Veteran Aware
Resource Pack

Document Purpose
This Resource Pack will support your organisation to embed the manifesto standards required to
gain Veteran Aware accreditation.
The resources are arranged according to the standards and provide a range of practical
information, good practice examples and templates. The pack is interactive with links to live
documents on websites as well as the VCHA FutureNHS platform.
For the most current version visit the website below.
This pack should be used alongside the ‘Veteran Aware Guide to Accreditation’.
Your Regional Lead may also provide you with locally specific information about service provision
in your area.
The VCHA will oversee your Veteran Aware accreditation. There are standards within the Veteran
Aware accreditation that will require relationships with other organisations responsible for
overseeing these specific elements. Your Regional Lead can explain these connections in more
detail.

Version: 1
First Published: November 2021
Review date: November 2022
Prepared by: VCHA National Team
Associated documents: Veteran Aware Guide to Accreditation
Contact: rnoh.vcha@nhs.net
As a controlled document, this document should not be saved onto local networks or drives but
should be accessed from the Veteran Aware website at www.veteranaware.nhs.uk
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Glossary of Terms
Abbreviation
Name
AFC
Armed Forces Covenant
AF
DMS

Armed Forces
Defence Medical Services

DMWS

Defence Medical Welfare Service

DSC

Disablement Service Centre

ERS

Employer Recognition Scheme

MOD

Ministry of Defence

OPCourage

OPCourage

REED

Regional Employment Engagement
Director
Reserves Forces and Cadets
Association

RFCA

VCHA
VTN

Veteran Covenant Healthcare
Alliance
Veterans Trauma Network

Definition
A promise from the nation to our
Armed Forces
Promotes, protects and restores the
health of the UK armed forces
Defence charitable organisation
providing support in NHS
orgaisations
NHS centres that offer specialist
prosthetics and rehabilitation
A separate process administered by
the Ministry of Defence which forms
one element of the Veteran Aware
accreditation
Protects our people, territories,
values and interests at home and
overseas through our Armed Forces
The Veterans Mental Health and
Wellbeing Service
Colleague/s based in the RFCAs
The organisation responsible for
overseeing signing to the AFC and
the ERS
Oversees the Veteran Aware
accreditation
NHSE funded service supporting
veterans with physical health
conditions through existing NHS
pathways via access to military
experienced clinicians and support
workers
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Manifesto Standard One
The organisation understands and is compliant with the Armed
Forces Covenant1
What is the Armed Forces Covenant?
The Armed Forces Covenant is a promise from the nation to ensure that those
who serve or who have served in the armed forces, and their families, are
treated fairly.
By signing the Armed Forces Covenant, you are making a public pledge on
behalf of your organisation that no member of the armed forces community will face disadvantage.
In the case of healthcare, this means that if a person’s health condition is directly related to their
service, they should be given priority access. However, this does not mean that they are entitled to
priority above someone who has a higher clinical need.
The Armed Forces Bill 2will embed the Armed Forces Covenant into law in 2022 by introducing a
legal duty for relevant UK public bodies to have due regard to the principles of the Covenant.
Focusing on healthcare, housing and education, it will increase awareness among public bodies of
the unique nature of military service, improving the quality of service for members of the armed
forces community, no matter where in the UK they live.

How does my organisation sign the Covenant?
Any organisation signing the Covenant completes a pledge document online. The completed
document is sent to the regional ‘Reserves’ Forces and Cadets’ Association’ (RFCA), a
Ministry of Defence organisation responsible for collating pledges across England.
As part of your accreditation process, your Regional Lead will introduce you to the RFCA in your
area, as you will work closely with them for both manifesto point 1 and point 3.

Sign the Armed Forces Covenant
Case Study
J served in the British Army and his daughter has Multiple Sclerosis. On leaving the Army and
his Trust to move back to his hometown, his daughters care was also going to move to another
Trust. On moving to the new area, the Trust informed him that his daughter could not stay on the
same place on the waiting list. J was going to drive from Liverpool to Southampton so that his
daughter could keep her place on the waiting list. With support from the previous Trusts
Veterans Champion, his daughter was able to keep her place on the new waiting list and to
continue her treatment.

1
2

Home - Armed Forces Covenant
Guidance overview: Summary of the Armed Forces Bill 2021 - GOV.UK (www.gov.uk)
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Manifesto Standard Two
The organisation has a clearly designated Veterans’ ‘Champion
Dyad’
Your organisation is required to appoint a ‘Champion Dyad’ – this is a pair of leads to oversee the
accreditation process within your organisation. You should appoint a ‘Management Champion’
and a ‘Clinical Champion’.
The role of the Champion Dyad is primarily to oversee the accreditation and to drive forward the
organisational commitments to improving the quality, access, and experience of care for members
of the armed forces community.
The Dyad can be anyone within the organisation, however they should be of a senior enough level
with autonomy to facilitate and mobilise this work. Members of the Dyad should ideally be from a
military background (e.g. Veteran, Reservist, spouse/family member) or have a good
understanding of the military community.
Organisations are strongly encouraged to convene a working or steering group to oversee the
accreditation process and to consider the internal governance arrangements for reporting. Your
Regional Lead can attend these as and when appropriate, particularly at the early stages of
accreditation.

Useful Resources


An example ‘Terms of Reference’ document for a working group, which includes
suggested membership



An example ‘action plan’ template



An example ‘business case’ to articulate the importance of this work to executive
colleagues.
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Manifesto Standard Three
The organisation supports the UK Armed Forces as an employer
Employing and supporting members of the armed forces community in your workforce is a
fundamental element of the accreditation process. Members of the armed forces community
possess a wealth of experience, knowledge and skills transferrable to NHS workplaces. However,
you will need different approaches to recruitment and leave policies. For example, enabling staff
who are Reservists to attend training and to go on deployment is imperative to the security of the
country.

Defence Employer Recognition Scheme
The Defence Employer Recognition Scheme (ERS) encourages employers to support Defence
and inspire others to do the same. It is a scheme in its own right, but forms part of your overall
Veteran Aware accreditation. The scheme encompasses Bronze, Silver and Gold awards for
employer organisations that pledge, demonstrate or advocate support to Defence and the armed
forces community.

How does my organisation join the ERS scheme?
Organisations can self-nominate for a bronze level award. If you are working towards silver or gold
level, the Regional Employment Engagement Director (REED), based at your local RFCA will
oversee your application. Applications for silver or gold awards follow a strict timeline. The REED
will advise you in more detail about the process.
Your Regional Lead from the VCHA will already have introduced you to your local REED as part of
signing the Armed Forces Covenant.
Join the ERS Scheme
Find your local REED contact

Step into Health (NHS Employers)
Through Step into Health, members of the armed forces community can connect to NHS
organisations to set up training opportunities, clinical and general work placements, insight days
and application support. The programme provides a dedicated pathway into a career in the NHS.
As part of your Veteran Aware accreditation, it is recommended that you sign up to the Step into
Health programme to further demonstrate your commitment to employing members of the armed
forces community.
Sign up to Step into Health

Useful Resources
The VCHA has additional resources on the FutureNHS platform to support you with this standard.
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Manifesto Standard Four
Staff at the organisation are trained and educated in the needs of
veterans
The VCHA does not mandate the type of training that you provide to your staff and volunteers. It
will be up to your organisation to determine the level of training your different staff groups may
require.
What may help to inform this is a training needs analysis of your staff. This ties in closely with
standard seven - identifying members of the armed forces community. Once you have an
understanding of the touchpoints in your organisation where members of the armed forces
community are accessing services, this may inform the level of training staff require.
For organisations with specialist commissioned services for veterans or armed forces
communities, there may be more bespoke training identified for staff.
In addition, you may wish to ask members of your working group, the Champion Dyad and your
Executive Sponsor to attend more in depth training.
Your offer of training should:



Encourage staff to be aware of the needs of veterans, reservists and their families and
services available for support
Inform/ promote to staff the commitments of the organisation to become Veteran Aware.

Available Training
Training
NHS Healthcare for the Armed Forces
E-Learning for Health
Service Champion Training
Sussex Armed Forces Network delivers the training
with funding to deliver across England. The network
also runs topical sessions throughout the year
Improve Veterans Wellbeing
Combat Stress
The Military Human
York St John University

Mode

Cost

Online

Free

Online

Free

Online

Free

Online
Face to
Face

Various

Duration
6 x 20 minute
modules
One Day

4 x 90 minute
modules
Various

There may also be training commissioned by your local authority.
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Manifesto Standard 5 and Standard 7
The Organisation has established links to appropriate nearby
veteran services
The organisation will refer veterans to other services as appropriate
For purposes of this resource pack, these two manifesto standards are presented together. There
is a wealth of services available for the armed forces community that can help your organisation to
deliver outstanding care.
Listed here are some key services within the NHS and Voluntary Sector. There will be others
commissioned within your locality, so it is worth staying in regular contact with armed forces
contacts within the local authority, ICS and Voluntary Sector as well as those delivered by or in
partnership with the MOD.

NHS Services
Veterans Trauma Network (VTN)
The VTN supports veterans with service related physical healthcare issues (not just trauma) – no
matter how long ago the problem occurred or how severe it was at the time or is now. The VTN is
a collection of 12 NHS Veteran Trauma Centres and four specialist units in existing trusts, each
with military and civilian medical experts. Patients are allocated a Veteran Support Worker to
guide and support them through the treatment pathway.
Email: england.veteranstraumanetwork@nhs.net
Referral Form (GP and Healthcare Professionals only)

9

OPCourage - The Veterans Mental Health and
Wellbeing Service

OPCourage is an NHS mental health specialist service designed to help serving personnel due to
leave the military, reservists, veterans and their families. OPCourage consists of three main
services:
 The Veterans’ Mental Health, Transition, Intervention and Liaison Service (TILS) A
community-based service for veterans and those transitioning from the armed forces with a
discharge date. The service provides a range of treatment from recognising the early signs
of mental health problems and providing access to early support, to therapeutic treatment
for complex mental health difficulties
 The Veterans’ Mental Health Complex Treatment Service (CTS) - An enhanced local
community based service for ex-service personnel who have military-related complex
mental health problems that have not improved with earlier care and treatment.
 The Veterans’ Mental Health High Intensity Service (HIS) – For veterans who are in
crisis or need urgent mental health care.
Services are commissioned with a selection of NHS mental health trusts across England. To find
the service local to you, visit the OPCourage page on NHS England’s website.

NHS Disablement Services Centre (DSC) and Murrison Centres
There are 45 NHS DSCs across the UK. Services provided can include orthotics, prosthetics,
wheelchairs and environmental controls. Nine DSCs across England – known as Murrison
Centres – provide enhanced services to veterans who have lost a limb as a result of their service.










Birmingham – West Midlands Rehabilitation Centre, Birmingham Community Healthcare NHS
Trust
Bristol – Bristol Centre for Enablement, North Bristol NHS Trust
Cambridge – Addenbrooke's Rehabilitation Clinic, Cambridge University Hospitals NHS
Foundation Trust
Carlisle – Cumberland Infirmary, North Cumbria University Hospitals NHS Trust
Leicester – Leicester specialist Mobility Centre
Portsmouth – Prosthetic Regional Rehabilitation Department, Portsmouth Hospitals NHS Trust
Preston – Specialist Mobility and Rehabilitation Centre, Lancashire Teaching Hospitals NHS
Foundation Trust
Sheffield – Mobility and Specialised Rehabilitation Centre, Northern General Hospital. Sheffield
Teaching Hospitals NHS FT
Stanmore – Stanmore Prosthetic Rehabilitation Unit, Royal National Orthopaedic Hospital
Trust
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‘Veteran Friendly’ GPs
GP practices undertake a different accreditation process to that of the VCHA Veteran Aware. The
principles of the two accreditations are similar, however a GP practice must have achieved ‘Good’
or above in their recent CQC inspection to apply for Veteran Friendly accreditation.
Find a list of ‘Veteran Friendly’ GPs in your area

Ministry of Defence Services

The Defence Medical Services (DMS) is made up of the Royal Navy Medical Service, Army
Medical Service, the Royal Air Force Medical Service and the Headquarters DMS Group
(HQ DMS GP). The primary role of the DMS is to promote, protect and restore the health of the
UK armed forces to ensure that they are ready and medically fit to go where they are required in
the UK and throughout the world.
The provision of secondary healthcare for service personnel is the responsibility of the NHS. The
majority of DMS secondary healthcare personnel work in clinical placements within the NHS to
maintain and develop their clinical skills when they are not deployed on operations or other
commitments.
Information about Medical services and provision for serving personnel can be found at the end of
this document.

Defence Medical Welfare Service (DMWS)
DMWS Welfare Officers are highly trained, professional individuals, often from a military or NHS
background. They use their knowledge and skills to navigate patients through their care pathway.
Many NHS hospitals have DMWS workers based on site. Welfare Officers provide a confidential,
impartial and early assessment of wellbeing needs, separate from medical care. They assist with
access to specialist support from services, charities and organisations who can help with nonmedical practical support. Staff will also support throughout treatment. This may include A&E, on
hospital wards, maternity units, paediatric clinics, hospices, mental health centres, as well as
outpatients and community based health clinic
Information about DMWS available here
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Voluntary Sector
There are several charities providing support to the armed forces community, too many to list in
this pack. Instead, listed are some key charities and websites whereby you will find directories of
support available. Your Regional Lead may also provide you with localised information.

Welfare, health and support services, for the UK
military's serving personnel, veterans, and their
families.
Website: SSAFA

Provides a single point of contact for
interaction with Government, including local
government and the Devolved
Administrations; with the Royal Household;
with the Private Sector
Website: Cobseo

Provides specialist treatment and support for
veterans from every service and conflict,
focusing on those with complex mental health
issues related to their military service.
Website: Combat Stress

Peer support organisation for veterans and
serving military personnel. Chat app is manned
by volunteer listeners with experience of life in
uniform to bridge the gaps in veteran’s mental
health service
Website: All Call Signs

Expert advice and guidance, to recovery and
rehabilitation, through to transitioning to
civilian life.
Website: Royal British Legion

The first point of contact for veterans seeking
support. 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.
Website: Veterans Gateway

Armed Forces Breakfast Clubs
Involvement ends isolation, giving veterans
particularly a sense of belonging, which many
lost when leaving service.
Website: AFVBC

Delivers employment, mental health, care
coordination and volunteering in collaboration
with the NHS.
Website: Walking With The Wounded
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Manifesto Standard Six
The organisation identifies veterans to ensure they receive
appropriate care.
Being able to identify members of the armed forces community is a key requirement of your
accreditation. In order to provide the most appropriate care for this community, organisations must
first be able to identify them.
It is also important to identify this community across your services so that you can work closer with
outside organisations who may be able to support them as well as contribute to w wider needs
assessment across your local place or system. This will help inform how services are
commissioned for this population in the future.

Patient Identification
Depending on the patient administration systems you use, the recording of veterans/ reservists/
family members may differ. Several PAS databases will allow you to record status within the
patient demographic section. For organisations with shared records with primary care, there may
already be a flag recorded by the GP.
You may also want to consider at what other touchpoints within your organisation it would be
appropriate to capture this information. If you continue to have paper systems in your organisation
this may be particularly important. Some examples you may wish to consider:
-

Urgent Care pathways such as Emergency Department
Maternity Care – for spouses of serving personnel
Children’s Services – for dependents of serving personnel and recruits who are discharged/
leave service aged 16 or 17
IAPT Services
Elective care pathways
Inpatient admission (acute or mental health)

Recording armed forces status on PAS databases
Identifying patients good practice examples
List of SNOWMED codes for armed forces
Asking the question
For many different reasons, people do not always consider themselves a veteran. It is important
you consider how you ask about armed forces status and when it is appropriate to do so.
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For example, asking about armed forces status in a busy reception area may result in some
people feeling suspicious of why they are being asked. They may not feel safe in the environment
to divulge that information.
On the following page are some suggestions as to how you may wish to phrase the question you
ask about armed forces status. These examples could also be used when asking the question of
staff.
 Are you currently or have you ever served in the UK Armed Forces? (Includes Reservists,
former TA, national service and Commonwealth)
 Have you ever served in the UK Armed Forces?
 Are you an immediate family member of someone who is currently, or who has ever served,
in the UK Armed Forces? (Includes spouses/ partners and children)

Staff Identification
If your organisation uses NHS Jobs with TRAC, there is an option to record armed forces status
within this system. Status can also be recorded in ESR.
Recording on NHS Jobs/ TRAC
Recording on ESR
Staff Engagement Survey

Patient Access/ Choice policy
Examples of patient access/ choice policies

Referring members of the armed forces community into service
The following wording has been taken from the e-learning for health module and could be used to
add to referrals.
“As this patient is a military veterans and their 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”
“As this patient is a current Reservist and their condition is affecting their capacity to undertake
their military duties, this referral should be considered for priority treatment under the rules set out
in the commissioning board mandate, NHS Constitution and Armed Forces Covenant”
“As this patient is a spouse/child of a currently serving military personnel, their 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 relocating because of service, this person
should not face disadvantage.”
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Manifesto Standard Eight
The organisation raises awareness of veterans
By raising the awareness of the armed forces community, identifying them will become easier.
This standard relates closely to standard four – staff awareness and training – therefore your
actions relating to these two standards may overlap.

‘Veteran Aware’ branding and templates
As part of your accreditation, your Regional Lead will provide you with a range of templates to
support you with meeting standard eight.
The ‘Veteran Aware’ templates have two functions. The first is to make your patients/ service
users aware that your staff and services are sensitive to the needs of the armed forces
community. The second function is to encourage and remind staff to ‘ask the question’, to refer
where appropriate to outside organisations, and to be sensitive to the needs of this population.
The logo can be used as your Trust see fit, this can be through the use of badges, cups, leaflets,
posters, website/social media, face masks, and flags.





Leaflets
‘how to ask the question’ example poster
Example website text/ intranet text
Our brand guidelines

Raising Awareness – other resources
Ideas you may wish to consider to raise awareness in your organisation:







Patient and staff feedback surveys/ engagement
Hosting military charity information stalls
Offering a space free of charge on site for local military organisations to utilize
Putting information on a staff sharepoint/ intranet or app
Taking a patient story to Board of Directors
Have regular communications on organisation platforms such as twitter/ newsletters/
facebook etc and use relevant hashtags
 Attending commemorative events in the local community
 Celebrating commemorative events in your organisation such as Armed Forces Day,
Remembrance Day, Reserves Day and others
 Consider showing televised events in inpatient ward areas where appropriate
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Understanding the Armed Forces Community
This section contains further information to support you deliver on your commitments to the Armed
Forces Covenant. There is a wealth of information available, therefore just a small selection of key
links and documents are included here.

Health and the AF Community
Health in the AFC Factsheet
NHSE Healthcare Forward View

Bereavement
Guidance overview: Purple Pack bereavement guide for families of service personnel - GOV.UK
(www.gov.uk)

Useful Statistics
Your local council or community covenant may have produced/ commissioned further analysis of
the figures within your area. It is useful to tap into your AF champions within the local authority,
ICS or community covenant forum/network.
There is also a section on the VCHA Future dashboard for local information

Annual Population Survey – UK Armed Forces Veterans
The Map of Need
Tri- Service Families Experience Survey
Veterans Factsheet 2020 (publishing.service.gov.uk)

Research and reports
The Chavasse Report - aims to ensure better and greater continuity of care for those people
severely wounded in action or suffering debilitating musculoskeletal infirmity as a consequence of
their military service.
Living in our shoes - A review commissioned by the Ministry of Defence into the concerns raised
by armed forces families and recommendations for change.
We also served – the health and wellbeing of female veterans in the UK
Veterans and Families Institute for Military Social Research
The Northern Hub for Military Veterans and Families Research
16

Combat Stress Research

Commissioning and funding
NHS England – Direct Commissioning arrangements and ICSs –July 2021
Who commissions what? – One page overview
Patient and Public Involvement in Armed Forces Commissioning
Armed Forces Covenant Trust
Forces in Mind Trust

Gov.UK
Veterans UK
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Ministry of Defence – Medical Services and provision for currently
serving personnel3
Primary Care Rehabilitation Facilities (PCRFs)
PCRFs provide a ‘tier 1’ service and are military unit/station-based rehabilitation outpatient departments
offering physiotherapy and exercsie Patients with injuries that cannot be resolved at this level are
referred to Regional Rehabilitation Units.

Regional Rehabilitation Units (RRUs) and Personnel Rehab Units (PRUs)
RRUs provide a ‘tier 2’ service with rapid access to imaging services, podiatry and residential
rehabilitation.

















Aldergrove
Aldershot
Brecon
Bulford
Catterick
Colchester
Cranwell
Donnington
Edinburgh
Halton
Honington
Lisbon
London
Plymouth
Portsmouth
Tidworth

Defence and National Rehabilitation Centre (DNRC)
The DNRC will provide clinical rehabilitation for the armed forces. It will combine neurological, complex,
trauma and a full suite of rehabilitation facilities together on one site, bringing benefits that could make
the establishment unique in the world. The DNRC is based at Stanford Hall, Leicestershire. Full details
can be found at DNRC

3

Defence Medical Services - GOV.UK (www.gov.uk)
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Personnel Recovery Centres (PRC)
PRCs are charity-funded facilities designed to offer a conducive military environment or recovery
activities. Details of those listed blow and other information may be found at:
https://www.britishlegion.org.uk/get-support/physical-and-mental-wellbeing/recovery-centres/personnelrecovery-centres
https://www.gov.uk/guidance/defence-recovery-and-personnel-recovery-centres
 Battle Back (Lilleshall)
 Catterick
 Colchester
 Edinburgh
 Sennelager (Germany)
 Tidworth

Secondary Care
NHS Trusts that host Defence Medical Services Groups (DMGPs)
The provision of secondary healthcare for service personnel is the responsibility of the NHS. The majority
of DMS secondary healthcare personnel work in clinical placements within the NHS to maintain and
develop their clinical skills when they are not deployed on operations or other commitments. DMS staff
treat both military and civilian patients within the various NHS Hospital Trusts that host military personnel.
There are five centres that have a military presence.




RCDM Clinical Unit at University Hospitals Birmingham NHS Foundation Trust
Defence Medical Group South East (Frimley Park Hospital, Surrey)
Defence Medical Group North (Northallerton, North Yorkshire)
https://www.southtees.nhs.uk/hospitals/friarage/
 Defence Medical Group South West (Derriford Hospital, Plymouth)
Defence Medical Group South (Queen Alexandria Hospital, Portsmouth)

Mental Health
Departments of Community Mental Health (DCMH)
In-patient, mental healthcare services in the UK are provided under contract by a consortium of eight
NHS Trusts, located to provide assessment, stabilisation and treatment close to either the service
person’s unit or home
The consortium is led by Midlands Partnership NHS Foundation Trust and includes:








Cambridge and Peterborough NHS Foundation Trust
NHS Grampian
NHS Glasgow
Lincolnshire Partnership NHS Foundation Trusts
Somerset NHS Foundation Trust
Southern Health NHS Foundation Trust
Tees, Esk and Wear Valleys NHS Foundation trust
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