Domestic Homicide Review: DHR 11 - ‘Margaret’
Under Section 9 of the Domestic Violence Crime and Victims Act 2004

Multi-Agency Action Plan - The action plan is a live document and subject to change as outcomes are delivered.

E Safer

‘Early Learning’ Recommendation 1

West Mercia Police, WMAS, ASC and Mental Health services ensure that their staff are able to identify domestic abuse and coercive control risks using an approved multi-agency risk assessment
checklist such as DASH. The use of DASH or the agreed risk identification tool to be audited by the above agencies. These audit outcomes reported to the Community Safety Partnership until all
can evidence, they are an embedded process

Target date for

How will success be

Ref Action (SMART) Scope completion Lead Agency Update measured?
West Mercia Police [ High and
A Vulnerability Hub is established, staffed by a Detective consistent completion
Sergeant and dedicated officers who review DARA of DASH across all
(previously DASH) submissions to ensure accuracy and agencies
quality. DARA assessments are scrutinised to identify ,
domestic abuse and coercive control risks, and all referrals Enérgﬁﬁvriqugf“ty
are r_)rogresse:d in a timely manner. Ongoing oyerS|ght DASH assessments
provides quality assurance and supports consistent and
West Mercia appropriate use of DARA across the service. 0 Timely
Police, WMAS, submissions and
Adult Social The Shrewsbury and Telford Hospital NHS Trust (SaTH) | appropriate MARAC
Care and MPFT All MARAC referrals and associated DASH risk referrals
West Mercia Police, WMAS, ASC and staff involved in assessments are submitted via a central email inbox. These
MPFT will ensure consistent use of DASH | identifying, are subject to quality assurance checks to ensure correct [ Positive audit
to identify domestic abuse and coercive assessing, and completion and risk identification before onward referral. results showing
control through established QA, training responding to West Mercia Face-to-face training is in place for staff to support confident | compliance etmd
and MARAC arrangements. domestic _ Police. WMAs. | @nd effective use of DASH and to reinforce understanding of Improvemen
1 abuse, including | April 2027 Adult éocial | domestic abuse and coercive control indicators. O Evidence of

Each agency will audit DASH use and
report outcomes to the Community Safety
Partnership until DASH is evidenced as
fully embedded practice.

completion and
use of DASH
risk
assessments
and
engagement
with MARAC
processes.

Care and MPFT

Midlands Partnership NHS Foundation Trust (MPFT)
DASH is built into the Trust’s electronic systems, ensuring
universal access for staff and enabling routine review and
quality assurance. A single, consistent representative
attends all MARAC meetings, allowing for any challenges
relating to risk identification or DASH completion to be
addressed promptly. DASH use is further supported through
supervision, learning events, and the completion of a 7-point
briefing (which will be shared for partners use, embedding
learning and continuous improvement.

Assurance and Audit

Across all agencies, arrangements are in place to
quality-assure the use of DASH and identify learning needs.
Audit activity and outcomes will be reported to the
Community Safety Partnership to evidence progress and

routine QA processes
in all organisations

[0 Increased staff
confidence through
training and
supervision

00 Clear learning
actions implemented
from audits

[0 Regular reporting
to CSP
demonstrating
sustained progress
and embedding




provide assurance that the use of DASH is fully embedded
as standard practice.

‘Early Learning’ Recommendation 2

The above risk assessments should reflect the Domestic Abuse Act (2021) and include all family members especially children connected to the individuals involved.

Ref Action (SMART) Scope Ve d_ate e Lead Agency Update @ EeHE 96
completion measured?
West Mercia Police have implemented separate child risk
assessments to ensure that all children connected to
domestic abuse incidents are identified, assessed and
considered appropriately. Officers have received training to
support this process. Child risk assessment data is reviewed
daily, with any missing assessments identified and escalated
promptly to ensure compliance. Police referral data is also
reviewed through quarterly Safeguarding Children
Partnership meetings, with periodic multi-agency case file
audits and thematic deep dives undertaken to provide 0 Risk assessments
assurance that a ‘Think Family’ approach is embedded. consistently include all
family members,
Cranstoun complete separate assessments for children and | €SPecially children
young people (CYP) and adult victims, with young people , :
aged 13 and over subject'to DASH risk gssessment EskC:Sn;gg:ggnchh”d
processes where appropriate. Case reviews are undertaken | 5jongside DASH
by managers prior to closure, supported by the use of an
West Mercia audit tool and quarterly audit activity to provide oversight of | 0 No missing
All front-line Police, WMAS, | risk assessment practice. assessments, with
2 A ‘Think Family’ approach to be used workers Sept 2026 Adult Social gaps quickly
when undertaking all risk assessments Care and The Shrewsbury and Telford Hospital NHS Trust (SaTH) | addressed
MPFT has undertaken work to strengthen recognition of children as

victims of domestic abuse in their own right and to ensure
safeguarding concerns are raised where domestic abuse is
identified. This has been incorporated into face-to-face
children’s safeguarding training.

Midlands Partnership Foundation Trust (MPFT)
continues to embed a family-focused approach through its
Triangle of Care programme. Clinical teams are required to
complete an annual self-assessment as part of the Trust’s
accreditation process. Shropshire Early Intervention in
Psychosis (EIP) services have completed their 2025 self-
assessment, and the Trust has successfully retained
Triangle of Care Star 1 and Star 2 accreditation for 2025-26.

Shropshire Community Health NHS Trust (SCHT) has
embedded a family-centred approach throughout clinical
practice. This is reinforced through regular face-to-face

O Audit and review
findings show a clear
‘Think Family’
approach

[0 Evidence of
consistent practice
across frontline staff







Ref

Action (SMART)

Scope

Target date for
completion

Lead Agency

Update

How will success be

measured?

MPFT

Trust Response
« Regarding the Triangle
of Care approach:

o

Teams are being
asked to
complete the self-
assessment
annually now as
part of the Trust’s
Triangle of Care
Accreditation.
Shropshire EIP
has completed its
2025 self-
assessment. The



https://www.gov.uk/government/calls-for-evidence/controls-on-crossbows
https://www.gov.uk/government/calls-for-evidence/controls-on-crossbows

next submission
cycle for 2026/27
self-assessment
for teams is
taking place
between April
and June 2026
for data collection
with the Trust
report to be ready
by September.

o The Trust has
successfully
retained Triangle
of Care Star 1
and Star 2
Accreditation for
2025-2026.

Trust Response

We are collaborating with our
Family Liaison Officer and
Lived Experience Lead to
develop a further training
package and guidance that
highlights the importance of
engaging families, alongside
clear information on
confidentiality and information
sharing. This will work on
previous guidance that was
developed on engaging with
Carers and respecting their
confidentiality.

Individual Agency Action Plans

completion




o —— e
complete

Agencies with no individual learning points identified:

¢ West Mercia Police
¢ West Midlands Ambulance Service
o Shropshire and Telford Hospitals Trust




West Mercia Women’s Aid

Midlands Partnership Foundation Trust
Probation

CAB

DWP

RJAH



