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Government should hear from women, women who’ve been through it, on an ongoing 

basis otherwise they’ll come up with these ideas that won’t work. Any of us could ... 

there’s enough of us who’ve gone through it so we can help (Survivor, FG2)   

 

All organisations need to listen to us and take us seriously. I was one of them who 

used to say why doesn’t she leave? or how can she leave her kids? …….but you go 

through it and you hear other women’s stories and you understand (Survivor, FG1) 

 

You need the consistency with every agency you’re involved with, otherwise 3 or 4 

different officers only get a bit of the experience, it becomes diluted, there’s such a 

lack of consistency. If professionals could hear women in a group, know what it’s like. 

They get trained but they don’t really hear the woman who’s gone through it. Maybe 

women can be filmed and agencies can hear what it’s really like for us (Survivor, FG4)  

 

Women survive violence then have to survive on peanuts, we have nothing, no 

furniture, no food, no recourse to public funds, we need money to live on, otherwise 

we are either destitute or die. The no recourse and immigration rules don’t help... 

Does the government in Wales understand that we are living on nothing? (Survivor, 

FG6)   
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1. Executive Summary  

Understanding how survivors of domestic abuse, sexual violence and other forms of 

violence against women use and experience public services is key to improving the 

effectiveness of prevention, protection and support services and systems in Wales.  

Survivors’ voices and experiences must also be central to informing the development 

and delivery of legislation, policy and strategy in order to ensure systems and services 

best meet survivors’ needs and action is taken to prevent violence and abuse in the 

short and longer term.   

Between January and March 2016, women and men who had recently experienced 

domestic abuse, sexual violence or other forms of violence against women,1 were 

invited to attend focus groups across Wales. These groups were organised by Welsh 

Women’s Aid and led by an independent facilitator, in partnership with specialist 

services. Over this period, 66 survivors participated and were asked about their recent 

experience of using services, their recommendations for improving service responses, 

and priorities for the national strategy in relation to prevention, protection and 

support. This consultation also involved testing out a model in which survivors 

empower and educate services (seeds), and their views on this and other approaches 

to continued survivor engagement in Wales were sought.  

Recommendations 

Survivors made a number of recommendations to inform the development of a new 

national strategy on violence against women, domestic abuse and sexual violence. 

They also made recommendations for improvements in specific agencies, and provided 

feedback on what they felt should be the priorities for the National Adviser.  

The report also contains recommendations that reflect survivors’ overwhelming 

support for a sustainable model of consultation and engagement. They all wanted to 

ensure that survivors’ voices and experiences remain central to Government and local 

action to improve prevention, protection and provision of support services across 

Wales.  

An overview of all the recommendations made by survivors is contained in Chapter 5.  

 

Survivors strongly recommended that a national framework for ongoing 

survivor engagement and involvement be prioritised and resourced by Welsh 

Government, that enables survivors to educate, advise and inform services on 

improving their practice.  

 

                                                           
1 This includes rape and sexual violence, domestic abuse, forced marriage, so-called ‘honour’ crimes, female 
genital mutilation, stalking, trafficking, sexual harassment and exploitation.   
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Survivors also identified 10 key recommendations for priority inclusion in the 

updated national strategy, to be delivered by Welsh Government:  

1. Dedicated specialist services for children and young people impacted by or 
experiencing domestic abuse, sexual violence, FGM, forced marriage, sexual 
exploitation or harassment, available in every area.  

2. Specialist domestic abuse and sexual violence services for survivors that are 
accessible and resourced to meet the needs of specific survivor groups, 
available in every area.  

3. Improved awareness of and response to violence against women, domestic 
abuse and sexual violence by professionals involved in the family justice system 
(CAFCASS Cymru, judges and court personnel, contact centres), and safe child 
contact with parents/carers following separation, in cases of domestic abuse 
and sexual violence.  

4. Accessible ‘refuge service’ support in every area, accompanied by safe, 
affordable, longer-term housing options for survivors of abuse, that provide 
flexibility, choice and meet survivors’ needs.    

5. Women’s groups and peer support available in every area, to reduce isolation 
and maximise independent spaces that increase confidence, esteem, and 
empowerment.  

6. Protection and support for all survivors who have no recourse to public funds, 
to ensure equal access to safety, support, protection and justice, and finances 
to live independently, irrespective of survivors’ immigration and residency 
status. 

7. Counselling and therapeutic services for survivors that is available, in every 
area, when needed, is age-appropriate, and helps build resilience and recovery 
from abuse.  

8. Greater focus on stopping perpetrators’ behaviour and holding them to account 
by public services, and where violence and abuse involves coercive control, 
action by public services to ensure perpetrators leave and end abusive 
relationships.   

9. Improved training for all services on all aspects of violence against women, 
domestic abuse and sexual violence, informed by survivors’ experiences. 

10. Preventing violence against women, domestic abuse and sexual violence from 
happening in the first place, through compulsory prevention education in all 
schools and colleges, increasing awareness of the issues and the help available 
in local communities across Wales.  

 

Survivors were concerned that there may be a delay in delivering improved 

interventions in the short-term, and therefore, recommended that the National Adviser 

ensures that Government and Public Authorities take action to deliver improvements 

in the following areas:  

 Media and publicity campaigns 

 Education 

 Immigration 

 Sustainable funding for specialist services 

 Family and criminal courts 

 The development of a sustainable model for future survivor engagement.  
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2. Introduction and national context  

This consultation was requested by the Welsh Government Public Services Minister 

and the Violence Against Women National Advisory Board. Its purpose is to inform the 

new National Strategy for Violence against Women, Domestic Abuse and Sexual 

Violence in Wales, immediate and future priorities for the National Adviser, and the 

development of a national survivor engagement framework. 

Between January and March 2016, women and men who had recently experienced 

domestic abuse, sexual violence or other forms of violence against women,2 were 

invited to attend focus groups across Wales. These groups were organised by Welsh 

Women’s Aid and led by an independent facilitator, in partnership with specialist 

services. Over this period, 66 survivors participated and were asked about their recent 

experience of using services, their recommendations for improving service responses, 

and priorities for the national strategy in relation to prevention, protection and 

support. This consultation also involved testing out a model in which survivors 

empower and educate services (seeds), and their views on this and other approaches 

to continued survivor engagement in Wales were sought.  

The findings and recommendations contained within this report will be presented to 

the Minister and Violence Against Women Advisory Board meeting in the spring, to 

inform the National Strategy Development and Adviser priorities. The report will also 

be disseminated by the National Adviser in order to inform regional strategy 

developments, and improvements in statutory and voluntary agencies’ practice. 

Wales Right to be Safe Strategy 2010-2016  

The Welsh Government national strategy on violence against women and domestic 

abuse – the ‘Right to be Safe Strategy 2010-2016’3 - defines ‘violence against women’ 

in accordance with the United Nations definition, as violence that is directed at women 

because they are women or affect women disproportionately: 

'Any act of gender based violence that results in, or is likely to result in, 

physical, sexual or psychological harm or suffering to women, including 

threats of such acts, coercion or arbitrary deprivation of liberty, whether 

occurring in public or private life’4. 

The Right to be Safe strategy set out an integrated, cross government programme of 

action to tackle all forms for violence against women, and was accompanied by a 

detailed implementation plan. The strategy identified 4 key priorities in 2010:  

 Prevention and Raising Awareness of Violence Against Women and Domestic 

Abuse.  

 Providing Support for Victims and Children.  

                                                           
2 This includes rape and sexual violence, domestic abuse, forced marriage, so-called ‘honour’ crimes, female 
genital mutilation, stalking, trafficking, sexual harassment and exploitation.   
3 http://gov.wales/docs/dsjlg/publications/commsafety/100325besafefinalenv1.pdf  
4 1993 Declaration on the Elimination of Violence Against Women 

http://gov.wales/docs/dsjlg/publications/commsafety/100325besafefinalenv1.pdf
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 Improving the Response of Criminal Justice Agencies.  

 Improving the Response of Health Services and Other Agencies.  

The strategy was a response in Wales to what is known about the extent of various 

forms of violence against women including domestic abuse and sexual violence:5  

 4.6 million women in England and Wales have experienced domestic abuse 

since the age of 16; in one year 1.4 million women and 700,000 men (aged 16-

59) reported having experienced any type of domestic abuse.  

 In England and Wales, on average, 2 women a week are killed by a partner or 

ex-partner. In 2014 149 UK women were known or suspected to have been 

killed by men. 

 According to 2011/12 Crime Survey data disaggregated for Wales, women 

experience twice the levels of ‘any domestic abuse’ (11.1% compared to 5.1% 

for men) while rates of ‘any sexual assault’ were also higher for women (3.2%) 

than men (0.7%). The data also indicated more women reported being stalked 

than men (7.8% compared to 3.5%). 

 In Wales in 2013/14, there were 6,325 prosecutions of violence against women 

and girls offences, with a conviction rate of 76.7%. Of these, 5,637 were cases 

of domestic abuse; 257 cases of rape, and 431 cases of sexual offences.  

 137,000 girls and women are living with consequences of female genital 

mutilation (FGM) in the UK and 60,000 girls under the age of 15 are at risk of 

FGM in the UK. It is estimated there are 140 victims of FGM a year in Wales. 

 82% of cases dealt with by the Forced Marriage Unit involved female victims; 

18% involved male victims. It is estimated there are up to 100 victims of forced 

marriage a year in Wales.  

 1 in 7 children and young people under 18 will have living with domestic abuse. 

 25% girls and 18% boys experience physical abuse in teenage relationships; 

75% girls and 14% boys experience emotional abuse, and 33% girls and 16% 

boys experience sexual abuse. Girls experience more severe abuse, more 

frequently, and suffer more negative impacts on their welfare, compared with 

boys.   
 

Experiences of violence and abuse can have serious psychological, emotional and 

physical consequences and may contribute to multiple disadvantage, problems with 

substance use, homelessness, offending behaviour, gang involvement, prostitution or 

mental health problems.6  The costs of violence and abuse to the economy are also 

significant. Domestic abuse alone costs Wales £303.5m annually: £202.6m in service 

costs and £100.9m to lost economic output. These figures do not include any element 

                                                           
5 http://www.welshwomensaid.org.uk/index.php?option=com_content&view=article&id=49&Itemid=55  
6https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/505961/VAWG_Strategy_2
016-2020.pdf  

http://www.welshwomensaid.org.uk/index.php?option=com_content&view=article&id=49&Itemid=55
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/505961/VAWG_Strategy_2016-2020.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/505961/VAWG_Strategy_2016-2020.pdf
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of human and emotional costs, which research estimates costs Wales an additional 

£522.9m. It is estimated that providing public services to victims of domestic abuse, 

and the lost economic output of women affected, costs the UK £15.8 billion annually 

and the cost to health, housing and social services, criminal justice and civil legal 

services is estimated at £3.9 billion7. The cost to public purse is considerably higher 

when other forms of violence against women are included, like sexual violence, forced 

marriage, female genital mutilation, stalking, harassment and sexual exploitation  

In order to strengthen responses to violence against women, domestic abuse and 

sexual violence in Wales, the Right to be Safe Strategy was accompanied by the 

introduction of legislation in 2015 which introduced a range of statutory measures for 

Government and Public Authorities in Wales.  

Violence against Women, Domestic Abuse & Sexual Violence Act 2015 

On the 29th April 2015 the Violence against Women, Domestic Abuse and Sexual 

Violence (Wales) Bill received Royal Assent, and became an Act of the National 

Assembly for Wales. The stated purpose of the Act is to improve arrangements for the 

prevention, protection and support for all forms of violence against women, 

domestic abuse and sexual violence. 

Provisions include: 

 A duty on Ministers to prepare, plan and publish a national strategy and action 

plan for addressing violence against women, domestic abuse and sexual 

violence. 

 A duty on Local Authorities and Local Health Boards to jointly prepare and 

publish a local strategy for their areas. 

 A duty on Ministers to publish national indicators and an annual report to 

measure progress of the Act. Local authorities and Local Health Boards must 

also publish an annual report of the progress they have made in achieving the 

objectives specified in their local strategy.  

The following statutory guidance is currently being developed, or will be developed in 

due course, by the Welsh Government under the Act, and will be issued separately: 

The National Training Framework 

This statutory guidance8 aims to create a consistent standard of care for those 

who experience violence against women, domestic abuse and sexual violence, 

and an unfailing standard of service throughout the Public Service to survivors. 

It outlines the key competencies and knowledge required at each professional 

level within relevant authorities.  

 

                                                           
7  Walby, S (2009), The Cost of Domestic Violence Up-date 2009 Lancaster University  
8 http://gov.wales/topics/people-and-
communities/communities/safety/domesticabuse/publications/national-training-framework/?lang=en  

http://gov.wales/topics/people-and-communities/communities/safety/domesticabuse/publications/national-training-framework/?lang=en
http://gov.wales/topics/people-and-communities/communities/safety/domesticabuse/publications/national-training-framework/?lang=en
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Ask and Act policy framework  

The primary objective of Ask and Act is to encourage relevant professionals to 

‘ask’ potential victims about the possibility of violence against women, domestic 

abuse and sexual violence where such abuse is suspected, and to ‘act’ so 

suffering and harm, as a result of the violence and abuse, is prevented or 

reduced. This will be facilitated through guidance and accompanied by a 

training programme delivered through the National Training Framework. 

Guidance on responding to perpetrators and on information sharing will also be 

published.  

A Whole Education Approach to Prevention  

This will outline the expectations on local authorities in relation to a whole 

education approach to healthy relationships, and builds on the Whole Education 

Approach Good Practice Guide published by Welsh Government.9  

Multi-agency Working 

This guidance will explore the necessary stages of collaboration and identify 

good practice in establishing partnership arrangements. It will also detail what 

is required within agencies to deliver on their partnership commitments and 

embed a robust response to violence against women, domestic abuse and 

sexual violence within their agency. 

Guidance for Commissioners 

The commissioning guidance will provide a comprehensive outline of the 

considerations to be made when procuring specialist service provision. The 

guidance will be developed in partnership. The overarching objective of the 

guidance is to ensure consistent consideration of the prevention, protection, 

support and recovery needs of service users within a risk and needs led 

framework.  

The Welsh Government has appointed an Independent National Adviser to advise and 

support Welsh Ministers on violence against women, domestic and sexual violence, 

and on the publication and delivery of a refreshed National Strategy and Action Plan.    

In addition to strengthening the legislative and policy framework on addressing all 

forms of violence against women in Wales, the Welsh Government has also introduced 

relevant parallel legislation including the Well-Being of Future Generations Act 2015. 

The aim is to improve the social, economic, environmental and cultural well-being of 

Wales, by making public bodies think more about the long-term, work better with 

people and communities and each other, look to prevent problems and take a more 

joined-up approach.  

 

                                                           
9 http://gov.wales/docs/dsjlg/publications/commsafety/151020-whole-education-approach-good-practice-
guide-en.pdf  

http://gov.wales/docs/dsjlg/publications/commsafety/151020-whole-education-approach-good-practice-guide-en.pdf
http://gov.wales/docs/dsjlg/publications/commsafety/151020-whole-education-approach-good-practice-guide-en.pdf
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Seven well-being goals have been identified:  

 A prosperous Wales 

 A resilient Wales  

 A healthier Wales  

 A more equal Wales  

 A Wales of cohesive communities  

 A Wales of vibrant culture and thriving Welsh Language and  

 A globally responsible Wales.  

These are accompanied by 46 national indicators which includes ensuring that Welsh 

partnerships are working towards the United Nations Sustainable Development Goals. 

Sustainable Development Goal 5 is to “achieve gender equality and empower all 

women and girls”, which is accompanied by a series of targets on eliminating all 

forms of violence against women and girls in the public and private spheres, including 

trafficking and sexual and other types of exploitation.10   
 

UK Government: Ending Violence Against Women and Girls 2016-2020  

The UK Government has also stated its commitment to tackling all forms of violence 

against women and girls by publishing, in March 2016, the revised Ending Violence 

against Women and Girls Strategy 2016-2020, which identified several outcomes to 

be achieved by 202011, including: 

Prevention:  

• Decreases in the overall prevalence of violence against women.  
• More victims helped to long term independence and freedom from abuse 

(strengthening the focus on prevention and early intervention, and addressing 
perpetrators behaviour).  

• More victims and offenders are identified at the earliest possible opportunity, 
with effective interventions in place to prevent violence and abuse from 
escalating to a crisis point. 

• Increased awareness across all sections of society that violence against women 
is unacceptable and individuals, communities and frontline agencies are 
empowered to confidently challenge negative attitudes to violence against 
women.  

• Increased awareness in children and young people of the importance of respect 
and consent in relationships and that abusive behaviour is always wrong.  

   
Provision:  

• Local partners assess the needs of victims and survivors and their families, and 
have local strategies to ensure they can access the right support at the right 
time. 

                                                           
10 The additional targets for achieving SDG 5 are available at http://www.unwomen.org/en/news/in-
focus/women-and-the-sdgs/sdg-5-gender-equality  
11 The complete set of outcomes and actions to be delivered are outlined in the UK Government Strategy: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/505961/VAWG_Strategy_20
16-2020.pdf  

http://www.unwomen.org/en/news/in-focus/women-and-the-sdgs/sdg-5-gender-equality
http://www.unwomen.org/en/news/in-focus/women-and-the-sdgs/sdg-5-gender-equality
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/505961/VAWG_Strategy_2016-2020.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/505961/VAWG_Strategy_2016-2020.pdf
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• No victim is turned away from accessing critical support services delivered by 
refuges, rape support centres and FGM and forced marriage units..  

• Services provide support at an earlier stage so that fewer victims will reach 
crisis point or other secure accommodation.  

• Better access to integrated pathways of support to meet the needs of victims 
experiencing multiple disadvantages.  

• A robust evidence base in place to support interventions that work and to 
inform commissioning decisions. 

 
Partnerships:  

• Multi-agency working in local areas is transformed - improved governance, links 
to safeguarding and needs-led interventions for victims, children and 
perpetrators. 

• Areas have violence against women partnership, rigorous needs assessment 
and local strategy - aligned with drug and alcohol services, homelessness and 
children’s services. 

• More children are safeguarded and more families supported through the 
collection and appropriate (safe) multi-agency sharing of information.  

• Violence against women is mainstreamed across businesses with more 
employers introducing policies to support staff who may be victims of domestic 
abuse or stalking.  

• Greater focus on changing the behaviour of perpetrators based on strong 
evidence of what works and centred on victim safety (accredited programmes, 
for example).  

• Partnership action to promote gender equality, including the specific targets on 
violence against women and girls.  

 
Perpetrators  

• Increased victim confidence in, and access to the justice system for violence 
against women victims, and increased reporting and prosecutions. 

•  Improved victim satisfaction and the first response right first time using Victim 
Satisfaction Surveys to assess impact.  

• Embedded robust approach to tackling perpetrators behaviour and reduction in 
re-offending. 

• Improved use of new technology and rehabilitation.  
• Greater transparency and accountability of the criminal justice system through 

improved data provision.  
 

Many of the above priorities and actions also apply to Wales, in accordance with the 

delivery of non-devolved responsibilities.  

This strategy builds on a number of initiatives undertaken by the UK Government 

including the introduction of the a new offence of coercive control, the Modern Slavery 

Act, the roll out of Domestic Violence Protection Orders (DVPOs) and Domestic 

Violence Disclosure Scheme (DVDS), the introduction of female genital mutilation 

(FGM) Protection Orders and an FGM mandatory reporting duty, and strengthening 

measures to manage sex offenders or those who pose a risk of sexual harm.  
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3. The consultation process 

Feedback from services and survivors suggests there is currently no sustainable or 

consistent framework in Wales for Government, commissioners, or public services to 

engage with a wide range of survivors about what is important to them. Survivor 

engagement processes are ad-hoc and the same groups are usually consulted with.  

Yet the involvement of survivors in the planning, delivery and review of services and 

systems in Wales is essential to understand their effectiveness, whether needs are 

met and abuse is prevented, and how practice and services can be improved. 

Survivors’ voices and experiences are also essential to informing strategies, legislative 

and policy developments, the National Strategy and National Adviser’s Plan. It is 

especially important to involve whose voices are seldom heard, who are most likely to 

experience discrimination, whose experiences are hard to hear by agencies and who 

have multiple support needs.  

 

a) Aims of the consultation  

This consultation, conducted via focus groups and interviews, aimed to: 

 Ensure that survivors’ voices are heard by Government and public services, 

and maximise the commitment to providing accountability for survivors.  
 

 Collate a snapshot of current information, concerns and opinions from 

survivors in Wales, in order to inform National Adviser priorities and the 

development of the refreshed National Strategy on violence against women, 

domestic abuse and sexual violence.  
 

 Help shape a more consistent and sustainable framework for survivor 

involvement, and associated good practice principles, so that survivors inform 

public services’ work to prevent violence against women, domestic abuse and 

sexual violence, and influence improvements in the provision of services and 

responses of organisations. 
 

b) Conducting the consultation and producing this report 

This consultation provides a snapshot of survivors’ views and recommendations for 

strategy development and for improving practice across Wales.  

The focus groups did not request that survivors share experiences of violence and 

abuse but rather focussed on their recent experience of services in Wales, in order to 

ascertain whether improvements to services and systems could be made, and action 

what should be prioritised in any national strategy.  

Seven focus groups were held with 66 survivors of abuse in locations across Wales 

including West Wales, Gwent, Powys, North Wales and South Wales. It is important 

to note the success of the recruitment process for participating in these focus, which 
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was primarily due to the assistance of the local frontline specialist agencies and 

community groups. Receiving detailed feedback from 66 survivors regarding their 

experience of services in relation to violence and abuse is a distinct achievement, both 

in qualitative and quantitative terms, in such a short timescale.  

Each focus group lasted for two hours. All of the focus groups were facilitated by the 

independent facilitator, with the support of the independent National Adviser on 

Violence against Women, Domestic Violence and Sexual Violence in Wales and/or the 

CEO of Welsh Women’s Aid. Expenses associated with attendance and participation 

were covered, interpreters were provided as needed, and childcare arrangements 

made where necessary. Local specialist services were on hand to support survivors 

who took part in groups, as were national and local helplines. 

There was time allocated during and after the session/interviews for individual 

survivors to speak with facilitators in more depth and/or with specialist services. Ten 

survivors accepted this additional opportunity to contribute to the consultation. 

Information about local services and Live Fear Free Helpline leaflets were made 

available for each survivor after each session.  

This report is based on the findings from the focus groups and telephone interview 

conducted with survivors unable to attend groups. Survivors in this consultation are 

not identified at any time in this report to protect their identity. Although quotes are 

used throughout to illustrate the issues raised, identifiable information has been 

removed. The recommendations made are based on full transcripts from each 

group/interview, during which the independent facilitator agreed with participants 

their recommendations for action and their top priorities for the strategy.   

The letter to specialist services about the consultation, the focus group protocol and 

a group outline are attached as appendices. Survivors who took part in the 

consultation will be able to access the final report through their contact with specialist 

services. 

c) Background of survivors 

The aim was to ensure survivors of different forms of violence and abuse were able 

to engage with this process, and that has been achieved. Survivors who contributed 

to the consultation had experienced a number of forms of violence and abuse 

including: domestic abuse, sexual violence as adults, child sexual/physical/emotional 

abuse, forced marriage, ‘honour based’ violence, coercive and controlling behaviour, 

female genital mutilation, sexual exploitation and trafficking. 

The survivors who took part in the focus groups were at different stages in their 

journeys to freedom from violence and abuse. Some survivors were current service 

users accessing refuges, counselling, advocacy and a range of provision. Other 

survivors were recent service users, and of these a small minority had been living free 

of abuse for a number of years but still felt the impact of the abuse on their lives and 

needed continued support.   
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The facilitator made every effort to ensure the involvement of Black and minority 

women, older and young women, and many of the groups and interviews had 

interpreters present to enable women’s involvement. 65 participants in this 

consultation were women and were over 18, and 29 women self-identified during the 

sessions as being of minority backgrounds.  

Although we sought involvement from women and men to participate, in separate 

focus groups, 65 women survivors participated in focus groups/interviews and 1 man 

participated by interview. A number of male survivors were contacted about the 

consultation and encouraged to participate in focus groups or interviews by their male 

support workers, but declined to take part. Additional written recommendations for 

service improvement was also provided by some survivors, which has been reflected 

in the report.  

Other protected characteristics were not recorded, so there is no analysis provided of 

responses by gender identity, sexuality, disability and so on. Had more time been 

available, targeted focus groups with survivors who identified as lesbian, bisexual, 

gay, disabled, transgender, from Gypsy and Traveller communities, as older and young 

people, would have drawn out how experiences of services are compounded by 

protected characteristics, identities and life experience. Evidence shows that belonging 

to one or more of the aforementioned groups inevitably makes help-seeking more 

complex and in many instances will reduce the number of services available.  
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4. Consultation feedback 

There were several experiences shared of the violence and abuse endured by survivors 

and how they accessed services, and even though there were commonalities in these 

experiences, each was unique and had different needs. However there were several 

shared experiences of services, particularly with respect to the challenges survivors 

faced in seeking help, and whether they were able to move on to recovery and 

freedom from abuse or not.  

The common themes from the consultation are set out below with quotes from 

survivors. A more detailed set of recommendations which were drawn from these 

experiences and agreed with survivors follows in Chapter 5.  

i. Identifying and naming the abuse   

Survivors spoke of not always recognising their experiences as abusive or being able 

to name their abuse, which often made them reluctant or unable to seek help. When 

survivors eventually did seek help, they found specialist services like refuges, 

advocacy, counselling and peer support services helpful in supporting them to name 

their experiences as abusive.  

I went from the earlier thing to my first then second husband and things from my 

childhood were brought back up for me…then it all comes together in your head 

and you realise it didn’t start from when I was married at 17 but it started from 

much younger. Coming here is amazing and just talking …someone listening to 

you… with no one saying ‘that didn’t happen’. (Survivor, FG7) 

I live with all the controlling aspects of abuse and didn’t realise he was doing 

anything wrong. Until I came here I thought it was normal, that I was to blame 

and that I can’t do anything right. (Survivor, FG5)  

I’ve moved from my family home after a lot of sexual and financial abuse. I didn’t 

know a husband could rape you. He told me I don’t have any rights to say no, he’s 

my husband and he can do what he wanted. It wasn’t until I spoke with women’s 

aid that I knew what rights I had and I now know what rape means. (Survivor, 

FG3) 

I’ve been in care …My mother was abusive to me. I’m now in the refuge and 

getting help. It doesn’t matter who the abuser is you just need help. (Survivor, 

FG4) 

When it’s more verbal and emotional and controlling abuse, it happens so slowly 

and builds up, it becomes normal and you get to thinking there’s no other way. It 

was a total eye opener coming to a domestic abuse service, which helped me 

understand what was going on, I didn’t know they existed. (Survivor, FG2) 

I’ve been in two abusive relationships. The first one – he hit me, was very violent. 

The second one, it was all mind games and control. I didn’t recognise what was 
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happening. I just thought he’s not hitting me. I did the [group] here and now I 

know better and will be on my guard (Survivor, FG1). 

Most survivors said that services that helped them name the abuse and recognise their 

experiences as abusive were vital to enable them to begin recovering and moving on, 

and that this often took some time. Once they recognised their experiences were 

abusive and they had decided to seek help the response of the agency they disclosed 

to had a huge impact on their next steps.   

If someone discloses and they don’t give you the right response, it can be 

devastating. (Survivor, FG5) 

I think I’m getting close to the point of speaking up but I’m nervous about what 

the response will be. (Survivor, FG4) 

Even if you’re a strong person, going to get help from services that don’t 

understand and don’t believe you or know what it’s like. They can make it so 

difficult and getting an unhelpful response from services has a cumulative effect 

and feels like you’re being abused all over again. (Survivor, FG1) 

 

ii. Coercive and controlling behaviour of perpetrators 

Coercive control and fear played a big part in survivors’ ability to access services 

and to recover and move on from the abuse, as did the threats and nature of the 

abusive behaviour.  

Women who engage with services are the tip of the iceberg, think of all those 

women living with this who aren’t engaging because of fear. You’re not going 

to go to mental health services or social services because he’s told you they’ll 

section you or take your kids from you. He tells you you’re a bad mother so 

you can’t get help because you’re worried about that. So you sit alone not 

knowing where to go, until you’re at breaking point. (Survivor, FG3).   

Survivors who participated in the focus group spoke about their every movement 

being controlled and there being very little space for action or help seeking. Often 

survivors felt that services would not understand the fear and control they lived 

with. 

At home he had complete control over me, he was another person, I couldn’t 

socialise or work or see family. I couldn’t eat or sleep or use the bathroom 

when I wanted, I couldn’t wear what I wanted or speak to anyone. (Survivor, 

FG1) 

I’ve been bullied and controlled and you think it’s your fault. You stay because 

you’re frightened, you leave because you’re frightened, you try killing yourself 

because you’re frightened. You don’t know which way to turn. (Survivor, FG4) 

I didn’t dare ring the police. I just don’t know how to deal with the fear so that 

when I do get out, I get out alive. (Survivor, FG3) 
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This is an adult child to their mother who is an OAP, it’s still abuse but they're 

not picking it up. They're probably afraid of him too, he’s taking money, giving 

me drugs and I'm frightened, but I can't speak to anyone (Survivor FG5). 

The control I was under was like a spell. He would call me early every morning 

to check on me…he had control over me in so many ways even when he wasn’t 

in the country. What service would understand that when I try to explain? 

(Survivor, FG1) 

Survivors spoke about how they were denied independent access to even the most 

basic of healthcare, as part of the abuse, which meant that no amount of training 

or awareness raising would have made a difference to enabling disclosure. 

I was totally cut off. I was taken away for my daughter to be born, I had no 

midwife or health visitor in this country, they didn’t even know I had children. 

Training or posters wouldn’t have meant anything... I was just too frightened, 

that’s the biggest barrier. Being physically locked up, isolated, kept like a 

prisoner, and being frightened. (Survivor, FG4).  

He hit me and bruised me and took me to the hospital but he sat with me all 

the time so no one said anything. I lost my hearing. (Survivor, FG2)  

My husband didn’t register my baby with a doctor or anyone so I had no contact 

with the outside world. I didn’t know where to go for help. He dominates me, 

my thoughts, my space, every moment I’m awake I’m frightened. I imagined I 

would die if I don’t do something about it, they need to understand getting help 

is often a life and death situation (Survivor FG3).  

Some survivors spoke of abusers going to great lengths to monitor their behaviour 

and movements, including the use of recording equipment being placed in the 

house to monitor activity during the day when the perpetrator was not at home.  

I told them (…) I can’t leave the house. I can’t go anywhere. He records me in 

the house so he knows everything I say and who I speak to on the phone. He 

knows when he hears me open and close doors and asks me where I go. I 

spoke to a women’s aid solicitor on the phone and my husband heard it by 

recording it, he told me my solicitor called him and told him. This made me not 

trust the solicitor any more (Survivor, FG3).  

He put cameras outside and in the house. He watched my every move. I was 

trapped. (Survivor, FG1).  

Many survivors spoke about the ongoing impact of the abuse they experienced 

from the perpetrators many years after the relationship had ended.  

I haven’t seen him or heard from him in 5 years and now he wants to see my 

daughter. He doesn’t care about her or me. This isn’t safe for us. I am very 

scared about what might happen. (Survivor, FG2) 
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I was totally isolated he broke me with mental and sexual abuse, I’m left with 

no self esteem, no self worth, no confidence. I felt like I couldn’t survive without 

him. I still feel he has total control over me now even though I’ve left, I know 

he can kill me any time he wants to (Survivor, FG4).  

 

iii. Survivors spoke of being judged, labelled, blamed or disbelieved 

Survivors wanted agencies to understand the abuse they experience, and recognise 

its impact and the links between different forms of violence against women, domestic 

violence and sexual violence. Instead, many survivors gave several examples of being 

disbelieved, judged or let down by professionals in public services.   

I was abused as a child. I told them (Social Services) but no one did anything and 

nothing happened. It’s gone on since then, and now I’m where I am (Survivor, 

FG5) 

I was in hospital having taken alcohol and drugs because of the abuse; it was 

because of the way my husband abused me yet they took my children into care 

while I was in hospital. I was told by social services I was an addict which I 

wasn’t…it was all emotional abuse and control. The police laughed at me, and 

called me a liar (Survivor, FG2) 

I think agencies believe it’s cultural or don’t want to get involved in family 

arguments. We had an argument in front of a teacher and they just dismissed it, 

but he was controlling me. He was calm and controlling, I have a louder voice and 

speak quickly and came across as the aggressive. But I was falling apart. Who 

would you listen to him or me? They listened to him and dismissed me (Survivor, 

FG4)        

There’s a big misunderstanding about why women don’t report, the police and 

council asked me why I’d not reported sooner…That just knocks you back, it felt 

to me like they were blaming me for something I’d not done, just like the abuse 

all over again. They need to understand the emotional manipulation and the 

control going on. (Survivor, FG7) 

My neighbour called the police recently, they arrived and said ‘he seems to be 

calm and collected’ and said ‘cant you sort this out quietly between you’. They 

saw me screaming and behaving like I’m losing my mind, so who are they going 

to believe. They went without doing anything (Survivor, FG4).  

Social workers in the UK have superpowers and can do what they want, so I have 

to be careful and not speak out of turn, or they won’t believe me as I’m a minority 

woman (Survivor, FG1) 

With me it’s mind games – I say to the police, there’s bottles left outside, the 

tyres are down on my car, I know he’s been in my house, but the police think 

I’m mad. That’s what he wants (Survivor, FG1)  
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iv. Gendered nature of abuse, women-only and BME services, and 

services’ understanding of the different needs of men and women   

Many survivors spoke of physical abuse, coercive control and sexual violence whilst 

others talked about their experiences of child abuse. Some survivors disclosed having 

suffered ongoing domestic and sexual abuse in several relationships, and of needing 

to be supported for years of cumulative abuse. Survivors wanted to see a greater 

understanding by public services of the gendered nature of abuse and how it impacts 

on women and men differently, how violence against women is reinforced by state 

systems and services, and by wider inequality between men and women in society.  

There are so many expectations of women and how we have to be as wives and 

mothers...this is reinforced by abusers.  (Survivor, FG1) 

Men can earn more money and pay more for legal advice and a house. I couldn’t 

go out to work because of the children and the state I was in after leaving. 

(Survivor, FG5) 

My ex tells local judges – who are also men – that he’s a local businessman and 

well known in the community and then I have to say I’m a housewife. He knows 

the judge …he’s well connected and moves in the same circles – who’s going to 

be believed? (Survivor, FG3) 

I’ve not gone back to the police because he’s too clever in the way he’s doing it, 

he’s still completely in control of everything…He has total power, he does what 

he wants to do. (Survivor, FG4) 

The court is just another extension of the abuser, it’s a platform for the perpetrator 

to play their mind games. They get the courts to reinforce that no one believes 

you, you’re a mess, and they have all the power (Survivor, FG5) 

You’re put back in the same room as your perpetrator, they try to get you to 

mediate with him … when he holds all the power and has dominated you for years, 

you haven’t got a chance, it’s not equal (Survivor, FG2). 

All agencies that have authority are simply being used as weapons against us, by 

the abuser, it’s part of their game. There’s supposed to be equal rights for both 

parties, but it doesn’t happen, the children are living in a war zone as am I, and 

it’s just a form of state violence (Survivor, FG3).     

Sometimes men just set out to destroy women. It takes time and dedication and 

they take in all the professionals gullible enough to not see the signs, along the 

way, and make sure that women have no choice. (Survivor, FG3) 

Survivors also acknowledged that the same service would not always be appropriate 

for men and women, because their needs and experiences might be very different, so 

services need to understand this and provide different responses to men and women 

based on their needs.  
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Having a women only space in the drugs service means we’re more likely to 

get the help we need, and more likely to open up and share what we’ve been 

through (Survivor, FG4)   

Women’s drop in sessions are simple but invaluable, if the building and 

environment feels safe, you can take another woman along with you for a 

coffee, and you don’t always have to see a support worker, it’s just having that 

space to get out, see others who understand, and it helps you grow in 

confidence. Women’s drop ins and women’s centres are really helpful (Survivor, 

FG1)  

I went to the refuge out of desperation and thought before I got there, there’s 

no way I’m going to stay in a million years. I went there and one of the women 

working there said just look around, see what you think, you don’t have to stay. 

But they were so lovely, they immediately understood, they listened to me, it 

immediately felt safe, they reinforced my feelings were right and that I wasnt 

going mad. I couldn’t stay quickly enough (Survivor, FG2)  

I had gone through FGM and had a social worker but they didn’t make me feel 

I could trust them… women try to hide things because we are frightened,  they 

should ask us when we’re alone, women together, let us know it’s safe to talk, 

like ‘are you ok’ or ‘are you struggling’ (Survivor, FG3).  

We should have weekly sessions for women to talk in groups with others who 

have experience of abuse and with women who can support women (Survivor, 

FG4) 

Survivors said that although all public services are available for men and women, 

interventions would need to be tailored and specific to meet women’s and men’s 

needs, and to adapt their approach and service delivery accordingly.  

It was so difficult to get help…People don’t believe that men suffer too. I have 

help now but I can’t work or move forward because of what’s happened to me. 

There must be more services for men too. (Survivor, interview)  

Groups don’t work as men won’t open up in front of other men. It’s embarrassing. 

Women will talk but men just don’t. Services need to think about men and how 

they are and what might help. (Survivor, interview) 

Survivors from Black and minority communities also highlighted the importance for 

them of being supported by services led by and for Black and minority women who 

understood their needs and experiences, including their experience of state services.  

We can’t ever explain to doctors and health services …so many women I know in 

my country killed themselves or their families killed them because of the violence. 

There has been no help for so many women, we are the lucky ones (Survivor, 

FG3).    
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Organisations also need to know about religious and cultural issues, we are 

different cultures and if services don’t know about these, they should understand 

about our family culture, issues about honour and shame (Survivor, FG4).   

Women in my community don’t trust the police and don’t want to speak to police. 

My husband told me I cant go to the police because I have no evidence, so they 

wont believe me and will just lock me up or deport me. It was scary not knowing 

where to go, he beat me and did so many things, I tried to kill myself so many 

times, and I don’t have anyone from my family here, I was totally alone. (Survivor, 

FG3)  

I cant go back to my family any more, if [service] didn’t help me, I would definitely 

kill myself because I would have nowhere else. They are my friends and my life 

(Survivor, FG1).    

It’s important for us to have someone to help us who know what our rights are 

in relation to no recourse to public funds, because there can be help available. 

(Survivor, FG4).     

  

v. Listening to survivors and responding with timely support  

All survivors said they wanted services to listen to them and offer support based on 

their circumstances and needs  

It’s not about creating specialists in every service but making sure general services 

have enough information to signpost you to the right services for your needs at 

that time. (Survivor, FG1) 

We all need agencies to see us as individuals with needs, sectors and agencies 

take over and we need to fit into them, it should be turned around so we have a 

‘beginning to end’ service built around our needs and is joined up. (Survivor, FG3) 

We need more support for us so we’re not seen as a case to be closed or passed 

on to someone else, we have needs in our own right, and support should be 

available for as long as we need it, not time limited (Survivor, FG1).   

It’s at least 6 months or more just to get counselling…Why don’t the domestic 
abuse services have their own counsellors for every woman who needs it – not 
everyone does but I had history and wanted support around my mental health 
(Survivor, FG6).   
 

Survivors stated that services were not always available when they needed the 

support. For example, accessing services is a particular problem for women who work; 

counselling services have such long waiting lists that many found it impossible to 

access therapeutic support; and survivors spoke of significant delays with accessing 

ID documents and made practical suggestions for improving the system.   
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If you work you can’t access any help. Groups are held in the day and services 

close at 5. There’s just no help during the evenings or on weekend. You can’t 

go into a refuge and pay the rent if you work either, it’s just too expensive. 

(Survivor, FG4) 

The refuge was excellent for one to one support but it wasn’t always available 

when you need it. They’re very understaffed so when you wanted to see 

someone or get advice there’s not always someone available. (Survivor, FG1) 

My young daughter went through a stage of trying to kill herself because of 

what we lived with, the doctor gave her tablets. It was 8 weeks later before 

social services could get to see her and then she was also on a waiting list for 

counselling. In that time – it took 5 months – I had to manage this on my own, 

…I needed support myself, a safe space for me to talk through my feelings 

about being a mother and how I can help her get through this. (Survivor, FG1) 

I was diagnosed with PTSD and depression and I’ve got really bad anxiety. But 

their waiting list is long… it’s been a year since I’ve been told that and nothing 

… I’ve been taking medication and its had such a bad effect on me…There are 

some days I can’t leave the house, I think if I had better help from mental 

health services l could be a better mum.” (Survivor, FG4) 

I don’t have ID, I don’t have bank accounts, we don’t have any of our 

documents. I’ve been waiting for weeks from social services for papers to 

provide a record of abuse. I’ve been waiting 24 months to get replacement ID… 

I’m stuck if I don’t have my passport, I can’t get work, I can’t stay and live and 

I can’t leave (Survivor, FG3) 

Why can’t women, when they come to this country, have copies of their 

passports taken by the Government… It would be helpful if one day a month 

someone from London came to Cardiff to do immigration interviews, to save us 

travelling, the interviewer should come to here. There is also no access to 

embassy staff in Cardiff, they’re in London or in other areas in the UK but not 

in Cardiff. This would help us with passport and ID card access (Survivor, FG3).  

At the time the support was a 3-5 year waiting list and I thought I wouldn’t be 

alive to see 5 years. So I started doing overdoses and being held on hospital 

corridors (Survivor, FG6). 

My GPs, they were great to a point but what can they do, there is no 

psychological help out there, there’s 2-3 years waiting lists (Survivor, FG2) 
 

vi. The needs of specific groups of survivors  

Survivors in different groups spoke with great insight and understanding of how 

different life experiences and different identities should not act as barriers to seeking 

help. Many felt strongly about agencies labelling some groups as ‘hard to reach’ which 

meant in reality that services were not meeting their needs.  
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Several issues were identified by survivors as additional barriers to accessing help and 

support, based on their identities or life experience.  

- Older women  

Some older women said they were not comfortable accessing refuge services but 

were accessing other support services including advocacy or counselling in the 

community. They explained that they felt accessing a refuge at this stage in their 

lives was not an option for them. They spoke of needing to avoid the stigma of 

having to live in a refuge or being homeless, which resulted in some survivors 

opting to stay with abusive partners until they could find suitable accommodation 

to move to.  

Older women just don’t have anywhere to go. I would never go into a refuge 

at my age. I want to move out but I don’t have anyone practically to help me. 

So I stay with him. A friend I know who is older and is being abused too, she 

is totally isolated. (Survivor, FG7) 

 

Financially at my time of life I can’t start all over again with nothing, but there’s 

still a strong assumption you need a man to survive. I wouldn’t go into a refuge 

but would live on my own in a small flat if I could have support (Survivor, FG6) 

 

Older women also said that they needed to access housing that was more suitable 

and adapted for their needs, given some of the health issues they were now facing. 

For some, these were exacerbated by long-term substance use and involvement in 

the sex industry.   

 

I’m older, I’m vulnerable, I suffer from ill health and I’m disabled, but I don't 

even have a social worker. The outreach health clinic had to stop coming 

around my house because he's so dangerous. But they expect me to live there, 

and expect me to turn him away when he shows up at my door. (Survivor, FG5) 

I don’t feel safe in my home but where would I feel safe? There should be 
somewhere that’s safe and secure, which isn’t sheltered housing which we 
couldn’t get in to anyway, that supports independence but has wardens or 
CCTV. Older women on the beat who’ve lived with abuse for years and years 
need at some stage to get some respite, proper healthcare and protection 
(Survivor, FG6) 
 
Neighbours called the police and they just came and asked him ‘have you hit 
your mother again’. He’d picked me up and threw me on the floor. I’ve had 
injunctions against him and he’s been locked up, but he comes straight back to 
my house. It’s helpful when they take him away, I feel calmer, my health isn’t 
good so it’s difficult for me to cope when he’s around (Survivor, FG5) 
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- Women abused by their children   

 

Women of all ages who experienced violence from children also spoke of having 

no-where to turn, and of being frightened but also embarrassed because it was 

their child who was being violent.  

 

It’s hard to accept your child is doing this to you. You can accept a boyfriend – 

I mean it’s more normal. It’s worse when it’s your own flesh and blood because 

you expect better. He might kill me ….I’m already on borrowed time. (Survivor, 

FG4) 

 

My abuser was one of my older children, it’s linked to taking drugs, and my 

younger children are now starting to have an attitude too, they need help to 

know that’s not ok and that’s not normal…Getting to the refuge and the help 

here has been amazing, invaluable. Going through it with my children has been 

really hard (Survivor, FG1) 

  

- Black and minority women  

Black and minority women believed that services did not understand the cultural 

and religious contexts of their abuse. They spoke of being afraid to seek help and 

of the consequences of leaving which included further violence from other family 

members. Survivors wanted services to have a better understanding of religious 

and cultural issues particularly notions of honour and shame. 

In our communities women are even more scared to speak out or share their 

experience with others. We need to educate these communities so they can 

speak out, get help and support. (Survivor, FG3) 

 

I can’t ever go back. My brothers will kill me. They knew what was going on 

but told me I had to stay as he was my husband. (Survivor, FG3) 

 

Many survivors stated that the police and other agencies were often reluctant to 

intervene as they believed it to be a cultural issue. 
 

No one wanted to help me. I called the police but they said ‘things are different 

in your culture maybe you can work things out’. (Survivor, FG4) 

 

I went to the doctor for 3 abortions in so many months. No one ever asked me 

why. If they had asked I would have told them.  (Survivor, FG3) 

The police don’t really pursue perpetrators in non-white communities because 

they see it as being racist, when what they should be doing is protecting 

women. My husband told me I have two weaknesses – my family and the 

police; the police won’t believe me if I tell them about the abuse, and my family 

will be killed after he chops me up. So I didn’t tell anyone for a long time. 

(Survivor, FG2) 
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Police need training and to be held accountable for a stronger response to BME 

perpetrators, despite all the evidence police believe what men and community 

leaders and the family are saying about women, that they’re mad, they’re bad 

mothers, it’s their fault (Survivor, FG4) 

 

The police and others need to be better trained to deal with domestic violence 

and different cultures and to publicise this in different communities in different 

languages – all the time, not just some times of the year.  (Survivor, FG2) 

  

Immigration status and insecurity was a real worry for many minority survivors. 

Many feared destitution as a result of having no recourse to public funds. Some 

spoke of perpetrators using insecure immigration status as part of the ongoing 

abuse by threatening to expose them to police and having the women deported 

and taking their children from them. Services too were often reluctant to help 

victims with insecure immigration status. 

 

All agencies see is an immigration status they do not see us as human beings. 

We need help. (Survivor, FG3) 

 

He told me no one will believe me because of my status, that they will take my 

children from me. (Survivors, FG1)  

 

Not having access to identification papers which then affected their ability to 

access services or prove any identity or status was causing huge difficulties in 

accessing legal help and progressing their cases. Some women faced threats of 

deportation, which they experienced as secondary abuse by the state.  

 

He has all my papers. No one will help me to get them. He’s in {….} and they 

say it’s too far. (Survivor, FG2) 

 

My father is very sick... I haven’t seen him for many years. I have no papers 

and no one can help me get them. I can’t go to my father. (Survivor, FG2) 

I was brought here by him and now they tell me I will have to leave in a few 

weeks. What can I do? I will have to go back – but to what? My family don’t 

know what happened to me and now I don’t know if I will have anything. 

(Survivor, FG6) 

No recourse to public funds was a significant problem for women accessing help 

and support, and in many cases was an immediate problem for some of the 

survivors we spoke to.  

I will have to leave the refuge in 2 weeks because I have no money. (Survivor, 

FG2) 

Where will I go? I will be destitute if I can’t get money in 28 days. I am so 

frightened. (Survivor, FG6) 
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Having no recourse to public funds is a huge problem. When I married my 

husband he was supposed to put me onto his own documents but he refused… 

When I left home with my pram and baby bag, I saw housing and social 

workers. I’d had a baby 3 months ago and they both told me – no you can’t go 

back to that house, it’s not safe but at the same time said no, we can’t help 

you because you have no recourse to public funds. What was I supposed to 

do?  (Survivor, FG1) 

Survivors who had lived in the UK for several years and had endured abuse for 

much of that time told us they faced particular challenges moving on from the 

abuse towards independence. The abuse had stripped them of life skills, 

confidence and self-esteem, and they had been prevented from learning English, 

leaving the house, and in some cases accessing maternity care when pregnant. 

These women were subsequently deemed by benefits assessors to have limited 

or no prospect of finding work so their access to Job Seekers Allowance was only 

payable for a limited period.  

I got JSA for a bit and its now stopped so I only get child benefit, £34 per week 

for me and my children, that’s all I have to live on. I’m in a refuge and can’t 

afford to stay there anymore. The benefits agency told me Ive got no hope of 

getting work. I tried to explain I’ve been living with violence for 9 years but 

was kept at home all that time, I was trapped, I couldn’t learn English I wasn’t 

able to learn any skills that would help me work and I don’t have childcare. 

Why don’t they understand that?  (Survivor, FG2) 

How does anyone help a woman like me? I had no one. I never went out. I had 

my child but no one knew or was there to help. Nothing could have helped me. 

I got out by chance. (Survivor, FG3) 

 

If a woman has experienced years of abuse and claims JSA, they should take 

that domestic abuse into account before assessing us as ‘without any prospect 

of work’. (Survivor, FG2) 
 

Survivors also spoke of the system challenging their experience of being victims 

of severe violence and abuse, despite police call-outs and evidence from other 

agencies, including in some cases the state issuing leave to remain for their 

abusers.  

 

They told me to go back home to Africa as I would be safe there because he 

now has his stay [leave to remain]. I called the police 100s of times about him 

and he nearly killed me. The police know all about it. But they let him stay 

anyway. (Survivor, FG2) 

Services need to be improved – legal services, the courts - Ive come here for 

help and support but they didn’t consider my experience…They’ve turned down 

my application for asylum and haven’t accepted the things I’ve been through 

so everything is closing for me (Survivor, FG7).  
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Nowhere is safe for women seeking asylum…I feel this is no life for me or my 

children here, I can’t see anything changing. It’s been [like this] from 16 years 

of age in my first marriage, my second husband wanted to traffick me and I’ve 

never slept one night in peace. I want the home office and immigration people 

to understand violence and abuse and what happens to women, we need to 

feel safe. That is my one recommendation for things to change (Survivor, FG7).  

Language was often a barrier to accessing help and support for many minority 

women. Several minority women spoke of not knowing what help and support was 

available because they did not read or speak English and they did not understand 

that services were available to support women experiencing violence and abuse.  

I don’t speak English. How could I call anyone? I did call once but then hung 

up. I was frightened. What could I say anyway? What if he found out? (Survivor, 

FG6) 

I did not even know that I could speak to my GP or tell anyone at the hospital 

what was happening to me. (Survivor, FG4) 

I called {service} 3 times before I told them what was happening. I needed to 

know what they do and be sure they wouldn’t tell him I’d called. (Survivor, FG2) 

Taking English language classes would be good. We need to be able to 

communicate in here and in the outside world. (Survivor, FG4) 

Women can’t speak or say what they’re feeling because of the language, it’s a 

barrier to speaking about the abuse because we’re trying to talk about the same 

thing but in different languages. Even with an interpreter it’s hard (Survivor, 

FG5) 

There were particular concerns raised about access to helplines, including the Live 

Fear Free Helpline and other services that depend on survivors accessing them by 

phone or through leaflets.  

Information should be available in community languages, we can’t all read or 

write in our own languages. It’s a massive cultural barrier to get women to 

come forward…there should be radio or TV ads in our own communities where 

to go for help. Just an image and Helpline and number available. (Survivor, 

FG1) 

The helpline leaflets aren’t helpful, they have too much information on them, it 

doesn’t have any pictures – images would speak to women across all languages, 

for us who can’t speak English very well, this information tells us nothing. We 

need to know there’s help and what the number is, that’s all. (Survivor, FG4) 

Even when you call the helpline you can’t get through if you don’t speak English 

or Welsh, it’s not a person, I called a few times and wanted to hear someone’s 

voice, to hear if they sounded kind, even though I couldn’t speak the language, 

so I could then ask for an interpreter. I called and kept hanging up as it was a 

machine. (Survivor, FG2) 
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- Survivors living in rural areas and small communities  

Survivors in rural areas raised a number of issues specific to their abilities to access 

and engage with services. They spoke of their fear of their experiences becoming 

known by the local community and of the stigma associated with this.  

The [local paper] had reported my story from court. I was devastated. They 

did it without me knowing which had ramifications for work. My boss called me 

in to speak to me. Our names and address were in there and everyone who 

knew me knew it was me. (Survivor, FG5) 

He moved away but he’s now moved back. He’s told our friends and everyone 

locally knows what I’ve been through. He’s lied about me. I just can’t get away 

from it. I’ve got to put up with it or move away and why should I? (Survivor, 

FG3) 

Women living in rural or smaller towns or villages also found it difficult to seek 

help because they didn’t trust local professionals to keep this information 

confidential. This problem was exacerbated when their abusers are also known 

locally, and in some cases abusers were the local police officer, GP, court official 

or other well-known community leader.  

He works in the justice system locally so it really limits me still. I was more 

scared of going to court because he worked in the system. (Survivor, FG3) 

I’ve been having really bad panic attacks for years and my doctor has been 

asking me why I get them….My doctor knows everyone in the village and we 

live in a very small village. But I don’t really want to tell her about the abuse 

because I don’t want anyone else to know. (Survivor, FG6)  

Transport issues in many areas meant that survivors who did not have access to their 

own vehicle which they were freely able to use, were forced to use public transport 

which was extremely limited, where it existed at all.  

Some women can’t get out at all because they haven’t got access to a car or 

can’t drive. The only place some women ever get to is the farmers markets. It’s 

impossible to get anywhere sometimes. (Survivor, FG6) 

Broadband and mobile coverage is very limited and in some areas of Wales, non-

existent, which meant finding out about sources of help and support could be almost 

impossible. Survivors spoke of being increasingly isolated and vulnerable without 

access to a phone line or mobile service so that they can get help in an emergency.  

I’ve moved here after several other moves to get away, there’s no landline or 

mobile connection, I was terrified he might turn up and kill me, and there was 

nothing I could do. I had no internet, no mobile signal for a month. I wasn’t 

able to call emergency services. I spoke to the police and they said there was 

nothing they could do. That’s a major flaw in the system that’s supposed to 

protect women from abuse. Why can’t BT lines be prioritised if the police or 

council tell them it’s an emergency? (Survivor, FG3) 
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Hospital services including emergency services are often some distance from where 

a survivor lives, and several survivors told us that getting to the hospital could take 

over and hour or more from where they lived. 

It’s really difficult to access regular services in our community, any service at 

all let alone whether they know about domestic abuse. There’s no doctor 

nearby, there’s no A&E – the nearest is an hour away. (Survivor, FG3) 

In some areas there is only one legal practice which was used by local people. This 

meant survivors had to travel to another area to try and get legal advice and 

support.  

He knew the solicitor so got there first. I haven’t got anyone (solicitor) for me 

yet. (Survivor, FG3) 

Survivors who had been placed in rural areas as a result of fleeing an abusive 

relationship said they experienced a culture shock coming from a larger town or 

city. Several said they did not feel accepted even after a number of years of being 

in the area.  

I was moved here from [….]. It’s been 3 years and I still hardly know anyone. 

I feel like a stranger. It can be really lonely. (Survivor, FG3) 

There’s a lot of stigma for single women in small villages. In a city you’re not 

so noticed but in rural areas everyone expects you to be married and you can’t 

really go out on your own if you’re single. It’s a stigma, it’s odd. (Survivor, FG5) 
  

- Women with multiple support needs  

During the consultation we were able to hear from women who had support needs 

relating to mental health support needs, problematic substance use and 

homelessness.  

They stated that they felt judged by some services and felt they got a worse 

response than other women who were being abused, because of their life 

experiences.  

I can’t go to a domestic violence service or a refuge. If they find out I’ve been 

on the streets on the beat that’s it. They look down on you, think your 

worthless, its staff and the other women. (Survivor, FG5) 

The police called because of domestic violence, they’re so used to coming 

round, they just separate him from me and tell him to take a minute, then 

leave. Are they like that with everyone, if women don’t work the beat or aren’t 

known for having been in trouble before, do they do the same? I doubt it…The 

thing is you get beaten so badly after the police come and do nothing, it makes 

you think twice about calling the police again. (Survivor, FG5) 
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Sometimes they turn up with women’s aid who tell me about this or that 

support, or about refuges, but I’ve been there before it doesn’t work (Survivor, 

FG5). 

I was there at the back of the court supporting him, I find them [domestic 
abuse advocates] a bit pushy, they turned up at my house and told me ‘you've 
got to prosecute, we’re here to support you’ but what are they going to do 
afterwards, what happens then, they won't be there for me when he comes 
straight home. What will they out in place to protect me then? They've got no  
answers. (Survivor, FG6)  
 
Social services have made it impossible for me to be honest with them. They 
wouldn't work with us…they threatened me with adoption if I had anything to 
do with him. So we went back to lying to them again. We didn't trust them 
(Survivor, FG6)  
 

Survivors with problematic substance use or mental health support needs spoke 

about the inordinate delays they experienced accessing assessments, and they felt 

they were being punished because they found it difficult accessing the service at 

set appointment times.  

It takes months to even get an assessment, and the system is designed for 

women to fail. From assessment to appointment can take 4 months or longer 

and if we miss an appointment we have to start again…Once we’re ready to 

get help, there should be a way of getting from an appointment to a script 

within a week (Survivor, FG5).      

Drug service appointments are 9-5 which it makes it difficult for us to get there 

if we’re working the beat at night (Survivor, FG5).  

Mental health services say to women who are obviously struggling, ‘why are 

you here’, or they say there’s nothing wrong we don’t need help. A woman I 

know tried to kill herself and was told by her doctor ‘that’s only superficial, 

that’s not a real attempt’. (Survivor, FG6).      

Survivors also spoke to us about their concerns about health services medicalising 
their need for support for the trauma they had experienced, and treating them 
with medication, without access to specialist services or other talking therapies. 
Long waiting lists for counselling services and/or lack of provision of therapeutic 
services in some areas was a real concern for many survivors. 
 

When I was pregnant I went to the GP to ask for something, and no matter 

what I’ve been through it’s like they weren’t interested, they gave me tablets, 

I was  pregnant and had another one to look after and I didn’t need those 

tablets because they just wouldn’t help…they just think of me as the problem. 

(Survivor, FG7).      

I disclosed that things had happened which led me to feeling suicidal and there 

and then the police referred me to the crisis team in hospital, they asked me 
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do you still feel the same, I said I don’t really know, and they said that’s good 

enough here’s some sleeping tablets, off you go. (Survivor, FG7).      

It feels like the public sector lets us down and the charity sector like here is left 

to pick up the pieces. It’s like you go to a GP or whoever and they can’t deal 

with the trauma, you are psychologically traumatised but you are treated with 

medication, it doesn’t get to the root cause of the problem. Counselling services 

here don’t deal with it as a medical issue. (Survivor, FG7).      

I wanted counselling but the doctor gave me pills because there was a waiting 

list. I didn’t want the pills but took them anyway. When the counselling was 

available I couldn’t go because of the pills – I’d lost all motivation and couldn’t 

speak. (Survivor, FG3) 

Survivors with additional needs said they wanted services available at times suited 

to their needs, and that understood their life experiences and could help them 

without judging them.  

I’m on a methadone script. I’ve been clean for 4 years. I don’t want to still be 

working the beat in 10 years’ time. It’s important to have support – my support 

workers here coordinate my social worker, my probation officer, health visitor 

– so they’re all working to help me. (Survivor, FG5) 

My support worker goes above and beyond, they will see me at night when I’m 

out working, they're a voice at the end of the phone … She's there for anything 

I need, she takes me to hospital appointments, food banks, to the doctor, she's 

there for everything, because I don't have family to help me. (Survivor, FG5) 

Most women like us who need help have experienced child sexual abuse and 

are either now involved in offending because of that or need more support than 

there can be available, and are now victims of abuse as adults. Children need 

support at the time of being abuse … what is there when it happens to us first 

time round? (Survivor, FG5).       

If every woman on the beat had a keyworker from very early on, when they’re 

vulnerable to getting involved… then so many of the other problems we face 

would be less by the time they get to our age. (Survivor, FG5).      

I’ve been using counselling here for coming up to a year and I’m worried it’s 

about to finish, I just want this to carry on… it’s much better to have someone 

listen to you when they’re sat in front of you, speaking with someone you can 

trust, that’s what these ladies have done. (Survivor, FG7).           

This service is good because they stick to what they say they’ll offer. They 
never let me down, if I have an appointment it will happen, there’s consistency 
and there’s an opportunity to open up, talking through years and years and 
years of things that have caused me problems, to work through that in my own 
head and speak about it with someone is good. (Survivor, FG7).           
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vii. Training for professionals   

Training for all service providers was a recurring theme throughout the consultation 

process. Survivors were concerned that agencies did not understand or were not 

aware of the dynamics and impact of violence against women, domestic abuse and 

sexual violence. This affected the services they delivered to survivors but also agencies 

ability to work together as they were approaching cases form different perspectives. 

Many also stated that training and improved understanding of violence and abuse 

would enable services to better engage with survivors and improve service delivery.  

Professionals don’t always know how to deal with disclosures, and aren’t 

engaging with women who try to seek help. Women only tell someone who the 

feel comfortable with, most professionals get minimal training on this. 

(Survivor, FG6)          

My child has been diagnosed with stress, and they’re not a teenager yet, they’ve 

had psychologists, but find its too difficult to talk about feelings, and the school 

has no training on how to deal with these issues. They were having these 

flashbacks at school, it took one of the refuge workers to go into the school to 

tell them why this was happening. (Survivor, FG1)  

Domestic abuse services need to have training on supporting minority women 

and on our culture, immigration and language support needs are, what our 

rights to public funds are, and so on (Survivor, FG3) 

All agencies need training on sexual exploitation, trafficking, child abuse, and 

mental health and drugs issues… support workers in [specialist services] should 

be respected for the expertise and knowledge they have (Survivor, FG5).        

Survivors also spoke of the importance of community members being trained to 

understand violence and abuse and the help available.  

First aid courses for community groups gives you 2-day training to listen, assess 

level of danger and signpost to support services. If you did something like that 

on domestic abuse, for 2 days, to explain to all people how to refer to specialist 

services, to know who to go to, that might be the first and only time they’ve 

spoken about it so it’s so important that community members know how to 

respond. (Survivor, FG2)          

viii. The value of holistic specialist services  

Survivors spoke movingly of the role of specialist services and the support they had 

received that had helped them move towards independence, autonomy and a life free 

from violence and abuse. Many survivors spoke of specialist services as a lifeline, a 

last hope and the reason they were still alive or with their children.  

One of the least stigmatising services is the refuge and services for women. 

They still have to tell social services if they’re concerned but at least you’ll get 

support while they do it and afterwards. (Survivor, FG1) 
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I lacked knowledge that women’s aid dealt with emotional abuse, I thought my 

situation was nowhere near as bad as it needed to be to go to a refuge service, 

but my friend persuaded me and it was the best thing I’ve ever done, it saved 

my life (Survivor, FG2) 

Many survivors spoke of the importance of having someone who understood their 

experience but also who could advocate on their behalf when necessary.  

If you haven’t got bruises they think there’s nothing wrong with you… We need 

an advocate who argues our case because you get so many people involved it’s 

a minefield. Even if you have a support worker it’s important to know they’re 

there for you. (Survivor, FG6) 

I cant praise women’s aid enough, they gave me knowledge about my rights 

and options, they challenge social workers when they’ve given me wrong 

information (Survivor, FG4) 

It wasn’t until I spoke with women’s services that I understood what rights I 

had, that I understood it is so important to name your abuse and talk to other 

women about what’s happened (Survivor, FG6) 

Some survivors also talked about the importance of simply being listened to and how 

counselling was helping them.  

Coming here and just talking and sobbing my heart out to someone listening 

to you, being able to talk and talk and talk and talk with no one saying anything 

back…You can never move on, that’s why you need to talk to cope with the 

things that happen  (Survivor, FG7). 

You just want someone to listen and not say to you you’re wrong or you should 

be doing this or doing that because they don’t know what you should be doing. 

They should be there to just listen to you, you have to decide yourself from 

what you say to them ‘yeah im getting better’. (Survivor, FG7) 

They’re just someone you can sit and just talk and talk to without any 

interruptions just about how you feel, it could be anyone because they don’t 

have to talk they just listen, how you feel from very young to what happened 

yesterday you’ve just got that space to talk and say what’s going round and 

round in your head  (Survivor, FG7) 

Whilst many survivors recounted positive experiences of specialist services they were 

aware that these services were not always well regarded by other service providers 

e.g. police and the courts. Survivors wanted to see specialist services given 

professional recognition by other agencies for the services they provide supporting 

women, men and children and the expertise that they bring to this area of work.   

They don’t really like it if you have women’s service in court with you. No one 

listens to them anyway. They should as they know about what’s happened to 

me and understand. (Survivor, FG1).  
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Women’s aid should be authoritative enough in the eyes of others to say to 

the police, CAFCASS and any other agencies yes this is domestic abuse … but 

I sometimes get the impression it’s detrimental in court if you’ve had support 

from women’s aid, its looked down on, as like you’re being more vulnerable 

(Survivor, FG2). 

In each of the focus groups and the telephone interview fears were expressed by 

survivors about the impact of austerity measures and cuts to services which may result 

in the loss of specialist violence and abuse services, counselling services and other 

sources of help and advice.  

What will happen if these services go? Who will be there to help? They’re 

already struggling. You can see it but they try to help all the time. (Survivor, 

FG7)  

Survivors were concerned that funding cuts would mean the severing of a vital lifeline 

for them.  

The women in this service saved my life. I couldn’t cope and they gave me my 

life back. I was living in an unreal situation and they understood. They made 

me feel less isolated and helped me find myself again. (Survivor, FG1) 

The refuges …break down the isolation, get you out of the situation, and believe 

you. Even though we’re all from different backgrounds they’re holding us all 

cos they know what we’ve been through. I don’t know what could happen if 

they weren’t here. (Survivor, FG7) 

(Service) was there and they really helped me with money and finding out 

where to go for help but they are gone now as there was no more money. I 

still need help. (Survivor, FG1) 

Funding for services is so important. (Survivor, FG2) 

ix. Peer and group support: Survivors supporting each other 

Many survivors spoke of how much they valued the peer support they received from 

accessing specialist services, individually or in groups.  

Groups really help, peer to peer support really helps … you make the 

connections (Survivor, FG3) 

I wasn’t allowed friendships and children weren’t allowed friendships. So the 

women I got to know through groups are so important to me now, I’ve made 

really strong friendships which I wasn’t allowed to do before. (Survivor, FG4)  

For women in a refuge it was a simple gesture that led to friendships being formed.  

When I came to the refuge I was terrified I didn’t want to be friends with 

anyone, now we’re such a close knit group. I moved in and a lady gave me 

pakoras and I didn’t know why…I just closed the door on her. Now she’s a good 

friend. (Survivor, FG4) 
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Meeting other survivors who had also experienced violence and abuse helped survivors 

recognise that their experience was not unique and reduced a sense of isolation.  

The group was the most helpful thing as it made me feel less isolated. I had 

contact with other women and realised for the first time in years that I wasn’t 

the only one living with this. It’s common and it’s what many men do to women 

– that was an invaluable lesson and made me feel stronger, that it wasn’t about 

me, that he had the problem. It helped me to begin to move on, the women’s 

group saved me. (Survivor, FG2) 

Groups are great because women had been going through all this on their own, 

… what we get from the group is the support and connections with other 

women, because we’re all on a journey and we can help eachother along even 

though we’re in different places (Survivor, FG6).  

It’s really self fulfilling to have peer support groups, I can say something 

honestly to my peer and we can make connections and can support eachother 

outside of this group. My biggest problem with it is that it ends … the support 

of women is invaluable (Survivor, FG1)  

Women need more group support because it helps break down the belief that 
it’s only me going through this, it reduces our isolation it helps us make 
connections that this is common – whether we’ve experienced sexual abuse, 
emotional or mental torture or physical beating, it helps us name it so we can 
move on, we need more groups (Survivor FG6)  
 

For some others, groups were inaccessible or considered unhelpful unless women said 

they were ready to talk to others.  

If you work full time you can't access any help, groups are held in the day 
and services close at 5, there's just no help or groups during the evenings or 
on weekend. Why not? (Survivor FG3)  
 
I don't want still to be working in the street in 10 yeas time, but you could have 
put a thousand groups in front of me, but until I was ready I knew it wouldn't 
work (Survivor, FG5).  

 

Many survivors told us about how important drop-in centres, women’s centres and 

places where they could meet other survivors could be, to helping those who have 

experienced violence and abuse recover.  

Drop-in centres are great, they’re critical because we need support when it’s 

most needed. The Friendship Forum here gives us support that we organise – 

like self-defence, yoga classes – that’s fine for us but we need services who 

know what they’re doing for all women who aren’t yet ready to come to a wider 

forum. (Survivor, FG1) 
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I’m stuck and I can’t see any way out. I wouldn’t ever go through the door of 

a council office or call the police unless it was a dire emergency. They’ve 

brainwashed you into thinking its normal and you’re trapped anyways so even 

if someone asked me I would deny it. But being able to come to a centre like 

this, where there are women there in groups like this one we’re in today, that 

would give me the courage to plan to move out, it would help if I know I could 

get support without telling someone official (Survivor, FG6) 

 

x. Children and young people  

 

Many survivors repeatedly stated their primary concern was the impact of the violence 

and abuse on children. Survivors wanted children to be heard and to be able to access 

specialist support separate and distinct from the support being given to their 

mothers/carers.  

 

The children need support too. They need to be able to get help to help them 

understand what’s happened. (Survivor, FG1) 

There’s no one to listen to children especially if they’re under 6. (Survivor, FG4) 

We have asked [service] for parenting courses, and for play groups for children, 

and for child care, they say there’s no money. That would be one thing I would 

like to see. (Survivor, FG2)  

 

Survivors were very concerned about preventing children and other young people from 

experiencing further violence and abuse in their lives. They welcomed any efforts to 

ensure that all those working with children and young people had access to 

information that helped them identify abuse and be able to recognise it should it 

happen, and to know where sources of support could be accessed if needed.  

Children need to know what’s wrong and right in relationships, what’s 

acceptable, and what help is available – what services there are. It needs to be 

age appropriate, in primary school – it should be compulsory and not out of 

choice as parents and some children may not get it. As they get older, in 

secondary schools, boys already hit girls in school, for the sake of it and no-

one challenges it. It needs to continue all the way through university” (Survivor, 

FG1). 

The focus group participants wanted programmes in school to begin with young 

children as early as possible and to be available to all boys and girls.   

My child he’s seen and heard a lot. I’m glad I got out because if I stayed any 

longer he would think it’s more normal. But they should have sessions in at 5, 

6, 7 years of age; it needs to start very early on. (Survivor, FG3).  

I want my daughter and her friends to know. I wish I’d had more knowledge, 

I never saw it coming and I’m not stupid, but we just didn’t have any education, 
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any awareness. I didn’t know there were services here to help me. This should 

be taught in all schools. (Survivor, FG6). 

Survivors stated the need for children and young people to be able to access 

confidential services at school to ensure that those who are living with abuse are not 

identified or singled out. 

The worse thing was the children didn’t have the option of speaking to someone 

at school. They wouldn’t say anything to a teacher of a police officer ‘cos they 

don’t want everyone to know but if there was a support worker there for 

children I’m sure they’d have spoken to them. (Survivor, FG6) 

Survivors stated that therapeutic services for children to help them understand their 

experiences were either extremely limited or not available at all. Survivors who had 

engagement with the family courts and child contact proceedings were especially keen 

to ensure that provision for support for children was made available. Survivors 

expressed concern at how children were subject to ongoing emotional abuse as a 

result of child contact issues and that this had a significant impact on both mothers 

and children who had to go through the process with limited support.  

The children need help just for them, but maybe not in school because they 

may be embarrassed or worried their friend’s will find out. Someone needs to 

listen to the children. (Survivor, FG1) 

Survivors were aware of the impact of the abuse on their relationships with their 

children and their ability be a parent. They used various strategies to address this but 

spoke of being judged by services.  

I can’t work and I’ve been diagnosed with PTSD after the abuse. I’ve left my 

children with {…}s and see them regularly but at I’ve got services telling me 

they should be with me. I know I’ve not got enough support to cope with 

supporting the children at the moment. They’re safe and happy why would I 

risk that? (Survivor, FG5)  

Some survivors also told us about their need to have support for themselves, when 

their children have also disclosed or experienced child abuse by the perpetrator, but 

this had not always been forthcoming.  

I wanted a service there for me, someone to explain what sexual abuse was, I 

tried to cope …I had to understand all that and no one gave me support…I just 

cried every night and started drinking to block this out (Survivor, FG7). 
 

xi. Criminal Justice Services 

Survivors had mixed experiences of criminal justice services. 

I called the police and they were brilliant. They referred me to women’s aid to 

get the help I needed. (Survivor, FG6) 
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They asked him to leave the property which he agreed to. The following day 

women’s aid contacted me having had my details from the police, which was 

great. That’s what made the police response good for me – to get help from 

here as I didn’t know these people and these services existed. (Survivor, FG1) 

Everyone says ‘phone the police’, but they don’t do anything. They’ll send him 

away and he’ll be back in an hour and kicks down the door. (Survivor, FG4) 

I don’t think the police know enough about domestic abuse. I was 17 when I 

first spoke to police and they used to say ‘why don’t you just leave him?’ they 

helped him more than they helped me. He went to court and there were more 

agencies around him and wanting to help him than me. When he told them it 

was my fault he did this and that, they believed him – they gave him 

counselling, they offered him parenting sessions but no one told me about 

refuges or offered me support. (Survivor, FG2).  

I didn’t have secure status when my abusive situation started, I called in the 

police over 49 times over a few years, but because I didn’t have my immigration 

status, they would tell me to call social services, give me options to go back to 

Africa or go back to him This went on for 5 years. (Survivor, FG1). 

Many survivors stated that they did not feel safe and were looking for protection, and 

how they continued to feel unsafe after criminal justice services had taken action 

against the perpetrators. Court orders, prison sentences and injunctions seemed to 

have little effect at keeping some of the survivors safe from further abuse.  

He was given 6 weeks in prison for attacking me but as soon as he was released 

he came straight back to me. It’s his home and he’s my son. What can I do but 

let him in and it starts all over again. (Survivor, FG4) 

The court said he has to stay 100 metres away from the house. He does stay 

that far away but he stands and watches – all the time – I don’t know what 

he’ll do next. (Survivor, FG1) 

His 3 previous wives have gone through similar. Despite all the evidence the 

courts believed him. So now he’s stalking me and no-one’s interested. 

(Survivor, FG1) 

What would be helpful is for him to be kept away and for him to not know 

where I live ever. (Survivor, FG7)  
 

xii. Family Justice Services and legal aid 

The family justice system12 was the most negatively experienced by survivors who 

participated in this consultation. Every focus group highlighted significant criticism in 

relation to family court processes, child contact proceedings and the consideration 

given to domestic and sexual abuse.  

                                                           
12 This included problems with legal aid, CAFCASS, social workers, contact centres and family courts.  
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Survivors in many areas talked about their experience of perpetrators using the family 

court system to continue to abuse and control them.  

In family court the fact that you’re not allowed to bring in past issues doesn’t 

make sense when it’s domestic abuse. Judges should be allowed to hear this. 

He defended himself and just spoke and spoke and I wasn’t allowed to answer 

any of the lies. (Survivor, FG1) 

The family court system can continue abusing you after you’ve left your ex – 

it’s like the system abuses you all over again. (Survivor, FG3) 

They put you back in the same room as the abuser, to try to get you to mediate 

with him when he holds all the power and has dominated you for years, you 

haven’t got a chance it’s not equal. (Survivor, FG1) 

Survivors stated that, unlike the criminal justice system, the family courts did not 

appear to understand domestic abuse and its impact on the non-abusing parent or 

the children. This lack of understanding resulted in not being able to access the help 

and support needed by survivors and their children, through the court process.  

Court services aren’t utilising all the services in place that victims need. 

(Survivor, FG6) 

CAFCASS has not been helpful. I had to go to see them [where he’s from] so 

I’m trying to see them here because I don’t want him to know where I am. 

They don’t seem to know about domestic abuse or what I’ve been through. 

This is still going on years later and the issue is still not resolved. (Survivor, 

FG3) 

Survivors also spoke of a lack of a joined up approach between criminal and family 

court cases, where in some cases women felt family courts were not aware there was 

also a criminal case being investigated.  

He went to prison but the family courts were just interested in him seeing the 

children. I’m not sure they even knew about the prison stuff. (Survivor, FG3) 

Cross border working was also raised as an issue particularly in relation to contact 

proceedings.  

He had other relationships where he did the same thing. There were children 

too and he always wanted contact. Why didn’t the courts make the 

connections between the cases? I know they were in England but they need 

to know about when they’ve done this before. (Survivor, FG3)  

CAFCASS didn’t make the connections between my experience and the ex-wives 

he’s had before. He’s done the same to them, we’re all going through court. 

There was clearly a pattern but maybe because it was cross border they don’t 

connect this up. They should look at the history of abuse. In the end it was his 

word against mine and the children didn’t get a look in. (Survivor, FG5) 
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Survivors stated that they felt the courts did not look positively upon involvement of 

specialist services or other services that know about the violence and abuse. In some 

regions, survivors spoke of CAFCASS preventing support workers from domestic abuse 

services from attending appointments with women.  

They were awful…I was a wreck when I first left, I couldn’t sit in a room with 

him on my own so I had someone from women’s aid come with me, the 

CAFCASS officer thought I was a drama queen, they felt sorry for him and told 

women’s aid they couldn’t come in with me even though they didn’t say 

anything, she was just there to help me feel I could go into the room, I was 

that terrified (Survivor, FG2).   

Many survivors said they felt that family justice system professionals seemed to side 

with the perpetrator, and dismissed evidence of abuse presented by women and 

children.  

He won’t let my daughter access her own support through a domestic abuse 

service. She was offered activities, groups with other children and he said no 

way’, he wouldn’t have his child having their own support. I told CAFCASS I’d 

like my child to go access support, and she said to me ‘there’s no sign of 

emotional abuse in your relationship so I don’t see why your child needs to go 

to this service’, she told me I’m not a victim of domestic abuse. (Survivor, FG3) 

My CAFCASS officer went to see my ex and he put on the charm and she was 

taken in. She came back and told me ‘there’s no domestic abuse going on here.’ 

They should be professional and trained and see through what they’re being 

told by abusers. Instead the court report was written making out I was lying. 

They don’t see him as a stereotypical abuser so don’t believe he’s capable of 

that, they just go on what he says to them which is part of the way they 

continue abusing us. (Survivor, FG7) 

Many survivors stated that the abusive parent’s rights to see his/her children seemed 

to override the safety and well-being of their children, during family court proceedings, 

despite the intent of the law to put the child’s safety, wishes and feelings first. 

Children aren’t listened to, these children who are afraid of their fathers are 

going through hell. CAFCASS isn’t there for them, just for him. (Survivor, FG1)   

My child is bed wetting, not concentrating, terrified of seeing their father and 

in a total state before and after the visit, which I have to manage. Yet CAFCASS 

don’t seem concerned about that at all. My child is dragged kicking and 

screaming to contact visits…My child tells CAFCASS they don’t want to see their 

dad, they tell them he frightens them…Why aren’t they speaking up for children 

and making the case that this isn’t in their best interests, it’s harming them? 

(Survivor, FG1) 

Survivors spoke of the non-abusing parent often being seen as being obstructive or 

lying to stop contact. Survivors stated that they were having real difficulty proving the 

abuse they and their children had suffered, to the family courts.  
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Going to the family courts, you’re just treated like dirt, you’re accused of lying. 

(Survivor, FG1) 

My husband is trying to take my son, he’s going for custody. I’ve been told the 

family court judge may not believe the abuse because I don’t have any 

evidence. The fact finding meeting suggested I’ve not really been abused. This 

is a man who cons everybody. He’s nice to everyone but he’s been degrading 

me my whole life. How will I prove it? (Survivor, FG1) 

Survivors in many instances spoke of family justice system services prolonging and 

reinforcing the abuse they had experienced by perpetrators. Survivors felt they and 

their children were not heard or understood in cases of child contact and family 

proceedings.  

I didn’t feel listened to by CAFCASS. The report they submitted to the court 

wasn’t based on what I told them. She’s biased towards him and against me 

because he works in the system, and it’s his word against mine. (Survivor, FG5) 

Family courts and CAFCASS need training. Women and children aren’t being 

heard. (Survivor, FG1)  

My children don’t want to see their dad after what he's done, they're scared 
of him, where can children tell someone this and where are children listened 
to? (Survivor, FG2)   
 

My daughter is dragged screaming to visits with my ex. She runs away from 

him in the car park. It’s like he’s abducting her, she doesn’t want to go and 

she’s scared and it breaks my heart. I’m her Mum and there’s nothing I can do 

to protect her. Why do they let this happen? It’s like they’re on the side of the 

abuser. It’s wrong that children don’t have a voice in family courts. (Survivor, 

FG3) 

Many survivors believed that perpetrators were using child contact as a mechanism of 

ongoing control and that this was either not understood or ignored by the court and 

related agencies.  

All agencies that have authority are simply being used as weapons against us 

by the abuser, it’s part of their game, there’s supposed to be equal rights for 

both parties but it doesn’t happen. The children are living in a war zone and so 

am I. it’s just a form of state violence. (Survivor, FG1) 

The reason he wanted my daughter was to keep the house and get the child 

tax credits. Now he’s got the house he doesn’t want her he sent her back to 

me – that’s fine for me and my daughter. The courts can’t see the games he’s 

playing. (Survivor, FG1) 

He showed my daughter all the court documents and said “mum said this about 

me and mum said that about me” which is just emotionally abusing her. She’s 

too young to have to deal with that, it’s also made me not able to say what I 
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needed to in court because I knew he would show her every detail. He 

brainwashed her against me. (Survivor, FG6)   

The costs of childcare for court attendance was an issue of concern for some survivors.  

Costs of childcare is a big problem. I’ve been in family court on and off for over 7 

months with my husband and any time I have to go to court I need childcare, I 

need to be back there tomorrow and I don’t have anywhere to leave my child. 

Social services and CAFCASS say I can’t help you. Do they want me to bring my 

baby to court for 3 to 4 hours? No, they won’t let me. So what am I supposed to 

do with my child? I’ve tried registering them at nursery as I only need it when I 

need childcare, I can’t pay for nursery all the time, I can’t afford it. If the family 

court is dragging me to court they should provide me with childcare. (Survivor, 

FG3)  

Survivors in many areas spoke of the facilities available for supervised and supported 

contact in their area, which are provided by a range of agencies across Wales. 

Concerns were expressed about the availability, location and access to suitable 

supervised contact facilities, following a family court decision.  

If there are kids involved, the whole process of contact after leaving abuses 
you all over again. There's a lack of contact centres that can provide proper 
supervised not supported contact, the closest is [  ] which is hours away and 
it's only available once a fortnight (Survivor, FG6).  
 
The contact centres in […] only have volunteers in, no one who knows what to 
look out for... I’m concerned about safety every time we go there. (Survivor, 
FG4) 

  

We need adequate supervised contact centres around Wales that know about 
domestic abuse and a CAFCASS service that is trained in domestic abuse and 
listens to children and knows about the damage contact can make unless it’s 
safe. (Survivor, FG2) 

 

Survivors also spoke of problems with not being able to access legal aid, and the 

additional trauma this had caused them.  

When you finally have the confidence to leave, there are so many problems 

with the courts and solicitors, we have no access to legal aid and the men, they 

have your money and they can get legal help so they keep their power; even if 

you have a good job and earn money, it doesn’t mean it’s yours to use to 

protect yourself (Survivor, FG1).  

There’s no come back on the men, they get money, they get the children, they 

can buy the best lawyers and they continue to abuse me after I’ve left. I have 

to travel 2 hours to access a legal aid lawyer, the abuse just carries on by the 

system (Survivor, FG2). 
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There’s very few legal aid lawyers in Wales, there’s not much choice, especially 

if you want specialist support with family matters and immigration issues. They 

have offices in the cities so there’s no access to legal advice in other areas 

(Survivor, FG4).  

It doesn't help when you can't get legal support and your ex is cross examining 
you in court, when he presents the case against you it's him and the judge 
against you (Survivor, FG6).  

  

He turned me into an absolute wreck. Yet on the surface he’s a middle-aged 

respectable businessman who does everything to appear like a normal 

charming person. I thought I was going absolutely mad, I’ve got boxes of 

evidence and the thing that let me down most of all was the family court. I had 

to represent myself, I’m in debt, I sold everything I owned to pay for a barrister, 

and the judge thought he was untouchable, they believed every word he said 

(Survivor, FG1).  

 

xiii. Social Services 

A number of survivors told us they were very wary and suspicious of social services 

and their motives. There was a still an accepted view that social services would 

remove children from non-abusing parents if they did not comply with social 

services procedures, and survivors did not feel there was enough – or any – onus 

on the abusers to stop their abuse.  

Social services tell him one thing, and they tell me if I don’t leave him, I’ll lose 

my children. (Survivor, FG6) 

Social workers came out to see me, 4 months ago, but they haven’t seen me 

since. Because I’m in a refuge agencies assume you’re ok, leave you there 

without any support or without anyone challenging the abuse (Survivor, FG1).  

It’s the way they say to me, do this and don’t do that, and they can come into 

my house whenever they want. Why aren’t they going after him, who’s been 

so abusive to us (Survivor, FG1). 

I would advise every woman to stay away from social services, all they want to 

do for victims of abuse is put the children up for adoption, not help us look 

after our kids. We walk into social services for help and they don’t understand, 

they put us in more danger (Survivor, FG4).          

Some survivors told us that social services had not responded positively to their 

attempts at seeking help, and many said they felt judged and blamed for the abuse.  

I went to social services, they weren’t interested and said ‘we don’t have 

funding for you’ and ‘you have to go back to London’ (Survivor, FG1). 
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Because I decided to stay in the house I get no support from social workers or 

anyone in the council. They assumed that because I didn’t leave the house, 

because my children had issues about being frightened of moving, they 

assumed it wasn’t that bad (Survivor FG2). 

Social services are the worst agency to get involved, because we know we will 

end up losing our children. They have so many rules for us to follow and if we 

don’t follow the rules we will lose our child, they look in the fridge, they ask my 

daughter what I’m doing, they check if my house is clean. And it’s not us who’s 

done anything wrong… (Survivor, FG3). 

I am still with my violent partner and all social services do is come round to see 

if everything is ok. They put my children on the register and go away, and leave 

me to it... I just need help. (Survivor, FG1).  

Social services didn’t tell me about refuges, they just scared me by threatening 

to take my children away … if they’d have helped and told me about these 

services I could have got away sooner, I wouldn’t have stayed so long with the 

abuse. (Survivor, FG2).  

All social services said was we’ll get you back in a room with him to talk about 

it. But I didn’t want to go near him after what he’d done. I feel social services 

are not very good, I’ve got no praise for social services, the way they’ve treated 

my son and myself (Survivor, FG7).  

Safeguarding training was a particular concern for some survivors.  

Safeguarding training for agencies just isn’t enough. It gives a bit of knowledge 

but there’s no information or in depth understanding of domestic abuse 

included in safeguarding courses. (Survivor, FG3)  

Some told us that the advocacy the received from specialist services helped them keep 

their children in their care. 

If it wasn’t for women’s aid I wouldn’t have kept [my children]. Social services 

didn’t think I was strong enough to look after them, so I had to hand them 

over, and I had to prove to them I was ok to have them back; the support 

workers helped me get through that. (Survivor, FG2) 

Survivors stated that the safety of them and their children should be paramount in 

cases of violence and abuse. They felt that this was not the case and that survivors 

were judged and sometimes asked to mediate with the abuser.  

What social services seem to be doing in domestic abuse is erring on the side 

of treating everyone the same but what they should be doing is erring on the 

side of children’s safety because what happens time and again is they expect 

women to mediate with their own abusers when they’ve lived with them in a 

war zone, and if you don’t do this you’re judged by agencies for failing in some 

way or for not doing what they expected you to do. (Survivor, FG1)   
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xiv. Independence and moving forward 

In each of the focus groups and in the telephone interview survivors stated that whilst 

they highly valued specialist services, they did not want to become dependent upon 

services but wanted to be able to access skills, training and employment in order to 

gain independence and move forward with their lives. They spoke of setting an 

example for their children and gaining financial independence.  

For most of us mothers here it’s important we can settle children and move into 

a settled home life again as quickly as possible. A place to live, work, money, 

a future. So the children see a better life. (Survivor, FG5)  

Some things that survivors said they needed help with included English language 

teaching for minority women 

I’m desperate to get help to support me with a CV and to get help to get skills 

and to learn English and to find a job. That’s the only way I can see to survive. 

(Survivor, FG2) 

Survivors also said they wanted to find out more information about training, education 

and other learning opportunities with a view to accessing employment opportunities. 

You need to help women to move away from the abuse and have a new life. It 

should be important to get new life skills and we should be able to link to other 

services to do this. (Survivor, FG1)  

Services help with benefits, doctors, schools and urgent things, but then the 

dependency comes in and women aren’t helped to move on to live well on their 

own, to make community links, to get English lessons, to stand on their own 

two feet and to get work if they can, even practical help with CVs or skills so 

they’re not dependent on these services for ever. Otherwise the service is a 

substitute for the family or for them getting a new life (Survivor, FG2). 

xv. Housing 

Housing was a significant issue for many survivors, and concerns ranged from 

extended lengths of stay in a refuge, accessing affordable housing, issues with private 

landlords, housing benefit allowances and eligibility, to issues around getting furniture.  

I was living in a house for 13 months with just a bed, without any furniture or 

heating, it was freezing cold, there was nothing left and he still harassed me. 

(Survivor, FG2) 

Private landlords are the worst. They keep you there for 6 months if you’re 

lucky and put the rent up and there’s just no security. It’s not possible to get 

out if you can’t afford it. (Survivor, FG1) 

I’ve been told I can’t stay in […] because I have no local connection …..that 

shouldn’t matter if you’re a victim of domestic abuse. They should look at your 

safety, local connection shouldn’t come into it. (Survivor, FG6) 
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A small but significant number of survivors who attended groups had been in refuge 

accommodation for some time, ranging from 6 months to, in one case, two years.  

I’ve been in the refuge for two years now. I’m hoping to get a place soon but 

then I’ve got to get everything to go in it. I just want a home for me and my 

son. (Survivor, FG6) 

Survivors questioned the approach that always resulted in the victim of the abuse and 

any children having to move.  

Why did I have to leave? They always make the woman move. He gets to stay 

in the house with everything and he’s the one who has done wrong. There’s no 

consequences. I’ve lost everything – my belongings, the kids toys, everything. 

It’s not right. (Survivor, FG2) 

No one ever said to me when the police came that they should remove him – 

every time it’s been me and my child that’s left. (Survivor, FG1) 

The cost of finding alternative accommodation was a barrier to moving forward and 

single women were also concerned about their lack of housing options.  

It takes ages to get rehoused here, there’s nothing available, and if you find 

anywhere you can’t afford it. (Survivor, FG6)  

Single women under 35 shouldn’t have to live in a shared house or stay in a 

refuge until they can afford to move out that just tells them to stay with the 

abuse until they’re 35. (Survivor, FG6).  

There should be a combination of refuges, support in your own home and 

support into houses where women have moved on either from the refuge or 

from abuse. (Survivor, FG6) 

xvi. Communication, media, raising awareness  

Despite many years of raising awareness about violence against women, domestic 

abuse and sexual violence, survivors in each of the focus groups said much more 

needed to be done to raise awareness of the different forms of abuse and where to 

seek help. Many survivors said that as they were not suffering physical violence they 

did not recognise their own experiences in the images of victims portrayed in publicity 

or by services.  

The verbal and emotional abuse, it happens so slowly, you get to thinking 

there’s no other way. It was a total eye opener coming to a domestic abuse 

service and realising what I’d been through. (Survivor, FG6) 

Survivors spoke of their fears and the potential consequences of disclosing the abuse 

to a service and/or professional.  

I was scared when I went to the hospital with broken bones. I wanted to tell 

them but I was terrified. I didn’t know how to tell or how to report or what they 

would do with the information. (Survivor, FG4). 
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Survivors wanted to see more advertising on television and radio – not just as part of 

a short-term campaign – but ongoing so that they could access the information needed 

without any risks from the perpetrator. Comparisons were made with child abuse 

campaigns and advertising. Although some survivors recognised that the child abuse 

advertisements on television were focused on funding and donations they felt that the 

campaign was still able to convey the different forms of abuse and name an 

organisation that could help.  

There’s an advert on TV about child abuse and they show the different things 

(forms of abuse) – you know – and there’s a number. It’s on all the time. They 

should do something like that. (Survivor, FG4)  

Minority women also recommended the use of television and radio as a means of 

sharing information about violence and abuse that was safe for them and would not 

arouse the suspicions of the perpetrator. Several survivors talked about how health 

services used television advertising in promoting health campaigns to minority 

communities e.g. diabetes and stroke campaigns, in which a generic advert is dubbed 

in community languages and shown throughout the day.   

Survivors wanted information to be much be widely available including online.  

Having online support would be really helpful, as I can’t find anything that helps 

me during the day or for me to see anyone in person. I’d rather it be 

anonymous. But then some libraries don’t have computers so how would they 

get help? Is there any information in local libraries? (Survivor, FG1) 

Survivors in rural areas spoke of the difficulties they and others faced in accessing 

help and information, and that information should be available in as many locations 

as possible. 

Farmers markets are the only place married women I know go. They should 

have this information there or articles should regularly be in the [local paper], 

posters in the hairdressers and dentists and local libraries. To give women 

options and the chance of seeing something. Youth clubs and young farmers 

too. Young people need to know what to look out for. (Survivor, FG3) 
 

Information about the help there is should be everywhere women go, like 

supermarkets, pharmacists, on local radio, in local community halls and in every 

GP surgery, or if you work your employer should publish this as routine. It 

should just be everywhere. We should be able to go somewhere and see what 

help there is. The local shop should have posters. (Survivor, FG6) 
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xvii. Misperceptions and misinformation 

 

Over the course of the focus groups it became clear to the facilitators that there were 

a number of misconceptions and misinformation that was affecting survivors’ ability 

to engage with services and to understand the experiences of others. There are three 

points to highlight in this regard. 

 

Firstly, a small number of survivors said that limited ability to access services was a 

result of an increasing immigrant and migrant population, as well as survivors being 

placed in refuges out of area, across Wales. They felt that this had resulted in a 

shortage of housing, health services including counselling and support workers. 
 

I’m sorry but I have to say it. It’s the immigrants. If they weren’t all here there 

would be enough money for everything. Me – and these other women would 

be able to get housing. But they’ve got it. I know people won’t like it but it has 

to be said. (Survivor, FG6) 

 

Secondly, the male survivor who participated in this consultation said that he and 

other male survivors he knew, believed that services for women received all the 

funding and male victims of violence and abuse were disregarded.  
 

There are all these services for women and nothing for the men. The women’s 

services get all the funding. (Survivor, telephone interview) 

 

Finally, survivors in rural areas were concerned that funding was disproportionately 

distributed to cities resulting in a lack of services in their areas.  
 

Welsh government needs to give more money to [rural areas] rather than give 

it all to Cardiff. Just because it’s more rural here that doesn’t mean we don’t 

need support. (Survivor, FG6) 

 

These misconceptions must be addressed and challenged in order to avoid building 

resentment between communities and survivors.  
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5. Recommendations 

Recommendations for the National Strategy in Wales  

SUMMARY:  

Survivors strongly recommended that a national framework for ongoing 

survivor engagement and involvement be prioritised and resourced by Welsh 

Government that enables survivors to educate, advice and inform services on 

improving their practice.  

Survivors also identified 10 key recommendations for priority inclusion in the 
updated national strategy, to be delivered by Welsh Government:  
 

1. Dedicated specialist services for children and young people impacted by or 
experiencing domestic abuse, sexual violence, FGM, forced marriage, sexual 
exploitation or harassment, available in every area.  

2. Specialist domestic abuse and sexual violence services for survivors that are 
accessible and resourced to meet the needs of specific survivor groups, 
available in every area.  

3. Improved awareness of and response to violence against women, domestic 
abuse and sexual violence by professionals involved in the family justice system 
(CAFCASS Cymru, judges and court personnel, contact centres), and safe child 
contact with parents/carers following separation, in cases of domestic abuse 
and sexual violence.  

4. Accessible ‘refuge service’ support in every area, accompanied by safe, 
affordable, longer-term housing options for survivors of abuse, that provide 
flexibility, choice and meet survivors’ needs.    

5. Women’s groups and peer support available in every area, to reduce isolation 
and maximise independent spaces that increase confidence, esteem, and 
empowerment.  

6. Protection and support for all survivors who have no recourse to public funds, 
to ensure equal access to safety, support, protection and justice, and finances 
to live independently, irrespective of survivors’ immigration and residency 
status. 

7. Counselling and therapeutic services for survivors that is available, in every 
area, when needed, is age-appropriate, and helps build resilience and recovery 
from abuse.  

8. Greater focus on stopping perpetrators’ behaviour and holding them to account 
by public services, and where violence and abuse involves coercive control, 
action by public services to ensure perpetrators leave and end abusive 
relationships.   

9. Improved training for all services on all aspects of violence against women, 
domestic abuse and sexual violence, informed by survivors’ experiences. 

10. Preventing violence against women, domestic abuse and sexual violence from 
happening in the first place, through compulsory prevention education in all 
schools and colleges, increasing awareness of the issues and the help available 
in local communities across Wales.  
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Survivors stated that it is important the needs of all survivors be addressed in the 

development of national and regional strategies, including survivors in rural and urban 

locations, in Black and minority communities and those who face immigration issues, 

survivors who are disabled, who are lesbian bisexual or gay, who are young or older, 

who are transgender, and survivors whose life experiences lead agencies to define 

them as having multiple and/or complex needs (for example if they have mental health 

or substance abuse needs, if they are involved in the criminal justice system or in the 

sex industry, if they are homeless or in the care system).  

The stated aims of the Violence against Women, Domestic Abuse and Sexual Violence 

Act (2015) is to improve prevention, protection for survivors and provision of 

services. In addition to the key priorities survivors identified that the strategy should 

address (above), additional issues and recommendations emerged during the 

consultation process which either addressed each of these aims or cut across and 

encompassed all three aims.   

The additional issues and recommendations made by survivors across all groups and 

interviews, are outlined below. 

 

Additional recommendations for the National Strategy, for Welsh 

Government, commissioners and public services:  

 

PROVISION  

Independent violence against women, domestic abuse and sexual violence 

support services 

 To ensure high quality specialist support services, accessible for all survivors of 

violence against women, domestic abuse and sexual violence, in every area, that 

are independent of state agencies and include:  

o community outreach and advocacy support that meets needs e.g. one stop 

shops, women’s centres     

o refuges that have dedicated support for survivors and their children  

o age-appropriate, specialist services for children and young people  

o counselling and timely therapeutic support for children  

o perpetrator programmes with partner support integral to the programme  

o specialist services for Black and minority families 

o safe suitable and affordable housing and rehousing options 

o Sexual assault referral centres  

 To ensure specialist services are available unconditionally, meet needs, and help 

survivors with immediate needs as well as achieve long term independence and 

freedom from abuse.   
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 To provide access to specialist services in a range of locations, including in 

communities and through co-located locations in other agencies (eg co located 

specialist support workers in health, police, social services, housing, education).   

 To provide more counselling services that survivors can access when they need it.  

 Provision of a range of safe, supported housing (refuges, dispersed units with 

access to specialist support), which is accessible for survivors including older 

women, women in the sex industry, and women with substance use problems.  

 To ensure that survivors involved in the sex industry have access to an independent 

support worker, who can coordinate and support services to meet their needs, help 

divert or safely exit from the sex industry, and navigate agency systems to support 

their engagement with other services.  

 To review and address the accessibility of the Live Fear Free helpline for survivors 

with additional support needs, including language support needs. 

 To ensure provision of support for child survivors of violence and abuse who are 

in refuges and that specialist support is available in communities for children who 

have experienced violence and abuse that is specifically focused on their needs.   

 To ensure provision of groupwork with survivors of violence against women, 

domestic abuse and sexual violence is available and accessible for all survivors.  

 Dedicated drop-in ‘women’s centres’ for women survivors of abuse that is accessible 

to all women where they will not be judged, where women can be supported to 

meet their needs irrespective of the type of abuse they have experienced. This 

would include being supported to exit from prostitution, poverty, addictions and to 

achieve independence from violence. Provision should include a range of services 

including sexual health support, targeted group work to help recover from abuse, 

access to advocacy and counselling.  
 

Social care services 

 To ensure social workers are trained in all aspects of violence against women, 

domestic abuse and sexual violence, to better identify and respond to survivors 

and perpetrators across all services and departments.     

 Provision of co-located domestic and sexual abuse support workers in social care 

services, to take referrals following disclosure of abuse.  

 To ensure adequate and accessible safe supervised or supported child contact 

facilities, following separation, in cases of domestic abuse, provided by staff or 

volunteers trained in domestic abuse.    

 To ensure that government initiatives such as Flying Start which are available in 

areas associated with disadvantage, are not bound by geography but include 

disadvantage associated with domestic and sexual abuse.  

 To ensure provision of domestic and sexual abuse services for children in 

appropriate settings that meet their needs.  

 To ensure provision of domestic and sexual abuse support services for young 

people in the care system who need it.  

 To ensure provision of support for mothers of children who have been victims of 

child sexual abuse.  
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 To develop systems for the transition of survivors from children to adult services 

and ensure that survivors are supported through this process so they are able to 

access the services they need.   

 To incorporate in depth domestic and sexual abuse training in all safeguarding 

courses – for adults and children. 

 To ensure forced marriage and FGM are seen as key safeguarding issues. 
 

Health services 

 To ensure health services are trained in all aspects of violence against women, 

domestic abuse and sexual violence, to better identify and respond to survivors 

and perpetrators across all services and departments.     

 To ensure mental health service professionals understand the needs of survivors, 

and that services are accessible in a timely manner for survivors of violence and 

abuse.   

 To ensure that survivors are seen alone by health practitioners, and that there is 

a co-located specialist domestic abuse/sexual violence support service /worker 

available who can offer support following disclosure.  

 To make more specialist therapeutic counselling services (individual and group 

support) available and accessible for survivors affected by violence and abuse, and 

ensure that counsellors have received training and understand different forms of 

violence and abuse e.g. domestic abuse, sexual violence, female genital mutilation, 

forced marriage, honour based violence. 

 To incorporate training on domestic and sexual abuse in safeguarding courses for 

vulnerable adults.  

 To improve links between health access points and specialist support services, and 

facilitate specialist support services available at GP and health centres.  

Housing services 

 To ensure housing services are trained in all aspects of violence against women, 

domestic abuse and sexual violence and to better identify and respond to survivors 

and perpetrators across all services and departments.     

 To ensure appropriate, safe housing provision for older people who have 

experienced violence and abuse, with specific needs that cannot be met in refuges. 

This accommodation could support independence but also be used to provide 

respite, healthcare and protection. 

 More support for survivors of domestic abuse to stay in their own homes when 

safe to do so and training for agencies to remove the perpetrator and address their 

abusive behaviour.  

 To work with housing providers to ensure that the needs of domestic and sexual 

abuse services are incorporated within housing strategies and policies.  

 To work with Benefits Agency to ensure that the needs of domestic and sexual 

abuse survivors are addressed.  

 To improve access to information about benefit entitlement in order to secure 

affordable and appropriate housing.  
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PROTECTION  

 To ensure all agencies have a greater focus on perpetrators that incorporate 

sanctions and prioritise survivors and children’s needs and safety.  

 To ensure the behaviour of perpetrators is taken into account and risk assessed by 

all agencies when making decisions about child contact.  

 To ensure criminal, family and civil justice services are trained in all aspects of 

domestic abuse, sexual violence and violence against women, to better identify 

and respond to survivors and perpetrators across all services and departments.     

 To work with telecommunications providers to develop a system that prioritises 

installations in rural areas for survivors who have fled violent and abusive 

situations.  

 To ensure all services have systems that enable them to see survivors alone 

without the perpetrator present and, where an interpreter is needed, that an 

independent language service is used.  

 To improve police responses to survivors of abuse who are involved in the justice 

system and/or involved in the sex industry.  

 To ensure equal access to protection and justice irrespective of immigration status. 

This would include for example, ensuring that Welsh Government Ministers and 

officials work with UK government departments to ensure: 

o Improved access to legal advice for survivors with specific immigration 

needs.  

o UK Borders Agency arrange immigration appointments in Wales to avoid 

women having to travel significant distances for appointments; and they 

explore taking copies/holding copies of identification documents as a person 

enters the country so these can be electronically accessed at a later date.   

o UK Borders Agency and Home Office ensure that survivors of abuse can use 

electronic records of their ID papers when they no longer have hard copies 

with them as a result of fleeing violence.  

o Relevant embassies explore the possibility of survivors of violence and abuse 

being able to access embassy services in Wales. 

 To improve access to and effectiveness of legal aid in offering protection against 

violence and abuse.  

 To work with relevant agencies to ensure the specific needs are addressed of 

survivors of violence and abuse who have no recourse to public funds and/or are 

EU nationals unable to access benefits after a fixed time period and  face 

destitution. 

 The possibility of a national emergency ‘destitution fund’ is explored in Wales for 

survivors without recourse to public funds who do not have access to the domestic 

violence concession.  

 To ensure all survivors whose cases are progressing through court have access to 

advocacy and pre-trial counselling as appropriate, and to review ways of improving 

communication between criminal and civil legal systems so that violence and abuse 

is effectively addressed and that the family court process does not contradict 

orders made in criminal courts.  
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 To ensure advocacy and support is available for survivors involved in civil legal 

action relating to violence and abuse, particularly advocacy and support in relation 

to the family justice system.  

 To improve training and understanding of domestic and sexual abuse and its 

impact for CAFCASS Cymru and all associated legal personnel involved in child 

contact proceedings, and that its impact is fully considered by family court 

professionals.  

 To ensure survivors of domestic abuse attending the family court have access 

special measures, similar to those available in criminal courts e.g. separate waiting 

areas, safe access/exit routes, and screens if needed. 

 To ensure that survivors of domestic and sexual violence and abuse are no longer 

involved in mediation meetings with perpetrators and that they receive specialist 

support throughout the court process where possible.  

 

PREVENTION  

Training 

 Training for all frontline staff in all services and for this to be cascaded.  

 To ensure all training includes emotional and psychological abuse, coercive and 

controlling behaviour, financial abuse, sexual exploitation, forced marriage, and 

sexual violence and abuse.  

 Ensure specific focused training for child protection officers, social workers, 

teachers, and others in the voluntary sector working with children about violence 

and abuse, and how to respond effectively.  

 To ensure that all services have training on religious and cultural issues and how 

these can impact on survivors of violence and abuse.  

 To ensure that all services have training on immigration issues and no recourse to 

public funds. 

 To develop a programme of prevention focused initiatives that addresses the 

gendered nature of violence against women, domestic abuse and sexual violence, 

the types of abuse, coercive and controlling behaviour and healthy relationships.   

Media  

 To ensure media campaigns raise awareness about forms of violence and abuse, 

the services available, and national and regional helplines.  

 Ongoing publicity campaigns targeting survivors and the help available should be 

developed for television and radio and shown throughout the day (including 

community channels in different languages).  

 To ensure that publicity materials are widely disseminated and available; these 

should include publicity materials focussing on coercive controlling behaviour, 

emotional abuse, sexual and financial abuse. Targeted publicity should focus on 

the help available for survivors in rural areas, those from minority communities, 

amongst older people, young people, LGBT communities, and male survivors. 
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 Publicity campaigns should also target  

o different agencies so they are aware of the range of services available for 

survivors of different forms of violence and abuse.  

o family and friends so that they know what help is available for survivors and 

their children. 

o Journalists and the television companies so they report stories of violence 

against women more responsibly and include more storylines about violence 

and abuse in their programmes, with a focus on Wales-based media.   

Education 

 To work with education providers nationally and locally to ensure mandatory 

healthy relationships education for all school pupils, and all schools and colleges to 

focus on awareness raising and prevention. 

 Provision of peer support for children and young people in schools, and for children 

and young people to have access to school counselling services that are trained in 

sexual and domestic abuse.  

 To work with relevant education bodies to support survivors to gain skills and 

qualifications to support them in moving towards independence. This can include 

English language classes, literacy and numeracy classes, support to find paid 

employment and/or training etc.  

 Improved access to affordable childcare so that survivors with children can engage 

with education, training and employment.  

 

Specific priorities for action for the Independent National Adviser 

Survivors were encouraged when told about the developments planned as part of the 

implementation of the Violence against Women, Domestic Abuse and Sexual Violence 

(Wales) Act 2015.  

Many of the recommendations directed at the National Adviser were focussed on 

ensuring that Welsh Government, and public and third sector services, delivered the 

recommendation made for the strategy (as set out above).  

Survivors agreed that it is for the National Adviser to work with the relevant national 

and regional agencies and contacts to ensure that the recommendations contained 

within this report are taken forward. However they were concerned that whilst these 

are being developed, that there would be a delay in improved interventions in the 

short term.  

Survivors recommended a plan be developed and disseminated by the National Adviser 

that addressed immediate needs for prevention work, protection and support, that 

includes prioritising holding Government and Public Authorities nationally and 

regionally to account for taking action to deliver improvements in the following areas 

in the short term, whilst ensuring all recommendations made are implemented in the 

longer term:  
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 Media and publicity campaigns 

 Sustainable funding for specialist services 

 Education 

 Immigration 

 Family and criminal courts 

 The development of a sustainable model for future survivor engagement.  

 

Survivors also strongly recommended that the advisor be responsible for ensuring 

Welsh Government works effectively with Westminster to make sure that criminal and 

family law issues and immigration concerns are addressed. They felt that closer 

alignment is needed between action being developed in Wales and responsibilities for 

public services as set out by the UK Government.  

They also felt that the Adviser should review lessons learned from the way media and 

publicity campaigns for health (diabetes) and/or child abuse (NSPCC) are currently 

delivered, to ensure these are applied to improving publicity on violence against 

women.  

 

Survivor engagement: Recommendations for sustainable involvement  

Survivors consulted strongly supported a coordinated approach to ensure consistent 

survivor engagement across Wales. 

Survivors recommended that the National Strategy requires agencies to work directly 

with survivors to develop a number of ways of utilising survivor experience to inform 

and improve practice and policy. There was much positive support received for a 

model for survivors to be supported – and resourced – to empower and educate 

service to improve their responses to violence and abuse (SEEDS).  

Some additional suggestions included: 

 Supporting survivors in local communities to signpost women to known, safe 

sources of help and support, where appropriate   

 Developing befriending and group support services, and a national network of 

peer support groups where survivors are trained and supported to support other 

women.   

 Training and supporting survivors to form groups to research issues or problems 

with practice and educate services about these, and on how to improve their 

response.  

 Engaging survivors in the development of training materials, e.g. by using filmed 

clips to support agencies’ training.  

 Supporting survivors to continue to meet after group work programmes end so 

that informal friendship forums evolve.  

 Training and supporting survivors to volunteer and gain education and 

employment in the sector wherever appropriate.  
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 Group support where women can meet each other. This would open up a safe 

space for women to meet, access help and support when needed and know that 

they are not alone.  

 Including survivors in the development of publicity material to ensure that 

campaigns reflect their experiences.  

 

6. Final Comments – what survivors gained from the consultation 

 

At the end of the focus groups many of those who participated wanted to tell us how 

they felt about being part of this process.  

 

I want to help other women who experience domestic violence. It’s been good 

to have a chance to do that today. (Survivor, FG3) 

 

This was good, I think we should be able to feed back to other services, on a 

more regular basis. If they listened to us more maybe things could be better 

for others. (Survivor, FG4) 

 

It was good to hear women who left longer ago than me, that they can say 

that things are better for them now. There’s hope for me too. (Survivor, FG1) 

 

I think it’s important that we say what we think — so that women and children 

are protected. (Survivor, FG5) 

 

It was good to be here, to contribute to changes being possible. (Survivor, FG3) 

 

It’s been good. I liked meeting the other women. (Survivor, FG7) 

 

It gave me a chance to reflect back and see where I’ve come. Survivor, FG1) 

 

Some survivors said they would be keen to participate in further consultation.  
 

Survivors have lived through violence and abuse. They know first-hand what it is like 

and what may help others in a similar situation. This report is an opportunity for 

agencies to receive direct feedback and recommendations from survivors. It is vital 

now that Welsh Government and partner agencies are prepared and willing to use the 

feedback it receives. This can really have an impact on future services and resources 

for families impacted by violence against women, domestic abuse and sexual violence 

in Wales.  
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Appendix One 

Survivors Consultation: Information for agencies  

Wales Strategy for addressing Domestic Abuse, Sexual Violence & all forms of Violence 

Against Women    

 

I am writing to let you know about a small number of focus groups Welsh Women’s Aid has 
been asked to organise, and to report on survivor recommendations to Welsh Government 
officials, by the end of March 2016.  
 
The purpose of the groups is to help contribute survivors’ voices to the development of a 
new national strategy in Wales to prevent domestic abuse, sexual violence and all forms of 
violence against women. We also want to gather survivors’ views on what the priorities 
should be for the Independent National Advisor in her first year, and on how survivor 
involvement should be established and supported across Wales, in future.  
 
The 6-8 focus groups, which will last around 2-2.5 hours maximum, will target survivors 
who are in touch with specialist services in Wales. Whilst survivors of violence who have 
recently accessed services will be the main contributors, we particularly aim to hear views 
from diverse backgrounds and experiences. The focus groups will be led by experienced 
facilitators, and will have Rhian Bowen Davies in attendance in her role as the National 
Independent Ministerial Advisor on Violence Against Women, Domestic Abuse and Sexual 
Violence.  
   
All contributions will be confidential, and feedback on the group’s recommendations will 
only be reported in an anonymous manner to the Welsh Government. We will be offering 
survivors a token of thanks for their time and to cover expenses they might have incurred, 
in the form of vouchers, after the group.  
 
I have contacted you as I hope your service can support survivors to attend focus 
groups on the proposed dates (see email), to enable survivors’ voices to be heard, 
to inform this strategy development. If you are able to support survivors attend these 
groups, or if you already have a group you would like us to speak with or can offer a venue 
at your premises, please do get in touch.  
 

I have attached a protocol for the focus group, which provides some background information, and 

an attendance nomination form for the group, which you should complete and return to Welsh 

Women’s Aid: AliceMoore@welshwomensaid.org.uk. If you have any questions about the enclosed 

information or would like further details, please get in touch with Alice or I on 02920 541551.  

Thank you for your help with such a vital task. 

Yours sincerely, 

Eleri Butler  

CEO, Welsh Women’s Aid 

mailto:AliceMoore@welshwomensaid.org.uk
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Focus group protocol 

 

1. Purpose of the focus group 

To responsibly record the views of survivors who have experienced violence and recently used 

services, to inform: 

- the development of the Wales Violence Against Women, Domestic Abuse and Sexual 
Violence Strategy  

- the priorities for the Independent National Advisor in her first year, and  
- how survivor involvement should be established and supported across Wales, in 

future.  
 

Welsh Women’s Aid is committed to hearing the views of survivors from diverse backgrounds 

and experiences. Separate groups will be held with women and men, to maximise safety. The 

groups will primarily be attended by groups leads who can communicate in English or Welsh; 

where survivors have additional language support needs, interpreters or signers will be 

arranged to support the groups (advance notice of additional support needs is needed).   

2. Purpose of this protocol 

To provide information on what can be expected from the focus group and to ensure those 

wishing to attend these focus groups are not harmed or endangered in any way as a result. 

3. Contacting survivors to attend the consultation focus groups 

Welsh Women’s Aid will use its existing contacts with specialist services in order to contact 

survivors who voluntarily have expressed an interest in attending any of the consultation focus 

groups. Welsh Women’s Aid will hold these names in its office and will not, under any 

circumstances, share these with any other agency or use them for any future consultations, 

unless express permission is provided from an individual. If so, Welsh Women’s Aid will only 

do this in the way that is dictated as safe by that survivor participating in the group. 

4. Who will be at each consultation focus group 

These are survivor-only focus groups, and will be for women-only or men-only.             

At each focus group there will be: 

• (Approximately) 6 - 12 survivors; and AS A MAXIMUM: 

• Facilitators to guide the process and ensure survivors get a chance to contribute to the 

consultation; and the Independent National Advisor on Gender-based Violence   

• Welsh Women’s Aid staff members to oversee the logistics of the day and to transcribe 

proceedings; 

• Interpreters (as required). 

All of these people listed above are committed to and bound by this protocol. 

5. Format for the consultation focus groups 

The focus groups are not support groups and facilitators will not be asking about experiences 

of abuse. Questions will focus on survivors’ views about preventing violence and abuse, how 



61 
 

should agencies support and protect survivors, what should the national priorities be, and how 

can survivors be better involved in national and local developments future.  

Each group will last for approximately 2 – 2.5 hours. Refreshments will be available on arrival 

and where appropriate a sandwich lunch will also be provided. Each focus group will broadly 

follow a programme such as that outlined below, although groups will be sufficiently flexible in 

response to survivors’ needs and circumstances: 

Approx. times 

15 minutes Welcome / introductions / about the consultation 

40 minutes Discussion – feedback on use of services  

30 minutes Discussion – priorities for prevention, protection and support  

20 minutes Discussion – feedback on good practice for survivor involvement   

15 minutes Round-up and close 

A verbal outline of the proposed national priorities of a strategy will be provided. All additional 

content will also be verbally presented and collected. There will be no requirements to read or 

write unless participants wish to. Should survivors who attend the focus groups offer advice 

on how the programme might work better, we will consider this and alter it where necessary. 

The focus groups have not been designed to act as a ‘support group’. However, Welsh 

Women’s Aid will ensure that survivors who attend are in contact with local support services, 

should they need support following the group. The facilitators will also have on hand a list of 

agencies which can offer support and guidance following each event. 

6. Access and additional support  

Welsh Women’s Aid will only book venues for the consultation focus groups which are 

recommended by specialist services as meeting the support needs of survivors.  Signers and 

interpreters will be provided where necessary. To assist with the costs that may be incurred, 

Welsh Women’s Aid will be providing those attending the focus groups with some form of 

reimbursement, for example in the form of supermarket or high-street vouchers as appropriate. 

Welsh Women’s Aid aims to hear the views of women from diverse backgrounds and 

experiences. Survivors attending will be encouraged to complete equality monitoring forms 

after each event (this will be voluntary) in order for us to make sure we invite a range of 

different survivors to attend and participate – not just those who can easily make their voices 

heard. 

7. Recording and storage of material collected at the focus groups 

In order to accurately reflect survivors’ views, Welsh Women’s Aid will need to record key 

issues arising from the focus groups. Information will be recorded in written form and if agreed 

by all attendees, a back-up in the form of a recording may be used. It should be noted that 

any tapes made of proceedings will only be used to cross-reference to recommendations and 

to provide anonymous, non-identifiable quotes in the final report, as necessary.   

There will be ground rules for ‘no use of surnames’ in order to help survivors feel more 

comfortable in sharing views and information. Welsh Women’s Aid will use the feedback from 

the focus groups to publish a report to Welsh Government to inform the development of the 

National Strategy.  
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All written material and recordings will be held in a locked filing cabinet in Welsh Women’s Aid 

office. It will not, under any circumstances, be shared with any other agency, nor will it be used 

for any other purpose than to feed in to the development of this consultation. Following 

production of the report, the recorded material will be destroyed. 

8. Use we will make of the consultation material 

Welsh Women’s Aid will be producing a report summarising the key findings from the focus 

groups. Survivors who attend these focus groups will not have the opportunity to comment on 

this report due to the tight timeframes of this programme of focus groups.  However Welsh 

Women’s Aid commits to providing timely feedback to focus group participants by distributing 

the finished report to the organisations involved in supporting these groups, so survivors can 

view the report in this way – or directly - if they wish.  

 

Thank you very much for your help. 

Please contact Welsh Women’s Aid by emailing AliceMoore@welshwomensaid.org.uk or 

calling 02920 541551.  

mailto:AliceMoore@welshwomensaid.org.uk



