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Veteran
A definition:
Individuals aged 16 and over who have served at least one day in the UK
Armed Forces.
Ministry of Defence - Population Projections: UK Armed Forces Veterans residing in
Great Britain, 2016 to 2028 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/775151/20190107_Encl
osure_1_Population_Projections_-_UK_Armed_Forces_Veterans_residing_in_Great_Britain_-_2016_to_2028.pdf
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Veterans in our Communities
• It is projected that in 2028 there will be approximately 1.6 million UK Armed Forces veterans
residing in Great Britain

• For every 80 veterans residing in Great Britain in 2028, it is projected that:
 35 veterans will be of working age (aged 16-64), and 45 veterans will be of retirement
 age (aged 65+). Ten veterans will be female, and 70 veterans will be male.
• Whilst the overall number of veterans residing in Great Britain is projected to decrease over the
next ten years, the percentage of veterans of working age is projected to increase from 37% in
2016 to 44% by 2028.
• The percentage of veterans who are female is also projected to increase from 10% in 2016 to
13% by 2028.

Scale of the housing issue for Veterans
How it’s reported
ANGUISHING in the dingy caravan he then called home, Josh Crooks
peered up at the winter sky and asked himself how life had come to this.
Just two years before, he had what he described as the “best job in the world” in
the British Army. David Willetts, Defence Editor 29 Sep 2019

At least 13,000 hero soldiers left HOMELESS after leaving the military and almost all have PTSD. Patrick Hill, Sean Rayment, Amy Sharpe, 13
JAN 2018
More than 3,500 homeless veterans are slipping
through the net each year, new campaign claims
24/09/19 Rhiannon Curry

Veterans slipping through the net
• The latest Ministry of Housing, Communities and Local Government
(MHCLG) homelessness data reveals that over the past year just 1,780 homeless
veterans were identified by local authority housing services, out of 246,290 cases
of homelessness recorded in the period – just 0.72% of accepted cases.
• Studies suggest that up to 3% of people sleeping rough in England are ex-service
personnel. But experts from the campaign warn that the number identified should
be far higher and that more than 3,500 homeless veterans could be slipping
through the net each year.

Applications across health and social care
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NHS Strategic Direction- Long Term Plan (LTP)
England will be covered by 40 Integrated Care Systems (ICS) over the next 2 years
• ICS central to the delivery of the LTP
• CCGs will reduce with a single CCG/Executive Commissioning Leadership for each ICS area .
• ICS are likely to cover populations of 1 million + and lead the commissioning and delivery of healthcare systems.
Specialised commissioning responsibility and budgets (see point 2 below) will devolve to Integrated Care Systems .
• ICSs reflective of the whole health and care pathway.
Each ICS will have;

 A partnership board comprising commissioners, trusts and primary care plus representation from social care/local
authority
 Non-Exec Chair: single executive team acting across the geography
 Assigned clinical leadership including responsibility for specialist services
 Greater emphasis on system wide quality
 Primary Care Networks (PCNs) responsible for development of integrated primary care and community health services
and focus on therapy optimisation.
 The opportunity to develop longer term contracts to enforce this collaboration

Social Return on Investment (SROI)
Providing a positive SROI by transforming care for patients through benefits
achieved in the social realm and impacting positively on the wider
determinants of health.
• Health Commissioners are accountable for effective patient outcomes and
experience through delivering sustainable and affordable service pathways that give
a good return on investment (ROI).
• With the advent of Integrated Care Systems, there has been a shift to including a
social return on investment (SROI) factor in the commissioning dynamics.

Social Capital and Wellbeing
• Social Capital is a way of describing the benefits for people and groups of being and feeling connected with
other people and part of communities.
• Developing social capital is a way to tackle the health inequalities that result from social isolation, low levels of
support and low self-confidence. Increasing confidence, increasing a sense of connectedness and belonging
and the ability to bring about change in your own life are all things which help protect our mental health.
• Positive mental wellbeing can lead to improvement in lots of ways including physical health and higher
educational attainment, as well as improved outcomes for employment, parenting, relationships, reducing
crime and quality of life.
• Developing social capital and supporting wellbeing can mean supporting opportunities for people and groups
to form connections in all sorts of ways. Examples could include the creative arts, opportunities to volunteer,
education, spirituality, access to green spaces and befriending.
•

Social Prescribing Model
Social prescribing is a way for local agencies to refer people to a
link worker. Link workers give people time, focusing on ‘what
matters to me’ and taking a holistic approach to people’s health
and wellbeing. They connect people to community groups and
statutory services for practical and emotional support.

Link workers also support existing community groups to be
accessible and sustainable, and help people to start new groups,
working collaboratively with all local partners.
Social prescribing works for a wide range of people, including
people:
•with one or more long-term conditions
•who need support with their mental health
•who are lonely or isolated
•who have complex social needs which affect their wellbeing.

Befriending
Veterans getting help through helping others

A typical befriending project provides the means by which those at risk of declining wellbeing,
poor health, social isolation and the effects of health inequalities can be supported to
contribute to setting their own goals for better outcomes.
The model is ‘portable’ and can assist in driving a better experience for people from all sorts of
health and social care interactions. Befriending schemes operated by volunteers help with
things like –

•
•
•
•
•

Accessing social activities
Supporting people to make best use of their medicines
Supported hospital discharge services
Supporting personalised care plans
Reducing isolation

Veterans involved in Befriending
Veterans are an ideal group of people within our communities to get involved in befriending schemes. The
benefits to them bring
• Contact with other veterans who share similar experiences.
• Involvement in the community.
• An opportunity to bring professional skills into a new place.
 Professional groups in the Armed Forces include, health care, logistics, management, etc.
 A chance to update skill sets and practice them in a civilian environment.
• A way of addressing their needs through providing for others.

The benefits to schemes and health and social care systems bring
• A group of people used to working as part of a team,
 used to working in demanding and changing situations
 with a sense of responsibility.
• Professional statuses.
• Individuals that can relate to elderly veterans that need support.
• People who are used to working within an outcome-based framework and within a mixed-economy of
professional groupings.

Building the Model
The Veterans in Crisis model has achieved some incredible outcomes for Veterans in the Sunderland and
Conclusio is currently looking at how it can help the organisation develop a ‘befriending offer’ for health and
social care commissioners

It’s something we believe in and see opportunities across the NHS and social care landscape. Our research
tells us that there are many Veterans who would welcome this kind of involvement in their communities. \As
a result, we are working on a model in Essex and Wiltshire.
Of course, any successful interventional model has to be based on need and co-designed by those who will
commission, deliver, receive and monitor the service. We are ready to work with all those parties to add a
fresh dimension to schemes that build social and cultural capital and serve the ambitions on the NHS Long
term plan and its strategy for integrated health and care services.
Thank you
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