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Safer Wolverhampton Partnership, the Chair and Author of the Review, and 
members of the Panel would like to extend their deepest condolences to the 
family and those impacted by the death of Veero1 who sadly lost her life in 
2018. 

1. Introduction 
 

1.1. This Domestic Homicide Review (DHR) was commissioned by Safer Wolverhampton 

Partnership following the death of Veero. She was 39 years old.  

 

1.2. The key purpose of undertaking DHRs is to identify the lessons to be learnt from 

homicides in which the death of a person aged 16 or over has or appears to have 

resulted from violence, abuse or neglect by: 

 

(a)  A person to whom s/he was related or with whom s/he was or had been in an 

intimate relationship, or 

 

(b) A member of the same household as herself/himself. 

 

1.3. For lessons to be learnt as widely and thoroughly as possible, professionals need to 

be able to understand fully what has happened in each case, and most importantly, 

what needs to change in order to reduce the risk of such tragedies happening in the 

future. 

 

1.4. The review was conducted in accordance with the Multi-Agency Statutory guidance 

for the conduct of Domestic Homicide Reviews (2016) under s.9(3) Domestic 

violence, Crime and Victims Act (2004).2 

 

1.5. This report examined the contact and involvement that agencies had with Veero and 

the perpetrator between 2012 and the time of her murder in February 2018. It also 

examined the contact between the perpetrator and his first wife Myra3 between 2000 

and her death in 2014. 

 

1.6. The Panel further wishes to extend their condolences to Myra’s family. The Panel 

would also like to thank all those who have contributed to this review. 

2. Timescales 

 

2.1. Safer Wolverhampton Partnership (SWP) was notified of Veero’s death in February 

2018. The information from partner agencies was shared with the DHR Standing 

 
1  Veero is a pseudonym that was chosen by her family.  
2  
https://www.gov.uk/government/publications/revised-statutory-guidance-for-the-conduct-of-domestic-homicide-
reviews 
3 Myra is a pseudonym that was chosen by the Independent Chair. Despite best efforts, Myra’s family did not 
respond to any correspondence. 
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Panel and the Chair of the Partnership. Initial agency scoping by SWP showed that 

agencies had no knowledge of any domestic abuse within the family, however the 

Home Office considered the death of Veero to still meet the definition for a full review 

to be undertaken.  

 

2.2. It was recommended to conduct a full DHR to understand in more detail the 

dynamics of the relationship and any learning in relation to barriers to seeking help 

or identification of abuse. The decision to proceed was confirmed in July 2018.  

 

2.3. An Independent Chair and Author was commissioned in 2018 to manage the 

process and compile the Overview Report. The Police investigation into the death of 

Veero then identified information that suggested the perpetrator had sought to have 

his first wife Myra killed. There was a delay in the process whilst the trial of the 

perpetrator for conspiring to kill Myra took place. He was acquitted of that charge.  

 

2.4. The perpetrator then stood trial for the murder of Veero and in January 2021 was 

convicted and sentenced to 19 years in custody. There was a further delay due to 

legal challenges and the need to recruit a new Independent Chair and Author. The 

Panel was reconvened in February 2022. 

3. Confidentiality 

 

3.1. The findings of this review remained confidential and were only available to 

participating professionals, their line managers, and members of the DHR Panel until 

after the report was approved by the Home Office Quality Assurance Panel.  

 

3.2. To protect the identity of family members, the following pseudonyms have been used 

throughout this review: 

 

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 

4. Time Period  

 

4.1. The DHR Panel decided that the review should focus on the period between January 

2006 and the time of Veero’s murder in February 2018.  

 

4.2. This time frame allowed the Panel to capture information about Veero from the time 

of her arrival in the UK from India in April 2012, plus information about the 

relationship the perpetrator had with his first wife, Myra, up until her death in 2014. 
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4.3. The Panel did agree that if any agency had information that was relevant but fell 

outside this time period, it could be included in the agency’s Individual Management 

Review (IMR) or information report. 

5. Independent Chair and Author 

 

5.1. The Chair and Author of the Overview Report is Julie Mackay a retired Detective 

Superintendent with 32 years’ experience in policing, a senior investigating officer of 

homicide and well versed on domestic abuse. Julie served with Police Forces in the 

Southwest of England until April 2020. 

 

5.2. She has completed her training with Advocacy Against Fatal Domestic Abuse 

(AAFDA) and continues to enrol in 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. 

 

5.3. Julie confirms her independence from any agency within Safer Wolverhampton 

Partnership, Wolverhampton and the West Midlands. 

6. Family Engagement  

 

6.1. SWP wrote to Veero’s family to inform them about the DHR and offer an opportunity 

to contribute. SWP also wrote to Myra’s family to explain that the review would 

consider her interactions with agencies, given the acquittal for conspiracy to murder 

her and the later conviction for Veero’s murder. Unfortunately, no response was 

received. To support accessibility, letters were sent in both English and Punjabi. 

 

6.2. The Chair was able to engage with one of Veero’s nieces who kindly shared some 

insight into her home life prior to her death. The Chair also sought to meet with other 

family members currently in the UK; however, this has not been possible. Initial 

contact proved challenging, and although a meeting was later scheduled, the family 

were unfortunately unable to attend. Despite further efforts, no additional meetings 

could be arranged.  

 

6.3. Correspondence with Veero’s family was provided in both English and Punjabi. 

AAFDA leaflets in Punjabi were shared electronically, and a request was made for 

the final report to be translated into Punjabi so that it could be shared with the family. 

The offer of advocacy support was not taken up. Barriers to engagement included 

the international location of family members, differences in time zones, limited 

confidence in accessing a UK-based service and language challenges. Family 

members in the UK, who were staying on limited visas for the duration of the criminal 

proceedings, were contacted through the Police Family Liaison Officers.  

 

6.4. No response was received from any of Myra’s family. 
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6.5. The initial Chair wrote to the perpetrator to offer an opportunity to contribute to the 

review. No response was received.  

7. Review Panel Members 

 

7.1. When the Panel was re-established in 2022, it went on to meet on four occasions via 

Microsoft Teams. Due to the time that had passed since the death of Veero, not all 

members of the original panel were able to participate.  

 

7.2. All Panel members were independent of the case i.e. not involved in the case and no 

direct line management responsibility for any of the professionals involved in the 

case.  

 

7.3. The Panel comprised of; 

 

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  

 

7.4. To ensure the review process considered issues around domestic abuse, the Panel 

included local representatives specialising in domestic abuse. Their thoughts and 

views are represented throughout this report. 
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7.5. UK Border Force were invited to be a panel member and contribute to the Review. 

There was no acknowledgement of this request, however they did subsequently 

provide a written response to set questions. 

 

7.6. There are no parallel reviews or proceedings. 

 

7.7. In addition to the organisations contributing to this review, the following will receive 

copies of learning from this report: Safer Wolverhampton Partnership, 

Wolverhampton Safeguarding Together, Wolverhampton Domestic Abuse Strategic 

Partnership Board, Office of the Police and Crime Commissioner West Midlands, the 

Domestic Abuse Commissioner for England and Wales, and UK Border Agency. 

8. Key Lines of Enquiry/ Terms of Reference 

 

8.1. The Home Office has indicated that a DHR should be undertaken. As such the DHR 

Panel (and by extension, IMR authors) will consider the following: 

 

8.2. Agency involvement, to specifically include: 

 

a. GP Involvement (through the CCG) with the family 

b. Hospital visits (through RWT) for all family members  

c. School involvement with the children and family  

d. Information provided by family and friends.  

8.3. In relation to Veero, the perpetrator, and the children of the perpetrator, establish 

what lessons are to be learned about the way in which local professionals and 

organisation’s work individually and together to safeguard and support victims of 

domestic violence, with reference to: 

  

a. Communication between services 

b. Information-sharing between services with regard to domestic violence 

c. Community understanding of domestic abuse, awareness of how to identify 

domestic abuse, and routes for reporting domestic abuse: could more have 

been done to inform local BME communities about services available to victims 

of domestic violence?   

d. Whether family or friends of either the victim or the perpetrator were aware of 

any abusive behaviour prior to the homicide from the alleged perpetrator 

towards the victim. 

8.4. Whether the work undertaken by services in this case was consistent with each 

organisation:  
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a. Professional standards  

b. Domestic violence policy, procedures and protocols  

c. Safeguarding adult’s policy, procedures and protocols 

 

8.5. The response of the relevant agencies to any referrals relating to Veero or the 

perpetrator concerning domestic violence, mental health or other significant harm. In 

particular, the following areas will be explored:  

 

a. Whether there were any barriers experienced by the victim or her family/ friends/ 

in reporting any abuse including whether the victim knew how to report domestic 

abuse should she have wanted to.   

b. Whether there were any warning signs and whether opportunities for triggered 

or routine enquiry relating to domestic abuse and therefore early identification of 

domestic abuse were missed.   

c. Identification of the key opportunities for assessment, decision-making and 

effective intervention from the point of any first contact onwards.  

d. Whether any actions taken were in accordance with assessments and decisions 

made and whether those interventions were timely and effective. 

e. Whether appropriate services were offered/provided and/or relevant enquiries 

made in the light of any assessments made.  

f. The quality of the risk assessments undertaken by each agency. 

8.6. Whether practices by all agencies were sensitive to the gender, age, disability, 

ethnic, cultural, linguistic and religious identity of the respective family members.  

 

8.7. Whether issues were escalated to senior management or other organisations and 

professionals, if appropriate, and in a timely manner.  

 

8.8. Whether the impact of organisational change over the period covered by the review 

had been communicated well enough between partners and whether that impacted 

in any way on partnership agencies’ ability to respond effectively. 

 

8.9. Whether the immigration status of Veero had the potential to influence any 

disclosure of domestic abuse. 

9. Agencies and other contributors to the review 

 

9.1. IMRs and chronologies were requested from: 

 

• GPs for all family members via the Integrated Care Board (previously Clinical 

Commissioning Group) 
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• West Midlands Police 

• Royal Wolverhampton NHS Trust 

• School Nurse via the Integrated Care Board (previously Clinical Commissioning 

Group) 

• UK Border Force 

• The Royal School Wolverhampton 

 

9.2. All of the IMR and information report Authors were independent of the case i.e. they 

were not involved in the case and had no direct management responsibility for any of 

the professionals involved. All agencies included any relevant information about 

Veero and the perpetrator. The IMR’s were refreshed to include any information that 

was relevant about Myra. 

10. Equality and Diversity 

 

10.1. Under the Equality Act 20104 there are 9 protected characteristics which are age, 

disability, gender reassignment, marriage and civil partnership, pregnancy and 

maternity, race, religion or belief, sex, and sexual orientation. 

 

10.2. The characteristics most relevant for this review are sex, race and belief.  

 

10.3. The victim was female. Domestic abuse and domestic homicide disproportionally 

effect female victims, and men are more likely to be perpetrators. In the year ending 

March 2018, the year that Veero died, 73% of domestic homicide victims were 

female5.  

 

10.4. Veero was an Indian national and an asylum seeker, having arrived in the UK in 

2012. In November 2015, she applied for leave to remain with her partner, the 

perpetrator. This application stated she was unmarried. Leave to Remain was 

granted on 11 March 2016 and was due to expire on 11 September 2018. Veero’s 

race and immigration status significantly impacted her circumstances and position in 

the UK.6  

 

10.5. Veero was a member of the Sikh community. The review explores cultural aspects 

relevant to her beliefs and how these may have influenced her experiences, and 

interactions with services. 

 

10.6. The perpetrator was an Indian national who arrived in the UK in 2000. He married his 

first wife, Myra, in 2004 and was granted British citizenship in 2006. He is a member 

of the Sikh community. 

 
4 https://www.gov.uk/guidance/equality-act- 
5https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/domesticabuseinenglandandw
alesoverview/november2018  
6 https://www.gov.uk/british-citizenship 

https://www.gov.uk/guidance/equality-act-2010-guidance
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/domesticabuseinenglandandwalesoverview/november2018
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/domesticabuseinenglandandwalesoverview/november2018
https://www.gov.uk/british-citizenship
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10.7. Myra was of Indian heritage and a member of the Sikh community. She married the 

perpetrator in 2004 which enabled him to secure his immigration status in the UK. 

 

10.8. No agency has documented the ethnicity of Veero, Myra or the Perpetrator. 

Similarly, Veero’s immigration status was not documented after her initial GP 

registration in 2012.  

 

10.9. When the panel was established, it was considered helpful to include a 

representative from immigration services. A representative from Sikh Women’s Aid is 

also part of the panel.  

 

10.10. The Panel has reflected on the implications of communication barriers, particularly 

when no interpreter is available and when the perpetrator is acting as the interpreter. 

 

10.11. All aspects of equality and diversity were considered throughout this review process 

and where applicable, they are discussed throughout the report.  

11. The Thoughts of Veero’s Family 

 

11.1. Veero had been in an unhappy marriage in India, she had a desire to have children 

but sadly that had not happened. She arrived in the UK in 2012 seeking asylum and 

was supported by friends. She met the perpetrator in 2015, after the death of his first 

wife, Myra, and they forged a relationship where each could provide comfort and 

support to the other. 

 

11.2. The family maintained contact with Veero and describe her as becoming more and 

more unhappy as time passed. She will be greatly missed by a family who all loved 

her. 

12. The Facts 

 

12.1. The perpetrator arrived in the UK in 2000 and sought asylum. In 2004, he married 

his first wife Myra and secured his British citizenship. They had two children who 

were born in 2006 and 2007. 

 

12.2. Veero arrived in the UK in 2012. She had previously been married, but following the 

breakdown of that relationship and subsequent divorce, she sought to begin a new 

life in the UK. 

 

12.3. The perpetrator, his first wife Myra, and their children travelled to India in December 

2014 to visit family. It was whilst on this trip that Myra died suddenly from a brain 

haemorrhage. There was nothing to suggest at the time of her death that the 

circumstances were suspicious.  
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12.4. It was after the death of Myra, that Veero met the perpetrator in 2015. Their 

relationship was initially described as a happy one and they later told relatives that 

they had married. However, there is no formal record of the marriage, and it is 

understood that none of Veero’s family members attended any ceremony, which was 

against her wishes. The family reported that the perpetrator specifically said that she 

didn’t need them there.  

 

12.5. It has not been possible to confirm whether a wedding took place in the Gurdwara, 

however this appears likely and would explain the family’s belief that a marriage had 

taken place, despite the absence of registration as a legal marriage. 

 

12.6. Veero took on the role of mother to her two stepchildren and set up a business in her 

home as a seamstress. She did not have any close friends but maintained contact 

with her family in India via Facetime. 

 

12.7. The family describe that Veero was only permitted to work within the home, as the 

perpetrator did not allow her to seek employment outside the household. She was 

therefore financially dependent upon him. 

 

12.8. The family reported that early in the cohabitating relationship, Veero became 

unhappy. By early 2018, she believed the perpetrator was having a relationship with 

another woman, describing him as a ‘womaniser’. The identity of any woman was not 

disclosed. The situation was making her unhappy and anxious. Whilst Veero did not 

disclose abuse, the behaviours she described indicated controlling behaviour by the 

perpetrator.7 

 

12.9. On the date of her death, Veero took the children to school as usual. Unusually 

however, the perpetrator collected them and returned with them to the family home. 

Upon entering, they discovered that Veero had died from strangulation, and it 

appeared as though the house had been burgled. 

 

12.10. It was some months later that Police arrested and then subsequently charged the 

perpetrator with the murder of Veero.  

 

12.11. During this Police investigation, they identified information that suggested the 

perpetrator had also sought to pay an individual to kill Myra. He was charged with 

conspiracy to murder but subsequently acquitted at court. 

 

12.12. Upon the death of Myra, the perpetrator collected a substantial amount of money for 

life insurance. He later took out a life insurance policy for Veero which was for a 

lesser amount. 

 
7 https://www.legislation.gov.uk/ukpga/2015/9/section/76/2015-12-29 Coercive control definition. 

https://www.legislation.gov.uk/ukpga/2015/9/section/76/2015-12-29
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12.13. The perpetrator’s trial for the murder of Veero was delayed until the conclusion of the 

first trial (see 12.11), compounded by additional delays caused by the impact of the 

COVID-19 pandemic on the justice system. He went on to be tried for Veero’s 

murder and was convicted in January 2021, sentenced to life imprisonment with a 

minimum term of 19 years. 

13. Chronology 

 

13.1. The perpetrator arrived in the UK in 2000. He married his first wife in Myra in 2006. 

There is no information to indicate whether this was an arranged marriage.   

 

13.2. The perpetrator had previous interaction with the Police between 2007-2012. During 

this period, he was involved in a number of incidents that were reported to Police. 

These incidents included a vehicle owned by the perpetrator being set on fire, him 

being the victim of a stabbing apparently linked to a wage dispute, and being 

reported missing on Christmas Day. These incidents were reviewed to ascertain if 

there were any indicators of domestic abuse or other criminality that may have 

highlighted concerning behaviours by the perpetrator. None were identified. 

 

13.3. The perpetrator had limited interaction with any other agencies. He engaged with 

healthcare for physical conditions. There were no concerns raised. 

 

13.4. Veero arrived in the United Kingdom from India in 2012. There is little information 

available regarding her application for asylum. It is known that she had a friend who 

supported her initially and that she had been married in India and subsequently 

divorced. The circumstances of the divorce are not known.  

 

13.5. Veero’s engagement with agencies was limited to health care professionals. Upon 

attending Accident and Emergency department in October 2013, it was identified that 

she spoke little English. Her ailment was minor, and she was discharged. 

 

13.6. In November 2014, Veero attended Accident and Emergency department with a 

headache. There were no acute findings, and she was referred to her GP. 

 

13.7. In December 2014, the perpetrator travelled to India with his wife, Myra and their 

children. Whilst there, Myra suffered a brain haemorrhage and sadly died. The 

perpetrator returned to England with his family. 

 

13.8. In 2015, the perpetrator met Veero and commenced a relationship. Veero moved 

into the family home, and they got married. There is no record of a legal marriage, it 

is understood that was a sacred ceremony held at the Gurdwara. The date of this is 

unknown. 
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13.9. In April 2015 Veero attended at Accident and Emergency reporting to have chest 

pain with slightly low blood pressure. Tests were undertaken and she was referred to 

her GP. 

 

13.10. In March 2016, Veero was granted Leave to Remain until 2018. It is recorded that 

she was in a relationship with the perpetrator but not married. 

 

13.11. In May 2016, Veero attended at Accident and Emergency with abdominal pain 

radiating to the back, initially thought to be gastric pain. She was referred to her GP. 

 

13.12. Veero attended the outpatient clinic of the Ophthalmologist on three occasions 

between 29 January and 10 February 2016. 

 

13.13. In October 2016, two sealed letters addressed to the children were delivered to their 

school by Royal Mail. The head teacher opened one letter in the presence of one of 

the children. The letter contained a ‘good luck’ card, family photographs of their 

biological mother and her family members, and a typed note alleging serious criminal 

accusations against their stepmother.  

 

13.14. The perpetrator was contacted by officers, and he confirmed the individuals in the 

photographs were members of his first wife’s family. The perpetrator stated he did 

not wish to pursue a complaint but agreed to file the incident under the Malicious 

Communications Act 1998. The school confirmed no concerns regarding the 

children, and they were regularly taken to and from school by the victim or the 

perpetrator. 

 

13.15. It was never established why the letters were sent or what was sought in doing so 

other than to highlight the family roots of the children, in particular their mother and 

her family.  

 

13.16. Veero attended the outpatient clinic of the Consultant Rheumatologist on four 

occasions between April 2013 and January 2018. 

 

13.17. During one visit, in January 2018, Veero was accompanied by the perpetrator, who 

acted as an interpreter. She expressed low mood, fatigue, and lethargy despite 

sleeping well, which had led to giving up swimming. No further investigations were 

initiated for her low mood beyond general fatigue. None of these consultations raised 

any concerns with staff. 

 

13.18. There is no evidence of a formal interpreter being used during these interactions or 

any other visits to Royal Wolverhampton NHS Trust services. 

14. Agency involvement 
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General Practice 

 

14.1. The GP surgery came under the management of Wolverhampton Clinical 

Commissioning Group (CCG) in 2018. It was not initially integrated into the primary 

care model and is now vertically integrated with Royal Wolverhampton NHS Trust 

(July 2018) as part of the Integrated Care Board which has replaced the CCG. 

 

14.2. The service provider does not currently record the ethnicity of patients or the number 

of patients requiring assistance with communication. At the time of Veero’s death, 

there was not an embedded translation service present. This has since changed with 

the use of a private provider. It is embedded in training that family members should 

not be used as interpreters, however there are still concerns that women are being 

spoken to through family members, as was evident during this review. 

 
14.3. The provider for translation services used by the GP practice trains staff to recognise 

signs of domestic abuse and to ask specific questions regarding safety and whether 

an individual is able to speak freely. They have the relevant safeguarding checks in 

place (via Disclosure and Barring Services). Some staff members have enhanced 

training to support service users who are victims of domestic abuse. There was a 

request for copies of any policies relating to domestic abuse; however, these have 

not been provided. This does not necessarily indicate that such policies are absent. 

 

14.4. The GP surgery has now adopted IRIS (Identification and Referral for Improved 

Safety), a nationally recognised programme. At the relevant time, the practice 

operated its own independently funded version of IRIS. During the COVID-19 

pandemic, there was an opportunity to join the national Iris programme as it was 

introduced to the Black Country. The programme encourages all practice staff, 

including GPs, to ask patients about their experiences. It can include perpetrators as 

well as victims of domestic abuse and sexual violence. It highlights that certain 

conditions can be linked to domestic abuse as can repeat attendance for minor 

ailments.8 

 

14.5. Myra engaged with healthcare professionals throughout the period under review. 

There were no interactions that gave cause for concern.  

 

14.6. Myra did present with their children for a variety of reasons. These included routine 

vaccinations, childhood stomach complaints, and to monitor health care issues 

present in the children.  

 

14.7. Notably, following Myra’s death, the children did not have any further contact with 

healthcare professionals, either with the perpetrator or their stepmother, Veero. 

There is no suggestion that the children were uncared for or neglected; however 

 
8 https://irisi.org/about-the-iris-programme/ 

https://irisi.org/about-the-iris-programme/
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taking a holistic view of their care before and after their mother’s death, there is a 

significant difference.  

 

14.8. There has been a significant drive by Wolverhampton Safeguarding Together and 

the Royal Wolverhampton NHS Trust to embed the Think Family approach across 

Wolverhampton within all agencies. There is weekly interface meetings held with the 

GP surgeries to increase the support they receive from the Trust to implement this.9 

 

14.9. It has been established that Veero registered with a GP practice upon her arrival in 

the UK in 2012, but later de-registered. Despite attendance at Accident and 

Emergency during this period, she did not re-register until 2015, when she had 

moved in with the perpetrator. Digital processes would prevent this from happening 

now. 

 

14.10. Veero attended the GP surgery in 2016 on six occasions for ailments including 

lethargy, hair loss, numbness in fingers and lower back pain. She was referred for 

scans, blood tests and to a Rheumatology clinic. 

 

14.11. There is reference to language barriers and the need for a further appointment with 

an interpreter. This appointment did not appear to have taken place. There was no 

follow up for the missed appointment and the need for an interpreter was not 

identified in subsequent visits. 

 

14.12. There were some missed appointments, and letters were sent to Veero, however it is 

not clear that these were written in a language that she could understand. On one 

occasion it is noted that the GP spoke to her husband with her consent. 

 

14.13. On 21 December 2016, the perpetrator contacted the surgery requesting an 

appointment for Veero but was told none were available. He was advised to contact 

111 if urgent or call back after 1pm. He reported that Veero had taken 16 

paracetamol the previous day before putting the phone down. There is no record of 

any follow up appointment, or any follow up being made by the practice. 

 

14.14. This is a missed opportunity to explore what was happening at home with Veero and 

to ask her questions around her mental wellbeing with a view to referring to agencies 

or services that could provide support. There are referral processes in place with 

Healthy Minds and the Black Country Healthcare NHS Trust to provide mental health 

and wellbeing support and engagement. In June 2022, updated NICE guidance was 

published to support providers in dealing with depression.10 

 

 
9 https://www.wolverhamptonsafeguarding.org.uk/safeguarding-adults/think-family 

 
10 https://www.nice.org.uk/guidance/ng222 

https://www.wolverhamptonsafeguarding.org.uk/safeguarding-adults/think-family


 
 

16 

14.15. Veero attended the surgery on four occasions in 2017, the first was in January a 

month after the paracetamol incident. She was complaining of headaches. There is 

no record of any discussion regarding the incident in December 2016. This was a 

further missed opportunity. A month later she attended with tonsilitis. In May, she 

attended with abdominal pain, thought to be indigestion by the GP (query 

dyspepsia). Her final attendance that year is in December, when she was 

complaining of knee pain. Blood tests were requested and a referral to 

Rheumatology was made. 

 

14.16. In January 2018, the GP received a letter from the Rheumatologist which stated that 

there was no indication of underlying inflammatory arthritis but that she had 

disclosed feeling low and depressed. The letter also notes that her husband acted as 

interpreter. There was not a referral made for any mental health support. 

 

14.17. On 29 January 2018, Veero attended the surgery and stated she was unhappy but 

does not know why. She stated that she is lonely but that her husband is good to 

her. She stated that she has suicidal thoughts.  She was prescribed antidepressants 

and asked to return in two weeks’ time, ‘and will bring her husband with her’.  

 

14.18. Other notes from this appointment suggest possible communication issues, as it is 

documented that Veero resides with husband and his ex – wife who is described as 

dying from a brain haemorrhage. The record also mentions two children from the first 

marriage. It is known that in fact Myra had died in 2014. This indicates confusion on 

the part of the GP regarding the situation at home. This may have been due to a 

language barrier and not having an interpreter present. 

 

14.19. It is unclear if the GP picked up on the notes from the Rheumatologist regarding 

Veero feeling low and depressed. There is no record of supplementary questions or 

consideration that her home circumstances could be a contributor to her depression. 

 

14.20. On 05 February 2018, Veero again attended the surgery with her husband. She 

discloses low mood, lack of motivation and not eating properly. It is recorded that 

she did not want her husband to leave the room. An appointment was made for the 

following week, but she failed to attend, and a letter was sent. 

 

14.21. The GP surgery is now a vertically integrated practice within the Royal 

Wolverhampton NHS Trust.  

 

14.22. There were opportunities to engage with Veero independently of her husband by 

using the interpreters’ services. Since coming under the management of the Trust, 

there is guidance for the use of interpreters which is present on the intranet, along 

with a policy. 
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14.23. The Royal Wolverhampton NHS Trust have a Domestic Abuse policy and a 

safeguarding adult at risk policy. Domestic Abuse, Stalking, Harassment and Honour 

Based Violence (DASH) risk assessments are utilised when risk from domestic 

abuse and/or honour-based violence, is identified. The Trust does contribute to 

MARAC. Neither Veero nor the perpetrator were known to MARAC. 

 

14.24. At the time of Veero’s interactions, there were Domestic Abuse policies in place, 

along with mandatory training for domestic abuse and Level 3 safeguarding. There is 

an uptake of in excess of 95%. 

 

14.25. Research has identified several indicators where patients are presenting to GPs with 

health issues that can be indicative of domestic abuse: The health markers of 

domestic abuse. For example, when patients present with depression, anxiety, 

tiredness, chronic pain or non-specific symptoms. 11 

 

14.26. This links with the IRIS programme which identifies how health care settings can 

improve their response to violence against women and girls. This is achieved 

through specialist domestic violence and abuse training, support and a referral 

programme that has been positively evaluated in randomised trials.  

 

14.27. The aim of IRIS is to: 

 

• Encourage partnership work between health and the specialist Violence Against 

Women and Girls sector 

• Recognise Domestic Abuse as a gender-based issue 

• Support partners to offer a high quality, accessible service for all patients affected 

by Domestic Abuse. 

Royal Wolverhampton NHS Trust  

 

14.28. In 2018, Royal Wolverhampton NHS Trust had nine integrated General Practices 

under their management. This included the surgery attended by Veero. This has 

been implemented after the death of Veero. 

 

14.29. Veero attended hospital on four occasions between 2013 and 2016. All occasions 

were for minor ailments and sign off states referred to GP. The GP notes that Veero 

was not registered at any surgery between December 2012 and December 2016 so 

there was no further follow up.  This would not happen now that the GP surgery is 

 
11 https://cks.nice.org.uk/topics/domestic-abuse/recognition/when-to-suspect/ 

 
 
 

https://cks.nice.org.uk/topics/domestic-abuse/recognition/when-to-suspect/
https://cks.nice.org.uk/topics/domestic-abuse/recognition/when-to-suspect/
https://cks.nice.org.uk/topics/domestic-abuse/recognition/when-to-suspect/
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under the same Trust and there have been improvements in digital management for 

linking patients with surgeries. 

 

14.30. This does highlight that, at the time, a patient could become lost in the system if the 

checks were not in place to confirm GP registration, particularly when hospital 

referrals were signed off with the expectation of follow up from the GP. 

 

14.31. Royal Wolverhampton NHS Trust did have in place policies for domestic abuse, 

Safeguarding adults and referrals to MARAC. There is no mention of any language 

barriers in the documentation, no evidence of interpreters being used or being 

requested, despite policies in place allowing for their use. It cannot be confirmed 

whether these policies were consistently adhered to, particularly around language 

support and interpreter provision. 

 

14.32. When considering the interactions between Veero and health providers, there is a 

disconnected approach to her medical care. In 2016, she attended on several 

occasions for a variety of ailments. One record from June 2016 notes language 

barriers, when it is recorded that Veero has difficulty explaining her symptoms.  

Communication is made through letters and answerphone messages, which it is 

assumed are in English rather than her first language, Punjabi. 

 

14.33. There is now a drive by the partnership to ‘Think Family’ as supported by the Social 

Care Centre for Excellence. The approach to provide more holistic support to 

families where there are mental health challenges is embedded by the Trust. 12 

 

West Midlands Police 

 

14.34. There were few recorded interactions between West Midlands Police and any of the 

individuals named in this review. In June 2012, the perpetrator was the victim of a 

violent incident outside of the family home involving a party known to him.  On 

Christmas Day 2012, Myra had reported the perpetrator missing. 

 

14.35. In October 2016, Police were contacted by the school upon receipt of a letter which 

was addressed to the children. The letter indicated that Veero had previously had an 

affair with the perpetrator whilst he was still married to Myra. There is nothing to 

substantiate this. It also included photos of Myra’s family. The appropriate 

safeguarding measures were followed for the children and also for members of the 

family. 

 

14.36. The Police attended the family address and spoke with the perpetrator who, as the 

father of the children, stated that there was nothing to worry about and no further 

action was required. The Police did not speak with Veero as she was not considered 

 
12 https://www.scie.org.uk/publications/guides/guide30/introduction/thinkchild.asp 

https://www.scie.org.uk/publications/guides/guide30/introduction/thinkchild.asp
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to be a victim or witness. A proportionate approach was adopted using the national 

decision-making model, based on the information known at the time and the 

associated risk.  

14.37. The decision was made to file the crime report with no further action being 

necessary.  There is no evidence to suggest the letter had any impact upon Veero’s 

subsequent death. 

 

14.38. There was no engagement with Myra’s family, who may have been involved in the 

sending of the letter. Whether involved or not they could have held relevant 

information or provided a meaningful contribution to the inquiry. 

 

14.39. The Police determined that, given the recipient’s father did not want any further 

action to be taken, engaging with Myra’s family regarding the letter was not 

necessary or proportionate. 

 

14.40. The letter was recorded as a harassment-related crime, as the contents were 

deemed likely to cause alarm, harassment or distress, in line with the guidance for 

Home Office counting rules. The rationale for sending the letter to the children 

remains unclear.  

 

14.41. The school recorded only the receipt of the letter and its subsequent engagement 

with Police. The sharing of the letter was consistent with the school’s safeguarding 

policies and procedures.  

 

14.42. The review also considered the school’s policies and procedures in place following 

the death of the children’s mother, Myra and later their stepmother, Veero. This 

included looking at the bereavement support offered, such as counselling, and the 

school’s awareness of any disclosures by the children regarding abuse within the 

household, as well as the potential impact of these experiences on their wellbeing. 

 

14.43. It is recognised that engaging children in the DHR process can be beneficial and 

informative. In this case, after careful consideration of all of the available information, 

the Panel concluded that interviewing the children was not appropriate at this time. 

The decision reflects the significant time that has passed since the death of their 

mother, Myra, the subsequent death of their stepmother Veero, the multiple family 

placements and the instability experienced since. Engagement with the school has 

not identified any disclosures of abuse, and there were no reports of abuse by either 

Myra or Veero to any third party. It is recognised however, that the absence of 

disclosure does not necessarily indicate absence of abuse. 

 

Sikh Women’s Aid 

 

14.44. Sikh Women’s Aid has been a valuable member of the panel, even though Veero 

had not engaged with their service. This organisation, founded by Sikh women from 
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across the West Midlands, works to address harmful cultural and societal factors that 

can contribute to the exploitation of women and girls within Sikh and Punjabi 

communities. It provides tailored support, advice and a range of training programmes 

aimed at promoting safety, empowerment and equality.13 

 

14.45. This organisation is a key contributor to community-based education around 

domestic abuse, including coercive controlling behaviours, honour-based violence 

and child sexual exploitation. 

 

14.46. Sikh Women’s Aid is well placed to comprehend the challenges, progress and 

dynamics within its community. According to the Census 202114, the West Midlands 

has the largest Sikh population outside of London. The British Sikh Report 15 

highlights that Wolverhampton has the highest proportion of Sikhs per population 

(12%), with 55% identifying Punjabi as their first language. Nationally, 32% of Sikhs 

regularly attend the Gurdwara, reflecting diverse patterns of religious engagement 

within the community.  

 

14.47. Engagement with the Sikh community has highlighted a concern, both locally and 

nationally, regarding marriages that take place in the Gurdwara that are not 

subsequently registered as legal marriages. When such marriages break down, 

individuals may be left vulnerable due to the absence of legal recognition, which can 

limit access to certain rights and protections.  

 

14.48. Safer Wolverhampton Partnership is committed to working collaboratively with both 

statutory and non-statutory partners to ensure the ongoing safety of its residents. It is 

recognised that Wolverhampton is a diverse community, and meaningful interaction 

with community representatives is an essential part of their strategy. Strengthening 

partnerships with community organisations as non-statutory partners can help share 

learning and raise awareness of domestic abuse.  This supports a strategic vision to 

build trust and confidence in the communities, encouraging individuals to report or 

disclose abuse and seek support. 

 

UK Border Force  

 

14.49. The UK Border Force were asked to join the Panel when the Panel was initially 

established, and again when it was reconvened. As no panel member was ever 

forthcoming, a letter was sent requesting specific details about the immigration 

status of the parties involved, which was subsequently provided. A further query was 

raised about current policies relating to immigration status and domestic abuse. A 

link to these policies was shared with the Panel. 

 

 
13 https://www.sikhwomensaid.org.uk/ 
14 https://census.gov.uk/ 
15 https://britishsikhreport.org/ 

https://www.sikhwomensaid.org.uk/
https://britishsikhreport.org/
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14.50. Veero had been granted Leave to Remain in the UK for five years, which allowed her 

to live, work and access public services during this time. This status was still valid at 

the time of her death but was due to expire within the following twelve months. Veero 

would have been eligible to apply for citizenship, however any significant change in 

her circumstances, such as the breakdown of her relationship, could have affected 

her ability to progress with this application. 

 

14.51. The perpetrator had obtained British citizenship following his marriage to his first 

wife. UK Border Force have not provided details regarding the grounds on which 

either the perpetrator or the victim, Veero, applied for asylum.  

 

14.52. The immigration service has published policies that recognise the vulnerability of 

asylum seekers experiencing domestic abuse.  These policies state that individuals 

seeking asylum who are victims of domestic abuse will be treated with priority and 

provided with support. This includes referral to specialist agencies, particularly where 

someone has become homeless as a result of fleeing domestic abuse.16 

 

14.53. Immigration policies outline what constitutes acceptable evidence of domestic abuse. 

This includes criminal convictions or proceedings, a Police caution, or civil 

proceedings. Whilst other forms of disclosure are not sufficient on their own, they 

may still be taken into account as part of the overall assessment.17 

 

14.54. According to the Office for National Statistics (March 2021), only 9% of domestic 

abuse cases recorded nationally are referred to the Crown Prosecution Service 

(CPS) for a charging decision. The data does not include cases where Police make 

charging decisions independently. Of the cases referred to CPS, around 70% result 

in conviction. Based on this interpretation, fewer than 7% of reported domestic abuse 

cases nationally result in conviction following CPS charging advice.18 

 

14.55. In this Review, it was initially believed that Veero held British citizenship through 

marriage, as this was the understanding of both her family and the Police. However, 

research by the Chair found no official record of marriage, and the UK Border 

Agency confirmed no such record exists. It is likely that a Sikh marriage ceremony 

took place in the Gurdwara. Veero’s Leave to Remain was granted on the basis of 

being in a permanent relationship and was due to be reviewed in 2018. This 

forthcoming review represented a potential vulnerability for Veero as any break down 

in the relationship could have significantly impacted her immigration status. 

 

 
16 https://www.gov.uk/indefinite-leave-to-remain-domestic-violence-abuse 
17 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1036187/Victi
ms_of_domestic_violence.pdf 
18 
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/domesticabuseandthecriminaljus
ticesystemenglandandwales/november2021 

https://www.gov.uk/indefinite-leave-to-remain-domestic-violence-abuse
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1036187/Victims_of_domestic_violence.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1036187/Victims_of_domestic_violence.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/domesticabuseandthecriminaljusticesystemenglandandwales/november2021
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/domesticabuseandthecriminaljusticesystemenglandandwales/november2021
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15. Analysis  

 

15.1. There were no disclosures from Veero regarding domestic abuse, and the 

information available from agencies and her family is limited. Family members 

described her as socially isolated and financially dependent upon the perpetrator.  

Whilst Veero established a small business as a seamstress, this work was based 

within the family home as she was reportedly not permitted to go out to work. 

 

15.2. Veero’s isolation from her family was evident in her absence from what the family 

believed to be a celebration of marriage, and in the limited interaction which occurred 

primarily on Facetime. On one occasion, family members described Veero as 

appearing anxious during a call, frequently looking out of the window. When asked 

about this, she stated she was waiting for the perpetrator to return. 

 

15.3. During criminal proceedings, a neighbour stated that the perpetrator appeared 

controlling and that Veero seemed scared. This highlights the importance of 

community awareness regarding how to make referrals when domestic abuse is 

suspected and how to support victims effectively. Notably, a current national 

television campaign highlights this issue. Embedding community engagement within 

domestic abuse strategy for all agencies is essential to strengthen early intervention 

and safeguarding. 

 

15.4. Despite no evidence of physical violence, domestic abuse can manifest in many 

forms, this includes economic control as well as coercive and controlling behaviour. 

Offenders who are coercive and controlling often isolate their victims from family and 

friends and restrict their interactions with others as well as controlling finances so 

that any form of escape is made even more challenging. The fact that Veero was not 

legally married made her more vulnerable as her immigration status was dependent 

upon being in that relationship.  

 

15.5. Veero attended GP appointments where she disclosed symptoms including low 

mood, depression, hair loss, and there was also an incident involving a paracetamol 

overdose, although this was not discussed during consultations.  Taken together, 

these indicators should have prompted further exploration of her home 

circumstances to identify any underlying causes of her distress. It also appears that 

interpreter services were not provided, which may have created communication 

barriers and limited the effectiveness of support. 

 

15.6. Veero’s frequent visits to the GP – almost weekly - should have acted as a warning 

indicator for practitioners involved. The underlying cause of her low mood is not 

explored or identified, potentially due to language barriers, or the presence of the 

perpetrator during consultations. A referral to mental health support services could 

have been considered. There is no record of consideration for using an independent 

interpreter. Indicators of domestic abuse can include repeated visits to health care 
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professionals, combined with symptoms of anxiety, depression or low mood. In this 

case, there was a lack of professional curiosity to explore Veero’s home 

circumstances  and assess whether she might have been experiencing domestic 

abuse. 

 

15.7. The use of the perpetrator as an interpreter contradicts good practice and health 

care policy. This applies even if the patient indicates consent to use a family 

member, as the health care professional may not fully understand the family 

dynamics, and the patient may feel unable to refuse the arrangement. Professional 

interpreters should always be used  to ensure safe, confidential and accurate 

communication. 

 

15.8. Written correspondence should always be provided in a language and format that 

the patient can understand. This review has found no evidence that communication 

with Veero was conducted in her first language, despite recorded indications of 

communication challenges. Accessible communication is essential for effective 

engagement and safeguarding. 

 
15.9. The principle of providing written communication in a language that the individual 

understands should be extended to all agencies. Even during this review, challenged 

were encountered in communicating with the family in their preferred language, and 

sourcing interpreters proved challenging. This reflects broader issues of accessibility. 

 

15.10. Whilst the review has limited influence over private translation providers, their 

governing bodies should consider requiring domestic abuse policies and 

comprehensive domestic abuse training for staff who interact with the public as 

interpreters. This review only engaged with one such provider, so the national picture 

remains unclear. 

 

15.11. Following the death of their mother Myra, the children did not engage with health 

care professionals, which contrasts with the number of visits they attended with her 

while she was alive. A broader understanding of the family dynamics at the time 

could have prompted health care professionals to ask about the children now in 

Veero’s care and identify support networks to assist her in transitioning to the role of  

full-time stepmother. This type of holistic consideration would now be captured under 

the Think Family approach.  

 

15.12. Recent analysis  from a national survey conducted in 2021 by Sikh Women’s Aid 

found that 97% of respondents understood the definition of domestic abuse, 70% 

reported experience of domestic abuse, yet only 34% sought help. This highlights a 

significant need to build confidence within the Sikh community to report abuse and to 

access support from agencies. 
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15.13. Seven homicides of Sikh women have been identified nationally. One of these 

occurred within the same community partnership area. Recommendations from that 

review (DHR 13), included the need to raise awareness of domestic abuse within the 

community and strengthen engagement strategies19.  

 

15.14. DHR 13 also identified communication barriers, particularly the failure to 

communicate with individuals in their primary language and the lack of interpreter 

use. These issues highlight the need for consistent application of language 

accessibility and professional interpretation across all agencies. 

 

15.15. There is some good progress being made through Sikh Women’s Aid. The local 

Neighbourhood Watch have good guidance on their website for residents as well as 

volunteers around how to react if they suspect abuse is taking place. 

 

15.16. The Wolverhampton Domestic Violence Strategic plan has good focus on training, 

partnership working and supporting victims of domestic abuse. It would benefit from 

having a focus on increasing reporting and on identifying and mitigating abuse, 

alongside positive criminal justice outcomes. The plan does include perpetrator 

intervention which addresses reducing offending in the community. Nationally there 

is a focus on incorporating the perpetrator in domestic abuse policies and funding 

has been made available to assist with this programme.20 

15.17. Continuous media campaigns should be delivered through platforms that different 

sections of the community regularly access.  These campaigns should be supported 

by domestic abuse specialists working in a variety of public facing roles – not limited 

to GPs, Police or children’s and adult services – to ensure broad reach and 

engagement.  

 

15.18. The additional vulnerability associated with immigration status should be 

acknowledged by all agencies. A clear understanding of this context would enhance 

professionals’ ability to identify potential risks and encourage sensitive, proactive 

questioning to identify domestic abuse that may otherwise remain hidden. 

 

15.19. When considering whether agency practices were responsive to sex, gender, 

cultural, linguistic and religious identities, there are areas of progress and also areas 

of learning. Whilst language accessibility has improved, efforts need to expand 

beyond spoken interpretation to include written materials in appropriate languages. 

Policies rightly prohibit the use of family members as interpreters; however, this 

practice is still utilised and should be addressed.  Access to professional interpreter 

services is often limited to telephone provision, which may not always meet the 

needs of individuals in complex or sensitive situations. 

 
19 DHR13 - Executive Summary .pdf 
20 https://www.gov.uk/government/news/organisations-awarded-14-million-for-domestic-abuse-

research 

http://www.saferwolverhampton.org.uk/documents/DHR/DHR13%20-%20Executive%20Summary%20.pdf
https://www.gov.uk/government/news/organisations-awarded-14-million-for-domestic-abuse-research
https://www.gov.uk/government/news/organisations-awarded-14-million-for-domestic-abuse-research
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15.20. Honour based Violence (HBV) refers to the acts of harm or coercion intended to 

protect or restore the perceived "honour" of a family or community. In some cultural 

contexts, including Indian and Sikh communities, concepts of honour are often tied to 

how individuals, particularly women, are expected to conform to traditional roles, 

societal norms, and family obligations.  Understanding these dynamics is essential 

for agencies to assess risk effectively and provide culturally informed support. 

 

15.21. Forms of HBV can include a range of harmful practices.  These may involve: 

 

• Physical violence such as beatings, forced confinement, and in extreme cases, 

killings. 

 

• Emotional abuse such as ostracisation, threats, and manipulation to force 

compliance. 

 

• Forced marriages to compel individuals to marry against their will to maintain 

family honour. 

 

• Social ostracisation may involve shaming, disowning, or isolating individuals who 

challenge social norms. 

 

• Control over livelihood and freedom such as restricting access to education, 

employment, or freedom of movement, particularly for women and girls. 

 

15.22. 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.  

15.23. Whilst the Sikh faith promotes equality and condemns all forms of violence, cultural 

practices can sometimes overshadow religious teachings. Issues such as dowry, 

caste-based discrimination, and restrictions on women’s autonomy may persist 

within some communities.  Although honour killings linked to inter-caste or inter-faith 

marriages are uncommon, there have been instances where such acts have 

occurred. 

 

15.24. In the Indian context, Honour Based Violence is most often associated with caste 

and community hierarchies. Acts of control or harm may arise when women exercise 

autonomy or challenge traditional expectations.  Such actions can be perceived as 

bringing shame not only to the immediate family but to the wider caste or community 

group. 

 

15.25. Veero was isolated from her family, who all remained in India. She was not permitted 

to work outside the home, which led her to established herself as a seamstress. It is 

understood that she engaged with individuals to make or alter clothing. Veero did 

have some support from another woman; however, this person is believed to have 

returned to India immediately after Veero’s death and has therefore not been spoken 

to. 
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15.26. Veero did not make any direct disclosures of domestic abuse or honour-based 

violence to her family, however she did express fear of her husband, particularly 

when communicating with her relatives, as she was concerned that he would return 

unexpectedly. She also indicated that she had little money available and that her 

husband controlled the household finances.  

 

15.27. If the perpetrator has chosen to pursue a relationship with another woman, Veero’s 

position would have been extremely vulnerable. The breakdown of the marriage 

could have been perceived as bringing shame upon her family, which in some 

cultural contexts can lead to social ostracisation and further isolation. 

16. Lessons Learnt 

 

16.1. 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. 

 

16.2. Domestic abuse notifications are now received by the Trust from the Police to 

identify concerns and families are supported and visited accordingly. 

 
16.3. Royal Wolverhampton NHS Trust receive MARAC notifications for high-risk victims, 

and the service is represented at MARAC.  

 

16.4. Clinical front facing staff within the Trust receive training on domestic abuse 

recognition and management. The Accident and Emergency department has 

dedicated champions who provide training to staff there alongside the Adult 

Safeguarding team, who provide safeguarding training to new starters within the 

Accident and Emergency department. 

 

16.5. 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. 

 

16.6. The Trust’s Adult Safeguarding Team is represented at MARAC. 

 

16.7. 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. 

 

16.8. 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.  
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16.9. 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. 

 

16.10. 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.  

 

16.11. 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. 

17. Conclusion 

 

17.1. 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.  

 

17.2. There was 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. 

 

17.3. 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 

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 have domestic 

abuse high on their agendas.  

 

17.4. 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 
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and highlights the importance of culturally specific services in addressing barriers to 

disclosure and support.  

 

17.5. 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. 

 

17.6. 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. 

 

17.7. 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. 

 

17.8. 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.  

18. Recommendations 

 

18.1. 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. 

 

18.2. 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 ensure that 

information, literature and communications are promptly available in relevant first 

language to support accessibility and engagement. 
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18.3. 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.  
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19. Action Plan 
 

Recommendation  Scope of 
recommendation 
i.e. National or 
Regional  

Action to take  Lead Agency  Key Milestones  Target Date  Completion Date and 
outcome  

To increase 
awareness of 
domestic abuse in 
the community and 
to promote 
pathways for 
reporting and seek 
opportunities for 
safeguarding 

Local  Disseminate 
learning from this 
DHR to the 
Partnership 
 
As part of the 
updated 
commissioning of 
Domestic Abuse 
Services to develop 
a KPI of amount of 
awareness sessions 
to partner agencies 
and community 
groups per year  
 

Wolverhampton 
Domestic Abuse 
Strategic 
Partnership 
Board 

Positive outcomes 
to be captured 
through data 
collection by Sikh 
Women’s Aid 
annual survey. 
 
Ongoing 
engagement in the 
community. 

Ongoing 
 

Review at the 
Domestic Abuse 
Strategic Partnership 
Board. 

To ensure all 
literature is 
available in the 
victims' first 
language and that 
full use is made of 
available 
interpreter services 

Local Agencies to ensure 
they have access to 
a translation service 
and interpreter 
services. 
Agencies to update 
(where necessary) 
policies and 
procedure to ensure 

All agencies / 
City of 
Wolverhampton 
Council 

Printed and digital 
production of 
leaflets. 
 
 

Review as 
part of DHR 
oversight and 
lessons 
learnt. 
 
 
 
 

Interpreter service has 
been commissioned by 
Health Trusts and ICB 
(2022)  
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they include 
guidance on the use 
of professional 
interpreters. This 
should explicitly 
explain that family 
members/friends 
are not to be used.    

To review the 
current policy and 
guidance for the 
evidential 
threshold required 
to be produced by 
domestic abuse 
victims who are 
seeking asylum 

National Review and update 
national policy and 
guidance on 
evidential thresholds 
for domestic abuse 
victims seeking 
asylum, ensuring 
requirements are 
proportionate, 
culturally sensitive, 
and do not rely 
solely on criminal 
convictions.  

UK Border 
Force 

Completion review 
of evidential 
threshold policy for 
domestic abuse 
victims seeking 
asylum, with revised 
guidance published 
and communicated 
to all relevant 
agencies within 18 
months of the DHR 
report publication. 

As part of the 
regular policy 
review 
programme 
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