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PART 1 – Review of options for dealing with violence 
issues in North Lincolnshire (undertaken in late 2004) 

North Lincolnshire Safer Neighbourhoods Executive commissioned a brief review 
of how best to deploy and organise its current, and any future resources to 
address the full spectrum of violent crime within North Lincolnshire.  The review 
considered all forms of violent crime from harassment to the most serious of 
assaults and included domestic violence and hate crime.  The project brief 
included: 

• An analysis of national and local statutory and other requirements 
(both for the partnership and the Local Authority); 

• Consultation with stakeholders; 
• Structured discussions with key people; 
• “How could the basic requirements be met, and prioritised options for 

future structures, posts that would enhance ability to address the 
issues?” 

The review was based on gathering information and opinion through a widely 
circulated questionnaire and a number of one-to-one discussions with Forum 
members.  It was undertaken in the context of: 

• The Criminal Justice Bill; 
• The development of domestic violence strategies; 
• PCT guidance on their role in crime and disorder/Safer 

Neighbourhoods partnerships; 
• Making links between drug and alcohol services and domestic 

violence; 
• Recognising the wider links between domestic violence and the impact 

on people’s mental health. 

The findings of the review focussed on the following key messages: 
• That communication between agencies was considered poor, as was 

the sharing and availability of information; 
• That services were seen as being reactive rather than pro-active and 

therefore had limited preventative value with an emphasis on school 
and young people; 

• The need to develop joint action and regulation in the area of alcohol 
misuse. 

The priorities for action that emerged from this general review of violence issues in 
North Lincolnshire were therefore focused on anti-social behaviour, domestic 
violence and alcohol related violence.  Greater emphasis on preventative work and 
improved information and communication were also seen as key. 

The recommendations, presented to the Safer Neighbourhoods Executive in 
January 2005, were to: 

1. Confirm continued funding for Domestic Violence Coordinator post - revise 
job outline and re-establish as North Lincolnshire Council post; 

2. Confirm lead strategic policy person in the HUB on Violence; 
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3. Adopt a network model with all partner agencies identifying a lead 
individual to act as a resource person to the organisation, and ‘pathfinder’ 
for developing policy in the area; 

4. Take account of this area of policy in the parallel information review; 

5. Attract resources through PSA targets in this area; 

6. Promote ‘employers’ charter/protocol for policy approach to domestic 
violence; 

7. Widen task group representation to include housing and education; 

8. Prioritise development of an approach to communication and information in 
line with strategic action intentions: focus on young people. 

The ‘network model’ recommended as an output from this review is illustrated 
below. 

 

• Named links – organisational 
resource persons;
• Pathfinders;
• Influences.
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PART 2 – It’s My Right’ (Domestic Violence) Project 
‘Evaluation’ (reporting in February 2006) 

This evaluation was commissioned by the North Lincolnshire Safer 
Neighbourhoods Operations Group, partly as a consequence of the 
recommendations of the earlier review, with the purpose of: 

1. Evaluating the effectiveness of the project ‘It’s My Right’: 

a. In the context of its original objectives and performance indicators; 

b. From the perspective of its consumers and external agencies. 

2. Evaluating the role of the project in the current and future context of DV 
national and local policy and make comment as to its future; 

2 



  11th October 2006 

3. Making recommendations in respect to the future of its funding for 
December 06 to March 07 and April 07 and beyond. 

The evaluation took place during December 2005 and early January 2006 and took 
the form of an appraisal through accessing: 

• Data and information relating to the project and the immediate context; 
• Individual discussions with those working in or associated with the 

project; 
• Consumer views through interviews.   

The evaluation sought to place the project in the national and local context with 
respect to policy on domestic violence and makes its recommendations with these 
factors in mind.  The table below summarises the outputs from a comprehensive 
SWOT analysis undertaken as part of the review. 

 
Strengths: 
• An excellent example of partnership 

between statutory and voluntary sectors 
• Highly valued by clients 
• Appropriately and well managed by 

Police 
• Highly valued by stakeholder 

organisations 
• Has achieved or over-achieved on its 

base-line targets of numbers of clients 
• Regular reporting processes and 

updating of original plans are in place 
• Project has achieved the CLS 

(Community Legal Services) quality mark 

Weaknesses: 
• No clear functional pathway that 

defines organisational 
responsibilities and 
accountabilities 

• Single worker in ‘multi-
dimensional system 

• Does not seem to have achieved 
targets in relation to access for 
clients from rural areas – would 
warrant further investigation 

• The nature of the evidence of 
impact being sought is not 
sufficiently focussed.  Gaps in 
information also limits the extent 
of impact that can be confidently 
attributed to the project 

Opportunities: 
• Improved understanding of the needs of 

victims and the necessity of differential 
agency response 

• National policy including Criminal Justice 
Bill places the issue of DV high on the 
political agenda 

• Alignment and co-working with related DV 
functions in regard to child protection, 
fast-track courts etc 

• To develop a better understanding of the 
pathway as it relates to cases of DV 

• To build on the previous 
recommendations in relation to DV by 
developing a ‘hub and spoke model 

• Aligning/including DV victims with the 
Vulnerable Adults procedures 

• Gaining a more comprehensive and 
systemic appreciation of the impact of the 
scheme including a retrospective study 

Threats: 
• Operates in a non-systemic local 

environment in respect of 
responses to DV resulting in 
additional pressure/requirements 
placed on role 

• Original funding only through to 
November 2006 & financial 
constraints locally 
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This review concluded that the ‘It’s My Right’ project should remain a high priority 
for local implementation of national policy with its emphasis on vulnerable 
adults/children, protection and risk management.  Guidance published by the DH 
set out how the NHS can play its part in tackling domestic violence.  It included 
advice on formulating organisational strategies to combat domestic violence, set 
up protocols around information sharing and confirm that domestic violence is 
often a key indicator of other problems such as children at risk.  This will be one 
element of a PCT statutory responsibility to play apart in crime reduction. 

In addition Domestic Homicide enquiry requirements now focus on processes, 
communication and action similar to Child Protection Schedule 8 reviews which 
requires a much firmer partnership basis and a broader approach across the 
pathway from report to successful prosecution, with all its variations.  The 
Probation role is widening to include perpetrator interventions as required by 
national policy which also has implications for managing risk.   

The next stage for the Project needs to be set in a wider context of approaches to 
Domestic Violence including: 

• A wider outcomes framework needed to realistically make judgements; 
• Developing the case worker role which is invaluable to a minority need 

and which should be the concern for all agencies and partners;   
• Formalisation is the next stage in the partnership role for the Project 

functions in a combination of unique and mainstream ways. 

The work undertaken by the project is of high quality but now needs to be set in a 
formalised partnership approach in the context of a domestic violence strategic 
framework. 

The following recommendations were made: 

1. To pick up funding from December 06 to March 07 of approximately 
£10,000 to offer ‘transition’ arrangements by the partnership. 

2. To consider long term funding in the context of: 

a. Anticipated development of further local domestic violence service 
profile (refuge places, probation role) and the continued and 
increasing requirements of the Partnership in this policy area; 

b. The time-limited nature of the DV co-ordinator role which ceases at 
March ’07, providing opportunity to consider overall funding. 

3. That a comprehensive ‘pathway’ for domestic violence referral and action is 
identified by stakeholders in order to explore critical functionality and 
organisational responsibilities within a partnership context.  This will enable 
a further re-appraisal of ‘It’s My Right’ and a refocusing of its role. 

4. To implement a ‘hub and spoke’ model proposed in relation to previous 
WSP work regarding DV and the ‘Partnership model’ recommended 
including the support infrastructure. 

5. To develop urgently a proposal about ‘fast-track’ courts in order to speed 
DV prosecutions and enable victims to clear that hurdle more speedily and 
add efficiency to the role of the project. 

6. To instigate a more selective but also a more rigorous performance 
appraisal, in line with slides 29 and 30 in this material, to be undertaken 
between April and September 06 in order to further inform considerations 
about longer term funding, for example by developing an appreciation of: 
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a. Outcomes in respect of the reported incident/crime for clients 
supported by the project, i.e. the number/% of perpetrators charged, 
prosecuted and convicted; 

b. The rate of injunctions or restraining orders imposed; 

c. Numbers/% of clients housing or benefits needs addressed; 

d. Undertaking a retrospective analysis to identify the rate of repeat 
offences against an individual who has been supported by the 
project; 

e. The number of children identified as ‘at risk’ and therefore afforded 
an appropriate level of protection by agencies. 

7. That consideration be given to the victims of domestic violence being 
confirmed as part of the Vulnerable Adults procedures. 

PART 3 – Development of the Domestic Violence 
Pathway 

1 Background 
The North Lincolnshire Community Safety Partnership recently commissioned a 
review of the ‘It’s My Right’ project in order to evaluate its effectiveness and make 
recommendations about its future role.  Whilst the review concluded that the 
service was well managed and delivered real benefit to victims of domestic 
violence it found that the project was operating in a complex and sometimes 
uncoordinated network of services and agencies.   

One of its key recommendations was therefore to develop a ‘comprehensive 
pathway for domestic violence referral and action in order that the different agency 
responsibilities could be identified more clearly based on enhanced partnership 
working’, focussed on the improvement of responses to victims of domestic 
violence. 

As a result of the above recommendation the North Lincolnshire Domestic 
Violence Forum has undertaken a facilitated programme of activities between the 
end of March and early September 2006 to determine the nature and extent of 
such a pathway.   

This paper therefore: 
• Details the key relationships between different parts of the current 

system, and in particular between DV, Child Protection and Vulnerable 
Adults procedures; 

• Details the functions, roles and accountabilities along a pathway 
together with supporting information, data and ‘standards’ 
requirements; 

• Sets out (in Appendix 1) the key components of a Partnership 
Agreement that should underpin the delivery of this pathway; 

• Identifies the key developmental priorities to see this pathway 
implemented with full effect over a period of time. 
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The use of different ‘language’ in different agencies can be a barrier to effective 
sharing and communication of information.  The publication of this pathway in 
accessible and simple language for a wide range of staff, coupled with a training 
and awareness process, will improve the consistency with which different terms 
are used as well as ensuring (through multi-agency training and development) that 
people from different agencies become more familiar with approaches and 
language in different parts of the system.   

The underpinning of the pathway with a multi-agency agreement on the risk 
assessment methodology (and key information indicators) will ensure greater 
consistency and awareness of the ‘systematic’ approach to the management of 
domestic violence. 

2 The domestic violence pathway for the victim 

2.1 Overview of pathway 

The pathway outlined in Figure 1 provides the template for all victims of domestic 
violence.  Of importance throughout the pathway is clarity of who is ‘co-ordinating 
the responses’.  Whilst individuals and agencies may at some points ‘close’ 
individual cases this should only be done when there is confidence that 
responsibility is assumed elsewhere in the system or when all are agreed that the 
case is resolved to everybody’s (including the victims) satisfaction.   

The four stages of the pathway can be summarised as: 

1. Pre-disclosure:  what help can be offered & when should action be taken 
or a referral be made? 

2. Disclosure:  What action should be taken and who should take 
responsibility for co-ordinating the response? 

3. Support:  Who remains or gets involvement and how is support 
coordinated? 

4. Resolution:  When do different agencies leave or end their involvement? 

Fundamental to this process is the ongoing assessment of risk to the victim.  At 
present there is no single DV risk assessment tool that can be used either 
separately on presentation of a potential case of domestic violence or as an 
integral part of other initial risk assessment processes.  Whilst triggers and 
risk identification for victims of domestic violence may be specific, links to other 
existing risk assessment frameworks (children & vulnerable adults in particular) 
would be enhanced by its existence.  The potential to extend the MARACS risk 
assessment beyond its current proposed target group provides a real opportunity 
to address this current deficit. 

The risk assessment should be kept under constant review with particularly close 
attention given to the position and circumstance of the perpetrator, including links 
to the IDAP (Integrated Domestic Abuse Programme) process. 

The risk assessment approach is underpinned by the ‘duty to share’ information1 
and can result in significant benefit to the client, for example by identifying a 

                                                 
1 Review of the Crime and Disorder Act. 
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potential risk to children in the family when the violence is between adults or 
alerting housing to an issue when loss or change in accommodation may help or 
hinder resolution of the violence being perpetrated.  To maximise this sharing both 
the process and individual skills in communication and information sharing need to 
be developed on a formal basis. 

 

Pre-disclosure Disclosure Support Resolution
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Figure 1 Overview of the domestic violence pathway for the victim 

Figure 1 illustrates the ‘ideal’ to which we need to work.  However, at present there 
remain ‘deficits’ in this system that prevents the total functionality of the pathway 
working appropriately.  Basic functions, or a lack of acknowledgement of 
responsibility, prevent a coherent and systematic approach.  Examples of these 
deficits include: 

• The presence of a simple ‘first-line’ risk assessment framework that 
identifies risk to an individual of domestic violence and can be used 
either as a ‘stand alone’ check-list or as a part of the initial or ongoing 
risk assessment process in another pathway. 

• The commitment by partners in all cases that cross a certain minimum 
threshold of risk to identify an individual who will ensure the ‘duty to 
share’ information is undertaken to the benefit of all those involved in a 
particular situation subject to the agreement to such sharing of 
information by the victim.  This level of risk should be set significantly 
below those levels that will require either a MARAC or a child 
protection conference. 

• A mechanism whereby referrals can be made (preferably to a single 
point) and then to ensure that the appropriate co-ordinator can be 
identified simply and quickly.  This would only occur where the high 
level or risk suggested it to be necessary. 

• A mechanism and supporting infrastructure to review and monitor all 
significant cases identified through this pathway, ideally a central 
database administered at the ‘hub’ and informing the DV Panel. 
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The subsequent sections in this report outline the detailed issues and the 
functions, roles, responsibilities and supporting processes at each stage of the 
pathway.  These have been developed with the active participation of the DV 
Forum and should form the basis of ongoing awareness raising and training with 
regard to the DV pathway.   

2.2 The pathway:  a model of functionality 

2.2.1 Pre-disclosure 

When there is concern that domestic violence is occurring but no disclosure has 
taken place statutory and non-statutory agency staff need to be able to respond, 
advise or refer appropriately.  The sharing of information would need to be 
established on the basis of the victims agreement, or in exceptional circumstances 
(vis CPA) when such information would be shared regardless (i.e. risk to child, or 
life threatening).  The key issues at pre-disclosure are reflected in Table 1.  The 
roles and responsibilities expected at pre-disclosure are then illustrated in Figure 
2. 

 
Issue Concern Comment 
Recognition 
(risk 
identification) 

Are people aware of the signs 
of domestic violence? 

Need to maximise and/or develop new 
awareness material and training for all 
staff across all agencies. 

Responsibility 
to refer 

Questions may remain for 
many staff as to whether they 
are able to refer or does this 
break confidentiality 

The Crime and Disorder Act section 115 
establishes a duty to share information 
if we believe a crime.  For example, this 
over-rides the confidentiality contained 
in the Caldecott principles in use in the 
Health Service. 

Table 1 Key issues at the pre-disclosure stage 

Additional recommendations from this stage of the DV pathways would include: 
• The development, distribution and encouragement to use a simple DV 

risk/identification tool or assessment framework that could provide a 
rational basis for raising concerns and making a referral to an 
appropriate agency, whether it concerns a child or an adult (dependent 
on agreement from the victim).   

• As part of this initial risk assessment clear guidance should be given as 
to the person or agency to whom a referral should be made (with 
names and numbers) in each circumstance and with examples.  No 
doubt should be left that a referral in the right circumstance should be 
made and a ‘back-stop’ position for advice should be provided through, 
for example, the DV coordinator.   
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Functions (what):

• Sign-posting;

• Referral onwards;

• Discussion with victim 
– information exchange;

• Risk assess;

• Safety plan;

• Monitor and evaluate;

• Record;

• Investigate.

Roles (who - individual):

Individuals within all statutory or voluntary agencies 
have a responsibility to undertake the initial functions 
of sign-posting, referral and discussion with the victim.

The recording of the discussion and the fact of a 
referral (or decision and rationale as to why a referral 
did not take place) should be contained in each 
organisations normal records.

Statutory agencies also have a responsibility for 
publicity and awareness raising with regard to DV.

The investigation role should be the responsibility of 
the statutory organisation to whom the referral is 
made.

Having access to a DV ‘risk assessment’ tool could 
enhance individuals confidence and effectiveness at 
this point.

Accountabilities (who 
- organisation):

The statutory organisation to 
whom a referral for domestic 
violence is made remains the 
responsible agency unless or 
until there is a formal ‘hand-
over’ as part of a managed 
process through existing 
procedures, for example 
child protection, vulnerable 
adults or (in the future) 
MARAC.

As best practice a non-
statutory agency should 
sign-post or refer (third 
party reporting).

Information:

Good quality information needs to be 
available in accessible forms in all public 
locations (e.g. ladies toilets);

Helpline and open access (phone/text/e-
mail etc) should be made available.  The 
DV directory should be accessible and up 
to date.

Data – who, where and how 
collected/shared:

All professionals suspicions 
leading to a DV assessment, 
signposting or referral should 
be logged.

Benefits of developing a DV 
database. 

Standards:
A response to a referral should 
be acknowledged within 24/48 
hours (?) and an initial 
investigation undertaken within 
15 working days (MARAC can 
meet within 72 hrs if 
necessary). 

 
Figure 2 Functions and responsibilities at pre-disclosure 

2.2.2 Disclosure 

On disclosure a similar set of issues pertain as at pre-disclosure.  However, other 
possible concerns on disclosure are reflected in Table 2.  The roles and 
responsibilities expected at disclosure are then illustrated in Figure 3. 

 
Issue Concern Comment 
Appropriate 
response to 
disclosure 

Have you heard it right? 
Is it clear what elements of the 
situation might require immediate 
referral to VA or CP procedures? 

Listening skills – training and 
development issues. 

Risk levels In making a referral there is the 
potential to increase the risk. 

This requires ongoing re-
appraisal of risks in an 
individual situation through the 
risk assessment process. 

Breaking of 
trust 

Many people feel they are put in a 
position of trust when disclosure 
occurs and that the victim may appear 
not to want this information to be taken 
further.  Workers may also feel uneasy 
because seeming to break someone’s 
trust might make their service less 
attractive to other clients.   

There remains a responsibility 
to refer however difficult this 
may be.  Escalation in incidents 
of domestic violence are a real 
risk and not doing something as 
soon as there is reason to 
believe DV is occurring can lead 
to subsequent challenge. 

Training To achieve the standards and quality of assessment etc there will be a 
need for widespread training and development. 

Table 2 Key issues at the disclosure 
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Functions (what):
• Refer to police;

• Consider Vulnerable Adults 
process if appropriate;

• Access legal advice;

• Inform housing;

• Initiate Child Protection if 
appropriate;

• Welfare rights advice;

• Define support required –
risk analysis & action to take;

• Identify case co-ordinator;

• Record.

Roles (who - individual):

All statutory and non-statutory agency staff 
have a responsibility to refer when a 
disclosure of domestic violence is made.

Each agency to whom a referral is made 
(e.g. police, social services, refuge, tenancy 
support, It’s My Right) should ensure a 
nominated officer then becomes responsible 
for co-ordination and sharing of information 
with other relevant agencies.

The initiation of vulnerable adults, child 
protection, MAPPA or MARAC procedures 
should be considered in all instances.

Accountabilities (who -
organisation):

Where there is a significant level 
of risk a lead officer should be 
identified with the task of co-
ordinating a response whilst 
retaining the need for individual 
lead responsibilities on elements 
of that response (for example 
Child Protection).

Information – what & how:
The existing DV directory should 
form the basis of informing both 
the referrer and the victim of the 
available sources of help.

Data – who, where and how 
collected/shared:
Potential to develop a DV database 
to support the process building on 
the ‘hub’ roles and functions.

Standards:
A response to a referral should be 
acknowledged within 24/48 hours on 
the basis of an initial risk assessment 
and with a menu of options and actions 
recommended.  Where necessary a full 
case conference should be convened 
within 15 days. 

 
Figure 3 Functions and responsibilities at disclosure 

2.2.3 Support 

The range of potential support for an individual is considerable.  However, such 
requests for support should have a heightened priority where the presence of an 
assessed DV risk has been identified.  Where risk levels are high (i.e. MARAC 
high risk cases) it is likely that the Independent Advocacy role (It’s My Right) will 
act as co-ordinator.   

Other key issues at this stage of the pathway are identified in Table 3 with 
functions and responsibilities identified in Figure 4. 

 
Issue Concern Comment 
Co-ordination Information sharing at this stage 

continues to be important. 
Highlights the need for a 
distinct co-ordination function. 

Ongoing risk 
assessment 

That movement toward resolution and 
closure of cases should be undertaken 
on the basis of ongoing risk assessment 
with an expectation that these risks may 
go up as well as down. 

Good record keeping and 
reliable ‘audit trail’ of 
judgements and decisions will 
be needed to support this. 

Table 3 Key issues during support 

Recommendations from this stage of the DV pathway would include: 
• To secure and enhance the role of the Independent DV Advocate as a 

key part of the management of the pathway in circumstances of high 
risk of DV (MARAC). 

• Ensure clarity as to how and when the ‘lead professional’ role for 
individual cases is identified. 
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Functions (what):
• Risk assessment;

• Task identification and active case mgt;

• Case planning – who, what, how;

• Safety planning;

• Record – update record;

• Child protection functions;

• Adult protection care plan;

• Children in need plan;

• MARAC;

• MAPPA;

• Appropriate bail conditions and charging;

• Possible Fast-Track Courts.

Roles (who - individual):
A range of professionals will provide 
support having specific DV 
responsibilities within their agencies.  
These may also act as case co-
ordinators across agencies.  The 
case co-ordinator should be able to 
call on any statutory or voluntary 
sector worker (within the terms of 
any over-arching contractual 
arrangements) to provide specific 
support within a ‘care plan’.

Accountabilities (who 
- organisation):
Development of a multi-
agency approach building on 
individual organisation 
policies and procedures but 
with referral to a single point 
of access and investigation.

Information – what & how:
DV directory remains an important 
resource.
Risk assessment tool as an ongoing 
aid to managing the case.

Data – who, where and how 
collected/shared:
Development of the DV database 
as depository of relevant 
information.

Standards:
Re-assessment of cases should 
occur at least 3 monthly and 
information updated on the 
database within 72 hours.

 
Figure 4 Functions and responsibilities during support 

2.2.4 Resolution 

Resolution is fundamentally about reduced, or removal of, risk to an individual.  
However, issues remain in how this change is identified, which are outlined in 
Table 4.  Functions and responsibilities at this stage of the pathway are identified 
in Figure 5. 

 
Issue Concern Comment 
When Case closure may occur for 

different agencies at 
different points.  Reasons 
may include: 
• 

• Death; 
• 

• 

‘Hand-over’ for 
individual agencies; 

Relocation of victim out 
of area; 
Other ………….. 

Need clarity of who remains involved in a 
case, why and for how long.  Need to 
define case closure in terms of active 
engagement whilst recognising that files 
may remain ‘open’ and information retained 
for significant periods of time. 
‘Resolution’ needs to reflect lowered risk 
and may result in a case no longer needing 
a multi-agency response, although triggers 
to regain multi-agency involvement need to 
be identified. 

Re-entry to 
pathway 

Need to agree triggers and 
re-entry to DV pathway and 
the potential to re-refer to 
other pathways. 

Need links and referral pathways to other 
agencies, for example Drugs and Alcohol, 
mental health etc. 

Table 4 Key issues at resolution 
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Functions (what):
• Risk assessment;

• Case closure;

• Effective management of 
perpetrator;

• Monitoring/phased removal of 
support to perpetrator whilst 
maintaining ongoing support to 
victim (links with IDAP);

• Ensure appropriate elements of 
support to the victim continue 
beyond any ‘formal’ DV case closure 
e.g. safety planning.

Roles (who - individual):
Same roles and involvement as 
during support phase with ongoing 
case management.

Accountabilities (who -
organisation):
Within policies and procedures of 
the multi-agency partners.
MAPPA and/or IDAP may apply 
where a conviction is secured.

Information – what & how:
Continued availability and access to 
information to ensure that all involved 
know how, and under what 
circumstances, support or further 
assessment of risk factors can be 
undertaken.

Data – who, where and how 
collected/shared:

Risk assessment;

Previous convictions for 
perpetrator;

License conditions;

Any psychiatric reports etc.

Information sharing protocol. 

Standards:
Information and record keeping 
should be to the highest standard 
remaining accessible in the event 
of any heightened risk factors or to 
inform new incidents and cases of 
DV.

Figure 5 Functions and responsibilities at resolution 

2.3 Governance 

Along the pathway ‘good governance’ needs to be put in place such that partners 
to the agreement (i.e. Appendix 1) are able to audit, quality control and give 
account for the decisions and overall management of this pathway (Note: Future 
Homicide Enquiries).  Arrangements should therefore be put in place by partners 
to: 

• Review ‘referrals’ and assessment of risk for DV to ascertain their 
appropriateness, the ‘disposition’ following referral, including timeliness 
of response, and the outcomes.   

• Ensure that this informs the ongoing refinement of protocols and 
pathways and feeds into staff awareness and training programmes.  

• Ensure that case records and documentation are retained for ongoing 
governance to be effective within the individual agency policies. 

• Develop monitoring and evaluation tools to support audit. 
• To ensure that national standards and Home Office performance 

indicators are reviewed and met. 
• To ensure a formal complaints process is in place. 
• To ensure that Homicide reviews, Part 8 reviews and Mental Health 

Reviews are undertaken with due regard to the DV pathway and 
process. 
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3 Recommendations 

3.1 Summary 

This report is the third in a trilogy of work undertaken to develop inter-agency 
response and commitment to the victims of domestic violence.  The initial report 
(Review of options for dealing with violence issues in North Lincolnshire, January 
2005) established the centrality of the Domestic Violence co-ordinator post to the 
successful achievements associated with: 

• Attracting resources into North Lincolnshire to develop the ‘provider’ 
base; 

• Developing the information baseline and therefore the required 
performance indicators in this policy area; 

• The establishment of the forum as a vehicle for information sharing and 
awareness raising, as well as inter-agency action; 

• Adopting a network model with partner agencies and widening this 
partnership baseline. 

The second report (It’s My Right’ Project ‘Evaluation’, January 2006) examined the 
impact (from the victim’s perspective) and effectiveness (from an organisational 
perspective) of the It’s My Right project with the critical findings of: 

• Securing both short and longer term funding for the project as a key 
part of the service response to domestic violence; 

• The need to develop a ‘pathway’ that described the functions and 
responses to the needs of the victim of domestic violence; 

• To develop further the partnership working in this area through the 
development of the network model into a ‘hub and spoke’ arrangement; 

• To develop more rigorous performance reporting; 
• To develop fast-track courts. 

This final report (of the three) seeks to set the first two in the context of a broader 
approach to appropriately handling (across and within agencies) cases of domestic 
violence.  The pathway and associated recommendations are therefore designed 
to provide a new baseline from which to continue to develop the way in which 
domestic violence is handled in North Lincolnshire and are also dependent on the 
consolidation of the recommendations in the first two reports.   

Recent developments and reviews have highlighted the value of projects such as 
‘It’s My Right’, operating at the ‘high risk’ end of the DV spectrum.  This review 
extends some of the principles underlying this project to the wider context as well 
as providing a more co-ordinated environment for the identification and support of 
victims of domestic violence.  The development of the ‘hub’ and co-location of key 
agency staff also provides an opportunity to build a more co-ordinated and multi-
agency response to domestic violence. 

The recommendations emerging from this review are: 

1. The adoption by partner agencies of the Partnership Agreement (see 
Appendix 1) which reflects the key process and organisational 
arrangements necessary to fully realise the pathway outlined in this 
document including: 
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a. The development of a generic DV risk framework; 

b. The identification of referral points and subsequent unified approach 
to agreeing levels of risk and therefore determining the appropriate 
response; 

c. The Commitment to identify the most appropriate professional as 
‘co-ordinator’ for all situations where multi-agency responses and 
sharing of information are deemed necessary; 

d. The development of supporting mechanisms, including a DV 
database to support the co-ordination of cases and governance 
arrangements. 

2. The development of an awareness raising and training programme based 
on the outcomes of this review, including the tools and the detailed roles 
and responsibilities identified at each stage of the pathway. 

3. Agreement to secure the necessary funding to continue to support both the 
Safer Neighbourhoods Officer (DV) post, which will remain central to the 
development of this pathway and the It’s My Right project, which continues 
to provide the key Independent Advocacy function for those at the highest 
risk of DV.  Additionally to keep under review the work-load and throughput 
of DV cases and how these are co-ordinated as it impacts on all parts of 
the DV system. 

4. That all agencies are recommended/advised to review or develop their own 
DV policies (in relation to this pathway and with regard to their own staff) in 
line with the changing national expectations and the implementation of the  
North Lincolnshire DV Partnership Agreement as a reflection of this. 

5. To undertake a comprehensive gap analysis through: 

a. Developing a monitoring approach that is based on the risk 
assessment and subsequent identification of the co-ordinator role 
(identification of need); 

b. Populating the pathway in a way that reflects current service 
provision, capacity and throughput as the reflection of the 
functionality of the pathway. 

3.2 Approach to implementation 

It is recommended that to achieve the necessary change envisaged in this 
pathway a staged process is instigated.  The key stages in this process would 
equate to: 

1. Year 1 (2007/08) during which time: 

a. The current level of (non-recurrent) investment in DV is 
mainstreamed and committed to by partner agencies; 

b. Systems and processes, particularly the risk assessment and 
database management systems, are put in place to support base-
lining of current services; 

c. Identifying and implementing the training and development 
programme necessary to support the successful implementation in 
Year 2 (2008/09) of the risk assessment framework. 
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2. Year 2 (2008/09) during which time: 

a. Implementing the detailed analysis of existing service utilisation 
and support requirements, in line with the functions outlined in the 
pathway, is undertaken with particular attention paid to the impact 
that the risk assessment and co-ordination functions have on the 
nature and mix of service responses required; 

b. Mechanisms being put in place in each partner agency to secure 
appropriate co-ordination capacity for individual victims of domestic 
violence below the threshold of the MARAC (including the 
mechanisms required to monitor the uptake and use of this 
capacity). 

Commencing in year 2, but progressing over the medium to longer term these 
steps would enable, as resources permit, the securing and putting in place of 
services to fill the gaps identified in the base-lining and analysis.  An ultimate goal 
throughout this process would be a continued process of co-location for those 
services seen as contributing to the delivery of the domestic violence pathway. 
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Appendix 1:  Outline Partnership Agreement 

1 Purpose of the Partnership Agreement 
The purpose of this Partnership Agreement is to secure the support of all signatory 
agencies (whether statutory or non-statutory) to work in way that supports the 
Domestic Violence Pathway as expressed in the outputs from the review 
completed in July 2006.  In addition that all agencies should contribute to and not 
unreasonably withhold the co-operation of their staff in fulfilling the expectations of 
the developed pathway. 

In so doing parties to this agreement should provide an environment in which  
professionals, employees and volunteers within all agencies can be supported and 
have clarity in their individual responsibilities with regard to cases of possible or 
actual domestic violence and that as a result risk to individuals is minimised and 
serious incidents avoided wherever possible. 

2 Key principles 
It is acknowledged by parties to the Agreement that potential or actual instances of 
Domestic Violence are inevitably associated with a web of relationships that can 
impact on other priority groups, in particular Children or Vulnerable Adults.  
However, it is acknowledged that no one ‘pathway’ or set of procedures can 
adequately address the needs of all parties in a particular set of circumstances.  
The key principles underlying this agreement can therefore be described as: 

• Fulfilling the duty to share information in order to enhance the safety of 
individual citizens; 

• Working on the basis of co-ordination across agencies and pathways in 
the belief that necessary procedures in one part of the system can only 
be carried out with full effect when such co-ordination is effective; 

• That the basis for determining the level of co-ordination and the priority 
status of individual cases be on the basis of an auditable DV risk 
assessment framework that is applied in all cases and by all partner 
organisations. 

3 Parties to the Partnership Agreement 
The parties to this agreement are defined as: 

• The statutory organisations; 
• The ‘Forum’ members; 
• Non-statutory providers as stand-alone stakeholders. 

The custodian of this agreement will be the Safer Neighbourhoods Executive 
which will determine any delegation necessary. 
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4 Commitments 
The commitments made by parties to this agreement are: 

1. To adopt a DV risk assessment as either a stand alone screening tool 
and/or as an integral part of other assessment processes, whichever is 
appropriate. 

2. To make staff and volunteers available to participate in appropriate training 
and development initiatives that will embed the DV pathway into existing 
ways of working. 

3. To make appropriate professionals available to act as co-ordinators (in 
defined circumstances) and be responsible for information sharing across 
the different pathways and throughout necessary procedures. 

4. To ensure information that can assist in the DV risk assessment is shared 
between agencies. 

5. To support the development of the necessary infrastructure to enable this 
co-ordination and information sharing to take place. 

6. To ensure their own policies and procedures are revised to reflect this 
agreement and the wider policy initiatives in regard to DV at a national 
level. 

 

 

 

 

Appendix 2:  Tools to be developed in support of the 
pathway 

To include: 
• The risk assessment tool. 
• A glossary and ‘technical handbook’ i.e. simple synopsis of legislation 

and procedure relevant to DV. 
• Pathway material for training on a multi-agency basis including leaflets, 

posters and ‘prompts’ (e.g. credit card size ‘what to do if…..’). 
• The DV Directory – maintained and developed on-line, compatible with 

hand-helds. 
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