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1 Introduction 

 
1.1 This combined domestic homicide and safeguarding adult review concerns the 

circumstances leading to the death of Rita (pseudonym) who was aged 81 at the time of 
her death in 2017. Her youngest son, then aged 41, was convicted of her manslaughter. 
Rita was thought to have died in her bedroom several months before her body was found. 

 
1.2 The review considered agency involvement with Rita and her youngest son between 

January 2012, when he returned to Birmingham, until the date that her death was 
discovered, in August 2017.  

 
1.3 Members of the review panel offer their deepest sympathy to the family and to all who 

have been affected by Rita’s death. 
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prison. After sentencing, the perpetrator consistently evaded appointments with 





BDHR2017/18-01 Executive Summary Page 8 of 14 

 

6 Conclusion  

 
6.1 This combined domestic homicide and safeguarding adult review has revealed that Rita 

was subject to a deliberate and repeated pattern of abuse from her son over the three 
years before her death at the age of 81. She incrementally revealed that she had been 
subjected to daily physical assaults and that she was “frightened to death” of her son who 
had experienced hallucinations and paranoia from his severe substance misuse. 
 

6.2 Whilst responding to reports of physical assault, by and large, agencies did not appear to 
consider other indicators of potential domestic abuse and neglect such as: restricting 
Rita’s access to medical appointments; her sudden weight loss; imprisonment in her room 
and the economic abuse that she was experiencing. Neither did practitioners appear to 
consider that the perpetrator may have been manipulating his mother and themselves 
around the issue of her memory and apparent confusion. 

 
6.3 
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professional curiosity, pro-active engagement with the victim and multi-agency risk 
management to safeguard the victim effectively. 

 

7 Overview Recommendations 

Recommendation 1: Driving Consistency in Practice Response to Domestic Abuse 
 
Birmingham Community Safety Partnership should seek assurance that local agencies are 
capable of identifying the breadth and range of domestic abuse; of using the tools and 
pathways to respond; have sufficient supervision and escalation procedures to be able to 
respond effectively to domestic abuse. 
 
Recommendation 2: Domestic Abuse and Older Women 
 
Birmingham Community Safety Partnership should work with specialist domestic abuse services 
to develop the evidence base and share best practice in working with older women who may 
be subject to domestic abuse 
 
Recommendation 3: Economic Abuse 
 
Birmingham City Council promotes the adoption of the Financial Abuse Codes of Conduct 
through its business districts, through the West Midlands Combined Authority and through the 
Greater Birmingham and Solihull Local Economic Partnership and promotes opportunities for 
multi-agency training on domestic abuse and coercive control amongst financial institutions in 
the city. 
 
Recommendation 4: Economic Abuse 
 
Birmingham City Council to share this report with UK Finance with a view to them considering 
adding to the Financial Abuse Codes of Conduct that any safeguarding concerns are reported to 
the local authority where an individual with care and support needs may be subject to abuse or 
neglect. This report to be shared with Surviving Economic Abuse, WAFE, Safe Lives and UK 
Finance who have been working with UK Finance in the development of the Codes of Conduct. 
 
Recommendation 5: Think Family in the context of substance misuse and mental health 
 
Agencies should provide assurance to the Community Safety Partnership about how their 
services have improved in addressing the risks to family members living with or caring for those 
with problematic mental or behavioural disorders and substance misuse. 
 
Recommendation 6: Assertive Engagement with Alcohol Treatment 
 
Birmingham City Council should consider whether there is sufficient capacity within 
commissioned services to assertively engage with change resistant drinkers where there are 
serious risks or vulnerabilities involved. 
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Recommendation 7: Managing Perpetrators of Domestic Abuse 
 
Birmingham Community Safety Partnership should further develop its ‘Domestic Abuser 
Management Framework’ and evidence how practitioners across agencies are familiar with the 
range of multi-agency powers to divert, manage, disrupt or prosecute domestic abuse 
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DHR that it will provide guidance on coercive control and mental capacity; cross-
generational abuse; multi-agency working; assessing and managing risk where previous 
history of abuse and in context of discharge planning; talking with potential victims on 
their own 
Recommendation 2: 
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Appendix A: The review panel members were:  
• Paula Harding, Independent Chair and Overview Author 
• Cath Evans, Head of Safeguarding, Birmingham and Solihull Mental Health Trust 
• David Gray, Head of Adult Safeguarding, Birmingham City Council Adult Social Care 
• Emma Hickl, Detective Inspector, West Midlands Police 
• Kerry Clifford, Safeguarding Lead, Change Grow Live (addiction, health and behavioural 

services) 
• Luisa Blackwell, Deputy Designated Nurse for Safeguarding, Birmingham and Solihull 

Clinical Commissioning Group 
• Maria Kilcoyne, Head of Safeguarding, University Hospitals Birmingham NHS Foundation 

Trust 
• Parminder Dhaliwal, Outreach and Helpline Manager, Birmingham and Solihull Women’s 

Aid (specialist domestic abuse service) 
 
 
Appendix B:  Key Lines of Enquiry 
The review sought to address both the ‘circumstances of a particular concern’ set out in the 
Multi-Agency Statutory Guidance for the Conduct of Domestic Homicide Reviews (2016) and 
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