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Introduction
The purpose of this guidance is to
provide clear information to organisations
that are commissioning health services
that may impact on Military Veterans and
their families. The guidance also provides
information on the commissioning
arrangements for those in active service
and their families.
The aims of this guidance are:
1. To promote awareness of the
needs of Military Veterans and
their families across
commissioning organisations to
inform decision making.
2. To promote awareness of the
current support for Military
Veterans across health providers
and promote joined up working to
improve the experiences and
support for veterans and their
families.

3. To provide links of information and
examples of good practice that
could be adopted across the
health sector.
4. To complement existing NHS
England and Public Health
England (PHE) information and
guidance

Whilst developing
this guidance …
The Midlands and Lancashire
Commissioning Support Unit Equality
and Inclusion team have identified that:
• The needs of veterans and their
family are not always fully
understood.
• Needs are not always taken into
account when making decisions.
• There is a wide range of support
for veterans and their families –
however there is variation in
awareness of this for both
veterans, their families and with
organisations that come into
contact with veterans and their
families.
• Military Veterans are included
within the NHS England Long Term
Plan.
• Military Veterans are not always
included and involved within the
Equality Delivery System.
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Methodology used in
developing this
guidance

The guidance has been developed using both primary and secondary research to
gather evidence. This includes:
•
•
•
•
•

Experiences of military veterans and their families
Data from British Legion Household Survey and Office of National Statistics
Range of information from Ministry of Defence, Healthwatch reports and
Veteran Stakeholder groups including charity / third sector organisations
NHS England (NHSE) information
Meeting stakeholder organisations

This guidance is not a review of the current commissioned
services but may prompt decision makers to review services in
the future if appropriate.
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Data about military
veterans

General information
NHSE estimates there are 2.6 million veterans
living in the UK however, there is no definitive
record of the number of veterans in England due to
no systematic recording of veteran status on
healthcare records.

No systematic
recording of
veteran status on
health records

Estimates of the number of veterans are also
produced by The Royal British Legion, which
estimates approximately 2.8 million in the UK
(excluding Northern Ireland).

The following data is collated from the Annual
Population Survey – carried out by the Office of
National Statistics in 2016. Where available – this
section summarises data in relation to protected
characteristics. This refers to data contained in
pages 7 to 15.

Estimate of 2.6
million veterans
in the UK
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Definition of a Military Veteran
“Within the armed forces covenant document, a
Veteran is defined as anyone that has served for at
least one day in Her Majesty’s (HM) Armed
Forces.”
This includes Regular or Reserve or
Merchant Mariners and Fishermen
(including women) who have seen
duty on legally defined military
operations.

This guidance will encompass both
terms into ‘Veterans’ and will
encompass Veterans and their
dependents into the term – ‘Armed
Services Community’.

For anyone that is in transition of
leaving or has stopped being a
member of the HM Armed Forces,
the term ‘Service Leaver’ is often
used.
This term may be commonly used
for Armed Forces personnel that
don’t define themselves as
‘Veterans’.

Source: https://www.armedforcescovenant.gov.uk/wpcontent/uploads/2016/02/Veterans-Key-Facts.pdf
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Demographic profile data
Profile of Age
Age profile percentage - veterans compared to non veterans
20.0%
18.0%
16.0%
14.0%
12.0%
10.0%
8.0%
6.0%
4.0%
2.0%
0.0%
16-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-89

90+

Key: Purple: veterans. Green: Non veterans

Summary of age profile:
•
•
•

2016: there were estimated 2.5 million UK Armed Forces veterans.
UK Veteran population is elderly and declining in size. 49% of veterans are aged
over 75 compared to non-veterans 8%
The high rate of older veterans can be related to those who undertook National
Service which officially ended at the end of 1960.

7

Equality & Inclusion

Profile of Sex
100%

Profile of sex for veterans and non
veterans

80%

40%
20%
0%

Female

Veterans %

Veterans are more likely to
be male (90%) compared to
non-veterans (47%).
Source:
https://www.gov.uk/govern
ment/statistics/annualpopulation-survey-ukarmed-forces-veteransresiding-in-great-britain2016

60%

Males

Summary of sex profile:

Non veterans %

Profile of Marital status
Profile of marital status
70%
60%
50%
40%
30%
20%
10%
0%
Single, never married

Married, civil partner Married, Civil partner Divorced/ Former Civil Widowed/ Surviving
(separated)
Partner, legally
Civil Partner, partner
dissolved
died
Veterans %

Non veterans %

Summary of marital status profile:
Veterans are less likely to be single (10%) and more likely to be widowed (16%)
compared to non-veterans (10%).
The increased rate for widowers may relate to the older age profile of veterans.
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Profile of ethnic background

Profile of ethnic background:

Summary of marital
status profile:
Veterans are
predominantly white
(98%). This compares to
92% within non veteran
population.
Although 2% of veterans
are from Black and
Minority Ethnic groups
(BAME) this may
include Gurkhas – from
Nepal serving in the
British Army.

Profile of ethnic background
120%
100%
80%
60%
40%
20%
0%
White
Veterans %

BAME
Non veterans %

Profile of where Veterans live
Regions where veterans live
18%
16%
14%
12%
10%
8%
6%
4%
2%
0%

Summary of where veterans
live:
There is significant variation
across the UK on the
number of veterans.
Lowest rates of veterans
living in London compared
to non-veterans.
Significant higher rates of
veterans living in South
West, South East and
Yorkshire areas.

Veteran %

Non veteran %
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Health profiling
Health profile – general health
General health of veterans compared to non
veterans aged 16-64
45%
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General health for veterans and non veterans
aged over 65
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Fair

Bad

Very Bad

Non veterans >65 %
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Health profile – long term health problems
Long term health problems (>1 yr) for ages
16-64

Overall there is no
significant difference
between veterans and
non-veterans self-reported
health.

80%
60%
40%
20%
0%
Yes

No
Veteran %

80%

Summary of general
health:

Don't Know

Refusal

Non veteran %

Long term health problems >1 yr for over
65 years

Within older veterans, they
self-report slightly higher
rates of poorer health.
Overall there is no
significant difference
between veterans and
non-veterans who have a
health condition which
impacts on daily activity.
Bulletin release published
in 2018 highlights that 4
out of 5 working age
veterans report good or
very good health –full data
release not available.

60%

40%
20%
0%
Yes

No
Veteran %

Don't Know

Refusal

Non veteran %
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Long term health problems by type

Long term health conditions:

Table showing long term condition by type.
Long term conditions Veterans Non
% aged
veterans
16-64
% aged
16-64

Veterans
% aged
>65

Non
veterans
% aged
>65

Arms, hands

22%

18%

23%

21%

Legs or feet

35%

27%

37%

34%

Back or neck

31%

25%

23%

22%

Difficulty in seeing

5%

5%

11%

8%

Difficulty in hearing

10%

7%

23%

17%

Speech impediment

0.7%

1%

2%

1%

Skin conditions, allergies

9%

8%

5%

5%

Chest, breathing problems

19%

20%

20%

20%

Heart, blood, pressure, circulation 33%

33%

53%

53%

Stomach, liver, kidney, digestion

17%

14%

14%

13%

Diabetes

15%

16%

18%

20%

Depression, bad nerves

23%

20%

7%

6%

Epilepsy

2%

2%

0.5%

0.8%

Learning difficulties

2%

3%

0.4%

0.5%

Mental illness, phobia, panics

11%

9%

3%

3%

Progressive illness- Necrotizing

8%

6%

15%

14%

14%

15%

13%

12%

enterocolitis

Other

12

Equality & Inclusion

Health conditions by sex - working age
250%
200%
150%
100%
50%
0%

Male Veteran %

Female veteran %

Male non veteran %

Female non veteran %

Summary of long term health
conditions:
There is some variation between
veterans and non-veterans for certain
conditions.
There is significant higher prevalence in
veterans for leg / feet / arms / hand
conditions, musko-skeltal conditions,
mental illness, hearing and stomach,
liver, kidney and digestion conditions.
Information shows that the top
conditions for veterans aged 16-34 and
35-49 years are (1) legs / feet, (2) back
or neck and (3) depression / anxiety.
Information shows that the top
conditions for veterans aged 50-64
years are (1) heart, blood pression and
circulation, (2) legs / feet, (3) back or
neck.
Information shows that the top
conditions for veterans aged 65-74
years are (1) heart, blood pression and
circulation, (2) legs / feet, (3) arms /
hands.

Information shows that the top
conditions for veterans aged 75-84
years and 85 and above are (1) heart,
blood pression and circulation, (2) legs
/ feet, (3) difficulty in hearing.
Female veterans of working age are
more likely to report depression /
anxiety than male counterpart.
Divorced and separated veterans were
more likely to report suffering from
depression compared to other marital
groups.
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Life style factors
Smoking
Summary of health style
factors:

Smoking status of veterans and
non veterans 16-64 years
60.0%
40.0%
20.0%
0.0%
Yes
Veteran %

No

Non veteran %

80.0%
60.0%
40.0%
20.0%
0.0%

Veteran %

Non veteran %

Further information shows that
55% of male veterans smoke
compared to 50% female.
The information also indicates that
chest and breathing conditions are
higher in smoking veterans
compared to non-smoking
veterans.

Smoking status - veterans and
non veterans aged over 65

Yes

Veterans aged 16-64 and over 65
are slightly more likely to smoke
compared to non-veterans. This is
more noticed in female veterans in
both working age and retirement
age.

No

Further information indicates that
there are higher rates of working
age veterans reporting with
smoking veterans (compared to
non-smoking) for health problems
which limit activity either a lot or a
little.

Further information shows that there is some geographic variation in smoking rates of
which working age veterans living in Scotland, the North and the Midlands are more
likely to smoke compared to other regions.
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Socio economic factors
The Marmott review into health inequalities was published in 2010 – Fair Society,
Healthier Lives noted that health inequalities were closely related to deprivation. The
review noted that good employment is a protective factor of health. Source:
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-themarmot-review/fair-society-healthy-lives-full-report-pdf.pdf

Summary of employment
factors:

Health
inequalities
closely related
to deprivation
Good
employment is a
protective factor
of health
Employment data:

Employment status for veterans and
non veterans 16-64 years
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Employed
Veterans %

Unemployed
Non veterans %

Inactive

Further information
indicates that there were
some differences overall
between male and females,
with females more likely to
be economically inactive
compared to males. This
may be due to females
taking on family
commitments (looking after
children) compared to
males.
There is no difference to
employment status for
working age veterans and
non-veterans – this relates
to sex, age groups and
geographical areas where
people live.
Further information
indicates that there are
differences in the types of
occupations between
veterans and non-veterans.
Veterans are significantly
more likely to work in public
sector and defence
industry.
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Additional information about veterans

Additional information highlights that:
There are over 800 very seriously
injured personnel from recent conflicts
such as Afghanistan and Iraq (source:
Annual Population Survey).
NHSE estimate that one in 20 veterans
may suffer from Post Traumatic Stress
Disorder.
Local JSNA data within Local
Authorities and Unitary Authorities data
sets should provide local data on
veterans as this information is provided
at a UK level.

1 in 20 veterans
may suffer from
post traumatic
stress disorder

Local Authorities
provide local data
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Data recording
Veterans and their families are not
currently collected by the Office for
National Statistics (ONS) for census
included within census data. Support
organisations for veterans have
campaigned to include veteran status
and their dependents within the 2021
census.
In 2016 ONS carried out an assessment
to examine the request to include The
Armed Forces Community in the 2021
census. The assessment identified that
this would improve data collection for
the armed forces community includes
both current and ex-service personnel
(both regulars and reservists) as well as
their dependants: including spouses,
civil partners, children and
widows/widowers.

Military Veteran
status to be
included in the
2021 census

Improved data recording would help
healthcare, education and housing
services to plan and monitor the
needs of armed services community
and evidence if this community are
facing disadvantage due to their
service. Identified areas of
disadvantage can enable special
provision to be made and justified. In
2017, ONS concluded that that topic
would be included in the 2021
census. Source:
https://www.ons.gov.uk/census/cens
ustransformationprogramme/consult
ations/the2021censusinitialviewonco
ntentforenglandandwales/updateon2
021censusforenglandandwales

Improving data
will help to
monitor the needs
of the armed
services
community
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Links with equality legislation

Membership of the Armed Services
Community is not a protected
characteristic within the Equality Act
2010 however current available data
linked to characteristics highlights that:
•
•
•
•

92% of working age veterans are
male
98% of working age veterans are
white
Around 75% of working age
veterans are aged between 40 and
64 years
A small number of Gurkha veterans
who serviced in the Brigade of
Gurkhas have settled in the UK.
This group may have Nepali
translation language needs.

The Health and Social Care Act
2012 contains provisions to
enable the NHS, local
government and other
sectors in England to work
together collaboratively to help
improve local population
outcomes. For the armed forces
community, which includes
serving personnel (regulars and
reservists), veterans, and their
families, an important part of this
has been the partnership
between the NHS and the
Ministry of Defence (MOD),
which is backed by the Armed
Forces Covenant, embedded in
the NHS Constitution, to support
fair access to treatment.

NHSE recognises that Veterans are considered a group at risk of experiencing health
inequalities. Source: https://www.england.nhs.uk/wp-content/uploads/2017/01/armedforces-participation-frmwrk.pdf

Equality Delivery System (EDS2) is a mandated equality performance measures that CCGs
and Trusts should undertake. EDS guidance includes involvement of disadvantaged groups
as a stakeholder within the EDS work and grading. Source:
https://www.england.nhs.uk/about/equality/equality-hub/eds/
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Armed Forces Covenant
The key legislation for meeting the needs of this group is the Armed Forces Covenant
within the Armed Forces Act 2011. The main principles of this are:
1. members of the armed forces community, including veterans and dependents,
should face no disadvantage compared to other citizens in the provision of public
and commercial services
2. special consideration is appropriate in some cases, especially in relation to the
injured and bereaved
The Armed Forces Covenant in place
which is a pledge for supporting
organisations to acknowledge and
understand that people who currently
serve or have served in the armed
forces and their families should be
treated with respect in the communities,
economy and society.
The people under the covenant are
people and families of Naval Service,
the Army and the Royal Air Force. The
covenant helps to ensure that serving
and veterans have the same access to
services as other citizens and therefore
this group should not face any
disadvantage.

The areas of support includes:
• Access to health care
• Education and family well-being
• Financial assistance
• Starting a new career
In addition to general areas of support, the
covenant also covers special consideration
for those who are injured and bereaved.
The covenant involves all organisations
including voluntary, charity, private
organisations and the actions of
individuals in supporting Armed Forces.
Source:
https://www.armedforcescovenant.gov.uk/
about/
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Commissioning arrangements
This table provides an at a glance summary of current commissioning arrangements:

Source: https://www.england.nhs.uk/wp-content/uploads/2017/01/armed-forces-participation-frmwrk.pdf
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Arrangements for Military
Personnel in service
While in service, Armed Forces
personnel medical services are
delivered by the Ministry of Defence
(MoD), the NHS, Charities and
welfare organisations.

The following services are normally
commissioned by the NHS England
Armed Forces Commissioning team for
DMS registered patients.
•

NHS England commission services
for the Armed Forces and those
families registered with Defence
Medical Services (DMS) practice
since April 2013.

•
•
•
•

The following services are normally
commissioned by the DMS (MoD)
• Occupational Health for Military
Personnel
• Primary Care for serving personnel
including G.P services for DMS
registered families
• All health care for personnel on
active operations and prior to
return to UK
• Rehabilitation services for
musculoskeletal (MSK) through the
Headley Court Defence Medical
Rehabilitation Centre.
• Some Neurological rehabilitation
• Mental health in the community
and inpatient for serving personnel
(not families as they would come
under CCGs when living in
England)

Secondary Care services including
emergency care
Community services
Mental health services
Cervical screening for DMS patients
overseas
Out of hours primary care services

The following services are normally
commissioned for Armed Forces
Community.
•
•
•
•

Primary care for families
registered with NHS practices
Dental, pharmacy and optometry
services for families
Secondary care dental services
Specialised services

Where Armed Forces personnel and
their families return from overseas for
treatment in the UK, they are covered by
the Overseas Visitors Regulations and
are the responsibility of a local CCG in
which commissions the provider of which
they receive care. This is sometimes
referred to as a host CCG.
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Personnel with complex injuries:
If Personnel are returning from
overseas and have complex injuries
and trauma, they are usually treated at
the Royal Centre for Defence
Medicine (RCDM) based at the Queen
Elizabeth Hospital Birmingham
(QEHB). These patients are often
treated together in a secure trauma
unit which is staffed by military and
NHS medical staff.
Personnel with mental health
needs:
All serving personnel received mental
health care through MoD
commissioned services.
The MoD provide Military mental
health professionals for personnel
sent on operation overseas. For
serving personnel in the UK, mental
health services work alongside
community based mental health
services.
In addition to this, there are 15 military
Departments of Community Mental
Health (DCMH) across the UK and in
small centres overseas. These provide
outpatient mental health care.
Inpatient services in the UK are
provided under contract by a
partnership of 8 NHS trusts, led by the
South Staffordshire and Shropshire
Healthcare NHS Foundation Trust and
care is delivered as close to their
home or unit as possible.
Source: https://www.nhs.uk/using-thenhs/military-healthcare/armed-forceshealthcare-how-it-works/
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Arrangements for families
(dependents) of serving
personnel:
If families move from place to
place due to postings, they are
responsible for informing the
following:
•
•
•
•
•

Local Primary Care
Practice
Health Visitor
Dentist
School Nurse
Other services they are
receiving

If family members are waiting for any
treatments, the Armed Forces Covenant states
that they should retain their relative position on
any NHS waiting list. Relocating area due to a
posting should not disadvantage the access to
the treatment.
If any family members have a disability or
additional need, there are required to inform
their chain of command. This is a mandatory
requirement for the Army.
Service children with a Special Education Need
should be registered with the Children’s
Education Advisory Service (CEAS) who
provide advice and support. If a child is moving
overseas, the MoD would carry out an
assessment to ensure that essential health,
education and social care needs will be met.
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In addition to NHS services there are
a range of welfare organisations that
provide support to families. These are
summarised further on this guidance.
Commissioners should be aware of
armed forces communities within their
areas. The presence of barrack
accommodation helps to easily
identify families of armed forces that
are serving. In addition to this, there
may be families living outside of
barracks which are more difficult to
identify unless health providers such
as GPs ask if they are a dependent of
a serving armed forces person and
record this on their health records.

Military families
living outside
barracks are more
difficult to identify
unless GPs record
their status

Arrangements for Military Veterans:
Please note that Primary Care Services
commissioning arrangements fall under
CCGs. All Military Veterans and their
families should have access into NHS
services as experienced by all
communities.
Most services for veterans are
commissioned by local CCGs. In
summary, these include primary care
services and secondary care services.
GPs can also refer into specialist
services commissioned for meeting
specific veteran’s needs.
All people leaving the armed forces are
provided a summary of their medical
records and advised to give these when
they register with a new doctor.

NHSE has specific duties and
separate funding for the following
veterans services. In summary
these include:
• Specific England-wide mental
health services
• Online psychological support
services (including veterans
families)
• Post Traumatic Stress Disorder
services for veterans
• Veterans Prosthetic services
including Veterans Prosthetics
Panel
• Assisted conception services for
those in receipt of compensation
for loss of fertility
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CCGs are the responsible commissioner for veterans services with additional
specialised services commissioned by NHSE.

The following specialist services are
commissioned to meet veteran needs:
1. Mental health specialist services –
Transition, Intervention and Liaison
service
(See appendix A for more detailed
information on TILS).
This service was launched in April 2017
and has helped around 5,000 ex-service
personnel and their families. This
service is designed to support mental
health diffcultites including help with
substance abuse (alcohol and drugs).
Other support is provided as part of this
service including employment, housing,
finance and relationship support.

All Military Veterans are entitled to, and
should have priority access to, NHS
hospital care for any condition, as long
as it's related to their service, whether
or not they receive a war pension.

Specialist services for Military
Veterans
The NHS Veterans Mental Health
Complex Treatment Service (CTS) was
introduced in April 2018. The service
deals with substance abuse,
relationship problems and post
traumatic stress disorder (PSTD).

There are 5 CTS providers. These are:
2. Expanded TILS service - dedicated
crisis service – providing intensive
bespoke support for supporting most
vulnerable veterans battling alcohol,
drugs and mental health problems
through Veteran-friendly GP Surgeries
and hospitals, This is part of the NHS
long term plan to create a ‘national
heroes service’.
Not all people leaving the armed forces
will have serious health issues however
for those that have sustained serious
injuries there is a Protocol called
‘Seriously Injured Leavers Protocol’
(SILP) to hand over care from MoD to
NHS.
For veterans (including Reservist) there
is a Veterans and Reserves Mental
Health Programme (VRMHP). This
programme provides mental health
assessment for veterans and reservists
who have concerns about their mental
health as a result of their service.

1. Leeds and York Partnership
NHS Foundation Trust covering North of England
2. Birmingham and Solihull Mental
Health NHS Foundation Trust –
covering West Midlands
3. Camden and Islington NHS
Foundation Trust – covering
London and South East
4. Berkshire Healthcare NHS
Foundation – covering
Buckinghamshire, Oxfordshire,
Berkshire, Hampshire, Isle of
Wight and South West.

Access into CTS can either referral by
the NHS Veterans Mental Health
Transition, Intervention and Liaison
Service or when an individual ends
active duty. G.P’s can refer veterans
into CTS.
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Arrangements for families (dependents) of Military Veterans:
The Armed Forces Covenant aims to remove any disadvantage for the armed
forces community including families.
The majority of families of serving personnel, reservists and veterans will access
and receive healthcare through the NHS in exactly the same way as the rest of the
population. This only differs when families move overseas and their care is
received through the MoD.

Accessing Healthcare Services:
A range of information and support is available for
improving the experiences of veterans and their
family in primary care services. This includes:
Military Veterans Aware Accreditation –
‘Veteran Friendly’ initiative
2. Veterans Aware Hospital scheme –
accredited scheme for hospitals
3. E-learning package developed by Health
Education England CPD accredited. This is
free training - link: https: https://www.elfh.org.uk/programmes/nhs-healthcare-forthe-armed-forces/
4. Regional NHS armed forces networks
1.

Source: https://www.dmws.org.uk/tips-for-gps

Access to additional support is reliant upon veterans informing their GP about their
veteran status. G.Ps are encouraged to ask patients upon registration if they are a
veteran and can code their record accordingly. There is also a code for ‘member of
military family’. There is limited evidence of whether this is routinely and consistently
embedded within primary care registration practices. The coding of veterans was
introduced around 8 years ago – making it easier to identify veterans leaving the armed
forces in recent years. Updating records to reflect those who should have been coded
as a veteran is not carried out consistently across the health sector.
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GPs can sign up to become ‘veteran
friendly’ under a new national scheme
launched in 2018 to help bring
improvements to experiences of
veterans and their families.
The scheme is called the Military
Veterans Aware Accreditation and is a
national initiative aimed to improve the
experiences of veterans.
The voluntary scheme is supported by
NHSE and the Royal College of GPs.
Veteran friendly status can be gained
by offering additional support for
veterans to help them face additional
challenges when leaving the armed
forces.

During the development of this
guidance, feedback from
stakeholders noted that this
scheme is having a significant
impact on improving the recording
and identification of armed forces
communities and helping to
identify health needs. The
scheme provides practical and
low cost solutions for improving
self-declaration of veteran status.

Currently, there is no requirement
for commissioners to monitor the
uptake of this scheme.

To achieve accredited status the key
areas are:
•
•
•

•

have a lead for veterans’ issues
within the GP practice;
identify and flag veterans on their
computer system;
undertake dedicated training and
attend armed forces healthcare
meetings;
increase understanding of the health
needs of veterans amongst both
clinical and administrative staff.

Veteran friendly
scheme helps
improve the
experiences of
veterans in
healthcare
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Within secondary care, a scheme called ‘Veteran Aware Hospitals’ is available for acute
hospitals to become accredited as exemplars of best care for veterans and their
families. This scheme is part of the Veterans Covenant Hospital Alliance (VCHA)

The scheme for hospitals include:
•

provide leaflets and posters to veterans and
their families explaining what to expect

•

train relevant staff to be aware of veterans’
needs and the commitments of the NHS
under the Armed Forces Covenant

•

inform staff if a veteran or their GP has told
the hospital they have served in the armed
forces

•

ensure that the armed forces community do
not face disadvantage compared to other
citizens when accessing NHS services

•

signpost to extra services that might be
provided to the armed forces community by
a charity or service organisation in the
hospital

•

look into what services are available in their
locality, which patients would benefit from
being referred to after a hospital stay

Further information on
veteran friendly schemes:
NHS Improvement (NHSI) list
the trusts which are Veteran
Aware Hospitals. Source:
https://improvement.nhs.uk/res
ources/veteran-awarehospitals/)

Information on how trusts can
become a Veteran Aware
Hospital can be found on:
https://improvement.nhs.uk/doc
uments/1681/Veteran_Aware_l
eaflet_FINAL_140917.pdf
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Commissioning intentions
NHS England have produced
Commissioning Intentions for
Armed Forces and their Families.
For 2017-2019 these include
strategic intentions to:
•

Meet the commitments of
the Armed Forces Covenant

•

Improve NHS Screening
Programmes

•

Improve the pathways with
focus on mental health,
prosthetics and continuing
health care. This includes a
new veterans mental health
service and integrated High
Dependency Care System

•

Improve awareness at a
local level by CCG’s,
providers and local
authorities to consider
veterans, reservists and
service families

Source:
https://www.england.nhs.uk/commi
ssioning/wpcontent/uploads/sites/12/2016/10/a
rmed-forces-comms-intent-16171819.pdf

NHSE Long Term Plan
NHSE published its long term plan for
the NHS in January 2019. In relation
to Veterans and the Armed Forces the
plan states in section 14:

“We will expand our support for
all veterans and their families as
they transition out of the armed
forces, regardless of when
people left the services. Local
transition, liaison and treatment
services provide support for a
range of healthcare and social
needs. By 2023/24, these
services will expand access to
complex treatment services as
well as targeted interventions for
veterans in contact with the
criminal justice system. To
ensure all GPs in England are
equipped to best serve our
veterans and their families, over
the next five years we will roll
out a veterans accreditation
scheme in conjunction with the
Royal College of GPs.”
The long term plan notes that further
promotion to the veterans accreditation
scheme would help equip GP’s to meet
the needs of veterans and their
families.
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Welfare support
organisations

This section provides a
brief summary of the
welfare organisations
available to serving
armed forces personnel,
veterans and their
families. These services
are provided free to
charge.
Soldiers, Sailors, Airmen and
Families Association
(SSAFA)
SSAFA provide a network of
volunteers working across the
UK to provide practical and
emotional support for serving
personnel, veterans and
military families. This also
includes bereavement support.

Veterans’ Gateway
Veterans’ Gateway is made up of a consortium
of organisations and Armed Forces charities,
including The Royal British Legion, SSAFA – the
Armed Forces charity, Poppy Scotland, Combat
Stress and Connect Assist.
Veterans' Gateway if the first point of contact for
veterans seeking support. The gateway puts
veterans and their families in touch with the
organisations best placed to help with the
information, advice and support they need –
from healthcare and housing to employability,
finances, personal relationships and more
Link to the Veterans’ Gateway:
https://www.veteransgateway.org.uk/

Support includes emotional
support to help deal with
separation and the stress of
family separation. Other
support includes providing
places of refuge for women and
their children to stay when a
relationship breaks down.
SSAFA provides support for
families that has someone with
an additional need.
SSAFA also provide support to
Gurkha veterans.
Link to SSAFA:
https://www.ssafa.org.uk
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Royal British Legion

Veterans UK

The Royal British Legion are a charity
support organisation for service personnel
– including Reservists, veterans and their
families. They provide a wide range of
support which cover employment, finance,
independent living, respite, recovery and
care. The three strands of support are:

Veterans UK provide support for:

1. Welfare team – 16 teams distributed
around the UK.
2. Fund raising through national
campaigns and corporate sponsorship
– e.g. annual poppy appeal
3. Membership – supported by voluntary
branches

The service has caseworkers providing
help and guidance via telephone or
home visits. The service closely works
with a range of military organisations
charities. The service provide a
Veterans Welfare Support helpline.

The British Legion provide support for
carers including respite breaks, care
homes and dementia care. They are also
able to provide grants – and other forms of
support during times of crisis.
Source: https://www.britishlegion.org.uk/

•
•
•

transition from service to civilian
life
assisting bereaved families
responding to life events leading
to welfare needs

In addition to this, Veterans UK
administers the armed forces pension
schemes.
Link to Veterans UK:
https://www.gov.uk/government/organis
ations/veterans-uk

Defence Medical Welfare Service (DMWS)
The DMWS are a charity which provides
practical and emotional support to frontline
staff during times of physical and mental ill
health. The charity also supports veterans,
the Policy, Probation service and NHS.
In relation to Older Veterans, the DMWS
provides a targeted medical welfare support
service for veterans over the age of 65 which
also includes their family members and
carers. This supports currently covers the
areas of Bristol, Somerset, Greater
Manchester, Hereford, Nottinghamshire and
Scotland.

A wide of range of
support
organisations
available for military
veterans and their
families

Link to DMWS: https://www.dmws.org.uk/
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Combat Stress
Combat Stress are a charity supporting
veterans with mental health issues.
Services include a 24-hour help line
providing confidential mental health
advice for those currently serving in the
armed forces, veterans and family and
carers. They have 14 regional
community teams across the UK. They
also provide treatment centres
registered with the Quality Care
Commission (CQC)
Link to Combat Stress:
https://www.combatstress.org.uk/

Family Federations
The Army, RAF and Navy have Family
Federations which provide independent
and confidential advice on a range of
issues including:
•
•
•
•
•
•

Housing
Employment
Health and additional needs
Education and Childcare
Family Life
Finances

Link to Army Family Federation:
https://aff.org.uk/contact/
Link to RAF Family Federation:
https://www.raf-ff.org.uk/
Link to Navy Family Federation:
https://nff.org.uk/about/

Blind Veterans UK
Blind Veterans UK are a charity who
supports anyone who has served in the
armed forces, or done National Service,
and who is now living with significant
sight loss. The charity provide lifelong

practical and emotional support for
veterans regardless of when they
served or how they lost their sight.
Link to Blind Veterans UK:
https://www.blindveterans.org.uk/#

The Veterans
Gateway facilitates
access into all
support organisations
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Perceptions of veterans - myths

There are a number of assumptions on the health needs of military veterans, many
of which are myths. Adapted from the British Legion – A UK Household Survey of
the Ex Service community 2014, the following aims to dispel myths. These are often
negative and can impact on how veterans are treated.

Myth 1: Veterans are more likely to commit suicide

Myth 2: Most Veterans will suffer from mental health
problems

Myth 3: Many veterans will end up in prison
Myth 4: Many Veterans are rough sleepers
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Myth 1: Veterans are more likely to commit suicide
Research by Manchester University found that suicide was less common amongst
veterans than within the general population, except for one group: young early Service
leavers.

Myth 2: Most Veterans will
suffer from mental health
problems
This perception can create barriers for
veterans finding employment. Mental
health problems amongst Service
personnel and recent veterans appear to
be broadly similar to the UK population as
a whole.
In terms of Post Traumatic Stress
Disorder, data shows that PTSD affects
between 4-5% of the UK population, with
the highest rate of 12% among women
between 16-24 years old.
The highest rates of PTSD are victims of
sexual assault.
Higher prevalence is found in veterans
that held roles relating to direct combat. 1
in 3 roles are a combat role. Source:
https://www.bbc.co.uk/news/health45761546

Source: British Legion 2014

Myth 3: Many veterans
will end up in prison
This group are less likely than the
general population to have a criminal
conviction.
Statistics on veterans in
prison vary, but the most reliable
data has found that ex-service
personnel make up between 3.5%
and 7% of the prison population
in England and Wales. This is
broadly similar to the percentage of
veterans in the UK population as a
whole.

Myth 4: Many
Veterans are rough
sleepers
Research from 1990s
highlighted a high proportion of
veterans sleeping rough. More
recent data suggests this is
round 3% of rough sleepers in
London.
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Identifying health needs
This section includes the general themes arising from a range of evidence.
In relation to serving military and their family:
•

In general, the health of the military population is good compared with the
general population, due to the expected physical fitness required to join the
armed forces, social support networks available, and access to health care and
employment.

•

Service families often face additional pressures on family life resulting from
separation from loved ones due to deployment on exercises and operations.
They also tend to be more mobile than families in the general population,
moving every two years, with moves sometimes unplanned and at short notice.
Service families experience living away from their wider family and significant
periods of separation which can lead to social isolation and additional and
sudden caring responsibilities, along with the worry of illness, injury and death
during deployments.

Source: Meeting the public health needs of the armed forces produced by Public
Health England with the Ministry of Defence 2017.
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Specially in relation to Military Veterans their families:
The main source of information for this section has been collated from the following:
•

•

The Veterans and Families Research Hub (VFR Hub) which was set up by
‘Forces in Mind Trust, Lord Ashcroft and Anglia Ruskin University. This hub
provides a repository of research to further support policy and decision
makers.
Framework for patient and public participation in armed forces
commissioning, NHSE 2017.

Public Health England report that NHSE are committed to improving mental health
provision, Prosthetic services, access to wheel chairs and Veterans Hearing Fund.
Source:https://www.local.gov.uk/sites/default/files/documents/1.17%20LAs%20Myth
buster%20resource_v06.pdf

Physical Health:

Musculoskeletal: Public Health
reporting notes that there are higher
prevalence levels for musculoskeletal
injury in relation to occupational activity
and injury.

Eye sight loss: Information from
Blind Veterans UK cites that only
3% of veterans with eye sight loss
were injured in Service. Most of
veterans engaged in their
service are over the age of 75
(87%) and lost their sight due to
age-related conditions such as
macular degeneration, diabetes or
glaucoma. Blind Veterans UK
estimates that currently there are
59,000 Armed Forces and
National Service veterans battling
severe sight loss.

Hearing loss: Hearing loss and hearing
related problems is commonly
experienced. Data gained through a
Freedom of Information request in
2017, states that 1.8% of serving
personnel had a hearing impairment of
which less than 1% had poor hearing.
Source:
https://assets.publishing.service.gov.uk
/government/uploads/system/uploads/a
ttachment_data/file/684056/201711782.pdf

Cancer: Research indicates that
for smoking related cancers there
is slightly higher prevalence in
military veterans compared to the
general population. There is
evidence that serving military
personnel are more likely to
smoke and smoke more heavily
than non-veterans. Source:
https://bmccancer.biomedcentral.c
om/articles/10.1186/s12885-0162347-5

Physical health may be impaired due to
injury whilst serving in the armed
forces. This may lead to physical
disability and require specialist services
for rehabilitation and prosthetic
services. Whilst developing this
guidance, there was limited data
available on veterans with disabilities.
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Mental Health:

Post Traumatic Stress Disorder:

Research highlights that the majority
of veterans do not experience mental
ill health. National data is not readily
available on this however Veterans In
Communities (VIC) research shows
86% of their members do not have
mental health problems. The
remainder 14% have mental health
issues which can be complex and
may take a long time to manifest.

In terms of serious mental health issues,
Post Traumatic Stress Disorder (PSTD)
is an anxiety disorder caused by a
stressful, frightening or distressing event.
Symptoms are often severe and
persistent and have a significant impact
on day to day life.

Research shows that some veterans
may experience low self-confidence
issues leading to poor mental health.
This may be caused by the transition
from a military culture into civilian life.
Veterans may face a long list of
changes and different responsibilities.
A longitudinal study of 10,000 regulars
and reservists by King’s College
London’s Centre for Military Research
and the Academic Department for
Military Mental Health found 19.7 per
cent reported common mental health
conditions. Whilst other studies report
elevated levels of mental health
illness amongst UK Military personnel,
it is generally accepted that
prevalence rates roughly equate to
the general population with slight
increases in reported mental health
illness amongst combat troops and
reservists.

Symptoms commonly develop within the
first month of a traumatic event but in
some people can develop after months or
years. The specific symptoms can vary
between individuals but common to
PTSD in adults are the following:
•

•

•

•
Mental illness rates are similar to general
population

Re-experiencing a traumatic event
through experiencing nightmares,
flashbacks, repetitive and
distressing images / sensations or
experiencing physical sensations
such as pain, sweating, feeling
sick or trembling.
Avoidance and emotional numbing
through avoiding certain people
and places. This can include
avoiding talking about experiences
or distracting themselves through
work or hobbies. Social exclusion
can result from this.
Hyperarousal – feeling on edge
and anxious. This may appear as
difficultly in relaxing and being
easily startled. Related to this may
be Insomnia and difficulties in
concentrating.
Other related issues may include
substance misuse, headaches,
chest pains and stomach aches.
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At a glance - other determinants
of health
Social isolation:
Veteran research highlights that some veterans and their families may experience social
isolation.
After leaving the armed forces, people may be returning to a community where support
networks, social networks, friendships and connections have been lost or are tenuous
as a result of serving in the armed or civilian services, age or disability. (Source: VIC)

Unemployment / poverty:
Veteran research highlights that some veterans of working age find it difficult to
access the employment market. There may be a variety of reasons for this, of which
negative employer perceptions may be part of. Difficulties in finding employment has
a financial implication (debt and financial hardship), along with negative impacts on
mental wellbeing. There may be a related risk of becoming homeless or accessing
suitable housing.

Relationship breakdown:
Veteran research highlights that veterans struggling to settle back into civilian life and
deal with experiences of conflict are more likely to experience relationship breakdown.
This can also lead to poor mental health and homelessness.

Lifestyle:
There is considerable evidence that alcohol misuse is a significant issue within the
poor mental health of veterans. Studies indicate that all branches of the armed forces
have a strong drinking culture and it is used to self-medicate. This behaviour often
continues into civilian life. There is a difference between male and females with males
drinking more heavily. Source: http://www.ncbi.nlm.nih.gov/pubmed/17935583
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Veterans experiences of
health services
Recent review of Healthwatch reports relating to the experiences of veterans highlight:
•
•
•

•
•

Veterans are unsure if their GP knows they are a military veteran
Veterans are generally not confident that their GP is knowledgeable about military
specific needs and the support available
Veterans feel they face barriers to access health care due to:
o communication
o lack of awareness of services
o mobility issues and disabilities that make attending appointments difficult
o lack of skills, knowledge and equipment to access digital health apps and
online support
Veterans feel that health care professionals do not always have the knowledge and
information of services that may benefit them
Some mental health care needs are managed better within the voluntary sector,
which has specialist knowledge and understanding of veteran needs .

GP knowledge

Lack of awareness

Specialist support
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Case studies

Case study 1 - Veterans in
Communities Lancashire
Veterans in Communities (VIC) are a
registered charity established in 2012.
They support ex-service personnel and
their families across East Lancashire,
Rochdale, Heywood and Middleton.
The charity operates form a VIC centre
in Haslingden.
VIC are supported financially through
CCGs (NHS East Lancashire CCG and
NHS Heywood, Middleton and Rochdale
CCG) and through a number of grants
from Armed Forces Covenant Fund,
Heritage Lottery Fund, Dowager
Countess Eleanor Peel Trust and the
Greggs Foundation.

The VIC service provides a wide
range of services including:
Volunteering opportunities
(majority of VIC staff are
volunteers)
Advice and support with
information on finances
Providing accommodation at the
VIC centre for mental health
support sessions provided by
Lancashire Care Foundation Trust
Art sessions / Outdoor activities /
VIC Singing group / Allotment
project

The aims of VIC are to enable exservices and emergency services
personnel and their families to be a part
of their local community. Returning to it,
belonging to it and prospering in and as
a part of it.
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Volunteers
The role of volunteers at VIC is
the cornerstone of support they
offer. The majority of whom
have served in the armed forces
or emergency services. They
have the ‘lived experiences’
shared by the members. This is
particularly important to VIC in
order to provide a safe and
understanding environment for
their members.

Partnerships
Working in partnership supports the
multi-support approach for improving
health and wellbeing of its members.
Partnerships includes:
Royal British legion,
Military Veterans Service (specialised
mental health support),
Lancashire Wellbeing Service,
Prince’s Trust,

VIC works in partnership with a
range of organisations
including, but not exclusive to
specialist charities (including
Royal British Legion), statutory
services including social
services, health and housing
services which works to identify
people in need of support.

Citizens’ Advice Rossendale
Hyndburn,
support)

Inspire

(substance

SSAFA and a variety of Armed Forces
Covenant Groups

41

Equality & Inclusion

NHS Funding Projects
Funding from NHS East Lancashire
CCG has helped VIC to develop
specific additional services including:
Allotment
project
promoting
physical health and mental wellbeing,
learning of new skills, team building,
peer
support
and
confidence
development
Art & Craft Group providing social
interaction, personal achievement,
development of new or existing skills,
self confidence
Singing Group offering documented
benefits for health and wellbeing
including reduced blood pressure,
increased lung capacity, improved
mood, as well as social interaction
and an activity that can be carried on
at home
VIC Centre available for drop-in for
peer support, a chat, information and
guidance
Access to courses to provide new
skills or just for enjoyment, such as
IT skills and creative writing
Outdoor activities promoting health
and wellbeing,
team building,
development of social and peer
networks, as well as increasing
confidence and
a sense of
achievement. Walks programme
providing opportunities for peer
support, social interaction and a
positive impact on health and
wellbeing

Involvement
in
community
projects, ranging from building
planters and sheds, to marshalling
events and supporting remembrance
activities. Members gained a sense of
belonging to their local community, a
sense of achievement and giving
back, as well as the opportunity to use
and share skills learned during their
service.
Impact of VIC support
The impact of VIC was documented
through a service user survey carried
out in December 2016. The survey
gain responses from 42 people and
together with case studies, the main
outcomes include:
•

•

•
•

Decreasing feelings of social
isolation through gaining a sense
of belonging and making
friendships
Increased self-confidence and
resilience building through
volunteering opportunities and
gaining purpose for life
Learning new skills to support
people back into employment
Improving mental health

42

Equality & Inclusion

Wider impacts on the community:
In addition to individual outcomes,
VIC projects benefit the wider
community. Examples include:
•

•
•

•

Maintaining cemetery areas to
commemorate World War 1
graves
Food bank projects and breakfast
groups
Allotment project providing food to
local food banks and families in
need
Refurbishment projects such as
community café in Burnley, and a
learning area at a local primary
school

Confidence

Support

Comments
include:

from

Veterans

“Before I came to
Veterans in
Communities, I was
isolated, suffering from
severe depression, rage,
anxiety, I’d lost a lot of
my own personal
friendship groups. I was
willing to take my own life
before I came here.
Since all the help and
support and nurturing
that they’ve given me,
they’ve made me not
even consider that dark
part anymore. They’ve
given me belief in
myself to keep going,
even though sometimes
with what I have going on
in my head, it’s very
hard. But they’ve given
me confidence to keep
pushing, even if it feels
crud sometimes.”

Understanding
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Case study 2 – Tameside
Armed Services
Community (TASC)
Tameside Metropolitan Borough
Council has historically pledged support
for the armed forces community.
The support includes:
•

•

•

•
•

Health Services – improving the
health outcomes for veterans and
their families across 37 Primary
Care Practices under NHS
Tameside and Glossop CCG (this
extends beyond Tameside into
Glossop due to the CCG footprint)
Employment – pilot programmes
aimed at targeting support for
veterans into employment
Information linking to Veterans’
Gateway and other support
organisations
Health and wellbeing projects such
as sports and activity groups
Public awareness through working
within community groups and
schools

The work supporting veterans is driven
by key roles within Tameside
Metropolitan Borough Council and
within local health providers – namely
local Primary Care health centres (GPs)
and Secondary Care (hospital trusts).
The Metropolitan Borough of Tameside
is part of Greater Manchester
Combined Authority. Recent devolution
has led to control over health and social
care funding. The Greater Manchester
Health and Social Care Partnership
now oversees health and social care for
2.8 million people. The partnership is
now implementing a Greater
Manchester-wide approach to veteran
support.

Veteran Friendly Approach
for Primary Care - initiative
led by NHS Tameside and
Glossop CCG
In developing the ‘veteran friendly
approach’, NHS Tameside and Glossop
CCG has funded a project to review
and promote a veteran friendly
approach. This work was led by a
commissioning manager who had
personal experience of veteran needs.
The initial review to examine
identification of veterans identified 90
veterans across the 37 G.P practices.
Improvements on identification of
veterans led to:
•

•

•

•

•

•

•

•
•

Practices carrying out a data
cleanse to correct and apply
consistent coding of veterans on
EMIS.
Revised patient registration forms,
adding the question - ‘Have you
ever served in the Armed Forces?’
Text message campaign sent to
existing patients to update their
registration information
Overall veteran identification has
increased from 90 to over 1300
patients
All patients who are identified are
sent a TASC leaflet summarising
support available
Patient Participation Groups were
asked to be involved and now are
an active partner for public events to
raise awareness of veterans
Awareness raising with individual
G.Ps and practice staff, enabling
them to get military health records
Staff training on veteran needs
Production of a short information
film to raise awareness
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Veteran Friendly Approach –
Secondary Care
Across Greater Manchester, hospitals are
being encouraged to become ‘Veteran
Aware Hospitals’, which carries a quality
kite mark around awareness of veteran
needs and sign up to the Armed Forces
Covenant.
As part of an enhancement to the Veteran
Aware Hospital status, Greater Manchester
Armed Forces Covenant Programme is
running two pilots across secondary care.
The pilots are initially based at
Wrightington, Wigan and Leigh NHS
Foundation Trust and Stepping Hill Hospital
– part of Stockport NHS Foundation Trust.
The aim of the pilot is to improve the care
veterans receive through:
(i)

(ii)

(iii)
(iv)

improving recording and
identification of patients that have
served in the armed forces
improving data records used across
in I.T systems across the health
system
develop a ‘veterans passport’
develop a pathway for veterans to
reduce discharge waiting times,
which includes a discharge plan
involving a multi-disciplinary team

At the time of writing this guidance, the pilot
was still at development stage. The pilot
provides a realistic opportunity for QIPP
savings, which could be gained by meeting
veteran needs through partners such as
SSFA and British Legion funding /
interventions. These interventions could
potentially reduce delays in discharge and
readmittance to hospital.
It is the vision for Greater Manchester
Armed Forces Covenant Programme to
develop this approach across the 18 Trusts
across Greater Manchester.

Partnership working

Good practice through
innovative pilot

Quality, Innovation,
Productivity and Prevention
(QIPP) savings through
improving patient care

Challenges
The key challenge for the
pilot work being carried out
within Greater Manchester is
the initial identification of
veterans and their families.
There is no current formal
verification for self-disclosure
of veteran status.
There is also no current code
for primary care / secondary
care for coding family
members from the Armed
Forces community.
There is a sense within the
Greater Manchester Armed
Forces Covenant Programme
that some individuals find it
difficult to seek help. Pride
and an in-built drive for selfreliance can act as barriers to
seek support.
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Engaging with the Armed
Forces Community

Military veterans and their families /
carers are a varied group and the
majority are hidden within the wider
community.
If their veteran status is not recorded
within health records, they may be
disadvantaged by not being
recognised under the Armed Forces
Covenant.
Local veteran support groups may
provide a starting point for
engagement work. In relation to
engagement work and formal
consultations, equality impact
assessment work should be carried
out as soon as possible to identify
potential equality related needs within
engagement plans.

When planning engagement work,
consideration should be given to
providing resources / surveys in
differing formats to meet language and
communication needs. Examples may
include:
•
•

•

Larger print for veterans that have
sight impairments
Audio / media work accompanied
with sub-titles to meet the needs
people with hearing impairments
Access to translation services to
meet the needs of Gurkha veterans
and their families

Healthwatch organisations may have
good links with the Armed Forces
Community.

Further information on participation work with Armed Forces Community can be found
within the NHSE armed forces participation framework. Source:
https://www.england.nhs.uk/wp-content/uploads/2017/01/armed-forces-participationfrmwrk.pdf
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Considerations for Equality
and Health Inequality
Impact Assessments

What are Equality and Health Inequality Impact Assessments:
Equality Impact and Health Inequality Impact Assessments are an assessment tool that
evaluates the impact from a change. The change may be to a service or a policy or
process that affects patients, carers and the workforce. The assessment can help
decision makers identify and address current and potential areas of discrimination and
negative impact. The assessment helps a public organisation demonstrate how it is
considering its legal duties under the Equality Act 2010, the Public Sector Equality Duty
2011 and Human Rights Act 1998.
When services and policies are
being designed, reviewed or
changed, an assessment should
take into account a range of
information.
Assessments routinely evaluate
any equality risks to the protected
groups as cited within the Equality
. Act 2010. Good assessments
should also consider the needs of
other vulnerable groups such as
Armed Forces Community.

When considering the potential impacts on the
Armed Forces Community, assessment
information may take the following into
account:
•
•

•

Any local data on numbers of veterans and
their families / barracks
Existing veteran support and services that
may be indirectly or directly impacted by
the decision
General level of knowledge of veteran
health needs that may be impacted by the
decision (impact may be negative or
positive)

Engagement work with the Armed Forces community will help to identify potential
impacts for proposals – which can inform the assessment work and help decision
makers address any impacts.
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Recommendations

The following recommendations have been developed in discussion with different
organisations that support the Armed Forces Community. The following
recommendations have carefully been developed with a view of improving the health
outcomes and experiences of Armed Forces Community.
Veteran Friendly status
Primary Care providers (GPs) should
gain ‘Veteran Friendly’ status through
the veterans accreditation scheme.
Commissioning organisations and
secondary care to promote Veterans
Aware Hospital scheme for hospital
trusts.

Equality and Health Inequality
Assessment
Consider armed forces community within
commissioning decision making – to be
included within any assessment work
when evaluating equality risk and
impacts. This should include addressing
health inequalities.

Improve monitoring

Decision making

Improve recording and monitoring of
armed forces community – ensuring
that practical solutions to improve
recording are embedded into Primary
and Secondary Care processes.

Consider armed forces community and
stakeholders within commissioning
decision making – to be included within
engagement and equality assessment
work when evaluating equality risk and
impacts.

Veterans e-learning

Data and Business Intelligence

All health workforce (including
commissioners) should undertake the
Veterans e-learning package. Ideally
this should be added to formal
training packages to help with
monitoring uptake across the NHS.

Integrated Care Partnerships (ICPs),
Integrated Care Systems (ICSs), CCGs
and NHS providers to use intelligence on
the armed forces community to help
identify needs, shape services and help
direct resources.
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Abbreviations
CCG – Clinical Commissioning Group
CQC – Care Quality Care Commission
CTS – Complex Treatment Service
DMS – Defence Medical Services
DMWS – Defence Medical Welfare Services
GP – General Practitioner
ICS – Integrated Care Services
ICP – Integrated Care Partnerships
MLCSU – Midlands and Lancashire Commissioning Support Unit
MoD – Ministry of Defence
NHSE – NHS England
NHSI – NHS Improvement
PHE – Public Health England
QIPP – quality, innovation, productivity and prevention
SILP – Seriously Injured Leavers Protocol
TILS – Transition, Intervention and Liaison Service
VIC – Veterans In Communities
VRMHP – Veterans’ and Reserves Mental Health Programme

Further information
General information / links about armed forces community:
NHS sources:
•
•
•

https://www.nhs.uk/using-the-nhs/military-healthcare/armed-forces-healthcarehow-it-works/
https://www.england.nhs.uk/commissioning/wpcontent/uploads/sites/12/2016/10/armed-forces-comms-intent-1617-1819.pdf
https://www.england.nhs.uk/2018/12/nhs-long-term-plan-to-create-nationalheroes-service-for49
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•
•
•

veterans/?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%
3A+NHSCBoard+%28NHS+England%29
https://improvement.nhs.uk/documents/1681/Veteran_Aware_leaflet_FINAL_140
917.pdf
https://www.nhs.uk/conditions/post-traumatic-stress-disorder-ptsd/
https://www.dmws.org.uk/tips-for-gps

Other information sources:
•
•
•
•

Marmot Review: http://www.instituteofhealthequity.org/resources-reports/fairsociety-healthy-lives-the-marmot-review/fair-society-healthy-lives-full-reportpdf.pdf
Veterans in Communities Haslingden: http://www.vic.org.uk/index.html
Tameside Armed Services Community: http://tamesideasc.org.uk/
Lancashire Healthwatch: https://healthwatchlancashire.co.uk/wpcontent/uploads/2014/06/REPORT_2018_MilVets.pdf

Armed Forces Covenant sources:
•
•
•
•

https://www.armedforcescovenant.gov.uk/wp-content/uploads/2016/02/VeteransKey-Facts.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/atta
chment_data/file/578212/20161215-The-Armed-Forces-Covenant.pdf
https://www.vfrhub.com/about/
https://www.gov.uk/government/groups/veterans-welfare-service

Data profiling sources:
•

•

2014 British Legion Household Survey:
https://www.britishlegion.org.uk/get-involved/campaign/public-policy-andresearch/the-uk-ex-service-community-a-household-survey/
2006 Office of National
Statistics:https://assets.publishing.service.gov.uk/government/uploads/system/up
loads/attachment_data/file/654734/20171023_-_APS_2016_Bulletin.pdf
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Get to know us
or get in touch
MLCSU

Midlands and Lancashire Commissioning Support Unit

midlandsandlancashirecsu.nhs.uk
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