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Changing lives – positive transformation by focusing on restoration, redirection and 

elevation of the lives of those accessing BAWSO’s services encompassing their mental, 

physical and emotional wellbeing. 
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A word from the Chair, Selina Moyo 

This annual report clearly reflects the great challenges faced by the charity during the year and the 

enormous effort committed by the Board, staff, volunteers and service users to overcome them. Despite 

everything Bawso had a successful year and emerged stronger and 

more confident in facing the future.  

I should like to thank everyone for their inspirational dedication to 

supporting Bawso and the delivery of effective services in support of all 

BME women and girls who face violence and abuse. 

 

 

 

 

A word from the Chief Executive, Mutale Merrill OBE 

2018/19 revealed the impact that a rapidly changing world can have on specialist 

services like those provided by Bawso. In many ways these changes began to 

disturb and dislodge patterns of funding and partnership working that had been 

built up over many years. More seriously, it allowed space for the importance of 

taking care of BME women and girls to be questioned and sometimes disparaged 

and side-lined.  

Bawso rose to the challenge during the year and resolved to see change in a 

positive light as providing opportunities for improvement and progress. 

Accordingly, it was a successful year that illustrated the importance of unity, integrity, courage and 

determination.  
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What Bawso is   
Bawso is the lead organisation in Wales providing practical and emotional support to black minority ethnic 
(BME) and migrant victims of domestic abuse, sexual violence, human trafficking, Female Genital 
Mutilation and forced marriage. Our vision is of a future when all people in Wales are free from abuse, 
violence and exploitation. To achieve this vision, we have been working tirelessly for twenty-four years 
and to end all forms of Violence Against Women. We have supported a quarter of a million people.  
 

Founded in 1995, we have been delivering vital and innovative services for two decades. We have 

maintained and grown our presence within Wales’s many ethnic minority communities. This continuity 

has enabled us to keep our focus on achieving our vision, while expanding our services throughout 

Wales. We have been continually improving our services in tune with the changing demographics of 

Wales, maintaining coverage over all minority communities. Many of our employees came to Bawso as 

survivors first, then became advocates and volunteers, and finally joined the team, bringing first-hand 

experience, empathy and passion. They have witnessed the organisation grow, while staying true to its 

core values and close to its supporter and client base. We are a grassroots organisation that is in tune 

with the communities we serve. They have confidence in the quality of our services, and trust us to advise 

and support them. Stakeholders also recognise us as a valuable voice that works for the benefit of ethnic 

minority communities in Wales.  

 

A year of hard won progress 

2018/19 proved to be a pivotal and successful year for Bawso. We delivered a wide variety of extremely 

difficult challenges for Bawso but in so far as these were overcome and so much was achieved in spite 

of them by the end of the year it can be claimed that the resilience of the organisation was tested and 

proven and its core sustainability for the future clearly demonstrated.  

Last year, we supported 6,745 ethnic minority people in Wales 

(98% of whom are women). We intervene at the earliest 

opportunity to protect people at risk of violence, and support those 

who are affected by it, accompanying them on a journey towards 

safety and recovery 

This reflected increased demand on Bawso services that is 

currently running at 12% a year. 

 

 

The need we addressed 

Many black, minority, and migrant women who experience violence against women live in or come from 

communities where their choices, rights and autonomy are severely limited. From a young age, girls learn 

not to challenge social norms and male authority. Treated like second-class citizens, many women have 

internalised low self-worth, and lack the tools to challenge the discrimination and abuse they face. They 

are often dependent on men or other family members for financial security and immigration status. 

Becoming victims of domestic abuse of other forms of violence is the last straw When violence occurs, 

women hit crisis point.  
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In some communities, violence and abuse of girls and women are normalised to the extent that victims 

are unable to recognise the signs when it happens to them. Women believe that it is ‘normal’ and that 

they have to accept. This lack of understanding of what abuse is, as well as pressure from within the 

family and wider community, prevents them from seeking help. Even those who recognise abuse face 

many barriers to disclosing. For example, language barriers affect how well they think service providers 

might understand them.  Women may also be fearful of bringing shame to and going against the family 

tradition and cultural norms: “My mother in law said my daughter should be circumcised. I said no, I was 

not going to allow it. I took the kids and I went back to my father’s house, but he said “Circumcision (FGM) 

is a normal thing, a traditional thing. It is what the father’s family says that should happen to the children”. 

He said I had to go back.”  

 

Many BME women who have been victims of abuse experience profound loneliness and isolation. Away 

from family and support networks, often marginalised and vulnerable, women’s mental health is severely 

impacted. For example, young Asian women are twice as likely to self-harm and to attempt suicide as 

white women are. Suicide rates for this group are up to three times the national average. Domestic 

violence, including forced marriage, is a major factor in half of suicide attempts made by black women, 

compared to 22% of suicide attempts by white women. “After I moved to UK, my husband does not let 

me to have friends. He does not let me to go out alone. He just introduced me to his family and another 

family, which is from my country. I couldn’t ask them to help me. If I told them anything, they will tell my 

husband.”  

 

Women with insecure immigration status are among the most vulnerable members of society. Many 

migrant women live in extremely dangerous situations, controlled by the threat of deportation and/or 

separation from their children. Women are made to believe they have no rights in this country. Concerned 

about deportation, they are too afraid to report abuse: “They hide my passport and my visa from me. He 

told me: “you are under my control and with one phone I can cancel your visa and you will be alone in 

this country. You will be on street.” Furthermore, many women who have come to the UK on a spousal 

visa are not entitled to welfare support, including accessing refuges. This leaves them vulnerable to 

homelessness, destitution and re-victimisation. Finally, perceptions or experience of racism and 

discrimination, and lack of confidence in dealing with statutory organisations may make it difficult for 

minority ethnic victims to disclose1. BME women are often described as ‘hard to reach’. We believe that 

the blame should shift away from them. Mainstream services often struggle to comprehend specific 

issues stemming from the cultural and legal situations of women within BME communities and in some 

case may express prejudice in their dealings with victims. BME women are likely to reject a system of 

interventions that does not understand and meet their cultural and religious needs and that lacks 

credibility within community.  

 

A growing body of research2, as well as our own evidence, all point to the necessity of women-only 

specialist services for minority ethnic and migrant women who are at risk or have experienced gender-

based violence. For example, in a recent survey, 87% of BME women stated that they preferred to access 

specialist BME Violence Against Women services3.  Specialist BME support services such as Bawso 

                                                           
1 The advice gap: A study of barriers to housing advice for people from BME communities, Shelter, (2007) 
2 Women's Resource Centre, “Women’s organisation: the ‘net beneath the net’”, 2015; Women's Aid; "A Growing Crisis of Unmet Need"; 
2013; Ashiana Network; “Journey Towards Safety"; 2011 
3 Thaira, Ravi K & Sumanta Roy (2010), Vital Statistics: The Experience of BAMER Women and Children Facing Violence and Abuse, 
Imkaan: London 
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ensure that women’s additional and specific needs are met4. BME women value the option of such 

specialised provision5.  

 

BME women and girls experiencing violence need empathetic and specialised advocacy and support to 

recognise and break the cycle of abuse. Working with BME communities for over two decades has taught 

us that women predominantly open up and seek support through verbal communication and that only 

disclose to someone they trust, and whom they feel understands their cultural and social contexts. For 

24 years, we have been forging relationships based on trust and genuine empathy. We have devised and 

developed evidence-based methodologies that are effective. When women seek help from services, they 

risk losing everything: their children, extended families and support networks. The choice for many 

women is an impossible one: to either remain within the parameters of permissible behaviour, or risk 

becoming outsiders within their own community.  

 

What services do we offered?  

Women look to us to provide that safety net they have had to leave behind. What we have learnt through 

supporting thousands of women every year is that, unless we fully meet women’s religious cultural needs 

and provide a wrap-around service that offers safety and reassurance, women may never leave abusive 

relationships, or even choose to go back. Through our specialist pathway from disclosure to safe 

accommodation, recovery and gaining skills for independent living, women are able to start afresh. 

Because they feel reassured that we fully understand their social contexts, circumstances and limiting 

barriers, they feel as if they never left the support of community.  

 

Our cultural competence, specialist knowledge of BME women’s lives, and empathy towards their 

experiences allows us to recognise the impact of trauma - not only due to violence and abuse, but also 

as a result of threats and victimization from extended family, and the prejudice and difficulties experienced 

when trying to access mainstream service. We use this understanding of women’s social contexts to 

design and deliver services that provide safety for women and children, support them to recover and re-

gain self-esteem and confidence to start afresh. We address the complexity of women’s lives in an 

integrated manner, by supporting each person in holistic way, tailored to individual needs.   

Advice and housing support 

We help families at risk of becoming homeless, due to domestic abuse, to manage their accommodation 

and live independently and inclusively in the community. We offer advice, such as explaining letters, 

applying for benefits, signposting, and making referrals to other agencies. We also provide money and 

debt advice and training, and run a 24/7 helpline.  In 2018/19, we advised 2,353 individuals, and 

provided housing-related support to 671 families..  

Safe accommodation for victims of domestic abuse 

Our five purpose-built refuges are specially adapted to meet the cultural and religious needs of service 

users. We deliver all our interventions in collaboration with service users; ultimately, the support aims to 

enable choice and control. Creating a safe environment and providing support to children is an integral 

part of what we do. In 2018/19, we accommodated 87 women and 95 children. Over 90% of service users 

                                                           
4 Chopra et al. 2007; Gill & Rehman 2004; Gill and Banga 2008; Parma et al. 2005; Styles 2014; Thiara 2005 
5 Gill and Rehman 2004; Gill and Banga 2008; Thiara and Rai 1997 
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told us that, since accessing the service, they felt safer and that both their lives and their children lives 

had improved.  

 

Support for women at high risk of homicide (IDVA Service) 

Highly trained, specialist workers provide outreach support to victims who are most at risk of homicide. 

In partnership with a range of agencies, they address practical steps to protect victims and their children, 

as well as longer-term solutions. In 2018/19, we supported 635 high-risk victims. Over 80% of women 

reported feeling safer, and witnessing a reduction in the escalation and severity of abuse.  

Services for victims of Human Trafficking and Modern Slavery 

 

People can be trafficked into the UK for many different forms of exploitation such as forced prostitution, 

forced labour, forced criminality, domestic servitude, and forced marriage. We run the only supported 

housing (two safe houses) and outreach project for female and male victims of human trafficking and 

modern slavery in Wales. We provide practical and emotional support. This includes support with legal 

proceedings, to access psychotherapy services, pregnancy-related support, integrating in the local 

community, and acquiring life skills. We have been combating Human Trafficking in Wales for ten years. 

In 2018, we supported 259.  

Services for women and families affected by Female Genital Mutilation (FGM) 

 

We provided one-to-one specialist, holistic and 

culturally competent support and advocacy that 

meet the physical, emotional and mental health 

needs of women and girls who have undergone 

FGM.   We have provided one-to-one support to 

230 women and girls. We also set up the first 

specialist FGM Clinic in Wales, in partnership with 

the NHS, and convened the only FGM forum in 

Wales. 
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Services for women at risk of or victim of forced marriage and honour-based violence 

1n 2018/19 we  provided one-to-one support to  122 women and girls affected by forced marriage and 

honour based violence.  We work very closely with statutory agencies to improve services for victims. For 

example, we are a lead partner in the Welsh Government Forced Marriage Strategic Leadership Group, 

and a key stakeholder in the Home Office Forced Marriage Unit Partnership Board.  

Prevention of re-victimisation: Recovery and Empowerment Services  

We  continue to offer peer-support and 

empowerment groups that help women make sense 

of their experiences, and understand what their 

human rights are. We provide opportunities for 

service users to regain or reshape their sense of self 

and capabilities. For example, by encouraging 

women to get involved in the running of the 

organisation, from taking part in recruitment panels 

and focus groups to design new services and 

evaluate current ones. For those women who do not 

feel able to take part, we offer a range of 

empowerment courses to build their confidence and 

assertiveness.  

 

 

Primary Prevention of Violence Against Women 

We strive to contribute to ending all forms of violence and abuse. To this end, we raise awareness of all 

forms of Violence Against Women through a range of events and campaigns. We also work to change 

attitudes amongst communities, and build the capacity of other service providers to respond to the needs 

of BME victims. We hold events to trough out the year to commemorate National and International 

VAWDASV Days 
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Changing attitudes within BME Communities 

We work to change attitudes within communities that traditionally practice Female Genital Mutilation, 

forced marriage, and honour-based violence. Our non-divisive engagement strategies help communities 

understand that they can preserve positive aspects of their ‘culture’, while discarding harmful practices. 

We train community members to become advocates for change, and equip young people with tools to 

keep safe from violence. In 2018/19, we directly reached over 1,500 people from practicing communities 

in Wales. As a result, communities are more aware of relevant legislation and of the risks of harmful 

traditional practices, more confident to reject them as part of their identity, and speak out against them.  

Training for frontline workers in public services 

People from minority ethnic backgrounds often report a lack of understanding of their needs by statutory 

and voluntary services. They also experience prejudice and judgmental attitudes. At the same time, 

professionals tell us that they need to understand the specific needs of BME clients and have appropriate 

tools to support them. We offer training and advice to practitioners in the health and education sector, 

police, social services, local authorities and third sector organisations. One example is the IRIS Project. 

Specialist Advocate Educators provide training and tailored consultancy to GP practice staff, and act as 

a single point of contact to accept referrals from GPs. This is making a real difference to victims of 

domestic abuse: for the first time in their lives, women who have been living in fear finally receive the 

support they so desperately need. Last year, we received 96 referrals from the surgeries we trained. This 

is in stark contrast to the two referrals received the year before the start of the project. 

The difference we make 

When victims first approach us, they are often at their lowest point, abused and with limited knowledge 

of what available services. They are fearful of repercussions from the extended family for having left their 

abusers and may fear deportation. They feel lonely and isolated, having left the only community they 

know in the UK. Their mental health is fragile; they have multiple and complex needs. Our intervention is 

life changing. Over the years, survivors have told us repeatedly that our support and advocacy have given 

them strength and hope for their future and the future of their families, and help them re-build their lives. 

They have increased self-esteem in their ability to cope and protect their children from harm; and have 

gained skills to live an independent life. They have begun their journey towards mental and emotional 

healing.  

 

The impact of our work is wide-ranging. For example, last year, 98% of women experiencing domestic 

abuse reported feeling safer following our intervention, and 88% witnessed an improvement in their 

quality of life. Each human trafficking victim we supported in our Safe House told us that the abuse had 

ceased and that his or her wellbeing had improved. 99% of women who completed the Recovery Toolkit 

– a twelve-week self-help closed group - in the last three years reported improved self-esteem, 

confidence, health and well-being. “The course has grown my confidence and made me think differently 

and more positively about life; I am so much more assertive.” Our efforts to prevent violence and protect 

people are also achieving excellent results. For example, 96% of young people we worked with in schools 

and colleges last year reported feeling more confident to spot and report abuse; 99% of the public sector 

practitioners we trained reported an increased understanding of how to support BME victims. 
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Partnership working  

To ensure that the diverse needs of our service users are met, we work very closely with a range of 

service providers : 

 

. A big Thank You to all our Funders  
 

 


