by providing a safe and
restorative home. Ella’s Home will provide a
generous, yet realistic time frame and holistic
plan for recovery.
In addition, Ella’s Home aims to become
sustainable through developing its own small
enterprises that will create employment and
training opportunities.
We hope to be open and taking referrals later
in 2014.

Ella’s Home will be located in London and will be
open to women who have been victims of sexual

Appendix

57

9) HIBISCUS INITIATIVES
A. Contact Details
Contact:
			
Number:
Website:
Address:
Email:

Michaela Jarosinska, Project Manager
– Prisons & Combating Trafficking
020 7697 4120
www.hibiscusinitiatives.org.uk
London
mjarosinska@hibiscusinitiatives.org.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b)	Direct contact or referral only?: Self referrals
accepted
c) 	Nature of Work: Advocacy, Awareness, Practical
support & Assistance
d) 	The core nature of the organisation: Hibiscus
Initiatives, formerly FPWP Hibiscus, is a nongovernmental organisation. Since 1986 we have
been providing a wide range of services to BMER
(Black & Minority Ethnic and Refugees) and
foreign nationals in the community and across
the criminal justice system. We have also a
wide-ranging expertise and knowledge in working
with EEA nationals and Romanian population in
prisons, detention centres and in the community.
We champion and advocate for clients in or
recently released from prison. The Hibiscus
Initiatives’ work falls within four broad categories:
Welfare and Advocacy in Prisons, Volunteering
and Community Resettlement, Combating
Trafficking and International Resettlement.
Our Combating Trafficking Project includes:
	Identification: Through our work in prisons and
detention centres we come across survivors of
trafficking who were not identified prior to their
detention. We identify potential victims of
trafficking and conduct holistic needs
assessment to provide them comprehensive
support. Our project workers also assist officers
in addressing the needs of the vulnerable person.
	In-depth casework: Our multidisciplinary team
provides, tailored to the survivors needs
support, liaise with external statutory and
non-statutory agencies and advocate for them.
We promote and protect the rights of survivors.
The resettlement team at Hibiscus Initiatives
continues to support and assist the survivors in
the community. Our Volunteering Programme
provides Befrienders and informal mentors for
the most vulnerable and disadvantaged
individuals in the community. We have close links
to organizations worldwide to ensure that
continued support is provided to those survivors
who wish to return to their countries of origin.
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	Awareness raising campaigns: We run
international campaigns. Our recent campaign in
Nigeria raised awareness among women and girls
about the risk of being trafficked to the UK. We
undertake study visits in the source countries
to enhance our understanding of push-pull
factors, patterns used by traffickers and available
resources to provide protection to the survivors.
	Contribution to policy-making: We sit on a
number for which seek to address the issue
of human trafficking at global level. Hibiscus
Initiatives promotes good practice in working
with potential victims of trafficking within the
establishments in the UK.
e) Specific Demographics: Women, Men, Adults
C. Services Offered
1. Repatriation Assistance
a) Assistance Provided: Signposting to partners
b) Primary Partners: See above
2. 	Family Reunification: We understand the
importance of re-building and maintaining family
links for our clients. Across Hibiscus Initiatives
programmes we encourage and help clients to
stay in regular contact with their families. The
process of working with our clients towards
re-building family links is often lengthy; we would
directly and indirectly establish contact and liaise
with families. If there is a problem with locating
family members we would get our clients in touch
with organizations who help with reunification
of family members (e.g. the Red Cross).
3. Language Services
a) Type: Language services provided in-house
4. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to skills
training services, Assistance with job-hunting,
Acting as referrers
5. Ongoing Mentoring & Support
a) Type: Informal/ad hoc
6. Recreational Facilities/drop-ins/facilitation
a) Type: Drop-In Resource Centre
7. 	Any Other Information: We run ESOL classes
for Roma women, IT skills classes.
D. Long-Term Service Provision
1. 	Length Exiting NRM: Support is not NRM
dependent
2. 	Follow On? We keep all clients on record and
they are welcome to arrange an appointment
whenever needed. We follow up with clients
periodically to find out how they are and how
they cope with any concerns that might arise.

10) HOPE FOR JUSTICE
A. Contact Details
Address: Manchester
Number: 0845 519 7402
Other Branches: West Yorkshire
Email:
info@hopeforjustice.org.uk
Website: www.hopeforjustice.org.uk
			http://hopeforjustice.org.uk/
learn#report-a-concern
B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Investigations
into cases of human trafficking, aimed at
leading to the rescue of individual victims; we
also take referrals from other agencies
c) 	Nature of Work: Advocacy, Awareness, Training
of primary responders, Investigations; Legal
d) 	The core nature of the organisation: Hope for
Justice exists to see the end of human
trafficking and slavery in the UK, in our
generation. To reach this bold vision we work
towards four main aims:
1. Investigate and rescue: Our team responds
to intelligence received from NGOs and
community groups we’ve trained to recognise
the indicators of trafficking. This work enables
them to assist in the rescue of victims from
situations of exploitation and transfer them to
aftercare providers. Intelligence is submitted
to the police and can form part of the picture
where a larger organised crime culture exists.
With so many victims arriving from countries
with disreputable policing, and so many others
wilfully instilled with a terror of UK police, the
need for a third party is distinct and urgent.
Hope for Justice builds bridges of trust
between police and victim, and acts as a
conduit for intelligence that would otherwise
simply never see the light of day.
2. 	Assist aftercare: Whilst not providing aftercare
ourselves, we work closely with those who do,
to assist in the protection and rehabilitation of
victims. Our Aftercare Coordinator may suggest
the most appropriate facility based on the
victim’s needs and facilitate transport there.
Follow-up phone calls and visits are made and
the team tracks each individual’s progress.
This relates closely to our third aim; prosecution.
78.13% of the victims we rescue request our

assistance in terms of advocating for them
through investigation and prosecution.
3. 	Perpetrator accountability: We believe that
perpetrators should be held responsible for
their crimes via prosecution. We work to ensure
that victims are properly recognised as such
through referral into the National Referral
Mechanism (NRM) and we forward intelligence
to the police to assist in bringing perpetrators
to justice. Our Legal Team supports the victim
through the reporting and investigative process
should they wish to report the matter to the
police and ensure that they receive appropriate
basic legal advice on all aspects of their case
including any potential civil actions. This means
perpetrators are held to account financially as
well as through the criminal justice process.
4. 	Campaigning: We campaign at a local, national
and international level to ensure the laws on
human trafficking work effectively to combat
the problem. As we develop relationships in
Whitehall our advocacy and legislative agenda
is growing with over 100 ACTFORJUSTICE
community groups joining our call for action
and awareness. We are an established part
of the anti-trafficking NGO community and a
member of the Human Trafficking Foundation,
an umbrella forum chaired by Anthony Steen.
e) Specific Demographics: All
C. Services Offered
1. Housing & Safehousing
a) Safehousing: Transition into safehouse support
2. Medical Assistance
b) 	Whom You Refer Clients: During a rescue
operation we will assess the immediate health
needs of the individuals encountered and if
required assist them to access health care from
the NHS.
3. Psychological Counselling
a) Service Providers Referred To: NHS Counselling
4. Legal Assistance
a) 	Type: Prosecution of traffickers, Defending
prosecution for trafficking related crimes,
Claiming compensation for injuries/damage,
Advice and assistance on claiming benefits
5. Repatriation Assistance
a) Assistance Provided: Signposting partners
b) Primary Partners: Reconnections; IOM
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10) HOPE FOR JUSTICE cont
6. Language Services
a) 	Type: We provide qualified face-to-face and
telephone interpreting services for all our
clients who require this in order to communicate
with our staff.
7. Ongoing Mentoring & Support
a) Type: Informal/ad hoc
8. 	Any Other Information: We are launching our
‘Purpose Project’ during this year, which aims at
providing our clients with:
1. A community
2. A Home
3. A Job

D. Long-Term Service Provision
1. L
 ength Exiting NRM: Until a criminal prosecution
or internal investigation has come to an end.
2. 	Follow On? There is regular follow-up until the
end of a criminal prosecution or an internal
investigation carried out by Hope for Justice
has come to an end. Beyond this period, clients
are welcome to phone Hope for Justice for
advice and we will take a view as to whether we
can provide further assistance.

11) INTERNATIONAL ORGANISATION FOR MIGRATION (IOM)
A. Contact Details
Contact:
Number:
Website:
Email:

Christopher Gaul
020 7811 6053
http://www.iomlondon.org/
cgaul@iom.int
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e) Specific Demographics: All

B. Work They Do

C. Services Offered

a) 	Work directly with persons affected
by human trafficking: Yes

1. Legal Assistance
a) Type: Signposting to partners

b) Direct contact or referral only?: Referral only

D. Long-Term Service Provision

c) 	Nature of Work: Training of primary responders,
EU voluntary returns

1. Length Exiting NRM: Currently no time
limit applies

d) 	The core nature of the organisation:
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• Training of Identification of Victims
of Trafficking
• Coordination of EU voluntary returns
• Awareness raising

12) IZZY’S PROMISE
A. Contact Details
Contact:
Number:
Address:
Email:
Website:

Joseph Lumbasi
01382224737
Dundee
josephlumbasi@aol.com
www.izzyspromise.org.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Self referrals
accepted
c) Nature of Work: Awareness, Research
d) 	The core nature of the organisation: We offer
support, awareness and training for victims
of trafficking and other support organisations.
We also provide a specialist service for people
trafficked in the UK by use of deception and
rituals. There are victims trafficked from Africa

by use of rituals as a threat and deception.
We offer support to such people to help them
have confidence in other support services.
Some victims of trafficking are traumatized by
the rituals so we offer them support and also
write expert reports for legal support agencies
to help such people present their cases
e) 	Specific Demographics: Children, women,
men, adults
C. Services Offered
1. Language Services
a) 	Type: Language services provided in-house,
Referrals to partners
b) 	Referral: Legal support agencies on how to
communicate with victims of trafficking who
are traumatized by rituals
2. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to
skills training services

13) KALAYAAN
A. Contact Details

C. Services Offered

Contact:
Number:
Website:
Email:

1. Legal Assistance
a) Type: Immigration advice and assistance

Kate Roberts, Community Advocate
020 72432942
www.kalayaan.org.uk
info@kalayaan.org.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Self referrals
accepted
c) 	Nature of Work: NRM First responder, Advocacy,
Immigration and Employment advice
d) 	The core nature of the organisation: Kalayaan
is a charity, which provides confidential, free
support and legal advice to migrant domestic
workers in the UK.

2. Ongoing Mentoring & Support
a) Type: Informal/ad hoc
10. Recreational Facilities/drop-ins/facilitation
a) Type: English classes
D. Long-Term Service Provision
1. Length Exiting NRM: Not NRM dependent
2. 	Follow On? We would not close a client’s file
unless both parties felt there were no further
actions necessary on their case. After this time
they can continue to access our centre and
classes and can approach us to reopen their
file should they need.

e) 	Specific Demographics: Migrant domestic
workers
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14) LIVERPOOL CITY COUNCIL
A. Contact Details
Contact:
Number:
Address:
Email:
Website:

Carole Parr
0151 233 4502 / M: 07793721048
Liverpool
carole.parr@liverpool.gov.uk
www.liverpool.gov.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) Direct contact or referral only?: Referral only
c) 	Nature of Work: Public authority (Police, local
authority, social worker)
d) 	The core nature of the organisation: My role is
social worker NRPF – A person who has no
Recourse to Public Funds (NRPF) is to be
defined as:
• A person subject to immigration control.
•S
 omeone who has no entitlement to welfare
benefits, public housing or Home Office asylum
support and does not have the right to work.
Who would come under the NRPF category?
• People who have been refused asylum
• Asylum seekers
• Visa over-stayers
• People on spousal/student visas
	To be eligible for care services from Liverpool City
Council, including accommodation and financial
support, an individual with NRPF must be:
•A
 n adult, including adults with responsibility
for children.
• Ordinarily resident in the local authority area.
• Destitute.
•A
 ssessed as having community care or
mental health needs under the National
Assistance Act 1948, or be someone whom
there is a duty to support under the Children
Act 1989.
• Eligible for support under immigration law
(have an ongoing claim in with the Home Office).
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• Someone who has to be supported to prevent
a breach of their human rights, under the
European Convention on Human Rights.
In addition, special concern should be
given to people with children and families,
physical health issues, mental health issues,
domestic violence issues, in receipt of leaving
care provisions.
		I received assessment from immigration and
care agencies to assess adults with physical
and mental health disabilities, vulnerable adults
who require care services with
accommodation to be able to live in the
community with support independently.
e) Specific Demographics: Adults
C. Services Offered
1. Housing & Safehousing
a) Safehousing: Short term
b) 	Max. Length of Stay: Until they can get
Home Office support or Benefits
2. Medical Assistance
a) 	Care Provided: Can refer on
3. Psychological Counselling
a) 	 Type: Can refer on
b) 	Service Providers Referred To: Refugee Action,
Asylum Link, NRM, Benefit Agency
4. Legal Assistance
a) 	Type: Advice and assistance on claiming
benefits
5. Repatriation Assistance
a) 	Assistance Provided: Signposting to partners,
Assisted Voluntary Return
D. Long-Term Service Provision
1. 	Length Exiting NRM: If there is a social worker
we will keep working with our service users
2. Follow On? No

15) MEDAILLE TRUST
A. Contact Details
Contact:
Number:
Address:
Email:
Website:

Mike Emberson – Project Director
07539 074796
Salford
m.emberson@medaille-trust.org.uk
www.medaille-trust.org.uk

Other Branches:
Services across England
B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Referral Only
c) 	Nature of Work: NRM First Responder,
Primary Service provider, Advocacy, Research,
Referral/support service, awareness, Training
of primary responders
d) 	The core nature of the organisation: Undertakes
awareness work and supports two antitrafficking prevention programmes in Albania
and Kenya
e) 	Specific Demographics: Adults, Men,
Women, including TG individuals
C. Services Offered
1. Housing & Safehousing
a) Safehousing: Yes
b) Max. Length of Stay: Depends on service

2. Medical Assistance
a) Care Provided: Referral Only
3. Psychological Counselling
a) Service Providers Referred To: Various
4. Legal Assistance
a) 	Type: Advice and assistance on claiming
benefits, we refer clients to appropriate legal
services
5. Repatriation Assistance
a) Primary Partners: Various
6. Family Reunification: BRC
7. Language Services
a) Type: Yes
b) Referral: Referrals to partners
8. Assistance with Re-Employment
a) Type: Referral to skills training services
9. Ongoing Mentoring & Support
a) Type: Informal/ad hoc
10. Recreational Facilities/drop-ins/facilitation
a) Type: Creative or recreational activities
D. Long-Term Service Provision
1. Length Exiting NRM: Depends on service
2. Follow On? In general, no follow-up
Interview date: 18th September 2013
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16) MIGRANT HELP
A. Contact Details
Contact:
Number:
Address:
Email:
Website:

Charlotte Kirkwood
01304 203977
Dover, Kent
charlotte.kirkwood@migranthelpline.org
www.migranthelp.org

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: All cases would
be considered
c) 	Nature of Work: NRM First responder, Advocacy,
Awareness, Research, Training of primary
responders
d) 	The core nature of the organisation: Migrant
Help Slavery Support Team is dedicated to
supporting the victims of human trafficking and
modern day slavery. We aim to meet the health
and welfare needs of victims as they recover
from their trafficking ordeal, via our dedicated
casework teams. We are committed to helping
victims feel protected, safe, informed and
supported so that they are able to gain control
over their lives again. Migrant Help began
working with victims of human trafficking and
modern day slavery in 2008, starting with a pilot
project to support a planned police operation.
The United Kingdom Human Trafficking Centre
(UKHTC) Victim Care Coordinator approached
Migrant Help to provide support for victims of
labour exploitation. This operation led to the
successful rescue of 49 male victims of
trafficking and slavery, who were subsequently
supported by Migrant Help throughout their
recovery period. From 2008 to date, Migrant
Help have assisted and supported 829 victims
of trafficking and modern day slavery. We are
the prime contractor for victim support in
Northern Ireland (Northern Ireland Government),
joint provider in Scotland (Scottish Government)
and we continue to be a sub-contractor in
England and Wales. This specialist support is
available to anyone suspected to be a victim
of trafficking, and is provided by way of support
in accessing safe accommodation, counselling,
healthcare, education, legal advise and
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resettlement or repatriation to their country of
origin. Our support programme is designed to
listen to victims, understand their needs and
support them through the process of recovery.
In 2012, our teams supported 164 victims of
modern day slavery in England, Wales, Scotland
and Northern Ireland. Of these victims, 60% had
been trafficked for labour exploitation, while the
other 40% include those trafficked for sexual
exploitation or domestic servitude. Once these
victims were rescued they were transferred to
Migrant Help accommodation. Here we worked
sensitively with each individual to assess their
need for support, and give them the best
possible chance of recovery. Migrant Help
continues to promote the needs of this
vulnerable group and raise awareness among
frontline professionals, the public sector and
members of the public. We will continue to
advise government on strategy for both victims
within the National Referral Mechanism and
those outside it, in order to ensure all victims
receive the support they are entitled to. Migrant
Help is deeply committed to fighting modern
day slavery in the UK. We will do all we can to
help protect and support victims, promote their
rights and restore their dignity. We will continue
to work in partnership with organisations that
support this mission.
e) 	Specific Demographics: Women, Men, Adults,
with the exception of unaccompanied minors
C. Services Offered
1. Housing & Safehousing
a) Safehousing: Short term
b) 	Beds Provided: Our provisions are based on
need and will adjust our availability depending
on needs.
c) 	Max. Length of Stay: This will carry depending
on the contract for the region. However, the
usual length of stay will be determined by the
NRM. Additional support is available through our
network of volunteers.
d) Any other information: A programme of English
language classes, befriending services, basic
skills and other holistic programmes are
dependent on the individual needs of the
victims accommodated and supported.

16) MIGRANT HELP cont
2. Psychological Counselling
a) 	Type: Individual counselling services provided
in-house, Counselling services provided
by partners.
3. Legal Assistance
a) 	Type: Immigration advice and assistance,
Claiming compensation for injuries/damage,
Advice and assistance on claiming benefits
4. Repatriation Assistance
a) Primary Partners: IOM
5. Language Services
a) Type: Language services provided in-house
6. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to skills
training services, One-off skills training, CV

writing assistance, Job interviewing techniques,
Assistance with job-hunting, Acting as referrers
7. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational classes, Creative
or recreational facilities, Play/sport therapy
D. Long-Term Service Provision
1. L
 ength Exiting NRM: This is measured on a
case-by-case basis
2. F
 ollow On? On a case-by-case basis. Other
organisational services may be available.
Volunteer network may be required for any
additional on-going support.
Unfortunately no follow up or periodic check is
done – This is an area that will be addressed as
soon as funding can be identified.

17) OPEN SECRET
A. Contact Details

C. Services Offered

Contact:
Number:
Address:
Email:
Website:

1. Psychological Counselling
a) 	Type: Group Counselling Services provided
in-house, Individual counselling services
provided in-house
b) Length of Services: No time limits

Janine Rennie, Chief Executive
01324 630100 / 07979848486
Falkirk
janine@opensecret.org
www.opensecret.org

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Self referrals
accepted
c) 	Nature of Work: Advocacy, Awareness,
Counselling and group support
d) 	The core nature of the organisation: Working
with survivors of childhood abuse and trauma.
We have a specialist sexual exploitation project
called ‘Stronger Together’. We provide services
to all ages including early years and young
people. We work with survivors of abuse and
families. We offer counselling, advocacy,
befriending, group support, art therapy, writing
therapy, EMDR/ EFT and therapeutic play.

2. Language Services
a) Type: Referrals to partners
b) 	Referral: Central Scotland Regional
Equality council
3. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational classes,
Play/sport therapy
D. Long-Term Service Provision
1.	
Length Exiting NRM: Long term work
open ended
2. Follow On? They may return to the service

e) Specific Demographics: All
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18) RAHAB ADORATRICES
A. Contact Details
Address:
Number:
Website:
Email:

London
0207 370 1550
www.rahabuk.com
contact@rahabuk.com

a) 	Work directly with persons affected
by human trafficking: Yes

5. Repatriation Assistance
a) 	Assistance Provided: Signposting to partners,
Direct Assistance with returning survivors
to their home countries
b) 	Primary Partners: Adoratrices projects
and networks.

b) 	Direct contact or referral only?: Direct and
referrals

6. F
 amily Reunification: Varies according to partner
capabilities and client needs.

c) 	Nature of Work: Advocacy, Awareness,
Research, Victim identification and support

7. Language Services
a) Type: Referrals to partners
b) Referral: Varies according to client needs.

B. Work They Do

d) 	The core nature of the organisation: Rahab is an
initiative of Catholic Sisters Adoratrices, who
support women affected by prostitution and
victims of sex trafficking in 22 countries in
Europe, Africa, Asia and South America. Please
contact Rahab (contact@rahabuk.com) for
further details. In addition, see http://www.
rahabuk.com/what-we-offer/ for further details.
e) Specific Demographics: Women
C. Services Offered
1. Housing & Safehousing
a) 	Safehousing: Emergency only
b) 	Any other information: We work with other
NGOs and faith communities to provide
emergency accommodation. Number of beds
and length of stay depends on availability and
individual case assessments.
2. Medical Assistance
a) 	Whom You Refer Clients: Facilitated referrals to
partner and statutory organisations according
to client needs.
3. Psychological Counselling
a) 	Type: Counselling services provided
by partners
b) 	Length of Services: Varies, depending
on referral partner criteria.
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4. Legal Assistance
a) 	Type: Facilitated referrals to legal professionals
according to client needs.

8. Assistance with Re-Employment
a) 	Type: Referral to skills training services, CV
writing assistance, Job interviewing techniques,
Assistance with job-hunting, Acting as referrers
9. Ongoing Mentoring & Support
a) Type: Informal/ad hoc, Befriending
10. Recreational Facilities/drop-ins/facilitation
a) 	Type: Client led i.e. based on client’s expressed
needs and goals.
11. A
 ny Other Information: In the future we hope to
provide a dedicated safe house.
D. Long-Term Service Provision
1. Length Exiting NRM: Not NRM dependent
2. 	Follow On? We provide flexible client led
support with no time/period restrictions.

19) RESTORE
A. Contact Details
Contact:
Number:
Address:
Email:
Website:

Rachel Bull (Caseworker)
01392 425070
Exeter, Devon
rachel.bull@to-restore.org
http://to-restore.org

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) Direct contact or referral only?: Referral only
c) Nature of Work: Aftercare
d) 	The core nature of the organisation: We take
referrals from safe houses across the UK. We
then provide support for up to two years taking
our clients through a personalised support plan
teaching life skills such as cooking, speaking
English and playing music. Our aim is to help
our clients rebuild the life intended.
e) Specific Demographics: Women
C. Services Offered
1.
a)
b)
c)

Housing & Safehousing
Safehousing: Long term
Beds Provided: We currently are expanding
Max. Length of Stay: Up to two years

2. Repatriation Assistance
a) Assistance Provided: Signposting to partners
3. Language Services
a) 	Type: Language services provided in-house,
Exeter College
b) 	Referral: We have in-house English classes.
We also provide one-to-one tuition.
4. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to skills
training services, Once-off skills training, CV
writing assistance, Assistance with job-hunting,
Acting as referrers
5. Ongoing Mentoring & Support
a) Type: Formal/organised
6. Recreational Facilities/drop-ins/facilitation
a) Type: Creative or recreational classes
D. Long-Term Service Provision
1. 	Follow On? After the clients have finished
accessing our services we leave them with
contact details and the ability to call us if they
need further signposting or over the phone
support. We would also welcome arranged
drop ins over the following year or two.
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20) RESTORING HOPE
A. Contact Details

C. Services Offered

Contact:
Number:
Address:
Email:
Website:

1. Psychological Counselling
a) Type: Referral to partner
b) Service Providers Referred To: Rubicon Cares

1. Nicola Darling 2.Daniela Helfrich
1. 07546546736 2. 01622 804127
Maidstone, Kent
info@restoringhope.org.uk
www.restoringhope.org.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) Direct contact or referral only: Referral only
c) 	Nature of Work: Primary service provider,
Awareness, Training of primary responders.
d) 	The core nature of the organisation: Restoring
Hope’s primary activity is the provision of move
on accommodation to survivors of Human
Trafficking, specifically to women who have
been rescued from the Sex Trade. We run an
intensive six-month recovery programme to
help women recover from the trauma of being
trafficked, regain their independence and
rebuild healthy relationships. In addition to this,
we are committed to raising awareness about
the issue of trafficking and providing training
to Primary Responders in our local area, as well
as educating vulnerable communities in source
countries against the dangers of trafficking.
Restoration, Education and Prevention for the
Eradication of Trafficking.
e) Specific Demographics: All
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5. Ongoing mentoring and support
a) Type: Formal
6. Other
a)	We provide move on accommodation for a
period of approximately six to nine months,
depending on the client’s needs. We are
currently able to offer three beds, but are aiming
to expand our services over the next few years.
D. Long-Term Service Provision
1. 	Length Exiting NRM: Our service is only
available to clients who have entered the NRM
and received a positive Conclusive Grounds
decision. This is not subject to a time limit.
2. 	Follow On? Once a client leaves our
accommodation, they will be offered 3 to six
months of outreach support, depending on
their needs, if they stay in the Maidstone area.
Anyone moving outside of Maidstone will be
supported via phone and email only and
referred to any appropriate services in their
new area.

21) THE SALVATION ARMY
A. Contact Details
Contact:
Number:
Address:
Email:
Website:

Anne Read
020 73674 779
London
anne.read@salvationarmy.org.uk
www.salvationarmy.org.uk/uki/trafficking

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) Direct contact or referral only?: Referral only
c) 	Nature of Work: NRM First responder, Advocacy,
Awareness, Research, Training of primary
responders
d) T
 he core nature of the organisation: For web
site address and information regarding our work
please see above
e) Specific Demographics: Adults
C. Services Offered
1. Housing & Safehousing
a) Safehousing: Short term
b) Beds Provided: 8
c) 	Max. Length of Stay: 45 days recovery and
reflection or until receipt of a CG decision

3. Legal Assistance
a) 	Type: We do not provide legal assistance
ourselves but ensure that this is received
4. Repatriation Assistance
a) 	Assistance Provided: Signposting to partners,
Direct Assistance with returning survivors
to their home countries
5. Language Services
a) 	Type: Contracted professional interpretation
services
6. Assistance with Re-Employment
a) 	Type: On-going skills training, Once-off skills
training, Assistance with job-hunting, Acting
as referrers
7. Ongoing Mentoring & Support
a) Type: Informal/ad hoc
8. Recreational Facilities/drop-ins/facilitation
a)	Type: Creative or recreational classes,
Creative or recreational facilities
D. Long-Term Service Provision
1. 	Length Exiting NRM: Ongoing informal contact
as appropriate
2. 	Follow On? Ongoing informal contact
as appropriate

2. Psychological Counselling
a) 	Service Providers Referred To: The local Rape
Crisis Centre
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22) SAFE FROM SLAVERY
A. Contact Details
Contact:
Email:
Address:
Website:

Sue Carter
enquiry@safefromslavery.com
Hereford
www.safefromslavery.com

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) Direct contact or referral only?: Referral only
c) 	Nature of Work: Awareness, 2nd Phase
Long term Recovery
d) 	The core nature of the organisation:
Anti-trafficking awareness, Education, and
support for practitioners working with children.
	We are in the process of establishing a 2nd
phase long-term recovery home for survivors
of sex trafficking. Referrals will form the
Salvation Army 1st phase safe houses.
e) Specific Demographics: All, Women
C. Services Offered
1.
a)
b)
c)

Housing & Safehousing
Safehousing: Long term
Beds Provided: 4 -8
Max. Length of Stay: up to 24 months

2. Psychological Counselling
a) 	Type: Counselling services provided by
partners, trauma focused CBT
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3. Legal Assistance
a) Type: Advice and assistance on claiming benefits
4. Repatriation Assistance
a) 	Assistance Provided: Signposting to partners,
Direct Assistance with returning survivors to
their home countries
b) Primary Partners: Presently being established
5. Language Services
a) Type: Referrals to partners
b) Referral: local private partners
6. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to skills
training services, Assistance with job-hunting
7. Ongoing Mentoring & Support
a) Type: Formal/organised
8. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational classes, Creative
or recreational facilities, Play/sport therapy
D. Long-Term Service Provision
1. Length Exiting NRM: up to 24 months
2. 	Follow On? Yes, as soon as someone is ready to
live independently as part of a community then
they will receive support to access their own
accommodation or support to return home.

23) THE SNOWDROP PROJECT
A. Contact Details
Address:
Number:
Website:
Email:

Sheffield
07976 923527
www.snowdropproject.co.uk
info@snowdropproject.co.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) Direct contact or referral only?: Referral only
c) 	Nature of Work: Advocacy, Awareness, Longterm reintegration support; training other
agencies (such as housing, university students,
medical practices etc.)
d) 	The core nature of the organisation:
Mission Statement: The mission of The
Snowdrop Project is to empower survivors of
human trafficking to live lives no longer defined
by their past and reduce the risk for those
vulnerable to this crime. We are committed to
creating, implementing and promoting models
of best practice towards holistic, multi-agency
service provision nationally and internationally.
The Snowdrop Project works with survivors of
human trafficking post 45 days on a community
support basis. We seek to help survivors
develop independent living skills and to
reintegrate in to community. We provide
one-to-one support, drop in sessions,
community activities and renovation services
for new homes for the survivors. The Snowdrop
Project also trains and educates other
professionals who come in to contact with
survivors of human trafficking to improve
multi-agency working and best practice.
e) Specific Demographics: Women, Adults
C. Services Offered
1. Medical Assistance
a) 	Care Provided: Long term medical assistance
provided by partners
b) 	Whom You Refer Clients: We work particularly
closely with ‘The Mulberry Practice’, Central
Health Clinic, 1 Mulberry Street, Sheffield, S1
2PJ. This is a specialist GP service for asylum
seekers, refugees and homeless people.
2. Psychological Counselling
a) 	Type: Counselling services provided
by partners
b) Service Providers Referred To: Mulberry
Practice; Helen Bamber Foundation

c) 	Length of Services: Mulberry: as long as it is
needed; Helen Bamber: simply for an
assessment of need
3. Legal Assistance
a) 	Type: Claiming compensation for injuries/
damage, Advice and assistance on claiming
benefits; liaising with local immigration solicitors
and, where necessary, write supporting
documents in cases where there is a dispute
about the PVoT and we believe they are a VoT.
4. Repatriation Assistance
a) Assistance Provided: Signposting to partners
b) Primary Partners: IOM, Refugee Action
5. 	Family Reunification: Red Cross (who try to
trace lost family members), various embassies
(depending on the case), Howells Solicitors,
Sheffield (who provide the legal assistance
to obtain family reunification visas if needed);
Advocacy to obtain financial support in
obtaining family reunion visas
6. Language Services
a) Type: Referrals to partners
7. Assistance with Re-Employment
a) 	Type: Referral to skills training services;
provide CV writing assistance, Job interviewing
techniques, assisting with job-hunting,
acting as referrers, assistance finding
and accessing training
8. Ongoing Mentoring & Support
a) Type: Formal/organised, Informal/ad hoc
9. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational classes/facilities,
Healthy eating and budgeting
10. Any Other Information: We provide renovation
services. When the person is assigned a
permanent house (after obtaining status)
through the council, the house is unfurnished,
dirty, unpainted and uncarpeted and they are
expected to move in within a few days. The
renovation team collects good quality furniture
and helps to paint and decorate the house with
the survivor to make it their own home that is
safe to live in.
D. Long-Term Service Provision
1. 	Length Exiting NRM: Currently, up to 2 years.
2. 	Follow On? They are allowed to return to
drop-ins if they need assistance or would just
like some community. They can also contact
us again if they find themselves at risk and in
need of assistance.
Interview date: 10th September 2013
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24) SOLAS TRUST
A. Contact Details
Contact:
Number:
Website:
Email:

Mike or Ros Oman
077875 53282
www.solastrust.org
solas.trust@gmail.com

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Self referrals
accepted
c) Nature of Work: Long-term aftercare
d) 	The core nature of the organisation: Providing
long-term refuge, restoration and rehabilitation.
Contact through partner organisations, legal
services, and concerned individuals.
e) Specific Demographics: Women
C. Services Offered
1. Housing & Safehousing
a) Safehousing: Short term, Long term
b) Beds Provided: 6
c) Max. Length of Stay: As long as needed
d) 	Any other information: We provide a ‘foster
home’ environment with support from
numerous professional and non-professional
volunteers from the community

2. Medical Assistance
a) Whom You Refer Clients: DHSS
3. Psychological Counselling
a) Type: Counselling services provided by partners
b) 	Service Providers Referred To: A number of
professional counsellors
c) Length of Services: As long as needed
4. Language Services
a) 	Referral: Volunteers with appropriate
language skills
5. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to skills
training services, Once-off skills training, CV
writing assistance, Job interviewing techniques,
Assistance with job-hunting
6. Ongoing Mentoring & Support
a) Type: Informal/ad hoc
7. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational classes, Creative
or recreational facilities, Play/sport therapy
8. 	Any Other Information: Although we do not
provide legal assistance we have a number of
professional volunteers and partners to whom
we can refer victims.
D. Long-Term Service Provision
1. Length Exiting NRM: As long as needed
2. Follow On? To be evaluated

72

Appendix

25) STELLA’S VOICE
A. Contact Details
Contact:
Number:
Address:
Email:
Website:

Mark Morgan, General Manager
0845 230 4673
Aberdeenshire
europe@stellasvoice.org
www.stellasvoice.org.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Self referrals
accepted
c) 	Nature of Work: Advocacy, Awareness,
Prevention, Safe House, Education, etc.
d) 	The core nature of the organisation: Our whole
aim is to prevent those who are at risk from
being trafficked. We provide a warm, safe, caring
place for at risk people to stay, whilst providing
the means for education, training and general
equipping with life skills. This is part of a holistic
strategy to remove them from ever being at risk
from trafficking again.
e) 	Specific Demographics: Children, at this point,
mainly teenage boys and girls

2. Medical Assistance
a) 	Care Provided: We do not provide medical care
ourselves – we do however arrange for it with
medical professionals
3. Psychological Counselling
a) 	Type: Group Counselling Services provided
in-house
4. Repatriation Assistance
a) 	Primary Partners: Government – local
and national in Moldova
5. Assistance with Re-Employment
a) Type: On-going skills training
6. Ongoing Mentoring & Support
a) Type: Informal/ad hoc
7. Recreational Facilities/drop-ins/facilitation
a) Type: Play/sport therapy
D. Long-Term Service Provision
1. 	Length Exiting NRM: There is no time limit
placed on how long we offer help and support
2. 	Follow On? Yes, we keep in touch with many
often calling in for a visit

C. Services Offered
1. Housing & Safehousing
a) Safehousing: Long term
b) Beds Provided: 140
c) Max. Length of Stay: As long as is needed
d) 	Any other information: At this point, our main
provision is overseas (the mind-set of turn the
tap off at source, rather than try to stop the flow
at the other end). Having said that, we are
exploring the options for providing rescue
here in the UK.
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26) THE TARA SERVICE
A. Contact Details
Contact:
			
Number:
Address:
Email:

Bronagh Andrew,
Assistant Operations Manager
0141 276 7724
Glasgow, Scotland
Bronagh.Andrew@glasgow.gov.uk

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) 	Direct contact or referral only?: Both of the
above
c) 	Nature of Work: NRM First responder, Advocacy,
Awareness, Direct support to victims of
trafficking
d) T
 he core nature of the organisation: The TARA
Service was established in 2005 to help identify
and support women who may have been
trafficked for the purpose of commercial
sexual exploitation.
e) Specific Demographics: Women, Adults
C. Services Offered
1. Housing & Safehousing
a) Safehousing: Short term
b) 	Any other information: Accommodation is
provided according to assessed risk and need.
2. Medical Assistance
a) Whom You Refer Clients: NHSGGC
3. Psychological Counselling
a) Type: Counselling services provided
by partners
b) Service Providers Referred To: NHS
c) Length of Services: Depending on need
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4. Legal Assistance
a) Type: Signposting to all of the above
5. Repatriation Assistance
a) 	Assistance Provided: Signposting to partners,
Direct Assistance with returning survivors to
their home countries
b) Primary Partners: As above
6. Language Services
a) 	Type: Language services provided in-house,
Referrals to partners
7. Assistance with Re-Employment
a) 	Type: Referral to skills training services,
Acting as referrers
8. Ongoing Mentoring & Support
a) Type: Formal/organised, Informal/ad hoc
9. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational classes,
Creative or recreational facilities
10. Any Other Information: We provide a service
users involvement group
D. Long-Term Service Provision
1. Length Exiting NRM: According to need
2. 	Follow On? As per care plan and security
information policy, case notes are retained for
a period of 5 years before they are destroyed.
Women can re-refer at any time, however we
do not periodically follow-up clients once they
have left our services.

27) TRAUMA RECOVERY CENTRE
A. Contact Details
Contact:
Number:
Address:
Email:
Website:

Betsy de Thierry, Director
01225 832200
Bath
admin@trc-uk.org
www.trc-uk.org

e) Specific Demographics: Children, women,
men, adults
C. Services Offered

B. Work They Do

1. Psychological Counselling
a) 	Type: Group Counselling Services provided
in-house, Individual counselling services
provided in-house
b) Length of Services: 6 years

a) 	Work directly with persons affected
by human trafficking: Yes

2. Legal Assistance
a) 	Type: Advice and assistance on claiming benefits

b) 	Direct contact or referral only?: Self referrals
accepted

3. Repatriation Assistance
a) 	Assistance Provided: Signposting to partners,
Direct Assistance with returning survivors to
their home countries
b) Primary Partners: Churches or friends.

Other Branches: Bournemouth, Bradford

c) 	Nature of Work: Advocacy, Awareness, Training
of primary responders, Therapy and mentoring
of trafficked adults and children
d) 	The core nature of the organisation:
The Trauma Recovery centre exists to facilitate
recovery from trauma. We are a centre that
specialises in working with children and young
people who have experienced abuse, neglect,
sexual exploitation or trafficking. We have a
therapy centre, a training centre, an education
centre for this unable to access mainstream
education and the Treehouse Project- a service
offering therapy and mentoring to survivors of
trafficking. The four projects of the charity all
started to complement each other bringing
positive, hopeful and strategic intervention to
individuals and families who are struggling after
experiencing trauma. We believe that trauma
affects a child’s physical, emotional, and
cognitive development and as such there
needs to be appropriate interventions rather
than just behaviour management.
	Trauma is defined as a wound, where the
individual experiences (subjectively) a threat to
life, bodily integrity or sanity. These experiences
could be abuse, neglect, exploitation, domestic
violence, bereavement, consistent bullying, or a
disaster such as an accident or hospitalization.
The symptoms of unprocessed trauma are
things such as encopresis, daydreaming,
nightmares, depression, self-harming, eating
issues, panic and phobias, defiant behaviour
and violence. We believe that with appropriate,
skilled and qualified therapeutic intervention the
symptoms can be reduced as the trauma is
processed. The TRC has a large team of
passionate, committed, dedicated people who
offer their skills to see families transformed.
Our therapy centre team works closely with the
Treehouse project, which provides mentoring,
and therapy for survivors of human trafficking
and exploitation.

4. 	Family Reunification: We have provided support
to clients who need to reunite with relatives and
mothers who are able to have their children
brought back to them. We have provided
parenting support to trafficked mums who have
had their babies taken away and only re-united
when they were identified as trafficked.
5. Language Services
a) Type: Language services provided in-house
6. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to skills
training services, Once-off skills training, CV
writing assistance, Job interviewing techniques,
Assistance with job-hunting, Acting as referrers
7. Ongoing Mentoring & Support
a) Type: Formal/organised, Informal/ad hoc
8. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational facilities,
Play/sport therapy
9. 	Any Other Information: We are hoping
to continue to expand all our centres and
start new centres as our evaluation and
audit has proved that our outcomes are
excellent in helping people recover from
traumatic experiences.
D. Long-Term Service Provision
1. 	Length Exiting NRM: As long as they need
2. 	Follow On? They have a key worker who keeps
in touch with them and even offers to fly out to
support them if necessary and also provide
training to the country of origin in poverty
alongside offering micro loans to stop the
re-trafficking of any of our clients.
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28) UNSEEN
A. Contact Details

C. Services Offered

Contact:
Email:
Address:
Website:

1. Housing & Safehousing
a) Safehousing: Short term

Office Administration
info@unseenuk.org
Bristol
www.unseenuk.org

B. Work They Do
a) 	Work directly with persons affected
by human trafficking: Yes
b) Direct contact or referral only?: Both
c) 	Nature of Work:NRM First responder, Advocacy,
Awareness, Research, Training of primary
responders, Direct Service Provision
d) 	The core nature of the organisation:
Our purpose is to work towards the eradication
of slavery wherever it is found and to give
survivors safety, hope and choice. We believe
the most effective way of achieving our goal is
to tackle the issue holistically and operate in
the following three arenas:
	1. Prevention: To support and develop frontline
projects that actively seek to help vulnerable
people from becoming enslaved both here in
the UK as a destination country and in source
countries. To raise awareness of human
trafficking and deliver training courses to inform
and equip people to spot the signs of trafficking
and subsequently know how to act.
	2. Survivors support: To initiate and lead projects
that will directly help survivors re-establish their
lives, begin the process of recovering from the
horrific ordeals they have been subjected to and
avoid becoming re-enslaved.
	3. To work with government at all levels, its
agencies, other NGOs and commercial
businesses to raise awareness, gather
information and act to prevent slavery and
support survivors.
e) Specific Demographics: Women

2. Medical Assistance
a) Care Provided: Both via partner agencies
3. Psychological Counselling
a) 	Type: Counselling services provided
by partners
4. Legal Assistance
a) Type: All via partner agencies
5. Repatriation Assistance
a) Assistance Provided: Signposting to partners
6. Language Services
a) 	Type: Language services provided in-house,
Referrals to partners
7. Assistance with Re-Employment
a) 	Type: On-going skills training, Referral to skills
training services, Once-off skills training, CV
writing assistance, Job interviewing techniques,
Assistance with job-hunting, Acting as referrers
8. Ongoing Mentoring & Support
a) Type: Formal/organised, Informal/ad hoc
9. Recreational Facilities/drop-ins/facilitation
a) 	Type: Creative or recreational classes/facilities,
Play/sport therapy
10. Any Other Information:
Resettlement Service – Currently running
Childrens and Mens services 2014 – Hope
to run
D. Long-Term Service Provision
1. 	Length Exiting NRM: Up to a year via
resettlement project
2. 	Follow On? Resettlement service offers
on-going support for up to a year and women
can self-refer back into this service if required
post this time
Interview date: 15th October 2013
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Questions used to gather
directory information
A. Information about your organisation:
1. Name of organisation:
2. Name of contact at organisation:
3. Role / function of contact:
4. Address of head office:
5. Contact telephone number:
6. Email:
7. Website:
8. Other contact (eg. Skype, afterhours no,etc):
9. 	Addresses of other branches/operations/offices
(if you would like to withhold your address, kindly
indicate a region in which you operate), ideally
please include telephone numbers or indicate
where all contact details may be found:

Medical assistance
Primary care provided by your organisation?
Referral only? If so to whom do you refer?
Psychological Counselling services
Inhouse
Group
1-to-1
Referral to partner? If so, please specify
Please specify how long these services are
available to a client.

Referral/support service
Advocacy

Repatriation assistance (Please list partners)

Awareness

Family reunification (Please list partners)

Research

 nglish Language training or referral to
E
English language providers? If referring please
specify partners

B. Information about the work that you do:
11. Nature of work (tick as many as are applicable):
NRM Competent Authority
NRM First responder
Primary Service provider

Training of primary responders
 ublic authority (Police, local authority,
P
social worker)
12. P
 lease describe the core nature of your
organisation. If you are not primarily an anti-
trafficking related organisation please specify
how you come in contact with people who
have been trafficked. (If you would prefer to
refer us to a website, kindly provide the URL, we
will use all of the information provided on that
page, verbatim, if you have opted to be in the
directory).
	(Have more to say? Attach anything else you’d
like to say to the end of the questionnaire!)
13. Specific demographic covered?
(tick as many as applicable)
Adults
Children
Men
Women
Any other specific demographic
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Safehousing
How many beds can you offer?
How long may a client stay?

Legal Assistance
Immigration advice and assistance
Prosecution of traffickers
Defending prosecution for trafficking
related crimes
Expunging records of trafficking
related crimes
Claiming compensation
Advice and assistance on claiming benefits
Other? (Please specify)

10. Do you take direct contact, or referral only?
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C. Which services do you offer?
(Please tick all applicable)

Skills training
 ssistance with re-employment including
A
training on CV writing and interviewing
techniques
Ongoing mentoring and support
formal / organised
informal / ad hoc
 reative or Recreational classes / facilities /
C
‘play/sport’ therapy
 ther (please specify the services you
O
provide)
14. For how long after exiting the NRM may a client
access your services? Or in the case of a client
who has not entered the NRM for what time
frame may they utilise your services?

15. After the client has finished accessing your
services, is there any follow on? Do you keep
them on record and follow up periodically? Are
they allowed to return to drop-ins, or do they
keep in touch with their case worker etc.
D. OFF THE RECORD:
For the purposes of this mapping exercise
16. In your personal opinion, where is the biggest
gap in:
	a. Geographic provision of primary assistance
(ie. in North Sussex etc)
	b. Services (ie. what services are needed most
by survivors, but not currently being met)
17. D
 oes your organisation have any plans to grow
its longer-term support services, and if so how?
18. W
 hat percentage of the people that you deal
with choose to enter the NRM?
19. W
 hat do you think are contributing factors
to people choosing to not access services
through the NRM?
i.

 ack of knowledge and understanding
L
of the program

ii.

Fear of officials

iii.

 hoosing to move on and not dwell
C
on situation

iv.

Not wanting to retell story

v.

 ear of prosecution for crimes related
F
to trafficking

vi.

Other

20. W
 ho are the biggest referrers into your service?
Solicitors
Hospitals / Drs / Widwives
Punters turned rescuers
Police
Family and friends
Other service providers or NGOS
21. May we contact you for a discussion of the
work that you do?
Yes
No
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ABOUT THE SOPHIE HAYES FOUNDATION
The Sophie Hayes Foundation was set up and inspired
by Sophie when she saw that her story offered hope to
others all over the world. With a growing team we aim to
provide the tools for people to See Hope in the lives of
persons who have been trafficked, to Speak that Hope
through whatever means are effective, empowering
everyone to Become a symbol of that Hope.
We have three key organisational streams:

Survivors network
Offering discreet and valuable, long-term survivor
assistance to anyone who seeks our help and equipping
survivors to help each other.

Research
To provide credible research, analysis and understanding
on topics related to human trafficking.

Awareness
Through educational talks, workshops and campaigns
inspired by the experiences and wisdom of survivors
we work with. We want to encourage everyone to
speak out hope.

CONTACT US
www.sophiehayesfoundation.org
info@sophiehayesfoundation.org
research@sophiehayesfoundation.org
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