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Foreword: Asian Women’s Resource Centre (AWRC)
The Asian Women’s Resource Centre (AWRC) in Brent works to empower Black, Minority, Ethnic (BME)
women experiencing domestic abuse, so that they can make informed decisions about their lives and
those of their children. The AWRC is a well-established organisation with over 40 years experience of
providing services for a diverse community of women. The centre was established in the 1970's by a
group of Asian women to address issues of domestic violence that mainstream organisations were not
meeting at that time.
The AWRC has several aims:
1. Working towards ending violence against women and girls
2. Ensuring safety, security and dignity – offering prompt targeted responses and reducing risks
3. Ensuring that the needs of BME women are addressed in line with the ethos of “led by and for”
4. Independence and autonomy for BME women
5. Securing equality for women across all walks of life
6. Involve service users at all levels to ensure that the services provided meet the needs of women
7. Having a commitment to equality and diversity.
The services provided by AWRC include:
• Domestic abuse outreach and advocacy services: working across a spectrum of risks; supporting
women to recognise abuse; minimising risks; supporting safety planning; and building women’s
self-esteem and confidence through group work programmes.
• Advice and information services including: welfare benefits; homelessness; debt and immigration,
including supporting women who have no recourse to public funds.
• Training and employability workshops: development of women’s knowledge, skills and
experiences to improve their career prospects through ESOL; computer literacy; arts and crafts;
sewing and embroidery classes; healthy eating; and yoga.
• Social and networking opportunities: groups activities and a provision of a luncheon club.
AWRC is largely funded from charitable sources including:
London Councils, Mayor’s Office for Policing and Crime (MOPAC); John Lyons Charity; Lloyds
Foundation; Brent Council; and Brent Advice Fund and the National Lottery Community Fund.
AWRC received a grant from the national lottery Reaching Communities fund for a project called SAARL
– the Surviving Abuse Rebuilding Lives project - in 2013. This was renewed in November 2018 until
December 2021. In December 2019 AWRC commissioned Eastside Primetimers to carry out an
evaluation of the SAARL project. This report is the evaluation of the project and the operating context.
Carolyn Hay, an associate of Eastside Primetimers, undertook the evaluation.
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Executive summary
The Asian Women’s Resource Centre (AWRC) is a well-established, community facility for women
experiencing Domestic Abuse (DA) that operates across London from their base in Brent. Their
Surviving Abuse Rebuilding Lives (SAARL project) has been working with women in the community
since 2013, supported by the Reaching Communities Lottery Fund. The Reaching Communities Lottery
programme has provided core funding for the AWRC’s services and staffing through SAARL. SAARL
funds three full time workers including an advice worker, a domestic abuse worker and an activities
and participation officer as well as three sessional staff members responsible for computer, ESOL, and
healthy eating classes. AWRC commissioned this evaluation of SAARL in late 2019. During the
evaluation period, the Covid pandemic swept through the country, reframing and intensifying the
issues the report addresses.
Within the overall context of increasing levels of DA, and there are very few organisations that offer
services ‘by and for’ BME women – that is, ‘culturally’ sensitive services set up to ensure BME women
can access services where they know the staff will understand their needs as they intersect with
culture, ethnicity, language and community. The funding of these ‘by and for’ organisations has
suffered substantial cutbacks during austerity and several key organisations have closed over this
time.
The Covid pandemic, with its significantly higher risks for BME communities, has further stretched
capacity of ‘by and for’ services through significantly increased referrals, and more complex and
serious cases emerging, where lockdown and Covid have become part of the risk and threat cycle. The
majority of existing services for BME women, and all the women’s refuges, are delivered in the
community by voluntary sector organisations, funded largely through charitable and philanthropic
sources. This makes SAARL a very valuable, and increasingly rare, resource that is very much reliant
on grant funding.
Through the SAARL project the AWRC has supported women from Brent and Harrow, who are amongst
the most marginalised and disenfranchised in the UK. Brent and Harrow have a high proportion of
non-white residents compared to national data and in comparison to other London Boroughs. There
are also high levels of deprivation and poverty1. There is substantial evidence that BME women are
more likely to get a positive outcome from DA services where they are organised around specific
cultural and gender-based needs, and staffed by teams with appropriate skills and understanding of
the needs of BME women. AWRC’s BME specific services are crucial within Brent to ensure women’s
cultural and language needs are addressed when escaping DA, and SAARL has effectively filled this
need for the last seven years.
The SAARL project aimed for positive outcomes in the following areas:
•

•

South Asian women living in Brent and Harrow will have a better understanding of their rights and
entitlements and be better able to make informed choices and access services.
Women will develop practical skills and improved their self-esteem and confidence to become more
independent.
Women will improve their emotional and physical health and well-being.

•

Asian women (survivors of domestic violence) will be provided with volunteering opportunities.

•

The SAARL project phase two is achieving all its objectives, and is overachieving in terms of numbers
of women supported, as was the case with SAARL phase one. SAARL is providing excellent economic
and social value with the funding received. Many service users have complex mental and physical
health problems resulting from DA, which in turn means they need high levels of support to become
independent. The women need and receive multi-faceted interventions to gain the confidence to
1

leave abusive relationships. The women face practical obstacles to becoming independent through
poverty and unemployment, and may lack recourse to public funds due to their visa restrictions. They
face extremely difficult choices when deciding whether to stay in an abusive relationship, or leave and
lose their ties to home and community.
Women approaching SAARL require support in understanding and accessing their rights and
entitlements, and need additional help in developing the skills and confidence to make claims for
benefits and bids for housing. Many lack confidence in telling their story to statutory authorities
including social services and the police because they fear negative repercussions for themselves and
their children. Research suggests that in some mainstream services, BME women have encountered
discrimination and cultural insensitivity, and do not follow their cases through, leaving them open to
further and more long-term abuse. The SAARL delivery model ensures that women have clear referral
pathways in and out of the service. With representation and advocacy, women are supported through
statutory and legal services, and are more likely to have a positive outcome than women who try to
do this without support.
The evaluation found that many of the women who attend SAARL did not know where else they would
have gone for help and support, and attributed their survival to the project, believing they would be
dead from suicide or abuse without SAARL. They appreciate being able to access services in their first
language, and value the strength and support they gain from sharing their stories with other women
using the centre. They appreciated being able to relax and be safe within the centre, to have services
provided by women with knowledge and understanding of their cultural background.
Positive changes for women result from the SAARL project in terms of personal safety, confidence,
reduced isolation and feelings of wellbeing. The holistic nature of the service provided through SAARL
enables women not only to access crisis services, but to move on, develop a level of independence
from their previous situation, and live safely with a renewed sense of self-esteem. The empowerment
journey SAARL provides allows women to reach a more confident place, with the information and
tools that they need to be more independent. All SAARL services are valued by service users, and they
see the service as a whole ‘package’ from meeting their basic needs through to helping them move on
to independent lives, with safe housing and potential for employment. Importantly, women are
offered opportunities to develop alongside new skills and knowledge and reduce their isolation
through new networks of friends to enable them to move on more effectively.
SAARL is effectively run, and the team is well respected locally and within pan London services. The
AWRC team is well represented on local committees and planning groups, and is considered an
important aspect of the overall service in Brent, as the only DA service specifically for BAME women
in the area. User voice is taken seriously by the team, and the system of user feedback which assesses
change or ‘distance travelled’ by service users is well designed, and collects sound data on outcomes.
This feedback system needs to be placed onto a database to allow outcomes to be systematically
recorded for service users and to evidence overall trends and patterns in outcomes.
Loss of the whole grant in 2021 will place the centre’s services under severe strain and threat of
closure and job losses. Women supported through the AWRC will be more likely to suffer abuse,
ongoing domestic violence and economic hardship in an area of London which desperately needs their
specialist services. The further funding of SAARL as a ‘package,’ or as several posts and activities,
requires concentrated attention from the AWRC team and Trustees over the next several months.
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Key findings
The key findings from the evaluation are detailed below.

Working with the most marginalised women
•
•
•

•

The SAARL project supports women who are amongst the most marginalised and disenfranchised
in the UK.
SAARL is working within one of the most deprived local authorities in the UK, and Brent has the
third lowest average annual income in London, making poverty a real issue for women in the area.
Brent has the highest proportion of non-white residents in London. Over 70% of the population is
from an ethnic group other than White British and there is a high level of poverty and deprivation.
These issues lead to multiple layers of deprivation for women already experiencing racism and
gender discrimination.
An intersectional approach to women experiencing DA is required to understand the way that
race, class and gender intersects with other forms of discrimination and disadvantage.

Women with complex needs
•
•
•
•

•
•

Many service users have complex mental and physical health problems resulting from DA, which
in turn means they need high levels of support to become independent.
The women need and multi-faceted interventions, over months or years, to gain the confidence
they need to leave abusive relationships.
Women approaching SAARL for help often have little knowledge of their rights and entitlements.
They generally lack the skills and confidence to make claims and bids for housing.
Many lack confidence in telling their story to statutory authorities including social services and the
police because they fear negative repercussions for themselves and their children. Research
suggests that in some mainstream services, BME women have encountered discrimination and
cultural insensitivity.
The women face practical obstacles to becoming independent through poverty and
unemployment, and may lack recourse to public funds due to their visa restrictions.
The women face extremely difficult choices when deciding whether to stay in an abusive
relationship, or leave and lose their ties to home and community.

The voices of women using SAARL
•
•
•
•
•

The evaluation found that many of the women who attend SAARL did not know where else they
would have gone for help and support.
Most said they did not know what would have become of them without the services SAARL
provides. A number of women attributed their survival to the project, and believed they would be
dead from suicide or abuse without SAARL.
They appreciate being able to access services in their first language, and value the strength and
support they gain from sharing their stories with other women using the centre.
They valued being able to relax and be safe within the centre, to have services provided by women
for women, with knowledge and understanding of their cultural background.
The most common phrase used to describe the centre was ‘like a family’, indicating the ease that
they feel there.

Holistic service model
•
•
•

The SAARL delivery model ensures that women have smooth referral pathways in and out of the
service.
With representation and advocacy, women are supported through statutory and legal services,
and are more likely to have a positive outcome than women who try to do this without support.
The holistic nature of the service provided through SAARL enables women not only to access crisis
services, but to move on, develop a level of independence from their previous situation, and live
safely with a renewed sense of self-esteem.
3

•
•
•
•
•
•

The empowerment journey the centre provides allows women to reach a more confident place,
with the information and tools that they need to be more independent.
The holistic model of working ensures all aspects of DA are addressed and women can regain their
sense of self through their time with SAARL.
All aspects of the SAARL project are valued by the women service users, and they see the service
as a whole ‘package’.
Women within the Borough often refer friends, relatives or neighbours to the service which is the
strongest of recommendations for a service.
Women may come for one service but recognise they need support from another part of the
service – either from activities to advice and information or DA support or vice versa.
Women are offered opportunities to develop alongside new skills and knowledge, and reduce
their isolation through new networks of friends, to enable them to move on more effectively in
life.

SAARL delivery achievements
•
•
•
•
•
•
•
•
•
•

The project is achieving all its objectives and is over-achieving in terms of numbers of women
supported.
At slightly under halfway through the current SAARL project, the activities and advice and
information target numbers are being exceeded.
Given the nature of the service provided they are providing excellent economic and social value
with the funding received.
Positive changes for women result from the SAARL project in terms of personal safety, confidence,
reduced isolation and feelings of wellbeing.
Women can gain secure housing through the support and advocacy work done through the
project.
Women are able to reach places of safety through support in finding refuge places.
Women increase their income through increased benefits from the advice service interventions.
Women are gaining support in increasing their life skills in areas such as English conversation, basic
computer usage and ESOL.
Women can increase their mental and physical wellbeing through yoga and healthy eating
sessions.
Volunteers who have been service users are able to offer their lived experience as a way to build
empathy with women coming into the service for support. This further develops the concept of
service ‘by and for’ women.

User voice and feedback
•
•
•
•

User voice is taken seriously by the team, and various methods are in use to listen to and get
feedback from the clients.
Some new methods are being trialled including Survey Monkey, and the team are open to
further development and refinement of feedback methods.
The system of user feedback which assesses change or ‘distance travelled’ service users is well
designed and collects sound data on outcomes for individuals (see Annex 5) but needs to be placed
onto a database to allow outcomes to be systematically recorded for service users.
The centre has been increasing its social media profile over recent months, and this allows more
women to hear about the services on offer. More of this work is planned.

Team and work processes
•
•
•

The organisation is effectively run, and the leadership team is well respected locally and within
pan London services for women.
The SAARL project has its own dedicated team, who work well together and support each other.
The team collaborate on cases ensuring the women are making progress and their needs are being
met.
4

•
•
•

The team have gone above and beyond expectations in maintaining the service where there was
a short pause in funding between SAARL one and two.
The AWRC team is well represented on local committees and planning groups.
The centre is positively regarded by local stakeholders, who are confident in the services provided
there, and are keen to continue to refer women to the services.

Continuity of funding
•
•
•
•
•
•

The completion of the current funding from SAARL is the biggest impending challenge for the
centre. Reaching Communities has provided the core funding for the AWRC’s services and staffing
for a number of years.
Loss of the whole grant in 2021 will place the centre’s services under severe strain and threat of
closure and job losses.
Without sustainable funding women who use their service will be placed in a life-threatening
situation.
Further funding from statutory services is unlikely in the recession that is following hard on the
heels of Covid 19, making the search for funding urgent and critical.
The various provisions of the Domestic Abuse Bill are yet to be seen working in practice, through
this may add some additional support to their case for more core funding from statutory services.
The Covid 19 crisis has led to increased demand for SAARL as domestic violence has sharply risen,
and highlights the danger which many women face every day. This adds additional urgency to the
search for sustainable funding.
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Section 1: Social and cultural context for SAARL delivery
1.1 Introduction
Surviving Abuse Rebuilding Lives (SAARL) is a project run by the Asian Women’s Resource Centre
(AWRC) in Brent, with funding from the Reaching Communities National Lottery Community Fund. The
AWRC’s central purpose is to support women experiencing domestic abuse (DA), and it is important
to understand SAARL in the context of this core mission. In this section the wider context of DA in the
UK is explored, to support interpretation of the policy and practice underpinning SAARL services.
The section includes a discussion of:
•
•
•
•
•
•
•
•
•

Gender dynamics and its role in DA
Definitions of DA and the available data on DA
Forms and prevalence of DA
The importance of BME focussed services
Specialist delivery organisations of DA services for BAME women
Services for South Asian women
Key issues and developments in the VAWG sector
No recourse to public funds
Domestic Abuse Bill

1.2 Domestic abuse and gender dynamics
In the UK the government currently describes DA as, “Any incident or pattern of incidents of
controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over who
are or have been intimate partners or family members… This can encompass, but is not limited to, the
following types of abuse: psychological, physical, sexual, financial and emotional."2
The Domestic Abuse Bill, likely to reach the statue books later in 2020 or 2021, creates a newer
statutory definition of DA, emphasising that DA is not just physical violence, but can also be emotional,
coercive or controlling behaviour, and/or economic abuse. There are several contested issues within
this bill including the definition of DA itself, discussed in more detail below.
The UN definition is clearer in stating that violence against women and girls (VAWG) is a gender
equality issue, with inequality identified as both a cause and consequence of violence. They state that
“the distribution of victimisation and offending both reflects and reproduces the gender order, and is
a fundamental barrier to equality between women and men.”3 The Crown Prosecution Service (CPS)
in the UK has also now acknowledged this gendered dynamic of DA: “The gendered patterns and
dynamics involved in these cases need to be understood in order to provide an appropriate and
effective response.”4
This gendered definition of DA has been a central aspect within the Women’s Movement and feminist
campaigning on DA. So, whilst all organisations working in DA acknowledge that men can also
experience DA, umbrella organisations in the sector, including Imkaan5 and Women’s Aid6, define DA
as one facet of gender-based violence. Data shows that the vast majority of cases of DA are female
victims of male perpetrators, underlining the need for women-focussed, safe support services.
The DA sector began to take shape in the UK as a result of campaigning by the Women’s Movement
during the 1980’s, based on the recognition of the rights of women and girls to live lives free from
violence, fear and intimidation from male perpetrators. During this period AWRC was set up with a
specific purpose to support women experiencing DA. This remains central to services like AWRC that
are run by and for women. AWRC, and other services for Black, Asian and Minority Ethnic (BAME)
women, are set up to address inequalities stemming from racism, class and gender operating
1

alongside other forms of discrimination as they combine to disempower women – sometimes referred
to as intersectionality.
Imkaan points to the fact that structural racism in the UK means some groups of women are defined
as ‘hard to reach’ and ‘distrustful’ of statutory DA services. Imkaan adopts an intersectional approach,
recognising that historic and ongoing experiences of discrimination will impact on a woman’s sense of
trust of statutory services. They suggest that, “An effective, intersectional approach is not limited to
interactions with individual women, but should be at the core of each aspect of an organisation’s work,
…An intersectional approach should be at the heart of … commitment to anti-discriminatory practice.”7
AWRC accepts this definition and delivers its services using an intersectional approach to DA.

1.3 Definitions, prevalence and costs of domestic abuse
It is estimated by Women’s Aid, that 1.6 million women experienced DA in England and Wales in
2018/9.8 Domestic Abuse is an underreported crime, and much of it is hidden. Research indicates that
women often do not report or disclose DA to the police and may not report domestic abuse in
surveys.9 Due to this under-reporting the number of women experiencing DA are always higher than
indicated in official figures. Factors which can affect both reliability and validity of data also includes
the definition of DA itself and how, and by whom, information is collected. Women’s Aid points to
the fact that, “repeated and escalating abuse which takes place within a context of fear and
intimidation does not easily show up in an incident-based form of statistical records; and emotional
abuse – which may be perpetrated in various ways, and with various degrees of subtlety – may be
completely disregarded, particularly when the focus is on crimes.”10
One area of reliable data comes from largest annual survey of DA in the UK, carried out by Women’s
Aid in 2020. This indicated that just over 2,600 survivors of abuse accessed refuge services, and over
19,000 accessed community-based services. AWRC is one such community-based service forming part
of a national network of charitable and voluntary sector services for women that address the issue of
gender-based violence in its complex manifestations.
The survey states that in 2018/19 over 90% of women who were using either refuges or communitybased services (such as AWRC), were experiencing more than one type of abuse.11 A high proportion
were experiencing controlling behaviour (just under 70%), and financial abuse was present for around
a third of all women accessing services (35%). Almost 40% had experienced stalking and harassment.
These forms of abuse are often in addition to physical (just under 37%) and sexual violence (just under
19%), which are the more commonly recognised types of abuse.
The women in this annual Women’s Aid survey were from a range of age groups, with the 2019 survey
recording its oldest service user at 90 years old. The largest age group within the survey was 26-30.
Almost 60% of women have children and just over 6% were pregnant. This diversity of age groups is
reflected in the AWRC’s users (see Annex 3). A fifth of women in the survey define themselves as
having a disability, including mental health issues, and in community-based services almost 20% were
disabled. Research suggests that women with a disability are more likely to experience abuse,12 again
indicating the intersectionality, or interconnected nature of abuse of women.
According to Home Office data, (which builds on earlier pioneering studies by Sylvia Walby in 2003
and 200813) in the year ending 31 March 2017, domestic abuse is estimated to have cost over £66
billion in England and Wales. The biggest component of the estimated cost is the physical and
emotional harms incurred by those being abused (£47 billion), particularly the emotional harms (the
fear, anxiety and depression experienced as a result of domestic abuse), which 6 account for the
overwhelming majority of the overall costs. The Home Office also states that the cost to the economy
is also considerable, with an estimated £14 billion arising from lost output due to time off work and
2

reduced productivity as a consequence of domestic abuse. Costs include health services (£2.3 billion)
and the police (£1.3 billion); housing costs totalling £550 million, which includes temporary housing,
homelessness services and repairs and maintenance; plus costs also include expenditure by charities
and the time given up by volunteers to support those experiencing abuse.14

1.4 The importance of BME focussed services
Recognising interconnected systems of discrimination and disadvantage, based on disability, race,
class, sexuality and gender, is central to the provision of appropriate support services for women
provided by community-based organisations, such as the AWRC. Cases are complex, and need
specialist services to understand these overlapping and interconnected manifestations of abuse,
preferably from organisations embedded in the communities they serve. AWRC operates within this
community context, in Brent, by providing services to empower BME women to break free from
violent and oppressive behaviours of their partners and/or family members. Imkaan and Women’s Aid
advocate for a holistic approach that takes into account intersectionality, and explain it as an approach
in guidelines on good practice in service delivery: “A holistic approach may also include practical
support that responds to the impact of economic inequality, immigration control, inequality in
education systems and so forth. This survivor-centred approach aims to not only address the
immediate impact of violence on a survivor’s life, but also to ensure that she has the tools to take full
control of her life.”15 AWRC follows this good practice guideline.
In 2018, the Greater London Authority (GLA) were making recommendations on commissioning of
services for BME women. They noted that, “survivors highlighted the importance of being able to
access support from BME led ‘by and for’ “ending VAWG” organisations that understood the myriad
of issues they faced. This was not simply about the ‘community’, ‘family or ‘religious’ contexts. Women
spoke about feeling safer and more trusting of BME-led women’s organisations with, for example,
information about their immigration context and/or sharing their individual experiences of racism
including increasing incidents of racism and Islamophobia in the context of Brexit. BME-led ‘by and for’
organisations provide a space where women felt ‘safe’, heard and understood.”16
The GLA report called for commissioning of services from ‘by and for’ services that are able to respond
to the complex, intersecting needs of survivors within a broader context of structural inequality –
noting that this is true of LGBT, disabled women, those experiencing FGM, honour based violence or
those with insecure immigration status.17
The importance of BAME specific ‘by and for’ services is also highlighted by Imkaan, working on behalf
of BME DA specialists within their network. According to Imkaan, “BME women may be additionally
excluded from services due to unfamiliarity, information gaps in service provision, cultural/religious
incompatibility and a lack of appropriate language services. Women who have poor experiences of
mainstream services, as a result of isolation, institutional racism, harmful stereotyping, and inability
to access supportive networks as a result of language and/or the above, are more likely to return to an
abusive relationship where they can access an environment embodying what they define as their
cultural norms.”18
Imkaan’s research has found that 87% of 124 BME women accessing ten different VAWG services
across the UK stated their preference to receive BME specific support. A quarter of the respondents
said they had left an abusive partner before, without receiving BME specific support, but had returned.
The majority of women interviewed said receiving BME specific support enabled them stay out of a
violent relationship more effectively and helped them to make empowering choices because BME
focussed services, “understand my culture and I feel comfortable looking for support in my own
community.”19 In other words, BAME ‘by and for’ services, such as AWRC, are more effective in
supporting women to leave situations where they experience DA.
3

1.4 Specialists in services for BME women
A range of studies have explained the specific issues needs of BAME women experiencing DA, and why
services need to be specifically tailored to their needs. Dr. Ravi Thiara, an expert on DA and
intersectionality, discusses the specific needs of BME women experiencing DA and delivery of services
them. She states that: “Many BME women face the dual problem of racism (from other residents and
workers in refuges, in localities while living in a refuge or when re-housed, children facing racism in
schools) and rejection from their own communities… making it harder to re-build their lives… For BME
women leaving can often mean cutting links with the wider family and other positive community
networks.”20
Thiara refers to the needs of BME women resulting from their specific experiences requiring a
specialized service delivery. Her points include:
•

•
•
•
•

BME women require a high level of support over a longer period to include mediation with
statutory agencies, interpreting and language support services, and specialist counselling,
referrals to Immigration law specialists, dealing with no recourse to public funds (NRtPF) and visa
issues.
Women prefer to stay in their own community and receive help for DA.
Women are likely to have a low level of awareness or knowledge about the existence of DA
services and are, therefore, likely to remain in an abusive situation for longer periods.
Sensitivity to their religious and cultural practices can make a considerable difference to the
quality of the experience that BME women have from DA services, and often dictates whether
they stay or return to abusive relationships.
BME staff - the employment of BME staff is of great importance to women and can lead to a rise
in the number of enquiries/referrals by and of women from similar backgrounds.21

The number of Asian women experincing DA is hard to ascertain. Whilst there is no evidence to suggest
that South Asian women are more likely to be subjected to DA than other population groups, research
shows that the way South Asian women perceive, and experience DA is specific. According to research
by the NSPCC, “This relates to culture, language, family structures, racism and in some instances the
insecure immigration. The patriarchal constructs of ‘Izzat’ (honour) and ‘Sharam‘ (shame) are very
powerful, fuelling fears about potentially incurring the wrath of the extended family and losing access
to children.”22
Fear and isolation can result from this feeling of nowhere to turn, and is a contributor to British Asian
women being three times more likely than the national average to commit suicide with attempted
suicide by young South Asian women being amongst the highest in England. Research suggests that
50% of women of Asian origin who attempt suicide or self-harm are survivors of domestic violence.23

1.6 No recourse to public funds
A woman’s immigration status can make it hard to get support as a woman experiencing DA, if they
are subject to ‘no recourse to public funds’ (NRtPF). This can be viewed as part of the hostile culture
for immigration in the UKNRtPF arises because certain types of visas have this condition attached
including ‘spousal’, student, visitor and limited leave visas. This means the woman cannot claim most
forms of state benefits including Universal Credit (UC), Disability Living Allowance (DLA) and local
authority housing. It does not include Legal Aid, refuge accommodation and Child Benefit (if the child
is British), but without access to housing benefit and basic welfare benefits, it is difficult for women to
access refuge accommodation.24 This leaves women open to economic abuse without personal
financial resources, and no access to a refuge or safe housing. Women’s Aid points to the fact that
only 5.8% of refuge vacancies in England are accessible to a woman with NRtPF due to her immigration
status, meaning there is no opportunity to rehouse most women with NRtPF until they have secured

4

an exemption under the Domestic Violence Rule (DVR). AWRC deal with a high proportion of women
with NRtPF where other services may not have this specialist knowledge.
Specialist BME service providers are used to dealing with DA in this scenario, including working with
solicitors to apply for the right to remain in the UK through the Domestic Violence Rule (DVR), which
is part of UK immigration law. Gaining leave to remain can be complex and requires specific criteria to
be met.
According to Zehrah Hasan from Liberty, “Many migrant women have no recourse to public funds,
meaning they receive no state support and are regularly turned away from safe accommodation –
leaving them with a harrowing choice between destitution or returning to their abuser… like so much
of the policy emanating from Westminster in recent years, people with insecure immigration status
will be hurt most [by the Domestic Violence Bill]. Thousands of survivors of abuse will remain destitute,
at risk of detention or deportation, or trapped in abusive relationships if this new law does not change
to equally safeguard society’s most marginalised groups.”25

1.6 Key issues and developments in the VAWG sector
During the evaluation period the Covid 19 pandemic swept through the country and has significantly
affected the services AWRC and other DA services provide. The pandemic has acted to further stress
and disrupt the VAWG sector exacerbating the existing sector based turbulence, stemming from cuts
in funding, and resulting closure of specialist ‘by and for DA’ services. During 2018, Imkaan was already
advocating that: “We are witnessing major political upheaval and uncertainty in the UK…Brexit, the
rise of the far right and the impacts of the government’s ‘hostile environment’ immigration policy are
particularly unsettling for the UK’s BME populations. At the same time issues such as sexual
harassment have entered the public consciousness in unprecedented ways due to phenomenon such
as #MeToo.”26 These political and social issues have grown in severity through to 2019 and 2020
followed by the pandemic, placing a tremendous pressure on services such as AWRC.
Detailed below are some of the key issues impacting on services in the period SAARL has been running.
Demand exceeds supply of services: Demand for services has increased alongside a reducing level of
provision of community-based services which has placed a significant strain on services. Whilst refuge
places have risen over the period27, specialist service for BME women have reduced. In the UK, refuge
spaces are still 30% under the Council of Europe recommended number.28 During 2019 Women’s Aid
had already noted that over 30% of referrals to community based services for women experiencing or
leaving a situation of DA were declined or unable to be accepted, and the referrals to refuges was a
higher rate of declined application at over 60%.29 AWRC has experienced this shortage of bed spaces,
and they estimate that the waiting time for a refuge place has gone from a day or two to over a week
in the period they have been implementing SAARL. This is a critical time when women can be
assaulted, or killed in extreme cases, or the woman may lose her courage to leave and drop her case.
Funding insecurity and deficit: Continuing cuts to public services and voluntary sector commissioning
and grants resulting from the long-term austerity policy has brought cuts to DA services. The Women’s
Aid survey 2020 found that over 23% of respondents who indicated that they ran community-based
services, and over 13% of respondents from refuge services, received no local authority funding in
2018-19. In 2018, Imkaan surveyed BAME providers of VAWG services and showed that local
authorities invested only under £2 million across 24 organisations in England, representing less than
11% of the income. Trusts and foundations on the other hand, contributed just over £4M and
represented almost 40% of the resources coming into the sector. This leaves organisations reliant on
constantly finding new funds, and devising projects that may be funded. Through Imkaan’s
sustainability work, we know that while project funding has helped organisations to survive, the costs
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have been high in terms of staff time, pressure on the infrastructure, and leads to an increased overall
volume of work.30 The pressure to find apply and manage new project on an ongoing basis is
considerable, and leads to staff insecurity around their jobs. AWRC’s staff and activities infrastructure
has been sustained, to a large extent, with Reaching Communities funding for SAARL. They have also,
like other DA services, been constantly seeking additional grants from statutory and charitable sources
(more details are discussed in section 5) to bolster up the funding base and open avenues of funding
that may sustain the organisation once Reaching Communities funding runs out.
Cuts to services, especially for BME ‘by and for’ services: BAME women’s organisations run by BAME
women, for BAME women, have been at the forefront of and face a chronic funding shortage.31
Specialist BAME services addressing VAWG remain ‘the poor relation’ of the wider ending VAWG
movement according to Imkaan. They have observed during the 20 years since Imkaan was first
established, loss of services, absorption of small providers in to large generic / non-BME charities and
the closure of a number of organisations.32
Zehrah Hasan from Liberty points to the same issue in her discussion of the current domestic violence
bill making its way through the various states of reaching the statute book. She states that refuge
services have been decimated since 2010, resulting in around 60% of all referrals being routinely
turned away – which rises to 80% for BME women.33 She also notes that result of a greater
understanding and prominence of gender-based discrimination, including through #MeToo and
#TimesUp, demand for services has been rising, and the voluntary sector has been picking up more
work that the statutory sector can no longer handle due to cutbacks and reductions in staffing.
Changes in commissioning of services: A move to larger scale and more generic contracting of VAWG
services, rather than localised commissioning, has made it harder for community-based and small
organisations to tender for service contracts. There is a trend for more generic and non-specialist
organisations to be awarded contracts for delivery of DA services, because they are more able to meet
the criteria of tenders such as low cost, high scale delivery. Imkaan members comment for example
that: “We are being taken over by big generic bodies and commissioning bodies don’t understand why
BME specialist services are important and they are less interested now as compared to a few years
ago. It Is getting difficult to get funding on a national and local level”.34 This leaves smaller specialists
such as AWRC, and others offering a tailored and specialist service, without stable longer-term
contracts and constantly seeking charitable and philanthropic funds to keep their services open and
accessible.

1.6 The Covid pandemic’s impact on domestic abuse
Inequalities in service provision have then been further amplified by the Covid pandemic’s effect on
BME communities, especially those with a profile such as Brent, with its high levels of deprivation.35
Public Health England (PHE) note that the most recent research from the UK suggests that both
ethnicity and income inequality are independently associated with COVID-19 mortality. Individuals
from BME groups are more likely to work in the front-line service sector, in essential work, or low paid
and insecure jobs due to discrimination in the job market and, therefore, have a higher risk of COVID19 exposure. They are more likely to use public transportation to travel to their essential work. Historic
racism and poorer experiences of healthcare or at work may mean that individuals in BME groups are
less likely to seek care when needed or as NHS staff are less likely to speak up when they have concerns
about Personal Protective Equipment (PPE) or risk. They suggest that: “The unequal impact of COVID19 on BME communities may be explained by a number of factors ranging from social and economic
inequalities, racism, discrimination and stigma, occupational risk, inequalities in the prevalence of
conditions that increase the severity of disease including obesity, diabetes, CVD and asthma…. urgent,
collaborative and decisive action is required to avoid a repeat of this in the future.”36
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For women in environments where there is DA, the risks have become much higher, as women are
locked down with the perpetrator. Survivors’ contacting Women’s Aid services (between 19th March
and 7th April 2020) reported a range of impacts relating to Covid-19 including:
•
•

•

Escalating abuse and having to live in lockdown with an abuser due to Covid-19. 10 women and
two children were killed by men in the first two weeks of the lockdown (between 23rd March and
6th April). This is three times higher than the average of three women killed every two weeks.
Being unable to flee as planned or unsure of their options for leaving. Although a government
awareness campaign gives the message that you can still leave, there remains major questions
about how services are practically going to be able to support the number of women and children
seeking safety.
Perpetrators are using Covid-19 as a tool for abuse. Survivors told us about perpetrators using
Covid-19 as part of abuse or concerns perpetrators are failing to take necessary precautions to
prevent spread of virus.37

There are multiple factors converging into a crisis around DA resulting from an imposed local down.
As noted in Psychology Today, “Unfortunately, social isolation is one of the most common tactics
employed by perpetrators of Intimate Partner Violence (IPA). By isolating victims from friends, family,
and any outside contact, abusers are able to assert control over the victim’s entire environment. Social
isolation can lead to the normalization of abuse and allow abusers to more easily engage
in gaslighting techniques. Severe and persistent isolation can cause victims to rely solely on their
abusers to define a sense of reality, which feeds into a cycle of abuse that is very difficult to escape.”38
Alongside the forced coexistence, stress, increased consumption of alcohol, economic hardship, and
fears about the virus have led to an increased prevalence of DA during the pandemic. The COVID-19
outbreak has also curtailed access to support services for survivors, particularly in the health, social
care, police and justice sectors, and emergency services experienced an overstretched workforce
concentrated on tackling the pandemic.39
Due to these risk factors, plus the impact of the virus itself on BME communities, the situation for BME
women has significantly worsened. AWRC sees this as exacerbating existing inequalities, and the
AWRC Director suggests that, “For BME women racialized discrimination and the disproportionate
impact of structural inequalities has become exacerbated and not alleviated, for example women with
no recourse have been subject to further inequality.”
Women’s Aid has now begun to assess and monitor the impact of Covid-19 on DA services and
survivors. In April 2020 they carried out a survey of survivors to investigate the initial impact lockdown
measures were having. Over 84% of service providers reported that they have been forced to reduce
or cancel services due to Covid.
Most services have their staff team working remotely, and this has had a significant impact. For
example, finding a confidential place to speak to survivors was challenging, particularly if they had
children. Women’s Aid discuss the fact that many survivors will remain in insecure status for longer,
and that many immigration solicitor appointments have been delayed or cancelled. The report adds
that, “These challenges are likely to add to the disproportionate impact of Covid-19 on marginalised
groups including BME women and require dedicated monitoring to ensure that any policy or practice
response to Covid-19 takes particular consideration of these impacts.” 40 AWRC has adapted its service
for delivery during the pandemic but this has clearly placed an additional burden on services and staff,
alongside the additional demand for services resulting from lock down. Working as they do in a
majority BME Borough, the impact of Covid will be long lasting in the community and for AWRC.
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The Ministry of Justice (MOJ) has made additional funds available to the DA sector to support the
additional pressures of Covid on DA services, distributed through two separate funds, one through
Police and Crime Commissioners and one through the national Rape and Sexual Abuse Support Fund. 41
The funding is available to charities to:
•
•

•

Address short term income disruption
Meet essential costs of sustaining current activities, such the purchasing of assets to support the
move to remote and digital working, and additional staff to cover those unable to work for reasons
related to the pandemic
Address increased demand.

AWRC has secured some additional funds to adapt their working practices and meet increased
demand they are experiencing through the pandemic (see section 5 for more detail).

1.7 Domestic Abuse Bill
A DA bill has been passing through the House of Commons over the past 3 years, delayed at several
stages due to the levels of political upheaval in the UK, followed by the pandemic. The stated aim of
the bill is to improve services for women experiencing DA. The proposed measures include:
•
•
•
•

Placing a duty on local authorities to provide safe accommodation for women and children.
Access to separate waiting rooms and screens to protect survivors in court.
Creating a statutory definition of DA, emphasising that DA includes physical violence, emotional
abuse, coercive/controlling behaviours, and economic abuse.
Children will be explicitly recognised as victims if they witness abuse.

However, there has been widespread condemnation of the bill from community organisations, and
some MPs, of the lack of a guarantee of equal protection and support for migrant women. They also
point to the draft Bill’s statutory duty to fund accommodation-based services lacking any associated
commitment to sustainable funding with this duty. They suggest that, “The duty must also be delivered
with national oversight to ensure that councils fund quality, specialist women’s refuges offering
support to all women and children who need them, including specialist refuges run ‘by and for’ black
and minoritised women.”42
As a result of the criticism of the bill in its initial form, the Parliamentary Under Secretary of State for
Safeguarding announced that later in 2020 the government will invite bids for grants from a £1.5
million Support for Migrant Victims (SMV) pilot fund to cover the cost of support in safe
accommodation for migrant victims unable to access public funds. The findings from the pilot will
inform future decisions on migrant victims of DA.43 However, this is considered an inadequate
response by all key DA service providers, who continue to lobby for changes to the bill.
The definition of DA is also challenged in relation to this bill and Imkaan has produced and alternative
Domestic Violence Bill calling for: “A transformative lens through which to view VAWG…. This means
challenging the government notion of vulnerability … as a wider category of oppression that affects all
women.” 44 The outcome of the stages of the DA bill is not yet known, but it is likely that it will not lead
to a major transformation of DA services unless these criticisms are addressed and substantial
additional funding is put in place.
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Section 2: The SAARL projects phases 1 and 2
2.1 Introduction
This section looks at the SAARL project in more detail. It covers:
•
•
•
•
•

The need for SAARL in Brent
The SAARL project funding
The SAARL project 2018-21
Evaluating SAARL
The Theory of Change framework and the changes SAARL aims to achieve

2.3 The need for SAARL in Brent
The need for a holistic, BME focussed DA service within Brent is clear from all the evidence on the
specific needs of BME women (see section 1 above). Brent is one of the most densely populated outer
London boroughs, and also has one of the highest levels of inward migration in London. It has the
largest proportion of BME communities in London with approximately 71% of the population from an
ethnic group other than White British. The broad BME group Asian or Asian British accounted for 33%
of the population in 2011 (up from 28% in 2001), and Black or Black British for 19% (down from 20%
in 2001).45
Brent is within 15% of the most deprived local authorities in the UK and has the third lowest average
annual income in London. Although there is no correlation between DA and ethnicity per se, according
to various sources in the UK and internationally, poverty is associated with heightened vulnerability
to DA. According to the research funded by the Joseph Rowntree Foundation, “For almost every
measure of poverty… the prevalence of experiencing both physical abuse and controlling behaviour are
significantly higher for respondents experiencing poverty than for the non-poor group.”46 This suggests
that the high level of deprivation in Brent is likely to make DA more prevalent than in other, less
deprived, boroughs.
AWRC has been delivering services at the heart of the community for 40 years, and so knows this area
of Brent extremely well. The centre has developed a long-standing reputation amongst women in the
Asian community often spanning several generations. The team are deeply aware of the needs of
local women, and have gained specialist organisational knowledge through decades of experience
working on the needs, support and development of women in the locality. They are the only provider
of this specialist community-based service in Brent, making them uniquely placed to work on this
urgent but sensitive issue within this community.
AWRC has long experience of consulting the community in Brent on the barriers which prevent BME
women from accessing mainstream services, which mirror the wider issues highlighted in section 1.
They identify these barriers in their Reaching Communities bid as including:
•
•
•
•
•
•

Social care and health services not sufficiently flexible or timely
Not knowing where to go for help and advice
Not being able to speak to members of staff of the same gender when discussing issues
Feeling they are not being treated with respect or understanding of their culture
Lack of culturally or linguisticlly appropriate services
Lack of bi-lingual staff or interpreters to assist appropriate language assistance to facilitate
communication.

AWRC’s monitoring with women survivors of domestic violence in Brent shows that:
•
•
•

80% are unaware of the wider services available to them
90% are not sufficiently fluent in English to access support from mainstream agencies
40% have no recourse to public funds due to their immigration status.
9

We can summarise the type of issues SAARL service users face emanating from the central experience
of racism and gender inequality women in Brent experience, as below.

Multiple discrimination for SAARL service users

Poor
quality,
unsafe
housing
Religious

No
Recourse
to Public
Funds

Gender
inequality

discrimination

Visa and
residence
issues

Frontline
working

Multiple
discrimination

Physical
health
issues and
disability
Educational
disadvantage

Food
poverty
and poor
diet

Poverty
and low
pay
Carer/
childcare

Racism

responsibility

Isolation

Mental
health
issues

SAARL services were formulated to deal with all these key issues for service users as they manifest for
each individual woman. In 2020 we can add to this the myriad risks to BME communities, especially
women, resulting from Covid.

2.4 SAARL projects
There have been two phases of the SAARL project, the first from 2013 to 2018 and the next from 2018,
due to run until 2021. Reaching Communities enables organisations to apply for funds to support their
core services. A key aspect of Reaching Communities is that the organisation must show demand for
the service within the community; the AWRC met these requirements, and gained funding over an 8
year period through to 2021 with a short break between phases one and two.
The grant amount for phase one of SAARL was £500,000 over five years, allowing them to secure
staffing to deliver the holistic service that BME women require to escape DA. The second phase of
SAARL continued funding of the key delivery staff for three more years.
The AWRC ran the successful initial project with Reaching Communities funding from August 2013 to
August 2018. The first phase of the SAARL project reached a high proportion of vulnerable women
using a holistic service model of delivery:
•

Through the advice and information reached 1,319 women, predominately of Asian descent but
from a wide variety of other backgrounds too. This was an over achievement against their original
target numbers.
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•
•
•

SAARL supported 1,725 women experiencing violence or harmful practices, and provided
casework support, risk assessments, safety plans and referrals to refuge accommodation. This was
an over achievement against their original target numbers.
1,217 women engaged in SAARL workshops and classes.
92 volunteers were supported by the SAARL project.

Women self-referred to the services, and referrals also came from a number of different agencies
including voluntary and statutory organizations. Austerity measures were in place throughout SAARL
phase one and the demand for advice and information and specialist DA services was high. With more
organizations closing or charging for services, or simply too busy to accommodate vulnerable clients,
AWRC took a high number of referrals from Brent and Harrow. During phase one AWRC also noted
emerging issues, for example a growing number of women in food poverty as a result of the changes
to welfare benefits. These issues continued and exacerbated through to phase two, and can be viewed
in the wider context of cuts and service shortages of refuge places and community DA services across
the board, plus a reducing level of services for BME women experiencing DA services specifically,
outlined in section 1.
In addition to the benefits for women accessing the services, there were several organisational
benefits from SAARL phase one for AWRC.
•
•
•
•

Increased capacity within a coordinated response to VAWG in Brent and Harrow
Developed a robust fundraising strategy for longer term sustainability of the service
Participated in service user consultations and government consultations
Produced a directory of DA services.

SAARL phase one placed AWRC in a strong position to deliver phase 2 of the service, and enabled
AWRC to deliver their holistic service model on a sound financial footing, which is important when
considered in relation to the experiences of many other BME focussed services during this period (see
section 1).

2.5 SAARL project 2018-21
Reaching Communities agreed a second phase of SAARL based again on the holistic service model of
delivery, giving AWRC a further three years of funding from November 2018 continuing until
November 2021. SAARL phase two builds on the first phase, further developing services for vulnerable
women, and integrating lessons from phase one.
The anticipated outcomes for the SAARL project phase 2 were:
Project outcome
Project Outcome 1: South Asian women will have
increased their income and improved their access
to mainstream services, including health & social
care
Project Outcome 2: Women will develop practical
skills, improve their self-esteem and confidence
and become more independent
Project outcome 3: Women will have improved
emotional and physical wellbeing
Project outcome 4: Volunteers (survivors) will
increase their career prospects by going onto paid
employment or further education
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Target numbers
90 women annually & 270 women over three
years

77 women annually & 231 women over three
years
90 per year and 270 women over three years
8 volunteers per year and 24 over three years

The SAARL project is now over half way through its delivery period and this evaluation looks at how
well the project is delivering its outputs and outcomes. The methodology and Theory of Change for
the project are detailed below.

2.6 Evaluating SAARL
This evaluation aims to assess how well the SAARL project is progressing, and whether it is reaching
its aims and objectives. The evaluation took place between January and May 2020. All data analysed
cover the period 1 November 2018 to 6 March 2020, around a 14 month period, and just under half
way through the project.
The evaluation included the following stages. (See Annex 1 for more detail on the evaluation
objectives).
•
•
•
•
•
•
•

Develop evaluation framework
Consider delivery policy and operational context
Assess levels of project participation
Review outputs
Understand delivery process
Outcomes evaluation
Overall analysis and final report.

Interviews included: 9 interviews with service users; 3 interviews with stakeholders outside the
organisation; and 4 interviews with SAARL staff. The interviews discussed service users’ experiences
of SAARL, whether it had made a difference to them, and in what ways. The staff interviews covered
working methods and processes, and the outcomes for the women supported. The evaluation also
considered the team’s experience of working on SAARL, and the impact of the funding on the AWRC
itself. External stakeholders were asked about their experiences of working with the AWRC and what
impact they have within the boroughs they operate in.47

2.7 Theory of Change - what changes was SAARL aiming for?
In order to assess the outcomes for the women using SAARL, and the extent to which the it made a
difference to their life, this evaluation uses a Theory of Change (ToC). The format for a ToC starts with
a plan of what the project is aiming to achieve, then details all the activities that take place to achieve
the stated aims. The next column whatever resource inputs went into delivering the activities - staff
time is the main resource - although sometimes other costs such as childcare provision are included
here. The final area in the ToC is the anticipated impact of all the activities, or what changed for the
users of the project through the activities and inputs. Theory of Change is a helpful starting point for
the evaluation, as it provides a framework to assess changes made through the project. A diagram of
the ToC for this project is given below. Sections 4 and 5 of this report go on to review how well the
project is meeting its objectives and tracks the stages outlined in the ToC. However, it is important to
remember that although the ToC is based on the four objectives of the SAARL project, the service is
delivered holistically, not as four independent activities.
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Theory of Change SAARL
Service area

Advice and
information
service

Activities and
courses

Emotional and
physical
wellbeing

Volunteers
with project

Inputs

Activities

Impacts
• Increased uptake of benefits entitlements
• Safe and secure housing
• Increased income from benefits or
employment
• Increased understanding of benefit and
housing systems

• Completing welfare benefit
forms, housing applications, visa,
and legal support
• Classes covering making claims
and housing waiting lists

• Advice officer
advice and support
• Sessions with
solicitor
• Advocacy

• Short courses
• Workshops
• ESOL training
• IT training
• Outings and pamper days

• Activities
coordinator
• Sessional workers
• Resources for
outings

• Domestic violence casework
• Risk assessments/safety plans
• Joint work with other agencies
• Peer to peer support groups

• Domestic Violence
Officer
• Input from other
agencies, including
police, legal,
immigration, social
services

• Women able to make decisions to leave
violent relationships
• Women are safer and understand risk
• Women improve emotional wellbeing
• Women share information, stories and
offer mutual support

• All team inputs to
supervising and
supporting
volunteers

• Women increase confidence
• Women increase skills and experience
• Women become more job ready
• SAARL supports more women

• Survivors offered volunteering
opportunities
• Volunteers supervised
• Volunteers offering support to
other women
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• Improved skills leading to educational
opportunities
• Improve confidence and self esteem
• Reduced isolation for women and
children
• Taking up volunteering opportunities
• Improved employability

Section 3: The experiences of women using SAARL services
3.1 Introduction
This section covers the ways in which women reach SAARL, the way in which referrals are managed,
and the experiences of women using the service. It includes:
•
•
•
•
•

How women come to the SAARL project services
Language offer
Services embedded in the community
The role of holistic services
Transforming lives through a holistic approach case studies

3.2 How women come to the SAARL project services
Women come to the AWRC for the SAARL services via a wide variety of statutory and community
agencies within Brent and the surrounding areas. Stakeholders from other parts of London also refer
women to the centre. AWRC also offers a self-referral service whereby women find the details of the
SAARL services from web searches, local advertising or outreach sessions. The team produces flyers
about the service to distribute in local GP surgeries and community centres and venues, as well as
social media advertising to reach women who need the services.
Additionally, there is a ‘walk in’ option as they are based in Harlesden High Street, which makes AWRC
visible and accessible. This allows women to access the services in an emergency, which is central to
SAARL service provision. In addition, there is a telephone helpdesk that also takes referrals directly.
Having a drop in service, in a central location is important, as women may be deterred from making
appointments online or by phone when they do not have strong English language skills, computer
skills, or access to a safe or secure phone or computer. They may not have confidence to make an
appointment with a service they have never used before and find it easier to just ‘drop in’. Some of
the women interviewed talked about being ‘psychologically locked’ into a house and watched
constantly for their external contacts, in a coercive control situation. For them, making first contact
through coming directly to the centre is important. As one stakeholder commented: “The location
really works well for them, it’s comfortable walking into the building, there’s no stigma, and when they
are in the women are in there, there is such a good welcome, the workers have an ease between them
so someone will always see you.”
In the AWRC women get face to face appointments with members of staff when many other advice
and support services have gone online. For women facing DA, it is essential to feel they have someone
they can talk to face to face, in a place where it is safe to come and talk, and where they trust the
team. This is key to providing women with a route out of their abusive situation. As one member of
staff summed this up: “Face to face is quite unique. It can be hard (in other places) to get services, hard
to get appointments, working with vulnerable people face to face is always the best.”
The referral pathways into SAARL, and referrals from SAARL to other agencies, follow good practice
guidelines in dealing with the multi-faceted nature of DA as a social, criminal, public health, economic
and human rights issue. The strong links developed between AWRC and other agencies working within
Brent and Harrow, enable these pathways to operate effectively. Links to other agencies and referral
pathways developed during phase one have developed further in phase two of SAARL. We can see the
major pathways in and out of the centre below.
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SAARL referral pathways
Housing and
refuges
Self-referral
Counselling and
therapy services
Statutory
services

Community
organisations

•
•
•
•
•

Advice
Information
Support
Representation
Advocacy

Family and
friends

Police, CPS and
legal support
Immigration and
visa services

Social work and
safeguarding

Women can come into the centre through a variety of routes, and some will already have tried to gain
support from statutory services before but been fearful of the consequences of being involved with
services where they fear they may lose their children or be deported. As the DA Officer notes in section
4, the women she sees may have been afraid to discuss their cases in full with statutory agencies, but
through the intervention of the SAARL team, the women gain advocacy, representation and support
to be referred back to police and Social Services with greater confidence, and reach a more positive
outcome with her help.

3.3 Language offer
The language offer at AWRC and offered under SAARL is central to the way the services works for local
women. It makes the centre part of the diverse local community and embedded within it rather than
providing services for it – making it feel less detached from them than other services. Across the
AWRC, 16 different languages are spoken (Gujarati, Hindi, Punjabi, Urdu, Marathi, Turkish, Azerbaijani,
Kurdish, Italian, Portuguese, Farsi, Pashto, Konkani, Hindko, Patwari, Bengali) including English which
means they are able to provide specialist support in areas such as benefits and housing, which is not
being met by other local agencies. Where local agencies may have had multilingual staff at one time,
or may have been able to offer interpreters, this is now rarely on offer due to public sector cutbacks,
the impact of austerity, and Legal Aid cuts to the voluntary sector such as legal advice centres.
Voluntary sector providers suggest they refer women into the AWRC because of their ability to speak
to women in their own languages, and the other key features of the service – being women only
specialists in DA and harmful practices.
Officers at the AWRC identify that offering a service in community languages is a high priority for them:
“Languages would be the top (priority)… a staff member is much better than a translator.” Another
stated: “A lot of our staff are multi-lingual. I myself speak four languages, so if a woman is struggling
… I can build that bridge for her."
The service users value the ability to talk with someone in their own language as one described during
her interview: “Passport, Residence Card, I needed to know my rights. [Workers name] speaks my
language so she understands me, she helped me view the property. Every time she comes with me…she
helps me. She will talk to me when other places are closed.” Again, with this service user, the access
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to someone supporting them, advocating for them, and doing this in their own language is central to
them being able to gain safe and secure housing, away from abuse and violence, and to build an
independent life.
Stakeholders agree that support delivered in the woman’s own language is vital and makes this one
of the unique services in the Borough of Brent, as one stakeholder explained: “The language, it’s so
important to be supported in their own language, so much is lost in interpretation, and they have links
to counselling in various languages.”
This ties to Imkaan’s findings on language based services: “Some women and girls highlighted the
additional constraints of not being able to directly speak about their experiences of violence in their
first language particularly at the point of disclosure where access to same language support was not
always provided. This impacted on their levels of confidence on being able to accurately convey the
nature and impact of the violence and how well they felt they were heard and understood by external
agencies. Language was also a barrier for women and girls who could speak some English as they
stated that the trauma induced by the violence itself made them feel less articulate in a language that
was not their first language.”48

3.4 Embedded in the community
As AWRC has been offering services within the Brent and surrounding area for many years, and is a
trusted service for local women, women refer other family and community members, or friends to
attend the centre. Women recommend others to the services once they have personal knowledge of
the centre and women may come back months or years later to re-access the service.
The AWRC team and stakeholders say a key aspect of AWRC is being a place where women feel that
the they can speak to the team who are "on the same kind of level" as themselves. Women who have
used the services of AWRC or other DA services, or have been volunteers, work in the centre, and so
have lived experience of issues women service users are facing. As research shows, BME women they
far prefer services where they can feel comfortable within a community that is staffed and used only
by other women and girls. (Section 1 explores this in more detail.) The centre fits this ethos well, and
provides a safe space, in a relaxed, and culturally appropriate environment. Staff recognise the
importance of enabling women to be comfortable, whatever their cultural and religious background,
allowing them to feel secure within the centre and with the staff. Women accessing services
comment on the value they place on feeling comfortable within the centre, and refer to the centre’s
family atmosphere and environment. One of the interviewees summed up the ethos and atmosphere
within AWRC like this: “I like it a lot, it’s like home, a family.” The wide diversity of women using the
centre works well because of this inclusive atmosphere created by the team.
Although the service is called the Asian Women’s Resource Centre, women from a very wide range of
ethnic background use SAARL. As one stakeholder noted, “There is no looking down on women from
other backgrounds.” The widest range of women used the SAARL DV services, although the pattern of
attendance was similar across all SAARL services. The diversity of women using the centre works well,
because the women using the centre are united in their reasons for using the centre and the mutual
support offer. As one interviewee said, “You meet other people, maybe they are from a different
culture, but somewhere we are all human.” Annex 3 gives more detail on users of the AWRC.

3.5 Holistic services
Whilst there are four separate areas of activity outlined within SAARL, the activities provided are
holistic in nature – that is, each dovetails into the other, delivered in such a way that the women who
use the service get a package of support, and are able to move seamlessly from one service to another.
This follows good practice guidelines of Women’s Aid/Imkaan (see section 1). The Project Manager
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describes this approach and how it differs from other advice and DV casework: “It’s the more intricate
needs, where you start when women are at their most needy, identify and lower the risks, meet their
immediate needs, then once they are in that good place we are going to allow them to remain there
and become confident about the future. That’s the way we work.”
It is clear that the women interviewed were empowered through their interaction with the centre and
it can be seen as a journey to empowerment. For example, one woman described her change through
coming to the centre, “I was really crying all the time. They say no crying you are really strong.”
Another described her mental state before and after she attended: “I am crying so much, now all my
fear has come out, I am alone a single parent, I was sad, I am crying seeing scary things. Before this, I
was not like this, I was very shy person. Now I feel brave.” She had advice on her visa, her housing and
benefits, and attended ESOL and computer classes and had secured a part time job.
We can see from these examples how the stages outlined in the ToC work in practice for an individual
woman. This can be visualised as a journey to empowerment, as in the diagram below:

Journey to empowerment

Risk
assessment
Benefits
check
Migration
status check

Benefits
applications
Visa
Safety plan
Housing
applications
Legal support

Secure housing
Benefits/income
maximization
Leaving abuser
Right to remain
Classes
Groups

Safety
Confidence
Independence
Wellbeing
Knowledge
Skills
Networks
Employment
Volunteering

The women are referred between the various specialist workers, to ensure that whatever the point of
entry to the service, the women get all the services they need to ensure they can live safely and
independently They ensure they gain access to their entitlements to welfare benefits, housing, refer
to visa and legal services, and are able to access things like clothing for women with no personal
means, through links to other charities. They gain support from other women in the centre, reduce
their isolation and build their reliance through support groups, whilst advocacy and representation for
the women from the team enables them to grow in confidence, and ensure all the relevant statutory
services and processes are put in place to safeguard the women and their children. One team member
explained how this happens: “In the SAARL meetings we talk about the client’s needs, and make sure
they have an income, safe housing, we make sure they have all aspects (of the service).”
As these basic needs are fulfilled, the team encourage women to access the classes to support their
skills development and further develop their confidence. Although ESOL, conversation classes and
computer classes are informal, insofar as they are supporting learning and not certificated courses,
they help the women make vital applications for welfare benefits and housing services. Over weeks
or months, as their circumstances improve and or their confidence grows, women may be able to
become volunteers with local services including AWRC, or make applications for employment. Others
may begin their journey by coming for a class, to learn new skills, or help their health and wellbeing,
but then at some point open up and discuss that they need the advice and information service or the
DA support.
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3.6 Transforming lives through a holistic approach
Two case studies given below illustrate the SAARL team’s holistic work across all four key project
objectives, coming together as a holistic service. Both women utilised all areas of SAARL delivery. They
also show how women from different cultural backgrounds shared a similar experience of abusive and
coercive control. The AWRC’s team inputs entailed a risk assessment and a safety plan, advice and
support on benefits and employment, plus advocacy for rehousing to a safe place. Each woman was
empowered to leave the dangerous relationship they were in. (The names of the women have been
changed for anonymity).

Case studies: Rosa’s story
Rosa was living with a man who was totally controlling her life, and she found that she had been
completely cut off from her friends, family and, then, even from going out of the house. “I was a
very high, high, high risk. I knew my marriage was wrong. I was a prisoner I was in total isolation. I
couldn't see my friends my family. My husband was always pointing negative things about them
so he could have total control. I had no contact with the outside world. I wasn’t allowed to work,
my husband didn’t want me to leave the house.”
She understood her situation was causing her to have mental health problems, including an eating
disorder, and she came to the AWRC for help. AWRC carried out a risk assessment of her home
situation, and this helped Rosa realise just how bad her situation had got: “Sometimes you're not
even aware of how bad your situation is until you get help from the outside. The problem turned
out to be a lot bigger than I thought it was. I couldn't see a way out of it, I was terrified, I kind of
gave up on life.”
The help she got from AWRC helped her make big changes in her life, so she could regain her
strength and health: “What they do here, they support you, they give you the means of gradually
getting stronger. At the time you feel you can't get any stronger, but you can. You feel you haven't
got the means of getting stronger, but you have. I saw all these women who had been through
similar things. I could see how they had turned around their life round, I thought I couldn’t do the
same thing, but I did.”
Rosa came to AWRC for several months, and they helped and supported her to escape her home
situation, and to get a place in a women’s refuge. They got her involved in the support group, and
made sure she knew where to get professional help for her eating disorder: “They assessed my risk,
they helped me with a safety plan, they helped me with absolutely everything. I can't thank them
enough to be honest. They helped me with group therapy and one to one counselling. At first, I was
shy of talking about my emotions. But you relate to people who have a similar situation to yours,
you learn from other people, you become aware of your behaviours as well. When you see it in
other people you see for yourself this is what he does to me, he makes me submissive, so he can
control me.”
AWRC helped her with lots of things over about a year and a half: “Thanks to places like this one
there is hope for women who are in a very difficult position. I do have a few issues that are affecting
me greatly, but I am on top of it now, I don't feel that I want to take my life now. It’s hard to choose
the most important things they I got from the centre were. I did a computer course here. I got help
with all of them. I've made a friend who I still see outside of here. I now work have a job and my
own place.”
Rosa’s view of AWRC was that it helped her take a huge step forward in life:
“I just feel like the help I got from this place was amazing. I got the means to get the courage to
leave which I wouldn't have had otherwise. I didn’t think I had all those resources but I did. Without
AWRC I might have even killed myself. This place gives you a lot of hope and gives you the means
to achieve your full potential. I can certainly cope better than before.”
From the first case study, it is clear that over the year and a half Rosa attended the centre, she grew in
confidence, her mental health improved and she chose to attend some classes to further develop her skills
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Case studies: Aisha’s story
Aisha is a professional woman who had been in the UK for a short time when her marriage became
problematic. She had no family in the UK to turn to for help, but her sister helped her find support
from AWRC: “I have a sister lives back home, she went online and found a number - I called them. I
picked up the phone and they were so helpful, so helpful, they were checking I was safe. I had no ideaI was in the country for 6 months only-what I was going through, I didn't even know what domestic
violence is.”
She described how isolated she was and how her husband was making her isolation much worse:
“Because my husband was so controlling, I didn't know anything, I didn't know the area, I don't know
what domestic violence was at all. I knew there was physical abuse but I didn't know there was a thing
called mental abuse, coercive controlling. I had no idea...I was only 6 months in the UK. I was thinking
whether to do it or not, to get the courage to get out of the house, I didn't even call the police one time,
I did nothing. I felt alone.”
She explained that she had been trying to understand what was happening to her, and how AWRC
helped her to get the courage to leave the violent relationship she was in: “I needed that push from
[AWRC] and she really helped me to do that. After talking to her she said ‘this is absolutely violence’. I
needed that push to do it. I left home one night when he became violent.”
Having left her husband, she was in a very precarious situation without a home or an income. The
AWRC gave her support with all the issues she had to face: “She gave me a big preparation about what
would happen next and what you had to do. She explained things, maybe because I was kind of in
shock. She helped find me my solicitor and she was so good. I almost had the whole package! Choices,
practical support, immigration and legal, having someone to talk to who understands your situation.
They found me a place to stay in a refuge. Before that they helped me apply for UC, they did a bit of
everything for me to be honest. They were so quick. They applied for ‘right to stay’. My AWRC officer
was calling every and helped me to get a space in a refuge.”
She talked about the transformation her life went through and the speed with which she received
support and help: “I saw a change from the very beginning, within one week I have my card, my
appointment with the jobcentre, things were really, really quick. Within 12 days I got a refuge. All the
time they were so helpful. They were patient. I got busy with my legal matters, I did some courses as
well, I was busy.”
Aisha now lives in permanent accommodation, is volunteering at a women’s refuge and is looking for
work. “Things are slowly getting better. I stayed 7 months in the refuge, I got used to that. I had a
support officer, I had support all the time. Now I’m in my studio flat, I'm trying to find a job, I am
volunteering in one of the women's refuges, I am helping women with the same experience. After all
I've been through, I need to do something for women, to help women.”

and ability to live an independent life. She spoke about how groupwork particularly helped her to reduce
the isolation she felt and understand the nature of the coercive control she had experienced.
The second case study of Aisha shows how all the separate objectives of the SAARL project work together
to empower women using the services. She draws on the same services as Rosa and additionally talks about
the specialist support she received in sorting out a visa, including a right to remain in the UK using the DVR.
She also benefited from following a course at the centre, and was able to go on to work as a volunteer in a
women’s refuge, as well as have paid employment and her own flat.
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Section 4: SAARL service outputs and outcomes in detail
4.1 Introduction
This section reviews the SAARL outputs and outcomes by the four different project objectives.
•
•
•
•
•
•
•
•
•

Who comes to the SAARL project?
Advice and information outputs and outcomes
Advice and information service delivery
Activities and courses outputs and outcomes
Activities and courses service delivery
Emotional and physical wellbeing /DA service outputs and outcomes
Domestic abuse service delivery
Volunteering outputs and outcomes
Volunteering service delivery

4.2 Who comes to the SAARL project?
The majority of women come from Brent Borough to use the SAARL services, with women from
Harrow the next most to seek services from AWRC. Women from Ealing, Harrow, Hillingdon,
Kensington and Chelsea, Richmond, Westminster, and Barnet also benefit from the SAARL services
because of the strong profile for AWRC in these boroughs.
Each of the SAARL services offered has a slightly different profile of attendees, which are detailed in
the charts in Annex 3, but all follow a similar pattern of attendance:
Age range: There are a wide age range of women taking part in SAARL, with the majority being from
25 to 64 years old, but including some older and some younger women from 16 years old through to
women in their 70’s. This follows the age group pattern described in the annual survey through
Women’s Aid described in section 1. It is striking that cross- age group referrals go on, with some
younger women referred by friends or family who got help many years previously.
Diversity of users: The centre carries out outreach to ensure there is access for women from other
varied backgrounds, so the service can reach the diverse communities in these London boroughs – for
example, the staff leafleted local Portuguese shops recently. Annex 3 shows the very wide diversity of
the ethnic backgrounds of women using the service, including women from the Middle East, the
Caribbean Latin America and Europe. Women who identify as Indian, Indian-British, Pakistani, and
Pakistani- British make up 45% of women who use SAARL services.

4.3 Advice and information outputs and outcomes
The SAARL project aimed to see 90 women annually & 270 women over three years to provide the
advice and inforation service. By the beginning of March 2020, this target was 55% complete with
148 receieving the service. The profile of women using this service is at Annex 3.
Key activities for this project objective were:
• Completing welfare benefit forms, housing applications, visa and legal support
• Classes covering making claims and housing waiting lists
The key outcomes were:
• Increased uptake of benefits entitlements
• Safe and secure housing
• Increased income from benefits or employment
• Increased understanding of benefit and housing systems
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4.4 Voices of women using the service
Poverty and problems with state benefits: “I didn’t have a place to I didn’t have clothes or money.
They helped with everything…I like it it’s a lot like home, a family. I got a place in a refuge, I got
immigration services, food, clothes everything. Now I’m coming for the ESOL classes. I could not have
got any advice or support from anywhere else…I don't know where else I could get other help.”
Physical disability: “I had a stroke…I called them up and asked them if they could help me with a
Personal Independence Payment (PIP) application....They were amazing, they were really, really
helpful. They helped me so much, they ring me up to check I'm alright. I can rely on them, talk to them,
they will always help me.”
Homelessness, poor quality housing or an urgent need to move from their home: For example, one
woman described coming to the centre when, “My husband lost his job, me and my daughter were
facing eviction.” Through the centre she was able to gain more secure housing for her and her
daughter. She had also accessed a computer course and takes part in sewing classes. She describes
that, “I have the confidence to use the computer now… So much stress, so many things, here in my
mind I enjoy this class. I come here to laugh, it feels nice. You meet other people maybe they are
from a different culture, somewhere we are all humans.”
The women all expressed views that were highly positive about the services they received, and noted
that the things they valued were:
•
•
•
•

Getting help with a range of things as ‘a package’ or holistic service, where legal, housing and
benefits advice come together with reduced isolation, learning opportunities and new support
networks.
The comfort and the cooperative feeling in the centre, the team’s kindness to them, feeling like a
community or family.
Feeling at home in the centre and being able to relax in a safe environment with other women
with similar issues and backgrounds.
Feeling the centre is always there for them, and that they can drop in outside of crisis times as
they continue through their life journey or safely refer other women.

4.5 Advice and information service delivery
The Advice and Information (A&I) officer receives referrals from the Domestic Abuse/Wellbeing
(DA&W) officer as well as taking referrals directly into their advice service. It is an open-door service
insofar as women can walk in, but will then receive a time for an appointment.
The A&I Officer describes her aims in delivering SAARL as: "to ensure the women are getting safe
housing; that they are aware of their rights and entitlements ... and are given more knowledge of the
benefits system and building their skills up to move forward and rebuild their lives because it's not a
small journey ... my aim is to empower a woman to understand the system, to understand that there
is life after abuse." A&I Officer feels that the job is very varied and that she has to be ready to deal
with whatever comes her way. She commented that, “With advice and information the unexpected is
expected – there is nothing I don’t expect.”
The A&I aspect of the service is central to the women regaining control of their lives and is central to
the overall SAARL offer. One team member described it like this: “Knowledge is power, they don't
have that knowledge, they don't know you have the right to leave your husband because of domestic
violence, they don't know you can get benefits if you are a single women, this is where the control
comes from with domestic abuse because control comes from what the women don't know, we tell
them what the information is and its makes them more powerful.”
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The A&I Officer deals with a wide variety of housing issues including women who have become
homeless, who need urgent relocation due to their home situation being unsafe or housing disrepair
and unsanitary environments. As the A&I officer says, “Housing has so many elements, homelessness,
rent arrears, safety and repairs, getting out of temporary accommodation into permanent, safe places
to house women escaping DV, Locata.”
The A&I officer speaks several community languages, which enables her to communicate with women
who do not have English as their first language and to interpret the system for them. She is also able
to attend meetings and property viewings with the women and advocate for them, with the relevant
paperwork in place around consent and confidentiality. A key aspect of the system that women need
help with is the ‘Locata’ system, where women need to assess and bid for properties, requiring
computer skills which many do not have, alongside their challenges in dealing with a service in another
language than their own.
Universal Credit (UC) applications have also proved to be a significant aspect of her work. She said:
“when it was rolled out in Brent it was a very scary time for a lot of my clients – the new system has
shaken them up so badly.” The issues with UC implementation has been widely discussed and debated
in parliament and in the press, and for women using the centre it was an anxious period as they had
to change and renew claims, and wait for monies to come through.
The Habitual Residence Test (HRT) is a particular test related to UC that causes issues for women using
the SAARL advice session. For women who may potentially not be literate, have English as a second
language, are also not computer literate and possibly never having used a computer at all, the roll out
of UC needed a huge amount of input via the SAARL project. The advice officer took the initiative to
run workshops on UC, for women to understand their rights and entitlements. The computer classes
have helped these women get to grips with the basics of using a computer for their claim and the ESOL
and conversation classes have provided support in understanding English and discussing any issues of
concern to the women, such as issues with UC.
The A&I officer is proud of the outcomes she has achieved for the women attending SAARL, including
UC, supporting women with PIP applications and appeals where they have initially been turned down,
and getting women housed quickly and into safe and secure accommodation within hours or days in
most cases – either in a temporary refuge or independent longer term accommodation.
More than the practical support and advocacy work they do for the women at the centre, they help
women get to a place where they can feel more secure and confident in themselves, enabling them
to move on mentally, as well as physically changing their financial and housing situation. The advice
and information officer recognises that the women also, “Need motivation, they are scared, they have
been chucked out of their home their home, their relationship, their marriage.” This is why the case
work with other staff from SAARL is important to ensure that all aspects of personal support are
offered as a package.

4.6 Activities and courses outputs and outcomes
The SAARL project aimed to see 77 women annually & 231 women over three years for the AWRC’s
activties. By the beginning of March 2020, this target was 70% complete with 162 taking part.
Between November 2018 and March 2020, over 160 women had taken part in the SAARL project
activities, with women often attending more than one activity, or progressing through the levels of
activity in ESOL and Computers. Annex 3 gives more detail on the women using this service.
The main activities for this objective are:
• Short courses
• Workshops
• ESOL training
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•
•

IT training
Outings and pamper days

The main outcomes are:
• Improved skills leading to educational opportunities
• Improve confidence and self esteem
• Reduced isolation
• Taking up volunteering opportunities
• Improved employability

4.7 Voices of the women using the service
Support with employment, job applications and training: “I need a job. I am a job seeker. I came here
to the lady to help me apply to some agencies, and get some emails. The problem is I can’t use the
computer - everything is on line - that’s why I can’t get a job I think. In the city I'm working as a
volunteer on a Monday…I can do a job, I am not highly educated but can do something in my criteria
like kitchen assistant. The ladies here are very nice, helpful, cheerful. It’s very cooperative, very good.”
This woman had attended computer and ESOL classes and also made a housing application with
support from the centre.
Wellbeing and stress reduction: “I am a busy housewife. I can enjoy the activities. Before that I haven’t
done any exercise. Many housewives can seem very sad, here they can have some ‘me’ time, helping
with their mood and talking to other people as well. The courses are low cost or free, a very small
amount of money. Sometimes [other places] its too expensive and I can't afford it. This centre is really
good in helping the women, especially doing some activities, some free classes. They do nutrition
classes, how to cook vegetarian mostly, how to avoid diabetes. Yoga – it’s very useful for myself, it
really helped us as women. Learning new things, having other people to talk to, its helping to improve
my situation.”
The women appreciated:
•
•
•
•

Making friends and reducing isolation through group sessions, classes and outings.
Learning new skills through classes and from other women in the centre.
Being able to involve their children in activities and outings.
Gaining new experiences and expanding their horizons.

4.8 Activities and courses service delivery
There is an Activities and Participation (A&P) Co-ordinator working within the SAARL project who
oversees all the classes and a programme of events, workshops and trips. The coordinator says the
key aim of this aspect of the service is to, “as a community, get the women ‘out there’ a lot more... I
think it's the isolation that gets to the women, so to free them from that it feels great."
Some women simply come for the activities as these are popular in the locality, but as we have seen
from the advice and information and DV areas of work, the classes and activities are also key to
SAARL’S holistic offer. The team get referrals for activities from a very wide variety of organisations
which the A&P Coordinator puts down to their specialist target users: “I don't think there are many
out there that are tailor-made for women of a BME background, so I think that's what makes us so
popular with the community."
The A&P Coordinator arranges classes which are agreed through discussion with the women. Classes
include: healthy eating, yoga, computing, English, conversation and sewing. The activities organised
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through the SAARL project are wide ranging including trips to parliament, through to excursions to the
seaside. Annex 3 shows the range offered.
Being from a BME background herself, the A&P Coordinator feels she understands the situation of the
women she sees. She relates to the situation of women in her own family, who spend the majority of
their time at home, “so when I see the women coming down to the centre and just be with their friends,
enjoy themselves, make jokes, and at the end of the lesson they will say 'OK, let's go for a cup of coffee
up the road', it's really nice to see them interact with each other.” So, the classes play a central role in
reducing isolation and helping women develop support networks.
The activities and classes help the women who move on in life, regain their confidence and reduce
their levels of isolation. The A&P Coordinator explains, "Just the introduction of new classes for women
gets them motivated. And the fact that I have a budget for certain projects, like a beach trip which we
have every year. The pamper day, which is very popular, the women love it, they get massages and
manicures and little gift baskets, so it's just one day of the year, but it makes so much change for
them."
The Coordinator aims to ensure that the activities have a different feel to the other areas of work, and
provide some relief from the problems and isolation many of the women feel. They also offer an
opportunity for women experiencing or leaving DA to meet women who have simply come to learn
new skills or make new friends. The classes enable the women experiencing DA to have some more
‘normal’ activities in their lives alongside the changes they are making to their home situation. As A&P
Coordinator comments, "I see the ladies and I see the stress they go through, the type of applications
they have to fill and then they have a class right after, so they'll come down to a sewing class, and it's
just jokes and laughter and friendship."
As well as classes on personal health and healthy eating, classes also play an important role for women
gaining knowledge of their rights, and helping them on their journey to an independent, more
confident future. The officer explains: "we get to spread a lot of awareness ... the women don't have
enough knowledge about, sometimes their rights, or just health awareness… raising awareness … can
help encourage them to go for screening, for example.”
The A&P work has had a positive airing through a video made with ITV Creates, called Saj Fareed &
Asian Women's Resource Centre. Here a group of women from the sewing classes went to the ITV
studios to be filmed making creative pieces of artwork. A diverse group of women took part as we can
see from some of the screen shot below. This activity was a boost for the centre, and a very positive
experience for the women who took part. The video encapsulates much of what is important about
the activities work. It can be viewed here: https://www.itv.com/itvcreates/articles/saj-fareed-asianwomens-resource-centre
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The A&P Coordinator describes the video: "In the video they just talk about how the loneliness has
gone and doors have been opened for them and they've made friends ... they feel lighter and they
forget everything that has happened, because some of them are victims and they talk about being in
a very positive environment in our classes."
The A&P Coordinator said that there are some resourcing challenges associated with her role, such as
finding organisations who can help them for free, as they have limited budgets e.g. for workshops and
the end of year party; and limited numbers of computers and room capacity often limits class sizes.

4.9 Emotional and physical wellbeing /domestic abuse service outputs and outcomes
The target for SAARL outcome three was to have supported 90 women per year and 270 women over
three years. By the beginning of March 2020, this target was 45% complete, with 121 women
supported. As with the other services, a wide range of women from 16 years old right through to older
women were using the service. The largest numbers were the range of 25 to 54. The religious
backgrounds were also very varied with diverse religious beliefs and practices. Annex 3 gives the full
details.
The activities delivered under this SAARL objective include:
•
•
•
•

Domestic violence casework
Risk assessments/safety plans
Joint work with other agencies including statutory, legal and immigration services
Peer to peer support groups

The outcomes from this objective include:
• Women are able to make decisions to leave violent relationships
• Women are safer and understand their risks
• Women improve their emotional wellbeing
•

Women share information, stories and offer mutual support

4.10 Voices of women using the service
Domestic abuse: One woman described coming to the SAARL project, “To get the courage to get out
of the house.” Another described her situation: “I was in total isolation. I couldn't see my friends my
family … Women like me, you are here on your own, there is no support of any kind.” The full stories
of some of the women coming for support with DA issues are told in the case studies above.
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Mental health issues and depression: Another used the centre regularly as somewhere when her
mental state deteriorated, and said that, “When everything is not stable, I need someone to talk to.”
Another woman said: “If I can't get any help I would lose my mind mentally”.
The women valued:
•
•
•
•
•
•

The speed of the service they received even in very complex cases, which is essential for an
emergency service for women escaping DA.
The ability to get them a place in a refuge to escape escalating violence.
The ability to understand their what was happening to them was abuse, their risk and how to
assess it.
Feeling they are seen by women staff who understand their circumstances, cultural background
and specific needs.
The sense of purpose they gain and a clearer direction through planning their next steps through
safety planning.
Feeling they were not hurried out of the centre and could take the time needed for their issues to
be resolved.

4.11 Domestic abuse and wellbeing service delivery
The DA Officer delivers services to women seeking support and advice where they are in an abusive
relationship or subject to harmful practices. The DA Officer also delivers support groups, workshops
and training sessions. DA support is at the heart of the AWRC’s mission, and is delivered as part of
their holistic offer. It is the role of the DA Officer to assess the client’s level of risk and prepare a
package of support for her with the help of the other members of the SAARL team, and to involve
statutory services where appropriate, such as safeguarding issues. She sees a wide diversity of women.
Through referrals from the NHS and the police, as well as case conferences with social services, referral
from the SAARL advice service and self-referral, they support women are identified who are at risk or
unsafe in their domestic environment.
The DA Officer also delivers against SAARL Objective 3 ‘improved emotional and physical wellbeing’.
The DV officer describes her role encompassing wellbeing objectives through her role in empowering
women to understand when their relationships is abusive: “most of their life they (the clients) have
been told what to do - its my job to work with them to empower them, find out what they want to do.”
The DA Officer suggests that the women she sees typically don’t know their rights, may not understand
the role of the police or the social services, or fear the consequences of approaching statutory services.
They may stop their complaint part way through, or downplay the seriousness of the abuse when they
approach statutory authorities. This ties to issues discussed in section 1, whereby specialist services
for BME women offer a safer and more effective environment for women to make the move to
independence. For example, statutory services commonly say to the DA Officer that when they have
previously seen the women, prior to their involvement with AWRC, that the women had not told them
a full history or extent of their abuse. With support and advocacy from the team, the women are able
to open up to statutory services for support and tell their whole story to them without inhibition or
fear.
The DA Officer’s aim is to deliver a holistic approach addressing all multiple and complex issues of the
women. The DA Officer will refer the client to the I&A Officer to ensure she can get safe housing and
benefits, working with solicitors to ensure their visa situation and right to work issues are resolved,
and ensuring that the women can move on after this process is complete (usually around 6 months
but can be longer). She works to gain the trust of the woman referred to her, explaining what the
service is and how they can help her.
The DA Officer sees nearly 40% of clients with NRtPF, because they are on a ‘spouse visa’. In these
cases, she has seen many women where the perpetrator knows that the woman cannot work, and are
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well aware that she has no access to welfare benefits or housing should she leave the abusive
relationship. Many women who have no support system in the UK with their family abroad, or have
no safe space to escape to, means they believe they cannot disclose the abuse they are experiencing.
The DA Officer at AWRC suggests that many of the women she sees are living in an ‘open prison’. They
feel and believe themselves to be trapped, although on the surface are free to leave. She outlines a
common scenario whereby the perpetrator suggests that if statutory services become involved that
their children will be taken away, and threatens he will tell the Home Office to take her visa and she
will be deported, again losing her children.
In the vast majority of cases, DA casework involves carrying out a risk assessment and then developing
a safety plan for the women. Key to achieving positive outcomes for the DV role is to be mindful of
the fact that a risk assessment is not a one-off action, "Domestic Abuse cases ... can change in a minute
from low to high risk. I had some cases that came to me as very basic emotional support, because she
couldn't cope, and then after two months it turns out that she is really in high risk.”
The officer suggests that with help from SAARL, and the information she gains through the first couple
of sessions at the centre, the woman recognises the abuse she has been experiencing and why she
needs support, and will give permission for referral to statutory services including the police and social
services. Equally, it is the role of the DA Officer to support the women in changing their way of thinking
so that they are empowered to believe in themselves, and develop greater self-esteem which results
from DA. The Domestic Abuse officer explains that: “When they come, they usually are really
depressed and they don’t have any hope, they don’t know what their next step will be. When they can
see their achievements, understand what they can do, you can see them change within one monththey start to laugh. If a woman is cheerful you can work with that woman, at that point they start to
ask you about what they want, because at the beginning they usually don't know what they want ,
they just want something to change.”
She explained the importance of raising the confidence and reducing the guilt women feel as a result
of being in an abusive relationship: “When I see a client, I tell them it is not your fault. The clients begin
to believe the abuse is happening because of something she has done, it’s her fault for getting involved
with the perpetrator, the perpetrator says ‘I did this because of you’. The starting point for SAARL is
‘its is not your fault, there is no excuse for violence or abuse, you need to do something’, and then I tell
them how we can work together.”
There are support group sessions at the centre. These help with a wide variety of issues, and enable
women to understand they are not alone, and that other women have experience of similar situations.
The support groups are a key aspect of the service. One service user described hearing what other
women experienced, and came to understanding the extent of her own abuse through this sharing of
experience. Other issues that come up frequently in the group sessions are support for the woman
rebuilding her relationship with her children, that has usually been badly damaged by the role the
perpetrator in demeaning their mother. Through groupwork they can learn more about how to rebuild
positive relationships with their children.

4.12 Volunteering outputs and outcomes
The project has supported 17 volunteers across the age ranges 20-45 years. This was against a target
of 24 volunteers for the whole project, so delivery is ahead of schedule. Five have used AWRC services
prior to becoming a volunteer, and 4 have successfully moved into employment with the AWRC
subsequently. All volunteers spoke an Asian language.
The specific objectives for this activity are:
• Survivors are offered volunteering opportunities
• Volunteers are supervised
• Volunteers offer support to other women through their own lived experiences
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The outcomes anticipated are:
• Women increase their confidence
• Women increase their skills and experience
• Women become more job ready
• SAARL supports more women through the input of volunteers
The type of volunteering duties including they supported the project with included:
•
Administration
•
Managing phonelines
•
Client advocacy
•
Research
•
Designing publicity
•
Promoting services locally
•
Fundraising events
•
Social media
•
Supporting advice & information (form filling/contacting agencies/follow ups)
Volunteering is important for the centre in several ways:
• It’s a stepping-stone to employment for women volunteering, increasing their skills and
experience
• It builds the confidence of the volunteers and gives them a sense of purpose
• It increases the capacity of AWRC
• It helps ensure that survivors experience is integrated into the centre’s work at all levels.
Women appreciate the opportunity to:
• Learn new skills
• Help other women with similar experiences to their own
• Improve their confidence
• Increase their employability through experience
• Work flexibly around other commitments
• Giving something back to a centre that has helped them so much.
All volunteers come to the centre for different reasons. The volunteers commit varying amounts of
time on the project around their other commitments. For some, volunteers have joined to help
develop skills, and to be more confident to seek work. Others join as volunteers to improve their
employability - for example, where they have had children and have not worked for several years and
are looking to re-skill.
The SAARL team report that their volunteers are providing valuable support to the staff and the service
users. The Project Manager commented that: “We have had some fantastic volunteers over the years
who have helped to bring new ideas to the services that we provide. Each with varying levels of skills
but all totally dedicated to help support the AWRC and the women that we support.”
The two testimonials below give an idea of the women supporting the AWRC through volunteering.
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Volunteer Testimonial 1
I joined Asian women resources centre as a student two years ago looking for help to improve my
English and gain self-confidence. I can say that I have improved in both.
AWRC accepted my request to help as volunteer in computer classes which I enjoy a lot and am very
thankful to centre management for giving me the opportunity to help my community and improve. I
want to continue as a volunteer officer and will be obliged if am allowed to continue.
Volunteer Testimonial 2
I have been volunteering at AWRC for a while now. I assist the social media team & events. I was
paired with a very experienced AWRC staff, and learned much from her, and since then from other
volunteers. The reason I volunteer is that I have seen at first hand, the fantastic services
that AWRC offer to victim of domestic violence, and I have also seen the benefit these people get from
being cared for by the wonderful staff at AWRC. It is a vital service that goes a long way to combat
isolation and loneliness for the client. It can be a way to build confidence too. I can honestly say that
I get so much out of volunteering for AWRC. It is very satisfying to know that you are helping people
to cope with their situation. I have made many friends and I am not just sat at home. We are up, and
out all over, and love organising things for the groups.

Volunteers who have been service users are able to offer their lived experience as a way to build
empathy with women coming into the service for support. This further develops the concept of a
service ‘by and for’ women.
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Section 5: SAARL project implementation and teamwork
5.1 Introduction
This section reviews the teamwork and processes behind the implementation of SAARL. It includes:
•
•
•
•
•

The organisation of the SAARL project
The value of SAARL funding to AWRC
Policy, consultation, partnership and campaigning work
User feedback, monitoring and evaluation
Adapting SAARL for the Covid crisis response

5.2 Organisation of the SAARL project
The SAARL project has enabled a well-qualified and dedicated team to be assembled at the AWRC
around the achievement of the project outputs, working in line with the organisational aims and
mission. The AWRC director takes overall responsibility for the team, funding, monitoring and
reporting to Reaching Communities. Working with her is a Project Manager, and a team with an overall
lead on each of the 3 project objectives – advice and information, activities, and domestic violence/
wellbeing support. They each also have additional responsibilities for classes, social media, external
liaison and marketing, so each is working on a variety of areas with an overall specialism. For example,
the activities coordinator takes responsibility for the social media accounts and keeps those updated.
The SAARL team have their own weekly meetings to ensure that each woman who is on their caseload
is getting all the services she may need, taking full advantage of the holistic approach the project
offers. One team member describes the process like this: “so we share what stage we are in the
project, what successes we have what challenges we are facing, because we need to find help from
other colleagues, and our director too. I always share with my colleagues, or if I’m stuck I ask my
director what would benefit this client. We’re very helpful to each other.”
One example of the team making decisions together is that of modifying the SAARL processes,
whereby the team has agreed to take more care of their own mental health. One officer describes
why this was necessary and how they worked this through within the project team: “As employees our
needs are taken into account – the contents of the case can take it out of you, can play on your mind
for a while. We had this review recently - we would receive 11 calls per day from one lady and we
couldn’t put phone down – so we agreed how to tackle own mental health and got some training for
the team on mental health. It’s come out very positive.”
The team reports to the wider organisation and Trustees quarterly, with reports being collated and
presented by the director to the Trustees who take an ongoing interest in the project, asking for
success stories and whether there are any barriers to implementation.
Overall, the team are incredibly positive about working on SAARL and within the AWRC, the support
they receive from Trustees, the management team and each other, and say that they enjoy the
working environment and ways of working. One commented, “The organisation? I wouldn’t change
anything. The environment here is amazing, self-awareness, mental health, our one to ones with my
director I enjoy, I wouldn’t change anything.”
The team continued working between the two rounds of funding from Reaching Communities where
there was a funding gap of a couple of months. The Project Manager said it worked out despite them
take in taking a half time cut in hours: “We worked it - we all had to take a cut, but we all love what
we do, and the funding came through.”
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5.3 The value to AWRC of Reaching Communities SAARL funding
The SAARL funding has made a significant contribution to the way the organisation operates. In section
2 the evidence for the high need for SAARL services is discussed, and in section 1 the overall shortage
of services for women survivors in the community and in refuges across the UK. BME services in areas
where there is diverse cultural and ethnic mix are vulnerable to cutbacks, and Reaching Communities
funding for SAARL over 8 years has made a major contribution to the security of staff within SAARL,
enabling service continuity.
The team members report a number of other substantial benefits resulting from the funding including:
•
•

•
•

•

That they are able to spend longer with women using the service and offer more services to the
clients such as the classes and events.
Relationships with external organisations has been enhanced through the SAARL funding,
enabling the team attend sessions with external organisations more frequently in partnership
meetings, including statutory organisations, so raising the profile of the organisation and enabling
better inter organisational networking.
They have been able to bring in additional services including a solicitor providing pro bono advice
twice a month which has supported women with issues right to remain and NRtPF.
The staff have the resources to attend local organisations such as GP surgeries and libraries, to
deliver outreach sessions and market their services. This enables them to reach more diverse
ranges of women from different areas within Brent.
They have built their social media profile so that more women can access and locate the services.

The team feel that SAARL, “has made a massive impact, it’s so vital that the service is supporting the
women, rebuilding their lives.” Another commented, “I can’t imagine if we didn’t have this running. It
makes a big difference.”
There is a waiting time for all DA services in the UK (see section 1), but SAARL funding has allowed the
staff to take on a reasonable workload. For example, one of the team reported that when she started
her role, she realised she was spending a lot of time with some of the women, so now she books more
sessions, but for a shorter time than before. She now also allows a more reasonable amount of time
for back office follow up of cases. This reduces stress on the staff which is a significant issue in DA
work.
The length of grant indicates that the Reaching Communities grant’s team has been impressed with
the project’s performance. The funding has been for core services and has been essential in keeping
the AWRC services operational through the last 7 years. The grant has given the centre continuity and
has, most importantly, funded their core staffing costs. This compares to much smaller grants from
charitable and statutory funds - for example, AWRC receives £20K annually, coming from the Brent
Advice Fund (BAF)49 - and small ad hoc amounts received from charitable foundations.
Continuity of services is a problem where funding stops and starts, with motivation of the service users
dropping back during these periods, as services they have been used to change or close. The longterm commitment from Reaching Communities to the SAARL services has meant that there has been
a stable offer from AWRC for vulnerable women in Brent for several years. The team are acutely aware
of the need to secure further funding once the current funding comes to an end. They are confident
that their holistic service works well, and are urgently considering how to gain further funding to
ensure the services can continue. A key concern regarding future funding is that in the current
financial climate, and the cuts being experienced by BAME DA services. Women service users
explained that they would not have known where else they could have accessed services, so the
service is reaching women who would otherwise be unlikely to seek help. This will clearly place
vulnerable women in danger.
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Stakeholders are very clear that they want holistic support for women from BME backgrounds to
continue in the Brent, because demand for services is high, and SAARL provides specialist services that
statutory services cannot offer. One stakeholder emphasised that AWRC, as part of the voluntary
sector, is able to access other sources of funding than the Local Authority. This supplements the
services they can provide through the council: “A lot of provision is from other funding sources, not
necessarily from the Local Authority. Local Authorities cannot necessarily provide the level of support
as much as they used to, or would like to, and so partnership with the voluntary sector, it’s really
important for it all of that to come together, because the LA cannot provide everything that’s needed.
It’s really important that the project continues.”

5.4 Policy, consultation, partnership and campaigning work
The AWRC team take part in borough wide meetings on VAWG as well as pan-London services, and
have an influence within the meetings because of their expertise and longstanding knowledge.
Stakeholders interviewed noted that the Director of AWRC is a leading voice in the Boroughs they
cover, and is well respected. One stakeholder explained: “They are knowledgeable about the needs of
the women in Brent being local to Brent they ‘get’ the demographics of the Borough they ‘get’ the
needs of local women, know what’s changed over the years, what services are and have been available.
They are the ‘go-to’ agency on domestic violence and other harmful practices, forced marriage, honour
based violence, all those sort of issues.” Another stakeholder commented that AWRC, “know what
women need and know what the barriers are. This year it has been about no recourse to public funds
issues, we can campaign with them on this and seek additional funding.”
The length of time they have been working in the Borough and the expert knowledge of women locally
places AWRC in an exceptional position to advocate for BAME women experiencing DA in Brent.
Statutory services consult with AWRC on these issues in the locality and find their input and expertise
extremely valuable. One stakeholder explained: “We can’t pretend to know everything about the
Borough or sector, its vital to get input from those who are on the front line of local services, who
understand the needs of the women. AWRC are able to feed into local strategies, and, if we are looking
to fund new projects, will hold consultation on how projects are meeting local needs and how they can
feed in these in the future.”
Other voluntary sector organisations welcome their partnership with AWRC, because, “They have
excellent provision for BAME women, they have a clear referral pathways, and an approachable
director. We know what we can expect from them, they provide very clear support. We would like to
do more work with them in future.”
As a trusted service provider, stakeholders would like to see AWRC being able to expand and diversify
their work further. Should additional funding become available for new projects, they also expressed
an interest in AWRC employing more staff to help reduce waiting times and expand their services
beyond their current remit, into areas such as multi-faith group leader training. They would also see
AWRC as an appropriate provider of services for younger women to support them making healthy and
safe choices.
AWRC also works pan-London, and has recently been involved in the partnership work around the
MOPAC initiative funding for VAWG. AWRC is clearly an important player in taking this initiative
further, and the SAARL funding of services has helped enable the AWRC gain traction and capacity to
influence these service developments.

5.5 User feedback, monitoring and evaluation
The staff recognise the importance of user feedback and surveys to continually adapt to the users’
needs and learn from the experience of the women using SAARL. The team suggest that, "The women’s
opinion is very important so we have a suggestions box at the entrance as well and it's in different
languages and we monitor it every week." The team have regular focus groups with service users and
is introducing survey tools to check the women service users’ opinions of SAARL services. The team
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actively encourage the women using the service to give feedback, and ask what changes they would
like to make, what classes they would like to see and what events and talks they are interested in.
One of the team described an example of how user feedback was acted upon, and why it made a
difference to the women participating: “The feedback was that the ESOL classes involved a lot of
reading and writing. In the last 3 or 4 months we started a group – it’s an informal session in a group
session and they can talk, they can practice. They know how to speak in English, but talk in their own
languages at home. A lot of the women here they like to rely on the own languages - they have the
capability, but they choose not to, they need to be confident to know that they can. One woman said
her children would not tell her things, because she wouldn't be able to communicate with their school
about them. Now that she has confidence and language skills are better, then she can go to the school
and be at parents’ events.”
Feedback from individual women is kept on case files, although these are not yet collected into a
database or report. This is a rich source of information on the referral pathways and outcomes for
women that use the centre, and contain information which current and funders will be interested in
as a marker of the outcomes of the SAARL services. These should be analysed for trends and patterns
to support future funding bids.
Individual areas of SAARL delivery have their own evaluation forms, and currently these are in paperbased formats. These gather important outcomes information from the women. The outcomes
captured include a series of scaled responses using emojis to help women complete the form (see
Annex 5 for an example). It covers changes for individual women, or ‘distance travelled’ as it is
sometimes called. The key outcome areas covered are:
•
•
•
•
•

Increased levels of understanding of their rights
Increased confidence in decision making, psychological and emotional wellbeing
Increased ability to protect themselves from violent situations
Improving feelings of safety
Anxiety, stress and feeling of isolation reductions.

These forms are well designed and simple to complete, and capture much of the information on key
outcomes for women from SAARL and match the outcome areas in the Reaching Communities
proposal and the ToC in section 2 above. (Due to the Covid 19 restrictions on office access the
evaluation could not consider these records.) These outcomes data will also be essential to support
future funding bids.

5.6 Adapting SAARL for the Covid crisis response
The restrictions on women’s movement through the pandemic lockdown has meant increased
exposure to a risky or unsafe situation, and more difficulty for women to get out when they are in
danger. The AWRC’s director explains that: “Self/ household isolation and violence against women and
girls has been a deadly combination. In light of this the AWRC has not slowed down, we have ensured
that BME women experiencing VAWG have continued to receive vital support services that they need.
The needs have not gone away but have increased for BME during the Covid 19 pandemic.” These
issues are discussed more in section 1. The increased level of referrals is likely to continue for some
months or years after the immediate crisis has passed.
The AWRC building as a place of safety for service users is now unavailable, plus there is no face-toface contact or groupwork. The advocacy and support services are not available although SAARL has
adapted its model of working allowing all staff to work from home, providing a remote service to
their clients. However, not all women they are supporting have access to technology such as smart
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phones which allows them to use these. The centre director explains that, “We have ensured that we
continue to communicate with women: through accessible publicity and information for women to
link them to support swiftly and safely has been a critical part of the early reshaping process.”
AWRC estimates that cases are taking two to three hours, where in the past they would have taken
one hour. Benefit applications and housing referrals are being delayed because women cannot send
copies of key documents to process their claim. The team suggest that between March- April referrals
to the AWRC have doubled, with the main sources of referrals being police, social services,
Independent Domestic Violence Advisers and voluntary sector organizations, plus self-referrals. They
have also seen more complex and severe cases of women with mental health and suicidal tendencies
requiring emotional support.
Along with other community services, AWRC has received emergency funds, but will need a
commitment to ongoing additional support to deal with the long term impact of Covid. They have
received £50k to spend between June and September on clinical supervision for staff, PPE equipment,
and additional capacity to support increased demand for VAWG casework. They also received an uplift
funding from MOPAC spread over two years for the AWRC PACT partnership (13 partners) to support
service delivery of which AWRC retains £13k for PPE and health and safety works to their premises.
In relation to the activities, the SAARL project has adapted its service model and has placed many of
its activities online, which allows women to keep in touch with their courses. Healthy eating videos
have been shared to AWRC’s website, YouTube Channel and with women via WhatsApp. However,
accessing the classes has been an issue for many of the women who do not have use of computer or
time and space within their household.
AWRC are engaging in Brent’s ‘E-One Stop Shop’ and providing specialist services with other
professionals and has continued to engage with local VAWG forums, MARAC meetings; delivering
groups to ensure that we have been part of local responses to Covid 19 Pandemic.
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Section 6: Conclusions and recommendations
Continuity of the SAARL services is extremely important over the coming months and years, especially
in a post pandemic world where women will be increasingly physically and economically affected by
recession, personal health risks and the mental health impacts of prolonged lock down. The key
findings from the evaluation are presented below within the wider context of DA services for BAME
women.

6.1 Domestic abuse and BAME services
•
•
•
•
•
•
•
•

Domestic Abuse is a multi-layered social, criminal, public health, economic and human rights issue.
Domestic Abuse is a crime that mainly affects women, but it is an underreported as women often
fear the consequences of speaking out.
There are very few organisations that offer culturally sensitive DA services for BME women in the
UK, and the funding of these organisations has suffered cutbacks during austerity and several key
organisations have closed over this time.
The organisations that deliver services ‘by and for’ BME women are run by voluntary sector
organisations with insecure funding primarily from charitable and philanthropic sources.
The ‘by and for’ services that exist are underfunded and overstretched, and refuge spaces into
which women can be referred are insufficient.
There is substantial evidence that BME women are more likely to get a positive outcome from DA
services where they are organised around specific cultural and gender-based needs, and staffed
by teams with appropriate skills and understanding of BME women’s needs.
The Covid pandemic has further stretched capacity through significantly increased referrals and
more complex and serious cases emerging, or where lockdown and Covid have become part of
the threat cycle.
BME specific services are crucial to ensure women’s cultural and language needs are addressed
when escaping DA.

6.2 Working with the most marginalised women
•
•
•

•

The SAARL project supports women who are amongst the most marginalised and disenfranchised
in the UK.
SAARL is working within one of the most deprived local authorities in the UK, and Brent has the
third lowest average annual income in London, making poverty a real issue for women in the area.
Brent has the highest proportion of non-white residents in London. Over 70% of the population is
from an ethnic group other than White British and there is a high level of poverty and deprivation.
These issues lead to multiple layers of deprivation for women already experiencing racism and
gender discrimination.
An intersectional approach to women experiencing DA is required to understand the way that
race, class and gender intersects with other forms of discrimination and disadvantage.

6.3 Women with complex needs
•
•
•
•

Many service users have complex mental and physical health problems resulting from DA, which
in turn means they need high levels of support to become independent.
The women need and multi-faceted interventions, over months or years, to gain the confidence
they need to leave abusive relationships.
Women approaching SAARL for help often have little knowledge of their rights and entitlements.
They generally lack the skills and confidence to make claims and bids for housing.
Many lack confidence in telling their story to statutory authorities including social services and the
police because they fear negative repercussions for themselves and their children. Research
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•
•

suggests that in some mainstream services, BAME women have encountered discrimination and
cultural insensitivity.
The women face practical obstacles to becoming independent through poverty and
unemployment, and may lack recourse to public funds due to their visa restrictions.
The women face extremely difficult choices when deciding whether to stay in an abusive
relationship, or leave and lose their ties to home and community.

6.4 Evaluation findings
•
•
•
•
•

The evaluation found that many of the women who attend SAARL did not know where else they
would have gone for help and support.
Most said they did not know what would have become of them without the services SAARL
provides. A number of women attributed their survival to the project, and believed they would be
dead from suicide or abuse without SAARL.
They appreciate being able to access services in their first language, and value the strength and
support they gain from sharing their stories with other women using the centre.
They valued being able to relax and be safe within the centre, to have services provided by women
for women, with knowledge and understanding of their cultural background.
The most common phrase used to describe the centre was ‘like a family’, indicating the ease that
they feel there.

6.5 Holistic service model
•
•
•
•
•
•
•
•
•

The SAARL delivery model ensures that women have smooth referral pathways in and out of the
service.
With representation and advocacy, women are supported through statutory and legal services,
and are more likely to have a positive outcome than women who try to do this without support.
The holistic nature of the service provided through SAARL enables women not only to access crisis
services, but to move on, develop a level of independence from their previous situation, and live
safely with a renewed sense of self-esteem.
The empowerment journey the centre provides allows women to reach a more confident place,
with the information and tools that they need to be more independent.
The holistic model of working ensures all aspects of DA are addressed and women can regain their
sense of self through their time with SAARL.
All aspects of the SAARL project are valued by the women service users, and they see the service
as a whole ‘package’.
Women within the Borough often refer friends, relatives or neighbours to the service which is the
strongest of recommendations for a service.
Women may come for one service but recognise they need support from another part of the
service – either from activities to advice and information or DA support or vice versa.
Women are offered opportunities to develop alongside new skills and knowledge, and reduce
their isolation through new networks of friends, to enable them to move on more effectively in
life.

6.6 SAARL delivery achievements
•
•
•

The project is achieving all its objectives, and is over achieving in terms of numbers of women
supported.
At slightly under halfway through the current SAARL project, the activities and advice and
information target numbers are being exceeded.
Given the nature of the service provided they are providing excellent economic and social value
with the funding received.
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•
•
•
•
•
•
•

Positive changes for women result from the SAARL project in terms of personal safety, confidence,
reduced isolation and feelings of wellbeing.
Women can gain secure housing through the support and advocacy work done through the
project.
Women are able to reach places of safety through support in finding refuge places.
Women increase their income through increased benefits from the advice service interventions.
Women are gaining support in increasing their lifeskills in areas such as English conversation, basic
computer usage and ESOL.
Women can increase their mental and physical wellbeing through yoga and healthy eating
sessions.
Volunteers who have been service users are able to offer their lived experience as a way to build
empathy with women coming into the service for support. This further develops the concept of
service ‘by and for’ women.

6.7 User voice and feedback
•
•
•
•

User voice is taken seriously by the team, and various methods are in use to listen to and get
feedback from the clients.
Some new methods are being trialled including Survey Monkey, and the team are open to
further development and refinement of feedback methods.
The system of user feedback which assesses change or ‘distance travelled’ service users is well
designed and collects sound data on outcomes for individuals (see Annex 5) but needs to be placed
onto a database to allow outcomes to be systematically recorded for service users.
The centre has been increasing its social media profile over recent months, and this allows more
women to hear about the services on offer. More of this work is planned.

6.8 Team and work processes
•
•
•
•
•
•

The organisation is effectively run, and the leadership team is well respected locally and within
pan London services for women.
The SAARL project has its own dedicated team, who work well together and support each other.
The team collaborate on cases ensuring the women are making progress and their needs are being
met.
The team have gone above and beyond expectations in maintaining the service where there was
a short pause in funding between SAARL one and two.
The AWRC team is well represented on local committees and planning groups.
The centre is positively regarded by local stakeholders, who are confident in the services provided
there, and are keen to continue to refer women to the services.

6.8 Continuity of funding
•
•
•
•
•

The completion of the current funding from SAARL is the biggest impending challenge for the
centre. Reaching Communities has provided the core funding for the AWRC’s services and staffing
for a number of years.
Loss of the whole grant in 2021 will place the centre’s services under severe strain and threat of
closure and job losses.
Further funding from statutory services is unlikely in the recession that is following hard on the
heels of Covid 19, making the search for funding urgent and critical.
The various provisions of the Domestic Abuse Bill are yet to be seen working in practice, through
this may add some additional support to their case for more core funding from statutory services.
The Covid 19 crisis has led to increased demand for SAARL as domestic violence has sharply risen,
and highlights the danger which many women face every day. This adds additional urgency to the
search for sustainable funding.
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6.9 Recommendations
There are several areas below which the team should consider before the SAARL project is completed.

The search for funding:
•

•

•

•

•

The further funding of SAARL as a ‘package,’ or as several posts and activities, requires
concentrated attention from the AWRC team and Trustees over the next several months to
achieve a sustainable funding stream, to allow for service continuity, and to meet increasing
demand.
The SAARL project encompasses the bulk of the current services offered by AWRC, meaning that
a funder needs to be found that supports core organisational funding, i.e. is not seeking new or
innovative projects, as the majority of funders do. Otherwise the team will need to seek funding
post by post or service by service.
Discussions with Reaching Communities need to be opened now, to get an indication of whether
a third phase of SAARL funding is likely. The current crisis state of the DA sector and BME women
resulting from Covid may be a strong incentive for Reaching Communities to extend funding
beyond the existing end date. If this is not possible, other funding sources should be identified as
soon is feasible.
There are also funders that are prioritising DA services, and there are likely to be some further
opportunities arising as a result of the raised awareness of DA through the increased incidence
and severity of DA during Covid, and this may bring more funding opportunities forward. The
Domestic Abuse Bill is also providing important debate and awareness raising on DA issues, and
may offer some further opportunities for funding as a result. The joint lobbying through Imkaan
and Women’s Aid is clearly important in this.
Given the complexity and harsh funding and commissioning environment, including the move
towards social investment funding rather than grants, the centre should consider whether they
can access an experienced fundraiser to help with the task of locating suitable alternative project
funding. This person could be a volunteer or governor who support the team to build relationships
with funders, develop bids and generate investment cases. Otherwise this workload will need to
be delivered in house, which could stretch internal resources further, whilst pandemic related
issues continue to push existing team resources to the limit.

Recording outcomes systematically:
•
•
•

•

The team are currently introducing new systems for collecting outcomes data online, through their
online case files. This is extremely helpful in terms of being able to analyse referral routes and
positive outcomes for service users.
The team has also experimented with Survey Monkey, but surveys are much more difficult to
administer to use to gain fully representative feedback from service users.
In comparison, the existing paper-based feedback forms (see Annex 5) collect comprehensive
outcomes data in a way that is accessible and easy for the women to self-complete. This is the
most efficient and effective format to bring into the online system, so that service user outcomes
can be analysed through a database.
Getting a volunteer to help with the time-consuming task of entering past feedback into a
database is an activity that needs to be prioritised. It is important for the team to have these forms
analysed and fitted into the ToC framework to make a detailed and compelling case for future
funding, and so links into the urgent task of searching for new funding.
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Annex 1 Evaluation stages
Stage of evaluation

Method

Develop evaluation framework

Review the SAARL objectives within a Logic Framework
sometimes called a Theory of Change. This is a way to
assess the ways in which the project is helping women
move on. It describes project outcomes, or what
changes through the project. This provides a way for the
team to see how well they are achieving what they set
out in the project proposal.
Collate existing quantitative data which is the number
and type of women using the project, such as where
they come from in London, their age, ethnic background
and religion. By running various analyses against these
numbers, evaluation assesses levels of participation,
project reach and learn more about project participants.
Review any new materials created through the project
to assess their various uses.
Looking at the implementation processes and services
developed through SAARL the evaluation assesses how
things work from the staff team’s point of view, and how
the processes in use work for the clients.
Interviews with staff, volunteers, external agencies and
service users help understand how the project is making
change for the women who use the service, and if there
are any areas where things could be strengthened to
reach the anticipated project outcomes.
Using all the material collected a structured report is
developed to help AWRC understand how SAARL is
working and help them make changes where necessary.
The report can be shared with funders and for marketing
the AWRC in future.

Assess levels of project participation

Review outputs
Understand delivery process

Outcomes evaluation

Overall analysis and final report
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Annex 2: SAARL objectives in detail
Project Outcome 1 - South Asian women will have increased their income and improved their access
to mainstream services, including health & social care. (90 women annually & 270 women over three
years)
• Women will maximise their incomes and live in appropriate housing by being able to complete
benefit forms and apply to get on social housing waiting lists.
• Women will understand the benefit system, demonstrated by their ability to identify the
income or needs based benefits they are entitled to.
• Women will increase their understanding of services available to them, demonstrated by their
uptake of services, such as health, social care, education and vulnerable adults.
This will be achieved through the advice and information service to Black Minority Ethnic women
accessing SAARL through drop-ins, appointments and through the multi- lingual advice line.
Project Outcome 2: Women will develop practical skills, improve their self-esteem and confidence
and become more independent (77 women annually & 231 women over three years)
• Women will improve their personal development and employment prospects by applying for
jobs and getting job interviews, taking up volunteering opportunities and education
• Women will improve their self-esteem and confidence by developing practical skills through
their attendance and completion of short courses in a range of activities such as arts and
crafts.
• Women will have improved English language literacy and IT skills by gaining level one
qualifications in ESOL and IT
• This will be achieved through the workshops/training and delivery of short courses offered by
the sessional workers as part of the SAARL project.
Project outcome 3: Women will have improved emotional and physical wellbeing (90 per year and
270 women over three years will be supported)
• Women will be in a more informed position to extricate themselves from violent situations by
being able to leave abusive relationships
• Women will feel safer demonstrated through evaluations
• Women will have improved emotional wellbeing demonstrated through sharing their stories
and supporting other women in similar situations .
This will be achieved through the domestic violence advocacy service. The advice officer will provide
one to one advocacy casework support, conduct risk assessments and safety plans and work in
collaboration with VAWG agencies in both Brent and Harrow.
Project outcome 4: Volunteers (survivors) will increase their career prospects by going onto paid
employment or further education. (8 volunteers per year and 24 over three years will be supported)
• Volunteers will have improved self-esteem and confidence through taking up volunteering
opportunities on the SAARL project
• Volunteers will improve their personal development and employment prospects by applying
for jobs and getting job interviews, taking up volunteering opportunities and further
education
Volunteer survivors will increase their career prospects by going into paid employment
40

Annex 3: Service user profiles
Ethnic background

Percentage across all SAARL services

Indian

19%

Indian - British

8%

Pakistani

9%

Pakistani - British

10%

Total

45%

The table below shows the ethnic background (self-defined) of women using the SAARL DV services
from a total of 121 users in the first 14 months of SAARL phase 2.
Ethnic background

Number using SAARL DV services

Indian
Pakistani - British
African - British
Other
White - European
Unknown
Indian - British
Pakistani
Bangladeshi - British
Bangladeshi
Middle Eastern
Afghanistani
Iranian
Sri Lankan - British
Other Asian
African
Carribbean - British
Somali
White - British
Eastern European
Latin American
Sri Lankan

21
11
11
11
7
7
6
6
5
4
4
3
3
3
3
3
2
2
2
1
1
1

Caribbean

1

White - Irish
White - Other Background
Other Ethnic Group
Total

1
1
1
121

41

Advice and Information
The diagrams below show the ages and backgrounds of the women using the A&I service.

Activities and courses
The activities that the organisation delivered include those in the table below.
Lesson

Attendee numbers
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Computer - Beginner
Computer - Advance
Conversation class
ESOL Entry
ESOL Group 1
ESOL Group 2
Healthy Eating
Sewing / Advance
Sewing / Beginner
Yoga

16
12
21
23
19
13
13
31
24
9

The graphs below show the different types of women who took part in the SAARL activities service to
March 2020.
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The activities organised through the SAARL project are wide ranging and popular. The report below
shows the range offered.
Little Village Drop in session
June 2019: This is an organisation that supports families with children aged 0-5 years old. Providing
them with essential items for their children. We had a drop-in session at the centre where women
could meet workers who were able to discuss what items they needed. The drop-in was attended by
5 women and there children.
Pamper Day
September 2019: Each year we have a pamper day for the women to come to the centre and have
treatments, massages, food and activities for their children. This is a very exciting time of the year for
the women who attend as all the treatments and services are completely free. The caseworkers
identify women who are in need and they are invited to attend and received.
Beach Trip
August 2019: Annual beach trip for women and children. We visited Southport which was a great day
out.
ITV Creates Slow-stitching Workshop
October 2019: The Asian Women’s Resource Centre were approached by visual artist Saj Fareed and
organisation Quiet Down There to participate in ITV Creates for 2020. We were asked to create the
ITV logo for a clip which would be played before and after shows on ITV for one week. The sewing
class at the centre were a perfect fit as Saj Fareed specialises in slow stitching which is hand
embroidery. 9 women and 2 staff members went to ITV’s filming studio where they created the final
clip. The women had a great day and once the video aired, were extremely excited to see themselves
on tv.
White Ribbon Day
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November 2019: We were invited by Brent Civic Centre to attend their white ribbon day celebration.
Myself along with our VAWG caseworker went to the centre to set up a table, answering questions
and distributing flyers to those in attendance. There were many other organisations there so it was
extremely helpful in building contacts and raising awareness of the Asian Women’s Resource Centre.
End of Year Party
December 2019: To celebrate the arrival of 2020 and the end of term, I put together an ‘end of year’
party with food, games and music. There were around 25-30 women in attendance who all brought in
one dish each. We played games such as musical chairs, pin the tail on the donkey and Pictionary.
There was also a raffle with multiple prizes and small favour boxes and gifts for the women to take
home.
Nursing Employment Workshop
January 2020: We were contacted by the SNA (Standard Nursing Agency) to partake in a workshop for
the women who access our centre and are interested in finding jobs. The SNA provides free training
and requires women with multiple languages skills, with flexible hours. There were a total of 10 people
who attending, with 1 who attended an interview following the workshop. The women who attended
were grateful to AWRC for providing them with such useful information and advice.
International Women’s Day presentation
March 2019: Alongside the SAARL caseworker, we attended international women’s day at Manor
Primary School, whom we were approached by to do so, to deliver a presentation about our services
to the parents. We created a PowerPoint which outlined who we are, what we do and how it has been
useful. Following the presentation the events coordinator of Manor Primary emailed to mention how
pleased she was and referred some women to our centre. They also displayed our leaflets and a poster
in their reception area for the families to see.
Award Ceremony
March 2020: In line with International Women’s Day, AWRC held an award ceremony for the women
who attend the classes at the centre. Staff members handed out certificates to different classes, there
was a motivational speech from speaker Su Patel, lunch made by one of the women who access our
services and a performance by singer Samia Malik. We handed out flower bouquets made by Floral
Angels, to all tutors who attended. As our goal is to encourage and empower the women, events like
these are very helpful in doing this. There were approximately 20 women in attendance.
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Annex 4: Comments on the online feedback system
The online system allows for any comments from the women using the SAARL services. The comments
included:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Thanks for the help you gave me
You listened me without judging me!
Thanks all the support you have given me for a long time
I will never forget the help you provided
Benefits issue has been resolved
Client feels better
Feels she has been supported
Will continue using the services
Been given a new start
Thankful for all the support
Sorting out her council tax
AWRC have done a lot for me
Advice and support around Child Maintenance
Called and thanked the AWRC for the advice and information
Happy with her new accommodation
Very happy at the refuge
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Annex 5: Service user evaluation form
The full form is included below to illustrate the methodology being used:

DV SERVICE USER’S EVALUATION FORM
Has your understanding of your rights and entitlements increased?
☺☺
☺








Did you receive the help that you needed, and do you feel more confident in making decisions
about your rights, entitlements and the availability of the legal system?
☺☺
☺








Do you feel that your psychological and physical emotional wellbeing has improved?
☺☺
☺








Do you feel more confident extricate yourself from violent situations as a result of the support
you have received?
☺☺
☺








Do you feel safer?
☺☺ 
☺





Has your anxiety, stress and feeling of isolation reduced?
☺☺ 
☺
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