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1. INTRODUCTION 

 
1.1 It is important to recognise that domestic violence and abuse is a widespread problem that 

cannot be ignored. It is unacceptable and we will promote the understanding that everyone 

has the right to live free from violence and abuse in any form and the responsibility for the 

violence lies with the perpetrator. 

 

1.2 Overwhelmingly it is women who experience domestic violence and abuse, and almost 

always at the hands of their male partners or former partners. However, it is recognised that 

domestic violence and abuse also takes place within same sex relationships, that men can 

be abused by women, and that family members can be abused by siblings, children, 

grandchildren and other family members. 

 

1.3 Domestic violence and abuse is a key public health issue and treating related physical 

injuries and addressing mental health needs, costs the National Health Service in the region 

of £1.7 billion per annum (Walby, 2009). 

 

1.4 West Essex Clinical Commissioning Group (WECCG) shall strive to create a working 

environment that promotes this view and to help those involved in, or experiencing domestic 

violence and abuse. We are committed to ensuring that victims of domestic abuse receive a 

high standard of care irrespective of age, race, culture, sexuality, religion or ability, and 

equality underpins all our service provision. We also recognise that perpetrators of domestic 

violence and abuse may be service users.  

 

1.5 WECCG recognises the serious adverse impacts that domestic violence and abuse has on 

children who live in a violent or abusive household, and the short and long term damage to 

their physical and mental health. Within this context WECCG recognises its responsibilities 

to safeguard and protect children.  

 

1.6 Domestic violence and abuse can lead to increased risk of poor mental health, injuries, 

chronic physical conditions, unwanted and complicated pregnancy, sexually transmitted 

infections and substance misuse, and the effects can last a lifetime and into subsequent 

generations. Early intervention can reduce the impact of the many health consequences. 

 

1.7 The terms 'victim' and 'survivor' have both used to describe both those who are 

experiencing or have experienced domestic violence and abuse. Both terms are open to 

different interpretations. The term ‘survivor’ may seem to emphasise an active, resourceful 

and creative response to the abuse, in contrast to 'victim', which may imply passive 

acceptance and is often perceived as negative. Thus, in this policy we will not use these 

terms; we will simply say ‘those experiencing domestic violence and abuse’. 
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2. PURPOSE 

 
The purpose of this policy document is to:  

2.1   Improve safety and improve health by recognising domestic violence and abuse as a 

serious crime which has an adverse impact upon the health of individuals, families and 

communities.  

2.2  Facilitate early identification of domestic violence and abuse and to offer, supportive and 

effective intervention to reduce the risk of harm by utilising identified care pathways  

2.3  Inform staff of best practice when responding to domestic violence and abuse. 

2.4  Identify and address any safeguarding issues for children and vulnerable adults.  

2.5  Ensure that all departments are clear within their roles in tackling and responding to issues 

surrounding domestic violence and abuse.  

2.6  Ensure that processes are in place to support action plans developed following a domestic 

homicide review, serious case review or internal management review. 

 

3.0     SCOPE 

3.1  This policy is applicable to all staff employed by WECCG and will include those staff  who 

are employed on a permanent, temporary, voluntary, contract, self-employed, bank or 

agency basis.  

3.2  The above will be referred to ‘all staff’ in this policy. 

3.3   Commissioned provider services (adult and children), services that work in partnership with 

providers and independent contractors are expected to have robust policies and guidelines 

in place to support their staff in relation to their responsibilities for safeguarding children and  

adults at risk who are experiencing  domestic violence and abuse. 

 

4.0      EQUALITY AND DIVERSITY STATEMENT 

4.1  This policy aims to safeguard children, young people and adults who may be at risk of 

abuse irrespective of their protected characteristics as outlined in the Equality Act 2010. 

The 9 protected characteristics are:  

• Age  
• Gender  
• Race  
• Disability  
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• Marriage/civil partnership  
• Maternity /pregnancy  
• Religion/belief  
• Sexual orientation  
• Gender reassignment  

 
4.2  WECCG is committed to ensuring that employees are treated fairly, equitably and 

reasonably and that individuals or groups are not discriminated against on the basis of their 

ethnic origin, physical or mental abilities, gender, age, religious beliefs or sexual orientation.  

 

5         ROLES AND RESPONSIBILITIES  

5.1      Accountable Officer 

The Accountable Officer has responsibility for ensuring the provision of high quality, safe 

and effective services within the CCG. He/she has overall responsibility and is accountable 

for ensuring a safe and effective response to families living with domestic abuse and 

violence. 

5.2  Designated Safeguarding Professionals 

The designated professionals will provide specialist support and advice to all staff in relation 

to all aspects of safeguarding children, including the negative impact of domestic violence 

and abuse on a child’s physical and psychological well-being, as well as adults at risk who 

are experiencing domestic violence and abuse. 

5.3  All Managers 

 All managers should: 

• Ensure that this policy is known to all staff and that its requirements are followed by all staff 

within their team. 

• Be aware that staff may require further support when they are working with families who are 

involved in / have experienced domestic violence and abuse. 

• Be aware of the indicators which lead to domestic violence and abuse. 

• Be aware that staff’s own prejudices / feelings about domestic violence and abuse may 

influence their own decision and ensure appropriate supervision is in place to support staff. 

• Ensure that staff have adequate and appropriate training in relation to domestic violence 

and abuse commensurate to their role and identify this as part of their professional 

development plan.  

5.4  All Clinical Staff 

All clinical staff should: 

• Be aware of the extent and impact of domestic violence and abuse and understand the 

indicators that may lead to domestic abuse. 
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• Be aware that there is a significant overlap between domestic violence and abuse and child 

protection / adult at risk cases. 

• Ensure that they attend training that prepares them to recognise domestic violence and 

abuse and enables them to respond appropriately. 

• Recognise that they have a responsibility to acknowledge domestic violence and abuse and 

take action to respond appropriately to the individuals’ needs and respect their wishes. 

• Respect the need for confidentiality and understand when it is necessary to disclose 

information. Never discuss domestic violence and abuse with a patient if someone else is 

present. 

• Ensure that documentation guidelines relating to domestic violence and abuse are followed. 

• Undertake a personal safety assessment and never place themselves at risk of personal 

injury or substantial intimidation. Where a potential risk of violence is identified for staff an 

urgent risk assessment should be completed. 

• Be aware of the support services that are available locally for those experiencing domestic 

violence and abuse. 

 

6.0  DEFINITIONS 

6.1  A child is defined as anyone who has not yet reached their 18th birthday. 

6.2  Adult at Risk 

The term ‘adult at risk’ has been used to replace ‘vulnerable adult’. This is because the term 

‘vulnerable adult’ may wrongly imply that some of the fault for the abuse lies with the adult 

abused. The term ‘adult at risk’ is used as an exact replacement for ‘vulnerable adult’, as 

used throughout No Secrets, (DH 2000). 

An adult aged 18 years or over ‘who is or may be in need of community care services by 

reason of mental or other disability, age or illness; and who is or may be unable to take care 

of him or herself, or unable to protect him or herself against significant harm or exploitation’ 

(No Secrets DH, 2000). 

For adult safeguarding WECCG staff members must refer to the Adult Safeguarding Policy, 

Reference   WECCG52, which outlines how the CCG discharges its responsibility in respect 

of adult safeguarding.  It also details staff responsibilities in responding to concerns 

regarding abuse or risk of abuse in accordance with the Care Act (2014) and the Southend 

Essex and Thurrock Safeguarding Adults Guidelines (2015). Adult Safeguarding is the 

responsibility of everyone in the CCG and commissioned providers. All staff, including 

contracted, subcontracted and volunteers, must be aware of their individual responsibilities 

and accountability. 

 

6.3  Abuse 

Abuse is a violation of an individual’s human and civil rights by any other person or persons. 
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Abuse may consist of a single act or repeated acts. It may be physical, verbal or 
psychological, it may be an act of neglect or an omission to act, or it may occur when a 
vulnerable person is persuaded to enter into a financial or sexual transaction to which he or 
she has not consented, or cannot consent. Abuse can occur in any relationship and may 
result in significant harm to, or exploitation of, the person subjected to it (No Secrets DH, 
2000). 
 

6.4  Domestic Violence and Abuse 

 The Home Office (2013) definition of domestic violence and abuse: 

 “Any incident or pattern of incidents of controlling, coercive or threatening 

behaviour, violence or abuse between those aged 16 or over who are or have been intimate 

partners or family members regardless of gender or sexuality. 

 This can encompass, but is not limited to, the following types of abuse: 

• psychological  
• physical  
• sexual  
• financial  
• emotional  

 
‘Controlling’ behaviour is: a range of acts designed to make a person subordinate and/or 

dependent by isolating them from sources of support, exploiting their resources and 

capacities for personal gain, depriving them of the means needed for independence, 

resistance and escape and regulating their everyday behaviour. 

 ‘Coercive’ behaviour is: an act or a pattern of acts of assault, threats, humiliation and 

intimidation or other abuse that is used to harm, punish, or frighten their victim.”  

     A coercive or controlling behaviour offence came into force in December 2015 (Serious 

Crimes Act 2015). 

This definition, which is not a legal definition, includes so called ‘honour’ based violence, 

female genital mutilation (FGM) and forced marriage, and is clear that victims are not 

confined to one gender or ethnic group.  

6.5  Physical Abuse 

Includes, for example, hitting, slapping, punching, kicking, biting, strangulation, burning, 

misuse of medication, restraint, or inappropriate sanctions. 

6.6  Sexual Abuse 

Includes rape and sexual assault or sexual acts to which the adult at risk has not 

consented, or could not consent or was pressured into consenting. 

6.7  Financial or Material Abuse 
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Includes theft, fraud, exploitation, pressure in connection with wills, property or inheritance 

or financial transactions, or the misuse or misappropriation of property, possessions or 

benefits; 

6.8  Psychological Abuse 

Includes emotional abuse, threats of harm or abandonment, deprivation of contact, 

humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation 

or withdrawal from services or supportive networks. 

Similarly, on-line and digital abuse can include behaviours such as monitoring emails or 

social media, sharing of intimate photos without consent or the use of tracking devises or 

spyware. 

6.9  Neglect and Acts of Omission 

Includes ignoring medical or physical care needs, failure to provide access to appropriate 

health, social care or educational services, the withholding of the necessities of life, such as 

medication, adequate nutrition and heating; 

6.10  Discriminatory Abuse 

 Includes racist, sexist behaviour that maybe based on a person’s disability, and other forms 

of harassment, slurs or similar treatment. 

6.11  Honour Based Violence 

The Crown Prosecution Service (CPS) and the Association Chief Police Officers (ACPO) 

have a common definition of honour based violence:  

"Honour based violence" is a crime or incident, which has or may have been committed to 

protect or defend the honour of the family and/or community 

It is a collection of practices, which are used to control behaviour within families or other 

social groups to protect perceived cultural and religious beliefs and/or honour. Such 

violence can occur when perpetrators perceive that a relative has shamed the family and / 

or community by breaking their honour code.  

A child or adult at risk of abuse in the name of honour is at significant risk of physical harm 

(including being murdered) and/or neglect, and may also suffer significant emotional harm 

through the threat of violence or witnessing abuse directed towards a sibling or other family 

member. 

6.12  Forced Marriage  

The definition of forced marriage that the CPS use is the definition adopted by the 

Government and ACPO. Forced marriage as set out in A Choice by Right published by HM 

Government in June 2000:  

“Forced marriage” is a marriage conducted without the valid consent of one or both parties 

where duress is a factor.  
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This is further expanded upon in multi-agency practice Guidelines: Handling cases of 

Forced Marriage (HM Government 2014):  

"A forced marriage is a marriage in which one or both spouses do not (or in the case of 

some adults with learning or physical disabilities, cannot) consent to the marriage and 

duress is involved. Duress can include physical, psychological, financial, sexual and 

emotional pressure."  

There is a clear distinction between a forced marriage and an arranged marriage. In 

arranged marriages the families of both spouses take a leading role in arranging the 

marriage but the choice whether or not to accept the arrangement remains with the 

prospective spouses. Consent is essential to all marriages – only the spouses will know if 

they gave consent freely. 

6.13   Stalking and Harassment 

Stalking and harassment is about the control of others and its impact can be devastating. 

Stalking creates an environment of continual fear with many victims feeling not only in 

physical danger but also suffering psychological distress as a result. It is a high risk factor 

for serious harm and homicide. Legislation which came into force in November 2012 allows 

prosecutors to bring charges where an offender's behaviour falls short of fear of violence, 

but where a victim is caused serious alarm or distress affecting their lifestyle. 

6.14  Female Genital Mutilation 

Female Genital Mutilation (FGM) is a collective term for a range of procedures which 

involve partial or total removal of the external female genitalia, or other injury to the female 

genital organs (WHO) for non-medical reasons. It is sometimes referred to as female 

circumcision, or female genital cutting. 

The procedure is not required by any religion and is medically unnecessary, painful and has 

serious health consequences, both physically and emotionally at the time and in later life. In 

certain communities there is a cultural expectation that women undergo FGM before being 

able to marry – usually this will be performed during childhood but there have been reports 

of young girls and women undergoing FGM just before a forced marriage. 

It is a criminal offence for anyone (regardless of their nationality and residence status) to 

perform FGM in the UK or to assist a girl to perform FGM on herself in the UK. It is a 

criminal offence for a UK national or permanent UK resident to perform FGM, or to assist a 

girl to perform FGM on herself, outside the UK. 

https://www.gov.uk/government/publications/female-genital-mutilation-guidelines  

 In 2015 Section 5B of the 2003 FGM Act introduced a mandatory reporting duty for all 

regulated health professionals to report known cases of FGM in under 18 year olds to the 

police. This may be via a disclosure by the child or young person or from observation of 

physical signs (HM Gov 2016). 

https://www.gov.uk/government/publications/female-genital-mutilation-guidelines
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This process is in addition to the wider safeguarding responsibilities that must be 

undertaken for a child where risks have been identified ( DH, 2016).  

 

7.0  CONTEXT 

7.1  General Incidence and Prevalence  

7.1.1  On average 2 women a week are killed by a male partner or former partner: this constitutes 

around one-third of all female homicide victims (Coleman and Osborne, 2010; Povey, ed. 

2004, 2005; Home Office, 1999; Department of Health, 2005). 

7.1.2  In 2011/12 1.2 million and 800,000 men reported having experienced domestic abuse or 

violence (Office for National Statistics, 2013). 

7.1.3  Women are much more likely than men to be the victim of multiple incidents of abuse, of 

different types of domestic abuse (partner abuse, family abuse, sexual assault and stalking) 

and in particular of sexual violence (Walby & Allen, 2004). 

7.2  Health Consequences of Domestic Violence and Abuse 

7.2.1  Abused women are more likely to suffer from depression, anxiety, psychosomatic systems, 

eating problems and sexual dysfunction. Violence may also affect their reproductive health 

(World Health Organisation, 2000). 

7.2.2  The cost of treating physical health of victims of domestic violence, (including hospital, GP, 

ambulance, prescriptions) is £1,220,247,000, i.e. 3% of total NHS budget and the cost of 

treating mental disorder due to domestic violence is £176,000,000 (Walby, 2004). 

7.2.3  Between 50% and 60% of women mental health service users have experienced domestic 

violence, and up to 20% will be experiencing current abuse (Department of Health, 2003; 

Bowstead, J., 2000; ReSisters, 2002). 

7.2.4  Domestic violence commonly results in self-harm and attempted suicide: one-third of 

women attending emergency departments for self-harm were domestic violence survivors; 

abused women are five times more likely to attempt suicide; and one third of all female 

suicide attempts can be attributed to current or past experience of domestic violence (Stark 

and Flitcraft, 1996; Mullender, 1996). 

7.3  Pregnancy and Childbirth 

7.3.1  30% of domestic violence starts in pregnancy (Lewis and Drife, 2001, 2005; McWilliams 

and McKiernan, 1993). 

7.3.2  Domestic violence has been identified as a prime cause of miscarriage or still-birth (Mezey, 

1997). 

7.3.3 Routine enquiry about domestic violence in maternity settings is accepted by women, 

provided it is conducted in a safe confidential environment. A pilot project in Leeds found 
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that 92% of women questioned were in favour of routine enquiry. (Price 2004; Leeds Inter-

agency Project, 2005). 

 

7.4  Impact of Domestic Violence and Abuse on Children 

7.4.1  At least 750,000 children a year witness domestic violence (Department of Health, 2002).   

CAADA 2012 ( via NSPCC website) states 130,000 children live in a household with high 

risk Domestic Violence and Abuse. 

7.4.2  Children who live with domestic violence are at increased risk of behavioural problems and 

emotional trauma, and mental health difficulties in adult life (Kolbo, et al., 1996; Morley and 

Mullender, 1994; Hester et al., 2000, 2007). 

7.4.3  Nearly three quarters of children on child protection plans live in households where 

domestic violence occurs and 52% of child protection cases involving domestic violence 

(Department of Health, 2002; Farmer and Owen, 1995). Domestic abuse is a factor in over 

half (54%) of Serious Case Reviews (DfE, 2016). 

7.4.4  In 75% to 90% of incidents of domestic violence, children are in the same or the next room 

(Hughes, 1992; Abrahams, 1994). 

7.4.5  70% of children living in UK refuges have been abused by their father (Bowker et al., 1998). 

7.5  Forced Marriage 

7.5.1  Statistics from the Forced Marriage Unit show that between January and December 2011, 

the unit dealt with 1,468 cases, a significant increase since 2007, when 400 cases were 

undertaken. 

7.6  Female Genital Mutilation 

7.6.1  FGM’s prevalence in the UK is difficult to estimate because of the hidden nature of the 

crime. However, it is estimated that approximately 103,000 women aged 15-49 and 

approximately 24,000 women aged 50 and over who have migrated to England and Wales 

are living with the consequences of FGM (Forward,2012). 

 

8.0  FACILITATING DISCLOSURE 

8.1  Routine Enquiry 

8.1.1  The practice of routine enquiry involves asking women, young people and men whether 

they are experiencing domestic violence or abuse at clinical contact.  The practice of routine 

enquiry is considered to be one of the most effective preventative measures in raising 

awareness, improving access to health services and identifying vulnerable clients. 

8.2  Targeted/Selective Enquiry 
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8.2.1  The practice of targeted/selective enquiry involves asking about domestic violence and 

abuse following specific concerns such as referral or concerns from a family member, a 

colleague or concerns following a health assessment/appointment.  

8.2.2  The practice of routine or targeted/selective enquiry must take into account the safety of the 

person experiencing the violence or abuse and the confidential nature of the disclosure i.e. 

the enquiry must not be asked of the person experiencing the violence or abuse if the 

perpetrator may be present. 

8.2.3  Routine or targeted/selective enquiry can take place at any clinical contact if it is safe to do 

so and does not place the client/patient or the practitioner at risk of harm. 

 

9.0  RESPONDING FOLLOWING DISCLOSURE/RECOGNITION OF SIGNS OF DOMESTIC 

VIOLENCE AND ABUSE  

9.1  Responding effectively to disclosures of domestic violence or abuse requires non-

judgmental, supportive attitudes, knowledge of the physical and emotional sequelae of the 

abuse, an understanding of appropriate and inappropriate responses and having a good 

understanding of local domestic abuse care pathways. 

9.2  If you need to, ask for more information to help you assess the situation and gather as 

much information as possible. Evidence suggests that women experiencing domestic 

violence or abuse want to be asked, and that women who are not, do not mind being asked 

(Freidman et al, 1992). 

9.3  Staff should never ask about possible abuse in the presence of the partner, children or 

other family members. 

9.4  If the person experiencing domestic violence or abuse does not speak English it is essential 

that an interpreter is used to obtain a direct history. In no circumstances should a family 

member be asked to interpret. If concerns exist of Honor Based Violence or forced 

marriage, consideration must be made of the risk of having an interpreter from the local 

community. 

9.5  Following disclosure or identification of domestic abuse the person may be open to support 

or advice or they may refuse to discuss the situation. Regardless of their response, as a 

health professional you need to do the following: 

• If patient is under 18 years of age, or is pregnant or has children the SET Child Protection 

Procedures need to be followed.  

• If the patient is an adult at risk (over 18 years old, in need of community care because of a 

disability, mental health, age or illness or unable to protect themselves against significant 

harm/exploitation) SET Safeguarding Adults Guidelines need to be followed. 

• Immediate response to physical injuries may be required, and referral for further 

assessment, treatment, specialist advice or counselling. 

• Consider immediate risks e.g. whether they are in immediate danger of serious injury or 

death. If so, then contact the police using 999. 
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• Health care professionals also need to take into account their own safety and that of their 

colleagues, and must minimise the risks that they may face from the perpetrator of the 

abuse. 

10.0  RISK ASSESSMENT 

10.1  Once immediate needs are met and assessment of safety should be undertaken by an 

appropriately trained professional. 

10.2  A risk assessment should address: 

• History of abuse 

• Current fear and beliefs about immediate danger 

• Self-harm or suicide attempts by the person experiencing the abuse 

• Attempts to get help 

• Availability of support 

• Availability of a safe haven 

• Use of the DASH assessment tool 

(Domestic Abuse, stalking and harassment, and honor based violence risk identification 

assessment management model) 

10.3  Following a risk assessment, high risk cases may be referred to MARAC (see section 12). 

Cases falling below MARAC threshold may be offered the support of an IDVA (see section 

11). 

 

11.0  INDEPENDENT DOMESTIC VIOLENCE ADVOCATES   

11.1  Independent Domestic Violence Advocates (IDVAs) provide independent and impartial 

support for all high risk victims/survivors of domestic violence. The IDVA will work in 

partnership with other agencies to ensure maximum service delivery to the victim/survivor 

with the aim of increasing the safety of the individual co-ordinating a multi-agency approach 

including: risk assessment, safety planning, crisis intervention, practical and emotional 

support, court support and representation at Multi Agency Risk Assessment Conferences.  

 

12.0  MULTI AGENCY RISK ASSESSMENT CONFERENCE (MARAC) 

12.1  A MARAC is a meeting where information is shared on the highest risk domestic abuse 

cases between representatives of local police, probation, health, children and adults 

safeguarding, housing practitioners, substance misuse services, independent domestic 

violence advisers (IDVAs) and other specialists from statutory and voluntary sectors. 

12.2 The four aims of a MARAC are as follows: 

• to safeguard adult victims who are at high risk of future domestic violence 

• to make links with other public protection arrangements in relation to children,  people 

causing harm and vulnerable adults 
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• to safeguard professionals/ agencies working with adults and families   

• to work towards addressing and managing the behaviour of the person causing harm. 

12.3  After sharing all relevant information that they have about an adult at risk, the 

representatives discuss options for increasing the safety of the adult at risk and form a 

coordinated action plan. The MARAC will also discuss the risks posed to children and how 

to manage the person alleged to be causing the harm. At the heart of a MARAC is a 

working assumption that no single agency or individual can see the complete picture of the 

life of a person at risk, but all may have insights that are crucial to their safety, as part of the 

coordinated community response to domestic violence. 

12.4  The person at risk does not attend the meeting but is represented by an IDVA. Good 

practice indicates that all victims that are referred to the MARAC should also be referred to 

an IDVA. The role of the IDVA is to provide an independent domestic violence support 

service and advocate on their behalf at the MARAC meeting. 

12.5  The MARAC will seek better protection for those who disclose domestic abuse and are at 

highest risk of being injured or killed. Referrals will be made through the MARAT 

coordinator, who will also be able to advise on the appropriateness of a referral. They will 

also be able to provide the local MARAC administration pack with all the documentation and 

guidance for making referrals, including protocols and information-sharing agreements. Any 

agency receiving a disclosure of domestic violence is able to refer the case to the MARAT 

once they have completed a Coordinated Action Against Domestic Abuse-Domestic Abuse, 

Stalking and Harassment and Honour-based Violence (CAADA-DASH) risk identification 

checklist (RIC) and identified it as a high-risk case. 

 

13.0  MULTI AGENCY PUBLIC PROTECTION ARRANGEMENTS (MAPPA) 

13.1  The Criminal Justice Act 2003 (“CJA 2003”) provides for the establishment of Multi-Agency 

Public Protection Arrangements (“MAPPA”) in each of the 42 criminal justice areas in 

England and Wales. These are designed to protect the public, including previous victims of 

crime, from serious harm by sexual and violent offenders. They require the local criminal 

justice agencies and other bodies dealing with offenders to work together in partnership in 

dealing with these offenders. 

13.2  The purpose of the MAPPA framework is to reduce the risks posed by sexual and violent 

offenders in order to protect the public, including previous victims, from serious harm. The 

responsible authorities in respect of MAPPA are the police, prison and probation services 

who have a duty to ensure that MAPPA is established in each of their geographic areas to 

ensure the risk assessment and management of all identified MAPPA offenders (primarily 

violent offenders on licence or mental health orders and all registered sex offenders). The 

MPS, prison and probation services have a clear statutory duty to share information for 

MAPPA purposes. 

13.3  Other organisations have a duty to cooperate with the responsible authority, including the 

sharing of information. These include: 
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• local authority children and family, and adult social care services 

• CCGs, NHS  health trusts and NHS England 

• Jobcentre Plus 

• youth offender teams 

• local housing authorities 

• Registered social landlords with accommodation for MAPPA offenders. 

 

14.0  DOMESTIC HOMICIDE REVIEWS (DHRs) 

14.1  Domestic Homicide Reviews are part of the Domestic Violence, Crime and Victims Act 2004 
and became law from 13th April 2011. They do not replace but will be in addition to the 
inquest or any other form of inquiry. 

14.2  A domestic violence and abuse incident which results in the death of the victim is often not 
a first attack and is likely to have been preceded by psychological and emotional abuse. 
Many people and agencies may have known of these attacks – neighbours, for example, 
may have heard violence, a GP may have examined injuries, housing organisations may 
have been called repeatedly for repairs to homes, the police may have been called, there 
may have been previous prosecutions, or injunctions, and so on. This can sometimes make 
serious injury and homicide in domestic violence and abuse cases preventable with early 
intervention.  

14.3  The definition of a Domestic Homicide Review, as set out in the 2004 Act is:  

14.3.1 A review of the circumstances in which the death of a person aged 16 years or over has, or 
appears to have, resulted from violence, abuse or neglect by – 

• A person to whom s/he was related or with whom s/he was or had been in an intimate 
personal relationship; or  

• a member of the same household as him/herself,  

 held with a view to identifying the lessons to learnt from the death.  

14.3.2 ‘Intimate personal relationship’ includes relationships between adults who are or have been     
intimate partners or family members, regardless of gender or sexuality.  

14.3.3 A member of the same household is defined as:  

• a person is to be regarded as a “member” of a particular household, even if s/he does not 
live in that household, if s/he visits it so often and for such periods of time that it is 
reasonable to regard him/her as a member of it;  

• where a victim lived in different households at different times, “the same household” refers 
to the household in which the victim was living at the time of the act that caused his/her 
death.  

14.4  Where the person who died is aged between 16 and 18, the guidance states that a child 
serious case review (SCR) should take precedence over a DHR. However, it is vital that 
any elements of domestic violence relating to the homicide are addressed fully and the 
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SCR includes representatives with a thorough understanding of domestic violence. Where 
the criteria for a SCR are not met and a DHR goes ahead, the reverse will also be true. 

14.5  The purpose of a DHR is to:  

• establish what lessons are to be learned from the domestic homicide regarding the way in 
which local professionals and organisations work individually and together to safeguard 
victims;  

• identify clearly what those lessons are both within and between agencies, how and within 
what timescales they will be acted on, and what is expected to change as a result;  

• apply these lessons to service responses including changes to policies and procedures as 
appropriate; and  

• prevent domestic violence and abuse homicide and improve service responses for all 
domestic violence and abuse victims and their children through improved intra and inter-
agency working.  

14.6  DHRs are not inquiries into how the person died or into who is culpable; that is a matter for 
coroners and criminal courts, respectively, to determine as appropriate.  

14.7  DHRs are not specifically part of any disciplinary inquiry or process. Where information 
emerges in the course of a DHR indicating that disciplinary action should be initiated, the 
established agency disciplinary procedures should be undertaken separately to the DHR 
process. Alternatively, some DHRs may be conducted concurrently with (but separate to) 
disciplinary action.  

14.8  The rationale for the review process is to ensure agencies are responding appropriately to 
those who are experiencing domestic violence and abuse by offering and putting in place 
appropriate support mechanisms, procedures, resources and interventions with an aim to 
avoid future incidents of domestic homicide and violence.  

14.9  The review will also assess whether agencies have sufficient and robust procedures and 
protocols in place, which were understood and adhered to by their staff.  

 

15.0  REVIEW AND MAINTENANCE OF THE POLICY 

15.1   This policy will be subject to a two yearly review and, if revised, all stakeholders will be 
alerted to the new version.  

 
15.2   This policy is issued and maintained by WECCG Safeguarding Team on behalf of all 

stakeholders.  
 

16.0 REFERENCES TO LOCAL POLICIES AND PROCEDURES 

16.1  This policy should be read in conjunction with the WECCG Safeguarding Children and Young 
People and Vulnerable Adults Policy  
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