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Not either/or but both/and: Why we need Rape Crisis Centres and Sexual Assault
Referral Centres

The development of provision for victims-survivors of sexual assault has historically been piecemeal and
locally specific. Rape Crisis Centres (RCCs) and, more recently, Sexual Assault Referral Centres
(SARCs), have been established in certain parts of the UK but there is a lack of uniformity.1 There is
currently confusion at the political and policy levels in understanding the role each type of service plays
in supporting victims-survivors and in terms of which is most actively promoted. It would even appear
that the government is an exponent of SARCs whilst the opposition supports RCCs2. This briefing
shows that both RCCs and SARCs are vital for survivors and delivery of policy targets: this is not a case
of either/or but both/and.

A bit of history
Following the work of feminist campaign groups publicising the scale of rape and the insensitive
treatment of rape complainants by the police, the first RCC opened in London in 1976. It was a
grassroots response to the prevailing culture of scepticism and woman-blame surrounding rape and
sexual assault. The aim was to provide a means for women and girls to talk with other women about
their experiences and to name male sexual violence, often for the first time. Most did not report to the
police, with many talking about events from the past, including child sexual abuse. The first RCCs in the
UK must be seen against a background of a total lack of provision, since there were no services
responding to these issues previously. Over the course of the late 1970s and 1980s, RCCs opened
across the UK.

The first UK SARC arrived some ten years later in 1986 in Manchester, where it continues to operate
today as St Mary’s Centre. Again, the wider context of this development was one of limited provision.
St Mary’s was established to improve the experience of reporting rape for victims, particularly the
aspects of the forensic medical examination and aftercare, at a time when there was widespread public
concern about police responses to rape victims3, and several government policy documents had decried
the state of forensic facilities nationally (see, for example, Women’s National Commission, 1985). The
SARC model derived from North America and Australia, and sought to provide a more supportive,
prompt and professional examination environment and short-term health and social support to both
police and self-referrals.

1 There are other examples of voluntary/third sector sexual violence services but these are outside the remit of this briefing.
2 In a speech in November 2007, David Cameron pledged long-term funding support for RCCs (see
http://www.conservatives.com/tile.do?def=news.story.page&obj_id=140334).
3 Partly prompted by Roger Graef’s documentary in the Police series, where Thames Valley police officers bullied a rape
complainant when interviewing her.






