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EXECUTIVE SUMMARY 

This report covers a broad range of issues concerning the Armed Forces 

Community both nationally and across Charnwood, Melton and Rushcliffe 

(CMR).  The report has taken data used in Warwickshire County Council 

Report: The needs of the Armed Forces community across Coventry, Solihull 

and Warwickshire, April 2016 to look at the national data available.  Some of 

the other local data sources used include DWP departments, Housing and 

Electoral teams within the CMR Region.  

Most members of the Armed Forces community nationally are healthy, and 

transition successfully into the civilian world. The information received at local 

level supports this claim. However, a significant minority will experience 

problems either during transition or in future years. 

In the CMR region there are: 

 Estimated 262 Full time serving Army personnel, 100 Reservists and 

their dependents (includes expected numbers at Stanford Hall) 

 26 RAF Personnel 

 1 Royal Navy Officer 

 214 CMR pupils attracting the £300 Service Pupil Premium (2017) 

 260 trained and 150 untrained Service leavers discharged into the 

CMR between 2007-Jan 2018 

 Only 80 service leavers accessed some or their entire resettlement 

budget. 

 approximately 10608 ex-Service personnel live across CMR (2017 

estimate) 

All the Local Authority housing departments in CMR have re-configured their 

Housing policy following the changes in legislation, regulations and guidance1.  

There are a number of themes underpinning this report. These are: 

 Mental health: The most common mental health problems for Ex-

Service personnel are alcohol problems, depression and anxiety. The 

prevalence of common mental health problems are estimated to be 

                                            
1
 The Allocation of Housing (Qualification Criteria for Armed Forces) (England) Regulations 2012 
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over twice as common for serving personnel as for the general 

population. However the rates of Post-Traumatic Stress Disorder are 

comparable to rates within the civilian community.  

 Alcohol misuse: the prevalence of hazardous drinking for both serving 

and ex-service personnel is higher than the general population.  

 Early Service Leavers: Early Service Leavers (ESL) are defined as 

personnel who leave the forces in the first four years, or leave 

compulsorily. Early Service leavers are the most vulnerable and most 

at risk of poorer life outcomes.  

 Demographic issues: Over the next 10 years there will be a bulge in 

the 65+ age cohort, but a reduction in absolute numbers due to 

mortality plus a significant increase in the ex-service population who 

will be of working age. 

 The reluctance to ask for help: The Forces culture of being stoic, self-

sufficient and able to cope plus a reluctance to ask for help, especially 

when this may impact on career and employment, stays with people 

long after they have left the Armed Forces. This can create a 

significant barrier to recognising the need for and seeking support 

across a range of dimensions. 

 The need to ‘Ask the question’ if someone is ex-Armed Forces or not: 

The importance of asking the question is not just about identifying an 

individual as ex-service and understanding what disadvantage they 

may experience or priority they may be given, but in opening up the 

wide range of military and other charities who provide support to this 

group. 

 The importance of providing support to families: The Veterans’ 

Transition Review and the Transition Mapping Study both highlight 

the importance of supporting families as a means of supporting 

serving and ex-Service personnel during transition. A key finding from 

the Nutting Inquiry of ‘Ex-Armed Forces personnel in the Criminal 

Justice System’2 is that many found it difficult, psychologically and 

emotionally, to transition and adjust from the military into the civilian 

world. 

                                            
2
 https://howardleague.org/wp-content/uploads/2016/05/Military-inquiry-final-report.pdf 
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A number of principles and methods of practice can be used by statutory and 

voluntary sector agencies, whether military or not, to improve services and 

support to the Armed Forces Community in CMR. These include: 

 ‘Ask the Question’ if someone is ex-Armed Forces and record the 

answers 

 Provide training on the Armed Forces Community and the differences 

between military and civilian experiences 

 Target resources to areas and issues most in need 

 Use ‘Veteran to Veteran’ methodologies when developing 

interventions 

 Address issues such as over self-reliance, perceptions around loss of 

pride and/or stigma preventing ex-Service personnel from asking for 

support 

 Target support to the individual, not just ‘one size fits all’ 

RECOMMENDATIONS 

The following recommendations follow the format of the report and apply to 

all agencies signed up to the Armed Forces Community Covenant and/or who 

provide support to the Armed Forces Community. 

Health 

1. Encourage ex-service personnel to register for GP services and for GPs to 

‘ask the question’ particular, those who have been involved in combat 

operations to ensure GPs are made aware. 

2. Encourage and support NHS agencies to facilitate ex-Service personnel 

to register with a GP service and to make their former status known. 

3. Support the continued development and sustainability of the TILS 

Service which is the commissioned £9m service, known officially as the 

NHS transition, intervention and liaison (TIL) veterans’ mental health 

service, they act as a front door to a range of mental health services 

across the health and care system for 17,500 people over the next three 

years which includes our region. 

4. Raise awareness and promote access to other mental health support for 

the Armed Forces community such as Combat Stress and Big White Wall. 
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5. Encourage ex-Service personnel to access advice, information and 

support, including countering any mistaken beliefs they may hold re 

mental health services. 

6. Promote public health safer drinking messages to the Armed Forces 

community, through the collaboration of Public Health departments, 

Community Safety Partnerships, alcohol services and military 

establishments within CMR Note: the survey and mapping report we 

have completed locally did not find drugs and alcohol to be an issue 

however we recognise the evidence gathered nationally and will continue 

to look at preventative measures to ensure this continues. 

7. Promote access routes into alcohol service providers and ensure access 

to treatment is fair for those from the Armed Forces community and 

that they are not disadvantaged in accessing treatment. Ensure 

additional support is given to those injured or bereaved, where 

appropriate. 

Housing 

8. Review policies and practice of Housing Departments to ensure access 

routes into housing and accommodation provision is fair for those from 

the Armed Forces community and that they are not disadvantaged in 

accessing accommodation. Ensure additional support is given to those 

injured or bereaved, where appropriate.  

9. Discuss with Occupational Therapy departments the difficulties of 

accessing Disabled Facilities Grants within the expected timescale and 

how ex-Service personnel are given fair treatment with additional 

support given to those injured or bereaved, where appropriate. 

Resettlement and Transition 

10. Investigate the potential for developing an ‘Integration’ transition 

support project using Peer to Peer support, focused on those most at 

risk during the transition process. This may involve a bid to the Armed 

Forces Community Covenant Fund and would include supporting 

individuals to develop financial management skills, address cost of living 

and accommodation issues, improve their mental health and emotional 
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wellbeing, identify sources of support as well as involve ex-military or 

civilian trainers. 

11. Engage with CMR Councils HR departments to consider a guaranteed 

interview for ex-service personnel and Reservists.  Look to promote 

compassionate leave for spouses and partners during deployment. 

12. Look to use The Careers Transition Partnership as a partner in 

recruitment processes 

Early Service Leavers 

13. Investigate the potential for an intervention to address the support needs 

of Early Service Leavers, such that they are provided with more structured 

support and do not fall ‘between the cracks’ of the various agencies, which 

could support them. This may involve a bid to the Armed Forces Community 

Covenant Fund. 

14. Investigate the potential of the MOD providing information on Early Service 

Leavers who return to or transition into the CMR region. 

The reluctance to ask for help 

15. Ensure all future projects or interventions on behalf of the Armed Forces 

Community address the issue of the reluctance of serving and ex-Armed Forces 

personnel to ask for help, whether due to pride, stigma or self-reliance. This is 

a cross cutting issue and should be addressed explicitly within interventions 

designed to encourage individuals to access advice, information and support. 

16. ‘Ask the question’ if someone is Ex-Service or not 

17. Ensure all agencies involved in providing support to the Armed Forces 

Community develop and implement appropriate systems and procedures to 

‘ask the question’ of an individual’s Armed Forces status and record this 

against the presenting issue. 

18. Ensure all agencies involved in providing support to the Armed Forces 

Community develop appropriate systems and procedures to inform their own 

agency of the numbers and needs of the Armed Forces community and ensure 

his information is fed into LA/NHS commissioning processes. 
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19. Develop ‘Armed Forces Champions’ within organisations to more 

effectively engage with members of the Armed Forces community and support 

those members accessing their support and services. 

20. The importance of providing support to families and young military carers 

21. Ensure all future projects or interventions on behalf of the Armed Forces 

Community address the issue providing support to families and young military 

carers. This is a cross cutting issue and should be addressed explicitly within 

interventions designed to encourage access to advice, information and 

support. 

22. Support the process of collecting data from relevant agencies to inform 

future action plans and commissioning processes. 

23. Develop a standardised survey questionnaire or set of questions to be used 

to gather information on the needs and issues of the ex-service community. 

24. Principles of ways to improve services and support to the AF community in 

the CMR sub-region 

25. Promote and support the implementation of these principles and methods 

of practice by all agencies involved in providing advice, information, support 

and services to the Armed Forces community. 

Limitations of the Data and Evidence Base 

Limitations of the data and evidence base: This report makes the best use of 

the available data sources; however, there are still gaps and significant 

limitations in the data at both a national and local level.  

 

Rushcliffe Breakfast Club welcomes Cllr Mason (May 2018) 
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This report reflects the Community Covenant partnership’s desire to have a 

foundation document and evidence base. This can then be used to support 

decisions on future activity delivered as part of the Armed Forces Community 

Covenant Project across Charnwood, Melton Mowbray and Rushcliffe Borough 

Councils.  

 

This report will help us to identify and potentially secure additional funding to 

support programmes and further partnership delivery. 

 

The purpose of this document as outlined in the project action plan is to 

provide a baseline of current activity, numbers involved. It is important to note 

the limitations of the available data and research at both a national and local 

level. For example, some data is just not collected, the location of Ex-Service 

personnel is not known if they choose to move on from their last known 

address. There has historically been a lack of focus on this area and these 

issues. This has begun to be addressed in the last few years and an emerging, 

sometimes contradictory, picture is being developed. This report, therefore, is 

an incomplete picture, but makes best use of the available research and data. 

 

In this report the project area of Charnwood, Melton and Rushcliffe is referred 

to as CMR.  Personnel no longer serving in HM Forces are referred to as 

Veterans or Ex-serving.  Early service leavers often do not identify with the 

term Veteran perceiving them to be older, hence using the term Ex-serving. 
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The Armed Forces are defined as the Royal Navy, Royal Marines, the Royal Air 

Force and the Regular Army plus their constituent Reserves. 

 

The Armed Forces Community is defined as: 

 

 Those serving in HM Armed Forces or Armed Forces Reserves 

 Their dependents including spouses, civil partners and children, but can, 

where appropriate, be extended to unmarried partners, parents and 

other family members 

 Ex-Service (‘Veterans’); those who have served at least one day in HM 

Armed Forces whether as a Regular or as a Reservist 

 The Bereaved; the immediate family of Service Personnel and Ex-Service 

Personnel who have died, whether or not that death has any connection 

with Service 

 

 

 

Rushcliffe Borough Council hosts regular drop-in sessions for The Royal British 

Legion 

Definition-What are the Armed Forces? 
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Local Mapping Survey Introduction and results 

Introduction 

The mapping survey was produced through survey monkey and hard copies 

were also printed for people to complete who don’t have access to the 

internet.  These hard copies were then manually input into survey monkey to 

enable us to later export the data electronically.  The survey ran from 10th 

November 2017 until 31st January 2018.   

Links to the survey were distributed to known members of the Armed Forces, 

local councillors to forward to relevant people, social media, council websites 

and any other known organisation with a military connection.  Hard copies 

were printed off and taken to Breakfast Clubs, posted to all British Legion 

branches and left with military associations. 

In total 204 completed surveys were received. The results are listed below with 

explanations and findings. 
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Survey Results 

 

 

The majority of ‘other’ postcodes given related to the Nottingham area and 

reflected the fact that Rushcliffe Borough Council boarders Nottingham city.  

We did however receive results from North West Leicestershire again 

reflecting the proximity to Charnwood.  Most interestingly were the few we 

received from as far away as Devon and Yorkshire.  

For the purpose of this report all surveys completed outside the CMR Project 

region have been removed and the results shown in the following charts only 

relate to surveys known to be within CMR which is 168. 
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Next we looked at who completed our surveys and what age category they fell 

into. 

  

 

                          

 

Although we know the majority of veterans are aged over 75; our survey was 

completed by just fewer than 8% of veterans who were aged 80 or over.  

Potentially indicating that the older veterans are harder to reach which means 

they are at risk of social isolation.  

 

Majority of survey participants 

were veterans -78.38% 

 

Over 50% surveyed 

were aged 36-65 

only 7.74% aged 

over 80.  

In 2014 the veteran 

population aged over 

75 was 46%. (this 

peaked last year.) * 
RBL Household survey 

2014 
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We then looked at which arm of the Armed Forces the participants came from.   
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To help us gauge the awareness of the Covenant we asked the question; do 

you know what the Armed Forces Covenant is?  It is reassuring to see the 

majority of people surveyed have an awareness of the covenant but there is 

clearly still work to be done within the Armed Forces Community. 

 

We asked participants what their employment status is currently.  Although 

the majority of completed surveys came from veterans we can see that over 

50% of participants are employed. 
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We recognise that some members of the Armed Forces Community are 

affected by issues that are a direct result of their service. To help us look at the 

services we provide we want to find out what those issues are to see if we can 

develop and improve services accordingly. Knowing this will help improved 

targeting of interventions.  We asked survey participants to list up to three 

areas where their life is currently affected by their service; their first priority 

being the most important concern.  We gave examples such as mental health, 

debt, poor job opportunities, drug and alcohol addiction, physical 

disability/pain/injury, getting on the housing ladder, homelessness. 

 

Our results showed: 

 

Interestingly while Mental and Physical health concerns scored highest with a 

combined score of 60, if you assume the 56 respondents who did not answer 

the question have no concerns then actually the highest scoring result is no 

concerns at 76. 
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17 
 

To help us understand whether participants make GPs aware that they have 

served as a member of the Armed Forces Family we asked the question? 

 

 

 

From these results we can assume that the majority of ‘don’t knows and no’s’ 

came from the veteran community given that serving personnel are 

automatically registered with a military GP provider. Therefore potentially 65% 

of veterans surveyed have not made their GPs aware they have served in the 

Armed Forces.  
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To gain further information of the physical and mental well-being of the 

participants we asked the question. Do you have any illness or injury relating to 

your time in the military? This is to help us decide if we need to raise 

awareness of the pledge within the Armed Forces Covenant to ensure that 

where patients have a service related health condition they get priority 

treatment on the NHS 3.    

 

We then asked the participants who answered yes to receiving a service 

related injury were they receiving the help and care they required. 

 

                                            
3
 https://www.armedforcescovenant.gov.uk/wp-content/uploads/2016/02/Veterans-Key-Facts.pdf 
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When first analysing these results it was worrying to see 31% felt they were 

not getting the help they require however if we assume that the participants 

who skipped the questions don’t have a service related injury then the figures 

below shows us the figure is actually 50%. 

 

 

 

The final questions on the survey asked participants about support needs and 

whether they knew where to find the support.  Again this will help us as local 

authorities work alongside our partners to raise awareness of the issues our 

Armed Forces Community feel they would like more support.  It is pleasing to 

see 45% felt they didn’t need any more support. However the next biggest 

issue for survey participants was the lack of social activities along with health.  
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203 Transport Squadron, Loughborough 

There is 1 Army Reserve centre in Loughborough comprising of 203 

(Loughborough) Transport Squadron. The regiment provides trained 

manpower and equipment to support 7 Regiment RLC on operations and other 

tasks in the UK and all over the world.  

 

To provide this support, the regiment’s vehicle fleet includes Landrover 

communication platforms and MANN Support Vehicles able to carry up to 15 

tons of equipment on or off road. It is also equipped with field catering 

systems and various personal and support weapon systems. 

 

Typhoon Squadron, Loughborough 

Typhoon Squadron based at Loughborough University is part of The Defence 

Technical Undergraduate Scheme (DTUS).  It is a bursary scheme run by the 

Defence Academy to provide engineering and technical graduates to the Royal 

Navy, Army, Royal Air Force and the MOD Civil Service via the Defence 

Engineering and Science Group (DESG) and the Defence Science and 

Technology Laboratory (DSTL). The scheme provides academic and financial 

support to students alongside adventurous training and sporting opportunities 

with the aim of promoting personal and professional development.   

 

Students on the Defence Technical Undergraduate Scheme (DTUS) must attend 

an approved partner university and will be affiliated to 1 of 4 squadrons: 

Taurus in Birmingham, Typhoon in Loughborough, Trojan in Newcastle and 

Thunderer in Southampton.  The squadrons exist to provide academic 

mentoring, guidance, personal development and military training skills for 

bursars.   

 

Whilst the majority of students entering DTUS have come through the Defence 

Sixth Form College at Welbeck it is possible to join the scheme whilst at 

university as a direct entrant (DE).  

 

The Armed Forces Community across Charnwood, Melton and 

Rushcliffe 
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Welbeck Defence Sixth Form College, Loughborough 

 

Welbeck Defence Sixth Form College, near Loughborough, is the MoD's 

modern residential sixth form college that offers a two-year A-level education 

combined with personal development and physical training. 

 

Welbeck Defence Sixth Form College is the first step towards becoming an 

engineering or technical officer in the Army. You study A-levels at one of the 

UK’s best colleges for STEM (Science, Technology, Engineering and Maths). 

Then students go on to study a technical or engineering degree at one of our 

partner universities. 

 

The Defence Animal Centre, Melton 

 

There is 1 Regular Army location within Melton. The Defence Animal Centre is 

a 346 acre site west of Melton Mowbray. Manned by Army and Royal Air Force 

personnel the unit is made up of a Regimental Headquarters and 3 Squadrons:  

 

• Canine Training Squadron  

• Equine Training Squadron 

• Veterinary Training Squadron 

 

The Canine Training Squadron is responsible for delivering trained Military 

Working Dogs to customers within the Ministry of Defence. Canine Squadron is 

also responsible for teaching those that work with Military Working Dogs how 

to train, handle and most importantly look after the animals' welfare. 

 

The Equine Training Squadron is responsible for delivering trained horses to 

the Household Cavalry and King's Troop Royal Horse Artillery. Equine Squadron 

is also responsible for training riding instructors and farriers for the mounted 

units. 

The Veterinary Training Squadron is responsible for delivering healthcare for 

the military working animals at the Defence Animal Centre and acts as a 

referral service for military working animals.  
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The Defence Animal Centre is the historical home of Royal Army Veterinary 

Corps and is the military centre of excellence for delivering training to 

personnel and animals in the Ministry of Defence. 

 

Rushcliffe 

 

There are currently no military locations in Rushcliffe however DMRC Hedley 

Court will relocate to Stanford Hall in Rushcliffe Borough in spring 2018. 

The table below show a variety of available data on the numbers of military 

personnel in the project region. 

 

 Serving Reservists 

DATR Melton Mowbray  Army Total 90 

Army Officers 10 

Army Other 

Ranks 
80 

RAF Total 20 

RAF Officers - 

RAF Other 

Ranks 
20 

 

 

203 Squadron 
Loughborough 
 

Army Officer               2 Army 69  
Army Other Full Time 
Reserve 3.  

Typhoon Squadron 
DTUS Loughborough 
University 
 

RAF Personnel            6 Officer Cadets 77 

Welbeck College 
 

RAF Personnel           1 
RN Personnel             1 
 

Army Other Full Time 
Reserve 2 
Students(cadets) 360      

DMRC Stanford Hall 
(projected numbers) 

Army Total           170 
Army Officers   50 
Army Other Ranks 120 
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Charnwood  

 30 properties are owned by the MOD and one person is being 

disregarded for Council Tax as a member of the visiting armed forces. 

 62 Forces personnel are on the electoral register 

 

Melton 

 69 Forces personnel are on the electoral register 

 

Rushcliffe  

 Currently has no Service Family accommodation 

 40 Forces personnel are on the electoral register 

 

 

 
Rushcliffe Borough Council celebrate being awarded the Bronze Employer 

Recognition Award 

 

  

Personnel living in Service Family Accommodation 
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A veteran is defined as an Individual aged 16+ who resides in households in 

Great Britain and have previously served in the UK Armed Forces for 1 day or 

more. 

 

There is no single data source for estimating the size of the ex-Service 

community nationally or locally.  

 

The only nationally representative surveys to have included questions on 

previous service experience are from The Royal British Legion (TRBL) profile of 

the Ex-Service Community in 2005, the 2014 TRBL UK Household Survey. The 

Royal British Legion conducted household surveys in 2005 and 2014, which 

included the question. 

 

‘Are you currently serving, or have you ever served in the UK Regular or 

Reserve Armed Forces, including National Service or Home Guard? 

 

Compass, on behalf of TRBL, extrapolated the findings to determine the size of 

the UK ex-Service Community as: 

 

• 2,835,000 Ex-Service personnel 

• 2,086,000 dependants 

• 990,000 dependent children aged between 0-15 

 

In 2009 the ONS published ‘An estimate of the veteran population in England’, 

which was based upon the 2007 nationally representative residential Adult 

Psychiatric Morbidity Survey.  

This estimated that there are 3.8 million veterans living in residential 

households in England, (9.1% of the 16+ population). 4 

 

They also projected that this figure was expected to decline by 30% by 2017 

and by 50% by 2027 because of the large reduction of ex-Service personnel in 

the older age groups of 65-74 and 75+ years. This was expected given that 

                                            
4
 The Royal British Legion (2014).  A UK Household Survey of the Ex-Service Community 

Veterans 
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National Service ran from 1939 to 1960 and, at certain times, stated that males 

of specific ages were required to serve.  

This information is based on the percentage of the whole adult population 

equally.  However in the UK Armed Forces veterans residing in Great Britain 

are predominantly male with over 50% aged 75 or older. The veteran 

population was predominantly male (89.5%), However, since service became 

voluntary males have continued to be more likely to join the UK Armed Forces, 

as reported in the UK Armed Forces Biannual Diversity Statistics 

 

The table below shows data from the MOD Annual Population Survey: UK 

Armed Forces Veterans residing in Britain in 2014, TRBL 2005 survey and other 

TRBL data sources indicates the following estimates of ex-Service personnel in 

the Project region. 

 

Numbers of Veterans in CMR based on 2005 Survey 

 

 

Borough 

Estimated number 
of veterans (based 

on TRBL survey 
2005) 

notes 

Charnwood 
 

48615 3.5% of the population 

Melton 
 

13875 3.5% of the population 

Rushcliffe 
 
 

43606 
 

4.6% of the population 

 

 

 

 

 
                                            
5
https://public.tableau.com/profile/r.i.team.leicestershire.county.council#!/vizhome/2016DistrictPopulationEstimatesDashboard/

2015-16PopulationEstimates aged 20+ 
6 Rushcliffe Population-Insight Nottingham https;// www.ons.gov.uk 
 

 
 

https://public.tableau.com/profile/r.i.team.leicestershire.county.council#!/vizhome/2016DistrictPopulationEstimatesDashboard/2015-16PopulationEstimates aged 20
https://public.tableau.com/profile/r.i.team.leicestershire.county.council#!/vizhome/2016DistrictPopulationEstimatesDashboard/2015-16PopulationEstimates aged 20
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Numbers of veterans with expected 30% reduction by 2017** 
**Veteran numbers are due to reduce there will be a significant change in total numbers of veterans due to 

the World War and ‘National Service’ generation passing away, which changes the overall profile. 

 

Borough 

Applying a 
methodology of a 
30% reduction to 
estimates would 

suggest an ex-
Service estimated 

population  

notes 

Charnwood (Leics) 3403 3.5% of the population* 

Melton (Leics) 971 3.5% of the population 

Rushcliffe (Notts) 
3052 

 
4.6% of the population* 

*3.5% is the % estimate of veterans of the population of Leicestershire. 4.6% is the % estimate of 

veterans of the population of Nottinghamshire. 

These figures should be treated with caution because of the methodology used 

to reach them. They are provided as a guide as to the scale of potential 

numbers rather than the precise accuracy of the numbers themselves. 

 

There are few data sources, which enable us to understand where ex-Service 

personnel reside. This is for a variety of reasons such as: 

 

 Ex-Service personnel giving a parental home address on discharge 

and/or having no permanent address to go to 

 Ex-Service personnel moving on from their last registered address at 

discharge and not informing MOD of any changes 

 

One data source, which can give an indication of the location of ex-Service 

personnel, is recipients of an Armed Forces Pension, a War Pension or a 

compensation payment under the Armed Forces Compensation Scheme. 

 

This data set suggests there are 1785 ex-Service personnel in the CMR Region 

in receipt of either an Armed Forces Pension or War Pension. The following 



 

28 
 

table provides a breakdown across the project regions of those ex-Service 

personnel in receipt of a pension and/or compensation pay-out7. 

 

Number of pension claimants across CMR 

 
 

Local Authority All Of which are 
Veterans 

Charnwood 678 624 

Rushcliffe 627 579 

Melton 620 582 

 
As previously mentioned there will be a significant change in total numbers of 
veterans due to the World War and ‘National Service’ generation passing away, 
which changes the overall profile.  
 
Between 2007 and 2027 there will be a considerable increase in the number of 
‘working age’ ex-Service personnel. This increases from 40% in 2007 to 60% in 
2027. Support and services for ex-Service personnel will need to adjust over 
the next decade or so to this changing demographic.  
 
Percentage change of veterans and forecasted veteran household projection 
in England by age from 2007 to 20278 
 

                                            
7
 Defence Statistics taken from the Compensation and Pension System.   

8
 The Royal British Legion (2014) A UK Household Survey of the Ex-Service Community   
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A number of charitable agencies provide support and services to ex-Service 
personnel.  
Disappointedly retrieving data information for the CMR region has been 
impossible so far.  We will continue to pursue this information through any 
new contacts made. 
 
The Royal British Legion provides an Immediate Need Grant fund across the 
country. 9Analysis of figures provided for 1 Oct 13 to 30 Sep- 157 indicate that 
the top 3 issues for accessing the Immediate Need Grant at national level are: 
 

 Mobility 

 Housing (>20%) 

 ‘Browns’ (10%), which are household items such furniture and carpets 
 

There are other categories such as ‘Whites’, which if added together would 
indicate that financial hardship in one form or the other is the greatest need. 
Whites goods are Fridge, Freezers, Cookers etc. 
 
 

 

Charnwood Veterans Breakfast Club first Meeting (February 2017) 

                                            
9
 The needs of the Armed Forces community across Coventry, Solihull and Warwickshire, Warwickshire CC report 15 April 

2016 

Ex-Service Personnel receiving support from Service and other 

Charities 
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The number of trained and untrained personnel that left service between 1 
April 2007 and 16 January 2018 with a Rushcliffe, Melton and Charnwood 
address at the point of exit10 
 
A service person is considered part of the “Trained Strength” once they have 
passed out of Basic Training. Therefore by this definition a “Trained Service 
Leaver” is someone who has completed their basic training before leaving the 
Services. 
 
Numbers of personnel that left service 2007-2018 

 
  

                                            
10

 Defence Statistics Email following CBC FOI request 16
th
 Jan 2018 

Service Leavers 



 

31 
 

 

School aged children of serving personnel attract a £300 Service Pupil 
Premium for the school they are attending.11,12 
 
 

 
 
NB The borough of Charnwood has 2 constituencies Loughborough and Charnwood and 
Melton and Rutland are 1 constituency and have 701 pupils claiming the service pupil 
premium however the break down is 54in Melton.  This is how the information is recorded by 
the MOD.   
 

Young Military Carers 
  
A growing issue, which was the subject of a Parliamentary debate on the 3rd 
Nov 2013, is that of young military carers. The concern is the impact on 
children and young people of the physical and psychological injuries of their 
parents, whilst on active service or if they are subsequently medically 
discharged. There are also the issues that some young military carers might be 
caring for the parent at home whilst the serving parent is away. Children and 
young people may also provide emotional support to a parent who has begun 
the process of transition to civilian life. 
 
Figures for the number of young military carers are scarce and based upon 
various assumptions. 13 14Work by Punter Southall for the Royal British Legion 
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 https://www.gov.uk/government/publications/pupil-premium-conditions-of-grant-2017-to-2018 
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suggests there are approximately 1 million dependent children within the ex-
service community with a ratio of 1.7 dependent children per married veteran. 
They estimate there are nearly 170,000 dependent children aged under 19 
within the serving population. When applied to the project area (Charnwood, 
Melton and Rushcliffe) the numbers of children are small and the number of 
young cares will be smaller still. However, there is still the potential for a small 
cohort of young military carers to exist, for whom the impact on their lives and 
mental health may be considerable. 
 
 

 
BBC Radio Leicester interview members of Charnwood Breakfast Club (March 2017) 
  

                                                                                                                                        
13

 http://www.publications.parliament.uk/pa/cm201516/cmhansrd/cm151103/debtext/151103-0003.htm 
14

 The Royal British Legion (2014) A UK Household Survey of the Ex-Service Community, TRBL, London 
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The Department for Work and Pensions (DWP) for Melton and Loughborough 
have confirmed they currently record veterans who claim benefits and the 
figure are (DWP Nottingham have not responded to requests for Rushcliffe): 
 

 Loughborough DWP office 111  

 Melton DWP Office 23 
 
 
Social Housing 
 
Prior to discharge if a Serving individual is unable to purchase their own home, 
has a family and a short time before leaving the Forces they will be advised to 
seek support from Local (Housing) Authorities at the earliest opportunity. 
 
 The Allocation of Housing (Qualification Criteria for Armed Forces) (England) 
came into force on 24 August 2012. The Regulations’ are there to ensure that 
service personnel (including bereaved spouses or civil partners of service 
personnel) are allowed to establish a ‘local connection’ with the area in which 
they are serving or have served. This is so they can achieve parity of treatment 
to civilians already living in the area with regards to accessing social housing. In 
essence, they should not be at any disadvantage from any ‘residence’ criteria 
chosen by the Local Authority in their allocations policy. 
 
There is a shortage of affordable accommodation and Local Housing 
Authorities have long waiting lists for all types of accommodation. Additionally, 
the right type of accommodation, particularly for single people, is often in 
short supply. 
 
The RBL UK Household Survey of the ex-Service Community found that 
difficulties in getting a Council or Housing Association tenure was reported by 
6% of those discharged from the Armed Forces within the last 5 years.15 
 
Single Service Leavers, especially male Service Leavers, are the group least 
supported by Local Authorities. Their level of priority is lower in comparison to 
those who are pregnant or have dependent children. There is also a minority of 
Service Leavers, in particular Early Service leavers who find it difficult to adjust 
to civilian life or have complex issues, which increase their vulnerability. 

                                            
15

 The Royal British Legion (2014) A UK Household Survey of the Ex-Service Community, TRBL, London 
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There are some who initially transition successfully, but for various reasons 
such as relationship breakdown and/or unemployment fail to maintain their 
accommodation and can become homeless. 
 
There are limited places for single ex-Service leavers specifically within Social 
housing. The places which do exist are outside of the East Midlands.  
 
These include: 
 

 SPACES (Single Persons Accommodation Centre for the Ex-Services) in 
Catterick 

 Mike Jackson House in Aldershot 

 The Beacon in Catterick 

 There are also a number of organisations which support ex-Service 
personnel at risk of homelessness and social exclusion. These include: 

 Stoll (formerly the Sir Oswold Stoll Foundation), which provides homes 
and support for vulnerable and disabled ex-Service personnel 

 Help for Heroes Personnel Recovery Centres 

 Veterans Aid who help ex-Service personnel in crisis, homeless or likely 
to become homeless 

 Alabare, who provide dedicated specialist teams to support those who 
struggle to cope after leaving the Armed Forces. 

 Haig Homes, which is the leading UK provider of rental housing for ex-
Service personnel 
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Homelessness 
 
It is difficult to assess the exact figures for homelessness amongst the ex-
Service population. The absolute numbers of ex-Service personnel using 
generic housing and homelessness services are relatively low and represent a 
small proportion of the total service users. In 2013 there were 58 ex-Service 
personnel accepted under homelessness legislation in England, Scotland and 
Wales, based upon being classed as ‘vulnerable’ due to having served in the 
Armed Forces. This represented 0.11% of total acceptances.16  The Bridge 
Project in Loughborough has dealt with 2 known cases of homeless in the last 
year.  
 
A Homeless Link survey 17found that 2-3% of individuals using day centres, 
direct access hostels and second stage services were ex-Service personnel. An 
earlier survey found that up to 6% of homeless individuals were ex-Service. 18 
 
The Veteran’s Transition Review found that Early Service Leavers are more 
vulnerable than those with longer Service careers, especially those with pre-
existing problems such as family/relationship breakdowns and low levels of 
educational attainment prior to joining.19 
 
Riverside ECHG (Housing association and registered providers of social housing 
nationwide) suggests that the majority of homeless ex-Service personnel are 
single (which includes separated and divorced individuals) and follow a similar 
route into homelessness as the general homeless population. This includes 
factors such as: 
 

 Pre-existing vulnerabilities and difficulties prior to enlistment 

 Relationship breakdowns 

 Significant life events such as a bereavement, loss of employment or 
other financial crisis 

 Additionally, there is evidence of a small cohort of ex-Service personnel 
who are unable to cope with the adjustment and transition to civilian life 
resulting in them becoming homeless 

                                            
16

 Jones A et al (2014) Meeting the Housing and Support Needs of Single Veterans in Great Britain. University of York/Centre 

for Housing Policy 
17

 Homeless Link (20113) Survey of Needs and Provision 
18

 Homeless Link (2011) Rough Sleepers Key Facts March 2011 
19

Ashcroft, Lord (2014) The Veteran’s Transition Review 
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Riverside ECHG suggests that a typical ex-Service homeless individual, as 
compared to other rough sleepers, is characterised as:20 

 

 More likely to sleep rough and to sleep rough for longer periods 

 Having a greater reluctance to seek help 

 Having a higher mean age than the general homeless population (even 
after relatively short lengths of Service) 

 White single and male (although many may be divorced or separated) 

 Having a higher likelihood of alcohol problems, but a lower likelihood of 
drug misuse 

 Having a greater need for dual diagnosis care for mental health and 
alcohol problems 

 Having a higher likelihood of anger management issues 

 Most likely to stay in the area around the military base in which they last 
served 

 A small percentage of whom may suffer from Post-Traumatic Stress 
Disorder 
 

Homeless ex-Service personnel are at increased risk of both psychological and 
physical illness21 Under the Homelessness (Priority need for Accommodation) 
(England) Order 2002 SI 2002/2051, Service personnel applying for assistance 
in England are in Priority need if they are ‘vulnerable’ as a result of having been 
in the services. Essentially, a ‘vulnerable’ person is one who is at a higher risk 
of injury or other bad consequence when they are homeless than an ‘ordinary’ 
homeless person. The Homelessness Code of Guidance states that with regards 
to Serving personnel and their families the following will be considered by a 
Local Authority when deciding if an applicant is vulnerable: 
 

 How long the individual has been in the Armed Forces 

 Type of service 

 Any time spent in a military hospital 

 Whether the Armed Forces medical and/or welfare advisers consider the 
person is vulnerable 

 How long it has been since the person left the Armed Forces 

 What support networks are available 
 

                                            
20

 Johnsen S, Jones A and Rugg J (2008) The Experience of Homeless Ex-Service Personnel in London. York, Centre for 
Housing Policy 
21

 Hotopf et al (2006) The health of UK military personnel who deployed to the 2003 Iraq War: a cohort study. The Lancet, 
1731-1741 
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Recent research by the Centre for Housing Policy at the University of York 
suggests that some of the reasons why ex-Service personnel experience 
homelessness includes the following:22 
 

 Unfamiliarity with civilian systems such as the housing market, welfare 
systems and budgeting 

 A shortage of affordable accommodation 

 Problems sustaining a tenancy 

 Poor transition planning from the Armed Forces 

 Substance misuse and/or mental health problems 

 Relationship breakdown 

 Other pre-existing problems 
 
They found that respondents from generic homelessness services felt there 
was little expressed demand from ex-Service personnel whereas dedicated ex-
Service organisations and service providers reported significant levels of 
demand. They anticipated the possibility of increased demand from ex-Service 
personnel who had served in recent conflicts and the re-structuring of the 
Armed Forces. 
 
Whilst it was understood that the type and provision of services and support 
for single ex-Service personnel was predominantly the same as for other single 
homeless people, it was recognised that there was a need for a range of 
dedicated non-accommodation based services for single ex-Service personnel. 
These included outreach services, floating support and advice centres 
delivered by dedicated workers with a knowledge and understanding of the 
Armed Forces working within mainstream services or the wider community. 
Specific workers and services would play an important role in identifying and 
attracting ex-Service personnel with unmet need. 
 
Disabled Facilities Grants 
 
Disabled facilities grants (DFGs) are grants provided by a Local Authority to 
help meet the cost of adapting a property for the needs of a disabled person. 
They are normally used for adaptations to enable: 
 

 Easier access to, from and around the property and ensuring the 
property and garden is safe for the disabled person to use 

                                            
22

 Centre for Housing Policy, University of York (2014) Meeting the Housing and Support needs of Single Veterans in Great 

Britain, Stoll/Riverside. 
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 The provision of or adaptation of a room in which there is a lavatory, 
bath or shower, and wash-hand basin for the disabled person to use 

 Easier access to a room used or that can be used as a bedroom 

 Various other support and safety features 
 

DFGs are mandatory and normally paid for by a Housing Authority.  There is a 6 
month time limit on a LA giving a decision on a DFG application starting from 
the date of the application and a 12 month limit on the payment of the DFG. 
 
The LA needs to ensure that the DFG is both ‘necessary and appropriate’ for 
the needs of the disabled person, and ‘reasonable and practicable’ in relation 
to the property. The usual process is for the housing authority to refer to Social 
Care departments for an assessment by an Occupational Therapist (OT). 
Following receipt of the OT assessment a decision on a DFG is made.  
Since December 2009 service personnel in receipt of War Pensions Scheme for 
disablement of 80 per cent or higher and a Constant Attendance Allowance 
and capital lump sums through the Armed Forces Compensation Scheme and 
Guaranteed Income Payment (tariff level 1‐6) should have these payments 
disregarded from the DFG means test. The aim of this is to assist the most 
seriously injured service personnel. Additionally, TRBL are campaigning that 
DFGs are prioritised for those who are injured as a result of Service. 
 
Leicestershire County Council does not ‘ask the question’ who is a veteran and 
therefore is unable to provide any data regarding how many DFG’s have been 
provided to Veterans. 
 
Both SSAFA and TRBL have indicated difficulties in nationally accessing 
Occupational Therapist reports within the expected timescale with a 
consequent delay in the DFG adaptation being fulfilled for the individual 
involved. As a result, OT reports and the adaptations themselves have 
sometimes been paid out of charitable rather than statutory funds. It is 
important to note though, that these delays affect all DFG applicants, not just 
those who are from ex-Service personnel. 
 

The Housing and Homelessness Position in CMR 
 
All the LA housing departments have re-configured their Housing policy 
following the changes in legislation, regulations and guidance. The number of 
ex-Service personnel accessing housing and homelessness provision is listed 
below: 
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Charnwood 
 

 3 active applications  

 5 closed applications (3 rehoused into CBC stock and 2 secured private 
rental accommodation) 

 2 cases known to be homeless in 2017 (The Bridge project) 
 
Melton 
 

 Have housed 11 and currently have 3 people in armed forces 
accommodation waiting to be rehoused 

 
Rushcliffe 
 

 Through Metropolitan Housing have housed 8 in the last year and had 
13 applications  

 

 
 
Melton Veterans Breakfast Club spend a day out at the National Arboretum 
(May 2018) 
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There is a widespread perception that Service Personnel are damaged by their 
time in the Armed Forces, whereas the evidence base suggests otherwise.23 
The majority of people leaving the Armed Forces are fit, healthy and remain so; 
however, there are a significant minority of Ex-Service personnel who suffer.  
 
The evidence base points to ‘Early Service Leavers’ as being particularly 
vulnerable, especially from a mental health perspective, and most at risk of 
poorer life outcomes.24 The transition process of leaving the Armed Forces and 
becoming a citizen or ‘civvy’ is now recognised as a potentially difficult process 
for the individual and their family. There is also evidence to suggest that pre-
service experience and childhood adversity are risk factors for mental health. 25 
 
Healthcare provision for the Armed Forces is managed by the Defence Medical 
Service (DMS), which includes medical, dental, nursing, allied health 
professional, paramedical and support personnel. Dependants are able to 
access NHS Medical and Dental services in the same way as any other citizen. 
Reservists may access NHS and DMS services dependent upon the condition 
and its relationship to any Armed Forces training and/or deployment. Upon 
discharge Ex-Service personnel are encouraged to register with their local GP 
and resume their full entitlement to NHS healthcare and, in certain 
circumstances, can be entitled to priority treatment. 
 
Medical Discharges 
 
Medical discharges from HM Armed Forces are predominantly for 
musculoskeletal disorders and injuries.26 The second most common reason for 
a medical discharge is for mental and behavioural disorder. Focusing on the 
Regular Army musculoskeletal disorders and injuries account for 60% of 
medical discharges over a 5 year period to 2013/14 and Mental and 
behavioural disorders account for 13%. The table below breaks these 
incidences of medical discharge into further details: 
 
 

                                            
23

 Ashcroft, Lord (2012) The Armed Forces and Society 
24

 Ashcroft, Lord (2014) The Veterans’ Transition Review 
25

 Goodwin et al (2014). Are Common Mental Disorders More Prevalent in the UK Serving Military Compared to the General 

Population? Psychological Medicine, 45(09), pp. 1881-1891 
26

 Defence Statistics MoD (2015) Annual medical discharges from the UK Regular Armed Forces 2009/10 to 2013/14 
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Breakdown of Regular Army medical discharges by top 2 principle causes 
 
Defence Statistics MoD (2015) Annual medical discharges from the UK Regular 
Armed Forces 2009/10 to 2013/14 
 
Musculoskeletal 
injuries/disorder
s  

No.  %  Mental and 
behavioural 
disorders  

No.  %  

Injuries and 
disorders of the 
knee  

229  12  Neurotic, 
stress related 
and 
somatoform 
disorders 
(including 
PTSD at 5%)  

185  8  

Back pain  156  7  Mood 
disorders 
(including 
depression at 
2%)  

52  3  
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Mental Health 
 
This is a sensitive topic and one that has a high profile in the media and 
elsewhere. 
  
Significant research has been undertaken into this area by the Kings Centre for 
Military Health Research, Centre for Mental Health and Forces in Mind Trust.  
Assessment as part of the Joint Strategic Needs Assessment, which was 
published in January 2016, It is recommended that that report is read 
alongside this one. 
 
The majority of serving and Ex-Service personnel have relatively good mental 
health. Even following enduring and arduous operational deployments only a 
small number of Serving and Ex-Service personnel suffer mental health 
problems. The most common mental health problems for Ex-Service personnel 
are alcohol problems, depression and anxiety.27 The prevalence of these 
Common Mental Health problems are estimated to be over twice as common 
for serving personnel as for the general population, along with a twice as 
common rate of alcohol misuse.28 
 
Only 4% of those deployed to Iraq or Afghanistan reported probable PTSD; 
much lower than expected29 and comparable to PTSD rates within the civilian 
community.30 Those in a combat role were more likely to report PTSD than 
those in a combat support role. However, recent research shows that only 50% 
of PTSD cases in serving personnel were directly attributable to deployment.31 
Furthermore, a number of studies have found that it is specific combat 
exposure or traumatic experiences rather than deployment itself that can lead 
to mental health problems in later life. 
 
The influence of vulnerability factors such as a disadvantaged childhood pre-
Service can be a contributory factor to mental health problems, particularly for 
Early Service Leavers (including those who do not complete training). 32 
33Higher vulnerability was associated with being single, of lower rank, having 
low educational attainment and serving in the Army. There was also a 
                                            
27

 Fear N, Wood D & Wessely S (2009) Health and Social Outcomes and Health Service experiences of UK military veterans: A 
Summary of the evidence. ACDMH & KCMHR 
28

 Goodwin et al (2014). Are Common Mental Disorders More Prevalent in the UK Serving Military Compared to the General 
Population? Psychological Medicine, 45(09), pp. 1881-1891 
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 Fear NT et al (2010) What are the consequences of deployment to Iraq and Afghanistan on the mental health of the UK 
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30
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31
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32
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33
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relationship with a variety of negative health outcomes. The minority who 
leave the military with psychiatric problems are at increased risk of social 
exclusion and ongoing ill health. 
 
NHS England launched a new mental health service (on 9 April 2017) which has 
been specially tailored to support and treat ex-armed forces veterans and 
service personnel who are approaching discharge. 
 
The newly commissioned £9m service, known officially as the NHS transition, 
intervention and liaison (TIL) veterans’ mental health service, will act as a front 
door to a range of mental health services across the health and care system for 
17,500 people over the next three years.  At December 2017 no veteran from 
the CMR area has contacted the TILs mental health service. 
 
Different levels of specialist treatment, support and healthcare experts will be 
available and on hand – ensuring those who proudly serve and put their lives 
on the line for their country, get the care they deserve, as quickly as possible – 
all of the time. 
 
Available across England, service personnel approaching discharge and 
veterans will be able to either self-refer or request referral via their GP or 
mental health provider or through a military charity like Combat Stress, the 
Royal British Legion, Help for Heroes and SSAFA. An initial face to face 
assessment will be offered within a fortnight and where appropriate, a clinical 
appointment two weeks later. 
 
The service has been designed to help recognise some of the early signs 
associated with mental health difficulties and will provide access to a number 
of interventions, therapeutic treatments for complex problems and 
psychological trauma and prevent patients reaching crisis point. 
 
It will also help tackle some of the most common mental health issues such as 
alcoholism, anxiety and depression and join up services across the board, 
working with local authorities and charities, so that the whole of a person’s 
needs and their families, are looked after. This might also include help and 
support on practical issues such as housing after discharge, as well as quick 
access to social care where necessary and an out of hours contact in the event 
of an emergency.34  

                                            
34
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The MOD provides Service Leavers varying levels of resettlement support 
dependent upon the individual’s length of service and reason for discharge. 
Those serving 6 years or more or are medically discharged or made redundant 
are entitled to the full package. This lasts from 2 years prior to leaving to 2 
years post leaving.  
 
The MOD provides 3 levels of support as part of the full package:  
1. First Line Support at the Unit level, which includes access to the Unit’s 
resettlement information staff who provide information and signposting to 
other sources of support available  

2. Second Line Support provided at a regional level by individual Services 
through a network of Resettlement Advisors. The Resettlement Advisors 
provide briefings and individual interviews  

3. Third Line Support at a national level provided by the Career Transition 
Partnership (CTP). The CTP is a career development and outplacement 
company providing resettlement preparation, training and job finding 
assistance.  
 
The full package also includes the following:  

 Graduated Resettlement Time, which can be used to undertake 
resettlement activities whilst still in Service -2 years 

 Resettlement Training courses focused on civilian job roles and 
qualifications  

 Individual Resettlement Training Costs grant  

 The opportunity for Civilian Work Attachments 35 
 
Those serving up to 4 years can access an Employment Support Programme, 
available through the CTP from 6 months prior to discharge to 2 years post 
discharge. This provides the Service Leaver with a Career Consultant who can 
provide advice, information and guidance on a range of resettlement issues.  
Those leaving early (either voluntarily or compulsorily whilst training) or from a 
military correctional facility or discharged for disciplinary reasons get the least 
support. These can be the most vulnerable Service Leavers and most in need of 
support. Early Service Leavers (ESLs) are often discharged at very short notice 
and are signposted to advice, information and support from civilian agencies 

                                            
35

 Confirmed by email from David Hornsey Careers Transition Partnership 

Resettlement 



 

45 
 

and military charities. There is the new CTP future Horizon’s programme 
designed to improve provision for ESLs, but it is a voluntary rather than 
compulsory part of the resettlement process. Nearly half (48%) of ESLs are not 
in education, training or employment 6 months after discharge and may be at 
risk of offending, drug and alcohol misuse, homelessness and mental health 
issues. For those entitled to the Career Transition Partnership programme, the 
outcome of transition support is that 85% are in work after 6 months. 
 
Transition 
 
A good transition has been defined by the Forces in Mind Trust as ‘one that 
enables ex-Service personnel to be sufficiently resilient to adapt successfully to 
civilian life, both now and in the future. This resilience includes financial, 
psychological and emotional resilience, and encompasses the ex-Service 
person and their immediate families.36 
For the vast majority, transition works and is successful.37 
A consultation process undertaken by the College of St. George in partnership 
with the Forces in Mind Trust identified 3 pillars of a good transition.38 These 
are: 

 Gaining access to meaningful and satisfying employment as a means of 
creating economic sustainability, “together with adequate housing” 

 Benefiting from the stability and purpose that come from being part of a 
cohesive and fulfilling social network 

 Creating a more positive perception within society of the Services as a 
means of supporting future career aspirations for civilian and 
Services/Reserves personnel. 
 

The Transition Mapping Study undertaken by the Forces in Mind Trust (2013) 
identified a number of transition issues experienced by individuals leaving the 
Services, based not only on their Service careers, but also their experiences 
prior to joining the services. These include:39 
 

 Skills and education: those gained prior to joining up, those gained in-
Service and their applicability post-Service to other employers. The more 
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returning to civilian life. London, FiMT, 
37

 National Audit office (2007). MOD : Leaving the Services, a report by the Comptroller and Auditor General HC618 Session 
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qualifications gained (especially those with civilian relevance) the more 
successful the individual will be in finding a job. 

 Expectations and expectations management: engaging with and 
preparing for life after the military and understanding the civilian world. 
This can be particularly difficult for those who experience an unexpected 
change such as a medical or disciplinary discharge. 

  Financial awareness: accommodation and food are subsidised, 
healthcare is free and more accessible. The costs of ‘all these bills’ 
especially at a time of a reduced budget or level of pay can be a 
significant shock. 

 Service culture: there are strong differences between military and 
civilian cultures. These can reflect the more direct, team, hierarchical 
and male focused culture of the Services in comparison to the less-
directive, flatter, individual and feminised culture of the civilian world. 
Language, standards of behaviour and the drinking culture of the 
Services are also significant aspects of the cultural differences between 
the two environments. 

 Mental health issues: adjustment to civilian life will be influenced by 
deployment, the intensity of deployment and the impact of deployment 
with depression being more prevalent in ex-Service personnel than 
PTSD. Alcohol consumption is also a significant factor related to mental 
health issues. 

 
The Armed Forces have a Personal Development Programme for their 
personnel. Promotion is linked to the achievement of particular educational 
standards and competencies. However, not everyone reaches GCSE Grades A-C 
in Maths and English, which are benchmark qualifications for many employers. 
There is also continuing criticism that military qualifications are not 
‘civilianised’ enough to be accepted by potential employers. 
One significant factor in determining successful transition is the individual’s 
mind set; the earlier he or she engages with the fact he or she will leave the 
Armed Forces and begins to prepare for that eventuality the greater the 
chances of success. Those who perceive the military as a time limited job or 
career are more prepared than those who join up as an option in itself. Some 
individuals join the Armed Forces because this was the best option open to 
them. These are individuals who come from poor backgrounds and deprived 
areas with limited job opportunities and life choices. Some flourish, but others 
become Early Service Leavers. 
Those who do not look beyond Service life can struggle during transition. They 
have given little thought to and/or made no plans for life post Service. Early 
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Service Leavers, especially those from the Army, and who joined with a low 
level of educational attainment can also find transition particularly difficult. 
A significant ‘Risk’ factor is whether the transition is ‘expected’ or 
‘unexpected’. Whilst the individual Service Leaver needs to take ownership of 
their resettlement process, it should be noted that this can be difficult for 
those who have been ‘cocooned’ by Service life. The institutionalising effect of 
being in the military can lead to a dependency culture in some personnel 
leaving them to take less day-to-day responsibility for managing their lives. In 
particular, those individuals and families who have been living ‘inside the wire’ 
for a long period of time. 
 
For some families, however, it can be a ‘double transition’ with spouses and 
children also experiencing a transition process with all that it entails. Until 
recently families have not been involved in the resettlement process, but they 
are integral to good transition. A recent development is that spouses and 
partners can now access Career Transition Partnership support as part of the 
resettlement process. 
 
The financial impact of leaving the Services should not be under-estimated. In 
addition to the possibility of really needing to budget for the first time, the 
point of discharge can be an expensive time in terms of paying deposits for 
accommodation and/or upfront for some utility services. Paid employment can 
take longer to find than anticipated and may not be at a level the individual is 
accustomed to or expecting. 
 
There can be a significant cultural change in terms of expectations and 
employment environments for those leaving the Services. This exists even for 
those who have prepared for it and can be a steep learning curve. There are 
different standards, social norms and expectations of behaviour within a 
civilian workplace, along with less clear directions and performance levels. 
Service Leavers may also experience frustrations with the level in which they 
are able to enter the civilian workforce as well as the lack of ‘teamwork’ 
exhibited in many organisations. 
 
A significant change during transition is the change or loss of ‘identity’. The 
individual no longer has a Service ‘identity’ and is no longer part of the ‘military 
family’, which is a very significant psychological and emotional change. It is an 
emotional shift and transition of identity from being a member of the Armed 
Forces to being an individual within the civilian world. This means that the 
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individual’s identity is not rooted in the past and their former Service rank and 
role, but in their present civilian circumstances and future plans.  
 
Another significant loss experienced in transition can be that of comradeship. 
The Armed Forces comprise of many teams and communities supporting each 
other and the individuals within each team or community. An Army ‘fighting 
unit’ is a team very much dependent upon each other. Similarly, their wives 
and partners ‘back home’ will be supporting each other whilst the 
(predominantly) men are away on deployment. Once an individual leaves the 
Armed Forces the loss of comradeship can have a significant impact, especially 
with regards to alcohol, depression and family relationships. 
 
The research for the Transition Mapping Study found that when transitions 
went wrong, it was usually because the individual did not have the 
psychological and emotional resources and resilience to cope with setbacks 
and adverse event, such as a failure to secure employment or a loss of 
employment can impact upon all the other aspects. This can lead to the whole 
transition process unravelling with potentially serious consequences for the 
individual. E.g. Homelessness 
 
One of the complicating factors around transition is that many ex-Service 
personnel are reluctant to engage with the services and support available to 
them. Reasons for this include the Service Leaver: 
 

 Not considering themselves a ‘veteran’ and therefore not accessing 
support for ‘veterans’ 

 Not wanting to access or claim state benefits even when entitled to 

them 

 Having a strong sense of pride: not wanting to ask for support 

  Perceiving there is a stigma to asking for help and support 
 

The Transition Mapping Study suggests that: 
 
The overall purpose of transition support….should be to improve resilience, to 

make individuals more robust in the face of a significant life change, especially 

in these areas of personal finance, social integration, emotional wellbeing and 

health. To reduce the proportion of poor transitions and the severity of the 

poorest (transition), interventions need to deal with all of these areas’. 
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The Transition Mapping Study modelled 3 scenarios for intervention (reducing 

Early Service leaver unemployment, reducing alcohol misuse and reducing 

family breakdown); all of which resulted in savings.  

 

 Melton Breakfast Club come together for a festive breakfast (December  2016)  
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Limitations of the Data and Evidence Base 

There are acknowledged limitations of the available data and evidence base at 

a national and local level. This has been improved over the past few years, but 

there are still gaps. The increased focus on supporting ex-service personnel 

should improve the information and intelligence on their needs over time. 

No one is able to definitively identify the size of the Armed Forces Community 

and their location within a defined geographic area, in particular the families of 

the serving population and the ex-Service population. Families may live apart 

from the Serving individual rather than ‘behind the wire’, in particular to give 

some stability to their children. Once an individual leaves the Armed Forces 

they may move on from their original leaving address in search of employment 

and/or accommodation. 

This report makes the best use of the available data sources and acknowledges 

that they may only be proxy indicators of the size and location of the ex-

Service community. That they follow other indicators such as the Index of 

Multiple Deprivation gives some validity to their use. 

As research is carried out and the evidence and policy base grows, there can 

appear to be contradictions in terms of what the evidence is telling us. For 

example, levels of homelessness, numbers of ex-Service personnel in the 

Criminal Justice System, the prevalence of PTSD and its priority against other 

mental health issues. This is compounded by the paucity of data at a local 

level. There may be ‘unmet need’ and individuals on a pathway to poor 

outcomes, which do not get addressed until they reach crisis point. This has 

consequent costs to the individual, their families and the public and voluntary 

sector agencies/military charities involved in supporting them. 

 

 

 

Conclusion 
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Principles of ways to improve services and support to the AFC in CMR 

A number of principles and methods of practice can be used by statutory and 

voluntary sector agencies, whether military or not, to improve services and 

support to the Armed Forces Community in CMR. These include: 

 Ask the Question and record the answers: Most agencies do not ‘Ask the 

question’ so we do not have a good evidence base at a local level to 

understand the numbers, needs and issues of the AFC in CMR. Asking 

the question opens up access to support from military charities, but 

recording the answers will help to develop the evidence base. This will 

lead to more improved targeting of interventions and feed into the 

commissioning processes of a range of statutory agencies 

 Develop ‘Champions’ within organisations: this is not just about a 

figurehead to champion Armed Forces issues within the organisation, 

but ‘Champions’ in front line staff and elsewhere who have some 

experience of the Armed Forces. The Veterans’ Mental Health Project is 

an exemplar of this and their continuing work within the NHS. 

‘Champions’  

 Provide training on the Armed Forces Community and the differences 

between military and civilian ‘worlds’: in particular, for frontline staff in 

agencies most likely to be involved with the Armed Forces Community 

 Target resources too hard to reach areas such as rural areas and areas of 

high deprivation where there is a risk Service leavers could be hidden 

 Use ‘Veteran to Veteran’ methodologies when developing interventions: 

Peer support such as ‘buddying’, mentoring or other ‘informal’ systems 

are preferred routes of support for ex-Service personnel 

 Address issues such as over self-reliance, perceptions around loss of 

pride and/or stigma preventing ex-Service personnel from seeking and 

asking for support. Agencies need to do their best to reduce and remove 

barriers to those who might need support to encourage them to come 

forward and seek support 

 Target support to the individual: agencies need to develop ways of 

‘tailoring’ their support to the individual and make sure that those staff 

and volunteers working with them have an understanding of Armed 

Forces culture and the issues of the Armed Forces Community 
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Appendices 

Appendix A 

Local 
Authority 

All Of 
which 

are 
Veteran

s 

All 
AFPS 

All 
WPS 

Vetera
ns 

(Disabl
ement 
Pensio
ners) 

War 
Widow(

er)s 

Other 
War 

Pension
ers 

All  
AFCS 

Serving 
Personnel 

Veteran
s 

Charnwood 678 624 514 203 177 26 0 49 29 20 

Rushcliffe 627 579 512 159 123 36         

Melton 620 582 507 121 107 14 0 53 25 28 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

54 
 

Acknowledgements 

I am grateful to the following for their contribution to this report: 

• Many of the facts and figures in this report originate in Warwickshire 

County Council Report: The needs of the Armed Forces community across 

Coventry, Solihull and Warwickshire. Which was written and published by Phil 

Deakin . 

• DBS CIO-KI MICOE-MilMI-3a (Wallace, Matthew D)  for data requested 

and received under the data protection act regarding numbers of trained and 

untrained personnel leaving the services 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 



 

55 
 

Bibliography 

(HSCIC), H. a. S. C. I. C., 2007. Adult Psychiatry Morbidity in England-Results of a 

Household Survey, s.l.: NHS. 

Jones, A., 2014. (2014) Meeting the Housing and Support Needs of Single Veterans 

in Great Britain., york: University of York/Centre for Housing Policy. 

Ashcroft, L., 2012. The Armed Forces and Society, s.l.: s.n. 

Ashcroft, L., 2014. The Veterans Transition Review, s.l.: s.n. 

Centre for Housing Policy, U. o. Y., 2014. Meeting the Housing and Support Needs 

of Single Veterans in Great Britain, York: Stoll/Riverside. 

Defence, M. o., 2015. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/44966

0/20150727-_Location_Stats_March_15_FINAL_-_O.pdf. [Online]  

[Accessed January 2018]. 

Defence, M. o., 2017-2018. Government Publications. [Online]  

Available at: https;//www.gov.uk/government/publications/pupil-premium-conditions-

of-grant-2017-to-2018 

[Accessed December 2017]. 

Fear N, W. D. a. S. W., 2009. Health and Social Outcomes and Health Service 

Experiences of UK Military Veterans;A Summary of the Evidence., s.l.: ACDMH & 

KCMHR. 

George, F. i. M. T. a. C. o. S., 2014. Back to Civvy Street; How can we better 

support individuals to lead successful civilian careers after a career in the UK Armed 

Forces, London: College of st. George and FiMT. 

Goodwin, 2015. Are Common Mental Disorders more prevalent in the UK serving 

Military compared to the General Population?. Psychological Medicine, pp. 1881-

1891. 

Hotopf, 2006. The Health of UK Military Personnel who deployed to the 2003 Iraq 

War: a cohort study. The Lancet, pp. 1731-1741. 

Iversen, 2007. Influence of Childhood Adversity on health among Male UK Military 

Personnel. British Journal of Psychiatry. 

Jones, M., 2012. What Explains PTSD in UK Service Personnel; Deployment or 

Something Else?. Psychological Medicine. 

Legion, T. R. B., 2014. A UK Household Survey of the ex-Service Community, s.l.: 

s.n. 

 



 

56 
 

Legion, T. R. B., 2014. 

https://media.britishlegion.org.uk/Media/2275/2014householdsurveyreport.pdf?_ga=

2.185345259.33419290.1520504990-260291003.1520504990. [Online]  

Available at: https://www.britishlegion.org.uk/get-involved/campaign/public-policy-

and-research/the-uk-ex-service-community-a-household-survey/ 

[Accessed December 2017]. 

Link, H., 2011. Rough Sleepers Key Facts, London: Homeless Link. 

MoD, D. S., 2015. Annual Medical Discharges from the UK Regular Armed Forces 

2009/10 to 2013/14, s.l.: MOD. 

NT, F., 2010. What are the consquences of deployment to Iraq and Afghanistan on 

the Mental Health of the UK Armed Forces?. The Lancet. 

Reform, T. H. l. f. p., 2009. Report of the Inquiry into Former Armed Service 

Personnel in Prison, s.l.: s.n. 

Rugg, S. J. A. J. a. J., 2008. The Experience of Homeless Ex-Service Personnel in 

London, York: Centre for Housing Policy. 

Session, C. a. A. H., 2007. MOD:Leaving the Services, s.l.: National Audit Office. 

Silverstein, B. D. a., 2013. Shedding Lighht on the Long Shadow of Childhood 

Adversity , s.l.: JAMA. 

State, P. U. S. o., 2012. The Allocation of Housing (Qualification Criteria for Armed 

Forces) (England) Regulations. 2012 No. 1869, pp. 1-2. 

Statisics, O. f. n., 20146. 

https://public.tableau.com/profile/r.i.team.leicestershire.county.council#!/vizhome/201

6DistrictPopulationEstimatesDashboard/2015-16PopulationEstimates aged 20+. 

[Online]  

[Accessed November 2017]. 

Statistics, T. O. f. N., n.d. 5 Rushcliffe Population- Insight 

Nottinghamhttps://www.ons.gov.uk/peoplepopulationandcommunity/populationandmi

gration/populationestimates/datasets/populationestimatesforukenglandandwalesscotl

andandnorthernireland. [Online]  

[Accessed Novemeber 2017]. 

Trust, F. i. M., 2013. The Transition mapping Study: Understanding the Transition 

Process for Service Personnel returning to civilian life, London: FiMT. 

Warwickshire County Council, 2016. The needs of the Armed Forces community 

across Coventry, Solihull and Warwickshire, Warwickshire CC , s.l.: Warwickshire 

County Council. 



 

57 
 

Watch, H., 2013. Survey of Needs and Provision, London: Homeless Link. 

 

 


