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Veterans Covenant Healthcare Alliance 
National Best Practice Event – 28 Sep 22

Lt Col (Retd) Guy Benson

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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Veterans Covenant Healthcare Alliance 
National Best Practice Event  

Aim 

“To celebrate what we have all achieved and 

continue to develop, share and drive the 

implementation of best practice that will improve 

Armed Forces community healthcare and drive 

down disadvantage, whilst at the same time raising 

standards across the NHS for all”

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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Veterans Covenant Healthcare Alliance 
National Best Practice Event - Programme

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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Veterans Covenant Healthcare Alliance 
National Best Practice Event

Kate Davies CBE

Director Health and Justice, Armed Forces and Sexual 
Assault Services Commissioning

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

 

  



Slide 6 

 

6 |

The NHS in England – a new landscape

• Under the Health and Care Act 2022 and on 1 July 2022, 42 integrated care systems (ICSs) 
gained statutory footing and replaced 106 clinical commissioning groups (CCGs)

• ICSs are underpinned by an NHS integrated care board (ICB) and an integrated care 
partnership, which exist to achieve four aims: 

• Improve outcomes in population health and healthcare

• Tackle inequalities in outcomes, experience and access

• Enhance productivity and value for money

• Help the NHS support broader social and economic development

• As part of these new arrangements, the NHS is in the best position to deliver for local 
communities and recognise the wider challenges and opportunities in the coming years. These 
are:

• recovering from the inevitable impact of the pandemic

• reforming and improving care for the future

• building resilience to future shocks

• doing all of the above with a guiding principle of respect for all our staff, patients, and the 
wider public who support us
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Statutory elements of ICSs

Each ICS has two statutory elements:

• Integrated care board (ICB) – a statutory NHS 

organisation responsible for developing a plan for meeting 

the health needs of the local population, managing the 

NHS budget and arranging the provision of health services. 

The ICB works to deliver the ICS outcomes with partners 

from across each system

• Integrated care partnership (ICP) - a statutory committee 

formed between the NHS integrated care board and upper-

tier local authorities. The ICP brings together a broad 

alliance of partners concerned with improving the care, 

health and wellbeing of the population
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Integrated care boards
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What this means for Armed Forces health

Under the Health and Care Act 2022, responsibility for Armed Forces healthcare is split between NHS England 
and ICBs:

• NHS England will continue to commission nationally:

• bespoke veterans health services, eg Op COURAGE and prosthetics

• health services for those registered with defence medical services, including emergency care for 
serving personnel

• ICBs, as with CCGs, will commission health services for veterans and Armed Forces families registered with 
an NHS GP practice

• ICBs will need to demonstrate how they are giving due regard to the health and social care needs of the 
Armed Forces community in the planning and commissioning of services, as well as through 
veteran friendly GP practice / veteran aware trust accreditation

• By March 2023, ICBs will be expected to have appointed an Armed Forces health lead

• The 2021 document, Healthcare for the Armed Forces community: a forward view, sets out key 
considerations for ICSs / ICBs

• Service charities will continue to play an important role in the provision of services for the Armed Forces 
community, such as through sub-contracted arrangements and direct funding allocations

• A refreshed national partnership agreement with the Ministry of Defence that reflects NHS system changes 
will be published soon
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The NHS Long Term Plan

Armed Forces health commitments

We will expand our support for all veterans 

and their families as they transition out of the 

Armed Forces, regardless of when people 

leave the services.

To ensure all GPs in England are equipped 

to best serve veterans and their families, 

over the next five years we will roll out a 

veterans accreditation scheme in conjunction 

with the Royal College of GPs.

Refreshed NHS Long Term Plan due for publication autumn 2022
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Armed Forces policy and commitments

 

 

 

  



Slide 12 

 

12 |

22,100+ referrals to Op COURAGE

In 21/22:

• additional £2.7m committed to further expand provision over the next three years

• average waiting time for referral to assessment was 14 days

Armed Forces health updates

1,500+ (25%) veteran friendly accredited GP practices

• Aim is for every primary care network to have a veteran friendly accredited GP practice by 2025

120+ (60%) Veteran Aware accredited trusts

• Aim is to accredit all NHS trusts by March 2023

340+ referrals to the Veterans Trauma Network (VTN)

• Veterans healthcare engagement findings to inform further development of the VTN and alignment 

with existing services, eg OP COURAGE – aim is for fully established VTN over the forthcoming year

2,200+ veterans employed through Step Into Health

• 110+ NHS organisations have pledged their support to this programme
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Armed Forces health: forthcoming developments

3 Armed Forces families single point of contact pilot services due for wider England roll out

Findings from these 18 month pilots, which launched in April 2022 (North Yorkshire (Catterick), East of England (Hertfordshire 

and West Essex) and the Southeast (Kent and Sussex)), will inform a wider England roll out

Veterans in the criminal justice system

Long term aim is for a fully commissioned care pathway for veterans in the criminal justice system, with the first phase of pre 

and post custody support mobilising from April 2023.  Associated invitation to tender published last week

Supporting victims and survivors of sexual assault and abuse

Improving sexual assault referral centre pathways of care for the serving community.  In support of this, targeted work is in

progress in Yorkshire, in addition to plans for an awareness raising marketing campaign in summer / autumn 2023

Op COURAGE procurement

Commissioning of first ever integrated veterans mental health service, informed by a national engagement exercise (3,000+ 

responses).  Awareness raising marketing campaign to run ahead of Op COURAGE mobilising on 1 April 2023

Veterans Covenant Healthcare Alliance

In line with the Veterans Strategy Action Plan, scope being broadened to pilot accreditation of care / nursing homes and 

hospices
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Veterans Covenant Healthcare Alliance 
National Best Practice Event

Professor Tim Briggs CBE

National Director for Clinical Improvements for NHSE/I 

and Chair and National Lead for VCHA

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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• Background

• Big Picture

• Widening Scope

• Summary

Scope
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Why does our care for the Armed 
Forces community matter?

In return, the whole nation 

has a moral obligation to the 

those who serve or have 

served, together with their 

families. They deserve our 

respect and support, and 

fair treatment.

As set out in the Armed

Forces Covenant:

The first duty of Government is the 

defence of the realm

People who serve in the Armed Forces 

defend the realm, sacrificing some 

civilian freedoms, facing danger and 

sometimes, suffering serious injury or 

death.

Families play a vital role in supporting 

the operational effectiveness of the 

Armed Forces

The Armed Forces Covenant
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• In general terms, the 
overall health of veterans 
is similar to other 
members of society

• Within this there are some 
significant differences

• The most prevalent long-
term health conditions are:

 Musculoskeletal

 Cardiovascular

 Respiratory

 Mental health

18

Veterans General Health
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The origins of the Veterans Covenant 
Healthcare Alliance (VCHA)

1. GIRFT orthopaedic visits 2. The Chavasse Report 3. The VCHA Programme
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The Alliance’s purpose

“The aim is to develop, share and drive the 
implementation of best practice that will improve 
armed forces veterans’ care, whilst at the same 
time also raising standards across the NHS for all 
users.”

- Veterans Covenant Healthcare Alliance Terms of Reference

The Veterans Covenant Healthcare Alliance 

provides a mechanism for a group of volunteer 

trusts to identify and showcase the best standards 

of care for Armed Forces veterans, in line with 

commitments set out in the Armed Forces 

Covenant.

 

 

 

  



Slide 21 

 

VCHA Patron 
General the Lord Dannatt GCB CBE MC DL

Professional Head of the British Army 2006 – 2009; 

40 years' service; formed Help for Heroes charity.

21
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Progress to date – 1st Meeting 2017

22

November 2018 –

first wave of 25 

Veteran Aware 

hospitals

Summer 

2018 

workshop 

on how to 

implement 

standards 

and extend 

to more 

hospitals.

Winter 2019 – Second wave of 

trusts accredited, bringing total 

to 41 including first Mental Health 

trust and 3 devolved nation

Spring 2019 workshop, 

developing standards for 

other settings

2019 – 11 trusts accredited, 

including Community trusts.  

Standards developed for NHS 

Regions and other organisations.

2020 – 14 trusts accredited, 

bringing total to 55

2017 workshop – agreeing what 

standards exemplar trusts would 

demonstrate

Jan 2021 – Funded secured and 

new VCHA Team forms
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VCHA Manifesto

1. The Trust understands and is compliant with the Armed Forces 

Covenant

2. The Trust has a clearly designated Veterans’ Champion Dyad

3. The Trust supports the UK Armed Forces as an employer

4. Staff at the Trust are trained and educated in the needs of veterans

5. The Trust has established links to appropriate nearby veteran services

6. The Trust identifies veterans to ensure they receive appropriate care

7. The Trust will refer veterans to other services as appropriate

8. The Trust raises awareness of veterans

1-Year Review      3-Year Re-accreditation
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North

24

Guy Benson
Team Lead

Bernadette Knight
South East and West

Anna-Marie Tipping
London

Professor Tim Briggs CBE
Chair and National Lead VCHA

Maisy Provan
Rehab Team

David Wood
Midlands and East of England 

Ethal Sangasinha
North 

Gary Sell 
South

Jeremy Dunning
Comms and Media

Tony Armstrong
Projects Support

South

Mandy Stokes 
North East and West 

National VCHA and Rehab Team
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National VCHA Accreditations

(as at 28 Sep 22)

Regions Accredited

Trusts

Progress

1

Progress

2
Not

Started

Review

1-Year

Re-Accred

3-Year

Trusts

EoE 12 3 5 1 3 2 22

London 9 11 10 2 3 0 35

Midlands 23 9 4 1 2 2 37

NENCY 23 6 6 0 2 2 33

NW 20 6 4 2 9 0 32

SE 16 7 3 3 1 0 29

SW 18 1 2 0 8 4 21

DA’s 2 0 0 0 0 0 2

Total 123 43 34 9 34 10 211

% 60% 20% 16% 3% 16% 5% 100%

Pilots not included in figures
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Veterans Strategy Action 

Plan 2022 - 2024
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Independents Accreditations 

(as at 28 Sep 22)
Pilot Accredited Not started Progress 1 Progress 2 Total  Comments

Independent 

Provider

1  7  8  2  18  

Care Home  1  0  4  1  6  RS&G - Sep 22

Hospice  1  0  3  1  4  St Catherine’s – Sep 22

ICS N/Y N/Y N/Y N/Y 0 

Total 3 7 14 4 28 
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60%
English Trusts 

are VETERAN 

AWARE

Evidence against set of 8 standards for VA accreditation

All 211 Trusts 

accredited by 

2023

BUDDYING system 

to support through accreditation process

Exemplars of best practice

VCHA National Best 

Practise seminar 

28 Sep 22

Summary

Directed by Central 

Government to 

Widening Scope 3
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VCHA is hosted by Royal National Orthopaedic Hospital
31

Standard 1 

The Armed Forces Covenant

Lt Col (Retd) Guy Benson

VCHA Team Leader
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The Armed Forces Covenant

1. Recognising the unique obligations of, and 
sacrifices made, by the Armed Forces.

2. That it is desirable to remove disadvantages 
faced by the Armed Forces Community. 

3. That special provision for some members of the 
Armed Forces Community may be justified.

The 3 principles of the Covenant:

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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To improve the Armed Forces’ 
lived experience, by increasing 

awareness of disadvantages 
they can face and how they 

can be resolved.

There remains a disparity in 
awareness of the Covenant 
and the issues that the AF 

Community face around the 
country. 

Members of the Armed 
Forces Community are still 

facing disadvantage in 
accessing public goods and 

services. 

The Covenant Duty

Why a new 
Covenant Duty ?

To build on the good work 
and delivery in support of the 

Armed Forces Community. 

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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For example: in housing, bodies 
such as Local Authorities  dealing 

with the allocation of social 
housing.

What is the Covenant Duty?

A statutory duty on specific bodies in the areas 
of Healthcare, Housing and Education

to pay due regard
to the principles of the Armed Forces Covenant.

The bodies subject to the Duty are expected to consciously consider the Covenant when developing, delivering and 
reviewing policies and decisions which may impact the Armed Forces Community.

For example: in healthcare,
bodies such as the National 
Health Service  dealing with 

healthcare waiting list policies.

For example: in education,
bodies such as schools and 
academies  dealing with the
school’s admissions criteria.

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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To improve the Armed Forces’ 
lived experience, by increasing 

awareness of disadvantages 
they can face and how they 

can be resolved.

To increase understanding 
of, and compliance with, the 

Duty, by creating a legal 
requirement for bodies to 

have regard to it.

To explain
everything you 

need to know about 
the new Duty, in 

plain English (and 
Welsh).

Covenant Duty Statutory Guidance

Why a Statutory 
Guidance 

document?

The Armed 
Forces Act 

provides for a 
Statutory 
Guidance 

document to be 
published.
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VCHA is hosted by Royal National Orthopaedic Hospital
38

Standard 2 

Champion Dyad & Governance

Lara Raworth

University Hospitals of Derby and Burton 
NHS Foundation Trust   

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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JOURNEY

• UHDB Armed Forces Network is part of the Equality, Diversity and Inclusion 

(EDI) agenda

• Benefits of the EDI Umbrella – Executive Sponsor, provides a governance 

route, allows clear escalation to support where barriers may exist

• My role established January 2021 – protected time to support

• Pre-merger the Trust had signed as a single Royal Derby Hospitals site back 

in 2017.

• Burton Hospitals NHS Foundation Trust and Derby Hospitals NHS 

Foundation Trust merged in July 2018 to become University Hospitals of 

Derby and Burton NHS Foundation Trust

• To reconfirm the unified Trust commitment to the AFC, this was resigned in 

June 2021.

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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DYAD

Veterans’ Champion Dyad at UHDB consists of:

Executive Lead – Dr James Crampton (Medical Director)

Management - Lara Raworth (Medical Directors Office)

Clinical – Karen Hill (Lead Nurse – Professional Standards)

HR - Pippa Gardiner (Recruitment Manager)

Veteran Lead - Chris Upton (Veteran Employee)

The plan to appoint a number of Armed Forces Champions across the Trust with 

Ambassador’s augmenting is a clear statement of intent to maximise the effect 

of VA status at UHDB. The governance planned around the Dyad and the intent 

to fully utilise the breadth of their internal military community to develop 

awareness, educate and incorporate directly into the fabric of the Trust, presents 

an opportunity to create a strong foundation for an enduring regime that will be 

enhanced by UHDB Armed Forces Network (AFN) that informs the Trust 

Equality Diversity and Inclusion Board. 

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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GOVERNANCE

Trust Board

People Culture 
and Improvement 

Committee

Equality, Diversity 
and Inclusion 

Group

Armed Forces 
Group

Executive Dyad

Clinical and HR

Dyad

HR and 

Management Dyad

All members of 

Dyad

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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IMPACT

The Dyad plays an important role in providing ongoing support in relation to 

developing and improving the Veteran agenda at UHDB.  The following have 

been introduced since our accreditation in November 2021:

• Guaranteed Interview Scheme – (support of HR and Executive Lead)

• Armed Forces Ambassador Role – (support of Clinical Lead)

• Veteran Focus Group – (support of Veteran Lead)

• Gold ERS – (support of all the Dyad)

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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CASE STUDY

Guaranteed Interview Scheme

• Approved in September 2022

• Support of HR and Executive Lead was instrumental in garnering the support 

and buy in from the Trust

• Governance structure ensured that there was appropriate support and sign off 

for the proposal

Next Steps

Ongoing review of the process, streamline where appropriate, promote wider 

within the Staffordshire and Derbyshire localities and share best proactive

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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VCHA is hosted by Royal National Orthopaedic Hospital
45

Standard 3 

Employment

Emma Harrison 

Queen Elizabeth Hospital King’s Lynn
NHS Foundation Trust   

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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VCHA is hosted by Royal National Orthopaedic Hospital

Standard 3 – Veteran Covenant Healthcare Alliance 
at The Queen Elizabeth Hospital King’s Lynn

28 September 2022

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

Hello my name is Emma Harrison and I am the Armed Forces Lead at The Queen Elizabeth 
Hospital in King’s Lynn – West Norfolk 
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VCHA is hosted by Royal National Orthopaedic Hospital

Manifesto Requirements - The Trust 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.

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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VCHA is hosted by Royal National Orthopaedic Hospital

Tools

1

Teamwork

2

Communications

3

Network

4

How we do improve our 

support at

The Queen Elizabeth Hospital 

King’s Lynn

for staff

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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VCHA is hosted by Royal National Orthopaedic Hospital

Tools

1
Defence Employer Recognition Scheme

• Bronze

• Silver

• Gold

NHSE Armed Forces – Step Into Health

• Register your organisation and contact the team

• Candidate monitoring system

• Engage colleagues – Widening Participation Team

• Bespoke placements

• Targeted phone calls and emails

• Volunteer Tours

• Opportunity to buddy up with a network champion

• Head of Digital – Tim Allen OBE

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

Defence Employer Recognition Scheme 
- Sets the standard 
- Connect with your REED – Regional Employer Engagement Director 

- Bronze is self nomination  
- Buddy up – this will help your buddying organisation too 
 
- Candidate Monitoring System – automated emails to two named people in the 

Trust – myself and Andrea James in Widening Participation Team 

- Contacting candidates by telephone 
- best way to get engagement 
- we are trying to sell the Trust to good candidates as well as vice versa 
- Discuss their thoughts of where they would like to work 
- Bear in mind that they may have limited knowledge of what the NHS can 

offer – we are not just Doctors and Nurses in the same way that the army 
is not just soldiers 



- Consider transferrable skills and those that may seem diverse 
- Dave Huggett – Aircraft Technician – engineering background – was 

offered variety of work placement in factories during the run up to him 
leaving service which did not suit him. 

- Given a variety of options at the QEH to consider  
- Dave offered areas he hadn’t previously thought of – work placement in 

X-Ray – he is now employed as an X-Ray technician. 
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VCHA is hosted by Royal National Orthopaedic Hospital

Teamwork

2

Inside the Trust

Create a group of interested colleagues – value everyone’s input

- Veteran and Service Leavers

- Spouse and Families

- Reservists

- Cadet Force Adult Volunteers
Executive Level Support

- Dyad – clinical and 

managerial

Monthly Armed Forces Network Meeting

• Activity inside and outside the Trust

• Patient or staff story

• Work together to plan for events

Armed Forces Welfare Officer

Human Resources Team – Guaranteed Interview / NI contribution holiday / new starters

Succession Plan

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

- Identify key staff and then all staff 
 
- We offer contact between candidate and armed forces champion to answer any 

questions – ‘silly’ question 

- Veteran and Service Leavers champions – one RAF and one Army – 
varied experiences at the Trust and in previous roles in the Armed Forces 

- Spouse Champion – assist with childcare questions, career development, 
what support is on offer to help during deployment – finding others in a 
similar situation – perhaps car share, meet up outside work – having a life 

off the base 

- Reserves Champion – female veteran, service leaver and current 
reservist 

- Cadet Force Adult Volunteer Champion – for interest and supporting 
cadets  

- Succession Plan 
Executive Teams have the power to make or break your work with the Armed Forces 
 



Armed Forces Welfare Officer  - DMWS / Bridge for Heroes and QEH 
 
Human Resource Team – Policies and information for new starters 
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VCHA is hosted by Royal National Orthopaedic Hospital

• Social media – Twitter / Intranet / Internet

• Email footer

• Noticeboard / Posters

• Face to face in meetings

• Governance – share results

• Share stories including at the Trust Board

• Leadership events - Armed Forces speakers – Simon 
Weston, Benjamin Banerjee

• Celebrate – pick key calendar dates to raise awareness and 
utilise national promotion eg Armed Forces Week, 
Remembrance / Armistice, Veteran Aware achievement

• Fundraise together

• Think Armed Forces

Communication

3

Stay in touch…..

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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VCHA is hosted by Royal National Orthopaedic Hospital

Network

4

Outside the Trust

• Integrated Care Board

• Other Trusts – in Norfolk and Waveney

• Other Trusts wider afield – Nottingham / RCHT

• Charities

• Military bases nearby

Go to the Opening of an envelope – you never 

know what will be inside…

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

ICB – creating an action plan to match the 9 key commitments of the Healthcare in the 
Armed Forces paper – working with – ICB colleagues, NCC, local GP advocate – Forces 
Connect App 
 
Know your landscape 
 
Step Into Health Programme is led by NNUH  
 
Patient Experience weekly meetings 
 
Working with other Trusts wider afield allows us to access more ideas to pinch with pride 
 
Charities – B4H, Walking with the Wounded, Scottys Little Soldiers – BCKLWN – Community 
get together, laying a wreath, celebrating Veteran Aware Achievement – get together – 



socially distanced – led by CEO, Medical Director, Lord Lieutenant and Lord Dannatt, RAF 
Marham, Scotty’s, The Bridge 
 
Military Bases – lucky to have RAF Marham – buck the demographic trend, Home Alone, 
Information day, Step Into Health etc 
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VCHA is hosted by Royal National Orthopaedic HospitalImproving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

Staff Story – Dave Huggett (Ex RAF)
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VCHA is hosted by Royal National Orthopaedic HospitalImproving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

QEHKL 100 Mile Challenge
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VCHA is hosted by Royal National Orthopaedic Hospital

Today’s staff are tomorrow’s patients

Today’s patients are tomorrow’s staff

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

Any questions ? 
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VCHA is hosted by Royal National Orthopaedic Hospital
57

Standard 4 

Training & Education

Keith Malcom

Portsmouth Hospitals University NHS Trust 
(Queen Alexandra Hospital)

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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• Journey 

• Challenges 

• Impact 

• Case Studies

Trust Introduction 

and Scope

 

 

• Portsmouth is a Naval City, a military town, with a hospital hosting serving tri-service 
medical personnel and we also provide a Veteran Service. Portsmouth's QA Hospital 

was a military hospital, built between 1904 and 1908. Due to the demilitarisation of 
the hospital it was handed to the Ministry of Pensions to care for disabled ex-
servicemen. The Second World War saw the first civilian patients admitted, then 
following the creation of the NHS in 1948, 540 beds were transferred to the NHS 
in 1951, plus 100 beds reserved for ex-servicemen. We now have 1200 beds. 

• After signing the AFC and my involvement (long story) The trust decided that we 
were frankly not doing enough for our military community and they fully supported 
what is now known as our Veteran Service. Veteran Aware training plays a crucial 
part in the service and my first achievement was making Veteran Aware training a 
mandatory part of the Trust Induction Programme. Without educating all staff to 
the importance of simply asking ‘have you served…’ and identifying them (if they 
wish to be identified) on our digital system we can’t support their safe discharge 
and offer community support which may prevent a failed discharge or re 
admission. 



• After performing a Veterans Need Analysis I created my role because I felt that those in 
the military community who need the support don’t know what it looks like and how to 
access it and those in the NHS didn’t know what support existed so therefore didn’t know 
what to offer that is where the training and education of our MDT is crucial to shrink the 
gap. 
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VCHA is hosted by Royal National Orthopaedic Hospital
59
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• Training Needs Analysis 
• Since Jan 2020 over 4,324 new staff and 0ver 1100 currently employed staff have received 

training, totalling 5,400+ 
• The main challenges we had and still have, but to a lesser degree, is encouraging our staff 

to ask if the patient has served in the military then remembering to identify them on our 
digital systems. I encourage them not to ask if they are a Veteran. 

• To be honest on doing a Training Needs Analysis, making staff Veteran aware is only the 
beginning. There is a huge difference between making staff aware and educating staff on 
the diverse military culture and actually giving them the tools on how to manage their 
care differently especially if there is any underlying health involvement. 

• Our service comprises of myself and my DMWS colleague Anna and we both show 
constant visibility on the wards. I believe having that visibility is crucial not only in clinical 
areas but in public areas engaging with our community. 



• It will take time but now, when I enter a ward and approach a former military patient, 
nurse’s walking past often say to the patient “see, I told you Keith would be up to see 
you”, that’s when you know your winning and your educating is working. 
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The one thing to implement to show whether your Veteran aware training is having an effect 
is data collection. Since I designed and launched our Veteran Service the number of Former 
Military patients who have been identified to our service from 2020 to present day has 
increased by 88% demonstrating that the training we are doing is working, its not that there 
are more Veterans, as they have always been there,  we are just getting better at identifying 
them due to training and education. Our data does show a variety of things including the 
length of time from the admission date to when they are identified on the system as a 
veteran, this allows me to focus our energies on the patient areas who don’t identify them in 
a timely fashion making our additional training more efficient. 
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Case Study 1

 

 

• Why is training important and what’s the impact-I will share 2 brief examples. 
• I went on an acute surgical ward to provide Veteran Aware training, during the training 

they made me aware of a patient on the ward who is a Veteran with severe PTSD who 
needed a wheelchair for a safe discharge. But because he was NFA neither of our 2 health 
authorities would fund a wheelchair. I advised them where to go and within a few days he 
had a chair and was safely discharged. He occupied an acute surgical bed purely waiting 
for a wheelchair, due to the staffs lack of knowledge, for 2.5 months, that’s approx. £45k. 
If the staff including the MDT where Veteran Aware sooner, this would have prevented 
this patient from being stuck in hospital unnecessarily which done nothing for his mental 
health and would have freed a critically needed Bed.  
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Case Study 1

 

 

• Why is training important and what’s the impact-I will share 2 brief examples. 
 
• This is an example I use in my training that puts into perspective what wearing the 

‘Veteran Aware’ badge means to me. I was working on an orthopaedic ward prior to this 
role, not knowing a thing about the AFC, when a very young serving member of the BA 
was admitted with a fracture leg. His young wife then arrived with a fresh baby and both 
of them were getting increasingly distressed. On approaching the wife I offered support 
and she said that they are newly married, her husband was on exercise in Portsmouth 
and broke his leg, she has just arrived on the train with baby and all the baggage that 
goes with. She had to navigate her way to the hospital not knowing where she was going 
to sleep tonight, where to get transport, food, childcare etc and they were getting further 
and further distressed. The only support I could think of was to signpost them to SSAFA. I 
persuaded her to call SSAFA and ask for help and she replied “am I allowed to?” and I 
asked him to contact his welfare officer and he replied “I don’t want to get into trouble” 
and it was as if he needed permission from me to ask for help. This diffused the situation. 



 
The next day I entered the ward and was met with a huge  kiss and cuddle (from the wife not 
the husband) this is when someone normally heckles me saying that’s because he couldn’t 
get out of bed. She said with just a couple of calls each everything was sorted. And because I 
also spoke to the clinical staff he was going to be transferred to a hospital near to his home 
to ease the stress on the family. This is how the smallest of things like identifying those in 
distress and simply making them aware that there is help out there can have and that’s what 
I say to staff, the wearing of this badge represents. 
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Standard 8

Awareness

Hannah Hall

Engagement and Inclusion Lead

The Rotherham NHS Foundation Trust

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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Standard 8 

Awareness

Approx. 4,900 staff

Rotherham pop. 

265,000
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My awareness

Terminology

Assumptions 

/ stereotypes

Getting to know people

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
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Terminology - Merchant Navy – Having a good team around you 
Whole other language explained to me 
Assumptions / stereotypes 
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1

Staff awareness

Prioritised: Separate comms
to whole organisation

Training

Stands

Events – AF Week, Remembrance Week, 
Ward Tea Parties

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

Separate Comms on Veteran Aware to all staff 
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2

System awareness

Integrated Care Board supporting change

• Primary care – referrals

• Info on how they could become 

Veteran Aware GP practices

• Cancer Alliance – Regional referrals

Other Acute Trusts in Integrated Care 

Partnership

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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Impact
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Impact  
Prompted action on implementing the law systematically re. prioritisation 
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Ward Volunteer

“Immense pride at being involved”

Badge opens up conversations

Awareness of rights

“Proud to be part of the team” 

Case Study

Trust 

Image 

Trust 

Image 
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Immense pride – acknowledgement of veterans and what they stand for 
Awareness of rights 
Veteran Badge – opening up conversations 
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6

Standard 5 & 7

Links and Referrals

Fiona Lamb and Shafiq Sadiq

East Lancashire Hospital NHS Trust 

Eleanor Duke  

Norfolk and Suffolk NHS Foundation Trust
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Fiona Lamb – Armed Forces 

Veteran Lead

Shafiq Sadiq – Armed Forces 

Veteran Advocate

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

FEE 
Introduce The Team 
Fiona – ED & trauma nurse for 24yrs took on Armed Forces Lead 2020 
Sid – Armed Forces Veteran 22yrs Came in to NHS firstly for IHSS then as the Armed forces  
Veteran Advocate 2022 
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Eleanor Duke

Service Lead in NSFT for 

Veteran Mental Health

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

Mental health nurse 
Veteran 
Came to work with military community once again as I missed the ‘get it done attitude’ and 
comarderie  
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• Understanding what local & national Veteran 
organisations, Charites, groups are available.

• Arranged F2F contact with said organisations to 
establish support links.  This involved visits by them to 
the trust and visits by the veteran team to those 
organisations (two way process).

• Understand the referral criteria for each organisation 
which falls in line with the trusts governance policies.

• Once links were established F2F visited could be 
conducted, to patients, and support provided based on 
their individual needs in line with the trusts ethos of –
Safe Personal  & Effective Care.

Standards 5 & 7

Established links to appropriate nearby Veteran Services

Referring Veterans to other services as appropriate

 

 

Sid 
• Its important to know and research what local Veteran Organisations are available in 

your area.  Healthier Heroes, Veterans In Community, BFC, BRFC & ASFC breakfast clubs 
• Once local organisations are identified it is very important to reach out to them.  Meet 

F2F discuss how you can support each other. 
• Which leads on to understanding each organisations referral procedures and policies and 

them understanding yours and the support we as a trust can offer. 
• ELHT’s ethos of care is Safe – Personal – Effective.  Meeting veteran's outside of the trust 

ie at breakfast clubs etc is vital to the passage of information with regards to the support 
we can provide.  It also means the veterans can also spread the word to other veterans 
and build up a network of information. 
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Standards 5 & 7

Established links to appropriate nearby 
Veteran Services

Referring Veterans to other services as 
appropriate

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

Within NSFT we have created collaborative partnerships to ensure our specialist veteran 
services are meeting the needs of the local veteran community. We work in partnerships 
with these charities because they are local, know the area, know the people and are subject 
matter experts 
 
Outside the Wire is part of Matthew Project and is a local charity which is expert in 
substance misuse, OTW is for veterans by veteans so ensuring linked in 
 
WWTW are social and economic experts and ensure veterans are linked in with a number of 
local services and meet their needs 
 
MHM offer emotional support for veterans within our High Intensity Service who have 
worked with veterans as a charity for a number of years and ensure they have 24/7 support 
if in emotional distress. 
 
Established wellbeing support groups daily for those using our services to battle loneliness, 
offer peer-to-peer support 
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IDENTIFYING ARMED FORCES VETERANS

ON ARRIVAL TO YOUR WARD OR DEPARTMENT, PLEASE ASK THE QUESTION

“HAVE YOU EVER SERVED IN THE UK ARMED FORCES INCLUDING NATIONAL SERVICE”

IF THE ANSWER IS YES, PLEASE REFER TO THE VETERAN CHAMPION VIA EPTS (BED BOARD) PATIENT PLANS.

THE VETERAN CHECK BOX IS AT THE BOTTOM OF THE LIST

A medal icon will appear in the patients plan 

and an electronic referral automatically sent to 
Veteran team

INTERNAL REFERRAL PROCESS

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

Fee 
A veteran cannot be seen by veteran services unless a robust referral process is in place.  
ELHT sees, on average, 700,00 patients a year. A proportion of which will be identified as 
veterans.  First step in any referral process is patients being identified by staff on the wards 
and then referred to us. We developed an information referral pathway on our Electronic 
Patient Tracking System, we gave all wards a crib sheet, the Trust Induction now has a 
Veteran presentation so that all new starters to the trust are aware of our service and 
referral pathway, there is a new  e-learning module on our learning Hub and from end of 
September 2022 it will be on the  NAPF audit for all wards in trust. 
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15%

34%

51%
Under
50

50 to 80

VETERAN 

Since 01 January 2022 430 Veterans have been 
referred and supported, by the Veteran Team, 
across all our 5 hospital sites. 

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

Sid 
We have seen, F2F, 430 veterans this year.  The pie chart details the age range of those seen.  
There are a high proportion of veterans that served as part of National Service that make up 
the bulk of those seen in an acute hospital setting. 
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Fee 
The Original actual figures as can be seen in blue was that in the 1st year 202 veterans were 
seen.  
we anticipated the F2F would be approximately 400 at the end of 2022.  
However with the Links and referral process now in place we can see a increase in the 
original numbers and we project our new figures  to be around 600 by Dec 2022.  And again 
following this up with a further increase when our new EPR electronic notes system come in 
place that together with the NAPF audits we anticipate a further increase by the end of 2023 
of F”F referrals at 800 +.. 
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Based on this fact and cost per night as in patient in ELHT….. £642

£642 x 3days = £1926 per average length of stay

From Jan 2022 to April 2022 the veteran champion stopped/ reduced stay of 4 veterans £1926 x 4 = 
£7,704

From April 2022 to August 2022 the Veteran Advocate & Veteran Champion have stopped /reduced the 
stay of 17 veterans.

£1926 x 17 = £32,742 approx.
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ACTUAL AMOUNT SAVED TO 
DATE £40,446 (8 months) 

PROJECTED AMOUNT 
SAVED £60,669 (Dec 2022) 

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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Access to mental health Support for Veterans 

in NSFT

We have 2 specific services within NSFT for Veterans 
and these are accessed differently depending on 
their needs.

• Veteran Integrated Service – A tertiary service for 
those receiving secondary care.

• High Intensity Service – For veterans in Mental 
health acute need and part of Op Courage

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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External referral process at ELHT

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

SID 
F2F visit to patient,  Support offered is tailored to individual need, geography.  signposting to 
services such as Mental Health, Integrated Care, Local Councils, Veteran charities and & 
social Groups.  Here are an example of some of the local & national groups that we as a trust 
visited, created links and referred to.  (Highlight Healthier heroes, VIC, Football Veteran clubs 
and Op Courage.) 
 
Its all well and good having information on websites and QR codes for patients to follow.  
Most patients we see are in patients and are there for not in a position to utilise technology 
due to age or illness or the fact they may be in crisis.  F2F visits to each patient gives a more 
personilised service and we can help them connect to the right support. 
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10% of the 430 veterans 
referred to veteran 
services have required 
further support with links 
outside of their hospital 
care.

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

FEE 
Those that mainly present to ED and are homeless and/or have alcohol and substance 
misuse.  We have worked together with some of those organisations on the previous slide 
and local councils to provide the best support.  This was able to be caried out because of the 
links and referral process that has been created.  We have sourced ‘Go Bags’ containing a 
change of clothing and toiletries to enable some patients to shower and get cleaned up. 
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PATIENT TESTIMONIES

“Good afternoon Sid , Hope your well .
I would like to give you a big thanks for 
the help when i was in the hospital and 
contacting the HIS service .
I have now finished the help from Op 
Courage HIS, which saved my life , I’m 
doing pretty well. I did mention yourself 
positively and how important the 
service at the hospital is .
So thanks again”

 

 

SID 
These are just an example of Veteran patient testimony and veteran organisation testimony 
that ELHT has received with regards to the support we have provided and has saved lives 
and made a difference.  Highlighting the importance of whole Veteran support in Acute 
Hospital settings.  
 
I have highlighted one quote from an email I received from one of the very first patients I 
refer to the High Intensity Service of Op Courage.  He came to the hospital via ED as he had 
tried to commit suicide, the staff identified him as a veteran and he was eventually admitted 
to a ward.  I visited him and spent quite sometime talking with him and detailing what 
support we could provide. The main and most important element was the he wanted to be 
helped and agreed and consented to me sending a referral to HIS.  With a few agencies 
involved we managed to get him a place at a priory Hospital.  Between them and the HIS 
they initiated a programme to help him through his current situation. 
 
I recently received an email from him and the quote in the middle you can see was a thank 
you for saving his life.  I have to say I humbled by the thank you but it’s the whole process 
that’s the winner here especially the HIS that have taken him through a programme of help.   
Quote - Good afternoon Sid , Hope your well . 



I would like to give you a big thanks for the help when I was in the hospital and contacting 
the H I S service . 
I have now finished the help from the HIS, which saved my life , I’m doing pretty well. I did 
mention yourself positively and how important the service at the hospital is . 
So thanks again , 
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“I have found the 
support life saving and I 
feel there is no greater 
way to provide 
feedback on the 
service”

“Thank you for 

contacting me so
quickly”

“Thanks to NSFT for 
creating a veterans service 

and for your support.”

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS

 

 

We have established a charity service which we use to create events for our veterans to 
create peer-to-peer support, facilitate learnt experience and knowledge of information and 
sharing of this information, referred to these events to support their mental health recovery. 
We have also done conferences to talk about veteran mental health and the local services 
available including Fighting with Pride, Anonymind and Defence Medical Welfare Services. 
 
Some feedback we have received 
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22

Standard 6 

Identifies - Data

Tania Currie

Great Western Hospitals NHS Foundation Trust
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• GWH - combined acute, community & primary care trust

• Locality

• Beginning our journey – April 2021

• Our team  

• Progression of standards

• Accreditation  

• Employee Recognition Scheme

Our Journey          

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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• Knowledge & resource

• IT – diversity of trust/locality

• Patient Administration System Flag

• Identification data

Challenges

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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• New Nursing assessment

• Referral prompt

• Further work

• Next steps

Further Identification

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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• A male veteran admitted to hospital and identified on our PAS system

• He was dependent on alcohol but wanted to stop drinking

• The ward referred him to DMWS and the welfare officer visited him in the hospital. 
They agreed a person centred plan of support which involved her visiting him at 
home

• They explored his support network and encouraged him to re-engage with family 
members, as a result of this his brother visited him

• The welfare officer agreed to meet him before an AA meeting, providing him with 
support to attend

• His PIP payment was reviewed and increased, the welfare officer completed this with 
him

• The veteran was struggling with depression- the welfare officer encouraged him to go 
to his GP, he did this and got the support he needed

Case Study

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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• Elderly patient identified on our PAS system on admission as a veteran

• A referral was sent to DMWS from the nursing team 

• The welfare officer visited him

• The veteran had restricted mobility and was struggling with debt

• The welfare officer helped him to apply for attendance allowance - this was accepted 
but had previously been turned down

• The welfare officer completed a referral to the Royal British Legion for a mobility 
scooter 

• The involvement and impact gave the veteran more independence

Case Study

Improving Armed Forces and Veteran Care Whilst Raising NHS Standards for All
A strategic partnership between the Nation, the Armed Forces and the NHS
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Veterans Covenant Healthcare Alliance 
National Best Practice Event – 28 Sep 22  
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