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AFA Portal 
(N=2512)

Feedback Surveys 
     (Service User N=106, 

Families N=30)

Interviews 
(N=30)

Focus Groups 
(N=4)

Evaluation



Patient Demographics & Service History

96.6% Male 

Average: 75
Range: 19 - 104

42.4% Private Soldiers 

Average: 9 years 
Range: <1 - 42

45.2% National 
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Admissions
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5% reason for admission was service attributable

12.7% declined support from the AFA



• Needs of veterans: Type of support 
required- signposting (e.g., home 
adaptations)

• Role of AFA: Collaborate & educate, 
deliver support for veterans 

• Challenges; Identifying veterans, 
referrals, staff training

• Different perspectives: Families, staff

Focus groups

Visit logs

Interviews

Qualitative findings



Key Findings

• Only 3% female
• Older veterans identified (45% National Service)
• Veterans spent on average, 25 days in hospital
• 5% of needs service attributable
• Positive impact on patients and discharge process
• Needs mostly related to housing, finances and community engagement 
• Improved knowledge & understanding in staff of how to support veteran patients



Education & Development: 
Promote role within hospital 
settings, raise awareness of 
the role within Armed Forces 
community

Identifying veterans: 
Digital infrastructure, identification tools

Post-discharge support: 
Community needs

AFA role: 
Flexible working, post-
discharge support, job 
specification, collaboration 
with existing networks

Recommendations



Thank you for listening



East Lancashire NHS Trust, experience and learning 
– Sadiq Shafiq, Armed Forces Veteran Team Manager



East Lancashire Hospitals
Armed Forces Support in the 

Acute Hospital Setting 2022 -2024



The Trust currently has 1,068 beds and treats over 
700,000 patients a year. Our services cover an area 
of approximately 1,211 square kilometres
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Average cost per patient attending ED - £204.95.

Average cost per patient per night AMU - £642.

A patient is allocated an average admission period of 3 Days. 3 X 
£642 = £1926

Therefore, an average total per admitted patient - £204.95 + £1926
 = £2130.95

THE BENEFITS ACHIEVED - PATIENT, 
ORGANISATION AND COSTS

AMOUNT SAVED TO DATE £249,321.15 or
                  378 bed days saved.

By early intervention of the ELHT Armed Forces 
Veteran Team they have stopped/reduced the length 
of stay of 68 Veterans in the last 18 months.  Of these 
68 veterans:

• 20 homeless veterans have been supported into 
accommodation.

• 22 veterans have been supported in mental health 
placements.

• 20 veterans in community have gained financial 
help.

• 30 veterans assisted with modifications to their 
homes.

• In addition to many Veterans signposted to Social 
Groups.

MAXIMISING THE OUTCOMES WHILST MINIMISING THE 
COSTS



07/05/2024 – 06/09/2024 (6 months)

30 x attendances

6 x admissions 

£204 x 30 = £6120

£1926 x 6 = £11556

Total cost to NHS & ELHT = £17676 

ARMED FORCES TEAM INVOLVED & EXTERNAL SUPPORT ORGANISED.

07/09/2024 – 07/01/2025 (6 months)

11 x attendances

0 x admissions

£204 x 11= £2244

Total cost to NHS & ELHT = £2244

REDUCTION of costs saved £15,432 for 1 pt in 6 months

PATIENT A





Patient Support

• Trust Induction Veteran Awareness – This is attended by all new 

members of staff and students.

• E-Learning module - This for all staff to access via the trusts Learning 

Hub and details Veteran Awareness and how to identify and refer.

• CERNER – Armed Forces Status and referral pathway integrated into 

Electronic Patient Record

• Information Pack – Each Patient receives an individualised Information 

Pack.

• Nursing Assessment & Performance Framework – This is a framework 

that ensures that all department that have nursing staff meet the 

criteria for CQC.  From a local point of view, we have integrated Veteran 

Awareness into this framework.

• Signposting - Signposting and referring to Local and National support. 

services.

• Armed Forces Staff Network

• Armed Forces Day Event

• Remembrance Service

• Jobs fairs

• Staff Training

• Data Capture Projects

• OVA Workshop

• Supporting other NHS Trusts across the UK

• Currently hosting a 4-week clinical placement for Regular Serving 

Combat Medical Technicians

Staff Support & 
Other Projects The Future

• Hospital to Home

• Veteran Friendly Framework

• Community Support Worker

• Supporting Northwest NHS Trusts



ELHT 2 - 5 YEAR PLAN
Currently the Armed Forces Veteran Team only supports 
patients within acute hospitals settings.

To provide qualitative care for all our Armed Forces patients 
including those that are community-based who currently 
have no access to this service. We have developed a 
continuity and sustainability business plan for next 2-5 years.

Many of our Armed Forces Veterans not only suffer from 
long term health conditions but also anxiety, loneliness & 
social isolation.  As a result of this many veterans come into 
hospital resulting in cost not only to ELHT but also to and 
Northwest Ambulance Service (NWAS). 
Expanding the team into the community will help alleviate 
pressure on the hospital and NWAS by facilitating admission 
avoidance but more importantly improving the quality of life 
of many patients.

Armed Forces 
Senior Lead

Armed Forces 
Team 

Manager

Armed Forces 
Community 

Support

Admin 
Support



Community Based Teams - East Lancashire Hospitals NHS Trust

ELHT has many Community Based Clinical teams who treat patients in their own 
home.

Intensive Home Support Service, Virtual Ward
District Nurses
Integrated Neighbourhood Team
Specialist Palliative Service

These teams see on average 37,643 patients each month some are recurrent pts.  
So statistically there could be in excess of 1,430 Armed Forces Community 
patients that could be supported in the community at any one time.







Betsi Cadwaladr Health Board, experience and learning 
Zoe Roberts, Armed Forces Covenant and Veterans Healthcare Lead

Cardiff and Vale University Health Board 
Maisy Provan, Armed Forces Covenant and Veterans Healthcare Lead



Veterans' Health 
Wales

• Zoe Roberts
oBetsi Cadwaladr University Health Board

• Maisy Provan
oCardiff & Vale University Health Board



Prior to Pilot
• No way of identifying patients

• Lack of staff awareness of the Covenant & AF patients needs

• ERS and VCHA Accreditations from 2018 but both due for renewal

• Limited disjointed ways of identifying patients on Patient electronic 
systems

• DMWS officer in place for 6 months (South only) but no way of gaining 
consistent referrals

 



What was implemented?
• Methods of identifying patients

• Including the Poppy programme (North – All 
Admission Wards), and (South - On elderly care 
wards and day surgery)

• Training for staff
• North – Signposted to AFLO / Sussex Hospitals 

Service Champion Package)
• South - Information in the Induction package

• AF staff review
• MS forms and Comms sent out to reach out to staff 

who may not have recorded their AF status
• Staff Armed Forces Network established (North & 

South)
• Additional section added on the appraisal form to 

allow staff to discuss requirements with their 
manager

• Intranet and external Internet pages - showcasing AF 
portfolio of work within HB

• Welsh Health Circular (2023) 022 – The AFC – 
Healthcare Priority / Special Consideration for 
Veterans / Ex-Armed Forces Personnel

• Initiatives / Accreditation Work: 
• ERS Gold, PiVS & VCHA, Veteran Friendly GP 

Practices, SiTH

• Collaboration with;
• Local MOD units (both Regular and Reserve)
• Third sector partners
• Local MPs

• Links with local GP practices
• All Wales Leads group created (for the sharing of 

ideas and information)
• AF Events (AF Week, D-Day, Remembrance)



Experience and Lessons Learnt
• AFC / Veteran Identification - IT and IG challenges

• High turnover of Staff

• Difficulty in continuous awareness raising

• Requests to make AF Training Mandatory – Denied

• Capacity for staff training

• NHS waiting lists and health pressures

• Large proportion of health issues are not related to service

• Lack of continued funding for Covenant roles (South)
- Uncertainty for the future



Following the Pilot….Next Steps

• Re-signing of the Covenant 
• South – September 2023
• North – January 2024

• Make the Pilot workstreams BAU

• DMWS WO secured April 2024 – North

• End to end pathways - Joined up approach from Primary Care, Secondary Care right 
through to the Community

 
• Further VCHA accreditations, i.e. IHC’s, MH&LD division, Prison service, Community 

Care Homes / Hospices

• Expansion to other Health Boards (South)



Support for the acute hospitals pilot and experience/learning in Scotland

Robert Reid, DMWS; Julie Murray, Chief Officer, East Renfrewshire 
Health & Social Care Partnership; Margaret Partridge, Veteran Support 

Co-Ordinator, DMWS



Supporting
 Veterans

in the Acute 
Hospital Settings 

Medals worn by a veteran of the Parachute Regiment at a ceremony for British 
Soldiers in Wootton Bassett, Wiltshire, 14th July 2009 © IWM DC 41768

Julie Murray, Armed Forces & Veterans 
Champion, NHSGGC

Robert Reid, Director Scotland, DMWS
Margaret Partridge, DMWS





Project Lead
Armed Forces Champion Julie Murray, 
CO East Ren HSCP

2 Welfare Officers based in QEUH in Glasgow
1 Band 8 (equiv) Veterans Support Coordinator

Project Lead
Armed Forces Champion Tracey Gillies, 
Medical Director NHS Lothian

1.5 Welfare Officers covering 3 hospitals 
Admin support from NHS Lothian

Project Design – Scotland Set Up

DMWS Regional Manager Oversight 
DMWS HQ administrative, HR and technical support



Data Management and Impact Analysis



Outcomes and Learning
 

Outcomes

 Both projects in Scotland exceeded expected delivery outcomes

 Both projects increased NHS staff awareness about the unique needs of the Armed 
Forces and veteran community 

 Services continue in both locations – legacy success 

Learning

 As good as the welfare service was, success was only possible by making changes 
that underpinned delivery; changes to TrakCare and significant engagement and 
education  - this needed additional resources to drive the change 

 The hospital-based service was effective but to realise the full potential of this type of 
support, any future model would need to extend into the community and be linked to 
NHS prevention objectives 



The Legacy for Veterans in Scotland



Debra Elliot, Director of Armed Forces Health Commissioning, 
NHS England
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Evaluation of NHS Acute 
Hospital Advocate 

Pathfinder Programme



Acute Hospital Advocate Pathfinder Findings 
 Improved education and knowledge of staff within acute setting re the 

Armed Forces Covenant and general understanding of the Armed 
Forces Community 

 Improved the identification of veterans - some NHS Trusts embedded 
veteran identification into electronic admission systems. 

 Raised awareness about what support veterans could access in terms 
form the NHS and Armed Forces charities. 

 Supported discharge to meet veteran’s needs ,securing support from 
external agencies to help them with preparing to live at home.

 Staff training raised the profile of veterans in the workplace and led to 
constructive HR policy changes.

 Veterans reported that they felt valued and appreciated 
acknowledgment of the armed forces service. 



Acute Hospital Trusts
Recommendations for Acute Trusts 

1. Sharing the learning from the Acute Hospital Advocate Programme

2. Acute Hospital Trusts to a adopt a standardised veteran ID tool to aid in 
promoting awareness of veterans.

3. Hospital Discharge teams to collaborate with local Armed Forces charities 
utilising the charitable sector offer and welfare and social care support.   

4. Review current materials used for patients with sight loss and further develop 
and provide suitable materials for veterans with sight loss.  

5. Deliver/ support future staff training built on a consistent module regarding the 
Armed Forces community in addition to online educational models.



OP Community  
Pathfinder 
Dynamic 

Assessment 



Recommendations for ICBs 
 Know your Armed Forces population and raise awareness of the health & social care needs of the Armed 

Forces community including unique characteristics to tackle health inequalities
 Utilise the Joint Strategic Needs Assessment process to match local need and inform Population Health 

Management
 Understand your responsibilities under the Armed Forces Covenant 
 Appoint an Armed Forces ‘champion’
 Use service user feedback mechanism (survey, focus groups)
 Provide access to training and awareness raising for staff across the NHS and wider (strategic and operational) 
 Strengthen links to RCGP and VCHA programmes and local NHS and Armed Forces related health services.
 Collaborate with statutory and non-statutory organisations and adopt a multi-agency approach and utilise peer-

support for vulnerable groups/individuals.
 Link with Equality, Diversity & Inclusion agendas and networks -be inclusive, recognise and respond to diversity.
 Integrate research recommendations (Armed Forces policy and practice guidance)
 Understand that service families may arrive in your area with complex issues and use 'trusted assessments' to 

enable continuity of care and places on waiting lists.
 Be prepared to liaise and work with other ICB's (clinical, commissioning and administrative support) and national 

AF team over family move issues.



The Armed Forces
Dorset , Cornwall & 

Durham Veteran 
Social Prescribing 

Pathfinders 



SWSPLW
Recommendations:

 Increase Awareness and Accessibility: Strengthen promotional efforts to raise awareness among veterans 
about the benefits of social prescribing  

 Develop guidance for the Armed Forces community so they are better able to access to access support from 
ICB patient liaison services.

 Provide ongoing training focusing on the unique needs and challenges faced by veterans. 

 Foster collaboration with other veteran support organisations to strengthen service delivery and support 
networks.

 Strengthen relationships with specialised programmes/ partnerships to address specific needs such as 
PTSD, addiction, and other complex mental health issues.

 Integrate Veteran aware training into Primary Care Social Prescribing Teams.

 Promote Community Integration: 

o Organise community events and support groups to foster a sense of community and belonging among veterans.

o Encourage veteran-led initiatives and peer support programs to leverage the strength of the veteran community.



NHS England and the VCHA - Regionally based Armed Forces 
Trainers & Educators 

North East 
North West 
Midlands
South West
South East
London 
East of England 



Aim of the Regional Trainers & Educators 
 To drive the development of a skilled, educated, and inclusive NHS primary, community and 

secondary care workforce, to meet the evolving needs of the Armed Forces community within NHS 
England.

 The role will ‘champion’ national Armed Forces policy initiatives, including the RCGP Friendly GP 
practices and VCHA accredited NHS Trusts and will develop and maintain effective links with ICB /ICP 
champion roles and relevant organisation leads nationally. 

 Will work with and across NHS and non-NHS organisations so they are better able to respond and 
manage care for and with the Armed Forces community, 

 Will work across NHS and non-NHS organisations, assisting in the development of delivery of local 
Population Health Management by supporting the system to : 

o To drive down health inequalities, unwarranted variation and disadvantage in healthcare for our 
Armed Forces community (serving, reserves, veterans and families).

o Enhance the experience of NHS care of the Armed Forces community. 
o Increase awareness of the unique characteristics of the Armed Forces community thereby 

improving their health and well-being.
o Supporting NHS systems to deliver their statutory responsibilities as part of the Armed Forces 

Covenant.



Carl Marsh, Place Director, NHS Cheshire and Merseyside 
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