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Browney House Surgery Veteran Policy & Plan of Action
Background Information
Members of the Armed Forces community are considered as vulnerable by Browney House Surgery.
Service men and women can be considered as vulnerable adults and family members of service men
and women can be considered both vulnerable adults and children. This comprises serving personnel
(regular and reserve), their families and veterans. There are about 2.4 million veterans in Great
Britain, 5% of the population aged 16 and over. Almost two-thirds of veterans are 65 and over and
the majority are male. Also, there are about 5.4 million adult spouses, partners, widowers (overall
mainly female) and child dependents of veterans.
The healthcare needs of veterans can be different from other patients. They may:
 Miss the structure, support and friendship of the forces
 Find transition to life outside the military stressful.
Acknowledging this is a crucial first step in providing effective healthcare for veterans. Their
treatment may need some understanding of military life.
Armed Forces personnel and veterans may have physical and mental health issues specific to their
time in service.
There has been an emphasis on veterans with post-traumatic stress disorder (PTSD).
For veterans who deployed when serving, rates of PTSD (9%) are higher than the incidence among
civilians. This rises to 17% for those who deployed in a front-line, infantry combat role. Rates for
veterans who have not been deployed (around 6.2%), are broadly equivalent to the incidence among
civilians. More common issues for all veterans include other mental health difficulties, such as
anxiety and depression, as well as problems related to alcohol.
There is growing evidence that a range of mental health conditions may appear (or patients may
present) some years after leaving the armed forces. These conditions may relate to combat, training
or other military experiences, transition out of service or pre-service vulnerabilities.
Service families often have extra pressures on family life and may be more vulnerable than the
general population. These include:
 Stress around deployment, concerns about injury or death
 Extended, short-notice and repeated periods of separation
 Social isolation from family and friends (based in remote locations and moved at short
notice)
 Additional and short notice caring responsibilities
 Adapting to family life after enforced separation.
Service families tend to move every two to three years. They should not be disadvantaged by:
 Losing their place on hospital waiting lists
 Having their care interrupted
 Needing to re-register with GP services.

Practice Information
To improve the identification and care for veterans and their families, military veterans will be
recognised when registering as a patient at Browney House Surgery. A read code will be added to
the patient record if a patient has ticked the ‘Armed Forces’ section of their registration form and
indicated that they are a veteran.
The SystmOne clinical read code for ‘Military Veteran’ will be added to the veteran’s record. The
code to be added is is ‘XaX3N’ (as of 01.11.2019).
After a clinical system review for the amount of veterans currently coded on the veteran register
using SystmOne at Browney House Surgery, 4 veterans were found to be coded . The Practice will
continue to code as detailed above. Clinical and Reception staff will identify and code as necessary.
The veteran count will be reviewed on an annual basis along with other Practice policies. Browney
House Surgery would like this number to significantly improve over the next year and before the
next review.
Coding of veteran status on the Practice system will enable local and national data extraction and
give the NHS a better understanding of how many veterans have been identified by GP Practices.
This will contribute to how the NHS moves forward with veteran care.
Messages on prescriptions and an information section on the Practice website will be used in order
to publicise the fact that Browney House Surgery are actively coding and trying to identify patients
whom have served in the Armed Forces. Examples of this can be seen at the end of this document.
In order to identify and treat any conditions that veterans may suffer from due to their time of
service, Browney House Surgery will ask the following question in their patient registration
questionnaire template:
Armed Forces – Have you served in the Armed Forces? Please state if you suffer from any conditions
associated or you may feel are associated with your time serving in the Armed Forces. This
information may be helpful to Clinicians treating you at Browney House Surgery:
……………………………………………………………………………………………………………………………………………………………
……………………....……………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………......
Browney House Surgery is hopeful that military veterans will be provided with an improved patient
experience when visiting a clinician or when referred to a secondary service. Highlighting a patient’s
veteran status will enable clinicians to identify that a veteran could be suffering from issues not only
associated with their current health but with issues that may be associated from their time in the
military service.
If a clinician is aware of a patient’s veteran status they are asked to state this in any referral letter
including if, in their clinical opinion, the condition may be related to military service. They will
allocate the correct appointment priority based on the patient’s medical condition.
This document will be updated annually or sooner if required. Information contained in this
document is accurate and correct as of 01.10.2019.

Veteran’s healthcare toolkit
The below article was taken from the CQC website and shares a link for the Royal College of GPs
Veterans’ Healthcare Toolkit. GPs can access this by using this policy.
The RCGP has produced guidance for GPs on how to deal with veterans’ healthcare needs. The
veterans' healthcare toolkit advises how best to help those who may have been affected by their
service careers. The toolkit includes:
 NHS duty to the armed forces community, including the Armed Forces Covenant.
 Services for veterans, provided by NHS and other groups.
 How to request a patient’s service medical records.
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/veterans-healthcaretoolkit.aspx

Registration Questionnaire
Shown below is a copy of pages 3 and 4 of the Browney House Surgery New Patient Registration
Questionnaire. An Armed Forces section has been added so that patients can inform the Practice
and clinicians can be made aware of veteran status.

Armed Forces Prescription message
Shown below is a screenshot of a message added to the counterfoil of patient prescriptions.
Hopefully this will improve patient care and improve the Veteran Register.

Additional Information for the practice to use in the future and to update policies.
1. Background re – Veteran Friendly Practices

GPs are signing up to become ‘veteran friendly’ under a new national scheme to improve medical
care and treatment for former members of the armed services that has been backed by NHS England
and the Royal College of GPs.
Practices can qualify for veteran friendly status by offering extra support for ex-military personnel
who may face additional challenges when they return to civilian life.
Dr Mike Brookes, a North Yorkshire GP who served in Iraq, came up with the idea when a patient
told him that he had specifically joined his practice to see someone who could understand his needs
as a veteran.
The scheme, called the Military Veteran Aware Accreditation, has now been adopted by NHS
England and the Royal College of GPs as a nationwide initiative so that family doctors can better
identify and treat veterans, ensuring they get access to dedicated care where appropriate.
Dr Brookes said: “It made me reflect on a potential unmet need for our veterans. I could see how
pivotal a GP practice could be at identifying ex-service personnel to help ensure they receive care
and treatment that is considerate of their time in the armed forces. It is great to think that a
conversation with a patient at a GP practice in the Dales could lead to a national project to improve
veterans’ health.”
While healthcare for veterans is already prioritised, the NHS wants to improve the way in which
veterans are registered at their GP practice and support GPs and practice teams to ensure veterans
are fully aware of the dedicated help available to them.
The expansion follows a successful pilot in the West Midlands – initiated by the RCGP Midlands
faculty – where 90 GP practices have signed up so far. The nationwide rollout will be a phased
approach and it is hoped that over the next few years every veteran will receive the best possible
NHS care from their GP, regardless of where they live.
To become accredited, GP practices need to:
•

have a lead for veterans’ issues within the surgery.

•

identify and flag veterans on their computer system.

•

undertake dedicated training and attend armed forces healthcare meetings

•

increase understanding of the health needs of veterans amongst both clinical and
administrative staff.

Dr Jonathan Leach, a GP, who served in the army for 25 years and chairs the NHS England Armed
Forces Clinical Reference Group, is calling for GPs across the country to sign up. He said: “We are
committed to providing veterans with a seamless, high quality service when it comes to their health
needs. Our priority is to make sure that no matter where a veteran lives in the country, they will

have access to a GP who understands their military related health needs and supports them to get
the right treatment and support. We are therefore urging every GP practice to sign up to this
important scheme.”
Professor Helen Stokes-Lampard, Chair of the Royal College of GPs said: “Veterans often have unique
health needs, and this new scheme is a fantastic way of ensuring that when they visit their GP, for
whatever reason, these needs are flagged up, considered and accommodated. It’s great to see
successful local initiatives being rolled out nationally so that they can benefit patients across the
country. I’m incredibly proud of the College’s Midland Faculty, of which I am a member, for
identifying a good idea, turning it into reality and taking the lead on this.”
2. Veterans and NHS Treatment
Veterans: priority NHS treatment
A veteran is someone who has served in the armed forces for at least 1 day. There are around 2.4
million veterans in Great Britain.
When servicemen and women leave the armed forces, their healthcare is the responsibility of the
NHS.
It's very important for continuing healthcare that you register with an NHS GP and remember to tell
them that you have served. This will help your GP to better understand any service-related health
conditions that you may have and ensure that you are referred, where appropriate, to dedicated
services for ex-forces.
If you've recently left the armed forces, it's important to give your GP the paperwork that your
military medical centre gave you, including any medical records. This will help to ensure your military
health record transfers to your NHS health record. It will also give your GP information on your
health and ensure that any ongoing care and treatment is continued.
Being flagged as a veteran in your NHS medical notes will help to ensure that you are able to access
dedicated services for those who have served in the UK armed forces. These include services for
mental health and physical health conditions.
Find out more about the range of dedicated health services for ex-forces (PDF, 278kb).
'No disadvantage'
You should not be disadvantaged from accessing appropriate health services, so it's important that
you notify your current GP if you're moving, particularly if you're on a waiting list for medical
treatment, so this information can be transferred across.
Details of GP surgeries and other health services within your area can be found by using find GP
services.
All veterans are entitled to priority access to NHS care (including hospital, primary or community
care) for conditions associated with their time within the armed forces (service-related).
But this is always subject to clinical need and doesn't entitle you to jump the queue ahead of
someone with a higher clinical need.

If the NHS service you're dealing with is unaware of priority treatment, you're actively encouraged to
tell them about it and ensure you have told them you have served.
Failing that, you can enlist local health care commissioners, your local authority community
covenant lead or one of the national service organisations, such as the Royal British Legion, to
support you.
For more information on the duty of care owed to service personnel, read the Armed Forces
Covenant (PDF, 919kb).
Personalised care programme
If you have served in the UK armed forces and have a complex and lifelong health condition, you
may be eligible for the veterans personalised care programme. This is to ensure you have more
choice and control over how your care is planned and delivered. It is based on what matters to you,
meaning that you can choose how best to live your life and get the right support to do so.
If eligible, you will have a single personalised care plan for all your health and wellbeing needs that is
developed with you and a range of organisations, including health and social care and military
charities.
As part of this, you may get a personal budget to pay for some of the care and support you need.
You should also get more support in the community and be able to access a range of help, such as
emotional and practical support from people who have similar health conditions or disabilities.

