Action Plan DHR 10 – Nichola 
Newcastle Community Safety Partnership


	Green
	Action on track and progressing to plan, no problems that will impact on schedule. No action required from DARD steering group.

	Amber
	Some problems and or delays with the action but expected to recover. Highlighted to inform DARD steering group, to be monitored and reviewed

	Red
	Major problems and issues threatening the action, behind schedule and not expected to recover. Requires intervention from DARD steering group

	Complete
	Action fully completed



	

	Multi-agency Recommendations
	Scope: 
Local, Regional, National and lead agency
	Action taken 
	Key Milestones achieved in recommendations 
	Target Date 
	Status
(red / amber / green)
	Completion Date and Outcome 

	10.1
	The contents and findings of this review should be shared with the Safeguarding Adults Board, the Domestic Abuse Board and the Safeguarding Children Partnership.
	Local -
NCC - Children’s Services

	Sharing of DHR overview report
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete
	Shared with SAB, DALPB and NSCP.

	10.2
	Emotional wellbeing and mental health of parents should always be considered when a decision has been made to remove a child from their care, to ensure the necessary safety measures and support services are in place. In these circumstances there should be management oversight of the decision-making process.
	Local -
NCC - Children’s Services
	After discussion and review this is already something that is considered as standard. The learning around this DHR has been shared with staff.
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete

	After discussion and review this is already something that is considered as standard. The learning around this DHR has been shared with staff.

	10.3
	Any professional who may encounter disclosures of sexual abuse should be briefed on how victims may be signposted to practitioners and organisations who are trained to offer direct, confidential, specialist support in these circumstances. Trauma informed practice is crucial if victims of sexual abuse are to be supported.

	Local -
NCC – Children’s Services

	Delivery of training or briefing sheet.
Completion of training
General Practice and clinical staff training July 2023
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete
	Changing Lives were funded to deliver sexual health training from PCC, training delivered 22/23. Monitoring and returns kept and saved. 

Multi-agency exploitation and abuse guidance updated and a flowchart produced


	10.4
	[bookmark: _Hlk173826109]All agencies involved in operational decision-making and with strategic oversight of the MARAC (Multi-Agency Risk Assessment Conference) process should be briefed on the findings of this Domestic Homicide Review. MARAC representatives should be aware that the risk to a victim of high risk domestic abuse may be from their own hand and not only from their abuser. The MARAC should actively consider and if necessary put actions in place, to reduce self-harm or suicide risks for vulnerable victims.
	Local -
NCC - Children’s Services 
	Briefing sheet


	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete

	Shared and discussed at Newcastle MARAC 09/09/2022.
Police have updates systems which flag risks such as domestic abuse and suicidal ideation. The Police have computerised “warnings” that officers and staff can add on to someone’s person record (known as “IS”). This can flag a number of issues including MARAC, DVDS, Mental Health, and others.


	10.5
	The MARAC process should ensure all agencies have ‘flags’ on their systems to satisfy themselves that professionals dealing with vulnerable people are aware they may be a victim perpetrator of high-risk domestic abuse.
	Regional
All agencies
	Confirmation from agencies in DHR steering group that flagging is in place.
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete

	GPs confirmed having flags in place, CNTW and NUTH have flags in place for victims/survivors.

	10.6
	There can often be a gap in the understanding of the level of alcohol use. Routine, structured use of an alcohol screening tool would be beneficial. It is also acknowledged within the Dame Carol Black report that workforce capacity and training have an impact upon the tolerance of substance use by agencies. In order to fully understand the role alcohol and / or substances can play in someone’s life and their resultant impact, it is important that agencies have a strategy for the screening and signposting to appropriate services to help.
	Regional – 
NCC
	Briefing sheet

Assurances that processes are in place
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete



	Primary care - alcohol screening, routine and opportunistically 

Identification and Brief Advice strategy rolled out outside of primary care into front line services.

Training on the MCA and vulnerable dependant drinkers rolled out across the workforce. Analysis of the training embedded indicates 250 attended from Newcastle City Council; Newcastle Hospitals, CNTW and other housing providers


	Single Agency Recommendations

	PROBATION SERVICE

	10.7
	To highlight to probation staff the importance of hearing the victim’s voice when assessing domestic abuse offenders. This applies to both court reports and to the OASys system

	Regional - Probation
	Utilise the skills of the P&Q team to help staff in completion of assessments
	Action Complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete

	In 2021 the National Probation Service and CRCs reunified into The Probation Service and comment is given in the context of this organisational structure. Practitioners receive comprehensive training in risk assessment, both generic and context/ offence specific e.g. all are trained in use of SARA assessment for DA cases. Application of training is monitored routinely by managers and case audits. Refresher training included  managers in the North East receiving a day’s specific training on assessment and management of risk. There are numerous online learning opportunities for staff to refresh knowledge and understanding of risk/risk assessment. Risk training includes victim perspective, an ongoing issue accounted for in introduction of new staff and new developments and innovations in the assessment and management of risk.

	CHILDREN’S SOCIAL CARE

	10.8
	Establish a robust system to identify and mitigate the impact of changes of social worker on any individual case. 
	Local -
NCC – Children’s Services
	This is covered in assurance processes.
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete
	This is identified through audit and quarterly assurance processes. Guidance on managing reallocations has been updated and circulated to managers.


	10.9
	NSCP should promote awareness of the multi-agency escalation policy to ensure drift and delay is raised to the attention of relevant senior managers at the earliest opportunity.

	Local -
NCC – Children’s Services
	Escalation guidance embedded
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete

	October 2022: Escalation guidance already in use - this has since been reviewed and updated

	CNTW NHS FOUNDATION TRUST

	10.10
	The review noted a delay in contact with the victim on allocation of a Recovery Coordinator. It would be expected that appointments would be scheduled within one week of allocation. The Addictions Services to be reminded of timely contact on allocation of a Recovery Coordinator.
	Local
	Briefing sheet
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete

	September 2022: Circulated to staff and added to process flow chart 


	10.11
	The review notes that the Keeping Children Safe Assessment was not completed at the victim’s assessment appointment with Addictions Services as would be expected. This has been identified as wider learning for CNTW clinicians.

	
	A reminder shared via Trust wide bulletin, regarding the importance of completion and will include liaison with other agencies.

	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete

	September 2022: A reminder shared via Trust wide bulletin, regarding the importance of completion. 


	10.12
	The learning from this review will be shared with the Addictions Services.

	
	Internal dissemination
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete
	October 2022:
Briefing discussed in governance learning session. 


	CLINICAL COMMISSIONING GROUP

	10.13
	[bookmark: _Hlk88477477][bookmark: _Hlk88477503]The CCG should provide training to GP practices to remind them that the 0-19 service representative is present to discuss vulnerable children of all ages. The use of a Think Family approach in practice safeguarding meetings should also be encouraged.  
	Local
	Delivery of training
	Action complete
	Action complete 2022
	|_| Red

|_| Amber

|_| Green

|X| Complete
	Training delivered. Considering family and recognising children as victims in domestic abuse is an integral part of safeguarding training delivered at Newcastle Protected learning time for general practices. 0-19 service currently out to tender. Update July 2025 : 0-19 service no longer routinely send a service representative to practice safeguarding meetings so this part of the action is no longer valid.  


	10.14
	[bookmark: _Hlk92372941][bookmark: _Hlk92373472]Learning from this review should be disseminated to GP Practices to advise that where a victim of MARAC is coded to medical records GPs should consider selective enquiry to ascertain how things are at home and whether the person is being appropriately supported. 
Consideration should also be given to selective enquiry where patients may be presenting with low mood, depression, misuse of drug and alcohol.  

	Local
	Delivery of training
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete
	Selective enquiry is integral to safeguarding training delivered to general practices by the ICB safeguarding team. This case was taught in protected learning time for general practices in Newcastle in March 2022 and a recording of the training is available on the local intranet for Newcastle GP practices.



	10.15
	[bookmark: _Hlk90558576]Learning from this review should be disseminated to GP Practices to advise that when GPs discuss domestic abuse concerns with a patient, they should ensure this is recorded in the patient record along with any advice, support, referral or signposting offered and whether this was accepted or declined. 

	Local 
	Data recording
	Action complete
	Action complete
	|_| Red

|_| Amber

|_| Green

|X| Complete
	Patient records are now available via online access to the patient. This must be considered when recording domestic abuse disclosures due to the potential that the perpetrator has potentially having access to records. This should be considered on a case-by-case basis and hidden from online access.


	10.16
	Consideration should be given to the provision of training and resources to support to GPs to deliver selective inquiry/support for domestic abuse in practice
	Local
	Shared training
	Action complete
	Action complete
	[bookmark: Check1]|_| Red

|_| Amber

|_| Green

|X| Complete
	Discussed at DHR Monitoring and Service Improvement meeting
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