
 

 

 

 

 

 

 

 

 

  

  

         

  

       
          

          
        

      

         
         

       
        

        
       

  

       
      

          
       

        
          

         
          

      

          
   

    

            
               

             

              
              

                 
      

 

   

                
           

               
       

                
            

                

               
        

               
     

minute briefing: 

Domestic Homicide Review into the death of ‘Edie’, 2021 

Edie’s life 

Edie’s and Ricky’s relationship started about 12 
months prior to their tragic deaths. Edie had been a 
victim of three violent and abusive men prior to this 
relationship and had young children who were in 
the care of their grandparent. 

Edie’s GP referred her to a local counselling service 
because of the impact of stress on her emotional 
and psychological health relating to the ongoing 
prosecution of a previous partner and contact with 
her children. The referral was declined due to 
criminal and Family Court proceedings being in 
progress. 

On multiple occasions Ricky assaulted Edie and 
damaged her property and, although arrested, 
broke his bail conditions to visit Edie and to send 
threatening text messages. Ricky was remanded to 
prison on charges relating to theft and criminal 
damage but the prison was not aware that he had 
also been charged with assaulting Edie or that there 
was a history of domestic abuse. Ricky was able to 
maintain contact with Edie by phone. 

Ricky died by suicide and, a week later, Edie also 
died by suicide. 

Purpose of the review 

The review was commissioned by North East Lincolnshire Community Safety Partnership on 
receiving notification of the death of Edie in circumstances which appeared to meet the criteria 
of Section 9 (3)(a) of the Domestic Violence, Crime and Victims Act 2004. 

The Community Safety Partnership has a legal duty to conduct a multi-agency review to 
understand where public services may improve their responses to similar situations in the future. 
The review does not consider who is to blame but seeks to support the prevention of similar 
incidents from happening in the future. 

Good practice identified 

The support worker from Women’s Aid continued to make calls to Edie even when Edie declined 
conversations or didn’t pick up calls when Covid prevented home visits. 

Edie had contact and support from two IDVAs at different times which provided a better 
opportunity for understanding her circumstances and relationship-building. 

The mental health nurse at the GP provided regular opportunities for Edie to talk about the 
stressors in her life. The nurse referred Edie to the Blue Door. 

The night shelter provided a safe refuge for Ricky and attempted to signpost him to services. 

The probation officer supervising Ricky made sure Edie was aware of Ricky’s long history of 
alcohol abuse and the implications for her children. 

A police community support officer was allocated to make regular contact with Edie as a higher-
risk victim of domestic abuse. 




