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Introduction 

Women's Aid has been calling for the introduction of Domestic Homicide Reviews for many years 

and therefore welcomes the current Study on Familicide and Domestic Homicide Reviews, and 

hopes that Domestic Homicide Reviews will be established promptly in Ireland. 

 

Women's Aid is a leading national organisation that has been working in Ireland to stop domestic 

violence against women and children since 1974. In this time, the organisation has built up a huge 

body of experience and expertise on the issue, enabling us to best support women and share this 

knowledge with other agencies responding to women experiencing domestic violence.  

 

Women’s Aid Services and Expertise 

• 24hr National Freephone Helpline 

Our National Freephone Helpline (1800 341 900) operates 24 hours a day, seven days a week, and 

provides support and information to callers experiencing abuse from intimate partners.  It is the 

only free, national, domestic violence Helpline with specialised trained staff and volunteers, 

accredited by The Helplines Association, with a Telephone Interpretation Service facility covering 

170 languages for callers whose first language is not English and a Text Service facility for women 

who are deaf or hard of hearing.  

 

• One to One Services and Court Accompaniment 

We provide direct face to face support to women at safe, accessible outreach locations embedded 

in communities around Dublin city and county. We offer court accompaniment and court advocacy 

support to any woman who accesses our one to one services.  

 

Court Accompaniment is a specific service providing support to the particular needs of women 

seeking legal redress in the Courts regarding violence and abuse by a current or former husband or 

partner.  
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• Dolphin House Family Law Support and Referral Service  

Women’s Aid also operates the Dolphin House Family Law Support and Referral Service, in 

partnership with the Inchicore Outreach Centre. This is a free and confidential drop in service for 

women who are experiencing abuse in a relationship, located in the Dublin District Family Law 

Court. 

 

• Training and Development 

Women’s Aid is a centre of excellence in training to statutory, voluntary and community 

organisations as they develop and maintain organizational responses to women and their children 

experiencing domestic violence.   

 

• Policy and Communications work 

The sum of the above contacts with women experiencing domestic violence and their supporters 

enable us to have a good picture of the issues that need addressing to improve systemic responses 

and we use that information in our policy and communication work.  We provide information and 

recommendations to government and other relevant agencies on the nature and prevalence of 

domestic violence, the barriers faced by women and children experiencing domestic violence and 

the gaps in existing legislation/systems. 

 

Specific Expertise on Femicide and Domestic Homicide Reviews (DHRs) 

Women's Aid has been monitoring Femicide in Ireland since 1996 through our Femicide media 

watch, which reports yearly on the number of women murdered in Ireland and the circumstances 

of their deaths. 

 

The latest report (2018)1 found that: 

• Since 1996, 225 women have died violently in the Republic of Ireland.  

• 137 women were killed in their own homes (61%). 

                                                 
1 Available here: https://www.womensaid.ie/about/policy/publications/womens-aid-femicide-watch-2018-
republic-of-ireland/  
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• In the resolved cases, 98 women were murdered by a partner or ex-partner (56%):  73 

women were killed by a current male intimate partner and 25 women were killed by an ex 

male intimate partner. 

• Previous known history of domestic violence was brought out in the court or newspaper 

reports in 35 cases (36%). We believe this to be an undercount as the media may not have 

been aware or may have chosen not to report of previous abuse. 

• In 16 cases, it was specifically reported that the victim was talking about or in the process of 

leaving the relationship. 

• There have been 8 cases where children were killed alongside their mothers. 7 of these 

cases were intimate partner femicides. 

• In total, 16 children have been killed by the perpetrator who also killed their mother. This 

includes 9 boys and 7 girls. The children killed were aged between 5 months and 13 years 

old. 

• Another 20 women (11%) were killed by a male relative and in 35 cases (20%) women were 

killed by a man who was known to them.  23 women (13%) were murdered by a stranger. 

• In the 20 cases where a woman has been killed by a male relative, 16 were killed by their 

sons (80%). 

• In total, 87% of women were killed by a man they knew. 

• Women of any age can be victims of homicide with women under the age of 35 making up 

52% of cases in Ireland. 

• There have been 22 cases of murder suicide in this time, where the killer has killed a woman 

and then himself during the incident or shortly afterwards.  In 21 of these cases the killer 

was a partner or ex of the victim.  

• There are 22 cases where in addition to the woman, others have been either killed or 

injured including children, friends, sisters, brothers, neighbours, mothers and husbands. 
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During the years in which we have carried out the Femicide Watch we have kept in touch with 

many families who lost a loved one through femicide and have therefore insight into some of the 

issues affecting them. 

 

Moreover, as part of the launch of the Femicide reports in recent years (2016, 2017 and 2018), 

Women's Aid organised three international seminars on Femicide which included  families of 

victims, speakers with experience of DHRs and media personalities discussing the reporting of these 

cases2. 

 

We would therefore like to comment on some specific aspects of Pillar 1 and on Pillar 2 of the 

Study. 

 

Pillar 1: Meeting the Future Support Needs of Family members 

In relation to Pillar 1 we would like to comment on three specific issues arising from our 

aforementioned experience. 

 

1.a) Femicide and the Media 

Through our work on femicide and our contacts with the families, we have become aware that the 

media often report on femicide (and domestic violence more generally), in ways that are 

unsupportive of the bereaved families and that do not improve public understanding of these 

heinous crimes3. Moreover families have told us of intrusive media approaches at very difficult 

times.  It is important that the media does not blame the victim and that the perpetrator is held 

responsible for their actions.  

 

Furthermore, it is important to place domestic homicide in the context of violence against women 

and not as an isolated and inexplicable incident. 

 

                                                 
2 More information on the Women's Aid website in the past events section 
https://www.womensaid.ie/about/newsevents/pastevents.html 
3 See for example Brenda Power contribution to the Women’s Aid Femicide Seminar 25th November 2016 
available here https://www.womensaid.ie/download/pdf/brenda_power.pdf 
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Recommendation 1 

Guidelines on reporting on femicide and domestic violence should be developed and adopted to 

ensure bereaved families are not further traumatised by insensitive media reports. 

 

Our Suggested Guidelines are Outlined Below (this list is not exhaustive): 

1. That the Press Council in partnership with domestic violence experts and other stakeholders 

should agree guidelines on the reporting of domestic violence and femicide. 

2. Efforts should be made to report on the woman’s life and her loss not just the traumatic and 

graphic manner of her death. Women and their loved ones should be afforded dignity in the 

reporting of Femicide cases. 

3. Women killed should not be presented and their lives valued only by their relationship with 

their killer or their families. 

4. The victim’s voice is often lost in the reporting of the incident and of any subsequent court 

case. The story reported is usually the story the perpetrator presents in defence. 

5. The media should not be unduly sympathetic to the perpetrator nor report the story in any 

way which would seem to explain his actions, excuse them or diminish their gravity. 

6. The media should be careful not to victim blame in cases of femicide. Stereotypes and 

myths about domestic violence should be avoided. 

7. There exists a hierarchy of female homicide victims and the amount of media coverage 

given to certain cases is often based on: socio-economic and ethnic background of the 

woman and the perpetrator, the age of the victim, the part of the country where the killing 

took place, or where the details of the killing lend themselves to salacious reporting. This 

must end. 

8. The media should avoid the use of stock imagery that represents only physical violence 

when reporting on domestic homicides and domestic violence. This only strengthens the 

myth that abuse is physical and ignores the emotional, controlling, financial and sexual 

abuse women experiencing from their partners/exes. 

9. As one in every two women murdered in Ireland are killed by a man with whom they had a 

current or former intimate relationship with, the ‘once off’ incident narrative must be 
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challenged. Efforts should be made to name and report fatal domestic violence within the 

broader issue of violence against women in Irish society. 

10. The media should understand that when reporting on a story involving the murder of 

women and in some cases their children they are approaching a family and a community in 

the midst of deep trauma. Media personnel must not add to or exacerbate that trauma in 

pursuit of the story. The privacy and dignity of families and communities should be 

respected at all times. 

11. When reporting on intimate partner femicide or domestic violence stories in general, we 

recommend that the Women’s Aid 24hr National Freephone Helpline and website 

www.womensaid.ie are listed as a source of support. 

12. There is a tendency to report on murder-suicide cases solely as a mental health story with 

the appropriate suicide helplines offered. However, in 21 of the 22 murder-suicide cases 

where a woman has been murdered, the killer has been her partner or ex. The reporting of 

these cases will impact on women affected by domestic violence. The 24hr Women’s Aid 

National Freephone Helpline should also be listed in reports on murder suicide cases. 

13. Journalists should build their understanding of the wider national and international issue of 

violence against women and receive training on the dynamics and impact of such abuse 

from organisations such as Women’s Aid. 

 

1.b) Prevention of Benefits from Homicide 

Through our work with families who have lost a loved one through femicide we have become 

aware of a gap in Irish succession legislation which allows perpetrators to benefit financially from 

their crime. This is a source of great distress to families. 

 

Susanna Cawley and Chris Cawley, the brother and sister of Celine Cawley who was murdered by 

her husband in 2008, clearly outlined this issue and the distress it has caused in their contribution 

to the Women’s Aid Seminar on Femicide and Domestic Violence, marking UN Day Opposing 

Violence against Women on 23/11/20184.   

                                                 
4 See 
https://www.womensaid.ie/download/pdf/remarks_by_susanna_cawley_and_chris_cawley_paper_nov_23rd.pdf  
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The law as it stands rightly preclude a convicted killer from inheriting from his or her victim’s 

estate, however this law does not extend to property held jointly. There is currently no law dealing 

with how jointly held assets are distributed where one asset holder has been convicted of the 

homicide of the other joint asset holder. 

 

56% of all perpetrators of femicide in Ireland are either a husband or partner of the victim and 95% 

of all family homes in Ireland are held as joint assets. It is reasonable to assume therefore that in a 

high proportion of Femicide cases, both the killer and the victim share common ownership of the 

family home. The law currently allows the killer to claim all of the joint assets with no regards to 

surviving children or other family and despite the principle that a convicted criminal should not 

profit from the crime committed. 

 

Proceedings to fight this entitlement are complex, protracted and costly and put additional stress 

on the family of the victim. 

 

Following the Cawley case the Law Reform Commission was tasked with reviewing this issue and in 

2015 published its report on Prevention of Benefit from Homicide. 

 

A private Bill based on the Law Reform Commission is currently at stage 3 in Dáil Éireann.  The Civil 

Liability (Amendment) (Prevention of Benefits from Homicide) Bill 2017 provides that an offender 

should be precluded from obtaining the benefit of the right of survivorship; that the legal and 

beneficial interests in the property held under the joint tenancy between the victim and the 

offender should be deemed severed from the date when any homicide offence was committed; and 

that it is to be presumed that the victim holds at least half of the interest in the property. 

While the Government has expressed in principle support for this Bill, there are some issues which 

need to be addressed and have resulted in it not progressing further since October 2018. 

 

This Bill must be enacted as soon as possible to prevent additional emotional and financial distress 

to the surviving families of the victims. 
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Recommendation 2 

The Civil Liability (Amendment) (Prevention of Benefits from Homicide) Bill 2017 should be 

prioritised and passed without further delay. 

 

1.c) Funding for Specialist Support for Families including Support for Surviving Children 

Children are often the forgotten victims of domestic violence and this extends to children whose 

mother has been killed by their father.  From 1996 to 2018 125 children were left without their 

mothers through intimate partner femicide. 125 children have had to cope with the impact of the 

death of their mother at the hands of their father or stepfather.  

 

Many of these children may have previous history of having witnessed / being aware of domestic 

abuse against their mother before the homicide. Some may have been present when their mother 

was killed and witnessed the murder.  The overall trauma children experience is huge5. 

 

Family members also experience huge trauma, often compound by a sense of guilt that they could 

not protect their loved one. They may also found themselves suddenly parenting the surviving and 

traumatised children.  Children and other family members may need specialist long term 

psychological support. This should be provided for free and for as long as it is needed by specifically 

trained counsellors. It is important that support is provided at times such as during appeals and 

parole reviews, which are re-traumatising for the family. 

 

We hear from families living outside Dublin that local support services are scarce and that they do 

not receive the same level of support as Dublin based victims. This needs to be addressed.  

 

Existing services and networks such as schools, faith leaders, social and community services, should 

also be trained on how to support families bereaved by domestic homicide in the community. 

 

 

                                                 
5 Maryilyn Armour, Domestic Fatalities: The Impact on Remaining Family Members, University of Texas at 
Austin, USA, International Perspectives in Victimology 5 (2011) 2, 22-32. 
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Participation of families in DHRs, including children if they so wish, if properly supported can 

contribute to their recovery by giving them an opportunity to be heard. See below under DHRs. 

 

Surviving children are often placed in the care of family. Financial support for surviving children and 

their carers must be ensured, to avoid long term impact on their education and opportunities in 

life.  

 

It is not clear if the current arrangements regarding compensation and social protection are 

adequate and this issue needs to be investigated further with families. 

 

Recommendation 3 

a) That long term counselling for families affected by femicide is provided for free and for as long as 

needed, including specialised support for children orphaned by Femicide or otherwise directly 

affected (i.e. siblings). Quality support should be available throughout Ireland. 

b) That training is provided for community networks and services on how to support families 

bereaved by domestic homicide 

c) That the Study investigates the adequacy of financial supports for surviving children and their 

carers. 

 

Pillar B: Identifying International Best Practice in Domestic Homicide Reviews 

Domestic Homicide Reviews (DHRs) or similar panels have been established in the UK, New Zealand 

and in many jurisdictions in Canada, Australia and the United States. They aim to learn from 

domestic homicides in order to better understand the dynamics of lethal domestic violence and 

improve systemic and service responses. The final goal of DHRs is to reduce further domestic killings 

and domestic violence more generally.  

 

DHRs operate with different structures, remits, definitions and powers to make and monitor 

recommendations. Typically, DHRs carry out the following activities: 

• Review individual cases of domestic homicide; 
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• Examine the context in which the deaths occurred and any risk factors; 

• Identify patterns in domestic violence related deaths; 

• Examine current systemic responses to domestic violence including gaps and how to 

address them; 

• Formulate recommendations to improve local and national government, statutory and 

voluntary agency responses to domestic violence; 

• Collect and maintain a database on domestic homicides and carry out research. 

 

Our work on femicide and more generally on domestic violence has led Women’s Aid to support 

the establishment of Domestic Homicide Reviews in Ireland as a matter of urgency. We believe that 

the learning from these reviews will help save lives and will also improve the overall response to 

domestic violence in Ireland. 

 

From our experience and work with international speakers we have identified the following as 

features of DHR best practice: 

 

2.a) Overall Aims and Recommendations of DHRs 

The overall aim of DHRs is to learn lessons from domestic violence homicides in order to prevent 

further homicides and to improve systemic responses to domestic violence more broadly. 

DHRs should identify and address weaknesses in the systems supporting victims of domestic 

violence, with the aim of reforming and improving those systems. They are not a mechanism to 

apportion blame. 

 

In order to be effective therefore DHR must have powers to make and monitor recommendations 

to improve systemic responses to domestic violence. 

 

There needs to be a mechanism so that the implementation of recommendations (or lack thereof) 

is monitored and agencies made accountable. 
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2.b) Legislative Basis for DHRs 

To reach the above goals the Domestic Homicide Review process needs to be well-resourced, multi-

agency and have a strong legislative basis. 

 

The legislative framework should provide clarity of purpose and definitions, authority to demand 

agencies participation and data sharing and time frames for the Reviews to be held.  

It is essential that data protection issues that may prevent agencies sharing data are addressed in 

the legislation establishing the DHR. 

 

2.c) Activities and Outputs of DHRs 

The DHR Team should provide both qualitative and quantitative data in relation to all homicides 

occurring in a domestic violence context by: 

• Reviewing individual domestic homicide cases, identify gaps and issues, develop 

recommendations; 

• Maintaining a centralised accessible public database of all cases to identify trends and 

systemic issues. 

Moreover, the DHR Team should collate all recommendations and monitor their implementation 

The case Reviews should specifically consider and document any information regarding patterns of 

domestic violence and abuse in the relationship, including controlling tactics used by the abuser 

towards the victims before their murder. 

 

2.d) Reports 

As the stated goal of the DHR is to learn from the homicide in order to prevent future cases and to 

improve systemic response, it is important that relevant information is published.  In other 

jurisdictions a short and anonymised summary of each case is published. Since the population of 

Ireland is small and homicide cases receive lots of media attention maintaining anonymity may be 

difficult. It is therefore very important that details of what is published regarding individual cases is 

discussed and agreed in advance with the victim's family. In many cases it may be sufficient that the 

key learnings and recommendations are published without further details. 
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The DHR Team should also publish regularly a quantitative report from all cases in a given period, 

looking at trends and systemic issues. This report should include all recommendations made in the 

reporting period as well as updates on implementation of previous recommendations. 

 

It is important that in the quantitative reports data regarding intimate partner homicides and data 

regarding other family homicides are kept separate as they present different characteristics and 

risk factors and need different responses. 

 

Findings and recommendations should be presented in a report to Dáil Éireann as well as made to 

relevant agencies.  

 

To make the most of the learnings from the DHRs a dissemination strategy should be developed by 

a central team, tasked with maintaining the database, identifying trends and holding regular 

dissemination workshops focusing on relevant agencies and stakeholders. 

 

2.e) Composition of DHRs 

DHR teams are collaborative multi-agency committees which conduct in-depth analyses of 

domestic violence homicides.  

 

While particular composition of a DHR depends on the specifics of the case, generally the Reviews 

would include a number of agencies that had or should have had contact with the victim, including 

but not limited to: 

 

Integral to DHR process but not on the Panel 

• Families, friends and informal networks (including employers and work colleagues) 

• Wider Community for example, religious groups/ heads of churches, community support 

groups   

Review Panel:  

• An Garda Síochána 

• The Probation Service 
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• Coroner 

• Family and Criminal Courts 

• Director of Public prosecutions  

• HSE and other health service professionals as relevant (GPs, Hospitals, Medical Centres , 

ambulance service, dentists) 

• Tusla 

• Domestic violence specialist services 

• Other Specialist NGOs such as homeless agencies, substance misuse, etc., as relevant 

• Education representatives, especially when there are children 

• Advocates and representatives from marginalised groups (such as migrant, refugee and 

Travellers communities, LGBT organisations, disability organisations) with expertise on the 

additional challenges and barriers caused by multiple and overlapping systems of 

discrimination 

• Depending on the case, mental health professionals, local authorities and housing services 

and others could also be included. 

 

Not all of the above agencies need to be involved in each Review or need to be involved to the 

same extent.  Depending on the agency involvement and the need for expertise due to the specifics 

of the case some agencies will provide a report, attend every meeting of the Review panel and sign 

off report and recommendations. 

 

Other agencies with a lesser involvement in the case may simply provide a report and attend one 

panel meeting to discuss it but are not required throughout the review. 

 

Women's Aid believes that a DHR Team should be convened by a statutory agency since they have 

both the authority to ensure that all relevant agencies participate and the resources and to 

facilitate multi-agency co-operation.  However, it is essential that the DHR team is chaired by an 
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independent chair who has proven and enhanced knowledge and understanding of domestic 

abuse. The report author should also be independent to ensure objectivity and impartiality when 

reviewing gaps and missed opportunities.  

 

2.f) Involvement of Domestic Violence NGOs in DHR Teams 

Most DHR teams in other jurisdictions include specialist domestic violence NGOs.  The importance 

of including domestic violence specialist organisations in the Review team cannot be overstated.  It 

is clear that if a domestic violence NGO had contact with the victim prior to her death, their input 

to the DHR would be invaluable. 

 

However, domestic violence organisations should be involved in a DHR team even when there has 

not been any known contact with the victim as they have the expertise to contextualise the 

femicide.  

 

A specialist domestic violence NGO can provide information on support services available (or not) 

to the victim in her locality, help the team understanding the woman's choices (or lack thereof), 

and prevent victim blaming.  

 

Finally NGO have a role in ensuring that knowledge from DHRs is used to ensure systemic change to 

benefit all victims of domestic violence. 

 

In order to enable already over-stretched NGOs to participate in DHRs, they should be resourced to 

do so with a dedicated budget. 

 

2.g) Families, Friends and Informal Networks Input into DHRs 

Any DHR must also include the testimony of family members of the woman and the perpetrator 

and the informal community networks of both victim and perpetrator including friends, social 

groups, work colleagues and employers.  
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We know from other jurisdictions that DHRs are a very important tool for families and loved ones 

to have their voices heard after often feeling let down by or voiceless in the Criminal Justice 

System. 

 

International research show that family, friends and informal networks often have more 

information on the antecedents of a domestic violence fatality than statutory agencies. Families 

and friends bring to the table information often unknown to agencies as well as an understanding 

of the environment and of the constricted space for action the victim had faced.  

 

Family members are also invaluable to give the femicide victim a voice and a history that is not 

reduced to the manner of her death. 

 

Family and informal networks are essential and integral to the Review but they are not included on 

the panel, nor do they have to provide formal reports. However they should be valued as other 

participants in the Review and should be updated and included throughout the review. 

 

They do not attend every DHR meeting, which would be too traumatic for them and may not be 

conducive to agencies speaking openly about any shortcomings. 

 

Families should have the opportunity to be interviewed, review reports and attend a specially held 

panel meeting to ask questions on the report that they may have. They should also be consulted 

before publication of individual case reviews to make sure no sensitive or identifying information is 

published. 

 

While taking part in a DHR is often worthwhile for family members, it can also be very distressing. 

Therefore families taking part in DHRs should be supported so as to minimise negative impact and 

maximise the potential for positive engagement. 
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Advocacy After Fatal Domestic Abuse6 in the UK is a NGO that offers specialist help for families with 

domestic homicide reviews. For example they explain to families what is a DHR and accompany 

them to DHR meetings, assist in determining which details should be published and offer emotional 

and practical support throughout the process. 

 

A similar service to support family members participation in DHRs should be set up in Ireland either 

as standalone service or as specific project developed and delivered by appropriate existing NGOs. 

 

Practical support should also be extended to families, including financial support for expenses 

incurred when participating in a DHR. 

 

Finally and most importantly participation in DHR may in certain cases put family members at risk 

of retaliation from the perpetrator and his family. Their safety needs to be assessed and responded 

to. 

 

Advocacy After Fatal Domestic Abuse suggests that families participating in DHRs should have the 

opportunity to: 

• Be helped by a specialist and expert advocate and children should be given specialist help to 

contribute; 

• Assist with the scope of the DHR (reviewers should seek police advice if pre-trial); 

• To contribute using the medium they prefer; 

• Meet the DHR panel; 

• Be updated regularly; 

• Review the draft report in private (in their own home) and have plenty of time; 

• Help create change after the review. Include the family if they wish, in raising awareness 

campaigns and in monitoring action plans. 

                                                 
6 https://aafda.org.uk/wp-content/uploads/2016/10/specialist-help-leaflet.pdf 
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Families expect openness, honesty and integrity and they should be given the opportunity to be 

integral to reviews and not just to be involved. At a high level, this means affording them 

appropriate status and courteously facilitating their inclusion throughout the review7. 

 

2.h) Children’s Input into DHRs 

Children should also have the opportunity and support to contribute to the Review through trained 

experts if they so wish.  Children often know a lot about what has been happening in the house and 

can offer valuable insights. Moreover, taking part in the Review, if properly supported to do so, can 

be healing and empowering for them. 

 

The UK Multi-agency Statutory Guidance for the Conduct of Domestic Homicide Reviews states that 

"Children should also be given specialist help and an opportunity to contribute as they may have 

important information to offer". 

 

The decision on whether to include children or not should be made on a case by case basis, on the 

advice of trained specialists who should also interview the children should their participation go 

ahead8. 

 

2.i) Cases for Domestic Homicide Reviews 

The range of cases that are subject to DHR varies from jurisdiction to jurisdiction.  They generally 

include intimate partner homicides and family (non-partner) homicides. In certain jurisdictions 

other homicides are also included such as where there is no intimate or familial relationship 

between the perpetrator and deceased, but the homicide nonetheless occurs in a domestic 

violence context (for example where a bystander is killed intervening in a domestic violence 

incident). 

 

Some DHRs, for example, in Ontario include the death of children in the DHR scope if the child has 

been killed in retaliatory filicide or as ‘corollary damage’.  

 

                                                 
7 https://aafda.org.uk/resource/working-with-families-in-reviews/ 
8 See https://aafda.org.uk/resource/involving-children-domestic-homicide-reviews/   
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Some DHRs include children who survived but were impacted by the killing of their mother by 

witnessing it and/or losing her. 

 

In certain jurisdiction, for example, New South Wales and the UK, DHR have been expanded to 

include not only homicide but also other domestic violence related deaths such as suicide of 

domestic violence victims9.  Given the links between suicide and domestic violence this could be a 

very interesting development, however it may present operational and resource issues. 

 

Women's Aid believes that, at a minimum initially, the following homicides should be subject to a 

DHR 

• Intimate partner homicide: where a person is killed by a current or former intimate partner 

in a domestic violence context; 

• Children killed by a parent in the context of domestic violence (retaliatory filicide); 

• Family homicide: where a person is killed by a non-intimate family member in a domestic 

violence context. 

The definition of intimate relationship should include dating partners and same sex couples as per 

the Domestic Violence Act 2018. 

 

A DHR should be held even if it is ascertained that the victim did not contact any services, as 

understanding why this did not happen is vital to designing and implementing accessible services.  

 

It will be necessary to ensure that the data regarding intimate partner homicide is kept dis-

aggregated from family (non-intimate) homicides, as trends and issues may be different and would 

require specific and distinct recommendations. 

 

In a second phase other domestic violence related deaths, including suicide, and other deaths (for 

example new partners targeted by the perpetrators or bystanders) should be included in the 

process as capacity allows. 

                                                 
9 NSW Government, NSW Domestic Violence Death Review Team, Report 2015 - 2017, 
http://www.coroners.justice.nsw.gov.au 
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Recommendations 4, 5 and 6 

4. The Domestic Homicide Review (DHR) mechanism should have a statutory basis and a multi-

agency composition of statutory and non-statutory (voluntary) agencies. It should always include 

specialist domestic violence services who are resourced to participate.  Family of the victim 

(including children) needs to be integral to the DHR process. DHR should also involve friends, work 

colleagues, employers and other informal community networks of the victim and the perpetrator.  

It should have adequate and dedicated resources budgeted for in a stated government department. 

It should have powers to make and monitor recommendations to improve overall response to 

intimate partner violence. 

It should provide and publish regular reports on findings and recommendations. A database of all 

published DHRs (anonymised) should be maintained centrally and should be accessible to the public 

to allow for maximum dissemination of learning from DHRs. 

DHR chair and report author need to be fully independent. 

5. Data protection legislation needs to be reviewed to remove barriers to sharing data within the 

DHR 

6. Children and family members of the victim should be offered advocacy and support from a 

specialist state funded NGO to facilitate their involvement in the DHR process. 

 

Thank you for consideration of this submission. Women’s Aid would welcome any further 

opportunities to further discuss any of our reccomendations. 

 

Ends. 

 


