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Please contact via afn.admin@nhs.net or on 01273 403693 
for any further information, advice or support 

 
There are statutory requirements for those working in the NHS and Local Authority in respect of 
the Armed Forces community.  A greater understanding of the specific statutory requirements 
and needs has been developed by the existing Senior Leadership Team for the Sussex Armed 
Forces Network since 2011 which has included Kent and Medway since 2015.  This has been 
achieved through close working with the Armed Forces community, Armed Forces charities and 
the MoD.  In addition to the statutory requirements, there is also a moral obligation which must 
be addressed to meet the specific needs identified for this community of Regular Serving 
Personnel, Reservists, Veterans and their families.  All commissioners and providers must 
ensure members of the Armed Forces community are treated fairly and are not disadvantaged 
in their day-to-day lives due to their service, preventing any harm. 
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1. The Military Covenant  
The Military Covenant states: 

The first duty of Government is the defence of the realm. Our Armed Forces fulfil that 
responsibility on behalf of the Government, sacrificing some civilian freedoms, facing danger and, 
sometimes, suffering serious injury or death as a result of their duty. Families also play a vital role 
in supporting the operational effectiveness of our Armed Forces. In return, the whole nation has a 
moral obligation to the members of the Naval Service, the Army and the Royal Air Force, together 
with their families. They deserve our respect and support, and fair treatment. Those who serve 
in the Armed Forces, whether Regular or Reserve, those who have served in the past, and 
their families, should face no disadvantage compared to other citizens in the provision of 
public and commercial services. Special consideration is appropriate in some cases, 
especially for those who have given most such as the injured and the bereaved. This 
obligation involves the whole of society: it includes voluntary and charitable bodies, private 
organisations, and the actions of individuals in supporting the Armed Forces. Recognising those 
who have performed military duty unites the country and demonstrates the value of their 
contribution. This has no greater expression than in upholding this Covenant. 

 
The Military Covenant is a promise from the nation to those who have served and their families.  
On 3rd November 2011 The Military Covenant was enshrined in law and put into the Armed 
Forces Act. 
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What this means to a health professional is that we need to offer ex-service personnel 
(Veterans) ‘Priority Treatment’.  
 
The Covenant states; 

Veterans receive their healthcare from the NHS, and should receive priority treatment 
where it relates to a condition which results from their service in the Armed Forces, subject 
to clinical need. Those injured in Service, whether physically or mentally, should be cared 
for in a way which reflects the Nation’s moral obligation to them whilst respecting the 
individual’s wishes. For those with concerns about their health, where symptoms may not 
present for some time after leaving Service, they should be able to access services with 
health professionals who have an understanding of Armed Forces culture. 

 
In simple terms this means that if a Veteran is suffering from a health condition that can be 
attributed to their military service then they should be given priority treatment.  However, to 
prioritise this does not mean they would just jump to the front of the queue.  If people already 
waiting have a clearly greater clinical need they should be prioritised, but if those waiting have 
an equal clinical need then the Veteran should take priority. 
 

2. The NHS Constitution 
From July 2015, the NHS Constitution was updated and now states:  

The patient will be at the heart of everything the NHS does. …. As part of this, the NHS will 
ensure that in line with the Armed Forces Covenant, those in the Armed Forces, Reservists, 
their families and Veterans are not disadvantaged in accessing health services in the area 
they reside. 

 
3. The Armed Forces Act 2021 

The Armed Forces Act 20211 came into force in November 2022.  The 
Act reinforces the Armed Forces Covenant and builds on the Armed 
Forces Act 20062 with a requirement for Due Regard which is a 
reinforcement of the Covenant but with some differences.  It covers 
healthcare, housing and education.  
Examples of this would be healthcare waiting lists, allocation of social 
housing and a school’s admissions criteria. 

 
The 2021 Act covers the following members of the Armed Forces community: 

1. members of His Majesty’s Regular and Reserve Forces; 
2. members of British Overseas Territory Forces who are subject to Service law; 
3. former members of any of His Majesty’s forces who are ordinarily resident in the UK; 

and, 
4. relevant family members [of those in (1) to (3) above]. – including partners, those 

under the age of 18, immediate relatives over the age of 18 living in the same 
household, those who are financially dependent, and/or hold regular and substantial 
caring responsibilities. 

 
The Armed Forces Covenant Duty is the following legal obligation. When a specified body 
exercises a relevant function, it must have due regard to: 

1. the unique obligations of, and sacrifices made by, the Armed Forces; 
2. the principle that it is desirable to remove disadvantages arising for Service people 

from membership, or former membership, of the Armed Forces; and, 
3. the principle that special provision for Service people may be justified by the effects 

on such people of membership, or former membership, of the Armed Forces. 

 
1 https://www.legislation.gov.uk/ukpga/2021/35/contents  
2 https://www.legislation.gov.uk/ukpga/2006/52/contents  
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This makes it a statutory duty for specific bodies whether or not they have signed the Armed 
Forces Covenant pledge and is applicable for housing, education and healthcare functions.  The 
specific bodies include: 

1. Local Authorities 
2. Schools 
3. NHS Commissioning Board (also known as NHS England and NHS Improvement) 
4. Integrated Care Boards (previously known as Clinical Commissioning Groups) 
5. NHS Trusts, GP Practices, Pharmacies, Dentists 

 
The MoD has published the Armed Forces Covenant Duty Statutory 
Guidance3 which will assist the specified bodies to comply with their legal 
obligations and highlights areas of good practice. 
 
It should be noted that the following are not in scope under the Armed 
Forces Act 2021: 
1. Merchant Navy 
2. Other Nations such as NATO, the Commonwealth 
3. Cadets and Cadet Volunteers 
 
Private and third sector organisations are not in scope; however, if a third 

party exercise's the function of those in scope they might wish to reflect the Duty in the contract. 
 
It should be noted that members of the Merchant Navy are considered under the Armed Forces 
Covenant if they served on a commercial vessel at a time when it was operated to facilitate 
legally defined UK military operations by HM Armed Forces’.  These personnel are called “UK 
Merchant Seafaring Veterans”. Ex-Merchant Navy personnel who do not fall under the Armed 
Forces Covenant may be able to access support via the Merchant Navy Association4. 
 
The Cadet Forces are youth organisations which are sponsored by the Armed Forces and 
although they use military rank and structure, they are not part of HM Armed Forces and neither 
Cadets nor Adult Volunteers are subject to military call up.  It is because of this that they are not 
covered by the Armed Forces Act but are considered under the Armed Forces Covenant. 
 

4. Who are the Armed Forces Community? 
Former Personnel, Ex-Service Personnel or Veteran are all terms that can be used to describe 
someone that has served in any of the three branches of the British Armed Forces.  

 
The Military Covenant states that; 

The Armed Forces Community includes: 
Regular Personnel – Individuals currently serving as members of the Naval Service (including 
the Royal Navy and Royal Marines), Army or Royal Air Force. 
Reservists – Volunteer Reservists, who form the Royal Naval Reserve, Royal Marine Reserve, 
Army Reserve (Territorial Army) and the Royal Auxiliary Air Force, and Regular Reservists, 
Regular Reservists are ex regular service personnel who on leaving the regular services have a 
reserve commitment. 
Veterans – Those who have served for at least a day in HM Armed Forces, whether as a Regular 
or as a Reservist and this includes the Merchant Navy 
Merchant Navy – ‘Anyone who has served on a commercial vessel at a time when it was 
operated to facilitate legally defined UK military operations by HM Armed Forces’ and these 
personnel are called “UK Merchant Seafaring Veterans” 

 
3 https://www.gov.uk/government/publications/armed-forces-covenant-duty-statutory-guidance  
4 https://www.mna.org.uk/index.php/en/  
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Families of Regular Personnel, Reservists and Veterans – The immediate family of those in 
the categories listed above. This is defined as spouses, civil partners, and children for whom they 
are responsible, but can where appropriate extend to parents, unmarried partners and other 
family members. 
Bereaved – The immediate family of Service Personnel and veterans who have died, whether or 
not that death has any connection with Service. 

 
5. Mental Health and Armed Forces 
Common Mental Health Disorders – The rates of common mental disorders (e.g. depression 
or anxiety) are similar to the general public in Ex-Service Personnel.  However deployed 
Reservists are found to have higher rates than deployed Regular or non-deployed Reservists.  
Most significant for those who have served and transferred into civilian life is Adjustment 
Disorder and significant numbers are affected by this to varying degrees. 
 
PTSD – The rates of PTSD in the combined Regular Forces and Veteran population is about 
6% compared to between 4% and 5% in the general population.  In the Reserve Forces (The 
Army Reserve was previously known as the Territorial Army), the rate is around 6% to 7%.  In 
Sussex, Kent and Medway there are few Regular Forces but a large contingent of Reserve 
Forces, especially Infantry.   
See the Mental Health and Suicide Prevention factsheet for more details. 
 
Suicide - There are no accurate figures for Ex-Service Personnel.  Though there are sub 
groups and time periods after serving which increases the risk. There is currently research 
being undertaken and these results are expected this year. See the Mental Health and Suicide 
Prevention factsheet for more information.   The following information in respect to Serving 
Personnel is from the annual Statistical Notice providing summary information on suicides that 
have occurred among Serving UK Regular Armed Forces Personnel during the 20-year period 
2001-20205. 

 

 
5 Suicides in the UK regular armed forces: Annual summary and trends over time, 1 January 1984 to 31 December 2020, Published 25 March 2021. 
Ministry of Defence – national statistics 
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Aggression and Violence – The MacManus et al (2013) study6 showed that there was an 
increased threat of violent behaviour in UK military and ex-military.  This threat is mainly in men 
under the age of 30 and this can be increased if they have been deployed in combat roles and 
traumatic events as well as having post deployment alcohol misuse.  
 

6. Addictions 
There are a number of addictions that are significant to mention in relation to the Armed Forces 
Community, for those serving the opportunity with access, boredom, risk taking, determination 
and culture. The military have been trying to address this and is particularly showing with the 
reduction of alcohol use, but other addictions are then more available. Gambling is being raised 
as it is higher than the civilian population. This can continue into the veteran community and 
may be used to hide other issues. 
 
6.1 Alcohol 
Alcohol misuse is a significant problem for both Serving persons and Service leavers.  The 
Hatch et al (2013) study7 shows that there is an 11.4% of serving personnel with alcohol misuse 
and 15.1% of service leavers.  However, recent research by Kings College Centre for Military 
Health Research (KCMHR) suggests that alcohol consumption has declined. 
Help-seeking for alcohol problems in serving, ex-serving personnel A joint report by the King’s 
Centre for Military Health Research, King’s College London and the University of Liverpool 
November 2020 showed that Over two thirds (71%) of serving and ex-service personnel who 
self-reported a current or prior alcohol problem have not sought help8 
 
6.2 Gambling 
Gambling is a growing concern in the Armed Forces, with research showing that those in the 
military are 8 times more likely than the general population to have gambled.  This is in part due 
to high adrenaline levels, boredom, culture, determination and ease of access. 
1.41% Veterans and 0.17% Civilians9,10. 
 
The United Kingdom Armed Forces Veterans’ Health and Gambling Study Swansea University 

Sept 202111 In the United Kingdom, gambling is widely accessible. According to the Gambling 

Commission, 40% of the general population will have gambled within the last four weeks. 

However, for some people gambling may become persistent and excessive, leading to 

significant harm across multiple domains of a person’s life  

 

These domains of gambling-related harm include relationships with others, finances, and 

emotional and physical health. Increasing evidence that vulnerable populations, including 

Armed Forces veterans, are at a greater risk of gambling-related harm. Indeed, internationally, 

Etuk et al. estimated that lifetime prevalence rates for problematic gambling among veterans 

ranged between 2% and 29%; this range of rates are all considerably higher than general 

population comparisons. 

 
Some of the effects it can cause are: 

Physical Symptoms Emotional Symptoms 
Finance Isolation 
Stress Relationships 
Dependency Self-esteem 

 
6 https://www.sciencedirect.com/science/article/pii/S0140673613603542  
7 https://www.kcl.ac.uk/kcmhr/publications/assetfiles/2013/Hatch2013a.pdf  
8 Helpseeking-for-alcohol-problems-in-serving-ex-serving-personnel_FINAL.pdf – A Joint Report by the King’s Centre for Military Health Research, 
King’s College London and the University of Liverpool November 2020 
9 Gambling Problems in UK Armed Forces Veterans: Preliminary Findings Roberts, E., Dighton, G., Fossey, M., Hogan, L., Kitchiner, N., Rogers, R.D., 
& Dymond, S. (2018) 
10 Gambling problems in armed forces veterans: Results from the 2007 Adult Psychiatric Morbidity Survey of England. 
11 20210705-SwanseaUni-Gambling2-Report-v8- FiMT SD FINAL.docx (pcdn.co) 
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• 14.6% alcohol 

• 3.5% very high nicotine 

• 26.6% self diagnosed C-PTSD 

• 8.5% Severe Depression 

• 9.3% Severe Anxiety 
 
6.3 Performance and Image Enhancing Drug (PIED) 
A recent study by University Sunderland May 
202112 on Performance and Image Enhancing 
Drug use in military veterans confirms the local 
concerns about steroid use within the military.  
 
The following 3 figures and table are extracted 
from the 2021 study report.  
 
 
 
 
 

Summary – Study One from Performance and image-enhancing drug use in military veterans 
Report 

Aims The aim was to conduct a systematic review of the literature on PIEDs use 
among serving military personnel and veterans to answer the following 
research questions:  

• What are the current trends for PIEDs use in serving military personnel and 
veterans (including the type of PIEDs being used)?  

• What are the motivations and experiences surrounding the use of PIEDs 
amongst serving military personnel and veterans?  

• What are the effects of PIEDs use on mental and physical health in military 
personnel?  

• How are serving military personnel and veterans introduced to PIEDs 
(including was their introduction pre-, during-, or post-Service)? 

Current trends 
identified in the 
literature 

• Anabolic steroids (PIEDs) as well as weight loss and body building PIEDS 
are the most prevalent forms of supplements used by this population.  

• PIEDs use starts or increases during deployment. 

• Males tend to use muscle and body-building drugs and supplements, with 
females more likely to use weight loss supplementation. 

• Most PIEDs users in the military are younger, male, lower ranked Army 
personnel. 

• Links were identified to other substance misuse, with excessive alcohol and 
cigarette use reported.  

Motives for PIEDS 
use 

• Improved image and coping with physical and psychological demands of 
the job were cited as main motives for PIEDs use. 

Physical and mental 
health impacts of 
PIEDS use 

• Multiple physical impacts were reported in the literature, from relatively 
minor headaches and muscle spasms to haemorrhagic stroke and 
ultimately death.  

• Impact on mental health included panic attacks, extreme aggression, and 
negative self-image.  

Introduction to 
PIEDS use 

• Users were commonly introduced to PIEDs during deployment or 
during/following a break from training (e.g. leave or injury). 

• PIEDs were acquired in other countries when on deployment. 

• Peers were noted as gatekeepers or suppliers. 

Limitations of study 
one 

• Most studies were of US Forces, which are culturally and operationally 
different to the UK Armed Forces. 

• Three studies included veterans; all others were of serving personnel. 

• Many of the studies were single person case-studies of clinical incidents. 

 
12 PIEDs 20210426-Sunderland-PIEDs-FINAL.pdf -   
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• Inclusion criteria stated that papers had to be published in English 
language, which might have reduced input. 

 

Health and Fitness Consequences 

Physical Benefits 
Perceived Mental 
Health Benefits 

Negative Physical 
Health 

Negative Mental Health 

• Stronger 

• Increased Endurance 

• Muscle Hypertrophy 

• Body Fat Loss 

• Raised Self-Esteem 

• Improved Body 
Image  

• Increased Confidence  

• Improved Mood  

• Meeting Goals 

• MSK Disorders 

• Infections 

• Kidney Problems 

• Liver Problems 

• Scarring 

• Blood Issues 

• Aggression  

• Mood Swings  

• Negative Self-image  

• Addictive Behaviour 

Figure 5: General dimension entitled: Health and Fitness Consequences, consisting of four categories from nineteen 
themes 

 

Introduction to the Use of PIEDs 

Cultural Aspects of Service Gatekeepers 
Previous History of Substance 

Abuse 

• Fitness Demands to Enter 
Service 

• Beasting Ethos 

• Machismo 

• Peers In-Service 

• Peers Ex-Service 

• Mentors or Authority Figure 

• Cannabis 

• Cocaine 

• “E” or Rec Drugs 

• Glue 

• Alcohol 

• Nutritional Supplements 

Figure 2: General dimension entitled Introduction to the use of PIEDs, consisting of three categories from twelve themes 

 

7. Physical Health 
Seriously injured personnel have also benefitted under the Covenant.  Developments since 
2010 include the introduction of a Transition Protocol for Seriously Injured Service Leavers to 
create a seamless transition from Armed Forces to NHS care and the provision of a nationally 
commissioned specialist prosthetic and rehabilitation services for amputee veterans. 
Furthermore, the Veterans’ Prosthetics Panel meets regularly to consider applications for 
prosthetic components for veteran amputees.  Additionally, three cycles of IVF infertility 
treatment are available to Veterans. 
 
7.1 Lost Voices 
A Royal British Legion report13 on hearing problems among Service Personnel and Veterans 
2015. 
 
In summary, 11% of surveyed Veterans reported having problems hearing and 6% reported 
tinnitus (ringing in their ears).14 Based on the Royal British Legion latest estimates on the size of 
the Veteran population, this amounts to over 300,000 Ex-Service Personnel living with hearing 
loss.  
 
If comparing different age groups, Veterans under the age of 75 are about three and a half 
times more likely than the UK population to report difficulty hearing. Those who have served in 

 
13 https://storage.rblcdn.co.uk/sitefinity/docs/default-source/campaigns-policy-and-research/lost_voices_hearing_loss_report.pdf?sfvrsn=5ef1d43a_0  
14 Royal British Legion survey of the ex-Service community, due for publication in 2014. Based on representative survey of 1120 veterans, 602 of 
whom were under the age of 75 
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more recent conflicts may be at even greater risk: audiometric tests on infantry troops returning 
from Afghanistan in 2007/08 indicated that up to 14% had suffered from hearing loss.15 
 
7.2 No One Alone Campaign 
A national campaign is calling for healthcare professionals to ensure they’ve signposted blind 
and vision impaired Ex-Service men and women to vital sight loss services and support, 
regardless of how they lost their sight. 
 
Blind Veterans UK are the leading organisation supporting vision impaired Ex-Service men and 
women, regardless of when or for how long they served (also assisting those who have been 
injured in the line of duty within the emergency services).  Blind Veterans UK help get our blind 
Veterans back on their feet, recover their independence and discover a life beyond sight loss.  
 
To refer a Veteran for support, or for more information about Blind Veterans UK’s No One Alone 
campaign, go to www.noonealone.org.uk 
 
7.3 The Chavasse Report - The Evidence 2014 
The “Chavasse Report16” highlights the current problems and provides the solutions to ensure 
the on-going care of musculoskeletal problems for all Service Personnel by the NHS from 2014 
onwards. 
 
Musculoskeletal injuries are the most significant cause for medical discharges accounting to 
60%.  The commonest age range of discharged Personnel is 30-45 years. As a consequence, it 
is likely that there will be a considerable need for on-going musculoskeletal health provision for 
these Veterans as they age. 
 
Our Reservists, as a consequence of the reorganisation of our fighting forces, will assume a 
more central role in our Nation’s security.  Again, the most common complaint preventing 
deployment or training is musculoskeletal.  All clinicians must consider that Reservists and 
Regulars need to be back to work quickly and at a higher fitness level in preparation for 
deployment after any injury or surgery.  Therefore speed for referrals, treatments and increase 
in intensity for physiotherapy. Links to local gyms may be beneficial. 
 
There is also the hidden group of MSK issues which Veterans have highlighted to the Network 
where they have carried an injury whilst they served that as a result can cause issues which 
manifest many years later. 
 
7.3.1 Veterans Trauma Network (VTN) 
The VTN17 provides care and treatment to those with a service-attributable physical health 
condition.  Despite the name “trauma”, VTN deals with all 
physical health issues in Veterans as a result of their time in 
service - from recurrent heat illnesses to problems after limb 
loss, from traumatic brain injury to service-related fertility issues.  The VTN is closely linked to 
Veterans’ Mental Health Services and charities such as Blesma and Blind Veterans UK and can 
offer comprehensive care focused around a Veteran’s needs.  
 
The VTN is a collection of 13 NHS Veteran Trauma Centres (VTC) and four specialist units, 
each with military and civilian medical experts who will be able to help the Veteran with their 
physical service-related issues. The VTN will work with the Veteran to develop the best clinical 
plan for the Veteran’s needs.  The VTCs are:  

 
15 Brown, D.C. and Milner, R S. (2010). A Modern Approach to Noise-induced Hearing Loss from Military Operations. Journal of Royal Naval Medical 
Service, 96(1) 
16 http://www.thechavassereport.com/  
17 https://www.nhs.uk/using-the-nhs/military-healthcare/veterans-physical-injuries/  

Veterans Trauma Network  
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• Birmingham • Cambridge • London (3 centres) • Oxford 

• Brighton • Leeds • Middlesborough • Plymouth 

• Bristol • Liverpool • Nottingham  

 
The specialist units are:  

• East Grinstead • Frimley Park • Preston • Salisbury 
 
Each Centre and Unit has clinicians with different specialities so an individual’s care may not 
necessarily be local to them however, the VTN will find the best person to support the 
individual’s health needs.  
 
The VTN is run largely by healthcare professionals who are either Veterans or Serving 
Personnel themselves.  GPs can email england.veteranstraumanetwork@nhs.net to refer 
Veterans to the service, where they will benefit from specialist care by military and civilian 
experts.  You can also be referred by Blind Veterans UK18 and Style for Soldiers19. (A copy of 
the referral form20 is available from the AFN’s website) 
 
More information can be obtained by emailing Blesma at bsoprosthetics@blesma.org or calling 
them on 020 8548 7080. 
 
As families and carers can be seriously impacted when their loved ones are injured, they can 
also be supported by the VTN to access services that may help them.  The VTN works with 
Veterans who have been injured, as well as their families and academic research partners, to 
better understand the impact of this work. 
 
7.3.2 Veterans Prosthetics Panel (VPP) 
The VPP provides funding on a named Veteran basis to NHS Disablement Service Centres 
(DSC) to ensure that Veterans who have service related limb loss can access high quality 
prosthetics regardless of which DSC they attend. For more information see NHS website21 
 
Further information can be obtained by contacting Blesma using the details above. 

 
7.3.3 Veteran Rehabilitation Project 
NHS England and NHS Improvement are currently funding and leading a project22 within the 
Veterans Covenant Healthcare Alliance (VHCA) and GIRFT (Get It Right First Time) structure to 
establish the exemplar pathway for rehabilitation ensuring Veteran’s services as a key element 
of these pathways.  Rehabilitation clinicians undertaking this project aim to create care 
pathways and a set of clinical recommendations for Veterans in the NHS.  This project will 
consider rehabilitation in the Ministry of Defence, to aid the transition of military personnel into 
NHS care. The outcomes from this work will be shared as soon as they are available. 
 
7.4 Assisted Conception and Maternity 
Since 1991/92 if a female is pregnant, they are now able to stay within the Armed Forces.  
Families within the Armed Forces have some specific needs when accessing services in respect 
to conception, maternity, perinatal mental health and adoption.  Service life and injuries to 
Veterans can need special considerations to be taken into account to ensure no disadvantage, 
and to ensure continuity of care and access to help when needed.  NHS England and NHS 
Improvement is responsible for commissioning IVF for Armed Forces couples, even if only one 

 
18 https://www.blindveterans.org.uk/  
19 https://www.styleforsoldiers.com/  
20 https://sussexarmedforcesnetwork.nhs.uk/wp-content/uploads/2021/08/1.-VTN-Referral-Form-v7.docx  
21 https://www.nhs.uk/using-the-nhs/military-healthcare/veterans-physical-injuries/ 
22 https://veteranaware.nhs.uk/veterans-rehabilitation-project/  
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of them is serving.  More information about the policy can be viewed via the NHS England 
website. https://www.england.nhs.uk/commissioning/policies/ssp/ 
For further information on Maternity, Assisted Conception and Adoption see the AFN 
Factsheet23. 
 
7.5 Respiratory 
Respiratory conditions are not as well-known as other diseases or injuries that the Armed 
Forces community may have as a result of having serving with the Armed Services. See the 
Respiratory Health factsheet for more detailed information.  
 
Veterans24 are at triple the risk of developing chronic lung disease compared to the general 
population. Occupational lung disease can come from exposure to cigarette smoke, sand, dust, 
chemicals, airborne heavy metal and chemical particles from exploded munitions, aeroallergens 
found in desert regions and smoke from burn pits. 
 
Asbestos was widely used throughout the Armed Forces, particularly in construction and 
shipbuilding due to its excellent heat resistant properties and non-flammable nature. Many MoD 
personnel have therefore come into direct contact with asbestos over the past 50 years25. Earl 
Howe, Minister of State, Ministry of Defence, stated: “From 01/04/2003 to 30/09/2016 there 
have been 761 Ex-Service Personnel with Mesothelioma of these 721 are deceased26”. 
 
All Veterans diagnosed with Mesothelioma as a result of Service will have the choice between 
receiving a traditional War Pension or £140,000 in lump sum compensation, regardless of their 
age at the time of diagnosis27.  Claims can be made via Veterans UK28 on 0808 1914 218 
 
For further information on Respiratory Health see the AFN Factsheet29 
 
7.6 Non-freezing cold injuries (NFCI) 
Non-freezing cold injuries usually happen in the outdoors, when people are exposed to cold and 
wet conditions for a prolonged length of time.  Known as ‘trench foot’ during World War I, the 
condition affects the hands and feet, and sometimes the genitals.  NFCIs, as they’re commonly 
called, can cause chronic pain, numbness and swelling in the parts of the body affected, and 
can permanently affect a person’s ability to use their hands and feet.  It’s also more common in 
those of Black African and Black Caribbean descent30 while Gurkha are of a protective descent. 
With no cure available, painkillers are the only source of temporary relief for soldiers with the 
condition. Screening tools, such as the DN4 questionnaire, and treatment algorithms for 
neuropathic pain should now be used in the management of these patients31. 
 
The injuries are preventable and the MoD has its own guidance32 on how to reduce cold injuries 
during outdoor exercises.  This includes simple steps such as: 

• Providing the right cold weather equipment, shelter and clothing 
• Immediately referring those with symptoms to a Medical Officer 
• Monitoring weather conditions, temperatures, and cancelling exercises when risks are 

increased 

 
23 https://sussexarmedforcesnetwork.nhs.uk/resources/factsheets/maternity-and-the-armed-forces-community/  
24 https://lunginstitute.com/blog/veterans-lung-disease-know-facts/  
25 https://www.nationalasbestos.co.uk/armed-forces-exposure/  
26 https://www.theyworkforyou.com/wrans/?id=2017-01-17.HL4710.h&s=armed+forces+mesothelioma#gHL4710.q0  
27 https://www.britishlegion.org.uk/get-involved/campaign/asbestos-related-cancer-and-the-military/  
28 https://www.gov.uk/government/organisations/veterans-uk  
29 https://sussexarmedforcesnetwork.nhs.uk/wp-content/uploads/2020/06/AFN-Respiratory-Factsheet-August-2019.pdf  
30https://jramc.bmj.com/content/155/1/11  Retrospective Analysis of the Ethnic Origins of Male British Army Soldiers with Peripheral Cold Weather 
Injury | Journal of the Royal Army Medical Corps 
31 https://academic.oup.com/brain/article-abstract/140/10/2557/4100656 Chronic non-freezing cold injury results in neuropathic pain due to a sensory 
neuropathy. Tom A Vale et al 
32 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/930672/20201020_JSP_375_Chapter_42_Cold_Inju
ry_Prevention_Annex_E.pdf  
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• Training all Service Personnel and particularly Officers who organise outdoor exercises 
 

A survey of Armed Forces Personnel who served in the Falklands War found that 64% of 
soldiers in infantry units had experienced symptoms of non-freezing cold injuries33.  These 
injuries had had a lasting impact on their careers and family life. 
 
For soldiers who fought in the Falklands War and those who serve today, the long-term effects 
of NFCIs can be devastating.  Soldiers are almost always medically downgraded or discharged 
from duty as they can no longer take part in outdoor activities due to the loss of feeling in their 
hands.  The nature of the injury means most servicemen can no longer work in the outdoors 
and the effects are often mental as well as physical. Many go on to develop depression and 
anxiety because of the impact of the injury on their career and family lives. 
 
7.7 Mefloquine (Lariam) Toxicity  
In September 2016 the Defence Medical Services launched the Mefloquine Single Point of 
Contact for current and former Service Personnel who have concerns about their experience of 
mefloquine (commercial/trade name Lariam).  Mefloquine is one of a number of effective anti-
malarial drugs used in many parts of the world.  Malaria prevention information can be found at: 
https://www.gov.uk/government/publications/malaria-prevention-guidelines-for-travellers-from-the-uk 

 
Serving and former Service Personnel can get further information from: 
https://www.gov.uk/government/publications/mefloquine-advice-service-for-former-and-serving-
personnel/mefloquine-advice-service-for-former-and-serving-personnel 

 
The MoD Single Point of Contact can also provide more information and they can be contacted 
by either email sgdphc-mefloquinespoc@MoD.gov.uk or telephone on 0306 7705 059. 
 
How do I find out if I have taken Mefloquine? If you are a Veteran or Reservist you are 
advised to contact your local NHS GP who may have already obtained a copy of your military 
medical records and will be able to advise if Mefloquine has been previously prescribed to you.  
If your NHS GP has not yet accessed your military medical records they can do so by following 
the process in section 9 of this factsheet.  
 
Alternatively, you can submit a Subject Access Request (SAR) to gain access to your personal 
data held by the Ministry of Defence. https://www.gov.uk/government/collections/requests-for-
personal-data-and-service-records 
 
Adverse reactions to any drug are required to be reported by Medical Officers to the Medicines 
and Healthcare products Regulatory Agency (MHRA) in line with standard UK medical practice. 
www.mhra.gov.uk.  There are a number of compensation schemes administered by Veterans UK 
on behalf of the MoD. https://www.gov.uk/government/organisations/veterans-uk  
 
7.8 Armed Forces personnel in transition:  

Integrated Personal Commissioning for Veterans Framework (IPC4V) 
IPC4V34 is a personalised care approach for Serving Personnel who have complex and 
enduring physical, neurological and mental health conditions that are attributable to injury whilst 
in they were in service.  It provides a framework for effectively planning and delivering 
personalised care in line with the Armed Forces Covenant.  Central to this is an improved 
discharge planning process, starting approximately nine months before these individuals leave 
the military.  This means that the MoD, health and social care, Armed Forces charities and other 
organisations involved in the care of these individuals are brought together at an earlier point in 

 
33 https://extremephysiolmed.biomedcentral.com/articles/10.1186/2046-7648-2-23  
34 https://www.england.nhs.uk/personalisedcare/upc/ipc-for-veterans/ 

http://www.sussexarmedforcesnetwork.nhs.uk/
mailto:afn.admin@nhs.net
https://www.gov.uk/government/publications/malaria-prevention-guidelines-for-travellers-from-the-uk
https://www.gov.uk/government/publications/mefloquine-advice-service-for-former-and-serving-personnel/mefloquine-advice-service-for-former-and-serving-personnel
https://www.gov.uk/government/publications/mefloquine-advice-service-for-former-and-serving-personnel/mefloquine-advice-service-for-former-and-serving-personnel
mailto:sgdphc-mefloquinespoc@mod.gov.uk
https://www.gov.uk/government/collections/requests-for-personal-data-and-service-records
https://www.gov.uk/government/collections/requests-for-personal-data-and-service-records
http://www.mhra.gov.uk/
https://www.gov.uk/government/organisations/veterans-uk
https://www.england.nhs.uk/personalisedcare/upc/ipc-for-veterans/
https://extremephysiolmed.biomedcentral.com/articles/10.1186/2046-7648-2-23
https://www.england.nhs.uk/personalisedcare/upc/ipc-for-veterans/


www.sussexarmedforcesnetwork.nhs.uk     Page 12 of 24 April 2023 
afn.admin@nhs.net  

the care pathway, ensuring care and support arrangements are in place as they transition to 
civilian life and beyond. 
 
7.9 Personalised care for veterans with a long-term physical, mental or neurological 

health condition or disability 
Ex-Service Personnel with a complex and life-long health condition may be eligible for the 
veterans personalised care programme35.  Eligible individuals will have a single personalised 
care plan for all their health and wellbeing needs that is developed with them and a range of 
organisations, including health and social care and military charities. To apply, individuals 
should contact their local Integrated Care Board (previously known as Clinical Commissioning 
Group). 
 
7.10 Loneliness 
Loneliness was found as an issue within the Armed Forces community in the 2014 Household 

Survey undertaken by Royal British Legion36; with around 370,000 reporting 
feeling lonely, and with 350,000 who were recently bereaved.  The Royal 
British Legion followed this up with further research on the topic of loneliness 
and social isolation in the Armed Forces community37. 
 
The key findings were: 
• 1 in 4 of survey respondents indicated that they feel 
lonely and socially isolated ‘Always’ or ‘Often’ 
• Almost 70% agreed that loneliness and social 
isolation are issues in the Armed Forces community 

• Moving to a new area was the most common cause of social 
isolation amongst survey respondents 

• Exiting the Armed Forces was the most common cause of both 
loneliness and social isolation 

• Bereavement was the greatest cause of loneliness amongst survey 
respondents 

 
The outcomes from this research suggest that some elements of Forces lifestyle can increase 
vulnerability to loneliness and social isolation.  These include: 

• Increased volume of transitions in the Forces 
• A culture of self-reliance and avoidance of ‘weakness’ 
• Long periods of separation from partner and family 
• Impact of injury and/or sudden discharge on career and family 

 
The Armed Forces Covenant Fund Trust ran a programme to tackle 
loneliness in the Armed Forces community.  An evaluation of this 
programme and a toolkit was developed in collaboration with the 
Neighbourly Lab, the Campaign to End Loneliness and the King’s 
Centre for Military Health Research.  
 

 
35 https://www.england.nhs.uk/personalisedcare/upc/ipc-for-veterans/personalised-care-for-veterans/ 
36 https://www.britishlegion.org.uk/get-involved/things-to-do/campaigns-policy-and-research/campaigns/loneliness-and-social-isolation  
37 https://storage.rblcdn.co.uk/sitefinity/docs/default-source/campaigns-policy-and-research/social_isolation_report_full.pdf?sfvrsn=1212fbbe_0  
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The Trust’s Tackling Loneliness38 programme was designed to address loneliness by targeting 
specific groups that services have found traditionally harder to reach, such as 
bereaved families, LGBTQ+ communities, BAME networks, female Veterans, 
Veterans in the criminal justice system, carers, families and wounded in 
Service Veterans amongst others. 
 
It should be emphasised that the majority of the Ex-Service (Veteran) 
community do not experience loneliness and most transition well to civilian 
life after service in the Armed Forces.  Previous research by the Royal British 
Legion (RBL) found that loneliness can affect all ages in the Armed Forces 
community. The evaluation report has excellent links to other research but 

not many are comparators to the civilian population were found. 
 
The evaluation raised that there were both risk and protective factors for Veterans; it is essential 
to get the right service and support for those individuals.  For some this may be accessing 
support in civilian services and for others it is Armed Forces specific services. 
  

8. Deaths in the UK Regular Armed Forces 
These extracts are from the MoD annual National Statistical Notice which provides summary 
information on deaths whilst in service during 2021 among the UK Regular Armed Forces, and 
the trends over the ten-year period, 2012-2021.  This information updates on previous notices 
and includes new data for 2020.  The information presented has been compiled from data held 
by Defence Statistics on 31 March 202139. 

 
Overall, in 2020, the UK Regular Armed Forces were at a statistically significant lower risk of 
dying compared to the UK general population. More specifically, the UK Regular Armed Forces 
were at a:  

• 76% significantly decreased risk of dying as a result of a disease related condition and 
a  

• 38% significantly decreased risk of dying as a result of external causes of injury and 
poisoning (accidental, violent or suicide) compared to the UK general population.  

 
The lower risk of dying among UK Regular Armed Forces Personnel compared to the UK 
general population may be explained by the ‘healthy worker effect’, as discussed in the report.  

Suicides (n=7)p -10%, Circulatory System (n=8) 11% 

In 2021, there were 22 (31%) deaths awaiting a Coroner’s Inquest and therefore the cause of 
death for other accidents, LTAs and suicides remain provisional and subject to change until 
these verdicts are returned. 
 
 
 
 

 
38 https://covenantfund.org.uk/2022/10/05/evaluation-report-tackling-loneliness/  
39 Ministry of Defence Deaths in the UK Regular Armed Forces: Annual Summary and tends over time 1 January 2012 to 31 December 2021 published 
31 March 2022 
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8.1 10 year Trends 
There was a downward trend in the rate of deaths among UK Regular Armed Forces Personnel 
over the latest ten-year period.  This was the result of a higher number of deaths during 2011 
and 2012 due to operational activity in Iraq and Afghanistan with the rate falling following the 
drawdown of troops from Afghanistan. Since 2014, there have been only three lives lost as a 
result of hostile action (one in 2015, in 2018 and in 2020). 
 
When looking at the changes in the rate of death for specific years: 

• In 2016, the Royal Navy experienced a high mortality rate. This was due to a rise in the 
rate of cancer deaths for that year, which has since returned to a rate similar to that seen 
in previous years. 

• In 2019, the Army and RAF experienced higher mortality rates. These were due to a rise 
in the rate of cancer deaths for both the Army and RAF and an increase in land transport 
accident deaths in the RAF. 

• In 2020, the Royal Navy experienced a higher mortality rate, due to increased rates of 
other accident and circulatory disease deaths. The Army, however, experienced a lower 
mortality rate which was the result of a fall in the number of deaths due to cancer and 
land transport accidents. 

• In 2021, the Army mortality rate returned to a similar rate seen prior to 2020. This was 
due to a rise in the rate of other accident deaths. 

 
Operational activity and accidents resulted in multiple deaths from the same incident on several 
occasions during the latest ten-year period. Following the start of drawdown of operations from 
Afghanistan in 2013, the number of deaths per incident has fallen. All 57 deaths in 2020 were 
single incidents. 
 
In the UK general population, the three leading causes of death were all diseased related 
(cancers, diseases of the circulatory system and other diseases). 
 
8.2 The Land Traffic Accidents (LTA) 
Since the early 2000’s, land transport accidents (LTA) have been one of the largest cause of 
deaths among the UK Regular Armed Forces.  The advancement of vehicle safety systems and 
road safety campaigns run by MoD has contributed to a declining trend in the rate of deaths as 
a result of LTA.  Between 2016 and 2019 the number of UK Regular Armed Forces Personnel 
dying as a result of a LTA remained stable at around an average of 12 deaths each year. 
However, in 2020 this number fell to six LTA deaths. COVID-19 restrictions on travel may have 
contributed to this fall. In 2021 it has provisionally increased to 9. 
 
Between 2013 and 201740, the UK Regular Armed Forces Personnel were at a 62% 
statistically significant increased risk of dying due to a LTA compared to the UK general 
population. 
 
Since 2005-2007, there has been a downward trend in the Tri-Service rate of LTAs. The latest 
three-year moving average rate (2015-2017) was 8 per 100,000.  Since the end of the 1980’s, 
Army personnel had the highest rate of LTA deaths among each of the Services.  As advised, 
the advancement in vehicle safety systems and road safety campaigns run by MoD throughout 
this period contributed to the downward trend in deaths as a result of LTAs.  Two further 
campaigns also had an impact: 

• ‘The Honest Truth’ campaign ran informing about safer driving using real stories in 2017.  
• ‘Survive the Drive’ campaign focussed on risky driving behaviours in 2018 and is 

currently still ongoing.  

 
40 Ministry of Defence Deaths in the UK Regular Armed Forces: Annual Summary and tends over time 1 January 2008 to 31 December 2017 
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9. Equality and Diversity 
Within the Armed Forces community there is the full range of diversity.  There are some specific 
needs within these communities whether similar to the protected characteristics and individuals 
may relate to or as a result from serving within the Armed Forces has that characteristic.   
 
There is history of the Armed Forces community not seeking help and from this there is a need 
to ensure that they have been handed to the next service to ensure that they do not slip out of 
the system.  Although there is extended help available with those who have an understanding of 
what this community may have endured, there is a need for each service to collect the data from 
the question “Have you or any member of your family ever served in the British Armed Forces?” 
to help them provide the appropriate care for this community. 
 
There are specific factsheets available for many of the following areas: 
 
9.1 Carers  
In addition to the Carers Act 2014, the Equality and Diversity Act 2010 also ensures that carers 
should not experience ‘discrimination by association’.  
 
Due to the protection afforded to carers there is a requirement to understand the culture and 
impact of the Armed Forces community on carers or as a carer to prevent the protected group 
from being discriminated against.: The impact that caring can have on a person may cause 
isolation, feelings of guilt and resentment, poor physical and mental wellbeing, navigating health 
and social care services, sleep problems, travelling, juggling paid employment/education with 
caring, giving up work, financial hardship, lack of respite and not knowing where to go for 
support.  There is a requirement to identify carers and to remove some of the barriers to 
engagement with support and ensure they receive assistance from Armed Forces friendly local 
and national organisations that support carers.  
 
1 in 10 of all carers in the Ex-Service community agrees that they struggle to cope. There are 
both adults and young carers in the Armed Forces community. 
 
There is a requirement to gather evidence of the particular needs of Service children when it 
comes to childcare provision within the UK to identify whether there is any disadvantage due to 
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the nature of Armed Forces Personnel work.  The system should ensure that the specific needs 
of children of Service Personnel are recognised. 
 
Frequent house moves have a negative effect on school performance and the National Audit 
Office reported that 28% of respondents to a consultation about Service children had moved 
seven times or more since their children had started school. See more information in the 
Support to the Armed Forces factsheet41. 
 
9.2 LGBT+ 
The ban on members from the LGBT community serving in the Armed Forces was lifted in 
January 2000.  Prior to this, a number of Armed Forces Personnel were discharged from 
Service on the basis of their sexuality.  Some received convictions under specified legislation 
that has now been de-criminalised, while others were discharged solely on the basis of their 
sexuality, without any conviction. 
 
In the course of their discharge, some Personnel either forfeited medals directly, or were 
prevented from continuing to serve and thus denied the ability to regain medals that might 
previously have been forfeited for unrelated reasons. 
 
The MoD42 is committed to addressing this historical wrong and is introducing a policy which 
enables individuals to apply to have their medals restored.  There were thousands of LGBT+ 
Service Personnel dismissed or forced from the Services prior to this date. This had significant 
impact on their lives.  
 
Fighting with Pride (military Charity) is support the health and wellbeing of the LGBT+ Veterans, 
Service personnel and their families and in particular those most impacted by the ban.  If any 
support is required with other issues then contact:  info@fightingwithpride.org.uk or visit their 
website43  
 
See the LGBT+ factsheet44 for further information and support. 
 
9.3 People from an Ethnic Minority Background 

• 7.8% /8.8% / 9.6% People from ethnic minority (excluding white minorities) backgrounds 
representation in the UK Regular Forces as at 1 April 2019, 1 April 2020, 1st April 202245 

• 5.5%/ 5.7%/ 6.0% representation in the Future Reserves 2020 as at 1 April 2019, 1 April 
2020, 1 April 2022. 

• 11.7%/ 8.7% Of total intake into the combined UK Regular Forces and the Future 
Reserves 2020 in the 12 months to 31 March 2020, 1st April 2022 
A 10.0% Intake Target for 2020 was set – Fluctuation in numbers over past few years 
 

This statistical release 
presents information 
relating to the gender, 
ethnicity, nationality, 
religion and age of 
Military Personnel 
employed by the Ministry 
of Defence (MoD).46 

 
41 https://sussexarmedforcesnetwork.nhs.uk/wp-content/uploads/2020/06/AFN-Support-to-the-Armed-Forces-Factsheet-May-2019-with-CASE-
STUDIES.pdf  
42 https://www.gov.uk/guidance/military-awards-commemorations  
43 https://www.fightingwithpride.org.uk/  
44 https://sussexarmedforcesnetwork.nhs.uk/resources/factsheets/lgbt-factsheet/  
45 National statistics UK armed forces biannual diversity statistics: 1 April 2022 - Published 30 June 2022 
46 National Statistics UK armed forces biannual diversity statistics: 1 April 2020 - Updated 17 December 2020 

http://www.sussexarmedforcesnetwork.nhs.uk/
mailto:afn.admin@nhs.net
mailto:info@fightingwithpride.org.uk
https://sussexarmedforcesnetwork.nhs.uk/wp-content/uploads/2020/06/AFN-Support-to-the-Armed-Forces-Factsheet-May-2019-with-CASE-STUDIES.pdf
https://sussexarmedforcesnetwork.nhs.uk/wp-content/uploads/2020/06/AFN-Support-to-the-Armed-Forces-Factsheet-May-2019-with-CASE-STUDIES.pdf
https://www.gov.uk/guidance/military-awards-commemorations
https://www.fightingwithpride.org.uk/
https://sussexarmedforcesnetwork.nhs.uk/resources/factsheets/lgbt-factsheet/


www.sussexarmedforcesnetwork.nhs.uk     Page 17 of 24 April 2023 
afn.admin@nhs.net  

 
 

There are significant numbers of Gurkhas/Nepalese working and living within Kent and 
Medway/Armed Forces.  There is a Nepalese Healthcare Toolkit47 which can be found on the 
Armed Forces Network website.  In addition the Forces Connect App will have a specific section 
for this community.  This has some translated information. It is essential that the community is 
offered translators when needed to ensure appropriate communication.  
 
There are some specific health needs for this community for example diabetes and TB. Further 
information this can be found in the Gurkha/Nepalese factsheet. 
 
In July 2013, the MoD re-imposed a five year UK residency criteria for Commonwealth citizens 
wishing to join the Armed Forces; having previously waived the criteria in 1998.  In May 2016 a 
limited waiver of the residency was introduced to allow the recruitment of up 200 
Commonwealth citizens per annum into skill shortage roles. 
 
On 5 November 2018, the MoD announced that it has now removed the five year residency 
criteria for up to 1,350 personnel per year. This announcement and subsequent recruitment 
may in part have caused the increase in the commonwealth intake in the 12 months ending 31 
March 2020 
 
In January 2022 it was announce that all non-UK personnel leaving service who wish to settle in 
the UK have to pay the full fee of £2,389 for indefinite leave. This fee will now be waived for 
those with at least six years’ service or who are discharged due to an illness or injury 
attributable to their service. The fee waiver will also apply to eligible veterans currently living in 
the UK who have not regularised their immigration status. 

 
Work has started within the Network to 
ensure those from Commonwealth 
countries are provided with support that 
meets their needs.  A further factsheet is 
currently being developed. 
 
Figure 3 shows that in the 12 months 
ending March 2020; BAME intake to the 
UK Regular Forces from Irish and 
Commonwealth countries has increased 
by 1,060 personnel when compared 
against the same 12 months of the 
previous year, of which 960 were Army 

Regulars. 

 
47 https://sussexarmedforcesnetwork.nhs.uk/resources/gurkha-and-nepalese-community/   

Figure 3 
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9.4 Women 
It was on 8 July 2016 that the exemption48 on women serving in ground close combat (GCC) 
roles was lifted, with roles opening up on an incremental basis. The decision to lift the exclusion 
was on the basis of equality of opportunity and maximising talent. The remaining GCC roles 
opened to women in late 2018, after additional health mitigations were put in place. There are 
no quotas for women joining GCC roles and applications are treated in the same way as for all 
other roles; additionally, there has been no lowering of standards for women joining GCC roles.  
 
Please see the AFN Women Factsheet for more information women in the Armed Forces and 
some of the impact, including reports with lived experience. 
 
We Also Served: The Health and Well-Being of Female Veterans in the UK May 202149  

This report is the first major step in recognising the progress that has been 
made, but also looking at the evidence of the impact of past policies and 
actions.  The work was led by Cobseo and the Anglian Ruskin University 
Veterans & Families Institute for Military Social Research.  Almost thirty 
organisations, drawn from across the military charity sector as well as from 
statutory bodies including NHS England and NHS Improvement and the MoD, 
contributed to the report. It is the first research project to consider holistically 
the full range of female Veteran issues, uniquely capturing the lived 
experiences of women who have served 
 

It identified a priority framework and recommendations which organisations and services should 
consider.  Whilst the research is limited, it did raise a few areas for consideration and 
differences in provision these are the key health areas. 

• Physical Health: Most of the gender differences reported in the physical health of 
Veterans reflect those seen in the general population. However, an increased 
occurrence of certain cancers, including ovarian and breast cancer, and hazardous 
drinking was found in female Veterans compared to female civilians. SMEs and 
international research highlight the possibility that female Veterans are more at risk of 
musculoskeletal problems than their male counterparts. 

• Mental Health: These indicate that Ex-Servicewomen are at a lower risk of self-
harm/suicide than male Veterans, but at a higher risk of common mental health 
disorders.  Compared to civilian women, female Veterans are at increased risk of post-
traumatic stress disorder (PTSD) and suicide/suicidal thoughts. 

 

10. Actions and Support 
The NHS is responsible for providing all hospital and most community services for Serving 
Personnel (except for mental health, general practice and rehabilitation services). The NHS also 
provides nearly all community, general practice and hospital services for the families of Serving 
Personnel, Reservists and Veterans.  Included as part of this are the various dedicated services 
and initiatives to support the Armed Forces community. 
 
10.1 Veterans’ Friendly GP Practice Accreditation 
NHS England and NHS Improvement, together with the Royal College of General Practitioners, 
are rolling out the Veteran friendly GP practice 
accreditation scheme50 across England. This scheme, 
which is intended to help ensure practices are 
equipped to best care for Veterans and their families, 

 
48 https://www.gov.uk/government/news/ban-on-women-in-ground-close-combat-roles-lifted  
49 https://arro.anglia.ac.uk/id/eprint/706721/1/WeAlsoServed_Electronic.pdf  
50 https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/veteran-friendly-gp-practices.aspx 
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has already accredited over 1,600 surgeries. The aim is to have one per Primary Care Network 
by March 2025. 
 
10.2 GPs and Medical Records 
All ex-Armed Forces personnel are given a summary of their medical records on discharge, 
which they are advised to give to their new GP when register.  Copies can also be obtained by 
contacting the numbers below:  

• Royal Navy and Marines Tel:  02392 768063 

• Army    Tel:  08456 009663 

• RAF    Tel:  01494 497410 
 
10.3 eLearning 
There is specific eLearning51 which has been developed by the Royal College of General 
Practitioners, Health Education England and E-Learning for Healthcare.  These went live in May 
2016.  

• Caring for Veterans and their families 

• Mental Health problems in Veterans  

• Veterans with Severe or Long-term Injuries 
 
There is also further local information, eLearning and pathways available on the AFN website 
www.sussexarmedforcesnetwork.nhs.uk  
 
10.4 Referrals and Access 
The following wording has been taken from the national e-learning and could be added to your 
referrals:   
 
“As this patient is a military Veteran and his (or her) current condition may be related to military 
services, this referral should be considered for priority treatment under the rules set out in the 
Commissioning Board Mandate, NHS constitution and Armed Forces Covenant”  
 

or 
 

“As this patient is a current Reservist and his (or her) current condition is affecting his/her 
capacity to undertake military service, this referral should be considered for priority treatment 
and/or with an understanding of the higher fitness levels under the rules set out in the 
Commissioning Board mandate, NHS constitution and Armed Forces Covenant” 
 

or 
 
“As this patient is the spouse/child of currently serving military personnel his (or her) current 
condition should be considered for priority treatment under the rules set out in the 
Commissioning Board Mandate, NHS Constitution and Armed Forces Covenant. Due to moving 
of the family they should not be disadvantaged.” 
 
On receipt of referral, this information should go onto the providers system and an access policy 
needs to be in place to aid staff to treat these patients in accordance with the requirements. 
 
10.5 Ask the Question 
All organisations are being asked that when they are registering or taking any equality or 
diversity information from clients/patients to ask the following or similar questions:  

 
51 http://www.e-lfh.org.uk/programmes/nhs-healthcare-for-the-armed-forces  
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• Are you currently serving in the UK Armed Forces (this includes Reservists or part-time 
service, e.g.: Territorial Army)? 

• Have you ever served in the UK Armed Forces? 

• Are you a member of a current or former serviceman or woman’s immediate 
family/household? 

 
Only by asking the question can we know if someone has served and therefore enable access 
to additional help, ensure that they are not disadvantaged and aid the actual care of that person 
and their family. 
 
10.6 Registration 
The GP contract specifically includes the terms of extended temporary registration for Armed 
Forces Personnel.  The contract has been amended to allow registration of a specified cohort of 
wounded, injured or sick personnel for up to a maximum of two years with global sum payments 
included.  Registration is subject to approval by Defence Medical Services, which retains 
responsibility for on-going occupation health needs and will provide practices with a summary of 
the medical records as a minimum. 

• GP Practices should be using the Veteran and Reservist codes.  If not, how do they 
assure themselves that they are aware of this population and their responsibility toward 
them within the military covenant? 

 
The codes are listed here for ease of use 
 
The generic, if details are limited, read code for Ex-Service Personnel is: Xa8Da (history relating 
to military service) or 13JY, SNoMed CT 302121005. 
 

• Armed Forces Reservist Xabnw / V2: 
0Z7 

• Military Veteran XaX3N / V2 : 13Ji 

 

Obviously people who are or have been in the Armed Forces, or Reservist are part of the 
covenant as are dependents.  However, people can become no longer dependent hence the 
13WG code which if added after a 13WV, 13WW or 13WY code which would exclude someone 
unless they have a Serving code, Veteran code or Reservist code at any time. 
 
There are often 'military families' so there will be a number of people who may no longer be 
dependent on a parent who's in or has been in the Armed Forces who subsequently enlist them 
self. 
 

Serving Armed Forces 
06E: Officer, Armed Forces NOS 
091: Armed Forces: non-commissioned 
0911: Non-Commissioned Officer 

0912: Member of Armed Forces 
0913: Trainee - Armed Forces 
091Z: Armed Forces NOS 

 

Their Families 
13WV: Dependant of former serving member of British Armed Forces  
13WW: Dependant of current serving member of British Armed Forces  
13WY: Member of military family  
13WG: No longer dependent of member of the British Armed Forces 
 

Veterans 
13JI: Military Veteran 
13JY: History relating to military service 
13q0: History relating to Army service 

13q1: History relating to Royal Navy service 
13q2: History relating to Royal Air Force service 
13q3: Served in Armed Forces 

 

Reservists 
OZ7: Armed Forces Reservist 

http://www.sussexarmedforcesnetwork.nhs.uk/
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10.7 NHS Trusts 
There is an Armed Forces Network ‘How to Guide’ 52for all NHS Trusts that helps with understanding 
on what things a Trust could consider for this community.  It includes employer requirements (See 
section 10) as a provider in raising awareness, accepting referrals and onward care. 
 

10.8 The Veterans Covenant Healthcare Alliance (VCHA) 
The VCHA53 aims to improve NHS care for the Armed Forces community by supporting trusts, health 
boards and other providers to identify, develop and showcase the best 
standards of care.  The aim is to have all NHS Trusts accredited as ‘Veteran 
Aware’ by March 2023.  They need to have demonstrated their commitment 
to eight core manifesto standards, including signing the Armed Forces 
Covenant, raising awareness of Veterans’ healthcare needs among staff, and 
establishing links with local support providers. https://veteranaware.nhs.uk/  

 

11. Employers 
There is a ‘how to guide’ for NHS Organisations on how to be a good employer for the Armed 
Forces community and how to ensure that the organisation as a whole cares for the Armed 
Forces community and implements the NHS Constitution and has contracts in line with the 
Armed Forces Covenant. 
 
The Defence Relationship Management54 (DRM) partners with organisations throughout the UK, 
helping them understand the value of signing the 
Armed Forces Covenant and building mutually 
beneficial partnerships with Defence.  It provides 
support on employing Reservists, Veterans, Cadet 
Force Adult Volunteers and military spouses and 
improving fairness for the Armed Forces community 
in the consumer market. 
 
There is a need to that all employees are cared for 
whether as a: 

• Veterans - Access to Support  

• Reservists 
o Deployment  

o HR policies 

o Training and development – benefits 

o Call out notices, pay, pension, length of deployment 

 
Organisations who take positive action to make their workplace more Reservist friendly and 
support the wider Defence People requirements may be eligible for Employer Recognition 
Scheme (ERS) 55 awards. 
 
11.1 NHS Employers56 
NHS Employers is taking action to ensure the NHS takes into account the Armed Forces 
community by bringing together employers from across London and the South NHS Employers 
Network.   
 

 
52 http://www.sussexarmedforcesnetwork.nhs.uk/the-covenants/as-an-employer/  
53 https://improvement.nhs.uk/resources/veteran-aware-hospitals/ 
54 https://www.gov.uk/government/groups/defence-relationship-management  
55 https://www.gov.uk/government/publications/defence-employer-recognition-scheme  
56 https://www.nhsemployers.org/retention-and-staff-experience/supporting-the-armed-forces-in-the-nhs 
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11.1.1 A Champions' Scheme for NHS Reserve Forces Champions, in partnership with the 
Ministry of Defence (MoD) and the Department of Health.  The scheme has been 
created to increase the awareness of Reservists57 within the NHS and to highlight the 
benefits that employing Reservists can have for organisations and employers.  
 

11.1.2 Step into Health58 offers an access route into employment and other career 
development opportunities within the NHS to members of the Armed Forces community.  
NHS Employers supports organisations in adopting the programme, ensuring that Step 
into Health is embedded into recruitment strategies and workforce 
supply routes.  

 
The programme recognises the transferable skills and cultural values that 
Armed Forces personnel have developed, and how these skills and values 
are compatible with working in the NHS.  
 
Employing Reservists Contact:  Reservists@nhsemployers.org or call 0113 306 3037 
 

12. Help and Support through the Armed Forces Networks 
Sussex, Kent and Medway have two Networks, the Sussex Armed Forces Network and the Kent 
and Medway Armed Forces Network which provides the leadership, engagement, pathway 
redesign, training, development and communication across this region for the Armed Forces 
community linking and working with the Civil Military Partnership Boards to deliver required 
action plans.  The Networks, hosted by a Sussex Clinical Commissioning Group, brings together 
a wide range of organisations including NHS Clinical Commissioning Groups, NHS Trusts, 
Councils, Ministry of Defence representatives, local charities, education and emergency 
services, who work closely to ensure the specific needs of the local Armed Forces community 
are being met and considered across local services. 
 
The Network website has the pathways for Sussex, Kent & Medway, Surrey, 
Hampshire and London covering key topics including mental health.  It also 
includes materials for the Gurkha Nepalese community.  
The pathway information/data has been used to populate the Forces Connect 
app, which is available for download for free from both the Apple App and 
Google Play stores. 
 
Locally the approach has been taken to support all services to be able to work with the Armed 
Forces community meeting their needs.  To date over 2000 Armed Forces Service Champions 
have been trained to support local services in working with the Armed Forces community.  
These Service Champions are embedded in a wide selection of mental health teams, MSK 
services, Police, Probation, Fire and Rescue, Charities, Local Authorities, and the Dept of Work 
and Pensions.  Each Service Champion has received training on military culture as it states in 
the Military Covenant, plus details of the local resources to support Veterans and given a 
resource pack to take back to their work place.  
 
The Armed Forces Network was commended for its work on developing a unique set of 
relationships to ensure organisations are identifying and meeting the specific needs of the 
Armed Forces community through local health, care and other services.  By working together it 
has been able to break down organisational barriers and develop bespoke pathways of care for 
the British Armed Forces (whether Serving, Reservist or Veterans) personnel and their families 
and raise awareness of the community covenant through a full range of events, factsheets and 
online training. 

 
57 http://www.nhsemployers.org/your-workforce/retain-and-improve/managing-your-workforce/employing-reservists-in-the-nhs 
58 www.militarystepintohealth.nhs.uk  
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There are some specialist services funded by NHS England59,60 and these all can be found on 
the pathways and on the NHS website.   
 
12.1 Single Point of Contact (SPOC) for Families and Carers 
The Armed Forces Network runs the SPOC on behalf of NHS Sussex, NHS Kent & Medway 
Integrated Care Boards. 

 
It is an easily accessible point of contact with a dedicated email and phone number to support 
the Armed Forces community family members and carers of those serving or have served in 
Her Majesty’s Armed Forces. 
 
They will be able to assist directly with queries and/or be able to provide advice on avenues of 
support under the Armed Forces Covenant and the Armed Forces Act 2021.  
 
The SPOC is not a crisis support service but it can be contacted Monday to Friday between 
09:00 and 17:00 Monday to Friday (excluding bank holidays and all contacts will be responded 
to within 48 working hours). 
 
The following are the first Pathfinders funded by NHS England: 

• Sussex and Kent & Medway 
Tel: 01273 403693 
Email: afn.admin@nhs.net 
 

• North Yorkshire and Humber 
Tel: 01609 767602 
Email: nyccg.spocmilitaryfamilies@nhs.net  

 

• Herts & West Essex 
Tel: 07908 209912 
Email: hwe.afcfamiliesveterans@nhs.net  

 
The Single Point of Contact can help with? 

• Liaising with other organisations, facilitating safe and expedient transfers of and continuity of 
care and support for those transferring into the area 

• Continuation of treatment and/or maintaining your place on a NHS waiting list 

• Providing advice, guidance and support on how to use the NHS 

• Advise on Veteran Friendly GP Practices within the local area 

• Social Prescribing support 

• Direct your query to a Service Champion within an organisation 

• Link with other Armed Forces specific services e.g. Veterans’ Trauma Network, Op 
COURAGE: Veterans Mental Health and Wellbeing Service 
 

12.2 Chavasse Clinic 
This is a local service which is led by Lt Col B Caesar RAMC who is a University Hospitals 
Sussex NHS Foundation Trust Consultant Trauma and Orthopaedic Surgeon (currently serving 
as Regular within the British Armed Forces).  Although the clinic is based in Sussex they will 
accept patients from out of area.  There is a specific referral form and they would be pleased to 
work with local organisations as it has successful links to the National Veterans Trauma 
Network.   
 

 
59 www.nhs.uk/nhsengland/militaryhealthcare/pages/militaryhealthcare.aspx  
60 https://www.nhs.uk/NHSEngland/Militaryhealthcare/veterans-families-reservists/Pages/veterans.aspx  

SPOC – Pathfinders 

http://www.sussexarmedforcesnetwork.nhs.uk/
mailto:afn.admin@nhs.net
mailto:afn.admin@nhs.net
mailto:nyccg.spocmilitaryfamilies@nhs.net
mailto:hwe.afcfamiliesveterans@nhs.net
http://www.nhs.uk/nhsengland/militaryhealthcare/pages/militaryhealthcare.aspx
https://www.nhs.uk/NHSEngland/Militaryhealthcare/veterans-families-reservists/Pages/veterans.aspx


www.sussexarmedforcesnetwork.nhs.uk     Page 24 of 24 April 2023 
afn.admin@nhs.net  

12.3 OpCOURAGE: The Veterans Mental Health and Wellbeing Service  
OpCOURAGE is the Veterans Mental Health and Wellbeing Service 
funded by NHS England.  This specialist NHS service covers what 
was the Transition, Intervention & Liaison Service (TILS), the 
Complex Treatment Service (CTS) and the Veterans High Intensity Service (HIS).   
 
OpCOURAGE is a community based service for Ex-Service Personnel who have military-
attributable complex mental health problems that have not improved with earlier care and 
treatment.  A range of treatment and care is on offer including, but not limited to, intensive care 
and treatment, psychological therapies, as well as occupational and trauma-focused therapies, 
peer support and support for substance misuse, physical health, employment, accommodation, 
relationships and finances. 
 
12.3.1 How to contact OpCOURAGE: The Veterans Mental Health and Wellbeing Service 
South East England South West England 
Tel: 0300 365 2000 (option 4) 
Email: gateway@berkshire.nhs.uk  

Tel: 0300 034 9986 
Email: mevs.mhm@nhs.net 

  

London East of England 

Tel: 020 3317 6818  
Email: veteransservice@candi.nhs.uk 

Tel: 0300 034 9991  
Email: mevs.mhm@nhs.net 

  
The Midlands North of England 
Tel: 0300 323 0137 
Email: mevs.mhm@nhs.net 

Tel: 0300 373 3332 
Email: opcouragenorth@cntw.nhs.uk 

 

Urgent and emergency support from other NHS Services 
If you experience a mental health crisis you can also get help by dialling 111, booking an 
emergency GP appointment, visiting A&E or calling 999. If you're still serving, you can also call 
the military mental health helpline on 0800 323 4444 
 
Urgent and emergency support from other NHS Services 
If you experience a mental health crisis you can also get help by dialling 111, booking an 
emergency GP appointment, visiting A&E or calling 999. If you're still serving, you can also call 
the military mental health helpline on 0800 323 4444. 
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