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Safer Wolverhampton Partnership, the Independent Chair, DHR Panel and 

participating agencies wish to express sincere condolences to the family and 

friends of Veero for their loss. 

1. The Review Process 

 

1.1 This summary outlines the process taken by Safer Wolverhampton Partnership 

(SWP) Domestic Homicide Review panel in reviewing the homicide of Veero who 

was a resident in their area. 

  

1.2 The following pseudonyms have been used in this review for the victim, the 

perpetrator, and the perpetrator’s first wife to protect their identities and those of their 

family members. The children of the perpetrator are not named. The victim’s 

pseudonym was chosen by her family. 

 

Name Role Age Sex Ethnicity Belief 

Veero Victim 39 Female Asian Sikh 

Perpetrator Perpetrator 43 Male Asian Sikh 

Myra First wife of 

perpetrator 

(deceased) 

Unknown Female Asian Sikh 

 

1.3 Criminal proceedings were completed in January 2021 when the perpetrator was 

convicted of the murder of Veero and given a life sentence with a minimum term of 

19 years. 

 

1.4 Safer Wolverhampton Partnership did not originally consider the death constituted a 

review due to little engagement from agencies. The Home Office disagreed, and the 

process commenced in July 2018 when an early panel meeting was convened. The 

process was then paused to allow for criminal proceedings to take place. These did 

not conclude until January 2021.  

 

1.5 The original chair and some panel members were no longer available, and a new 

chair and panel reconvened. All agencies that potentially had contact with the victim 

and perpetrator, were contacted and asked to confirm if whether they had any 

involvement. The panel also considered that it was relevant to ask agencies the 

same question in respect of the perpetrators first wife, Myra. The reason for including 

her as part of this review was that during the investigation into the death of Veero, 

communication by the perpetrator was identified that indicated he was trying to find a 

person to ‘get rid’ of his first wife. He was acquitted at trial for conspiracy to murder 

Myra. 
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1.6 The review panel consisted of the following members:  

 

Name Organisation 

Julie Mackay Independent Chair and Report writer  

Communities 

Strategic Lead  

 

City of Wolverhampton Council / Safer Wolverhampton 

Partnership 

Domestic Violence 

Specialist  

City of Wolverhampton Council 

Designated Adult 

Safeguarding Lead 

Black Country and West Birmingham Clinical Commissioning 

group (now Black Country Integrated Care Board) 

Detective Chief 

Inspector Public Protection Unit – West Midlands Police 

Head of 

Safeguarding Royal Wolverhampton NHS Trust  

CEO  Sikh Women’s Aid 

Support Officer 

Community Safety 

Administrator  City of Wolverhampton Council  

 

1.7 The panel met on four occasions, and it is confirmed that all the panel members are 

independent and have had no direct involvement with either the victim or perpetrator 

or individuals who interacted with them.  

 

1.8 The review has considered whether the parties were known to any agencies and the 

interactions that were taken. It has also considered if not known to agencies, were 

there any missed opportunities. Finally, the review has considered how 

improvements can be made to install confidence in individuals in the community to 

engage with agencies when they have concerns or are themselves victims of 

domestic abuse. This includes fostering awareness and understanding of domestic 

abuse within the wider community. 

2. Independent Chair and Author  

 
2.1 The Independent Chair and Author of the Overview Report is Julie Mackay, a retired 

Detective Superintendent with 32 years’ experience in policing (all based in the 

Southwest of England), and as a senior investigating officer of homicide and is well 

versed on domestic abuse.  
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2.2 She has completed her training with Advocacy Against Fatal Domestic Abuse 

(AAFDA) and continues to enrol in their professional development seminars. More 

recently, she has been an expert witness for HM Coroner at the inquests for the 

victims of serial killer Stephen Port.  

 
2.3 She has no connections with the agencies involved and is independent with no 

connection to the Safer Wolverhampton Partnership. 

3. Summary Chronology 

 

3.1 The perpetrator’s first wife, Myra, was a British citizen when she met and 

subsequently married the perpetrator. She was of Indian heritage and was a member 

of the Sikh community. The perpetrator was an Indian national and a member of the 

Sikh community. He arrived in the United Kingdom in 2000 as an asylum seeker. 

Upon marrying his first wife, he gained British citizenship. 

 

3.2 Their relationship appeared to be a happy one and there was no disclosure to any 

agency of any abuse, nor were there any indicators that domestic abuse was present 

in the relationship.  

 

3.3 Myra regularly interacted with health care professionals in respect of her own health 

and that of her children. She did not have any interaction with the police other than 

on one occasion when she reported her husband missing. He returned and there 

was no reason for concern.  

 

3.4 She sadly died in December 2014 from a brain haemorrhage whilst on holiday in 

India. There was never considered to be anything suspicious about her death until 

the investigation into the death of Veero identified correspondence from the 

perpetrator to a third party that indicated he wanted his wife, Myra, dead.   

 

3.5 By considering the information held by agencies it enabled the panel to consider 

holistically the relationship with Myra and the perpetrator and if there had been any 

domestic abuse indicators, the impact of this on the relationship between the 

perpetrator and Veero, and the actions of the agencies as well as those of 

individuals. 

 

3.6 The perpetrator was acquitted of any criminal charges in respect of Myra, and the 

panel have not found any evidence or disclosure of abuse. Efforts were made to 

engage with Myra’s family as part of the review process however, no response was 

received. 
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3.7 In 2012, Veero arrived in the UK and sought asylum. She was an Indian national. 

She had been previously married, but that marriage had been an unhappy one and 

she and her husband had parted. 

 

3.8 In 2015, Veero met the perpetrator.  Their relationship developed, and she moved in 

with him and his two children. As she was now in a stable partnership, she was given 

leave to remain as a British Citizen for a period of five years when it would be further 

reviewed. Veero was a member of the Sikh community, and her first language was 

Punjabi. 

 

3.9 Veero had few, if any, friends in the UK and worked as a seamstress within the family 

home, a workshop having been established for her. She did remain in touch with her 

family in India, including a niece as well as her mother and aunts. Initially, the 

relationship was described as a happy one and Veero and the perpetrator were 

married. As no formal recognition of the marriage can be found, it is assumed that 

this was a religious ceremony at the Gurdwara. No family members attended, having 

been dissuaded from doing so by the perpetrator. 

 

3.10 After a few months, the family describe Veero becoming increasingly unhappy, and 

this continued until a few weeks before her death when she told them that the 

perpetrator was involved with other women.  

 

3.11 The change in her mood is reflected in her interactions with medical professionals as 

well. She attends on several occasions for what appear minor medical issues, but 

she does describe having low mood and feeling depressed. There is mention 

however that her husband is a ‘good man’.  

 

3.12 There is evidently a language barrier as it is recorded at one medical appointment 

that an interpreter will be required on the next visit. Another reference was made to 

her husband attending to interpret for her.  

 

3.13 Despite stating she is depressed, and on one occasion reportedly having taken an 

overdose, there is no referral made to the mental health services that are available 

and could have provided further support and intervention. The cause of her 

depression is not identified. There is little professional curiosity, and the language 

barrier is present throughout. 

 

3.14 The children, who Veero had taken on responsibility for, had not seen any healthcare 

professional since their natural mother’s death. This contrasts with the regular 

appointments and management of health conditions that Veero had prior to her 

death.  

 

3.15 The only matter that caused concern was the sending of a letter to their school, 

addressed to the children. It outlined concern about Veero and stated she was not a 
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nice person. It also contained photographs of their natural mother’s family.  

Appropriate safeguarding measures were put in place and the police attended and 

seized the letter, recording the incident appropriately as harassment. The perpetrator 

was spoken to, and he stated that he did not want any further action taken.  No 

further correspondence was received. 

 

3.16 The tragic death of Veero in February 2018 was initially considered to be a burglary 

that had gone wrong. She died of strangulation. It was some months later during the 

investigation that the perpetrator was identified as a suspect and subsequently 

arrested and charged with her murder. He was convicted in January 2021 and 

sentenced to a full life term with a minimum tariff of 19 years. 

 

3.17 There were no direct disclosures of domestic abuse by Veero to any agency. 

However, her repeated attendance with health care professionals, coupled with her 

depression and alleged overdose on paracetamol should have prompted 

professional curiosity and at least instigated referrals to mental health services.  

The language barriers are evident and the use of her husband as an interpreter 

contradicts policy and can be assumed to hinder any disclosure. 

 

3.18 In conversations with family whilst Facetime calling, Veero appeared to become 

increasingly anxious, concerned that her husband would be returning and that she 

needed to be ready for him. She was isolated from friends and family who all lived 

abroad. Her only work was at home, and she was financially dependent upon the 

perpetrator. Neighbours described her as being afraid of the perpetrator when they 

were seen together. These are all indicators of the presence of a controlling and 

coercive relationship. 

4. Key Issues Arising from the Review 

 

4.1 Veero’s immigration status left her vulnerable, as she was not married in law, even 

though a religious ceremony is believed to have taken place. Any disclosure of 

domestic abuse has to be supported by evidence and often prosecution, according 

to border force policies, to prevent her deportation. Only 7% of domestic abuse 

cases result in a charging decision by Crown Prosecution Services, of which 70% 

are convicted (March 2021). 

 

4.2 The lack of interpreter services provided to the victim resulted in a barrier to 

communication. This was consistent for face-to-face appointments and written 

correspondence. 

 

4.3 The use of Veero’s husband, who was also the perpetrator, contradicts advice 

regarding the use of family members to interpret for patients. This provided a further 

barrier to communication. 
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4.4 Veero was isolated from her family who resided in India and other areas in the world. 

She had very few friends and was not permitted to work outside the home, indicating 

coercive and controlling behaviours by the perpetrator. 

 

4.5 The broader challenge that has been considered through this review is the 

engagement with the community. Wolverhampton hosts the largest Sikh community 

outside London. Recent surveys have highlighted that there is significant experience 

of domestic abuse present within the Sikh community (70% of respondents), and 

also that the comprehension of domestic abuse is very good. Finding safe and 

accessible ways for the disclosure of abuse and then establishing the best and most 

appropriate support is the work of the future. This should not be considered as 

exclusive to the Sikh community but extended to the wide range of communities 

represented.  

 

4.6 Engagement has already commenced through national media campaigns, better 

comprehension and awareness with professionals, and the well-established charity 

Sikh’s Women’s Aid are all positive steps. 

 

4.7 Honour based Violence (HBV) refers to acts of harm or coercion committed to 

protect or restore the perceived ‘honour’ of a family or community. In traditional 

Indian and Sikh cultures, honour is often tied to how individuals, particularly women, 

conform to traditional roles, societal expectations, and family obligations. 

 

4.8 Key cultural factors influencing behaviour and decision-making include: 

Family Reputation: In some Indian and Sikh communities, honour is closely 

associated with a family’s public image. Any action by an individual that challenges 

societal norms, - such as marrying outside of caste, religion, or against family 

expectations - may be perceived as damaging to a family’s reputation.  

In this case, the marriage aligned with cultural and religious expectations. 

Role of Women: Women's behaviour, dress, and life choices are often regarded as 

reflections of family honour. Actions perceived as ‘immodest’ or ‘disrespectful’ - such 

as choosing their own partners or seeking divorce – can in some cases trigger HBV. 

Veero had previously been divorced from her first husband, which may influenced 

perceptions of her ability to marry again. The prospect of a further divorce by Veero 

would likely have been considered a culturally challenging decision. 

Marriage and Relationships: Marriages are commonly arranged within the same 

caste or community. Choosing a partner independently, entering an interfaith 
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relationship, or rejecting an arranged marriage can, in some cases, lead to violence, 

ostracisation, or other forms of coercion to preserve the family's ‘honour’. 

It is unknown whether either of Veero’s marriages or the perpetrator’s marriage were 

arranged. Veero’s family indicated that she upheld her marital commitments, but had 

expressed concerns about the perpetrator’s behaviour, describing him as a 

‘womaniser’. 

Community Pressure: In closely connected communities, societal approval can 

carry significant weight. Families may face immense pressure to conform to 

communal expectations, which can escalate into HBV. 

Sikh Women’s Aid have identified through surveys that domestic abuse is prevalent 

across the community and there is a broad understanding of what constitutes 

domestic abuse. However, under reporting is still a concern and building confidence 

within the community to encourage reporting is key to the ongoing safety of victims 

and reducing offending by perpetrators. 

Gender Dynamics: Patriarchal structures within Indian and Sikh communities can 

reinforce male dominance. In some cases, men may feel obligated to uphold family 

honour by exerting control over female family members, which can escalate to 

coercion or violence.  

5. Lessons Learnt 

 

5.1 Royal Wolverhampton NHS Trust staff now routinely ask about domestic abuse as 

part of the holistic assessments undertaken with all families at primary visits and 

updated at subsequent visits, as information is obtained. 

 

5.2 Domestic abuse notifications are now received by the Trust from the police to identify 

concerns and families are supported and visited accordingly. 

 

5.3 Royal Wolverhampton NHS Trust receives MARAC notifications for high risk victims, 

and the service is represented at MARAC. 

 

5.4 Clinical front facing staff within Royal Wolverhampton NHS Trust receive training on 

domestic abuse recognition and management. The Accident and Emergency 

department has dedicated champions who provide training to the staff there, 

alongside the Adult Safeguarding team, who provide safeguarding training to new 

starters within the Accident and Emergency department. 

 

5.5 The domestic abuse policy OP108 has been available on the intranet since June 

2017 to guide and support staff with managing allegations of domestic abuse. 
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5.6 The Trust’s Adult Safeguarding Team is represented at MARAC. 

 

5.7 All agencies have domestic abuse policies and deliver training to their frontline staff. 

This has evolved over the four years since the death of Veero as legislation has 

changed, and the comprehension of domestic abuse and the need to safeguard 

victims becomes the business of all agencies. 

 

5.8 Given the time that has lapsed since the death of Veero, the review has established 

significant improvements in the policies and procedures of agencies. Policing has 

delivered domestic abuse training to all front-line officers.  

 

5.9 There is cohesion between agencies for information sharing and whilst MARAC has 

been established for a considerable period, the ability to share lower-level 

intelligence and information exists and is promoted through a holistic ‘Think Family’ 

approach. 

 

5.10 There is an embedded interpreting service available to all health care users, and this 

itself has safeguarding training and domestic abuse awareness training for all staff 

(who also have relevant safety checks). There are some members of staff who have 

received enhanced training to assist with interpretation.  

 

5.11 Within the healthcare setting, the IRIS programme is now embedded. The Royal 

Wolverhampton NHS Trust previously had a similar programme and so the transition 

has been fluid. There are domestic abuse specialists across all areas of healthcare 

and all staff have received safeguarding and domestic abuse training. 

6. Conclusion  

6.1 When considering the questions posed by the Panel at the commencement of the 

review regarding any barriers experienced by the victim, family or friends in reporting 

abuse, the recent survey conducted by Sikh Women’s Aid indicates that most women 

who participated were aware of what constitutes domestic abuse. However, the low 

levels of reporting suggest either a lack of confidence in reporting or a lack of 

appropriate opportunities to disclose abuse.  

 

6.2 There were no significant warning signs of abuse identified. Opportunities to report 

abuse was limited, primarily occurring during interactions with health care providers. 

These opportunities may have been hindered by language barriers and the presence 

of the perpetrator. 

 

6.3 In the absence of identifying any abuse during the review period, the process for 

intervention and referrals has not been examined in relation to the victim’s 

circumstances. However, the current processes have been reviewed as they operate 

today. There have been some positive changes which include access to professional 
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interpreters, the integration of the GP surgery with the Royal Wolverhampton NHS 

Trust, and the consistent approach to domestic abuse, including training and 

completion of risk assessments. The Wolverhampton Domestic Abuse Strategic 

Partnership Board and the broader Safer Wolverhampton Partnership has domestic 

abuse high on its agenda.  

 

6.4 The establishment of Sikh Women’s Aid and their ongoing work has been influential 

in increasing knowledge and awareness of domestic abuse within the Sikh 

community and in strengthening partnership working with statutory and voluntary 

services. The learning from their recent community survey has informed this review 

and highlights the importance of culturally specific services in addressing barriers to 

disclosure and support.  

 

6.5 There was not effective use of interpreters, whether in person, via telephone or for 

written correspondence and materials. The use of Veero’s husband as an interpreter 

was inappropriate and contrary to best practice. The lack of interpretation support 

demonstrates insufficient recognition of the victim’s linguistic identity, whilst relying 

on her husband showed a lack of sensitivity to her cultural identity and her position 

within the relationship. 

 

6.6 In the case of UK Border Force, any review of right to remain when domestic abuse 

is disclosed is largely dependent upon the victim providing evidence, with a strong 

emphasis on securing a conviction against the perpetrator.  There is only moderate 

recognition of disclosures to health care professionals, despite research indicating 

that healthcare settings are among the most likely places for victims to seek help. It 

is not known whether Veero was aware of these requirements or whether this 

contributed to additional vulnerability. This approach places the entire burden on the 

victim and does not reflect a culturally sensitive or trauma informed response. It can 

be perceived as victim blaming. 

 

6.7 This policy does not take into account the low reporting and conviction rates for 

domestic abuse, which at the time of Veero’s death were as low as 7%. There are 

significant barriers to victim engagement, reflected in both the lack of disclosure and 

high levels of attrition in the judicial process. The policy does not consider honour-

based violence and the ways it can act as a barrier to disclosure. 

 

6.8 Overall, opportunities to intervene with Veero were limited. This is often the case 

when there is no disclosure of abuse, but it should be balanced with the need for 

professional curiosity and the importance of asking supplementary questions during 

any interaction with agencies.  Continued training of all staff to improve awareness 

and understanding of domestic abuse is essential and should help foster greater 

professional curiosity in the future.  
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7. Recommendations 

The recommendations are: 

 

a) Through Wolverhampton Domestic Abuse Strategic Partnership Board, ensure 

there is broad community engagement to increase awareness of domestic 

abuse, pathways for reporting, and opportunities for safeguarding. 

 

b) Recognise the significant size of the Sikh community in the West Midlands, 

particularly in Wolverhampton. Census and survey data indicate that less than 

half of this population have English as their first language. All agencies should 

therefore ensure that information, literature, and communications are promptly 

available in relevant first languages to support accessibility and engagement. 

 

c) UK Border Agency to review their current guidance and policy regarding the 

impact of domestic abuse upon victims and the onus upon victims to prove that 

such abuse has taken place, usually through a conviction.  

 

 

 
 
 
 
 


