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1. Executive Summary

The Ministry of Defence and the Armed Forces Community recognise the valuable contributions of
organisations across the UK in support of the Armed Forces Covenantand we have seen many
benefitsasaresult. However, in certain areas of publicservice provision delivery of the Covenant
has provento be inconsistentand members of the Armed Forces Community find themselves still
facing disadvantage in accessing these vital publicservices.

Through cases brought to the attention of the Ministry of Defence, charities,and Ombudsmen, it
appearsa lack of awareness of Armed Forcesissuesinthe decision-making processis the central
factor insome incidents of disadvantage.

The NHS and Shropshire Council are being consulted on draft legislation around the duty.

The rationale forthe Duty is based on national evidence notlocal evidence.

The Armed Forces Covenant Duty.

When a specified body exercises arelevant function, it must have due regard to:
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(a) the unique obligations of, and sacrifices made by, the Armed Forces;

(b) the principle thatitis desirable to remove disadvantages arising for Service people from
membership, orformer membership, of the Armed Forces, and

(c) the principle that special provision for Service people may be justified by th e effects on such
people of membership, orformermembership, of the Armed Forces.

The Covenant Duty aims to:

. Increase awareness of the unique obligations facing the Armed Forces Community and
understanding of how these can affect their requirements of and ability to access key public
services.

o Embed this understandingin publicsectordecision-making for the policy, commissioning,
and delivery of publicservicesinrelationtothe Armed Forces Community.

. Encourage greater consideration forthe Armed Forces Community in terms of service
provision, wherethisis appropriate and possible.

. Increase awareness of otherrelevant guidance and best practice.

Due Regard

The Act does not state what a body mustdo in orderto have due regard. How a body meets the
Covenant Duty, and how the Duty s reflected in relevant policies or procedures, are therefore
matters for the bodyin question. Itis aboutinformed decision making and means that specified
bodies should think about and place an appropriate amount of weight on the principles of the Armed
Forces Covenantwhenthey considerall the factors relevant to how they carry out relevant functions.
Therefore, specified bodies should ensure that mechanisms are in place that prompt decision-makers
to assess how theirdecision mightimpact onservice usersfromthe Armed Forces Community in
scope of the Duty.

2. Recommendations (Notrequired for ‘information only’ reports)

3. Report

The Armed Forces Covenant Duty appliestothe following members of the Armed Forces Community,
collectively definedinthe Actas ‘Service people’:

o members of the regularforcesand the reserve forces;

. members of British overseas territory forces who are subject to Service law;

o formermembers of any of Her Majesty’s forces who are ordinarily residentin the UK

J relevantfamily members [of those in (a) to (c) above].

. Specified Bodies subjecttothe Covenant Duty (England) Privateand third sector organisation
notinscope

. Local authorities

. Governing bodies of maintained schools and further education institutions

. Proprietors of Academies

o Non-maintained special schools and special post-16institutions

J NHS England, integrated care boards, NHS Trusts and NHS Foundation Trusts




Health Care Summary

The provision of healthcare to full-time Service personnelis split between the Ministry of Defence
and the NHS. Reservists, veterans, and Service families normally receive healthcare viathe NHS,
while veteransalso have access to some dedicated and bespoke support services

Challengesinaccessing healthcare, orthe right kind of healthcare. Service families and veterans
mightfinditharderthan non-Service patients to gain access to the healthcare they need, if:

e Healthcare bodieslack awareness of the composition of theirlocal Armed Forces Communityand
theirhealthcare needs.

e Healthcare professionals do not know which of their patients are veterans

e Healthcare professionals do not fully understand, or have experience of treating, health
conditions arising from Service

e Healthcare professionals are unaware of the healthcare services provided for veterans by the
NHS, local authorities and third sector

e Service familiesre-locateforService reasons andlose access to services theyreceivedin their
previouslocation

e Service familiesre-locateforService reasons and lack knowledge of the healthcare and support
services available tothemintheirnew local area

e Service familiesre-locateforService reasons and lose access to healthcare professionals with
whomthey have an established relationship, and who have experience of treatingthemand
understand theirindividual healthcare needs

Delaysinreceiving treatment. Service families might have to waitsignificantly longer for treatment if
they are requiredtore-locate for Service reasons, and:

e Havingalreadyspenttime ona waitinglistintheirpreviouslocation, they are placed atthe back
of the waitinglistintheirnew location

e Theyhaveto joina waitinglistto resume treatmentthat had begun at their previouslocation
e Health professionalsinthe new location decide to conduct areassessment

e Thereare delaysrelatingtosupport forService children with additional needs

e Thereisa lackof clarity as to which fundingarrangements apply afterarelocation

e Insufficientinformationis passed between health systems and healthcare staff, orthere are
delaysin passingoninformation

Provision of Services

Priority Treatment

Members of the Armed Forces Community might suffer physical or mental injuries caused by the
unique obligations and sacrifices of dangerand stress. The prioritisation of their care by healthcare
providersis always subjectto clinical need and will be clinically determined. Members of the Armed
Forces Community are not entitled to jump the queue ahead of someone with a higherclinical need.
However, there isacommitmentthatveteransin Great Britain may be considered for priority access
to NHS services providing focused treatment for conditions arising from their Service, compared to




non-Service patients with the same level of clinical need. Thisis a clinical decision made by the
relevant physician.

Waiting Lists to Start Treatment

Due to the unique obligation and sacrifice of geographical mobility, Service families on a waiting list
for treatment, or other health services, in one areamight be required to move to anotherarea
before they are treated. If they are placed at the back of their new waitinglist, the Service family
might experience delaysin receiving treatment.

While the fundamental NHS principle of treatment on the basis of clinical need remains paramount,
healthcare staff should be aware that patients from the Armed Forces Community might have
already waited a considerable timefortreatmentin anotherlocality and that theirre-location might
not have been made by choice. As such, healthcare staff may wish to considertotal time spenton
waitinglists, bothinside and outside the local area, and ensure that the Service family keeps its
relative place onthe waitinglistintheirnew area, when possible.

Waiting Lists to Resume Treatment

Some health conditions or treatments are of long duration, and the Service family might have tore -
locate while inthe middle of receiving the course of treatment, or other health services. In this case,
the treatment could be interrupted if they have tojoin a waiting listto resume the treatmentin their
new location. Healthcare bodies will find it useful to consider how treatment plans can continue with
minimal disruption, and continuity of care can be maintained, afterre-locations.

Reassessments

If a Service family re-locates toa new areadue to the unique obligation and sacrifice of geographical
mobility, the health professionals in the new location might decideto conduct a reassessment of a
family member’s condition. Health professionals should be aware that the family member might have
already experienced a prolonged wait time for treatment, and so any decision to conducta new
assessment, or ‘go back to square one’, could add additional delays to theirtreatment, or cause them
additional stress. In some cases, the Service family member might subsequently be required to move
again before treatment can commence orresume. This can be a particular concern forthose Service
children with additional needs.

Relationship with healthcare professionals

Due to the unique obligation and sacrifice of geographical mobility, Service families might have to
leave alocation where they have an established relationship with theirlocal healthcare professionals.
While Service families could continue to see the same healthcare professionals afterthey move, in
practice this can be unrealistic, and they will usually need to receive care from new healthcare staff,
and register with anew GP practice. Where that is the case, although medical records are transferred
between healthcare providers, the Service family can lose access to healthcare professionals with
whomthey have an established relationship, and who have experience of treatingthemand
understand theirindividual healthcare needs. Should they subsequently returntothe area, they
mightfindthey are unable tore-registerwith their original GP if the registeris full.

Update on the Armed Forces Covenant in Shropshire

Personalised care for Armed Forces personnel in transition

The Armed Forces personnelin transition, Integrated Personal Commissioning for Veterans
Framework (IPC4V) isanew personalised care approach forthe small number of Armed Forces
personnel who have complex and enduring physical, neurological and mental health conditions that
are attributable toinjury whilstin Service.
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Developed with the Ministry of Defence (MOD), as well as with patients and theirfamilies, IPC4V
provides aframework for effectively planningand delivering personalised care in line with the health
commitments of the Armed Forces Covenant. Centralto thisisan improved discharge planning
process, starting approximately ninemonths before theseindividuals are due to leave the military. As
part of this, the MOD, health and social care, Armed Forces charities and other organisations work
togetherwiththe individual to develop a personalised care and support plan that meets theirneeds
inways thatwork forthem. Where appropriate, thisalsoincludes the involvement of the individual’s
family/carer.

The MOD’s IPC4V compliments what we’re developing in Shropshire through the development of t he
Shropshire, Telford and Wrekin Joint Forward Plan 2023- 2028 (thisis currently in draft). This plan will
make links with Personalised Care / Person Centred care in our ICS — as person centred care is going
to be part of the Joint Forward Plan.

GP Friendly Accreditation

GP practices, who have a Care Quality Commission (CQC) ‘Good’ Rating, or higher, are eligible to
apply for GP Friendly accreditation which consists of five elements, including:

e Askingpatients, registering with the surgery,if they have everserved inthe British Armed Forces
and codingiton the GP computersystem.

e Havingaclinical lead/Armed Forces Champion on veteransinthe surgery. Thisshould be a
registered health care professional, but could be a nurse or paramedic, not justa GP.

24 out of the 42 GP practicesin Shropshire have signed up tothe GP friendly accreditation scheme.
Work is ongoingto get the remainingsigned up:

NHS Shropshire, Telford and Wrekin Integrated | The Meadows Medical Practice
Care Board

NHS Shropshire, Telford and Wrekin Integrated | Shawbury Medical Practice
Care Board

NHS Shropshire, Telford and Wrekin Integrated | Cambrian Medical Centre
Care Board

NHS Shropshire, Telford and Wrekin Integrated | Severn Fields Medical Practice
Care Board

NHS Shropshire, Telford and Wrekin Integrated | Brown Clee Medical Practice
Care Board

NHS Shropshire, Telford and Wrekin Integrated | Portcullis Surgery
Care Board

NHS Shropshire, Telford and Wrekin Integrated | Radbrook Green Surgery
Care Board

NHS Shropshire, Telford and Wrekin Integrated | Albrighton Medical Practice
Care Board

NHS Shropshire, Telford and Wrekin Integrated | The Beeches Medical Practice
Care Board

NHS Shropshire, Telford and Wrekin Integrated | Plas Ffynnon Medical Centre
Care Board




NHS Shropshire, Telford and Wrekin Integrated
Care Board

Alveley Medical Practice

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Riverside Medical Practice

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Bridgnorth Medical Practice

NHS Shropshire, Telford and Wrekin Integrated
Care Board

MARYSVILLE MEDICAL PRACTICE

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Pontesbury & Worthen Medical Practice

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Marden Medical Practice

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Knockin Medical Centre

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Wem and Prees Medical Practice

NHS Shropshire, Telford and Wrekin Integrated
Care Board

South Hermitage Surgery

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Belvidere Medical Practice

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Drayton Medical Practice

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Much Wenlock and Cressage Medical Practice

NHS Shropshire, Telford and Wrekin Integrated
Care Board

Westbury Medical Centre

NHS Shropshire, Telford and Wrekin Integrated
Care Board

The Caxton Surgery

Veterans Aware

RobertJonesand Agnes Hunt Hospital NHS Foundation Trust (RJAH) and The Shrewsbury and Telford
Hospital NHS Trust (SaTH) are both classed as Veterans Aware.

We have beenworking with both Trusts to supportthemto delivertheir Veterans Aware offer. Both
Trusts support staff and people that come into the hospital who have a connection tothe Armed
Forces. The Trusts have a number of Veterans Champions who work to do the following:

e Provide leaflets and posters to veterans and theirfamilies explaining what to expect.
e Train relevantstaff to be aware of veteran needs and the commitment of the NHS under the

Armed Forces Covenant.

¢ Informstaffifaveteranor their GP hastold the hospital they have served inthe Armed

Forces.

e Ensure that members of the Armed Forces community do not face disadvantage compared to
othercitizens when accessing NHS services.




e Signposttoextraservicesthat mightbe provided tothe Armed Forces community by a
charity or service organisationinthe Trustand look into what services are availablein their
locality, which patients would benefitfrom being referred to

We have beenworking with SaTHto supportthemto delivertheirVeterans Aware offer. The Trust
have over 150 Veterans Champion who support staff and people that come into the hospital who
have a connection tothe Armed Forces.

Robert Jones and Agnes Hunt Hospital — Hedley Court Veteran Orthopaedic Centre

The UK’s first dedicated orthopaedic centre (based within an NHS Trust) for Armed Forces veterans
has been builtin Shropshire—thanksto a remarkable £6 million charitable grant from the Headley
Court Trust the new centre was able to openitdoorsin November2022.

Shropshire Council work closely with RJAHto support Veterans who come into the hospital. Viathe
Councils Armed Forces Outreach Programme we provide the welfare supportforinpatients aswell as
supporting the Veterans clinics. Thisworkis supported by other service charities.

Health Organisations that have signed the Covenant

o Shrewsbury and Telford NHS Trust

. RobertJonesand Agnes Hunt Hospital

o Shropshire Community Health NHS Trust

. ShropDoc

. NHS Shropshire, Telford & Wrekin

o Healthwatch

. Midlands Partnership NHS Foundation Trust

Census Data - population aged 16 years and over who had previously servedin the UK armed
forces

In 2021 14,800 peopleinShropshirereported thatthey had previously servedinthe UKarmed
forces. Thisis 5.5% of the usual resident population aged 16 and over. Thisis significantly higher than
the England and Wales figure of 3.8%. In Shropshire 77.4% of these served inthe regularforces,
18.1% of these servedinthe reserve forcesand 4.5% served in both regularand reserve forces.

The combined numberforShropshire, Telford and Wrekinis 22,866

West Midlands Previously served in UK armed forces 126,147
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Financial
implications

(Any financial
implications of
note)

No financial implication to the Council otherthan officertime to ensure we’re
giving ‘due regard’ to the Armed Forces Community in our policiesand
procedures.
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