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Foreword

There is no doubt that the effective prevention of child sexual abuse, in all its forms, is necessary
if we are to reduce the extent and impacts of these crimes on children and young people.
Protecting our children is a shared community responsibility and we all have a role to play.

This mission is at the heart of Stop It Now!. Founded by Fran Henry in the United States in 1992,
Stop It Now! launched in 1995 as a perpetration prevention approach with the aim of combating
child sexual abuse through social marketing, and via a free anonymous helpline for people who
are worried about their own sexual thoughts and behaviours to reach out and seek confidential
support. This helpline service also provides advice to community members (parents, family
members, and professionals) concerned about child sexual abuse. Since launching, Stop It Now!
has led a public health approach to perpetration-focused prevention efforts to help combat child
sexual abuse. Stop It Now! has been adapted in the UK and Ireland, Scotland, and Wales, as well
as the Netherlands and Flanders (north Belgium). Stop It Now! has just launched in Australia, with
another Stop It Now! set to launch this year in Brussels.

Now in its 30™ year, respective Stop It Now! teams from the US, and the UK and Scotland (Lucy
Faithful Foundation), with funds from the OAK Foundation, commissioned the Sexual Violence
Research and Prevention Unit at the University of the Sunshine Coast (UniSC) to lead an
international research study detailing the evolution of the Stop It Now! movement over its 30-year
history.

Documenting the reflections of professionals who have been at the forefront of this prevention
initiative has provided a unique and timely opportunity to assess its development and
implementation over time, and to highlight the local and international impacts of the Stop It Now!
movement. By looking back through history, this project has provided a platform from which to
look forward, work together, and plan for the future, including the expansion of Stop It Now!
globally.

At UniSC we aim to enrich our regions, connect with our communities and create opportunities for
all. This project is an example of how such collaborations can create positive change. We take
this opportunity to thank Stop It Now! US, the Lucy Faithful Foundation, and OAK Foundation, for
their collaboration and input into this project, which we hope creates foundations from which to
build a safer future for our children and young people.

Professor Helen Bartlett University of the Sunshine Coast

Vice Chancellor and President 16 September 2022
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Project Team

The Sexual Violence Research and Prevention Unit (SVRPU) is based at the University of the Sunshine
Coast, and aims to understand, prevent, and respond to sexual violence and abuse at a local, national and
international level. The SVRPU brings together a community of academics, government and non-
government industry partners, and students with a shared interest in sexual violence and abuse prevention
practice and research. Collectively, the work of the SVRPU aims to reduce victimisation and address
perpetration through innovative and evidence-based knowledge and practice. By disseminating research to
industry professionals and to the broader community, the SVRPU bridges the gap between research and
practice.

The SVRPU team are recognised internationally as experts in sexual violence and abuse prevention. Their
collective contributions to evidence-informed prevention and intervention are demonstrated by over
$3million in externally funded research projects. Their academic contributions include over 80 peer-reviewed
publications (journal articles, books, book chapters, and Government reports), which document research,
best-practice, and consultancies. Together their work has led to changes in government agenda setting,
policy, and practice frameworks. The SVRPU's Co-Leaders (Dr Nadine McKillop, Dr Susan Rayment-
McHugh, and Dr Lara Christensen) bring extensive research, practice experience and specialist knowledge
in the field of sexual violence and abuse, with a focus on the development, onset, and progression of these
behaviours across the life course, and associated community and justice system responses.

Dr Nadine McKillop is the Deputy Head of School (Research), Senior Lecturer in Criminology and Justice
and Co-Leader of the Sexual Violence Research and Prevention Unit at the University of the Sunshine
Coast. She holds a PhD in Criminology. Also a psychologist, Nadine worked in criminal justice settings and
non-government organisations to provide counselling and support to individuals affected by crime before
entering academia. With two decades of research, practice and teaching expertise in criminology and
psychology, Dr McKillop brings with her a suite of skills in the design, facilitation, and evaluation of offending
and support programs. Her international research profile demonstrates expertise in understanding and
preventing the onset of sexual violence and abuse, and the assessment and treatment of young people and
adults who sexual offend to reduce the extent and impacts of sexual violence and abuse in the community.
She is the Editor-in-Chief for the Journal of Sexual Aggression: An international, interdisciplinary forum for
research, theory, and practice.

Dr Susan Rayment-McHugh is a Senior Lecturer in Criminology and Justice, Program Coordinator of the
Bachelor of Criminology and Justice in the School of Law and Society, and Co-Leader of the Sexual Violence
Research and Prevention Unit at the University of the Sunshine Coast. She has a PhD in Criminology and
a Masters Degree in Psychology (Forensic). Susan is also a forensic practitioner with over 26 years' clinical
and research experience in the sexual violence and abuse field. Prior to moving to an academic role, she
held leadership positions at Griffith University's Griffith Youth Forensic Service, focused on assessing and
treating youth sentenced for serious or violent sexual offences, and at the Neighbourhoods Project, a
contextual prevention initiative in Far North Queensland. Susan's current clinical and research focus is on
understanding and preventing endemic sexual violence and abuse, including in Australian First Nations
communities and youth serving institutions, contextual and community prevention initiatives, and on
program evaluation using realist methods. She is widely consulted, and presents nationally and
internationally, on prevention and intervention services. Sue is a member of USC’s Indigenous and
Transcultural Research Centre, a Fellow of the Higher Education Academy, and an Associate Editor for the
Journal of Sexual Aggression.
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Melissa Bartels holds a Bachelor Degree in Criminology and Justice and a Bachelor Degree in Social
Science (Psychology)(Hons). She is currently a candidate for the University of the Sunshine Coast’s Clinical
Master of Psychology program and conducting a study assessing the barriers and facilitators faced by
women on community corrections orders in Queensland, Australia. Whilst completing her undergraduate
studies she was a Study Leader for university peers, the Vice President of the Criminology Student Institute,
received a Student Leadership Award, a University Medal, and the Medal for Academic Achievement.
Melissa was responsible for undertaking the thematic analysis of interviews, content analysis of documents,
and assisting with report writing.

Lyric Buzza holds a Bachelor Degree in Criminology and Justice and a Bachelor Degree in Criminology
and Justice (Honours) from the University of the Sunshine Coast. She is employed as a sessional tutor.
Lyric was responsible for assisting with conducting interviews and thematic analysis, as well as some
document analysis on this project.

Amanda Robertson is a current PhD candidate at Griffith University who works as a sessional tutor within
the School of Criminology and Criminal Justice, and as a casual Research Assistant at USC Australia. Her
thesis is examining institutional child sexual abuse in Australian educational institutions through an
environmental criminology lens, including that which is female-perpetrated. She gained statistical training
in a Psychology Honours degree in 2008. Since then, Amanda has gained experience in various child
protection roles in NSW, with the majority of these years spent within the education sector supporting
schools in safeguarding students. Through her child protection roles, Amanda has developed strong
interviewing skills and experience. Amanda has worked on multiple projects at Griffith University in the area
of child sexual abuse and safeguarding. Amanda was responsible for transcribing stakeholder interviews.

We thank our partners who contributed substantially to authoring the history section of this report.

Jenny Coleman, LMHC, has been working in child welfare for 30 years; as a clinician, educator, and
advocate. In 2011, she joined Stop It Now! as their Helpline Director, and now serves as their director,
overseeing a national child sexual abuse prevention program. She presents globally; training individuals
and youth serving organizations in primary prevention. She serves as (interim) co-chair for the prevention
committee for the Association for the Prevention and Treatment of Sexual Abuse (ATSA), and she is a
member of the National Coalition to Prevent Child Sexual Abuse, serving as co-chair of the National Plan
committee. Interviewed by national news outlets, Jenny speaks and writes on sexual abuse perpetration for
diverse audiences and on a range of topics, such as Title IX in the U.S., Abuse in Faith-Based Institutions,
and others. Her work includes published research on the Stop It Now! Helpline, prevention training in higher
education and more recently as a contributing chapter author reviewing the role of Stop It Now! in the sexual
abuse prevention field. She has served on the board for the now defunct National American Association of
Child Helplines as vice-chair, and currently serves on the board for 10 to10, an intimate partner violence
prevention program, as well as on the advisory board for the Worldwide Childhood Foundation.

Joan Tabachnick has developed educational materials and innovative sexual violence prevention
programs for national, state and local organizations over 25 years. Her primary focus is on preventing the
perpetration of sexually harmful behaviours, particularly in adolescents and young adults. Joan created the
educational programming for Stop It Now! before starting her own consulting practice. Since then she has
been director of NEARI Press, founding co-chair of the Association for the Treatment of Sexual Abusers
(ATSA) prevention committee, and is executive director of MASOC. Joan is a fellow of ATSA, of PIRC
(Prevention Innovations Research Center) and just completed a fellowship with the US Department of
Justice, SMART Office with a focus on preventing the perpetration of campus sexual misconduct. Joan
serves on a number of national and statewide task forces including the National Center for Missing and
Exploited Children and Stop It Now!. Her written work includes a National Sexual Violence Resource Center
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publications titled “Engaging Bystanders in Sexual Violence Prevention,” and another titled “Family
Reunification after Child Sexual Abuse,” and a publication through ATSA called “A Reasoned Approach:
The Reshaping of Sex Offender Policy to Prevent Child Sexual Abuse” as well as numerous articles and
book chapters. Visit www.joantabachnick.com for more information.

Donald Findlater joined child protection charity, The Lucy Faithfull Foundation (LFF), in 1995 to Manage
the Wolvercote Clinic following a career in the Probation Service with responsibility for sex offender
assessment and treatment. Wolvercote was the UK'’s only residential assessment and treatment centre for
men with allegations of or convictions for child sexual abuse. In 2002, with funding from the Home Office,
he set up two child sexual abuse prevention initiatives — Stop It Now! UK & Ireland (a child sexual abuse
prevention campaign, supported by a confidential helpline) and Circles of Support and Accountability (a
project utilising volunteers to support convicted sex offenders to live safely in the community). He has, more
recently, been responsible for developing the child sexual abuse prevention website for parents and carers,
Parents Protect (www.parentsprotect.co.uk); and ECSA (Eradicating Child Sexual Abuse) — a toolkit for
communities across the globe that assists in the development of evidence-informed child sexual abuse
prevention strategies (https://ecsa.lucyfaithfull.org/).

Stuart Allardyce is a Director of the child protection charity, the Lucy Faithfull Foundation. He has
responsibility for UK research and Stop It Now! Services in Scotland. Stuart is a social worker who has
worked in the sexual violence field for over 20 years. He is vice chair of the National Organisation for the
Treatment of Abuse, the principal membership organisation in UK and Ireland for professionals who work
with sex offenders. He is a visiting researcher at Strathclyde University and trustee of White Ribbon
Scotland. He is the author of several journal articles and book chapters on child sexual abuse and its
prevention. He is co-author of the 2018 book ‘Working with Children and Young People Who Have
Displayed Harmful Sexual Behaviour’.

Terminology

Over the past 30 years perspectives on the use and acceptance of the term ‘offender’, ‘abuser’ and
‘perpetrator’ has changed significantly. In 2017, the Association for the Treatment of Abusers (ATSA)
published a position statement regarding the use of person-first language within the field of sexual violence
and abuse. This change in terminology (i) acknowledges that individuals are complex and should not be
defined solely by their sexual offending behaviour, (ii) recognises the diverse range of sexually abusive
behaviours individuals may engage in, and (iii) that, for many, sexual offending is not persistent or obstinate,
and change is possible. Among academic scholars and policy and practice professionals’ the use of person-
first language, e.g., individuals who commit sexual offences, is now preferred. Aligned with these guidelines,
person-first language is used in this report where possible. However, to ensure authenticity and to reflect
the terminology relevant to the time in which Stop It Now! was first launched and implemented, the term
‘perpetrator’ is also referenced at times.

Similarly, there is a shift to person-first language for those with lived experience of child sexual abuse. The
terms ‘victim’ and ‘survivor’ have attracted discussion and debate, reflecting personal preference and
discourse among those with a lived experience. Some identify more closely with the term ‘victim’, while
others prefer ‘survivor’ to reflect one’s identity through, or after, the recovery process. This remains a
sensitive issue with no clear consensus. Hence, in this report, the term ‘individuals with lived experience’
will be used where possible; where person-first language impacts readability, the term ‘victim/survivor’ is
used to reflect both preferences.

8|Page


https://www.atsa.com/terminology

STOP IT NOW! | FINAL REPORT

Executive Summary
PURPOSE

The purpose of this project was to undertake a focused study to consolidate the 30 year history of the Stop It
Now! movement - a child sexual abuse (CSA) perpetration prevention initiative - documenting main
achievements, as well as identifying factors that shaped its development and expansion. Findings are drawn
from the experiences of professional stakeholders across respective Stop It Now! sites, including the United
States, across the United Kingdom (England, Scotland, Wales, and Northern Ireland), Ireland, Netherlands,
Belgium (Flanders), and Australia. Proposed areas for future consideration and discussion questions, derived
from study findings, provide a platform from which to share innovative practices, increase collaborations, grow,
and learn from one another, and plan future directions for Stop It Now!

METHOD AND ANALYSIS

Through an integrated qualitative analysis of stakeholder interviews and documents, consideration was given
to the factors that have shaped the development and expansion of Stop It Now! As shown in Figure 1, twenty
professional stakeholders participated in this study, representing the eight jurisdictions in which Stop It Now!
has been (or is about to be) implemented. These professional stakeholders had either historical and/or current
involvement with Stop It Now! and included key leaders and frontline staff. This provided opportunities to explore
different cultural and contextual values, attitudes and beliefs, government policies, and funding opportunities
that have all impacted the development, and implementation, of the Stop It Now! movement.

Stakeholder interviews were analysed using a semi-inductive thematic analytic approach to identify key themes
from interview data. NVIVO 12 (2018) software was used for this purpose. Learnings from these interviews were
supplemented with a review of published and unpublished (e.g., newsletters, internal memos, speeches etc.)
documents; 173 documents were scanned for this study and, where relevant, incorporated with interview data.

Recruitment vi Onliine stakeholder Document review
el interviews June 2021 - Thematic analysis

email

(n = 33) June - August 2021 March 2022 (NVIVO 12)

(n=20; 61%) (n=173)

Figure 1. Research Design: Flowchart

KEY FINDINGS

The formation of Stop It Now! and histories of each respective jurisdiction is documented first in the report. Key
findings, derived from stakeholder interviews, are then organised into: (1) factors shaping development, (2)
main achievements, and (3) future directions.

Factors shaping development

Having champions at the forefront of the initiative was deemed vital to securing support to establish Stop It Now!
across jurisdictions. Certainly, existing knowledge, reputation, and track record of the organisation (or person)
at the helm of Stop It Now! provided a credible platform from which to obtain trust and buy-in from potential
funders. Interagency networking and collaboration was deemed fundamental to garnering support, with newer
start-ups often relying on support from Stop It Now! colleagues in existing jurisdictions to guide their planning
and implementation in new locations, laying the groundwork to generate local support for new operations. Strong
marketing strategies and clear messaging regarding Stop It Now’s mission were identified as important drivers
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of development and success. Specifically, it was
identified that diverse and tailored prevention
messaging was a key mechanism for engaging
intended audiences (users), and for influencing
community sentiments about the value of Stop It Now!
(and more broadly perpetration prevention). Certainly,
hearing from individuals with lived experience was
noted as important to instilling general community
support for its operation (and in turn influencing funding
bodies). Unique in its approach, Stop It Now! provided
clear evidence that people who have offended or might
potentially offend do in fact seek help — that change is
possible — and CSA is preventable. By consequence it
also filled a service gap that continues to attract
demand. Importantly through its work, Stop It Now!
brought recognition to the fact that many of those who
commit CSA are adults, adolescents, and even children
who someone deeply cares about and who also deeply
hurt the people they loved, providing a platform to seek
free, anonymous, and confidential help and support.

The development and expansion of the Stop It Now!
movement has not been without its challenges.
Foremost, a lack of political appetite for perpetration-
focused prevention, and hence stable funding, was
identified as a major constraint affecting the
sustainability and growth of Stop It Now! (for some sites
more than others). This was attributed to the ‘yuck’
factor (i.e., abhorrence and stigma towards individuals
who perpetrate CSA), and thus, disregard for services
that support these people. This was despite Stop It
Now!’'s clear messaging of its shared community
objective towards child safety and wellbeing. Although
funding constraints had differential impacts on
respective Stop It Now! sites, it was common for all
jurisdictions to report having to actively source funding
to ensure its viability over time. Difficulties quantifying
the impact of Stop It Now! has also affected funding
opportunities; a constraint that is likely to remain
moving forward. That said, there have been many
achievements.

Adopting a public health approach from the outset, Stop
It Now! managed to put ‘perpetration prevention’ on the
map, adding a crucial piece to the CSA prevention
jigsaw, and leading the charge of placing responsibility

Factors Shaping Development
e Champions

¢ A credible platform
o Prevailing knowledge and
reputation
o Victim/Survivor voice
o Collaborative partnerships and
interagency support

e A unique concept
o Perpetration-focused prevention
o Filling a service gap
o Anonymity and confidentiality

Viability
o Financial support
o Track record
o “Yuck’ factor
o Quantifying the impact

¢ Community buy-in
o Marketing & messaging
o Community sentiment

Main Achievements
e Perpetration prevention on the map
o Paradigm shift
o Major player in perpetration
prevention policy

o Growth, accessibility, and reach
o User engagement

International profile & uptake

Linked interventions

Adaptability

Networking and collaboration

O O O O

Future Directions
e Public health approach

¢ Stop It Now! growth & expansion
o New learn from old
o Extending the reach

e Stop It Now! identity

and accountability of CSA prevention squarely on the shoulders of adults. It offered hope and practical solutions
to those concerned about theirs or others’ thoughts, and behaviour. As an upstream approach, Stop It Now!
has, through active campaigning, increased recognition of the importance of early intervention, and importantly
perpetration-focused intervention and support, to forestall CSA. Indeed, until Stop It Now! was established,
initiatives to address and respond to CSA were only made available after a child was harmed. Ground-breaking
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at the time, such innovative thinking and practice has positioned Stop It Now! as a major player in CSA
prevention policy and practice in its respective jurisdictions and internationally. Stop It Now! has shifted the
perspective that CSA is inevitable to demonstrating that it is preventable.

User engagement, for the most part, has continued an upward trajectory and the number of linked interventions
(e.g., Let's Talk, Get Help, Inform and Inform Plus, Upstream, What'sOK) has increased substantially,
particularly in Europe, with uptake of these projects also indicating community need (and demand) for such
resources. These spin-off projects, often funded locally, have also helped augment Stop It Now!’s operation and
viability of the helpline. Adaptability and responsiveness of Stop It Now! was highlighted as critical to achieving
intended outcomes. This was - in part - a response to the emergence of new problems like online sexual
offending that forced innovative thinking and solutions. However, it was also connected to increased recognition
of the need expand communication channels to engage intended (but diverse) audiences. Creating ways for
the community to access information and support (e.g., helpline chat, email, text functions; online help centres
(self-help), training videos, resource guides, bilingual resources) have produced multiple pathways for users to
engage with Stop It Now! Over time, and with growing recognition of young people’s engagement in offline and
online CSA, the remit of Stop It Now! has become more focused on young people as a primary target audience
and potential users.

The importance of maintaining and promoting a public health approach to CSA prevention, a foundational aspect
of Stop It Now!, is critical moving forward. The learnings from other jurisdictions to inform the introduction of
Stop It Now! in new locations was also highlighted as important to improving the chances of successful
establishment and scaling up of the Stop It Now! movement internationally. Key questions raised included:
¢ How to effectively share the learnings and innovations between existing Stop It Now! sites, and how to
use this growing body of knowledge to inform the introduction of Stop It Now! in new jurisdictions, and
amplify each other’s contributions and developments;
e What international structure would help to establish the key grounding principles, messaging and
branding of Stop It Now!?; and
e How to establish a more formalised and focused approach to research and evaluation across Stop It
Now! sites to amplify the impact of Stop It Now!

I s

Three main areas for consideration were identified from
the analysis of stakeholder interviews and document
review: (1) ownership and governance; (2) operations

Ownership and Governance and growth; and (3) building an evidence base. On this
e Stop It Now! identity basis, several discussion questions (see text box, p.12)
e Collaborations and partnerships are posed to help inform and direct future planning for
¢ Financial arrangements Stop It Now!

Operations and Growth
e Funding
¢ Niche market
e Responsiveness

In terms of identity, findings suggest a need for clearer
understanding and agreement of ownership and

e Target audience(s) governance of the Stop It Now! brand and its messaging.

This comes at a crucial time where other jurisdictions,

Building and Evidence Base internationally, plan to implement Stop It Now! Whether

* Research and evaluation agenda clear attribution and ownership is necessary, how this

* Funding and academic partnerships might operate, and be governed moving forward, are

¢ Data management, protocols, and timely conversations.

agreements

¢ ].Dlssem%natlon and sharing While interviewees shared a desire for like-minded
innovations

organisations to work together towards an integrated
M|Page
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approach to CSA prevention, concerns about protecting the brand (and its principles) and keeping Stop It Now!
separate from other prevention efforts was raised. The question remains as to whether Stop It Now! is a brand,
in and of itself? And, whether its messaging is unique to the brand? Certainly, the Stop It Now! name, and
reputation, has been key to successful start-ups in other jurisdictions, by creating a niche service and filling a
resource gap. Such decisions lead to subsequent questions regarding who owns the Stop It Now! brand? And,
what the governance structure should look like, including whether there is one organisation at the helm or
whether a consortium could be established to oversee current, and future (expanded) operations.

Linked to the Stop It Now! brand and messaging is existing (and new) collaborations and partnerships that
support operations. Currently there appears to be no clear-cut guidelines, policies or procedures that preclude
start-up programs in any country. This leaves the Stop It Now! brand vulnerable to potential messaging and
projects that may not be aligned with Stop It Now!’s values, mission and objectives. Currently, there are regular,
albeit informal, meetings taking place between Stop It Now! managers internationally. However, fostering
stronger collaborations and establishing more formal partnerships (e.g., via an internal Board of Directors or
Advisory Group) could mitigate such risks and help to oversee the operation of respective Stop It Now! initiatives.
Separate governing bodies for different components of Stop It Now! (e.g., campaigning, helpline, ancillary
projects/resources) may also be required as it continues to expand its remit beyond the helpline. This might
include annual strategic / shared learnings sessions, which may identify intersections in the work of respective
teams. The question becomes how might such arrangements build on and amplify collective prevention activities
to inform future development of complementary projects or inspire new Stop It Now! start-ups?

The issue of intellectual property and copyright becomes important when sharing resources for adoption (or
adaptation) in different jurisdictions. Related to this issue are questions about financial arrangements for use of
resources, and licencing and commercialisation. Indeed, such strategies would help to finance the helpline and
associated Stop It Now! projects to augment intermittent, project-based funding arrangements.

The continued operation and growth of Stop It Now! is dependant in many ways on securing a strong foothold
on funding to meet current and (anticipated increased) future demand. Without question, one of the largest
constraints faced by Stop It Now! projects in all jurisdictions has been the ability to secure ongoing, stable
funding. Interview findings indicated that respective jurisdictions were differentially affected by funding
availability. Findings also highlighted that momentum was facilitated through availability of stable funding; this
enabled greater presence of Stop It Now! to gain and sustain traction and, in turn increase user uptake. It is
timely therefore to engage in strategic discussions among stakeholders on ways to improve stability of funding
and potential sources of financial support, or to consider additional self-sustainable funding sources (e.g., via
financial arrangements or commercialisation of resources or training).

From its inception Stop It Now! has operated within a niche market. It is important that Stop It Now! retains its
role as the leader in delivery of perpetration-focused prevention, with the helpline separate from, but as a conduit
to primary, secondary, and tertiary prevention efforts. Stop It Now! must remain responsive to diversity and have
the capacity to adapt to new knowledge and responses to CSA perpetration to retain its hold in the market. It is
now time to consider how spin-off projects that have augmented the original Stop It Now! helpline and new
resources can be expanded to advance the Stop It Now! movement overall.

The Stop It Now! name is now well-established in several developed countries, and achievements to date can
be built upon to step-up operations, within and across jurisdictions, to extend its reach globally. Expanding Stop
It Now! into more diverse regions of the world will require greater attention to local adaptation — which in turn
may further challenge branding issues. Questions include how Stop It Now! resources and services will attend
to diverse languages, differing cultural values, legal frameworks, political agendas and community sentiment
and resource capacity (e.g., access to internet or phone to reach a helpline). Nations in the developing world
may also face greater funding and infrastructure challenges than elsewhere. Regardless, new start-ups will be
reliant on the learnings identified in this report, to pave the way for smooth induction and implementation.
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Finally, Stop It Now! was originally designed to target adults in the community. Increasingly, however, resources
and projects have targeted young people engaging in harmful sexual behaviour. This raises questions about
whether Stop It Now!’s target audience(s) has changed to include young people as primary focus of Stop It

Now!, alongside adults, and what that means for its original
objective, and the program logic underpinning this
initiative. Further, and in line with previous points, what
does this mean for the Stop It Now! brand, respective
messaging, and resource development?

Most stakeholders reflected on missed opportunities and
difficulties faced to engage in more systematic research
and evaluation activities to assess the implementation and
impact of Stop It Now! in respective jurisdictions. Hence,
embedding research and evaluation into Stop It Now!
operations will be important to: (1) support and extend the
current evidence-base underpinning perpetration-focused
prevention, and (2) assess its impact in CSA prevention.
Action planning for a longer-term overarching research and
evaluation program that incorporates jurisdictional and
international stakeholder collaboration, and comparative
analysis, is suggested. Not least, such a program of
research will help to generate new knowledge that can then
be used to inform and enhance policy and practice to
impact positively on child safety. Evaluation findings from
an established longitudinal research program can also
build on the current evidence base, which is necessary to
generate future funding, and highlights the value of the
initiative to retain community trust, and for some, uptake of
the program. This will be beneficial for future start-ups, as
they can leverage this evidence in seed funding proposals.

Partnerships with Universities and Centres/Institutes to
enable cross-sectional and longitudinal data collection and
analysis would be beneficial. Investment in externally
funded research collaborations will be an important pursuit
to ensure independence and impartiality in all evaluations,
in the short and longer term. Any comprehensive
investment in research and evaluation necessitates the
development of clear data management protocols within,
and across, Stop It Now! sites. Separate and combined
data management approaches are key discussion points.
A comprehensive dissemination strategy that involves
academic and practice outlets is also important in sharing
practice learnings and showcasing the impacts that Stop It
Now! is having locally and internationally. Other key
dissemination strategies to enhance Stop It Now!s
presence may be supplemented with annual international
planning meetings and symposiums to share innovations
and inform future planning and directions to amplify the
Stop It Now! movement.

13|Page

Ownership and Governance

o Is Stop It Now! a brand?

e Who owns Stop It Now!?

¢ Is a formal governance structure needed
internationally?

e How are new start-ups managed?

e Are formal partnerships required
between Stop It Now! sites?

e What, if any, intellectual property needs
protecting?

¢ In what ways can the Stop It Now! brand
and resources be used?

o What financial arrangements, if any, are
needed between sites?

Operations and Growth

e Who are the target audience(s) for Stop
It Now!? How does this impact
resourcing?

e Is global expansion a future aim? If so,
how will growth be managed?

e What funding streams / opportunities are
needed to achieve sustained growth?

e What services / projects fall under the
Stop It Now! banner?

e How might collaborations help scale up
operations?

o How will adaptations be made to address
local context (e.g., diversity and
accessibility)?

¢ In what ways will new Stop It Now! sites
contribute to, and amplify, the
perpetration prevention movement?

Building an Evidence Base

e How can Stop It Now! sites contribute to
the growing evidence base on
perpetration-focused prevention?

e How do Stop It Now! sites obtain more
funding to support research?

¢ Should there be an international
research agenda and collaborations?
And, how would this be managed?

e How can findings and learnings be
shared to amplify innovation and impact?
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1. Introduction

1.1 BACKGROUND

Frances (Fran) Henry, a survivor herself, founded Stop It Now! in the US with the firm belief that child sexual
abuse (CSA) is a preventable public health problem. In 1992, her concept was ground-breaking and expanded
the lens of prevention to also look at the adults, adolescents,

and children who were causing the harm. In 1992, there was [N
very little public attention to this issue, rarely any news

reports, and no movies or television shows highlighting this

issue. The victim advocacy community’s focus at that time

was finding ways to “shatter the silence” around CSA and

getting the public, the police, and the politicians to pay

attention to this public health issue; the few CSA prevention

programs that did exist focused only on teaching children

about the difference between good and bad touch.

Recognising that children themselves should not be

responsible for preventing their own sexual abuse the

concept behind Stop It Now! was to create a more comprehensive approach that would ultimately shift the
responsibility for preventing CSA to adults, professionals, and the broader community, and from the ‘victim’ to
the person causing harm. Stop It Now! offered a new way to look at this issue — focusing on preventing the
perpetration of CSA. Using a social marketing approach, the Stop It Now! team talked with target audiences to
identify the right frame for public awareness messages, then developed a program to meet their needs.
Together, this approach offered a unique pathway — reaching out to those at risk to abuse or who were already
abusing, but also to their friends and families, and the parents of children with problematic sexual behaviours.
Including a confidential helpline for each of these audiences was revolutionary. Remarkably, it still is.

The first pilot program was officially launched in 1995, with educational materials, advertisements, a public
campaign strategy, and the Stop It Now! helpline. The helpline offered free, anonymous, and confidential
support and advice to: (1) those who have perpetrated CSA, (2) people concerned about their thoughts and
behaviours (i.e., at potential risk of offending), (3) those concerned about the behaviour of others, and (4) the
parents of children with problematic sexual behaviours. The community awareness and education programs
of Stop It Now! helped to raise awareness of this issue, introduced the concept of a perpetration-focused
prevention approach, and mobilised professionals and members of the community to broaden prevention and
intervention initiatives to include this new focus. With the success of this pilot, Stop It Now! launched programs
in Philadelphia, Minnesota, Georgia, and several other sites in the U.S. through various innovative programs
that maintained this unique focus.

Since launching in the US, Stop It Now!'s perpetration prevention approach, services and baseline materials
have been used to train program staff in the UK, subsequently being adapted in the UK and Ireland, Scotland,
and Wales, as well as the Netherlands and Flanders (north Belgium). Two further Stop It Now! sites are
expected to open in Brussels and Australia in 2022 (see Figure 2). Across this same period, Stop It Now! has
continued to extend programming, developing new materials, and expanding the helpline to include email
counselling, live chat, and text functions. These sit alongside a host of self-help resources, support services,
advocacy, education, and awareness campaign materials. Equally important has been the ongoing refining of
prevention messages as Stop It Now! has learned from each initiative and adapted to the changing
environments which surround these innovative programs. Consolidating the history of Stop it Now! as a
movement, highlighting its main achievements, as well as identifying factors that shaped its development and
expansion over the past 30 years - to inform future directions - is the impetus for this project.
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STOP IT NOW! MOVEMENT
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Figure 2. Stop It Now! movement
1.2 PURPOSE AND SCOPE

In June 2021, the Lucy Faithfull Foundation and Stop It Now! US (via an OAK Foundation grant) commissioned
Dr Nadine McKillop and Dr Susan Rayment-McHugh, co-leaders of the Sexual Violence Research and
Prevention Unit (SVRPU), to undertake a focused study to consolidate the 30 year history of Stop It Now!

The purpose of this historical examination is to both reflect on, and learn from, experiences since Stop It Now!'s
inception. Through an integrated qualitative analysis of stakeholder interviews and documents, consideration
is given to the factors that have shaped the development and expansion of Stop It Now! internationally. It
examines the governance of Stop It Now!, the range of innovative initiatives that have been implemented, main
achievements and barriers to date. The scope of the project includes Stop It Now! programs in the United
States, across the United Kingdom (England, Scotland, Wales, and Northern Ireland), Ireland, Netherlands,
Belgium (Flanders), and Australia.

Proposed areas for future consideration and discussion questions, derived from study findings, provide a

platform from which to share innovative practices, increase collaborations, grow, and learn from one another,
and plan future directions for Stop It Now!
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2. Method

2.1 RESEARCH DESIGN

A qualitative research design was utilised for this study. Interviews were conducted with professional
stakeholders representing the eight jurisdictions in which Stop It Now! has been (or is about to be) implemented.
These professional stakeholders had historical and/or current involvement with Stop It Now! and included key
leaders and frontline staff. This provided the opportunity to explore different cultural values, attitudes and beliefs,
government policies, funding opportunities and so on that have all impacted the international development, and
implementation, of Stop It Now!. Learnings from these interviews was supplemented with a review of published
and unpublished documents.

2.2 DATA SOURCES AND PROCEDURE

2.2.1 Stakeholder Interviews

In line with approved protocols from the University of the Sunshine Coast (S211551), a purposive sampling
strategy was adopted for this study. Thirty-three prospective participants (n = 15 male; n = 18 female) were
invited to participate in the project. Twenty (61%) professional stakeholders (n = 7 male; n = 13 female) agreed
to participate in either an interview or focus group. These participants provided representation across all Stop It
Now! jurisdictions and time periods of implementation. Hence, jointly, they had comprehensive knowledge of its
development and operation at a jurisdictional level. A total of 18, 1-hour online interviews and one, 1.5-hour
focus group (involving two participants), were conducted over a period of 2-months (July — August 2021).

A semi-structured interview protocol was developed specifically for this project, allowing participants to lead the
interview with their answers, and the research team to probe and follow-up where required (Turner, 2014). The
interview protocol consisted of questions pertaining to stakeholder involvement, program development, key
achievements, and future directions. For example,

o What do you think were the most crucial factors in gaining support and funding for Stop It Now!?
o What has been most important for community buy-in and support?
o What barriers were experienced during establishment / development? How were these overcome?

Social and political contexts were also considered, as these may have impacted program development, delivery,
and implementation in, and across, jurisdictions (please see Appendix A for interview protocol).

Research project information was provided via email, with participants directed to book an online interview.
Verbal consent was obtained prior to each interview before audio recording via the Zoom videoconferencing
system. These interviews took a deductive approach; that is, prior research and the project aims facilitated
question development, but flexibility remained to allow inductive themes to arise from data analysis. Prospective
participants who had not responded to the original invitations were followed up after the main phase of data
collection. No further interviews were conducted from this second recruitment phase.

Notetaking was used to assist in retaining, clarifying, and recording information. All data was stored
electronically for transcribing and analysis. Audio recordings were transcribed verbatim by Microsoft Word 365
transcription services, then rechecked and adjusted for accuracy prior to analysis by the research team. All
interviews were de-identified with a researcher generated code. Methodological integrity and trustworthiness
were enhanced by peer review of data coding by the lead researchers.
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2.2.2 Document Review

Documents (e.g., unpublished/grey, published materials and academic literature) pertaining to Stop It Now!
were collated and synthesised to corroborate, and supplement, information provided in the interviews/focus
groups and further ascertain factors that shaped growth and development, including main achievements over
this time. Documents were sourced by the research team via search engines, using terms such as Stop It Now!’;
‘Stop It Now! Evaluation’, ‘Stop It Now! Report'. Interview participants were also invited to share relevant
documents pertaining to the history and development of Stop It Now!. Grey literature included advertisements,
speeches, articles, internal and annual reports, memorandums, and unpublished project evaluations or
presentations. These documents were provided via email, or hard copies forwarded via mail. Information was
also sourced from all Stop It Now! websites. A total of 173 documents were obtained for the review, alongside
the broader prevention literature (see Table 1 for overall and jurisdictional breakdown). Key documents
informing findings are indicated with an asterisk (*) in the reference list.

Table 1. Sourced documents

Published Resources, Unpublished Internal
Literature & Brochures, Literature, Annual Correspondence
Evaluations Advertisements Reports

Conference, Newsletter or

Panel Brief

Australia 0 0 0 0 1 0 1
Flanders 1 (0] 1 1 2 0 5
Netherlands 0 0 1 0 4 0 5
Scotland 0 0 0 0 1 0 1
UK & Ireland 2 29 9 1 31 1 73
United States 10 25 13 11 4 10 73
Wales 1 0 1 11 2 0 15

Note. Conference, Panel (Campaigns, conferences, panel meetings, public address). Published literature (Peer reviewed articles and books). Many of the early documents were not
easily accessible because not in digital format.

2.2.3 Partner contributions

Brief histories were initially informed by interview data and document reviews. Respective key stakeholders
were invited to review and revise these histories to ensure accuracy. Stop It Now! partners then added their
personal historical accounts and reflections to augment the history section?.

2.3 ANALYTIC STRATEGY

A staged data analytic strategy was employed for this project. Stakeholder interviews were analysed using a
semi-inductive thematic analytic approach informed by interview questions, to identify key themes from the
interview data. NVIVO 12 (2018) software was used for this purpose. Braun and Clarke’s (2006) six stages of
thematic analysis were followed to code data and identify prominent themes. Steps included data familiarisation,
code generation, theme generation, review, definition, and production. A reflexive approach (Braun & Clarke,
2013) to coding was applied that enabled themes to evolve from initial topic summaries based on semantic
coding, into shared meaning themes that required latent development. Extracts were collated, reviewed, and
discussed by the research team to provide clear examples of each theme. Thematic maps were used to facilitate
this process. Discussion within the research team continued until consensus on themes was reached and each
theme had a clear title and definition. Once the thematic analysis was completed, interview data was integrated
and compared with sourced documents, to aid interpretation of findings. This triangulation method assisted in
gaining a broader understanding of the factors that either facilitated or inhibited the implementation of Stop It
Now! within, and across jurisdictions, for reporting purposes (Jentoft & Olsen, 2019).

Twe acknowledge Joan Tabachnick as sole author of section 3.1.1, drawing on quotes from interviews where relevant
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3. Findings

This section is presented in two parts. Section 3.1 outlines the formation and history of Stop It Now! in each
jurisdiction, including governance and key services, programs, policies, and resource materials. Integrated
findings from stakeholder interviews and document reviews are presented in Section 3.2 — Reflections and
Lessons. This is organised into three areas: (1) factors shaping the development of Stop It Now! across, and
within, jurisdictions; (2) main achievements; and (3) future directions.

3.1 HISTORY

The history of the Stop It Now! begins with a background on the formation of Stop It Now!. Developments are
then documented on a jurisdictional basis, introduced in order that each Stop It Now! emerged. Much of the
material used to inform this history was also sourced from respective Stop It Now! websites and annual reports.
A timeline for each established Stop It Now! site is provided in the appendices to complement the history section.

3.1.1 FORMATION OF STOP IT NOW!

Founded by Fran Henry, Stop It Now! was first incorporated in 1992 with seed funding from the Mazer
Foundation (refer to Appendix B). The initial years (1992-1995) consisted of research based establishment
activities. Initially, Fran secured a volunteer with social marketing expertise. With subsequent support of
individual donors and contributors, Joan Tabachnick was hired in the first paid staff position. Fran and Joan
worked together to solidify the concept of CSA perpetration prevention into a practical program, conducting the
formative research necessary to inform a social marketing campaign, developing the public education materials,
and the protocols for the helpline.

Viewing the promotion of Stop It Now! programs and public campaigns as a ‘true marketing problem’ Fran and
Joan used their combined public health, social marketing, and business backgrounds to promote the concept
of Stop It Now!. Central to a social marketing approach is to hear from the audience(s) you are trying to reach.
This meant talking directly to the target audiences, finding out what they would want to hear to change their
behaviours, and from whom they would want to hear that message. The Stop It Now! team was assisted and
guided by Emily Coleman (later chair of the Stop It Now! Board) and Fay Honey Knopp (founder of the Safer
Society Foundation), in accessing prisoners who had committed sexual offences, and connecting them with
other stakeholders, such as clinicians, researchers and victim advocates throughout Vermont. Interviews and
focus groups with these target audiences ensured the Stop It Now! team understood the range of sexually
harmful behaviours towards children, and the thoughts, feelings and context contributing to the perpetration of
child sexual abuse (CSA).

It was from this formative research that most of the core concepts of Stop It Now! evolved. For example, a man
in prison told Fran and Joan that he was not placing the responsibility of what he did on anyone else, but he
wondered if he would have stopped if someone had questioned what he was doing. He said: “All of the signs
were there [that he was sexually abusing children], but no one in his family, his circle of friends or his work ever
asked him about it.” From this initial conversation, Stop It Now! began to ask questions such as: What were
the signs? What could someone have said? Who would you have listened to? From these many conversations,
Fran and Joan recognised the complexity and diversity of the individuals who caused the harm, the many varied
stories that preceded their sexually abusive behaviours, and the circumstances, perspectives and decisions of
friends and families surrounding them.

From these interviews and focus groups, Stop It Now! also developed the first “warning signs” that was
embedded in all of Stop It Now!’s public education materials. Feedback from offenders, suggested that Stop It
Now! have the courage to say the words out loud, rather than hide behind a generic message of CSA. When
the first brochure about the “Myths and Facts about Child Sexual Abuse” was developed, specific behaviours
were named through the ground-breaking concept of warning signs for those at risk to perpetrate sexual harm.
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One man said that his daughter had more courage than he had to actually “speak the unspeakable” and reach
out for help. Stop It Now! documented hearing repeatedly the overwhelming fear that surrounds this issue. Stop
It Now! also recorded story after story of situations within the family, situations that fit the research but very
rarely show up in the media. These are stories where families are devastated by what happened but, in many
cases, there is still a strong family connection. These are not the “monsters” that were described in the
newspapers or on the evening news every week, but adults, adolescents, and even children who someone
deeply cared about who also deeply hurt the people they loved.

Even more importantly, from all these interviews and focus groups, Joan and Fran heard that every one of the
target audiences wanted a consistent message of hope — that their lives will be forever changed but that they
will be stronger by confronting this issue and reaching out for help. This idea of hope became one of the core
values and principles or as later explained, the important framing behind all the work of Stop It Now!.

Initial support and relationship building across the state was critical to development of the program and the
establishment of the first pilot implementation. Conversations with clinicians, researchers in Vermont, and child
advocates pushed Stop It Now! to expand beyond those at risk to abuse and those who have committed a
sexual offence to also include their friends and family members (bystanders) as well as the parents of children
and adolescents with problematic sexual behaviours?.

This ‘intellectual rigour’ was noted as of utmost importance to its creation. For example, “we used the public
health framework to help give us an intellectual rigour for what we were doing” and, “it wasn't based on emotion,
it wasn't based on [founder] survived child sexual abuse.... It was nothing like that, it was, how do we keep kids
from having this ever happen to them in their homes, how do we understand where it is most frequently
happening?” (P3). Fay Honey Knopp made another significant contribution by challenging Stop It Now! to make
the concept more concrete:

“the idea for the Helpline actually came from our mentor...who was from Vermont at
the time, she was a Quaker in her 70s, she died even a few months before our Vermont
program got launched, but she was instrumental in the first couple of years because
her long years of working in the prison system as a Quaker she totally understood
what we were talking about... .

...But she said, if you're going to get messages out there on this issue, you must have
a way for people to get help directly. It can't just be public messaging, it's gotta have
a Helpline, so | didn't even know how we could do it originally, pull it off, you know with
coverage of other, you know, off hours and all that, but we did, and she was absolutely
right.” (P3)

However, to offer an anonymous helpline to people who had committed a crime or at risk to commit a crime or
to those who know someone who had committed a crime needed significant preparation. Fran and Joan met
in Vermont with the Attorney General, the Defender General, the Agency of Human Services, the Department
of Child and Family Services (formerly SRS), the Center for the Prevention and Treatment of Sexual Abuse, the
Department of Corrections and many other individual and state agencies. The idea of an anonymous helpline
for those at risk to abuse or those who know them has never been offered before. Getting the approval of these
key individuals and agencies was critical to launching the pilot program. For example,

“We had to spend time with the Attorney General in Vermont before the Vermont
program was launched, especially finding out what are the limits of the
confidentiality we can offer people on this helpline. And we went through very
specific steps about what we could say and what we couldn't say to make sure, to

2It took the volunteer hours of many nationally recognised experts to turn the concept of Stop It Now! into a reality. Just a few of the many
who donated their time included: Robert McGrath, Georgia Cumming, Bill Ballatyne, Rob Longo, Bill Cunningham, Bill Pithers, Alison
Stickrod Grey and Linda Johnson

19|Page



STOP IT NOW! | FINAL REPORT

protect people’s confidentiality so that in no way would the Stop it Now! program
be a set up for entrapping people.” (P3)

As a result of these conversations, a team of clinicians worked with Stop It Now! to develop the first helpline
protocols to respond to each of the target audiences and ensure that there were resources in Vermont for these
callers. This ground-breaking manual served as the template for helplines established around the world.

Stop It Now! was able to hire a coordinator in Vermont to help launch the first pilot program. The first press
conference was held in 1995, with support from many groups across the state, sponsorship from the Safer
Society Foundation and funding from the W.K. Kellogg Foundation. Just after the first press conference
announcing the program, Stop It Now! received the first phone call from a man concerned about his own sexual
thoughts and behaviour. He said, “Hello, my name is John, | am a sex offender and | need help.” This first call
made it clear to all of Stop It Now!’s supporters and detractors that there are people who need help, and they
are willing to reach out to a helpline to access that help, “I thought fantastic, you know if we get messages out
there, people are gonna call.” (P3). After that initial call, people in Vermont no longer ask, “Would anyone call?”
and began to ask, “Who is calling? Why are they calling? And if they are legitimate calls, how do we get them
the intervention that is needed?”

Through the pilot, Stop It Now! developed a new ad campaign and developed a public dialogue project to
continue to reach the public with these important messages. The public dialogue project brought together
survivors, offenders, and family members in a public conversation about the need for prevention. Later, Stop It
Now! had panels of parents of children or teens with problematic sexual behaviours talking about the need for
prevention. When people expressed reservations about a conversation between survivors and offenders, the
Stop It Now! message was clear — offenders and survivors speak to each other every day, but what is different
in these events, they are talking about CSA. Furthermore, having all these voices and stories in the same room
opened up the conversation about prevention. What can be learned from these stories to prevent future harm
to children. These public dialogues modelled how to talk about

this important issue, how to focus on prevention, and brought out _
the press. All these elements were key to maintaining the

messages and the visibility for this pilot program.

“Iwo years ago
Calls to the helpline informed public information materials that I IJ' b

were later distributed to other sites. Brochures such as “Do haVCbeen

Children Sexually Abuse Other Children” and “Because There is tLII'Il

a Way to Prevent Child Sexual Abuse” were developed in 1999 On
and 2002 to capture the learning of the Stop it Now Pilot bytnls plct'ure
program. Also based on the learnings from the Helpline and

what people identified as barriers to speaking up, Stop It Now!
developed a brochure called “Let’s Talk” (2004) to capture the
many conversations on the helpline about how to talk with
someone when you are concerned about their behaviours. Stop
It Now! also developed materials for parents of children and
teens with problematic sexual behaviours (e.g., a newsletter
called ParentTalk) and public service announcements to reach
each of the key audiences. Each of these materials, when launched to the public, provided a feedback loop
about how to reach the target audiences.

Recognising that to take this unique prevention concept beyond Vermont to a much broader audience, there
needed to be a rigorous evaluation of this pilot program. Stop It Now! collaborated with Market Street Research
for such an evaluation, documenting the Helpline contacts, and that people will reach out for help with this
sensitive topic, changing the conversation from not IF people will call but WHY they would call. The random
digit dial public survey also captured media attention with the results that people were confident and knew what
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to do if a friend was drinking and about to drive (another public health issue) but they did not know what to do
about child sexual abuse or if they were concerned that a friend might be sexually abusing a child. Over the
four years of the pilot program, the ability of Vermonters to talk about CSA dramatically increased from 45% to
85% and 118 people who self-identified as “abusers” (out of a population of 300,000) voluntarily sought
treatment. These results additionally were folded into press conferences to maintain the visibility of Stop It Now!
and were captured by local media and also published in Sexual Abuse: A Journal of Research and Treatment
(1999). Both helped to solidify the viability of this new approach.

While the pilot program in Vermont was being developed, Stop It Now! continued to reach out at the national
level. At the time Stop It Now! was being developed, the Centers for Disease Control and Prevention was
creating a new Center on Violence Prevention. Having their support, declaring CSA a public health issue, was
critical to the framing of CSA as no longer inevitable but preventable. Fran reached out to the Director at that
time with the concept and evolving programs of Stop It Now!.

“The Centers for Disease Control back in the 1990s had a [newly created]
violence prevention unit, but they weren't addressing child abuse at the time.
So that was [our] goal. By the mid-90s | was able to go to CDC in Atlanta and
get the Director of the Violence Prevention Center and his Deputy, really
interested in what Stop It Now! was about.” (P3)

Stop It Now! National continued to grow, establishing the first website in 1996 (the search engine search showed
only 43 listings for child sexual abuse at that time). Stop It Now! also recognised that expanding beyond Vermont
was critical to the longevity of Stop It Now!. The aim was to construct a framework and a model that would build
awareness of CSA prevention as a public health issue and expand the Stop It Now! program, and potentially
provide funding for national staff. Part of this strategy was also brand recognition. This was a critical moment in
the evolution of Stop It Now!.

3.1.2 STOP IT NOW! US

Throughout the pilot (1995-1999), Stop It Now! continued to develop other sites to beta test this new approach
to CSA prevention. After multiple discussions and presentations, Stop It Now! began working with the Joseph
J Peters Institute in Philadelphia. The helpline was expanded to include resources in Philadelphia, the program
infrastructure was developed, and the public campaign was launched in 2000. The same model of working with
key stakeholders, creating baseline information through a random digit dial survey and identifying the resources
for helpline callers before the program was launched was maintained for this second site. Recognising the
diversity of Philadelphia compared to Vermont, Stop It Now! conducted additional focus groups in the Black and
Latinx communities and adjusted the programming according to these results (Fontes, et al, 2001). This
formative research as well as a deeply committed outreach effort ensured that each community-based program
would be sensitive to the unique strengths, challenges and needs of that community. At the same time, the
national office continued to support and inform the sites in their development.

Shortly after the Philadelphia launch, the promising results of the Vermont pilot program evaluation, published
in Sexual Abuse: A Journal of Research and Treatment, led to some seed funding from the CDC to support
proposals for start-up chapters.

With the CDC funding came additional community Stop It Now! sites launched in Minnesota and Georgia in
2003. A milestone year was observed in 2005, with every state in the US contacting the helpline. In 2007,
another pilot site was established in Wisconsin.

For the United States, the capacity for the national office to oversee the adoption of Stop It Now! sites across
multiple locations was constrained by available funding, but there existed a general method of implementation,
with accommodations made to each Stop It Now! site to support the uniqueness of each location. Despite these
successes, in the context of the economic recession and resulting financial tensions, several the State sites
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closed from 2004 onwards. The national office decided to support the existing sites (Philadelphia, Minnesota,
Georgia, and Wisconsin) but did not open any others, with all state chapters defunct by 2011 (see also Stop It
Now! helpline report, 2019). Over the years, the Stop It Now! Helpline slowly expanded its operation, adding
chat capability, and remains a core service of this model, alongside community and public education, including
a robust website, and training and consultation. Self-help resources continue to be built into the website and
are the focus of many of Stop It Now!’s awareness campaigns.

Stop It Now! continued to evolve and by 2011 began the Circle of Safety training for professionals working in
youth-serving environments such as schools, foster care programs, summer programs and early education and
care, although training is also accessed by parents and other non-professional caregivers. This approach pulls
from the growing focus on situational prevention and focusses on keeping children safe wherever they learn,
play, and grow.

In 2011, email contacts surpassed phone contacts for the first time, providing context into how service users
engage with Stop It Now!. In 2012, an online advisory column was created, sharing real helpline emails, with
permission to further encourage conversation, reduce isolation and provide resources, A chat function was
launched in the US in 2016 to further target and engage potential perpetrators. The US program continued to
embrace the development of technology, launching interactive webinars and modules based on helpline
enquiries in 2018. This created multiple opportunities for, and levels of, user engagement. For example, the
website provided non-interactive information, the advice column increased personal engagement for individuals
to seek advice on their own personal situation, moving through to the online help centre, which allowed users
to further engage to address personal and own concerns, and email and chat (2-way communication), and then
phone, with the goal that the user reach out to local supports and resources.

In 2021, recognising a gap in resources focused on perpetration prevention for youth, the whatsok.org resource
a new helpline and micro-website was launched for teenagers and young adults aged between 14 and 21 years
of age, providing information and support for concerns about safe sexual interests and behaviours.. These new
resources added a new text helpline function to its companion helpline, as well as informative resources and a
blog.

As of the end of 2021, nearly 30,000 individual inquiries to the Now! helpline have received responses
(n=29,058). These included 14,080 helpline calls, 13,175 emails and 1,599 chats, and 204 letters/social media
connections. In addition, Stop It Now! US has counted over one million website visits annually for the past three
years.

Stop It Now! remains the only program in the U.S. that focusses exclusively on preventing the perpetration of
CSA. In addition, it continues to be the only helpline and resource in the US for those who are at risk to abuse
and for their friends and family. In more recent years, other organisations are beginning to also acknowledge
that primary and secondary prevention efforts (preventing child sexual abuse BEFORE anyone is harmed) must
examine perpetration prevention approaches. The key legacy of Stop It Now! US is championing a perpetration
prevention focus when no other organisation would look at the issue of CSA from this perspective. As a result,
Stop It Now! US (and start-up materials, templates and resources) serves as the prototype for perpetration
prevention efforts internationally and is shared among other Stop It Now! sites around the world (Stop it Now!
US helpline report, 2019).

3.1.3 STOP IT NOW! UK AND IRELAND

Stop It Now! UK and Ireland launched in 2002 following an initial meeting at the American Association for the
Treatment of Sexual Abuse (ATSA, refer to Appendix C) and a subsequent conference and workshops held in
the UK, between US and UK stakeholders, in 1999/2000,

“So, of course, when we learnt about the Stop It Now! project in the States, obviously
we were very interested... our mission was to protect children through identification
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and working with perpetrators, both young people and adults.” (P11)

Reflecting on how discussions unfolded between the US and UK _

founders, one participant described it as a ‘penny dropping
moment’. Another recalls sitting in a restaurant with Fran and Lucy
Faithfull Foundation colleagues discussing how to best set Stop It
Now! up and implement it effectively in the UK, and Fran saying,

“Well, look, the way that you develop these ideas is that you work
with one organisation to try to actually initiate say a Stop It Now!
program and then you talk to the neighbouring authorities and say
look, this is what we're doing, would you like to come on board?” So
that sort of idea of beginning a program and then opening it out was
a very powerful message.” (P1)

Sharing of the US model, educational materials and learnings about the pragmatics associated with
implementing a free, anonymous helpline to people who are at risk to abuse, those who have crossed the line,
friends and families, were remembered as part of the early preparatory stages in establishing Stop It Now! UK
and Ireland.

On the back of these conversations, the first European Stop It Now! site commenced operation in 2002 in the
United Kingdom and Ireland. Initially funded by the UK Government’s Home Office, Stop It Now! UK and Ireland
is governed by The Lucy Faithfull Foundation (LFF; a not-for-profit organisation specialising in prevention and
interventions for CSA). No formal legal agreements were established between Stop It Now! US and the newly
formed Stop It Now! UK and Ireland, with one participant reflecting “that (Stop It Now! UK and Ireland) wasn't
something we were going to manage in anyway, but definitely support” (P3).

LFF was well positioned to be the lead organisation to implement Stop It Now! UK and Ireland because they
specialised in working directly with individuals suspected or convicted of CSA, as well as with their families and
victims and were trusted by government and community agencies (including other NGOs) to warrant such
investment.

In its early days, the helpline was staffed by one, sometimes two ‘call handlers’ who had worked in the residential
sex offender assessment and treatment program, Wolvercote Clinic. Within the first 10 years of operation the
helpline received 30,000 calls from 14,500 unique users (Stop It Now! UK helpline report, 2012).

Today, the helpline employs 23 first-line advisors working to a roster, with six or so advisors on duty at any one
time. They are supported by three (part-time) helpline managers, a small team of assistant psychologists and a
variety of Lucy Faithfull Foundation practitioners who bring expert knowledge to the team — for example work
with young people with harmful sexual behaviour or fantasy management work with adults who have offended
sexually.

Demand has continued to grow since 2002. By the time of writing, the helpline has supported more than 60,000
people who between them made over 120,000 contacts (calls, emails and chats). The makeup of callers has
remained relatively stable over the years — with some 50% of callers being concerned about their own sexual
thoughts or behaviour towards children; 25% being adults concerned about another adult’s sexual thoughts or
behaviour; 7-8% being professional callers; 7-8% being outside of target groups (such as those with general
internet concerns, requests for general information and inappropriate callers); 5% being parents concerned
about the sexual behaviour of a child or young person; 2% being adult survivors of sexual abuse and 2% being
adults concerned about a child who might have been abused.

Whilst the helpline is core to the mission of Stop It Now! UK and Ireland, it relies on parallel activity to promote
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community awareness and education through work with the media, dissemination of publicity materials,
development of online resources, targeted campaigns and professional development training. Over the years,
Stop It Now! UK and Ireland has supported a number of (usually time-limited) regional projects to deliver these
mission activities, including Stop It Now! London, Stop It Now! Surrey, Stop It Now! Black Country and
Birmingham, Stop It Now! Northern Ireland, Stop It Now! Derby and, between 2009 and 2012, it ran Stop It Now!
England — a national project. As well as targeting child protection professionals — social and youth workers,
police, education and health staff — with key information about child sexual abuse prevention to inform their day-
to-day practice, Stop It Now! England developed and promoted the Parents Protect Toolkit and website
https://www.parentsprotect.co.uk/ which provides parents and carers with information to help them prevent CSA.
This content was additionally developed in collaboration with local community groups for use in black and
minority ethnic communities in a project “Parents Protect Across Communities”, which saw the application of a
situational prevention methodology to the challenge of CSA.

Across the years, targeted campaigns have included those aimed at parents and carers with primary and
secondary prevention messages; campaigns for adults concerned about the behaviour of a child or young
person; messages for professionals working with children and families and, most recently, dedicated campaigns
targeted at men who pose a sexual risk to children online — many viewing sexual images of children but also
those involved in online sexual grooming - to encourage them to recognise their behaviour as risky or harmful,
as well as illegal, and seek help to change. Each campaign encourages the public to contact the helpline in
appropriate circumstances, and is supported by educational materials, including online self-help resources,
hosted on the Stop It Now! UK and Ireland website. These online resources have seen annual visitor numbers
in the hundreds of thousands from UK and elsewhere over recent years.

In terms of follow-on support for callers, the helpline provides a gateway to other services offered by The Lucy
Faithfull Foundation. These include Inform Plus, Engage Plus, Inform and Inform Young People (psycho-
educational programs for those arrested for viewing indecent images of children, for online child grooming, for
the families of those arrested, and for young people who have got into trouble for concerning or illegal sexual
behaviour online), Parents Protect!, (a primary prevention project to equip all adults with practical things they
can do keep children safe) and Get Help and Get Support — online self-guided interventions for adults concerned
about their online sexual behaviour and concerned about their sexual thoughts towards children. Follow-on
support also includes providing callers with information on resources and services provided by other
organisations relevant to the caller's needs and circumstances.

Sustained and relatively secure funding has been essential to the development and maintenance of all these
components of Stop It Now! in UK and Ireland, with the UK Government — via the Home Office and Ministry of
Justice — being constant in their financial support from the outset up to the present day. Indeed, the helpline and
its campaigning are named as an essential component of the UK Government’s response to child sexual abuse
in the Home Office Strategy published in January 2021 “Tackling Child Sexual Abuse”, which states at para 143
“We will support national and local initiatives to divert people away from offending, including by continuing to
invest in the Lucy Faithfull Foundation’s Stop It Now! campaign and services and its confidential helpline. We
will support the organisation to expand the signposting and reach of its services, focusing on at-risk groups,
high-risk online environments, and impactful settings in the local community.”

In June 2014 an independent evaluation of the Stop It Now! UK and Ireland helpline, conducted by specialist
researchers from National Centre for Social Research, was published. The evaluation was ‘overwhelmingly
positive’, with findings showing that the helpline provides a valuable contribution to tackling CSA by helping
people who have sexual thoughts, feelings and behaviour towards children manage their behaviour, and by
assisting all callers to be informed about how to protect children and young people from risk of harm.

Given its track record of successful implementation of Stop It Now! across the UK and Ireland, the Lucy Faithfull
Foundation went on to launch Stop It Now! projects in Scotland and Wales following successful funding bids to
the devolved Governments of those nations.
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3.1.4 STOP IT NOW! SCOTLAND

Stop It Now! Scotland was launched in 2008 with a grant from the Scottish Government (see Appendix D).
Although Scotland remains part of the United Kingdom, transfer of legislative power and devolution of
governance across a range of policy areas began in the late 1990s (as it did in Wales and Northern Ireland),
and the establishment of a uniquely Scottish Stop It Now! campaign flows from Scotland’s legal system and
child protection arrangements which are markedly different from those in the rest of the UK.

Stop It Now! Scotland is not a registered charity in its own right, but part of The Lucy Faithfull Foundation (LFF)
which is itself registered as a Scottish charity. Stop It Now! Scotland relies on a diversity of funding sources. In
2020-21, this included Scottish Government (63%), charitable trusts and grants (31%), donations (2%) and
professional services fees (4%). They currently have a staff team of 10 FTE staff based in their Edinburgh office.

Stop It Now! Scotland does not have its own helpline, but instead takes referrals of Scottish callers from the
Stop It Now! UK and Ireland helpline managed by the LFF. In 2021 they worked directly with around 100 adults
from all over Scotland who present a risk of sexual harm to children and with around 80 adults who - through
guardianship - may be able to better protect children from harm. The work of the organisation is therefore to
provide services to those who present a risk of sexual harm to children who cannot access statutory support,
and to then translate the learning from this work to promote public health orientated initiatives that better protect
children from sexual abuse in the first place.

Several local programs were launched from 2009 onwards. In 2010 Stop It Now! Scotland launched a 4-year
prison-based programme, ensuring prisoners across 4 Scottish prisons have access to material about CSA and
its prevention. Then, in 2011 Inform Plus programmes commenced in Scotland, the LFF’s psychoeducational
programme for unconvicted individuals who have been involved with CSAM related offences.

This was followed by the first iteration of the Upstream Project in 2012, delivering CSA prevention training to
over a thousand law enforcement colleagues across Scotland. The first delivery of Inform (support group for
friends and family of someone arrested for an online offence) started in 2013. Working with Police Scotland,
Stop it Now! Scotland have also created prevention materials linked to the Community Disclosure scheme; if a
parent formally applies for information from law enforcement about whether a named person who has access
to their child has been investigated in relation to a sexual offence, Stop It Now! Scotland materials about
prevention of CSA are shared with the applicant. This recognises the chief limitation of such disclosure
programs, which is that most of those who present a risk of sexual harm to children will never have come to the
attention of law enforcement and the criminal justice system in the first place.

In 2018, a three-year action research project, known as Reducing Online Sexual Abuse (ROSA), was
established using funding from the RS MacDonald Trust. Based in Glasgow, the project focused on working
with 70 young people aged 10-18 who have engaged in inappropriate or illegal online sexual behaviours. The
project then worked with young people in a local high school, sharing research findings from the project and
working with students to co-construct prevention initiatives that could be evaluated in the context of the school.

In 2019, the Scottish Minister for Children and Families launched Stop It Now! Scotland’s Upstream website.
This online, self-help education resource provides advice for parents and carers about the practical strategies
that can be implemented to prevent CSA. It also provides information on how safeguarding professionals can
promote positive messaging about the prevention of CSA within their specific professional context.

In 2019, Police Scotland ran a deterrence campaign titled Stop It Now! targeting online CSA via social media
and traditional media. Webpage views during the campaign increased from 765 (in the previous 6 months prior)
to 40,466 (during the month-long campaign). The annual report (2019/20) also noted 33,975 new users visiting
the site, and approximately 100 unique users per day clicking on resources for adults worried about their online
sexual behaviour, indicating the importance of campaigning to increase awareness and uptake of prevention
initiatives and help-seeking.
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In 2020, Stop It Now! Scotiand were [

commissioned by the Scottish Government to
develop and facilitate a training program for
kinship carers, focused on promoting
children’s digital resilience and online safety.
This training including a train the trainers
model delivered to over 100 social workers in
2021 supporting foster carers and kinship
carers across Scotland. The team are also
involved in several training and policy reform
activities including membership of the Scottish
Government’'s Expert Working Group on
Preventing Sexual Offending by Children and
Young People and providing evidence on CSA
prevention to the Scottish Child Abuse Inquiry.

In 2021, their #GetHelpOrGetCaught campaign (produced in partnership with Police Scotland), won ‘Campaign
of the Year at the 2021 Scottish Charity Awards. It focused on deterrence and disruption messaging targeting
those who have online sexual conversations with children. The campaign signposted these individuals to
confidential and anonymous advice from the Stop It Now! UK and Ireland helpline.

3.1.5 STOP IT NOW! WALES/CYMRU

Stop It Now! Wales was launched in 2009 with funding from the Welsh Government and is governed by the LFF
(refer to Appendix E). In the early days, the project was supported by an Advisory Group made up of local
community agencies including NGOs, statutory agencies, faith groups and law enforcement.

Stop It Now! Wales is currently staffed by one full-time and one part-time worker in South Wales and two part-
time workers in North Wales. Between them, they serve all of Wales. Stop It Now! Wales is joint secretariat to
the National Assembly for Wales Cross Party Group on Preventing Child Sexual Abuse (Saving Futures).

Like Scotland, Stop It Now! Wales does not have its own helpline, and links directly to the Stop It Now! UK and
Ireland helpline.

Since 2009, Stop It Now! Wales has provided localised services in Wales, either supported by Government
funding or local project specific funds.

Between 2009 and 2012, Stop It Now! Wales developed a variety of primary prevention interventions, including
awareness sessions for parents on a range of topics including Preventing Child Sexual Abuse, Tackling Child
Sexual Exploitation and Internet Safety. These education outputs were delivered under the banner ‘Parents
Protect’. The team also developed a secondary prevention intervention called ‘Parents Protect Plus’, this longer,
five-week group course was designed for families at greater risk of abuse.

In 2012, Stop It Now! Wales published an ‘All Wales Review on Child Sexual Abuse Prevention’. Using research
conducted with young people, young people who had sexually abused children in the past, parents and carers,
multi-agency professionals and adult who have sexually offended, the report called for a comprehensive
approach to prevention and, specifically, the implementation of an All-Wales Strategy for CSA prevention which
uses a public health approach.

In 2014, funding was awarded by the Conwy County Council Families First ‘Disabilities Focus’ Grant to support

the development and delivery of ‘Parents Protect for Children with Additional Needs’ sessions to adults across
Conwy. This work continues today.
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In 2017, the team partnered with South Wales Police to deliver a package of work to address, tackle and respond
to CSA and exploitation. It included: delivering CSA prevention seminars directly to parents, carers and those
who work with children and families; supporting the families of those arrested for internet offending; and
supporting and advising organisations dealing with CSA issues or concerns.

In 2018, Stop It Now! Wales piloted a project to deliver and evaluate a one-to-one protective parenting service
for families identified by statutory agencies as at risk or as needing early intervention. These were families
where allegations of abuse had been made, or a risk had been identified. In some cases, the issues would not
have fallen within a threshold for statutory engagement, but the risk was deemed such that early intervention is
required. Funded by The Pilgrim Trust, the pilot program was evaluated in 2020 by Cardiff University and was
found to help parents effectively manage risk of CSA within the home (Hudson, 2020). The report stated:
‘Findings clearly demonstrate that the new service was able to increase parents’ knowledge and awareness of
the risks specific to the needs of their family and importantly equip them with the knowledge and skills to prevent
child sexual abuse and help keep their family safe in the future.’

In 2019 the team were funded by Dyfed Powys Police and Crime Commissioner to provide support for those
affected by online harmful behaviours. A suite of Inform Plus and Inform courses was provided across the
region.

With current funding from the Welsh Government, Stop It Now! Wales has launched the Keeping Children Safe
Project, which includes delivery of free 2-hour public education sessions to parents, carers and professionals
on a variety of subjects (including Parents Protect, Professionals Protect, Digital Resilience, Understanding
Harmful Sexual Behaviour and Child Sexual Exploitation Awareness); a public education campaign;
development of a bilingual toolkit for professionals so they can access child sexual abuse prevention information
and materials easily and hosting multi-agency professional development training days, with train-the-trainer
sessions to enhance capacity to deliver prevention sessions (Wales website, 2021).

Stop It Now! Wales also received three-years funding from the Welsh Government to deliver a two-strand early
intervention project for vulnerable or at-risk families in Wales. This project builds on the pilot discussed above
and includes a Group Parents Project Plus program, and a one-to-one early intervention service for families
who have not yet met the threshold for formal intervention but are at-risk at could benefit from educative
intervention.

Stop It Now! Wales has developed and delivered a variety of public campaigns over the years. This includes
the ‘It's time we talked about it campaign (2018) which was designed to help parents, carers and professionals
working with children and families to protect children from sexual abuse and was supported by a range of
educative resources and leaflets for parents, and professionals. In 2019 the team launched the ‘What we all
need to know’ campaign, with accompanying resources including information booklets and a family safety
planning guide.

Stop It Now! Wales runs an Action Group, chaired by David Hopkins, which meets quarterly to share best
practice ideas with the view to inform and shape policy. Members include NSPCC Cymru, Barnardo’s, Catholic
Archdiocese of Cardiff, South Wales Police, Children’s Society, Cardiff University, WISEKIDS, Jig-So Children’s
Centre, Crime Stoppers UK, Survivors Trust, Ethnic Minorities & Youth Support Team (EYST).

3.1.6 STOP IT NOW! NETHERLANDS

International expansion was again observable in 2012, with the Netherlands launching Stop It Now! as a strategy
to prevent CSA as part of the Dutch Expertise Centre for Online Child Sexual Abuse (see Appendix F). One
interviewee talked about the impetus for starting up Stop It Now! in the Netherlands was to engage at-risk people
and provide support, “if we want to change this child sexual abuse problem, then we have to do more about
prevention. So, like the example in Stop It Now UK, they started Stop It Now Netherlands to lower the threshold”
(P18).
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Similar to the US and UK, Stop It Now! Netherlands services three target groups in an effort to forestall CSA:
individuals concerned about their sexual feelings and/or behaviour towards minors including (potential) child
abusers and CSAM users, individuals concerned about the sexual feelings and/or behaviour of someone else,
and professionals via an anonymous, free, confidential helpline, “because it is such a high...thresholds for
people to go to their general practitioner and say ‘hey | have problem’ because they're very scared about what
they will say, is it going to report them? And so that's the reason they started it.” (P18).

Just as Stop It Now! UK and Ireland refer callers in appropriate circumstances to clinical services available in
the UK, including from its parent body The Lucy Faithfull Foundation, Stop It Now! Netherlands has a
collaborative partnership with ‘De Waag’. ‘De Waag’ provides outpatient forensic psychiatric services throughout
the Netherlands, including to those convicted of sexual offences, acting as a conduit and referral system for
those individuals requiring longer-term treatment and support. Annual reports indicate an upward trajectory
across years of operation, with a 38% increase in caller demand from 2019 to 2020, and email contact growing
by 52% over this same period. The proportion of people calling concerned about their own feelings and
behaviour has also increased (Gerkens, 2020). In 2022 Stop It Now! Netherlands will launch a chat function to
lower the threshold further for individuals seeking help.

Stop It Now! Netherlands and Stop It Now! Flanders (see below) work closely with one another in developing
and sharing resources. In 2018, in collaboration with Stop It Now! Flanders, Stop it Now! Netherlands translated
Stop It NOW! UK’s online self-help resource Get Help! for individuals engaging with CSAM (‘Stoppen is
mogelijk/It's possible to stop’). For several years, Stop It Now! Netherlands has also launched prevention
campaigns on porn websites to deter possible CSAM users from watching illegal material. Stop It Now!
Netherlands also provides a peer support service (via a group program) for partners, family members and loved
ones of persons who sexually abuse children or use CSAM.

3.1.7 STOP IT NOW! FLANDERS

Stop It Now! Flanders was established in the Flemish Region of Belgium (or Flanders), located in the country's
north, in 2017 by the University Forensic Centre (UFC; refer to Appendix G). UFC is an independent referral
centre addressing sexual deviant interests and behaviour under the University Hospital in Antwerp (UZA) and
the Department of Psychiatry (University of Antwerp). Established in the 1990s, the UFC provides referrals,
guidance, and ambulatory treatment to individuals who committed deviant sexual behaviour and to individuals
who have deviant sexual interests. Although tertiary-level treatment constitutes most of their work, they
recognise the need for preventive interventions as well as rehabilitation services. UFC therefore also provide
support to people seeking help with hypersexuality (or sex addiction) or people struggling with sexual deviant
attraction or interest, including minors. In this way they try to lower the barriers for people worried about
themselves to seek help when needed.

In acknowledging the need for a perpetration-focused prevention service, UFC organised a conference around
the prevention of CSA in 2014, with presentations of best practice examples such as Stop It Now! UK and
Ireland, the Netherlands and Dunkelfeld (Germany). At this time the UFC obtained in-principle support from the
Flemish Minister, but this did not result in implementation of Stop it Now! at that time. In 2016, the UFC
completed a project proposal and developed a model for Stop It Now! in Flanders, with financial support from
the King Baudouin Foundation, UFC eventually received ministerial support for a Flanders-based Stop It Now!
project in December 2016, launching Stop It Now! Flanders in May 2017.

Stop It Now! Flanders is funded by the Flemish Government (Flemish Minister of Welfare, Public Health and
Family), in a way that the helpline is only accessible to around half the country’s population, to those who speak
Flemish-Dutch. The other funding source for the helpline is the Gerald Futter Fund (managed by the King
Baudouin Foundation). Stop It Now! Flanders is governed by a steering committee with prevention partners like
Child Focus (Foundation for Missing and Sexually Exploited Children) and Sensoa (Flemish centre of expertise
for sexual health), who oversee how funds and donations are expended.
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Stop It Now! Flanders currently operates as a partnership _

between UFC and |.T.E.R. Brussels, a specialist outpatient

service for people experiencing deviant sexual interests

and/or behaviourd. Like Stop It Now! sites in other

jurisdictions, the Stop It Now! Flanders website provides

information, advice and support, including a confidential

and anonymous helpline available via phone, chat and

email. The helpline itself is staffed by four forensic

professionals, employed by |.T.E.R; however, the entire

project is managed through the UFC. In Flanders, the Stop

It Now! helpline acts as a conduit to several treatment

services in Flanders, with 197 referrals to the centres in 2020, of which 80% registered for treatment. In general,
13% of the helpline inquiries are referred to long-term treatment services, other inquiries are focused on offering
a listening ear, support and advice.

In 2019, Stop It Now! Flanders expanded the helpline to include a chat function (Annual Report, 2019), as well
as an online self-help module to encourage users to seek help, and self-help manual, ‘Start the Conversation’,
for close relatives to approach conversations with loved ones and providing support to the person they are
concerned about, and one for professionals which was launched in 2020 (both manuals are developed in
collaboration with Sensoa). Stop It Now! Flanders provides a translated version of the UK and Ireland ‘Get Help’
program (‘Stoppen Is Mogelijk/Stopping Is Possible’), in collaboration with Stop It Now! Netherlands, in response
to CSAM offending.

In their most recent annual report, it was noted that due to COVID-19, the number of contacts with the helpline
increased in 2020 by 65%, to 1503 contacts (41% by email, 38% by phone, 21% by chat), and 80,692 website
visitors, with a notable increase in concerns around online viewing of CSAM. Like previous years, these calls
were from people concerned about their own thoughts and behaviour (48%), about someone in their immediate
social environment (30%) and from professionals (8%). As indicated in the 2020 annual report, average call
times were 27 minutes and the duration of chat conversations averaged 31 minutes per chat (Annual Report,
2020).

3.1.8 STOP IT NOW! AUSTRALIA

The most recent Stop It Now! site is located in Australia. The Royal Commission into Institutional Responses to
Child Sexual Abuse (Royal Commission) identified the lack of early interventions available in Australia, and
particularly programs specifically for individuals concerned about their own sexual thoughts and behaviours in
relation to children, or those concerned for others. The Royal Commission’s Final Report (2017) recommended
Stop It Now! as a potential model for adoption in Australia under the National Child Sexual Abuse Prevention
Strategy. The Australian Government has subsequently committed $10 million to Stop It Now! in the National
Strategy.

Steps to adopt Stop It Now! in Australia, however, began much earlier than this. Phoenix House successfully
ran Stop It Now! for around 10 years in the Bundaberg region, with a phone-in service and off-site counselling.
The program was run on a very tight budget, due to a lack of philanthropic or government funding, but those
involved were confident that the initiative had an impact on reducing offending. The Phoenix House experience
also showed that men with concerning thoughts would approach an organisation for assistance and that there
was a clear market for both the helpline and counselling services for this group. The Phoenix House program
ceased operating in recent years due to lack of financial support.

3 |.T.E.R. Brussels: impulscontrole, terugvalpreventie, empathietraining en responsabilisering
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Renewed interest and support for Stop It Now! Australia comes on the back of a large scoping study conducted
by The Men’s Project initiative at Jesuit Social Services (Jesuit Social Services, 2019) and the University of
Melbourne that assessed the feasibility of implementing Stop It Now! in Australia. Preparatory work to introduce
this program into Australia has been supported by Stop It Now! UK and Ireland.

Currently funded by a seeding grant from the Westpac Safer Children, Safer Communities initiative, The Men’s
Project at Jesuit Social Services is managing the pilot implementation of Stop It Now! Australia, which is due to
launch in mid-2022. A broad coalition has been engaged in this work including law enforcement, organisations
representing victim-survivors of child sexual abuse, technology companies, government departments and
academics. Services will align with current Stop It Now! programs, including phone, and email functionality. The
grant provides funding to build the program inputs and to pilot the program for 12 months. The Stop it Now!
Australia team have worked closely with the UK in terms of adapting the model to an Australian context. The
pilot is being evaluated by the University of Melbourne.

3.2 REFLECTIONS AND LESSONS

Based on thematic analysis of stakeholder interviews and document reviews, findings in this section are
organised into three main areas:

(1) factors shaping the development of Stop It Now!;
(2) main achievements; and

(3) future directions.

Figure 3 provides an overview of key themes that emerged from the analysis. These themes are presented in
an integrated format, with attention given to specific jurisdictional differences where relevant.
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3.2.1 FACTORS SHAPING DEVELOPMENT

Five main themes emerged regarding factors that shaped the development of Stop It Now!. Figure 4 denotes
these five themes. According to several interviewees, these factors were equally important to Stop It Now!’s
early establishment period (i.e., having champions, a credible platform, and a unique concept), as they are to
ongoing operational delivery and expansion. Shared mechanisms (i.e., financial support and community buy-
in) were deemed crucial to Stop It Now!’s longer-term viability, growth and success as a perpetration-focused
prevention approach across sites.

CHAMPIOMS
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Figure 4. Factors shaping the development of Stop It Now!

Theme 1: Champions

A consistent theme that emerged from interviews was the need for ‘champions’ to vouch for and drive the Stop
It Now! initiative. From the initial voice of the champion survivor to those who followed within fields of health,
rehabilitation, children’s services, and government, it

was noted that sharing a prevention narrative was I —

common among champions. “I think it was a tiny group of incredibly... dedicated
people, but that's what this was. It was like having

this incredible impact and coming up with this

Mentions of ‘champions’ often reflected dedication by visionary thinking and trying to move that forward”
key members responsible for the introduction of Stop It
Now! in various locations. Successes in preparatory (P9)

work undertaken to launch Stop It Now! across

jurisdictions was strongly tied to these pioneers, or champions, who were described as having a mixture of
“effective practice and political will”. For instance, one interviewee shared “Building the sites, it really needed
somebody on the ground, | mean that's where you needed a champion, and you needed the organisation that
would really back it up” (P9).

For those sites that adopted the Stop It Now! US model, the absence of anticipated barriers to establishment
was also attributed to the work of predecessors,

“I recall my predecessor saying to me when | started, that campaigning around prevention is
really difficult and you’ll find lots of doors closed when you try to push on them, when working
with, you know, statutory colleagues, other organisations, the general public, the media. I've
not found that at Stop It Now! And actually, | think one of the reasons for that is [key member]
built an excellent foundation for the work here. So, there were less barriers than | thought
there would be.” (P13)
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Theme 2: A Credible Platform

Prevailing knowledge and reputation, the victim/survivor voice, collaborative partnerships and interagency
support provided a credible platform from which to launch Stop It Now! as a public health prevention initiative
and expand across jurisdictions (see Figure 5).

A CREDIBLE
PLATFORM

Figure 5. A credible platform: Subthemes

Prevailing knowledge and reputation

Founders’ prevailing knowledge of CSA and its prevention - upon start-up - was acknowledged as imperative
to establishing Stop It Now! across jurisdictions. Importantly, it was noted the skills of the person driving the
project were largely responsible for successful initial implementation.

From the US perspective, where the concept originated, key I

members spoke of attending treatment groups, immersing “I truly spent the first couple of years in

themselves in the teachings of ‘offender treatment, and prisons interviewing people who had
offended against children and then working

extensively interviewing those who had perpetrated CSA to gain with therapists who treated sex offenders
a nuanced perspective and better understand and promote going into their treatment you know groups
Stop It Now! as a prevention initiative (e.g., Turning Point, 2003; and talking with people who had offended
Chasan-Taber & Tabachnick, 1999). One interviewee said, against children, so that | would really have
. [ a grasp of you know what's the range of
one of the messages of Stop It Now! is that treatment works, behaviour people have or the thoughts and
and | can't sell ‘treatment works’ if | don't know what treatment their feelings and the, you know, what's the
involves. And so, | attended and just found that to be incredibly context to which they're abusing.

helpful” (P10). (P3)
Reputation and credibility in the prevention space was vital to obtaining support to establish Stop It Now! in the
US. For example, “there was nothing easy about it, but we got the right wheels turning from the beginning to
make it a credible program that had a good theoretical framework.” (P3)

For many of the later start-ups (e.g., in the UK and Europe) this knowledge and expertise already existed, with
Stop It Now! integrated into established programs (or organisations) already delivering treatment to people who
had committed CSA, thus providing an existing and credible platform from which to ‘house’ and launch Stop It
Now!

Taking time for Stop It Now! stakeholders to make connections and prepare for implementation was recognised
as important for gaining traction in new countries. Building on the reputation, accumulated knowledge, research
and anecdotal evidence from existing Stop It Now! jurisdictions was key to this preparation in some of the most
recently established locations,

“There's been a lot of work done in the lead up to the actual implementation of the
program, so there's strong relationships that have been built over the last few years
with our organisation, and predecessors, and the University, right through that has
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given us a really solid foundation for going forward as we design and implement this
program, so this support at a number of different levels which are really crucial.” (P19)

The importance of including the voices of those with lived experience of CSA (i.e., the victim/survivor voice) in
the establishment of the Stop It Now! was raised by many stakeholders. This consisted of working with
victims/survivor groups to ensure that the survivor narrative was entwined within the field of perpetration
prevention and treatment, and that the mission of Stop It Now! aligned with these narratives.

The inclusion of the victim/survivor voice was noted as particularly important for sharing the prevention
message, particularly the need for (and value of) perpetration prevention, as part of the overall solution to
combatting CSA. Indeed, having representation of the victim/survivor voice to advocate for what
victims/survivors themselves say they want — i.e., increased recognition of the nature and characteristics of
CSA, perpetrator accountability, and access to preventative measures - was noted as necessary to the
establishment of the first Stop It Now! and for future start-up sites (Henry, 2001, 2002, 2004, 2008; Lee, 2017).
As one participant indicated, “this is because the voices of victim/survivors are an important part of reassuring
the community that this is, in fact, about preventing child sexual abuse” (P18).

Collaborative partnerships with other organisations and individuals were important facilitators during program
inception across jurisdictions (see also De Broek, 2020), and was discussed as a nurturing and validating
component in Stop It Now!'s early stages of development. Collaboration was also crucial within advisory or
action groups that drove project inception and direction, often consisting of opposing agendas and points of
view, but challenging perceptions and overcoming differences, to cohesively represent the Stop It Now! brand.
For the US, establishing allies before the start of Stop It Now! helped to develop an initiative that was sensitive
to the community and offered key validation for the program from multiple perspectives. For example, Prevent
Abuse Vermont, who already had a strong, established positive reputation, allowed Stop It Now! founders to
more easily introduce their innovative thinking and programming.

For the UK, the importance of allies was discussed across multiple domains, including interagency support, for
example, from child protection, victim advocacy/survivor support groups, and police:

Partnerships and interagency support was connected to the development of local programs and campaigning
offered within each of the respective UK prevention projects. For instance, “there was always a dual kind of
hand holding job being done of the helpline and its role and the campaign work and developing local projects”
(P11).

Program start-ups were notably more difficult to achieve within multi-national areas, with disparate approaches
to management of those who perpetrated CSA and associated confidentiality considerations. For example, with
seven government authorities in Belgium, and three different languages, this created challenges in establishing
an infrastructure for the Stop It Now! helpline. Overall, it was a combined, interagency approach that was seen
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to provide the best possible outcomes for obtaining initial support for Stop It Now! as a public health initiative.

“We definitely need political support, and we need you know, funding support, and then
we need this kind of coalition of, you know, police working with health, working with
domestic violence, working with researchers so, you know, there needs to be that whole
kind of joined-up coalition and then that will also enable the development of other public
health initiatives | think because those links will spark other ideas and relationships.” (P4)

Beyond establishment, partnerships with universities and organisations were discussed as important
components contributing an evidence-base for new pilot projects and ongoing evaluation, to support and guide
practice. For example, “The [University] has given us a really solid foundation for going forward as we design
and implement this program.” (P19).

Theme 3: A Unique Concept

As shown in Figure 6, Stop It Now! introduced a unique concept and approach to the prevention of CSA, and
by doing so, identified a key service gap. Offering a free, anonymous, and confidential helpline for adult
members of the public to voice concerns was a novel way to provide support and advice to target audiences
and became integral to Stop It Now! operations.

A UNIQUE
CONCEPT
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Figure 6. A Unique Concept: Sub-themes

One of the key innovations of Stop It Now! recognised by all participants was its ground-breaking concept and
approach to CSA prevention; one that offered hope and a solution to address CSA before anyone is harmed.
Up until this time, participants noted that almost all prevention programs placed the responsibility on children
for their own safety and well-being. Instead, grounded in a public health approach, Stop It Now! placed the
responsibility squarely on the shoulders of adults and the community, and particularly adults at-risk of, or
engaging in CSA. Hence, Stop It Now! identified a part of the prevention jigsaw puzzle that had not yet been
considered, and provided the evidence that some perpetrators will seek help when they are aware it is available
and confidential. Evolving community knowledge and understanding of CSA increasingly prompted the need
for (and interest in) perpetration-focused prevention, and hence, investment into initiatives like Stop It Now!, “|
think it's helped promote this and helped, | suppose, sort of inform funders that this is a useful thing (P2).”

Again, promoting the importance of a comprehensive, multi-pronged approach to CSA prevention, another
participant likened the concept of perpetration-focused prevention to one link in the arm of child protection. That
is, by working with one arm, it protects many, stating “what we're about is child protection but we do it through
identifying and preventing perpetrators, that one perpetrator could abuse a whole network of children and young
people, and if we stop one perpetrator, if we manage one, we will have protected a whole network” (P1).
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Aligned with a public health approach, raising awareness of the need for primary (i.e., universal strategies aimed
at raising community awareness and knowledge of CSA) and secondary (i.e., targeted support for at-risk
individuals and vulnerable families) perpetration-focused prevention has, in turn, provided a conduit to increased
engagement in tertiary-level prevention (i.e., treatment) services in multiple jurisdictions, resulting from
awareness raising.

“Prevention within schools...informed, appropriate information about sexuality and
relationships, and being able to have a channel to report when there are concerns. |
think it all fits into a sensible and hopefully workable prevention strategy, it’s got to
be a primary and targeted prevention approach to this field, otherwise we can't, won't
get anywhere”. (P1)

This increased recognition of the need for perpetration intervention has positioned the Stop It Now! initiative as
a necessary part of a comprehensive and holistic CSA prevention agenda (see also Smallbone, Marshall &
Wortley, 2008).

In addition to being at the forefront of perpetration-focused prevention, many interviewees reported that Stop It
Now! identified and filled a significant service need for individuals and families seeking help to identify early
warning signs and confidential help, prior to committing an offence or encountering the justice system. As one
participant reflected, “I think the offenders that we've worked with wished they knew about us before, 'cause
they didn't know where they could get help and support. It's only really when they get in trouble, that's when
they can seek support, which is a bit late then” (P16). Information, advice and support provided via the helpline
was also integrated with other tools and educative resources via respective Stop It Now! websites. This included
education and training resources, and online self-help platforms, targeted at all adults within the community
who can play a role in the prevention of CSA, and to mobilise action.

For the UK, one interviewee recalled that introducing Stop It Now! filled a perceived gap in existing service
delivery offered by the Lucy Faithfull Foundation. Thus, Stop It Now! “gave an important dimension to the work
of the Foundation so that in a sense there was a space where the Stop It Now! approach filled because it really
gave access to a much broader public health model and a much broader way of being able to...get the word
out to a much wider range of people at all levels” (P1).

Except for the US, support for the Stop It Now! initiative was deemed to be, at least partly, a matter of timing
and doors opening. For instance, in the UK from a law enforcement perspective, the risk of suicide for many
individuals post-arrest was acknowledged as a key
risk needing to be managed, as were the needs of

people around these individuals, including partners

and children, after contact was made with the justice

system. Links to the Stop It Now! helpline therefore

provided a much-needed resource and referral

avenue for police dealing with these cases, thus

increasing professional recognition of the need for,

and importance of, services like Stop It Now!. Knack

et al. (2019) also acknowledged this important

reciprocal partnership in their recent review of primary and secondary prevention. But, this has not been the
case for all Stop It Now! jurisdictions, denoting how local contextual differences have shaped the development
and directions of Stop It Now! initiatives in respective countries.

36|Page



STOP IT NOW! | FINAL REPORT

Anonymity and confidentiality were noted as vital (and unique) mechanisms of Stop It Now! operations, to obtain

buy-in from the target audiences, for individuals to self-identify as a ‘perpetrator’, and for them to feel comfortable

to seek the necessary help to abstain from offending. Shame, stigma, and fear of legal ramifications have been

I identified as barriers to help-seeking amongst individuals

struggling with sexually deviant thoughts and behaviours,

particularly for individuals who have not yet perpetrated

CSA (Knack et al. 2019). These mechanisms help those

at-risk of perpetration (or who remain undetected) to

overcome such barriers associated with seeking support

to combat CSA perpetration (Beier et al. 2009; Brown et

al. 2014; NatCen 2014; JSS; 2019; van Horn et al. 2015).

Trust in the helpline and confidentiality is also crucial for

meaningful, honest, and active participation in the call

(Beier et al. 2009; JSS, 2019). For example, “callers repeatedly note that being able to speak freely,

anonymously and without fear of judgment allows them to fully sort through their feelings, fears and concerns”
(Stop It Now! helpline report, 2019).

Anonymity and confidentiality were also perceived to be important for partners, caregivers and other community
members concerned about others’ thoughts and behaviour to access the helpline and resources and to open
up discussions about potential risks and how to respond. One interviewee commented “| think having that
possibility of being able to report children, young people themselves or report about people in the family or
themselves and being able to use an anonymous context is important” (P1).

The socio-political context - conservatism, transient political goals (and associated departmental strategies),
and the specific interests of individuals (e.g., police officers) - was discussed as a factor that has driven
engagement with Stop It Now! and could hence, also thwart operations; this has also been raised in evaluations
(Brown et al. 2014; NatCen, 2014). For example, interviewees talked about initial challenges in obtaining support
for the confidentiality component of Stop It Now!,

“...it also took a ton of time to get buy in and approval of this protocol that would basically
help people to have a conversation without it being immediately reported to police, and
| think those conversations were really, really powerful and helpful” (P10)

Importantly, the commitment to confidentiality has always been complex, and has become more difficult as
technology has advanced. For many locations where Stop It Now! operates, mandatory reporting requirements
prevail over confidentiality, with staff obligated to report if identifying information is given regarding CSA. Indeed,
mandatory reporting was noted as a complex barrier that required expert legal navigation in Australia, due to
the multiple jurisdictions within a national operational model but was being overcome with diligent anonymity
measures. Furthermore, in the US and UK, if identifying information and reporting criteria is met, reporting is
required by law, but has rarely occurred. Furthermore, the introduction of legislation has also impacted service
user engagement and uptake. For example, in the US, interviewees recalled that when new federal legislation
was passed to establish a sex offender registry (1993) and community notification laws, e.g., Megan’s Law and
Adam’s Law (1994), help-seeking rates on the helpline dropped significantly. This highlights the important
influence that policy has played in shaping the implementation of Stop It Now! in respective jurisdictions.

Mandatory reporting was recently identified in a review of secondary prevention programs (Kewley et al. 2021)
as a barrier to help-seeking for potential service users, limiting development and implementation. As Kewley et
al. (2021) surmise, “while paradoxically these are aimed at protecting children, their very nature prevents people
at risk of engaging in CSA reaching out and seeking treatment” (p. 23). This can have inadvertent consequences
of perpetuating stigma, and perceptions that criminal justice system responses are the most appropriate way to
combat this issue (Kewley et al. 2021). Kewley et al.’s (2021) review did note a perceived shift in tolerance in
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more recent years, particularly with response to learnings of several Royal Commissions. Such shifts in thinking
creates the possibility of a less hostile socio-political landscape into the future. Regardless, these reactionary
measures continue to create barriers for implementation among jurisdictions; some more than others.

Theme 4: Viability

Securing stable funding was noted as the vital driver (or barrier) for the establishment and longer-term viability
of Stop It Now! initiatives. As indicated in Figure 7, the provision of financial support, having an established track
record, and the ‘yuck’ factor, differentially impacted development, sustainability, and expansion across
jurisdictions. Difficulties in quantifying the impact of Stop It Now! (and helpline in general) through research and
evaluation was raised as a barrier common to all jurisdictions.

Figure 7. Viability: Subthemes

Financial support for Stop It Now! projects was regarded as the hardest, but most necessary of all resources to
obtain, at times creating a barrier to sustainability and expansion (e.g., Stop It Now!, 2020; Stop It Now! UK &
Ireland, 2004; Stop It Now! Scotland, 2021; Tabachnick, 2013). The consistent message among interviewees
was that government support was crucial to achieving financial stability but tended to be unpredictable over the
long-term, with many Stop It Now! sites seeking diversification of funding through private donors, trust funds,
and other charitable providers, to maintain operations.

Government officials were also viewed as mechanisms to enable smooth implementation, especially during the
launch of new locations like Australia, such that sharing the prevention message with those responsible for
allocating funding was deemed vital to securing financial support.

“We've just gotta be equipping politicians, bureaucrats are all over it already, but politicians
with that messaging around what the program is designed to do”. (P19)

Funding and support were obtained differently in each jurisdiction. In the US the national helpline has relied on
philanthropic funding and private foundations to maintain operations; according to interviewees, limited federal
funding (for specific projects) has been provided, but Stop It Now! US has not received ongoing funding from
any Federal or State sources; instead Stop It Now! has relied on funding from the OAK Foundation, for the past
13 years, to assist general operations in addition to developing special programming and activities. Public
funding streams have traditionally concentrated on tertiary responses (advocacy for survivors and criminal
justice for those convicted of CSA), rather than prevention per se, limiting opportunities for Stop It Now! to
achieve stable funding. In contrast, the UK has secured ongoing funds through the justice stream of the Home
Office and the Ministry of Justice providing a more stable platform from which to grow and expand.

Similar to the US, in Scotland and Wales financial traction has been notably more difficult to achieve, delaying
project delivery and reducing resource visibility. As one participant recalled, “there was never quite the
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momentum, there was never quite the money to want to Stop It Now! Scotland, they were kind of ambivalent
about that” (P11). Rather, small, local project funds obtained through the Scottish Government for specific
projects, alongside funding from charitable grants and donations, was necessary to drive early operations in
Scotland.

m - Accommon report among stakeholders was that victim/survivor stream

funding tended to be allocated to offending services and the families
of those arrested, and government funding was directed toward public
education and prevention. This shaped differences in service delivery
at the local level. For example, “Stop It Now! Scotland and Stop It
Now! Wales are fundamentally very different projects and they're very
different partly because of how they’re managed, but partly because
the funding stream they got money under.” (P11).

Funding diversification was discussed in relation Stop It Now!’s sustainability and growth, with sources of
funding strongly linked to ancillary projects directed at local communities. However, the sustainability of project-
specific funding sources was not deemed ideal, given the oftentimes short-term longevity of these projects,

“It's that those local projects took a lot of effort to kind of stand the project up, to get

the funding for it in the first place, to invest in it to get the staff, to try and create a
dialogue a momentum, quite a lot of effort, and then...you get no more funding,
therefore it feels a bit of a flash in the pan” (P11).

Certainly for the US, finding grants/funding often meant |-
designing new services, piloting new concepts and

resources, because securing money to fund operations

was most difficult. Funding was viewed as a barrier to

realising intended outcomes, with half of Stop It Now!

sites describing funding being ‘enough to survive, not to

thrive’. This resulted in members not being able to

implement the full range of desired initiatives and

restricted potential achievements. Financial constraints

were identified as a constant source of worry and stress.

For instance, participants described “funding is absolutely a huge barrier..” (P3) and “..I mean | think again they
survive but not been able to thrive because of funding and | think we haven't figured that out, they haven't figured
that out” (P7). Part of the perceived difficulty for the US, upon reflection, was related to a lack of uptake for the
unique concept of Stop It Now! by other organisations within the country. This constrained its capacity to gain
the traction required to grow Stop It Now! to its full potential. Hence, the training and consultation components
of Stop It Now! US were designed, in some part, to help sustain operations and keep the helpline freely
accessible.

The consequences of financial barriers were measured in many ways. Of most concern among interviewees
was missed client contact attempts due to staffing restrictions on chatlines and helplines. For example, “you
can see this in the annual manual, in the last three years, we missed, plus 60% of our calls” (P18). The inability
to meet community demand has been consistently identified in the literature as a barrier to realising the
helpline’s full potential (e.g., Gerkens, 2020). Annual reports also quantified missed calls. For example, Stop It
Now! Flanders identified 1,961 (or two-thirds of) calls/chats went unanswered (De Boeck, 2020), and Stop It
Now! Netherlands, reported 810 missed calls (Gerkens, 2020). Other studies show that up to four times the
number of calls to the helpline go unanswered (Brown et al. 2014), that is, an average of 2,199 calls unanswered
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I per month - each of which represents a missed

opportunity to prevent harm (JSS, 2019). Indeed,
the most recent annual report for Stop It Now! UK
and Ireland indicated an increase of 28% in
missed calls (5,133 up from 4,002 in 2019/20);
accounting for those who were answered on a
subsequent attempt, a total of 2,090 people never
got through to the helpline (LFF Annual Report,
2021). This also potentially compounds feelings of
stress and anxiety in the caller, resulting in them
‘giving up’ on the helpline (Brown et al. 2014), and
not reaching out again.

Two possible solutions were ftrialled in light of
funding constraints by Wales and the UK. Matched funding was a novel solution to build upon core ongoing
government funding.

“And then you see we could go to grant making bodies and charities and say, look, we've
got this much money from here for the core, so can you match fund, which they did, which
was great. So, you know, in the match funding is really critical actually.” (P5)

Service matching with potential charity donors was also pursued to secure more stable funding. One
interviewee explained “it's about matching your charity, you know, matching your service with what a charity
would want to support. You've got to get that right and at one level it sounds easy, but then you've got to chat
them up.” (P5)

Whatever the source of funding and support, it was clearly facilitated by the perceived track record of Stop It
Now!, associated organisation/s, and the professionals staffing it. For instance, “having a track record, which is
what the lead organisation needs to have, of effective practice with sex offenders, evaluated, good practice.
And that leads you to be trusted by government and other agencies come to that” (P14). This was particularly
so for the UK and European Stop It Now! sites.

Stakeholders who established the initial Stop It Now! initiatives spoke of early struggles to obtain financial
support that reduced over time as trust between individuals and organisations was established. Interviewees
noted that, as a track record was established, more opportunities and funds were presented. This was
particularly evident in the establishment of Stop It Now! United Kingdom and Ireland, “You know, we were an
organisation, a charity, that was trusted to work effectively with sex offenders, the Home Office funded research
into how effective we were and we were more effective with higher-risk sex offenders than any community
programs were” (P5).

This has not been the experience of US, however. Despite its 30-year implementation period, and evidencing a
track record locally and internationally, this has had little impact in securing stable fiscal support. Such stories
highlight the relative impacts of financial support in advancing Stop It Now!’s growth and development across
respective countries.

Interviewees also spoke of the ‘yuck factor’ that created barriers to securing financial support. Particularly for
the US,

“year to year Stop it Now! has not found a secure funding source and | think that's not
for lack of trying, it it's just really that, what Fran used to call like the ‘yuck factor’. There's
just... nobody who's willing to say...,very proudly say, this is who I'm funding.” (P7)
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Relationships with potential funders, and strategic partnerships with other community agencies - created
through campaigning and lobbying - were discussed as being strategic and central in maintaining inter-agency
support and avoiding funding competition between charity groups and foundations. In the US, for example, the
OAK Foundation and Mazer Foundation are examples of financial supporters who have helped maintain Stop
It Now! operations over time. But even this was not always successful, due to negative perceptions of individuals
who have perpetrated CSA. As one participant stated,

“Blue chip companies, you know banks or prestigious companies wouldn't want to give
grants and funding to sex offender organisations. It's not a sort of, you know, a nice,
good thing to do...there's nicer things...starving children or something are more
appealing than dealing with sex offending” (P2).

Yet, the banking corporation is where the first seed funding was obtained to pilot Stop It Now! in Australia, with
a recent $10 million funding committed to Stop It Now! under the National Strategy. It is quite likely that
differences among jurisdictions is a consequence of timing, alongside the changing perceptions of the problem
of CSA and credibility of perpetration-focused prevention, paved by Stop It Now! over its 30 year history.

Another reported barrier to obtaining public funding and community support was difficulties in quantifying the
impact of Stop It Now! activities to generate the evidence base behind it. Indeed, a reported historical lack of
academic publications was recognised as a limitation by a several stakeholders, despite anecdotal evidence of
success. This was, in part, attributed to lack of funding to invest in research, but also linked to difficulties of
assessing impact and success within the primary and secondary prevention space. The difficulties of quantifying
the impact of prevention strategies has been well documented (Brownson & Simoes, 1999; Del Campo &
Favero, 2019; Lave, 1977; Meinck, 2016). Some evaluations of Stop It Now! have been published (see Knack
et al. 2019 for a comprehensive review), showing program uptake and engagement across the jurisdictions, and
promising results (i.e., recognising problematic behaviour, identifying triggers, and implementing techniques to
mitigate risk). However, impacts of campaigns could not always be accurately quantified and abstinence from
offending could not be easily measured, making the overall efficacy of Stop It Now! hard to ascertain. As one
interviewee articulated, “measuring prevalence rates is a hard concept, how would one go about measuring
prevention” (P11). Another acknowledged the difficulties in measuring knowledge translation and preventative
impacts of Stop It Now! campaigns and services,

“vou can’t prove that by your dissemination of information to how many, how many
thousand parents, or social workers, or whatever they happen to be. You've got the
information out there, you've got some knowledge there. You can't prove beyond doubt
that that has reduced cases, or had a direct impact on cases you, there's no way of
showing that.” (P15)

For the US (and similarly for the UK), commitment to evaluation was apparent from the outset. Whenever
possible, evaluation studies were conducted and, in fact, were critical to the early stages of establishing Stop It
Now!’s reputation, but this was oftentimes limited by funding of Stop It Now! operations and evaluation activities,
creating difficulties in methodically collating data over time. For the US, the instability of Stop It Now!’s helpline
(due to funding constraints) was attributed to reduced capacities to establish ongoing evaluation activities. For
instance,

“Maybe it's because you only think you’re going to do something for three years, and then
you get a little bit more, so you drift in pockets of stuff, and you never know whether or
not you're going to get on, to have to go to the next thing, the next bit of funding. So
maybe that’s why that kind of whole reflection has never been there.” (P14)

This was recognised as a potential barrier for implementation in newer jurisdictions if funding was not made
available from the outset to conduct research and evaluation activities alongside pilot implementation.
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Like all prevention initiatives, limitations on ability to accurately assess economic value were also
acknowledged, not least due to difficulties measuring behaviour that does not eventuate; and costs are likely to
be impacted by the prevailing funding conditions of each country (Bowles, 2014). Nevertheless, Bowles’ (2014)
crude economic analysis of the Stop It Now! UK and Netherlands helplines indicate that the economic benefits
of Stop It Now! outweigh the costs (e.g., marketing/publicity, infrastructure, and staffing).

Despite these challenges, interviewees expressed a desire for local and international funded research activities
to be established alongside operational delivery to measure outcomes and impact of Stop It Now! activities.
Furthermore, interviewees felt this would provide opportunities for service enhancement and policy
development.

Algned wilh nlenienees’ concem, ot |

broadly, the overreliance on research from

forensic populations, and the lack of rigorous “Given how many years the service has been running,

there's not a massive amount of literature or evaluations,

research (including meta-analytic reviews) and so we're really, there's only really one as far as | can tell,
evaluation on secondary prevention initiatives to that we're using to help inform our design. So definitely the
inform practice, has been recently highlighted in opportunity to be able to evaluate more aspects of the

the literature; attributed primarily to the ‘embryonic service would be good, and thal's a barrier | think for o
Also, in terms of the argument about effectiveness, it's

nature’ of current initiatives and associated ethical much harder to argue to government that there's an
considerations, which have limited research effective program if we don't, if we can't show that already”
studies to date (Kewley et al. 2021, p.26). This
underscores the need for a clear research and
evaluation agenda moving forward.

(P19)

Theme 5: Community Buy-in

Community buy-in was considered a key mechanism in launching Stop It Now! and its ongoing implementation.
Stakeholders reflected that this was often hampered by inaccuracies in public knowledge, fostered through
preconceived ideas and misperceptions, and fuelled by sensationalised media reporting. As shown in Figure
8, community buy-in for Stop It Now! was connected to creating awareness of the need for a holistic public
health approach to CSA prevention. Interviewees commented on the need for more visible public health media
campaigns, especially alongside new jurisdictional establishments of Stop It Now! via marketing and clear and
targeted prevention messaging to alter community sentiments and attain buy-in. Shifts to person-first language
to reduce stigma associated with CSA perpetration was also noted as important to shifting the focus towards
CSA behaviours and their prevention.

Figure 8. Community buy-in: Subthemes
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Interviewees reflected on the importance of public support in the early stages of Stop It Now!, reliant upon

persuading the public that CSA was a preventable solution and was the responsibility of adults. This
necessitated deliberate and targeted marketing and

I — communication strategies to counteract negative public
perceptions of individuals who are at- risk of CSA or who have
committed CSA (and their friends and family) and concerns
regarding the value of funding a perpetration-focused
intervention. There was also a consensus among interviewees
that the term ‘child sexual abuse’ was still shrouded in silence and
shame and was not as easily accepted as other terms such as
‘family violence’ or ‘domestic abuse’.

Particularly relevant to inception of the first Stop It Now! chapter in the US, was foresight to leverage off the
marketing and business administration skills of the founders, to promote, and build support for the Stop It Now!
initiative. These social marketing principles have since been advocated to guide prevention campaign designs
(e.g., Donovan, Paterson & Francas, 1999; Pollard 2006;Tabachnick & Newton-Ward, 2010), highlighting the
influence of this pioneering marketing strategy.

The ongoing impact of marketing, across all forms of media was spoken of positively by stakeholders in all
jurisdictions to drive important community messages. It was common for each jurisdiction to have built strong
relationships with the media and to serve in an advisory capacity to them to help navigate more complex issues,
reflecting a reciprocal relationship. Recent publications also identify positive relationships with the media as an
important aspect of promoting the message and purpose of Stop It Now! (De Boeck, 2020).

Importance was placed on how messages were relayed in the media. As aforementioned, messaging that Stop
It Now! advocated a public health approach to CSA prevention, with a focus on perpetration as a key component
in combatting CSA, was integral to garnering support. This portrayal was seen as delicate and necessary and,
if not executed appropriately, could be detrimental to operations and success. For instance,

“And I think just very, very super careful messaging around Stop It Now! as a child sexual
abuse prevention service, so not as a service for perpetrators, even though it is, but this
is a child sexual abuse prevention service. | think, | think one wrong turn around
messaging could pull the whole thing under, so we just, you know, the marketing has to
be super sophisticated.” (P4)

This sensitivity in marketing and messaging extended to the need to balance the needs of victim/survivors with
preventive messages in any campaign. For example, “I think it's quite difficult to really get the balance right
there, where victim survivors feel supported, where perpetrators are directed towards a service, and where the
community, you know, feels justified somehow in their dislike of perpetrators.” (P4).

The use of multimodal marketing strategies was recognised as necessary to maintain currency and presence,
and to extend reach. Examples included word of mouth and person-to-person information sharing, media
campaigns, targeted online advertisements, and unique advertising methods such as promotionally branded
vehicles. Building on earlier traditional social marketing efforts, social media is now an important marketing tool
for Stop It Now! For example, “we're using Google ads, Facebook, Twitter, and we had some really good
feedback...But yeah, our comms team and | have found that we're having to tweet more, raise that profile on
Facebook and that's really, really helpful.” (P16)

A large part of the success of the Stop It Now! movement was attributed to tailored messaging, specifically
message content, to encourage community buy-in. As one interviewee stated, “the narrative that people share
about the service is really important, separate and apart from substantively, what the service is doing, what the
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service gets known for, is crucial” (P19).

Another aspect that was repeatedly highlighted as imperative for successful engagement was a thorough
knowledge and understanding of local communities within which Stop It Now! operates. Tailoring the message
to the local demographic was deemed to be important, particularly for those jurisdictions with a large geographic
spread, to ensure culturally relevant messaging, that will be heard and valued. The value of establishing cultural
differences in framing CSA (Pasura et al., 2013) and identifying the effectiveness of prevention programs across
cultural groups has been identified in the literature (Fontes, 1995; Fontes et al., 2001). It is noted that culturally
competent interventions require accommodating the beliefs and circumstances of the clients to whom they are
directed. As an example, Flanders identified language as a barrier for service operation, noting services
currently catered to only half the population and needed to be advertised in multiple languages to connect with
German and French speakers (De Boeck, 2020). Similarly, Wales has invested heavily in developing resources
in several languages to connect to their diverse population.

Various types of personalised messaging were described by interviewees, designed to reach different
audiences, namely adults within the community who are well _
positioned to prevent CSA. One participant said, “we had specific

messages going out to the people who were most affected by child

sexual abuse and we did not aim messages at children. We aimed

messages at parents, at abusers themselves, at bystanders in

general, people who might have known or might wonder about

what's happening in a family but are tangential to the family,

maybe they’re friends of the family or grandparents....” (P3).

Personalised messaging was often derived from the shared experiences of users via focus groups and
interviews, and those engaging with the Stop It Now! helpline, to create relevant ‘hooks’ for intended audiences.

Key to marketing was to talk to target audiences and use their language to build messages. Knowledge gained
from users about what messages would resonate with them, has been a recent driver of Stop It Now! advertising
campaigns to ensure messages were targeted and relevant, from a range of perspectives, including those of
individuals at risk of abusing or who have engaged in CSA.

“OK now you’re in treatments, what would have helped you in the past?..., if you saw
an advertisement for Stop It Now! what would help? What was the sentence that you
had to read? What was motivating you to call us?.” (P18)

Marketing and campaigns were evidenced to enhance visibility of Stop It Now! and increase website traffic,
engagement with resources, and the scope of people engaging with the helpline, indicating that marketing and
messaging is effective in reaching the target populations (Dhamayanti & Wibowo, 2020; Pollard 2006).

“It has led to really significant massive rises in the number of people who both look at
our website and also then click through to our Get Help! resources which is our online
resource for people worried about their own online sexual behaviour. But whenever the
campaigns happened, the spike is extraordinary. What we also have seen on the back
of the campaigns is, although there's not been an uplift in the number of calls, what we
have started getting is some calls from non-offending minor attracted people, which is
precisely the space we want to kind of get to.” (P13)

The importance of information campaigns is evidenced by the number of clients engaging with Stop It Now!
resources who are not yet known to police; and spikes in visitors to the Stop It Now! website during campaign
activities across multiple jurisdictions (e.g., UK, Ireland, and Scotland; Stop It Now!, 2020; Stop It Now! helpline
report, 2019). Studies have consistently shown that caller uptake is driven by information campaigns and
promotion of helplines, with significant increases in helpline activity during campaigns (Beier et al. 2009; van
Horn et al. 2015; Knack et al., 2019; Schober et al., 2011). This is attributed to increased awareness of the Stop
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It Now! existence and perceived permission to obtain help. Indeed, in their recent review Knack et al. (2019)
discussed a 2016 study which showed that one campaign targeting users of child sexual abuse material in the
UK, reached 2 million hits by those concerned about their behaviour, over an 8-month campaign period. For
some jurisdictions, however, this campaign-user interaction was perceived as a ‘double-edged sword’. For
instance, in the US, campaigns have had to be curtailed to match capacity; otherwise, staff would have been
unable to respond to increased numbers of users made aware of the helpline through information campaigns
and who are seeking support. The introduction of online resources has helped, in part, to overcome this
challenge, so that users can take advantage of the online information and resources rather than rely solely on
the helpline.

Community sentiment was identified as important to public investment into Stop It Now!. Beyond public
sentiment generally, three target groups were noted as particularly vital to engage positively for community
uptake and participation: (1) victim/survivor groups, (2), government departments and external agencies, and
(3) potential service users.

Just as the ‘yuck’ factor was identified as a potential barrier to financial investment into Stop It Now!, so too was
it recognised as a potential barrier to community investment. The pervasive negative image of those who
perpetrate CSA was discussed as a barrier to community recognition and investment in the value of Stop It
Now! as an initiative. High profile cases stirred up public desire for revenge and vigilantism and this was viewed
as a setback in the US, Flanders, and Ireland. Shaking the perception of Stop It Now! being ‘offender friendly’
and reframing the importance of working with individuals at risk of, or who have, committed CSA to improve
child safety and wellbeing, remained difficult for most jurisdictions,

“There's the attitudes and the perspective as | was speaking about, you know what
are you doing? Are you survivor focused? It is very hard to speak with survivor focused
organisations to help them recognise that we are in fact have the same objective and
that we're not trying to you know in any way excuse behaviour or justify behaviour in
any way.” (P8)

Despite positive relationships with the local media, it was recognised that broader media reporting presented a
common knowledge-based barrier, oftentimes with the media

presenting a “binary version of the ‘perpetrator’” (P11) that animated [
the public, increased vengeance, and offered no solutions (Berkeley

Studies Media Group, 2018). Interviewees spoke of difficulties in

delivering community messages through broader media channels

resulting in the ongoing stigma of individuals who have perpetrated

CSA or those engaged with child sexual abuse material. Overall,

there was a shared desire to invest in a reputable public speaker or

media champion to promote the message of Stop It Now!

Breaking through community sentiments was noted as especially difficult in more conservative jurisdictions
(e.g., Flanders (Belgium) and Ireland), but also in the US. Sex and sexual offending were described as delicate,
almost taboo, topics in the South of Belgium, that required a lot more convincing for Stop It Now! to launch.
Ireland reported a lack of education in schools and a general reluctance to discuss even healthy sexual
behaviours, stifling efforts to introduce initiatives such as Stop It Now!

The importance of achieving a shared community understanding of how perpetration unfolds was noted as a
crucial part of arming the community with the knowledge necessary to act. For instance, “it's really important
that people recognise the process whereby sexual offending takes place. People don't wake up one morning
and decide that they're going to abuse a child or look at child sex exploitation material online. What happens is
incremental boundary violation over periods of time” (P13). Stakeholders in Scotland expressed a need to
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personalise issues around CSA and its prevention to challenge the mental construct of an ‘offender’, “people
who commit sexual offences are families, they are brothers, sisters, mothers and fathers, they are members of
the community...” (P13). As noted by US stakeholders this was the core concept from the beginning and
incorporated into public dialogues to drive messaging.

(1) Victim/survivor groups

Connecting to the importance of the victim/survivor voice to successful inception of Stop It Now! mentioned
earlier, many interviewees discussed drawing criticism for being perpetration-focused and experiencing
resistance from some victim/survivor groups. Resistance from those with lived experience of CSA was (and still
is) attributed, in part, to the fact that it has been these voices and the pain of survivors that brought attention to
this issue and yet, services for victim/survivors remain underfunded, resulting in valid frustrations. For example,
“There may well be an antipathy with survivor groups who feel that we shouldn't be doing this work at all, we
should be, you know, out there identifying them, ... | think that that that issue is going to be an important one
with survivor groups and actually working with them to understand that this is part of a total program and total
approach is important (P1).” And, “so they have to not only tolerate the abuse and survive it, but also their
ongoing needs are not provided by government either, but you're getting funding” (P11).

From the US perspective, messaging about Stop It Now! is, and has always been, presented as a shared
objective — that no child should be harmed. Radical at the time, this message needed to be voiced by those with
lived experiences, both those who have abused and those who have been abused. Promoting this common
goal was perceived to help break down barriers and increase acceptability that perpetration-focused prevention
is an imperative component in realising this shared objective.

Sometimes the explanations provided to the public were identified as lacking, even when delivered in a
victim/survivor based community education forums to professionals, highlighting the need for high quality
dissemination of the nature and dimensions of CSA perpetration, and the contexts in which it occurs.

“Everyone in the panel was saying they were a survivor or a representation of a survivor
organisation, and one of the questions that was asked by somebody in the audience was
‘okay, so I still don’t understand why some people sexually abuse children. Can someone
explain to me why sexual abuse happens.’ And the panel kind of went initially quite silent,
and then somebody on the panel said, ‘well it's all about power and the power the
individuals can have and the sadistic pleasure they take in abusing that power.” And it's
not to say that that doesn’t happen, but I think it’s an insufficient explanation.” (P13)

(2) Government departments and external agencies

In terms of government and community agency buy-in, conflicting agendas and beliefs, and a lack of
understanding of the specific nature of the work of Stop It Now! has created barriers that restricted potential
funding and collaborative partnerships. Stakeholders recalled that members of government often had a firm
position on the matter of CSA, and this created difficulties with promotion of the Stop It Now! initiative, especially
prior to elections. Overall, there was a sense of frustration that attitudes and beliefs took precedence over
evidence, for example, “where attitudes and values about working with people who present a risk of harm to
children end up trumping anything that’s evidence based” (P13).

Interagency collaboration and support was deemed crucial. For the US the support of key collaborative
partnerships was a necessary component before Stop It Now! could be launched. Without working through the
legal issues, the helpline could not take calls. Without having places where someone to be referred to for
treatment, they could not take calls. This was easier Stop for It Now! UK and Ireland because Stop It Now! was
administered within an established clinical service, so could leverage off existing services to meet user needs.

Further, engaging the community by visiting schools and churches was noted to have resulted in a coherent
community dialogue, promoting the transparency of the goals of Stop It Now!. Easily accessible online resources
for professionals to upskill also had facilitated buy in from industry professionals, teachers, practitioners, and
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law enforcement personnel, and was noted to contribute to dissemination of knowledge, resulting in a flow on
effect of community engagement.

(3) Potential users

Finally, it is crucial to educate parents, partners, and those at risk of, or engaging in CSA, to enhance overall
recognition of the benefit of perpetration-focused interventions as part of a broader CSA prevention agenda.
Buy-in (or resistance) from the target population (Stop It Now! users) was another key mechanism connected
to user uptake, engagement and success. Resistance was noted to result from past experiences and inter-
related issues with fear and trusting the system; and was also raised in recent evaluations of Stop It Now! in the
United Kingdom and Ireland (KANTAR, 2020). Fear was primarily related to what would happen to, or within,
families after contacting the helpline and this was overcome with individuals through education. One interviewee
remarked, “it was a real barrier to overcome the fear that if they called or got information, that somehow their
family wouldn't fall apart, or what would happen to the family and you couldn't always um, reassure people that
something serious wouldn't happen. But we were able to communicate the alternative, if you don't do this and
you have questions you know this child could be harmed” (P11). This remains a valid concern for minor-attracted
persons, who are committed to causing no harm, but believe the services are a front for legal authorities to find
and prosecute them.

e e Tt O e S 0 P O

first language, and a focus on behaviours of

individuals, to break down barriers, and

increase community buy-in, particularly

those concerned about their own thoughts

and behaviour, or someone close to them.

This was important for reducing the stigma

surrounding CSA to promote help-seeking

by individuals who need support (Stop It

Now! helpline report, 2019). For example,

“...we focused a lot on language and really

worked hard not to label you know people

and talked about why that was so important”

(P10). This shift had been embraced within the youth offending space and has more recently been advocated
for on behalf of adults who sexually offend (e.g., Willis, 2018).

3.2.1. MAIN ACHIEVEMENTS

Stakeholders from all jurisdictions agreed that the greatest achievement of Stop It Now! was putting
perpetration-focused prevention on the map as part of a wider public health prevention approach to CSA;
something that was not evident prior to Stop It Now!’s establishment (See Figure 9). This work contributed to
a paradigm shift in community and professional perceptions of CSA as a preventable problem. Alongside this
shift has been growth and increased accessibility to Stop It Now! resources, and an expanding professional
network and collaborations that have continued to drive the movement and policy change, by sharing evidence,
challenges, successes and resources.

4 Australia was not included in this section of the findings as they are yet to launch
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Figure 9. Main achievements

Theme 1: Putting perpetration-focused prevention on the map

By advocating for a perpetration-focused prevention, the Stop It Now! movement has helped shift thinking about
CSA as a preventable social problem. This pioneering work has provided a platform from which to advance
policy and practice, with Stop It Now! now recognised as a major player in the field of CSA prevention, offering
hope and practical solutions to those concerned about their, or others’, sexual thoughts and behaviour (see
Figure 10).

PUTTING
PERPETRATION
PREVENTION ON
THE MAP

Figure 10. Putting perpetration prevention on the map: Subthemes

Paradigm shift

The paradigm shift towards seeing benefit in perpetration-focused prevention, aligned with a public health
approach, was discussed by majority of participants. Notably, Stop It Now! activities increased recognition of
the true nature and dimensions of CSA that explicitly highlighted that CSA is not inevitable, but that its
preventable. It placed the burden of responsibility for CSA prevention onto adults, families and communities.
This actively shifted accountability away from the individual survivor (and children) to the person at risk to abuse,
their family, and to the community. A shift in thinking — that prevention is possible by working with those who
perpetrate it - offered new hope and practical solutions to those people who needed it (Tabachnick, 1997;
Turning Point, 2003). As one participant stated, “it is creating something that people can identify with, can
associate with, can come to and can feel there is a positive, we can do something with this sexual abuse problem
that is a menace and it's a place that you can find hope and practical solutions” (P11).

48| Page



STOP IT NOW! | FINAL REPORT

This shift to a public health perpetration-focused initiative necessitated NG

the reframing of “perpetrators” from monster to human beings. Indeed, “I think we blazed the way for
a shift in the ‘NIMBY’ - not in my backyard - approach to this issue was professionals to shift their thinking,
also noted, with more and more individuals recognising that CSA could for the public to shift its thinking, so

. . . we've almost kind of raised the
be perpetrated by people they know and love. One participant said, standard that people can identify
“for the first time | hear friends, people, saying “this could be my son” that child sexual abuse is
and | literally, in my whole career I've never heard people say that ... preventable and with practical,

tangible ways as to how everyone

And that is a seismic shift, | think it is a real opening for Stop It Now! can be part of that ”

(P7).
(P11)

Major player in perpetration prevention policy
The paradigm shift has created a platform from which to lead government policy on perpetration-prevention,

I instating Stop It Now! as a major player in, and at the forefront of,
CSA prevention. Such positioning has increased capacity for Stop It
Now! stakeholders to be involved in policy discussions shaping the
prevention agenda and associated policy directions, and hence, was
(P11) noted as a major achievement.

“we're going to be at the table now...”

For example,

“we were relatively unknown to begin with, so it was a real uphill struggle. It still is to
a point, but people know us, so Welsh Government, whereas we would have been
afterthought before. We are now not an afterthought; they will include us in things.”
(P15)

This positioning also further strengthened collaborations and partnerships and assisted wider knowledge
dissemination to help drive the Stop It Now! movement forward. Importantly, maintaining the position to lead
policy and practice decisions into the future, to support this public health approach to CSA prevention will be an
important consideration in the future directions and expansion of Stop It Now! activities.

Theme 2: Growth, accessibility, and reach

As indicated in Figure 11, the theme of growth, accessibility and reach consisted of ongoing and upward
trajectories in user engagement with the Stop It Now! website and helpline, reach through an international profile
and uptake of the helpline, networking and collaboration, and accessibility to online resources and support
services. Adaptability to meet diverse community needs also emerged as an important achievement across the
Stop It Now! history.

GROWTH
ACCESSIBILITY

AND REACH

; INTERNATIONAL LINKED NETWORKING AND
USER EN 1 : DAPTABILITY A
sl g ] e st

Figure 11. Growth, accessibility, and reach: Subthemes
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Annual growth in user engagement was a key achievement for Stop It Now! identified by stakeholders. This
included the number, and diversity, of helpline users and associated uptake of support services. As stated in
the Stop It Now! US helpline report (2019) “if you build it, they will come” (p. 27). Annual reports from the UK
and Ireland, Scotland and Wales have all demonstrated incremental growth over their operational periods (see
Figure 12). Similar trajectories have been found for Stop It Now! Flanders (with a slight decrease in 2020; see
Figure 12), and like the UK, majority of calls are by those concerned about their own behaviour (De Boeck,
2020). In the Netherlands, the helpline received over 250 calls in its first 15 months of operation (Eisenberg et
al., 2014, see Figure 12). Annual reports also show an upward trajectory across years of operation, with a 38%
increase in the number of calls in 2020 (see Gerkens, 2020). Other research has demonstrated that those at-
risk of offending would engage with a helpline if available, and individuals who have been convicted for sexual
offences would consider using a prevention service like Stop It Now! in the future (Piche et al., 2018) reinforcing
the continued demand for these services.

Although more staggered in its growth (see Figure 12), in the US, Stop It Now! has been responsible for
responding to 23,682 requests for help (despite funding limitations and two operational closures, as result of
these limitations), expanding from a single phone line to “multiple access points through email, chat, social
media and letters” (Stop It Now! US helpline report, 2019, p.27). In earlier years the majority of users were those
abusing or at-risk of perpetrating CSA. More recently, following Adam and Megan'’s (registry and notification)
Laws, calls to the US helpline now tend to be made by bystanders (69%), rather than individuals concerned
about their own thoughts and behaviour (Stop It Now! US helpline report, 2019). The diversity in users, including
those in bystander roles, caregivers concerned about young people’s behaviour, survivors and professionals
indicates uptake by all intended audiences (Stop It Now! helpline report, 2019).

Public engagement with the Stop It Now! websites was also identified as an achievement by interviewees.
Although most online traffic was reported to date reflects users in the UK, numbers were promising across all
jurisdictions (see Figure 12). One interviewee remarked, “getting those volumes, it says we're making a
difference and, well, trouble is with prevention you never know how big a difference you've made” (P11).

Studies based on user engagement show promise with self-reported improvements in psychological and
emotional health, users feeling more capable and skilled in regulating their thoughts, risky situations, and
behaviours, and feeling less isolated (e.g., Brown et al., 2014; Eisenberg et al., 2014; see also Knack et al, 2019
for a review). In a recent helpline report by Stop It Now! US (2019), 84% of callers felt “better prepared to take
action”, found Stop It Now! resources and links to be helpful in addressing their concerns; and 89% indicated
they would recommend Stop It Now! to a friend if they needed advice and support (p.57). Importantly, it was
shown that engagement with the helpline mobilised intended action, which is a vital component of the Stop It
Now! initiative.

Extending from growth in user engagement, the international profile of Stop It Now! and subsequent uptake also
evidences the impact of the Stop It Now! movement more broadly. As outlined in Section 3.1 of this report, Stop
It Now! began as a pilot program in the US pioneering the CSA perpetration-prevention movement, and over a
period of three decades operations have extended across the UK, Ireland and into Europe (Netherlands and
Belgium) and more, recently in Brussels and Australia. It is also important to note that other programs around
the world (e.g., Canada, Grenada, India, Kenya, and Israel) have embedded Stop It Now!’s philosophy and
practices in their own existing programming and have sought training and consultation. Stop It Now! US has
shared resources and materials, and provided templates for perpetration prevention, helpline services, and
organisation safety.

Further to international uptake of the initiative itself in other locations, international callers accessing the helpline
from countries where no support is yet available (e.g., Stop It Now! helpline report, 2019; see also Stop It Now!
UK & Ireland annual reports) provides further evidence of the reach and impact of (and need for) Stop It Now!
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Figure 12. User growth over time (by jurisdiction)
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The Stop It Now! helpline, and website, can operate exclusively to support individuals but has also functioned
as a gateway to other support services (NatCen 2014). Certainly for the US, their goal is to move users along a
help continuum that eventually finds them reaching out for live and professional help. These increased pathways
to obtain help via linked interventions was noted by interviewees as a key achievement. Particularly in the UK
additional programs including Inform and Inform Plus, and smaller achievements such as the Stop It Now! UK
and Ireland ChatLine were celebrated in their most recent annual report (Stop it Now, 2020). This annual report
also highlighted the accessibility gap that the live chat function filled during isolation periods (COVID-19),
including engagement of a younger audience than the traditional helpline. For example, there was a 177%
increase in contact from people under 18 who had committed a sexual offence online via this Chatline function.
There were also discussions about utilising online delivery of programs to overcome restrictions and limitations
the current Covid-19 pandemic.
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Adaptability was noted as an achievement in different ways, |

including the shift to addressing online sexual offending, and

new ways to communicate and engage intended audiences,

and for users to access resources and help. The proliferation

of online sexual offending behaviour necessitated a widening

in the scope of operations for the Stop It Now! helpline, which

has had implications for resourcing, particularly in the UK where

police referrals to Stop It Now! for these types of offences are

typical. For example, people engaging in child sexual abuse

material, and people concerned about them, accounted for up

to 61% of Stop It Now! callers in the UK (Denis & Whitehead,

2013), proving it to be a crucial resource for this target group. Increased functionality of the helpline, and multiple
contact methods via phone, website, chat, and email, were discussed by many interviewees as integral to
enhance capacities to meet additional user needs and demand. Recent annual reports across all jurisdictions
spoke to increased demand on the helpline and access to resources by those concerned about their
consumption of child sexual abuse material (Stop It Now! US, 2021; Naldrett et al., 2021).

The impact of COVID-19 on online sexual offending was also raised and the impact of targeted pop-up online
advertisements were spoken of positively with regard to directing individuals to Stop It Now! For example, “so,
we get a lot of calls, obviously from offenders as well that there's been a pop up for them to contact the helpline.
So yeah, | think it's really important (P16).” Demand for support during the pandemic was highlighted in a recent
helpline study conducted in the UK (Naldrett et al., 2021).

Collaborating with MindGeek, the owner of the Pornhub website was a notable achievement detailed in the Stop
It Now! UK and Ireland 2020 annual report; findings indicated clear pop-up messages detailing illegality of sexual
images of those under 18 years, successfully redirected large amounts of traffic (22,000 users in under 12
months) to the Stop It Now! UK website (Stop It Now!, 2020). This information and deterrence campaign is
currently expanding across multiple websites managed by MindGeek, and clearly reflects how Stop It Now! has
adapted to user need as more knowledge of online sexual offending had developed. Additionally, newer
initiatives include a chatbot called ‘reThink’, designed to target and engage online users showing signs of
searching for child sexual images. In the US, What'sOK is also a key innovation that responds to the fact that
there is no available resources for children and young people to talk about their concerns about themselves,
their thoughts and behaviours specific to worrisome sexual content and attractions. Additionally, text capability
was added to better reach the youthful target audience.

Furthermore, adaptability was linked to the responsive nature of each Stop It Now! site to user diversity across
jurisdictions, adapting resources to meet the various and complex needs of the client’s presenting to Stop It
Now!, which was noted to be vital for meaningful engagement and success. As one participant shared,

“we bring the real-life experience because we will talk about the cases when I'm
working with a family, but there's also domestic violence going on, there's mental
health issues, you know, and that there's other problems that that's going on. They
got learning difficulties, so you know, we need to adapt our resources” (P16).

This included hard to reach audiences (i.e., rural, culturally diverse, LGBTQ+, learning disabilities),
acknowledging the need for individualised services with regional sensitivity to account for culture and
geographic spread. Further, adaptability was demonstrated during COVID-19, where in the US, training
services, online content and campaigns were adapted to reach those affected by isolating environments and
who could be at risk.
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Networking and collaboration

Networking and collaboration were cited as an important in achieving momentum, linked to promoting
perpetration awareness and advocacy for policy change and practice implementation. Although considered a
key facilitator for service provision, building partnerships was also discussed as an accomplishment in its own
right given the pioneering aspect of this work. In the US, a key example is the National Coalition to Prevent CSA
and Exploitation, where Stop In Now! was a member from the beginning and because of involvement,
perpetration prevention is one of the coalitions six pillars of prevention.

Participants spoke of hurdles overcome to build extensive networks of individuals and agencies, all united in a
common goal:

“I think one of our key achievements has been really excellent networking across a
range of different sectors, whether it's safeguarding colleagues and faith and belief
communities. Whether it's those in child protection and safeguarding contexts,
whether it’s in schools and uh, education sectors.” (P13)

For the UK particularly, external networking and collaboration arose from police participation, which had steadily
increased over the duration of the program’s history, creating new and innovative opportunities to prevent CSA.
P14 indicated, “we might say that that's a slightly different part of prevention, | think that it started a very different
conversation with law enforcement, but also different conversations with local authority agencies and things,
that said, there's a different way to do this.”

Although some locations, like the UK, had a strong ex-police employee/volunteer base that facilitated strong
ties to the police service, other locations had replicated strong police relationships through other methods.
Collaboration with a wide range of skilled practitioners external to Stop It Now! were seen as vital for validating
the purpose behind the Stop It Now! initiative especially in the start-up phase, but also for linking the helpline to
the target audience, and for increasing awareness and uptake of ancillary support services,

“They are often the first step or the first contact when someone is concerned about
themselves, so | think it's very much important that general practitioners, for
example, do know what a minor attraction is, that they do know how they can react,
react to it without rejection or conviction, that they do know how they can refer them
to Stop It Now!” (P17)

3.2.3 FUTURE DIRECTIONS

Three future directions emerged from the interviews: a public health approach, helpline growth and expansion,
and determining the future of the brand and key messaging (see Figure 13).

PUBLIC HEALTH GROWTH & STOP IT MOW!
APPROACH EXPAMNSION IDEMTITY

Figure 13. Future directions
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Theme 1: Public health approach

Discussions around maintaining, and promoting, a public I
health approach to CSA prevention was common among

interviewees, in line with initial impetus for creating Stop It

Now!. In fact, it was perceived as vital to the survival of Stop

It Now!, and its positioning as core component in a

comprehensive CSA prevention approach.

Prevention efforts were described as most effective when

applied holistically, encompassing aspects of primary,

secondary, and tertiary level initiatives, without which the

problem would “endlessly replicate”. For some interviewees,

this holistic vision can only be realised through awareness

and collaboration across different services engaged in

preventing and responding to CSA, with some interviewees raising concern regarding the disconnect between
prevention and response services, and how these services might work best together. For instance,

“l think it's also very important that the tertiary prevention part are also aware of
prevention projects like Stop It Now!, they are aware about primary and secondary
prevention approaches, so that we are not only thinking about reacting on offences
or reacting on child sexual abuse afterwards, but even they are already ready for
some primary and secondary prevention approaches.” (P17)

The complexity of achieving a holistic prevention response was raised repeatedly and was best elucidated by
stakeholders in the UK: “A key element of it is we have to see a full program of intervention as having these
different elements of the jigsaw which need to fit together and | see Stop It Now! being a very important piece
of the jigsaw, of the preventative jigsaw” (P1). This sentiment was echoed in Australia as they faced their
impending launch of Stop It Now!: “It's not a magic bullet, it absolutely has to be part of a whole range of other
public health informed initiatives on primary, secondary, and tertiary levels” (P4).

Indeed, primary prevention efforts via the awareness and education arm remained the most important aspect
of Stop It Now!’s service provision from the perspective of most, requiring indefinite continuation. One
interviewee stated, “we're learning about new threats all the time, and again, it's about educating people, so our
sort of popular public education sessions are really in demand... and | think there will always be a need” (P16).

When it came to secondary prevention and early intervention, discussion was focused on the provision of
support to not only the immediate user, but also to their inner support circle, with the aim of restoration, reducing
the impact of the situation and removing the closed environment that can facilitate abuse within families. For
example, “We need to do more on a secondary level, Stop It Now!’s not, it's not the ‘be all and end all’, there's
lots of other things we could be doing in the secondary prevention space.” (P4).

The role of Stop It Now! in offering tertiary level support (through InformPlus), or as a conduit to additional

support services, has already been identified, and provides the third arm to the public health approach that was
part of the original Stop It Now! vision.
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Theme 2: Stop It Now! growth and expansion
As shown in Figure 14, future growth and expansion was connected to the importance of new jurisdictions
learning from, and building on, the experiences of existing Stop It Now! locations and extending the reach.

GROWTH AND
EXPANSION

Figure 14. Growth and expansion: Subthemes

When discussing expansion and future growth of Stop It Now!, the largest message from stakeholders was
about new jurisdictions learning from the past and building on the experiences of existing Stop It Now! projects
including developing a business model, marketing and messaging plans, seeking funding and infrastructure.
Certainly, the US set the stage for inter-jurisdictional sharing by providing all their materials with their UK
counterparts, for adaptation and use prior to the launch of Stop It Now! UK and Ireland. Stakeholders from
Flanders, the UK, and local US chapters, all discussed the benefit of knowledge obtained via lessons of other
locations. Networking and collaboration were also spoken of as a key component of development, with more
established sites such as the UK and the US assisting other locations to develop, maintain, and enhance their
service.

Australia, with Stop It Now! in its infancy, had the most to contribute to the subject of future growth and expressed
gratitude in the ability to learn from other more developed Stop It Now! sites. A scoping study conducted by
Jesuit Social Services (2019) thoroughly investigated program enablers and concluded staffing, an evidence-
informed practice framework, compliance framework, and information systems (infrastructure) were crucial to
the successful implementation of Stop It Now! in Australia. Important was the ability to expedite decisions around
operational infrastructure based on the knowledge transfer and collaboration from other jurisdictions - “we’re
really not reinventing the wheel at all, we're standing on the shoulders of giants” (P19).

For some, just having the Stop It Now! helpline remain open was an important and necessary goal, “..to be
really honest that if we could just sustain our help service for the next 5 to 10 years, | think that would be major”
(P8). But for many, extending the reach of Stop It Now! resources was also deemed an important future goal.

Continued momentum of the Stop It Now! movement and any _

expansion into new jurisdictions was dependent on initiating the
right conversations and having the resources and trained staff to
effectively implement Stop It Now!. One participant said, “l am so
hopeful, | think that, that the conversation can eventually begin to
happen. We can no longer not have the conversation.” (P6).

Investment in ancillary programs, for example Let’s Talk, to

mobilise the public to engage more broadly in a prevention

dialogue, was noted as both a significant achievement in the expansion of Stop It Now! resourcing, and a
mechanism for taking it forward into the future. As aptly stated in the Stop It Now! US helpline report (2019),
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“Prevention should be the first conversation — not the afterthought” (p. 59).

Extending the reach, however, is difficult when resourcing constraints already limit staff capacity, resulting in
missed calls and opportunities for intervention. The inconsistent nature of funding was consistently spoken of
as having the potential to restrict future growth of Stop It Now!. Stakeholders from Wales, the US, UK, Scotland,
and the Netherlands voiced concerns that the full potential of Stop It Now! would not be realised without
commitment to stable, recurrent funding; several initiatives are in this position of not being able to expand their
ancillary services at an ideal rate.

When reflecting on other jurisdictions, differences in organisational structure, and stability in financial
relationships and funding, this point was raised by one Stop It Now! US interviewee:

“I'd like to see us federally funded, that's what I'd like to see. You know we are billed as a
national child sex abuse prevention centre for some of the funding that we get, but... there's
nobody in the federal government that knows we exist. We don't have the relationships in
the US at all the way that the UK has. We don't have collaborative relationships with
authorities” (P8)

Extending the reach was inextricably entwined with collaborative partnerships, international research efforts,
and policy development; the United Kingdom, Wales, and Scotland all highlighting the importance of ongoing
research and policy development (Stop It Now!, 2020) to inform the direction of Stop It Now! One participant
stated, “when we increase the availability of the helpline, we also do need to increase the scientific support of
the project.” (P17). This was echoed by other stakeholders across jurisdictions with the view that sharing
innovations, learnings and successes across countries would be a huge opportunity to amplify growth and
impact.

Theme 3: Stop It Now! identity

There were discussions raised regarding the Stop It Now!'s future identity, its branding and message (and
underlying values). Future thoughts related specifically to ownership and governance over existing and new
Stop It Now! sites. This entailed maintaining the core principles of Stop It Now!, the types of resources provided
under the Stop It Now! banner, and potentially having one organisation in charge of Stop It Now! to create a
cohesive brand internationally.

The importance of maintaining the principles of the Stop It Now! brand was raised. There was a shared desire
to collaborate and move forward with other like-minded organisations, but it was important to keep the brand
separate and not entangle it with other prevention efforts. An integrated, rather than siloed, approach was
perceived as a positive step forward in this regard.

There were also numerous discussions about whether the message of Stop It Now! was as (or more) important
than the brand, and reflections that the term Stop It Now! could be confronting, and a barrier to engagement
and uptake.

One participant reflected,

“I probably struggled with its name, Stop It Now!, I'm not sure that, for me, | didn’t think it was
necessatrily talking to those people that were phoning the helpline. | don't think it was very
engaging with them....they might not have seen themselves in that way to begin with when
they first recognised they had a problem. | think it was quite a hard message.” (P14)

These debates highlight the timeliness of this project, and the need to establish a clear identity and
vision for Stop It Now! for the future.
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4. Summary and Future Considerations

4.1 SUMMARY

In its 30 years of operation, Stop It Now! has been at the forefront of a public health approach to perpetration-
focused prevention efforts to help combat CSA. Adopting a public health approach from the outset, Stop It Now!
managed to put ‘perpetration prevention on the map’, adding a crucial piece to the CSA prevention jigsaw, and
leading the charge of placing responsibility and accountability for CSA prevention squarely on the shoulders of
adults, families and communities. As an upstream approach Stop It Now! has, through active awareness raising
campaigns, increased recognition of the importance of early intervention, and importantly perpetration-focused
intervention and support, to prevent and respond to CSA. Indeed, until Stop It Now!, initiatives to address, and
respond to CSA, were only made available after a child was harmed. Ground-breaking at the time, such
innovative thinking and practice has positioned Stop It Now! is a major player in CSA prevention policy and
practice in its respective jurisdictions, and internationally. It created a platform from which to engage difficult
conversations about CSA and the people who perpetrate it, providing permission to admit to concerning
thoughts and behaviour, and elicit partnerships to raise awareness of CSA as a preventable social problem.

A consolidation of its 30-year history highlights the local and international impacts of the Stop It Now! movement.
Certainly, social marketing campaigns, the helpline, and associated projects have all contributed to a paradigm
shift, shaping attitudes and thinking about CSA prevention by focusing on perpetration, and creating appropriate
pathways for all adults to seek help and support to combat CSA. Upward trajectories in user engagement with
respective Stop It Now! websites, the helpline and localised projects reflects community demand for such
resources; this is testament to increased acknowledgement and acceptance that help of this nature is necessary
as part of a holistic and comprehensive public health response to CSA prevention. Alongside community
campaigns, the anonymity and confidentiality of the Stop It Now! helpline has been integral to its operation,
especially for breaking down barriers to help-seeking, by building the trust of those concerned about their own
or others’ thoughts and behaviours, to reach out for advice and support. The development of associated
educational and self-help resources have provided multiple avenues for targeted support across the community,
including for family and friends, concerned community members, professionals and those at-risk of, or engaging
in, CSA and/or child sexual abuse material. With a focus on addressing one’s thoughts and behaviours or risk
factors, Stop It Now! has strongly advocated a person-first approach for people who have been harmed and
those who have caused the harm. That is, that those at-risk of, or who perpetrate CSA, are people with the
potential to change, and that all adults in the family and the community have a responsibility to keep children
safe from harm, thereby creating a safe space for education and support to be sought.

Subsequent initiatives of Stop It Now! particularly across several developed nations, also demonstrate
investment in, and need for, such resources, which is likely to only increase in coming years. Furthermore, the
number of linked interventions (e.g., Let's Talk, Get Help, Inform and Inform Plus, Upstream, What'sOK and
ChatLine) have increased substantially, particularly in Europe, with uptake of these projects also indicating
community need (and demand) for these resources. These innovations, often funded locally, have also helped
augment Stop It Now!’s operation and viability of the helpline.

Stop It Now! has responded to the evolving nature and understanding of CSA perpetration. Adaptability and
responsiveness of Stop It Now! to changes in the environment and the needs of Stop It Now!’s target audiences
was highlighted as critical to achieving intended outcomes. One key example is the response to the emergence
of online sexual offending that forced innovative thinking and solutions. However, it was also connected to
increased recognition of the need to expand communication channels to engage intended (but diverse)
audiences. Creating ways for the community to access information and support (e.g., helpline chat, email, text
functions; Online help centres (self-help), training videos, resource guides, bilingual resources) have produced
multiple pathways for users to engage with Stop It Now!. Over time, and with growing recognition of young
people’s engagement in offline and online CSA, the remit of Stop It Now! (whether intentionally or not) has
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expanded to now include young people at the forefront of prevention campaigns and resourcing.

However, the development and expansion of Stop It Now! has not been without its challenges. Foremost, in the
initial years of the program, there was not wide acceptance or a political appetite for perpetration-focused
prevention. As a result, it was difficult to obtain stable funding, a major constraint, affecting the sustainability
and growth of Stop It Now!. This was attributed to the ‘yuck’ factor - the stigma and abhorrence of individuals
who perpetrate CSA, and thus, disregard for services that support these people - despite messaging of a shared
community objective towards child safety and wellbeing. Although funding constraints had differential impacts
on each jurisdiction, it was common for all jurisdictions to report having to actively source funding to ensure
viability of Stop It Now! over time. This continues to be a constraint requiring vigilant attention.

Having champions at the forefront of the Stop It Now! campaign was deemed vital to securing stakeholder
interest in Stop It Now!. Certainly, the existing knowledge and reputation, and track record, of any organisation
(or person in charge) of Stop It Now! was integral to obtaining the trust and buy-in of potential funders;
interagency support and collaboration was deemed fundamental in garnering support, with newer start-ups
relying on this support to guide their planning and implementation in new locations.

Strong marketing strategies and clear messaging regarding Stop It Now!’s mission were identified as important
drivers of development and success. Of note, diverse and tailored prevention messaging was a key mechanism
for engaging intended audiences (users), and for influencing community sentiment about the value of Stop It
Now! (and perpetration prevention). Certainly, hearing from individuals with lived experience was noted as
important to instilling general community support for its operation. Funding was tied also to difficulties in
quantifying the impact of Stop It Now! to date, with all interviewees identifying and advocating for a more
formalised and focused approach to research and evaluation across Stop It Now! programs. This would increase
current knowledge and understanding of CSA perpetration, enable cross-comparative analysis and generate a
stronger evidence base for its efficacy and impact on reducing the extent and impacts of CSA.

4.2 FUTURE CONSIDERATIONS

The purpose of this report was to examine and consolidate the history, experiences, and achievements of Stop
It Now!, with a view to informing future directions. Findings from this study highlight several areas for
consideration that may help to inform directions for Stop It Now! moving forward. These are summarised under
three potential focus points and may be used as a platform from which to discuss and forward plan (see
Figure 15):
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Figure 15. Areas for consideration
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4.2.1 Ownership and governance

Stop It Now! has achieved significant organic growth since its inception in 1992. This is largely attributed to the
introduction of a unique and ground-breaking concept - a public health approach to perpetration prevention.
Clearly aligned with a public health approach to CSA prevention, its emphasis has been on equipping adults,
families and communities with information, skills, and support to mobilise preventative action. What emerged
from the findings, and central to this growth, is a need for clearer understanding and agreement of potential
ownership and governance of the Stop It Now! identity, branding and its governing principles. This comes at a
crucial time where other jurisdictions, internationally, plan to implement Stop It Now!. Whether clear attribution
and ownership is necessary, how this might operate, and be governed moving forward, are timely conversations.

First and foremost, Stop It Now! was launched with a clear objective to support all adults, families and
communities to play their role in CSA perpetration prevention. From the outset, social marketing strategies were
focused on improving community understanding and awareness of the need for adults to take responsibility for
CSA prevention, and for there to be a mechanism (i.e., initially via the Stop It Now! helpline) by which adults
could seek advice, resources, and support. From the beginning, the Stop It Now! message was purposefully
grounded in promoting opportunities for prevention; and that preventing CSA from occurring in the first place is
possible. Themes of hope and what can be done to prevent CSA continue to be hallmark of Stop It Now!. Even
the pictures and language used in written materials, including the website are designed with imagery that
accurately reflects what communities, families and individuals might look like as they set healthy boundaries
and build protective factors in children’s lives.

While the helpline is central to Stop It Now!, its advocacy for perpetration-focused prevention via social
marketing and awareness raising has been essential in changing (and continuing to shape) the prevention
narrative and in advancing CSA prevention efforts. Having access to relevant services/resources, whether
internal or external to Stop It Now!, has been an ongoing reflection of the commitment to a public health
approach to CSA prevention. While interviewees shared a desire for like-minded organisations to work together
to achieve an integrated approach to CSA prevention, concerns about protecting the brand (and ensuring that
the values and guiding principles) remain intact and keeping Stop It Now! separate from other prevention efforts
was raised. The question that now comes to bear is whether Stop It Now! is a brand in and of itself. By brand
this means the values and guiding principles that make Stop It Now! so unique. And, whether its logo and
messaging is unique to the brand. Certainly, the Stop It Now! name, and reputation, has been a key to successful
start-ups in other jurisdictions, by creating a niche service and resource gap. Such decisions lead to subsequent
questions regarding who owns the Stop It Now! brand, and what the governance structure should look like if an
international Stop It Now! was to be formed, including whether there is one organisation at the helm or whether
it is better to establish a consortium. Other questions include what would qualify as a Stop It Now! site? And, if
someone or an organisation uses the Stop It Now! name for a different approach, how do existing Stop It Now!
initiatives (as a collective or individually) respond to this?

Linked to the Stop It Now! brand and messaging is the informal and formal collaborations and partnerships that
support operations. Currently there appears to be no clear-cut guidelines, policies or procedures to support or
to preclude start-up programs in any country. This leaves the Stop it Now! brand vulnerable to potential
messaging and projects that may not be aligned with Stop It Now!’s values, mission and objectives. Currently,
there are regular, albeit informal, meetings taking place between Stop It Now! managers internationally.
However, fostering stronger collaborations and establishing more formal partnerships (e.g., via an internal Board
of Directors or Advisory Group) could mitigate such risks and help to oversee the operation of respective Stop
It Now! initiatives. Separate governing bodies for different components of Stop It Now! (e.g., campaigning,
helpline, ancillary projects/resources) may also be required as it expands it focus beyond the helpline. This
might include facilitated annual international strategic meeting or symposiums to share learnings and to identify
intersections in the work of respective teams. Such arrangements could build on and amplify collective
prevention activities to inform future development of complementary projects or inspire new Stop It Now! start-
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ups. In any case, an integrated approach and collaboration between members of the respective Stop It Now!
programs, will be imperative to decision-making regarding the future of the Stop It Now! movement, and to
oversee its expansion, key principles and messaging, and associated activities are aligned with the brand.

Part of collaboration is the sharing of resources, which has been a key feature of Stop It Now! as it has grown.
Certainly, in its early years, Stop It Now! US led open resource sharing (with founding credit to the US), providing
key materials and learnings to international colleagues to progress Stop It Now! in the UK. Many of the Stop It
Now! sites are already in frequent conversations with the global prevention community, and those who seek out
the Stop It Now! approach and want to adopt similar practices/resources in their respective locations. The issue
of intellectual property and copyright become important when sharing resources for adoption (or adaptation) in
different jurisdictions. Oversight on what is used or modified to inform operations and project delivery is a key
consideration. This links back to the Stop It Now! brand (any associated logos) and other marketing / promotional
material. The questions then become who owns the Stop It Now! brand, logo, and principles? Is there are
requirement to protect IP? In what ways can resources be used, or the brand be used by start-ups in other
locations?

Although there appears to have been internal financial arrangements with other Stop It Now! chapters within
the US in the early stages of Stop It Now!, no formal financial arrangements appear to have been in place for
jurisdictions outside the US. It appears that use of the Stop It Now! name (and logo) and resources, have largely
been produced and marketed independently, tailored to local need and context. Similar to the aforementioned
issue of intellectual property and copyright, financial arrangements for use of or licencing or commercialisation
of resources may be a worthwhile consideration. Indeed, this would help to finance the helpline and associated
Stop It Now! projects to augment intermittent, project-based funding arrangements.

4.2.2. Operations and Growth

Another key area for consideration in the continued operation and growth of Stop It Now! within existing
jurisdictions, and internationally. Central to operations and growth is having a secure foothold in funding, not
only to survive, but to thrive. Part of securing this foothold rests with promoting the niche service and resource
gap that Stop It Now! fills. In terms of growth and expansion, Stop It Now! must remain responsive to diversity
and have the capacity to adapt to knowledge and responses to CSA perpetration, to retain its hold in the market.
Finally, and in terms of program logic, Stop It Now! was originally designed to target adults (although young
people were recognised as another potential target). As such, decisions regarding whether young people (as
another primary user) should also fall under the remit of Stop It Now! need to be made. Further to this, many
stakeholders reflected that Stop It Now! models a public health model of prevention, acting as a conduit between
primary, secondary, and tertiary initiatives. Hence, decisions regarding what constitutes Stop It Now! resources
and services, and whether these should be distinct from other ancillary projects, are required. This will define
next steps for the operations and growth of Stop It Now!. Finally, the question remains as to whether global
expansion is a future aim (or not) of Stop It Now!, and, if so, how would this expansion be rolled out?

The continued operation and growth of Stop It Now! is dependant in many ways on getting a foothold on funding,
both to meet current and (anticipated increased) future demand. Without question, one of the largest constraints
faced by stakeholders in all jurisdictions has been the ability to secure ongoing, stable funding to both operate,
and expand, Stop It Now!. Findings indicated that, due to various operational models, respective jurisdictions
were differentially affected by funding availability. Findings also highlighted that momentum was facilitated
through availability of stable funding; this enabled greater presence of Stop It Now!, to gain traction and, in turn
increased user uptake and engagement. It is timely to engage in strategic discussions among the various
stakeholders, on ways to improve stability of funding and potential sources of financial support, or to consider
additional self-sustainable funding sources (e.g., via financial arrangements or commercialisation of resources
or training).
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From inception Stop It Now! has maintained a unique niche as a perpetration-focused prevention initiative.
Although embedded in the public health approach, its focus on adults and their responsibility to prevent CSA
(including those at-risk of or perpetrating it), was ground-breaking, and by consequence filled a community
service need. There was consensus among interviewees that Stop It Now! retains its role as the leader in
developing perpetration-focused prevention thinking and practices, including offering a free helpline, separate
from, but as a conduit to primary, secondary (e.g., bystanders) and tertiary prevention initiatives delivered at a
local level. However, some interviewees (particularly in the UK) reflected on the increased emphasis of ancillary
projects, particularly into tertiary response. What is unclear is whether widening the scope of services has been
intentional, has occurred in some locations simply by virtue of being governed under a larger organisation, or
reflects dynamic adaptation in tandem with the changing nature and understanding of CSA perpetration.
Expansion of resources that span primary, secondary and tertiary prevention may be more feasible in some
locations (i.e., where Stop It Now! is governed under a larger organisation) than others where Stop It Now! is
the single entity. It is now time to consider whether spin-off projects currently connected to Stop It Now! sit within
the remit of Stop It Now! itself or whether they are part of a larger entity. And, whether expanding out from the
original niche market is valuable, marketable or helps to improve chances of funding and advances the Stop It
Now! movement overall.

The Stop It Now! name is now well-established in several developed nations, and achievements to date can
now be built upon to step-up operations within and across jurisdictions and extend its reach. Future
consideration may need to be given to whether Stop It Now! should be expanded globally (i.e., beyond Western
nations), and whether this is a proactive strategy or based on demand and interest. Expanding Stop It Now! into
more diverse global regions may require much greater attention to local adaptation — which in turn may further
challenge branding issues. Attending to diverse languages, differing cultural values, legal frameworks, political
agendas, community sentiment and resource capacity (e.g., access to internet or phone to reach a helpline) all
need to be considered. Third world nations, for example, may also face greater funding and infrastructure
challenges than more developed nations. Regardless, new start-ups will be reliant on the learnings identified in
this report, to pave the way for smooth induction and implementation in other locations. Adaptability will remain
important to respond to contextual differences across jurisdictions, and to global developments and challenges.
Continuing relevant prevention conversations, marketing and messaging will be integral to expansion of Stop It
Now! and to solidify its place in the prevention space as a necessary component of a holistic CSA prevention
agenda. In terms of steps forward, this will require defining the values and key principles of Stop It Now!, the
elements that make the program successful, and ways that new sites contribute, and amplify, the overall Stop
It Now! movement.

More recently, recognition of problematic sexualised behaviours and youth-perpetrated sexual violence and
abuse has increased. With this recognition has been the expanded focus by Stop It Now! on resource materials,
professional training and support services aimed at young people. The original approach of Stop It Now! was to
emphasise the responsibility of adults in the prevention of CSA, with campaigning, resources and projects
designed to inform and mobilise adults to act. The remit of Stop It Now! appears to have organically expanded
to target young people more intentionally (and family or professionals working with young people) as users. This
warrants discussion regarding whether Stop It Now!’s target audience has expanded, and what that means for
its original objective, and program logic underpinning Stop It Now!. Further, and in line with previous points,
what does this mean for the Stop It Now! brand and respective messaging, and resource development? This
demonstrates the importance of research to guide future developments, including more data on juvenile
offences, and a better understanding of youth's sexual behaviour problems, in recognition that Stop It Now!’s
primary prevention focus must also include these younger audiences.
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4.2.3 Building an evidence base

Indeed, key to a public health approach to CSA is research and evaluation, which was recognised as critical for
Stop It Now! and was a key component of initial pilot programs. However, interviewees noted that this has been
expensive to maintain, especially on a larger scale. Most stakeholders reflected on missed opportunities and
the difficulties faced to engage in research and evaluation activities to assess the implementation and impact
of Stop It Now! in respective jurisdictions. Stakeholders also reflected on the fact that there has not been
adequate funding to invest in the helpline let alone research to inform policy and practice and assess impact of
the helpline or other prevention initiatives. Further to this was the desire, for some jurisdictions especially, to
invest in building a database for understanding the risks and protective factors associated with CSA.
Specifically, it was noted that while there are large amounts of data now available on risk and protective factors
for reoffending, there is very little about the first time CSA is perpetrated (e.g., to inform primary prevention), in
addition to outcomes and impact. Certainly, many stakeholders indicated a vested interest in developing a
research and/or evaluation program moving forward, in line with a growing interest in this topic (e.g., DeGue et
al, 2014).

As part of future-proofing Stop It Now! embedding research and evaluation into the Stop It Now! initiative will be
important to support and extend the current evidence-base underpinning a public health perpetration-focused
prevention approach. The development of an action plan for a longer-term overarching research and evaluation
program, that incorporates jurisdictional and international stakeholder collaboration, and comparative analysis,
is suggested. Not least, such a program of research will help to generate new knowledge that can then be used
to inform and enhance policy and best-practice to impact positively on the community. Evaluation findings from
an established longitudinal research program can also build on the current evidence base, which is necessary
to generate future funding, and highlight the value of the program to retain community trust, and for some,
uptake of the initiative. This will be beneficial for future start-ups, as they can leverage this evidence in seed
funding proposals to scale up operations internationally.

Funding to support independent research alongside project and service delivery should also be a key
consideration in any funding model or proposals for Stop It Now! moving forward. Partnering with Universities
and Centres/Institutes to enable cross-sectional and longitudinal data to be collected and analysed would be
beneficial. Investment in externally-funded research collaborations will be an important pursuit to ensure
independence and impartiality in all evaluations, and for sharing innovations across the various countries to
amplify current impact.

Any comprehensive investment in research and evaluation necessitates the development of clear data
management protocols within, and across Stop It Now! stakeholders in each jurisdiction. Discussions regarding
separate and combined data management approaches are key discussion points. Identification of key external
research collaborators and potentially a formal Memorandum of Understanding (MOU) between data custodians
and these external parties could enable longitudinal research to be garnered over the longer term.

A comprehensive dissemination strategy that involves academic and practice outlets is also important in sharing
practice learnings and showcasing any impacts that Stop It Now! is having locally and globally. Other key
dissemination strategies to enhance presence and promotion of Stop It Now! may be supplemented with annual
international planning meetings and symposiums to inform future planning and directions. The question
therefore is how to do this in respective jurisdictions and/or internationally?
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4.3 CONCLUDING REMARKS

Since being founded in the US in 1992, the concept behind Stop It Now! — perpetration prevention - has captured
attention of policy and practice professionals internationally. Realised through awareness raising campaigns,
social marketing, the helpline, and associated projects, it is now well established in several locations in the
Western world, including more recently in Europe and Australia. Collectively, the Stop It Now! movement has
helped many individuals concerned about their own, or others’ sexual thoughts and behaviours, in physical and
online contexts. Stop It Now! has created and adapted resources to meet the needs of its diverse target
populations (families, friends, parents of children displaying problematic sexual behaviour, professionals, and
the public) to mobilise them to play their part in reducing CSA perpetration. There is much to celebrate, but also
much to consider moving forward. Looking back over its 30 years of operation, Stop It Now! has come full circle,
sitting squarely within a public health approach to CSA prevention, with significant potential to enhance its
operations, reach, and impact moving forward. The findings have generated several questions that can now be
used to guide discussions about the future direction of the Stop It Now! movement. These are listed in Table 2.

Table 2. Discussion Questions

DISCUSSION QUESTIONS TO GUIDE FUTURE DIRECTIONS

Ownership and Governance

Is Stop It Now! a brand?

Who owns Stop It Now!?

Is a formal governance structure needed internationally?

How are new start-ups managed?

Are formal partnerships required between Stop It Now! sites?
What, if any, intellectual property needs protecting?

In what ways can the Stop It Now! brand and resources be used?
What financial arrangements, if any, are needed between sites?

Operations and Growth

e Who are the target audience(s) for Stop It Now!? How does this impact resourcing?

Is global expansion a future aim? If so, how will growth be managed?

What funding streams / opportunities are needed to achieve sustained growth?

What services / projects fall under the Stop It Now! banner?

How might collaborations help scale up operations?

How will adaptations be made to address local context (e.g., diversity and accessibility)?

In what ways will new Stop It Now! sites contribute to, and amplify, the perpetration prevention
movement?

Building an Evidence-base

e How can Stop It Now! sites contribute to the growing evidence-base on perpetration-focused
prevention?

How do Stop It Now! sites obtain more funding to support research?

Should there be an international research agenda and collaborations?

And, how would this be managed?

How can findings and learnings be shared to amplify innovation and impact?

In closing, limitations to the study are noted. This was a qualitative study, based on the perceptions and
reflections of professional stakeholders. Although representative, and necessary to obtain, we acknowledge
that there may be inherent biases in obtaining data from this one source. Hence, a document review was
undertaken to triangulate and supplement interview data. Certainly, detailed quantitative analyses of helpline
trends, program and client data and perspectives, would all add breadth and depth to the current findings. Given
the interest and need for a comprehensive research agenda to underpin the operation of Stop It Now! these
limitations only present new opportunities to advance this knowledge and the evidence base underpinning Stop
It Now!.
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Appendix A: Interview Protocol

Assessing Future Directions for Stop It Now! in the UK, US & Beyond

Ethics approval number: LB01872

Thank you for meeting with us today. My name is and this is...... [interviewer name]
Before we begin, we just want to ensure you are aware of what this project is about.

The purpose of this research project is to assist in the consolidation and expansion of the Stop It Now!
paradigm. This project is funded by the Lucy Faithfull Foundation (Stop It Now! UK) and Stop It Now! US. This
research project aims to present a full operational history of Stop It Now! in each jurisdiction, consider the
social and political contexts shaping the development of the program, discuss governance and acknowledge
the various initiatives implemented across different jurisdictions.

This two-phase qualitative project will include document analysis and interviews with key Stop It Now! leaders
and frontline staff with the purpose of informing future program directions worldwide.

(1) Document Analysis

This involves the collation and synthesis of relevant published and unpublished ‘grey’ literature to provide
the background and development of the Stop It Now! programs. Examples of ‘grey’ literature may include
internal evaluations, annual reports, output reporting, stakeholder, presentations. We also ask that you
seek permission from your organisation prior to sending internal documents to the USC Research team.

(2) Interviews or focus groups

Interviews with key stakeholders will then be undertaken via a video conferencing platform. Participants
will choose whether to undertake the interview individually or in focus groups, and will be invited to speak
to, and inform, the Stop It Now! narrative.

Just so you are aware, we will be recording the interview today, and in a minute we will start the recording and
| will ask you to consent to participating in this research — is that ok?

Consent to Participate in Research

Thank you for agreeing to be interviewed today. Before we begin the interview, | just want to obtain your
verbal consent that you:

O Have read, understood, and kept a copy of the Research Project Information Sheet. Any questions that
you have about your participation have been answered and you consent to participate.

O Consent to my responses being saved and used for related, ethics approved, projects undertaken by this
research team.

O Consent to any documents being shared and analysed (if applicable).

O Consent to the research team retaining my contact details so that | can be invited to participate in future
related research.
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Stop It Now! — Interview Protocol

¢ What has been your involvement in / connection to Stop It Now!

What do you know about how Stop It Now! operates in your jurisdiction?
o What is the governance structure? Has this changed over time, or remained the same?

o What are the key services provided by Stop It Now! in your jurisdiction?

We are keen to learn about the history and development of Stop It Now! in your jurisdiction.
o  From your knowledge / experience how did Stop It Now! develop in your jurisdiction?

o  What were some of the key factors that shaped the development of Stop It Now! in your
jurisdiction?

This might include the social or political context, or the work of individual stakeholders
¢ What do you think were the most crucial factors in gaining support and funding for Stop It Now!?
e What has been most important for community buy-in and support?
¢ What barriers were experienced during establishment / development? How were these overcome?
e We are also keen to learn about Stop It Now!’s achievements.
o What do you see as the key achievements of Stop It Now! in your jurisdiction?
o  What factors were crucial in these achievements?

o Have there been barriers to the achievements of Stop It Now! How were they overcome / how
could they be overcome?

o What are your thoughts for the future of Stop It Now! In your jurisdiction or elsewhere?

e Is there anything else you think we need to know, to understand how Stop It Now! was established, and
has since developed, in your jurisdiction?

END INTERVIEW
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Appendix B: Stop It Now! US History
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Appendix C: Stop It Now! UK & Ireland History
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Appendix D: Stop It Now! Scotland History
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Appendix E: Stop It Now! Wales/CYMRU History
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Appendix F: Stop It Now! Netherlands History
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