
taCkling dOmestic Violence In a panDemic

Mandy McDonough

Associate Director of Nursing & Midwifery for Safeguarding

Liverpool Women’s NHS Foundation Trust

Safeguarding Lead Cheshire & Merseyside Safety and Cheshire & 

Merseyside Local Maternity System

lwh.safeguarding@nhs.net

mailto:lwh.safeguarding@nhs.net


`

Love …

Honour …

Obey…





On the day I found out

it was a girl …

I got three broken ribs 
and spent the night in 

A&E



Domestic abuse is a serious health 
and criminal issue…

…yet many victims do 
not consider Domestic Abuse 

incidents as a crime



In 90% of cases 
children are in 

the same or adjacent room 
as the abuse



My mummy …

My best friend … 

and 
a victim of Domestic Abuse



Domestic abuse  
features in over
70% of Serious 
Case Reviews





Sometimes ……

We all feel the pain …



On average women will try to leave on 
average five times before getting 

effective help…

…but always remember

It is not over



For those who do leave they are more at risk of 
significant harm or death  following… 



Domestic abuse kills
more women aged 16-45 than

• WAR
• CANCER
• RTA’s          
COMBINED



In 2018 it was estimated 
that about 87,000 of women and girls 
were killed worldwide

58% of those were victims
of domestic or 
family violence.



When a female loses 
her life, it is not 
without predictions

There are always 
verbal and other 
forms of violence 

The pattern is 
established long 
before the homicide



for the two women that are killed 
each week by a current or former 
partner in England and Wales….

… It’s already too late 



The cost to the NHS £1.73bn -
with mental health costs, its 
estimated at an additional 

£176 million



Health professionals 
are in a key position 
to identify and
recognise the
indicators of abuse 
and offer support 
and referral for 
protection as needed



The use of a standardised 
evidence based risk 

identification, assessment 
and management tool drawn 

from extensive research 
around domestic homicides, 
‘near misses' and lower level 

incidents is crucial 



Agencies working together enables early effective 
risk identification,

improved information sharing,
joint decision making and

coordinated action to manage and reduce the risk



Domestic Abuse in Pregnancy

• In the UK, it is estimated that 30% of domestic abuse starts during 

pregnancy, while 40–60% of women experiencing domestic abuse 

are abused during pregnancy

• Domestic abuse almost doubles the risk of preterm birth and low 

birth weight, with the risk further increased for women who 

experience two or more types of abuse during their pregnancy

• 5% of all maternal deaths between 2009 and 2013 had disclosed 

they were victims of domestic abuse 

• 20% of women in Refuge’s are pregnant or have recently given 

birth



Impact on Physical Health

Death

BruisesCuts

Fractures

Dental Injury

Internal Bleeding

Digestive issues

Obstetric & 

Gynaecology

• Urinary, vaginal 

& anal trauma

• Infection

• Pain

• PID

• Termination of

pregnancy

• Dysmenorrhea

Incontinence



Impact on Child Development in Utero 

antenatal visits

miscarriage

termination of pregnancy

preterm labour

fetal death

IUGR

placental abruption

infection

preterm SROM

fetal injury



Health Response to Domestic Abuse

• Educate and support staff around domestic abuse in particular 

indicators of abuse, with enhanced training to specific roles

• Robust referral pathway to Safeguarding Team’s 

• Evidence based risk assessment (DASH) and MARAC attendance

• Hospital Independent Domestic Violence Advocate (IDVA) and 

Enhanced Midwifery Team

• Information sharing between Partners (notifications (VPRF 1) of all 

Police ‘call outs’ to pregnant women)

• ‘Routine Enquiry’ in both antenatal and postnatal periods and ability 

to safely question/access support 



Domestic Abuse during COVID-19

• Following the Coronavirus lockdown, statistics nationally have shown that there has been 

an increase in reported cases of domestic violence/abuse 

• One week into the enforced lockdown nationally there were nine recorded deaths as a 
direct result of domestic abuse

• On top of the £15 million government funding from the Domestic Abuse Bill, the Home 

Office pledged their support by giving an extra £2 million to support local councils and 
domestic abuse services 

• Support services and local councils issued guidance and support details via local press 

and websites

• In line with the above, Health issued extra guidance around Routine Enquiry at every 
contact, Safety Planning with victims and families and general safeguarding guidance 

around Professional Curiosity and where/how to access support



Routine Enquiry

Health professionals are 

often a first point of 

contact for women

Women who have 

experienced  abuse  use 

health services more 

frequently 

Women at risk may not 

come into contact with any 

others who can offer a 

lifeline 

Women are more  likely to 

be abused when pregnant

We have the perfect 

opportunity for women to  

feel comfortable and may 

choose to reveal abuse

Survivors of abuse say 

they wished someone had 

asked them if they were 

experiencing problems in 

their personal life



Examples of Direct Questions

We know that many people 
experience abuse at some point in 
their lives. So routinely we are now 
asking everyone  whether you now 

experiencing or have you ever 
experienced abuse?

Is everything  alright at 
home?

You seem very 
frightened/anxious. Are 

you ok?

Would you like to 
discuss anything that 

is upsetting you?



Your Responsibility

Ensure that 
you do not put 
yourself in a 

position where 
you may be 
vulnerable

Ensure that the 
person 

understands 
that you may 

need to report 
to your line 
manager in 

order to 
access support

When 
completing 

routine enquiry 
only do so if 

you are 
comfortable 

too

Do not get 
personally 
involved

Any allegations 
of abuse against 

staff must be 
reported to your 

line manager

Write a factual 
account of the 

conversation you 
have had with the 

individual as soon as 
you can. 

Use the persons own words 
as it may well be used later 

as part of legal action

http://feminspire.com/wp-content/uploads/2013/01/victim-blaming-2.png
http://adam1cor.files.wordpress.com/2010/06/child-abuse.png


Statutory Responsibilities

Always Respect and Protect CONFIDENTIALITY
However

Health professionals can share information with statutory 

partners without the consent on the condition that:

• disclosure is necessary to protect someone from risk 

of significant harm

• requirement by Law (eg: court order)

• known child protection issues



Statutory Responsibilities

The safety, welfare and well-being of an unborn is of 

central importance when making decisions to lawfully share 

information about them 

Under the legislation set out in the Children Act (2004), if a 

concern meets the threshold for assessment by Children’s 

Services and where it is believed a targeted intervention 

meets an identified need as part of a Child’s Plan;

information can be shared for the provision of a 

service and consent is not required



Thank You

Any Questions

?


