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Executive summary 

i. NHS Liverpool Clinical Commissioning Group commissioned 4 third 

sector organisations (community partners), working across 2 

partnerships, to provide insight into how Liverpool veterans and their 

families feel NHS Liverpool CCG can support the health needs of 

Military Veterans and how best care can be provided. 

 

ii. Two broad research methodologies were employed in the engagement 

process by the community partners – Qualitative and Quantitative 

 

iii. In total 115 satisfactorily completed questionnaires were analysed to 

provide the statistical evidence used in this report. 91 people completed 

the veterans questionnaire and 24 people completed the friends and 

family questionnaire. The free-response section of the questionnaires 

generated a number of comments and these were thematically analysed 

to identify key issues. 

 

iv. The qualitative research methodology provided a framework for the 

community partners to design and apply a number of innovative 

techniques to facilitate engagement and insight. These techniques 

included roadshows and voxpops, as well as the more traditional 

individual and focus depth interviews. The result was a catalogue of 

insights that delved much deeper than was possible through the semi-

structured questionnaire. 

 

v. In total 254 respondents participated in one or more of the qualitative 

engagement activities. 

 

vi. Both qualitative and quantitative insights have provided an 

understanding of the needs of local veterans and their families. These 

rich insights indicate veterans want support that acknowledges their 

specific health needs, takes account of the impact of their military 

experiences on their health and is based on an understanding of military 

culture.  They want services to be easily accessible and clearly 

signposted for them and they want staff to have had specific, relevant 

training in order to be able to meet their needs.   

 

vii. Veteran’s experiences of accessing health support services were mixed.  

Some individuals have had excellent support from specific 

organisations, particularly where the organisation offered dedicated 
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services for veterans.  Their experience of primary care, in particular GP 

services, was overwhelmingly negative.  There were issues with initially 

accessing a GP and with transfer of medical information leading to a 

break in care.  Veterans felt that GPs lacked an understanding of their 

needs and were not always aware of relevant services to which to refer 

them.   

 

viii. Participants thought there was not enough information about services 

available to them. For those Veterans who reported having good 

experiences of services, they felt they had stumbled on the services 

almost by accident. Some also noted that psychologists did not always 

have appropriate training in conflict and trauma-related mental health 

issues.   

 

ix. Key barriers to accessing services included: 

 Lack of awareness of suitable services (on their part and on their 

GP’s) or understanding or skills to see these out 

 A sense of scepticism about the capacity of these services to 

understand or meet their needs 

 A strong culture amongst veterans to keep their health issues 

(especially mental health) to themselves and to see seeking help 

as a weakness. 

 

x. While in the quantitative engagement the majority support was for a 

veterans specific service, there was no clear consensus about the need 

for a bespoke service in the qualitative engagement.  However across 

both methods, both those who believed the solution lay in improved 

integrated or mainstream services and those who supported a bespoke 

service, were largely in agreement about what was needed (regardless 

of the form in which it was provided).  What Veterans considered as 

being required was:-  

 A clear link built between military health services and civilian 

services with their data transferred seamlessly across from one to 

another on discharge. 

 

 Services staffed by professionals with an understanding of issues 

specific to veterans. 

 

 Services that foster peer-to-peer support, including those that 

employ ex-military people and those that bring ex-military service-
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users together, to encourage veterans to ask for help and open 

up to talk about their experiences 

 

 Bespoke services (which could be offered by mainstream 

providers, as one tailored aspect of their provision) that are open 

solely to ex-military personnel. 

 

 Preventative services which could support Veterans with life skills 

(such as managing money, looking after themselves). They were 

also keen to have access to support that deals with general 

welfare issues like housing, managing money, without which their 

health is likely to suffer. 

 

xi. Support levels for bespoke health services were highest in relation to 

mental health support and drug and alcohol support, where many 

veterans thought that different approaches were needed for ex-military 

personnel. 

 

xii. Veterans were very animated when talking about changes they’d like to 

see to existing services. They all had similar ideas around training 

civilian staff to increase understanding about the life a veterans may 

have led and what issues he/she might face. They felt this training 

should be conducted by a veteran. 

  

xiii. The veterans also felt they’d like to see more veteran specific services 

to increase peer to peer or “squaddie to squaddie” support and help. 

Some felt this service should be community based to improve 

accessibility and understanding. 
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1. Introduction 

 

1.1. Background 

This report presents the findings of a targeted engagement on how NHS Liverpool 

Clinical commissioning Group can support the health needs of Military Veterans in 

Liverpool. By Veterans, we refer to the men and women who have served in the 

Royal Navy, Army and/or Royal Air Force (Regular or Reserve), and who have now 

returned to re-join civilian life. 

 

1.2. What is being considered? 

Due to their military service, Veterans returning to civilian life will bring with them a 

variety of health needs. Some veterans will return back to civilian life with 

exemplary health, having worked for a number of years in a physically demanding 

service which provides daily physical exercise. Some will return with medically 

discharged injuries and others will return and require services to support addiction 

and/or mental health services.  

 

National Military Veterans Literature indicates that Military Veterans require specific 

services designed for Veterans, especially for group or talking therapies. However, 

the Armed Forces believe that Military Veterans should be transited directly into 

mainstream services, as this will be expected to transition back into civilian life. 

 

NHS Liverpool CCG is reviewing its approach to supporting the mental and 

physical health of Military Veterans. We are keen to establish whether Military 

Veterans want to access mainstream services, or whether in some instances, i.e. 

mental health services, specialist Veterans services staffed by clinicians who are 

experienced in supporting Veterans and their health needs should be provided and 

if so, whether this support should be on a one to one basis, or in a group setting. If 

separate services are required we want to understand how best they could be 

delivered. We also wish to understand where improvements to mainstream 

services are required. 

 

1.3. Why this is being considered 

NHS Liverpool CCG has previously worked in partnership with NHS 

commissioners from Greater Manchester, Lancashire, Cheshire, Cumbria and 

Merseyside to commission a bespoke Mental Health Service from Pennine Care 

NHS Foundation Trust, for Military Veterans.  The number of Liverpool Veterans 

using this service has been low in comparison to the number of Veterans 

accessing local Liverpool based mental health services and for this reason  we 

decided not to re-partner with neighbouring commissioners to re-procure the 
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existing service when the contract ended in June 2015. Instead we decided to use 

the opportunity to engage with Liverpool Veterans and their families to explore how 

NHS Liverpool CCG can improve access to and outcomes from health services for 

Military Veterans. 

 

Understanding the health needs of Veterans is of particular importance to NHS 

Liverpool CCG as the current Government policy to reduce the number of regular 

service personnel and replace them with reservists will see an increase in the 

number of Military fulltime personnel returning to civilian life. While it is not possible 

to establish where these personnel will relocate, we know the number of Military 

Veterans identifying themselves when registering with a GP practice in Liverpool 

has risen from 6,986 in 2013 to 9,057 in 2014 and anticipate this increase is likely 

to continue through local partnership work with the Veterans community. 

 

1.3 What are the expected benefits? 

This engagement has been exploratory in nature. The benefits of asking people 

their views at this early stage are that Military Veterans and their families will help 

shape how services and support are provided. As such it is intended services will 

be responsive to the particular needs of Military Veterans. 
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2. Methodology 

2.1. Overall aims of the engagement 

 

The engagement process established in respect of Veterans had the following 

overall aims: 

 

a) Establish what the local needs of Military Veterans are for mental and 

physical health services. 

b) To inform service design, determining the appropriate components of a 

service to meet the needs of veterans. 

c) Understand where services may be required. 

d) Improve efficiency in service delivery. 

 

2.2. Specific objectives of the engagement 

 

A number of specific aims were also identified for the engagement process:  

 

I. To find out Veterans views about the support they require to return to 

and/or maintain good health 

II. To find out Veterans experiences of trying to/getting support with their 

health. 

III. To understand barriers Veterans may encounter in accessing health 

services 

IV. To understand what Veterans would want included in a bespoke 

Veterans service 

V. To ensure community members are aware of and understand how their 

input has been considered and used. 

 

2.3. Research methodologies employed 

This report is based on multiple engagement activities designed to provide NHS 

Liverpool CCG with comprehensive insights and evidence about the support 

Military Veterans and their families require and how best that care and support can 

be provided. 

To enable us to reach into the Veterans community and hear from as many people 

as possible, four community partners, working across two partnerships, were 

contracted to provide these insights and evidence – each one providing a different 

perspective and insight to the topic under investigation. These insights were based 

on two broad research methodologies – quantitative and qualitative.  
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The quantitative research methodology employed a semi-structured questionnaire 

designed by NHS Liverpool CCG. This was administered:- 

 Face to face through a combination of volunteer and professional 

interviewers. 
 

 Electronically through VoiceBox pop-ups, roving reporters and the use of 

social media. 
 

 Online through a portal on NHS Liverpool CCG’s own website.  

 

In addition to this activity, NHS Liverpool CCG applied the following mechanism 

for engagement:- 

 NHS Liverpool CCG’s interactive engagement platform was used to 

share information about the engagement. This hosted the online survey, 

one for veterans and one for family and friends to complete – see 

appendix 1 and 2. 

 

 NHS Liverpool CCG’s stakeholder database was used to share details of 

the engagement opportunity to 621 individuals registered on the system. 

These were a combination of VCSE organisations, professional 

stakeholders, local groups, members of the public and statutory bodies 

such as healthwatch. In the communication that was shared, people 

were signposted to the online engagement activity, activities partner 

organisations were holding and were offered paper copies of the survey. 

 

 Information was shared on social media to increase awareness of 

Veterans health and the opportunity to comment as part of the 

engagement. To maximise impact, all tweets directed people to the 

online survey. 

The combination of engagement techniques reached a total of  

In total 115 satisfactorily completed questionnaires were analysed to provide the 

statistical evidence used in this report. 91 people completed the veterans 

questionnaire and 24 people completed the friends and family questionnaire. The 

free-response section of both questionnaires (see appendix 3) generated a 

number of comments and these were thematically analysed to identify key issues.  

The qualitative research methodology provided a framework for the community 

partners to design and apply a number of innovative techniques to facilitate 

engagement and insight. These techniques included roadshows and voxpops, as 
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well as the more traditional individual and focus depth interviews. The result was a 

catalogue of insights that delved much deeper than was possible through the 

semi-structured questionnaire. In total 112 respondents participated in one or 

more of the qualitative engagement activities.  

Examples of the approaches used and images from the engagement activity are 

included throughout the report including links to digital content. The research was 

undertaken in October and November 2015.  

 

 

 

Image 1 – Still from animation explaining the engagement process.  
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This table shows the different research and engagement methods used in 

undertaking this engagement and the number of respondents:  

 Tom 
Harrison 
House & 
Voice Box 
Inc 

The Breckfield and 
North Everton 
Neighbourhood Council 
& The Liverpool FC 
Foundation 

NHS Liverpool 
CCG 
mechanism 

TOTAL 

Small group 

discussion/s or 

workshops 
32 26 - 58 

1-1 supporting 

paper surveys to 

be completed 
45 61 - 106 

Roadshow event   27  27 

Self-completed 
on-line survey  

- - 9 9 

One-to-one 

discussion 5 - - 5 

Film (Vox-pops) 25 - - 25 
 

Table 1: engagement methods and number of respondents for each
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2.5 Reflections on the Engagement Method 

Each of the organisations undertaking the engagement activity was given the 

opportunity to comment on the process. The following is the feedback from those who 

gave it:- 

Tom Harrison House & Voicebox Inc 

 The mixed methodology and range of options for engaging in the 

process meant that participants had genuine choice and were able to 

find a way to engage that worked for them.  

 

 The peer model was particularly successful. Developing and supporting 

a ‘Production Crew’ and a team of ‘Roving Researchers’ from the 

veteran community added credibility and vital insights to the process.  It 

resulted in participants speaking much more openly about their personal 

experiences than would have otherwise been the case. 

 

 The variety of data collection approaches (exploiting digital media) 

enhanced the participation levels and the depth/quality of the information 

gathered. The digital assets have the potential to be further developed 

and shared (based on ongoing informed consent) as tools to support 

further peer-led research approaches (within the veteran community).  

They can provide accessible and impactful ways to enable and engage 

people in reflecting on their own circumstances.   

 

 Specific strategies to engage with a broader range of the veteran 

population would be useful.  Although a large number of veterans did 

engage, there were gaps, for example, people who may not be known to 

services/military networks, including some whose transition might have 

been less problematic.  To reach these groups, the process would need 

to take place over a longer time frame and involve broader engagement 

methods. 

 

 There was an initial reluctance amongst veterans to engage in the 

process on the basis that they were not clear about its value or purpose 

and were sceptical about the extent to which anything would change as 

a result.  Although, this attitude changed markedly over the course of the 

engagement activity, it would have been useful to consider from the start 

how best to explain any consultation activity and to ensure potential 

participants know how their contribution will be used to improve services. 
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 Working with paper-based formats is not the best way to communicate 

information to the veteran community.  Veterans found the questionnaire 

too long (at least 20 minutes reading without starting to answer the 

questions). However, the encouragement from the CCG to adapt given 

materials and adopt creative approaches meant that the Production 

Crew had the freedom to design tools and approaches to suit.  It would 

be worth considering providing more standard information and tools in 

digital formats and in different media. 

 

 Specific strategies to engage with a broader range of the veteran 

population would be useful.  Although a large number of veterans did 

engage, there were gaps, for example, people who may not be known to 

services/military networks, including some whose transition might have 

been less problematic.  To reach these groups, the process would need 

to take place over a longer time frame. 

 

 

The Breckfield and North Everton Neighbourhood Council & The 

Liverpool FC Foundation  

 The flexibility to meet people in their communities and settings they felt 

comfortable with worked well.  

 

 The length of the questionnaire was problematic for some people and 

put them off taking part in the engagement. 

 

 

 
 

Image 2 - 1:1 survey completion at Veterans HQ 
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3. Summary of Key Findings  

 

3.1. Quantitative summary 

The Veterans questionnaire was completed by 115 people. 91 people 

completed the veterans survey and 24 people completed the friends and family 

members survey. The facilitation by the community partners in the engagement 

means that some were completed via interview as well as those completed on 

line and on paper by the respondents themselves. 

 

The key points from the quantitative engagement are summaried below under 

each of the key areas of interest. 

 

3.1.1 Registering armed force service with GP 

 53% (n=49) of respondents had not registered their military 

services with their GP. For 49% of those respondents (n=24) this 

was because they did not think it mattered. 

 76% (n=68) of respondents were not aware they were entitled to 

priority treatment for health conditions relating to their service. 

 

3.1.2 Understanding what services people have used/are using 

 39% (n=35) of respondents had a medical condition/ injury/ 

mental health issues when they were discharged from the armed 

forces.12% (n=4) of these respondents got support at the point of 

discharge. 57% (n=49) did not get support.  

 54% of respondents indicated they had a current medical 

condition/ injury/ mental health issue, representing a 15% since 

discharge. 

 69% (n=34) of respondents who revealed a current medical 

condition/ injury/ mental health issue are receiving care or support 

for their issue/s, while 27% (n=13) are not. 

 Were support for current or previous medical condition/ injury/ 

mental health issues has been received, the most frequently 

accessed support has been through the NHS and voluntary 

organisations, namely Liverpool Veterans HQ. 

 45% (n=22) of respondents who have a medical condition/ injury/ 

mental health issues believed it was related to their time in the 

armed forces. 

 

 



    

17 | P a g e  
 

3.1.3 Understanding people’s experience of services 

 46% (n=42) of respondents opted not to comment on their 

experiences of receiving care or support.  

 Of the 54% (n=45) of respondents who did comment on their 

experiences of care, these were split pretty evenly between very 

good or very poor. 

 Were positive experiences of care were recorded, people valued 

quick access to services and treatment, feeling they were 

understood and that staff were approachable. 

 Were negative experiences of care were recorded, many 

respondents complained about being passed around services and 

having to retell stories. For some this had trigger mental health 

symptoms. Negative experiences were also associated with 

having long waiting to access support and a general lack of 

understanding from NHS staff about issues faces by veterans. 

The lack of coordination between NHS and MoD services was 

also cited as contributing towards a poor experience and creating 

unnecessary delays in accessing care/support. 

 

3.1.4 Gaps in service provision 

 Findings reveal the area that gained the greatest consent as 

having the ability to improve people’s care, was more awareness 

of other support people can access. This was supported by 77% 

(n=70) of participants as being able to improve their care. 

 The area that split views the most was whether involving 

partners/family members in aspects of people’s care and support 

would be beneficial. For 53% (n=49) of respondents they felt this 

would improve their care, for 22% (n=20) it would make no 

difference, for 6% (n=5) it would have a negative effect on their 

care and for 7% (n=6) they were unsure what the effect would be. 

 36% (n=33) of respondents reported that since leaving the armed 

forces they had considered getting support for a physical or 

mental health related matter and then not followed through on 

getting the care they received. For the 49% (n=16) of these 

respondents, it was because they perceived that people 

(clinicians) did not understand how best to support them as a 

veteran. For others it was due to gaps in continuity of GP care 

and lack of understanding within the medical profession of PTSD. 
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3.1.5 Specialist Veterans health services 

 86% (n=78) of respondents thought NHS Liverpool CCG should 

provide a specialist veterans service for people who served have 

served in the armed forces. 

 Of the services listed as possible components of a specialist 

veteran’s service, with 89% (n=81) of respondents stating it was 

very important to include, specific mental health support services 

gained the greatest support, along with specific drug and alcohol 

support services, which was support by 82% (n=75) of 

respondents as being very important to include.  

 

3.1.6 Improving civilian services to be more responsive to the 

needs of people who have served in the armed forces 

 92% of respondents though civilian health services could better 

support people who have served in the armed forces by  raising 

awareness amongst staff of support services available for 

veterans and how to signpost people for support. 

 

3.1.7 Supporting families of people who have served in the armed 

forces 

 75% (n=68) of veterans did not feel their families were supported 

with their transition back into civilian life. 

 This view is broadly held by families themselves. 90% (n=22) of 

participants who took part in the friends and family survey also 

indicated no support for family was available to support transition. 

 Veterans felt more support for areas such as benefits advice and 

housing would have been beneficial. Families also echoed this 

need but expanded to include support to understand the signs 

and symptoms of PTSD and how to support the member health of 

their partner/family member. 

 

3.2. Qualitative summary 

There was a positive response to the engagement process across the Veterans 

community and the varied opportunities for engagement were readily taken up. 

In total 112 people participated in one or more of the qualitative engagements. 

There was a great deal of agreement on key areas across the engagement 

activities and across communities, such as the need for services to be easily 

accessible and clearly signposted for them and for staff to have had specific, 
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relevant training in order to be able to meet their needs, this should include an 

understanding on the covenant and the potential health needs of veterans. 

 

There was no clear consensus about the need for a bespoke service in the 

qualitative engagement.  However participants were largely in agreement about 

what was needed (regardless of the form in which it was provided).   
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4. Detailed findings: Quantitative engagement  

 

4.1. Introduction 

This section of the report details the findings from the semi-structured 

questionnaire survey developed by NHS Liverpool CCG. As well as quantitative 

data, it produced a large number of individual comments by respondents. 

These have been summarised thematically and are also presented here. In 

total 91 Veterans completed the questionnaire including those completing it 

online via the CCG website.  A further 24 people took part in the family and 

friends survey. The responses to both surveys are displayed below. (The base 

figure does change throughout this section of the report because not all 

questions were answered by all respondents.) 

 

 
4.2. Veterans survey 

 

4.2.1 Profile of respondents 

Respondents were asked to indicate their gender, then specify if their gender 

was the same as the one assigned at birth. 90% (n=68) of respondents were 

male, with 7% (n=6) female.  

 

 

                Chart 1: Profile of respondents completing structured questionnaire 

 

7% 

90% 

1% 2% 

Gender of respondents 

Female

Male

Prefer not to say

Did not answer
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88% (n=80) of respondents indicated that there gender was the same as the 

one assigned at birth, 11% (n=10) of respondents did not answer the question 

and 1% (n=1) of respondents were unsure what the question meant. 

 

The age of respondents varied, with 38% of respondents being in the age 

bracket 45-64 (n=34), closely followed by 35% in the age bracket 46-44 (n=32). 

 
 
 Chart 2 – Age profile of veteran’s survey respondents 

 
Respondents were asked to indicate whether they had a disability. 43 % (n=39) 

indicated they did, with 53% (n=48) reporting no disability. 

 

 
Chart 3 – Respondents by disability. 
 

1% 

35% 

38% 

3% 

1% 
22% 

Age profile of respondents 

18-25

26-44

45-64

65-75

43% 

53% 

2% 2% 

Do you have a disability? 

Yes

No

Prefer not to say

Did not answer the
question
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 Of those respondents who reported a disability, their disability type is shown 

below. 

 
 

 

Chart 4 –Respondents by type of disability 

The full demographic breakdown of participants in included in appendix x. 

 

4.2.2 Registering armed forces service with GP 

Respondents were asked to indicate whether that had informed their GP that 

they had served in the armed forces. 47% (n=42) reported they had informed 

their GP of their military status and 53% (n=49) had not.  

Those who had not informed their GP they had served in the armed forces were 

asked to indicate why. 49% (n=24) of respondents stated they did not think it 

mattered, for 29% (n=14) of respondents it was because nobody had asked 

them, 14% (n=7) of respondents did not know they were supposed to and 6% 

(n=3) stated it was because they perceived their GP was not interested. 

 

 

3% 2% 

16% 

18% 

22% 

3% 

36% 

Type of disability 

Hearing Impairment /
Deaf

Learning disability

Long term illness that
affects your daily activity

Mental illness/distress

Physical disability

Visual Impairment
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Chart 5 – Reasons for not revealing military status to a GP 

 

Next respondents were asked to answer the question, “Did you know that you 

are entitled to priority treatment for any health conditions arising from your 

service?” 76% (n=68) of respondents were not aware of this, while 24% (n=21) 

responded that they were aware. Of those respondents who were aware they 

were entitled to priority treatment for any health conditions arising from their 

service, 7% (n=6) had not told their GP that they had served in the armed 

forces; for 2% (n=2) of these respondents it was because they didn’t think it 

mattered and for 4% (n=4) it was because nobody had asked them.  

 

4.2.3 Understanding what services people have/are using 

Respondents were asked to state if they had a medical condition/ injury / 

mental health issue when they were discharged from the armed forces. 59% 

(n=54) did not, 39% (n=35) did have a medical condition / injury or mental 

health issue when they were discharged and 2% (n=2) of respondents did not 

answer the question. 

 

49% 

29% 

14% 

6% 2% 

Why have you not told you GP you 
have served in the armed forces? 

No - I didn't think it
mattered

No - No-one asked

No - I didn't know I was
supposed to

No - They aren't
interested

No (no reason given)
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Chart 6 – Health of respondents on discharge 

 

Of those that did have a medical condition/ injury / mental health issue when 

they were discharged, 12% (n=4) got support at the point of discharge, 31% 

(n=20) got support but later on and 57% (n=20) did not get support when they 

were discharged.  

Next respondents were asked if they had a medical condition / injury / mental 

health issue now. 54% (n=49) of respondents replied yes, representing a 15% 

increase since discharge. 

 

Chart 7 – Health of respondents now 

61% 

39% 

Did you have a medical condition / injury / 
mental health issue when you were discharged?  

No

Yes

54% 
43% 

3% 

Do you have a medical condition / 
injury / mental health issue now? 
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No

Did not answer



    

25 | P a g e  
 

Of those who answered ‘yes’ to this questions, 69% (n=34) are receiving 

treatment or support for their issue, 27% (n=13) are not receiving any support 

and 4% (n=2) choose not to answer the questions.  

When asked to indicate the type of care or support they received. 71% (n= 39) 

of respondents provided a response. The most popular type of care or support 

accessed were NHS services (n=13), followed by receiving medication (n=9). 

For those respondents who selected other, they were given the option of telling 

us which care or support services they were receiving. These services were:- 

 Alcohol, stress and loneliness support 

 Help with benefits and free health sessions 

 CBT 

 

 

Chart 8 – Type of care or support being received. 

n.b. – multiple answers permitted 
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6% 

13% 

5% 

24% 

29% 
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Counselling

Liverpool Veterans

Other VCSE support

Support from NHS
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Other
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Next respondents were asked to indicate from a list of options, who is providing 

their support. 

Who is providing this support? 
Number of 
respondents 

% 

Liverpool Veterans HQ 16 26% 

GP 15 24% 

Hospital 3 5% 

Tom Harrison House 3 5% 

NHS 2 3% 

Addaction 2 3% 

Talk Liverpool via GP 2 3% 

AA 1 2% 

Whitechapel Centre 1 2% 

LFC Football Project 1 2% 

Bradbury Fields Centre 1 2% 

Blind Veterans UK 1 2% 

Did not answer 13 21% 

 

Table 2  – Organisations providing support to veterans. 

n.b. – multiple answers permitted 

 

Respondents were asked if they thought their condition / injury/ mental health 

issue was related to their time in the armed forces. This provided a mixed 

response, with 45 % (n=22) believing it did, 8% (n=4) stating it did not, 12% 

(n=6) not being sure and 35% (n=17) not providing a response. 

 

 

Chart 9 – Conditions and perceived links to time in the armed forces. 

45% 

8% 
12% 

35% 

Do you think the condition is related 
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Yes

No
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4.2.4 Understanding people’s experience of services 

The next series of questions centred on respondent’s experience of receiving 

care or support since leaving the armed forces. The first question asked people 

to rate their experience of receiving care and support. 

The majority of respondents (46%, n=42) did not answer this question. For 

those that did respond, people’s experiences were pretty evenly split across the 

scale. 

 

Chart 10 – Experience of receiving care and support 

 

To explore the reasons behind these experiences, respondents were asked to 

describe that had been good about the care or support they received and what 

had been poor. 

What has been good about the care or support you have received? (28 

responses provided) 

 

Were respondents indicated a positive experience of receiving care/support, 

three themes were clearly articulated. People valued quick access to services 

and/or medication and where this had been provided a positive experience was 

recorded. Being understood by “likeminded people” who “understand” and can 

support with wider issues such as benefits advice, and advice about how 

“civvvie services work” was also described as contributing towards a good 

experience. Finally where respondents had felt staff were approachable and 

friendly, this had contributed towards a good experience.  

5% 
11% 

13% 

13% 

12% 

46% 

What has been your experience of receiving 
care or support for your medical condition / 
injury / mental health issue since leaving the 

armed forces? 

Very good

Good

Average

Poor

Very poor

Did not answer
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What has been poor about the care or support you have received? (38 

responses) 

 

Were respondents indicated a poor experience of receiving care/support, these 

stemmed from being unhappy with the treatment they’d received from the NHS. 

Many respondents complained about being passed around services and having 

to retell stories. For some this had trigger mental health symptoms. Negative 

experiences were also associated with having long waiting to access support 

and a general lack of understanding from NHS staff about issues faces by 

veterans.  

“My experience of being in the military was not taken into account.  There is a 

unique nature to the lifestyle and ethos of the military that is not experienced in 

civilian life.  Any treatment I received did not take this uniqueness into 

consideration or even an understanding of ex-service personnel.  Therefore I 

did not trust the civilian help offered”. 

 

The lack of coordination between NHS and MoD services was also cited as 

contributing towards a poor experience and creating unnecessary delays in 

accessing care/support. 

 

“I received no support from the armed forces and in fact they (NHS) made you 

feel that you were lying to them even when you produced the evidence, which 

was in my case audiographic reports”. 

 

To understand how respondent’s experience of care may be affected by the 

length of time they have been out of the armed forces, data was disaggregated 

and findings are presented below in images. Indications are that those who 

have transitioned from the armed forces within recent years (0-10) report less 

negative experiences (poor or very poor), however it should be noted that more 

people responded who have been out of service for 10+ years so this may 

influence the comparison.  
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Chart 11 – Experience of care by years out of the armed forces
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4.2.5 Gaps in service provision 

Respondents were asked to consider how we could improve the care they 

receive. Six suggestions (with the option of adding their own suggestions) were 

presented to people. They were then asked to rate the impact they thought this 

would have on the care they received. 

 

Findings reveal the area that gained the greatest consent as having the ability 

to improve people’s care, was more awareness of other support people can 

access. The area that split views the most was whether involving 

partners/family members in aspects of people’s care and support would be 

beneficial. For 53% of respondents (n=49) they felt this would improve their 

care, for 22% (n=20) it would make no difference, for 6% (n=5) it would have a 

negative effect on their care and for 7% (n=6) they were unsure what the effect 

would be. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 12 - Improving care and support for Veterans. 

 

Other suggestions put forward for how care and support could be improved for 

veterans were shorter waiting list and that the NHS work closer with the 

Military to help people with health conditions transition into NHS services and 

support. 

0 10 20 30 40 50 60 70 80

Contact with other people who have served in the
armed forces:

Specific knowledge by professionals of issues people
who have served in the military have:

1-1 time with supporter/health professional:

Involving my partner/family member in aspects of my
care and support:

More education and information about my medical
condition / injury / mental health issue:

More support to integrate back to civilian life:

More awareness of other support I can use:

Would improve my care No difference Would have a negative effect on my care Don't know
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36% (n=33) of respondents reported that since leaving the armed forces they 

had considered getting support for a physical or mental health related matter 

and then not followed through on getting the care or support they needed. 

 

 
Chart 13 – Accessing care and support post discharge. 

 

Those respondents, who had considered getting support and then not followed 

this through, were asked to indicate why this was. For the majority of 

respondents (49%, n=16) their reason for not accessing care or support was 

they perceived people did not understand how best to support them as a 

veteran. 

 

Other reasons identified included lengthy waiting times, “By the time I got an 

appointment I couldn't be bothered”, poor experiences previously and due to 

attempts to self-manage. 

 

Why did you consider but then not follow up on accessing 
support  

Respondents 
(n=33) 

People don't understand how best to support people who are ex-
forces 

16 

I don't feel comfortable talking about my health issues 5 

I don't know what is available 7 

I prefer to get support from other ex-forces people 2 

Other 3 

Table 3: Reasons why respondents have considered but then not accessed 

support 

0 10 20 30 40 50 60

Yes

No

Did not answer

Yes No Did not answer

Respondents 33 56 2

Since leaving the armed forces, have you ever 
considered getting support for a physical or mental 

health related matter and then not followed through on 
getting any care or support? 
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Next, respondents were asked if they would now consider going to their GP 

with their concern.  61% of participants (n=20) responded they would, while 

39% (n=13) responded they would not. 

 

Those who responded they would not consider going to their GP for support, 

were asked to tell us why that was. 12 people provided a response to this 

question. The overwhelming feedback from respondents was that it was 

“difficult taking the first step” and even if they did, they did not feel GP’s would 

understand how best to support them and their specific needs.  

 

Since leaving the armed forces only 53% (n=48) of respondents indicated they 

have been able to get the care and support them require/d to return to and/or 

maintain good health.  

 

 

 
Chart 14 – support to maintain health 

 

The 36% (n=33) of respondents who have not been able to get the care or 

support they require, were asked to tell us what care or support they felt was/is 

missing. 29 responses were recorded and the main gaps identified were:- 

 

o Lack of understanding from staff around how to support veterans. 

This presented as a significant barrier to people accessing support 

and how they perceived the support they received.  

53% 36% 

11% 

Since leaving the armed forces, have you 
been able to get the care and support you 

require/d to return to and/or maintain 
good health? 

Yes

No

Did not answer
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o Continuity of GP care – participants highlighted various experiences 

were they had to retell their stories or discuss their veteran status 

and this prevented they seeking the help they required. 

 

“You quite often come out of a GP session feeling as though you've 

wasted your time and achieved nothing” 

 

o Respondents highlighted PTSD is often not fully understood by 

mainstream mental health services and this has a negative impact 

on the care people receive. Added to this was the reported anxiety 

veterans experience in opening up in group discussions with 

civilians and their reluctance to do so.  

 

“I felt like a second class citizen sometimes during group 

discussions so I wouldn't say anything. I would have spoken if it 

would have only been ex-forces”. 

 

 

4.2.6 Specialist veterans health services 

Respondents were asked a direct question about whether they thought NHS 

Liverpool CCG should be providing a specialist veterans service for people 

who have served in the armed forces.  86% (n=78) stated that we should, 2% 

(n= 2) stated no, 5% (n=5) were unsure and 7%(n=7) did not answer this 

question. 
 

Next respondents were asked to indicate from a list of services, those that they 

felt were important to include in a specialsit veterans service.  Specialist 

Mental Health service and specailist drug and alcohol support service both 

stand out as areas where specialsit knowledge and bringing veterans together 

exclusively would be beneficial for respondents. 
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Chart 15 – Type of services to be included in a specialist veterans service 

 

Respondents were given the option to include others services they felt would 

be important to include in a specialist veterans service. Suggestions put 

forward were to link in with local sporting institutes to bring veterans together in 

a social content and keep them physically active to support their health and 

wellbeing.  

 

 

4.2.7 Improving civilian services  

Respondents were asked how civilian health services could better support 

people who have served in the armed force. A list of suggested improvements 

was proposed and respondents were asked to indicate if it would be beneficial 

or not. A free-text box for other ideas was also provided. The majority of 

suggested improvements were well received by respondents felt they would 

help improve the service they receive. 
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Mental health support services

Drug and alcohol support services

As assessment services that can link you into/work
with you to get treatment or support. this could

include signposting to appropriate health services or
other services such as housing debt employment or…

A peer support programme which brings together
people from across Liverpool who have served in the

armed forces

An outreach programme that operates in the local
community to work with individuals who find it

difficult to use routine services

What type of services do you think we should 
include in a specialist veterans service?  

Very important to include Important to include

Neither important or unimportant Unimportant to include
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Chart 16 – How to improve civilian services to better support veterans 

 

21 individual ideas were recorded for how civilian health services could better 
support veterans. These can be categorised into 2 area, better signposting - it 
was suggested “the ability to signpost forces veteran services with good info 
would go a long way to help”, and supportive services that work towards 
integrating veterans into civilian life. 

 

Some respondents expressed the view it's much more important that veterans 

are supported to integrate fully into civilian life and use the same services, but 

“in some instances specialist services could be the stepping stone required. 

Where this view was given, respondents felt it was important for staff “to have 

a greater understanding about the needs we have and the life we've led in the 

0 10 20 30 40 50 60 70 80 90

Have staff in GP practices trained to understand the
importance of asking people if they have served in

the armed forces

Have all staff trained in issues relevant to military life

Have staff delivering care trained in how to work
with people who have served in the armed forces to
help improve their lifestyles  e.g reduce how much

people drink or smoke, improve their diet, etc

Raise awareness among staff of support services
available for people who have served in the armed

forces and how to signpost people for support

We are interested in how civilian health services can better 
support people who have served in the armed forces. Do you 
think any of the improvements below would help improve the 

service you receive?  

This would help improve the service I receive This would not make a difference I'm not sure
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forces. No one wants to be judged or treated differently because they chose to 

wear a uniform. We need time to adjust and to get used to everything being 

different and people who know what services are available and can help us get 

the support that we need. 

 

 

4.2.8 Supporting families  

Respondents were asked to consider the support their family received during 

their transition back into civilian life. 14% of respondents (n=13) reported their 

family was supported with their transition to civilian life, 75% (n-68) felt they 

were not support and 11% (n=10) did not answer the question.  

  

 
     Chart 17 – Supporting families with transition 

 

Respondents who indicated their family had been supported with their 

transition back to civilian life were asked what worked well about the support 

their family received. In general the ability for families to talk with other families 

in similar situations was thought to be beneficial and contributed towards a 

positive experience. 

 

Respondents who indicated their family has not been supported with their 

transition were asked what support they would have liked provided for their 

family. 51 comments were received to this question. The majority of which 

related to information the veterans themselves would have found helpful to 

support them and their families. This was more information about support 

Yes 
14% 

No 
75% 

Did not 
answer 

11% 

Do/did you feel your family was 
supported with your transition back 

to civilian life? 
(n=91) 
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available, i.e. benefits advice, support for retraining, support for adjusting to 

civilian life 

“It would have been a great help if there was somewhere we could have gone 

to get support with housing, a place that could provide the information we 

needed. Somewhere we could go to get even the basic stuff like applying for 

benefits”. 

 

Were support for family members was described, respondents described 

transition meetings that involved family members would have been helpful, as 

would more support for family members to understand veterans who had 

returned with mental health issues. 

 

“My family (mum and dad) were not made aware of my issues when I 'landed 
on them'. My mental health and physical health were both poor at the time” 
 

 
“Info for recognition of indicators for combat stress, PTSD, etc and how to deal 
with situations that may arise” 
 

 
 

4.3 Veterans Family and Friends survey 

To begin respondents were asked to indicate from which perspective they 

were completing the questionnaire. 63% of respondents had a family member 

who served in the armed forces (n=15), 29% (n=7) had a partner who served 

in the armed forces and 8% (n=2) did not answer the question.  

  

In order to understand people’s perspective around the support they felt they 

had/or had not received as a family to enable their partners/family members 

transition back to civilian life, respondents were asked to indicate how long 

their partner/family member been out of the armed forces – responses are 

indicated below in image 17. 
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    Chart 18 – Length of time partner/family member has been out of the armed 
forces 

 
Next respondents were asked to state whether as a family they felt supported 

with their family members/ partner’s transition back to civilian life. An 

overwhelming response of 90% (n=22) indicated no support for family was. 

Only 2% (n=2) felt they has been supported. 

 
 

 
 

     Chart 19 –  Level of support families feel they received with transition 
 

4% 

8% 4% 

8% 

13% 

13% 8% 

4% 

38% 

How long has your partner/family 
member been out of the armed forces? 

Less than a year

1-2 years

2-3 years

3-4 years

4-5 years

5-6 years

6-7 years

7-8 years

8-9 years

9-10 years

10+ years

Yes 
10% 

No 
90% 

As a family do/did you feel 
supported to transition back to 

civilian life? 



 

39 | P a g e   

Of those respondents who felt they had been supported, 1 had a partner who 

had left the armed forces less than a year ago and 1 respondent had a family 

member who left the armed forced between 3-4 years ago. The number of 

responses to this question makes it difficult to determine whether satisfaction 

with support received has improved over recent years and could be 

investigated further. 

 

Those respondents who felt they had not been support as a family with their 

partners/family members transition back to civilian life were asked to explain 

why they did you not feel supported and what support would you have liked. 13 

responses were recorded for this question. 

 

Analysis indicates there is a lack of support to help family members 

understand the signs and symptoms of PTSD and how to support the mental 

health of their partners/family member and when to seek the help of mental 

health services.  Many people recalled being left with no understanding of 

“how civvi street” works and how to function within it, i.e. finding housing, 

getting children into school and finding work. 

 
 
4.3.1 Demographic profile of respondents: 
 
The demographic profile of respondents is provided below:- 
 

  
 

Chart 20 – Demographic profile of respondents to the Veterans family and 

friends survey 
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Chart 21 – Age profile of respondents to the Veterans family and friends survey 
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5. Detailed findings: Qualitative engagement  

 
5.1. Introduction 

 This section of the report provides a detailed account of the qualitative 

engagement process as undertaken by each of the community partners. 

The findings from each community partner are presented separately.  

 

5.2. Tom Harrison House & Voice Box Inc 

Tom Harrison House and Voice Box Inc engaged people through a series 

of 1-1 discussions, small group discussions/workshops and through 

creative means such as roving reporters and pop up voxpops in locations 

attended by Veterans. The questionnaire was used as a guide for 

discussion and findings are summaried under the main themes below. 

 

 
Image 3 – Voice Box Inc VoxPop 

 

These findings are also available as summarised animations and can be 

assessed here: 

 

 Veterans Health Engagement – Overview of process 

 Animation 1 – Registering Military Service with a GP 

 Animation 2 – Understanding current and previous experiences 

 Animation 3 – Developing future services 

 

 

file://///xlpct.xmerseyhc.nhs.uk/commissioner/Clinical%20commissioning/ENGAGEMENT%20&%20SOCIAL%20VALUE/ENGAGEMENT/ENGAGEMENT%20PLANS/Veterans/ANIMATION/Veterans%20Health%20Engagement%20Project%20Overview.m4v
file://///xlpct.xmerseyhc.nhs.uk/commissioner/Clinical%20commissioning/ENGAGEMENT%20&%20SOCIAL%20VALUE/ENGAGEMENT/ENGAGEMENT%20PLANS/Veterans/ANIMATION/VHM%20Animation%201-%20Registering%20Military%20Service%20With%20GP%20Final.m4v
file://///xlpct.xmerseyhc.nhs.uk/commissioner/Clinical%20commissioning/ENGAGEMENT%20&%20SOCIAL%20VALUE/ENGAGEMENT/ENGAGEMENT%20PLANS/Veterans/ANIMATION/VHM%20Animation%202-%20%20Understanding%20Current%20And%20Past%20Experiences%20Of%20Services%20Final-1.m4v
file://///xlpct.xmerseyhc.nhs.uk/commissioner/Clinical%20commissioning/ENGAGEMENT%20&%20SOCIAL%20VALUE/ENGAGEMENT/ENGAGEMENT%20PLANS/Veterans/ANIMATION/VHM%20Animation%203-%20Developing%20Future%20Services%20%20Final%20.m4v
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5.2.1 Registering armed force service with GP 
 

 Roughly half of participants mentioned declaring their ex-military status 

or being asked to do so if relevant, but gave examples of situations 

where healthcare staff did not know why the information was needed 

and couldn’t tell them what they did with it. 

 

 Participants themselves were unsure of how the information about their 

veteran status was used, although they could see positive benefits 

including being referred to specialist services. 

 

 Reasons for sharing included being prompted by a form/flyer at GPs, 

because their health had deteriorated and they needed to get help, 

being on a war pension. 

 

 Reasons for not sharing included not feeling the need to, not being 

asked/prompted to, not wanting to (because it was embarrassing, 

because they did not ‘want to go there with anyone’, because they did 

not think the GP would know how to help them). 

 

 Participants identified a range of ways to encourage more sharing of ex-

military status with GPs, including suggested actions for the military and 

for health services. 

 

Recommendations to the military included: 

o including an in instruction to inform GP on discharge 

documentation, with reasons why it might help. 

o GP in armed forces (at final health check) liaising with new 

‘civilian’ GP. 

 

 Recommendations to GPs included: 

o Include opportunity to disclose in registration process as part of a 

standard questionnaire.  

o Clear signposting in GP surgeries. 

o Ensuring staff in surgeries can explain why it is important. 

o GPs themselves understanding the importance/significance of 

disclosing and create atmosphere/relationships where veterans 

feel comfortable to do so. 

o GPs ensuring that disclosure ‘leads somewhere’, for example 

opening up discussion or mention of specific support services. 

o  
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 Broader recommendations to health service: 

o Provide access to military advocates who can 

support/accompany people when visiting GPs.  

o Provide more general information about accessing GPs and 

include disclosure in this information. 

o Use social media/make short film to publicise why disclosure is 

helpful to veterans and enables GP to offer or refer to specialist 

services. 

 
 
 
5.2.2 Understanding what services people have used/are using 
 
 Many veterans spoke of a lack of awareness of local services. 

 

 Use of drug/alcohol services was frequently referenced throughout the 

sessions and many were using these. 

 

 Veterans were or had/been using the following services 

o 1: 1 counselling support (accessed through Veteran Supported 

Accommodation based in Newcastle)  

o Ex-military hostel/ housing  (e.g. Speake House) as a base to 

get stable 

o Detox service (that linked with rehab) 

o CRI (Wilson Road, Huyton)  

o RASA (Counselling support)  

o NHS 

o AMO (All Military Veterans) Wirral  

o Combat Stress 6 week programme on PTSD 

o AA  

o Tom Harrison House. 

 

 Many had found out about these services by chance; they had not been 

clearly signposted to them and there was no clear referral process. 

 

 
5.2.3 Understanding people's experiences of services 
 

 Although some examples of successful relationships were shared, the 

majority of respondents reported a very negative experience of GP 

services. They reported :-  
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o GPs’ lack of understanding of their issues, experiences and 

problems, which they felt lead to a lack of / poor / inappropriate 

treatment/support and made it difficult for veterans to talk to GP 

about health issues (particularly mental health). 

o GPs’ lack of understanding of the armed forces covenant 

o GPs’ lack of awareness of relevant services and hence not 

signposting/referring to them. 

 

 Veterans reported difficulties in finding and registering with a GP; some 

had been turned away on the basis of having no local connection. 

 

 Once registered, many reported difficulties in the transfer of medical 

records, leading to a break in care; some noted that MoD protocols had 

not been applied, making individuals feel ‘unknown’ with no proof of an 

illness. 

 

 Some noted that alcohol and drug services needed to be much easier to 

access, e.g. through a single phone call. 

 

 Where participants reported a positive experience of accessing care 

and/or support, their experiences related to veteran-specific services, or 

services/support that included programmes or activities tailored to their 

needs. For some who had used drug and alcohol services, having 

services with specific knowledge of veteran life was particularly 

beneficial and was reported as a main factor in aiding their recovery. 

 

 In speaking of their experience of services, participants highlighted 

barriers that were encountered – both system barriers and individual 

barriers. Key barriers to accessing services included: 

 

o Lack of awareness of suitable services (on their part and on their 

GP’s) or understanding or skills to see these out 

o A sense of scepticism about the capacity of these services to 

understand or meet their (Veterans) needs 

o A strong culture amongst veterans to keep their health issues 

(especially mental health) to themselves and to see seeking help 

as a weakness. 
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5.2.4 Gaps in service provision 
 

 Participants reported a lack of more general support for Veterans. This 

was primarily ‘non-medical’ support services. For example help with 

finance issues and housing. It was suggested that there might be a role 

for services ‘to draw people out of the woodwork’ and tackle their 

reluctance to use services or access support. 

 

No particular gaps in clinical services were identified by participants but 

existing services were seen as often not meeting veterans’ needs due 

to a lack of understanding by health professionals around their specific 

needs and many were not aware of the range available to them or how 

to access them.  

 

 
 

5.2.5 Specialist v civilian health services 
 

 There was no clear consensus about the need for specialist ex-military 

services.  While some participants were very strongly in favour of these 

on the basis they needed services staffed by people who understood 

their specific needs (e.g. ex-military staff), others thought that this was 

an unhelpful sort of separatism and what was really needed was 

properly accessible and relevant mainstream services.  Some who 

would favour specialist ex-military services in principle acknowledged 

that they probably were not feasible for practical financially. Both sets of 

views were held by veterans of all types (younger, older, more/less 

senior, having been discharged recently, 10+ years ago).  

 

 All were agreed that existing mainstream services in the way that they 

are currently being run do not adequately meet their needs.  There 

many suggestions (captured below) for practical ways to improve 

mainstream services. 

 

 Participants were very keen to have specialist services for mental health 

and emotional wellbeing because they were not confident that an 

‘ordinary’ doctor would be able to understand the pressures of active 

service or relate to their military experiences.  Those using alcohol 

support services also felt this was true for these services. 
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 The need for parity across mental health and physical health services 

was frequently described. 

 Participants also suggested there was a need for a life skills support 

service.  Some described how they had entered the forces straight from 

school and never developed vital life skills because the forces did 

everything for them. Although not explicitly a health service, they 

thought support with life skills (such as managing money, looking after 

yourself) could prevent them from falling into (mental) ill-health at a later 

point. The service could also provide help to enable Veterans to access 

appropriate mainstream services. 

 

 There was also support for some peer-to-peer support systems for 

veterans, but with an important caveat: these would need to avoid the 

negative reinforcement of certain attitudes and behaviours typical of 

military culture (e.g. not talking about your problems). 

 

 Participants reported they would like to see high-visibility 

signposting/publicity material to enable them to access more services 

direct without first having to talk to a non-specialist about their issues. 

 

 The need to support military veterans in prison was highlighted as a 

specific area of development by participants. 

 
5.2.6 Improving civilian services to be more responsive to the needs 
of people who have served in the armed forces 
 

 There was a strong consensus about the need for improvement of 

civilian services to better accommodate needs of veterans. 

 

 There was support for training of staff delivering health services so they 

better understood veterans’ needs, although there were some concerns 

that this might lead to stereotyping.  Training would need to cover the 

fact that all veterans are individuals and should be treated as such.  

Some participants suggested that staff should be better informed about 

the armed forces covenant and what that means in their practice. The 

need for this type of training within mental health services was 

repeatedly identified. Further to this, participants highlighted the 

importance of having clinical psychologists trained in the effects of 

trauma and conflict. 
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 Participants suggested much more pro-active sharing of information 

about services was needed.  This didn’t need to be targeted solely at 

veterans as they thought lack of their lack of awareness of services was 

shared by many other groups. 

 

 Some participants recommended that sourcing a GP should be on the 

discharge checklist and GPs’ referral forms should indicate if the person 

being referred is ex-military. To further support access to mainstream 

services, participants thought there could be a forces’ champion in each 

GP surgery. This role could be fulfilled by a patient who has served. 

 

 Some participants suggested to help avoid any breakdown in continuity 

of care post-discharge, individuals should be given an CD of their 

medical records which could be passed on to a GP. 

 

 For civilian services to improve their capacity to meet the needs of 

veterans, participants suggested there should be better communication 

between military and civilian health services.  They suggested more 

opportunities for military and civilian GPs to share experiences and 

undertake learning exchanges. 

 

 Participants suggested that GPs should have access to military MO (in 

an advisory capacity); others suggested having several central hubs 

dotted around the country to link up and support veterans to help them 

make adjustments and access health and support services. 

 

 Participants indicated they would welcome on discharge a more 

personalised support package designed for own specific needs with 

easier access to their medical records in a form that they could then 

share with a civilian GP. 

 

 There was support for peer-led services with veterans who had come 

through difficulties in transitioning to civilian life successfully mentoring 

or supporting others (under supervision of professionals) and for military 

champions across a number of services. 

 

 Several participants called for improved communication of services that 

are available. 
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5.2.7 Supporting families of people who have served in the armed 
forces 

 

 There was no clear view on the need for support services for families.  

Some participants thought it was vital and stated that families are not 

sufficiently supported to understand/deal with the person who has left 

the armed forces. They shared a range of examples of how 

behaviour/experiences had impacted negatively on their family 

members and often lead to a breakdown in relationships. While others 

reported they felt dissociated from their family on discharge and that it 

would be inappropriate to involve them post-discharge. 

 

5.3. The Breckfield and North Everton Neighbourhood Council & The 

Liverpool FC Foundation 

 

The Breckfield and North Everton Neighbourhood Council and The 

Liverpool FC Foundation engaged people primarily through supported 1-1 

completion of surveys – the findings of which have been included in the 

quantitative section. They also engaged professional stakeholders (those 

supporting or providing services to Veteran) in a small group discussion. 

The organisations represented in the group discussion are listed below, 

along with the comments recorded at the meeting. It should be noted that 

the views represented here are of the stakeholders themselves, who may 

or may not be military veterans. 

 

LiverpoolFC Foundation 

AFV Speke House 

Liverpool Veterans HQ 

Esprit A.F.I.D 

Recovery College 

Blind Veterans UK 

LiverpoolFC Foundation 
Liverpool City Council - Armed Forces 
Champion 

Target Football 

AFV Speke House 

Remploy 

Sefton Vets 

Liverpool Veterans HQ 

Knowsley CCG Commissioning Lead 

ACSIL 
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Royal British Legion 

The Warrior Programme 

Merseycare Liaison & Diversion Team 

 

5.3.1 Registering their armed forced service with their GP 

 No one in the group had registered their service. 

 doesn't feel that GP's care and that staff lack knowledge around the 

Covenant 

 One man had told a GP during an appointment, he felt the GP didn't 

care  

 One guy and attempted suicide three times, GP kept telling him it's just 

depression despite knowing he's serviced in the armed forces. 9yrs 

after initially seeking help he was referred to a veteran specific service. 

 It was felt that MOD should directly refer people with mental or physical 

health problems relating to service to the GP/NHS 

 A suggestion was that one a person ticks that they are a veteran, they 

should be triaged by a nurse/doctor to assess health needs relating to 

services and/or get general services history to help with future 

diagnosis. 

 Covenant is viewed as just theory; nothing put in to practice 

 Another suggestion was to up skill the veteran in how to disclose 

problems to the GP 

 MOD should automatically forward medical notes to GP 

 Some felt they didn't want to bother the GP "I'm free now, I'm not 

bothering with health people" 

 There's a massive gap in consistency in MOD & GP services 

 Some felt it was the responsibility of the individual to take control of their 

own health 

 Some veterans lead a nomadic lifestyles upon discharge before settling 

in one place so they didn't see the point in registering with a GP as 

they'd only move again 

 

5.3.2 Understanding what services people have used/are using 

 Some example of time periods before asking for help - 23yrs, 11yrs, 

9yrs, 4yrs, 6mths and 1wk 

 Services used - Blind Veterans UK, Sefton Vets, Liverpool Vets HQ, 

Compass Counselling, Crisis Team, Walk In Centre, GP and Hospitals 
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 Increasing GP's awareness of community support services; Sefton 

Vets, Liverpool Vets HQ etc 

 Need a veteran specific  support or peer support service 

 "it'd be good to have a joint NHS/Vets logo so when we're going to get 

help we know they're a trusted place to go" 

 Desperation caused people to seek help, they tried to ignore problems 

for as long as possible 

 

5.3.3 Understanding people’s experience of services 
 

 GP missed service related mental health problems for 9yrs, despite 
patient mentioning during an appointment that he had served. 

 Crisis Team don't understand veterans health needs 

 Blond Veterans UK, Liverpool Vets HQ & Sefton Vets were used very 
often and it was felt that the vet-to-vet support added an element of 
relating and understanding to the services offered 

 Using veteran peer support allowed men not to feel they were breaking 
the official secrets act and that they could talk without attracting 
judgement 

 It was felt that services could be enhanced by involving family members 
in resettlement and treatment processes 

 
 
5.3.4 Gaps in service provision 
 

 Mental health problems, PTSD and knee problems all relating to service 

where missed and/or dismissed 

 One person says it's about people skills; civi or vet, people have skills 

that can be used. IT's about the attitude of the individual helping the 

veteran. 

 GP refused to refer for mental health treatment 

 Need more veteran specific services 

 Community based services have been invaluable; "much more helpful 

that a GP; they're more approachable, accessible and understanding. 

You can literally just pop in, it's not as restrictive as appointments with 

the NHS" 

 

 

5.3.5 Specialist V civilian health services 
 

 AA hasn't worked for many veterans, places that are specific for their 
needs offer tailored support "rather than just generic stuff for civi's" 
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 "because of the things we've seen and had to do in service, specialised 
veteran support is needed to help us deal with it" 

 Peer support services but without forgetting the skills available from 
civi's 

 GP should refer vets to veteran community services for housing, debt 
advice, employment support etc 

 Although veteran specific support if needed, it's important not to 
alienate civi's 

 One man questioned - "Services like the crisis team are already 
struggling, how would they cope with a specific service for veterans 
too?" 

 "there needs to be coordinated services; there's a lot of organisations 
and no communication" 
 

 
5.3.6 Improving civilian services to be more responsive to the needs of 
people who have served in the armed forces. 
 

 Yes, training for all staff or a 'veteran champion' to understand issues 
veterans face and the life they've led 

 "It's about people taking responsibility for their own health - with support 
of veterans or understanding civi's" 
 
 

5.3.7 Supporting families of people who have served in the armed forces 
 

 No support at all for vets and their family about how to find a GP, 
dentist, school etc 

 Relocation support is missing completely 

 No advice for families, just individuals who have served. It's up to the 
soilder to pass on resettlement details 

 Needs to be a family resettlement programme; back to basic, how to live 
as a civilian.  

 Resettlement information should be location specific. 

 One man says "our Armed Forces Champion, Ian Francis, has been 
nothing but helpful. Extremely positive and has good local knowledge". 

 Training for family members about how to spot mental health problems - 
PTSD, anxiety etc 
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Image 4 – Professional stakeholder session at LFC 
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6. Conclusion  

Both the qualitative and quantitative engagement processes have delivered an 

overwhelming insight into the needs of local veterans and their families. These rich 

insights indicate veterans want support that acknowledges their specific health needs, 

takes account of the impact of their military experiences on their health and is based 

on an understanding of military culture.  They want services to be easily accessible 

and clearly signposted for them and they want staff to have had specific, relevant 

training in order to be able to meet their needs.   

Veteran’s experiences of accessing health support services were mixed.  Some 

individuals have had excellent support from specific organisations, particularly where 

the organisation offered dedicated services for veterans.  Their experience of primary 

care, in particular GP services, was overwhelmingly negative.  There were issues 

with initially accessing a GP and with transfer of medical information leading to a 

break in care.  Veterans felt that GPs lacked an understanding of their needs and 

were not always aware of relevant services to which to refer them.   

Participants thought there was not enough information about services available to 

them. For those Veterans who reported having good experiences of services, they felt 

they had stumbled on the services almost by accident. Some also noted that 

psychologists did not always have appropriate training in conflict and trauma-related 

mental health issues.   

Key barriers to accessing services included: 

 Lack of awareness of suitable services (on their part and on their 

GP’s) or understanding or skills to see these out 

 A sense of scepticism about the capacity of these services to 

understand or meet their needs 

 A strong culture amongst veterans to keep their health issues 

(especially mental health) to themselves and to see seeking help 

as a weakness. 

While in the quantitative engagement the majority support was for a veteran’s specific 

service, there was no clear consensus about the need for a bespoke service in the 

qualitative engagement.  However across both methods, both those who believed the 

solution lay in improved integrated or mainstream services and those who supported 

a bespoke service, were largely in agreement about what was needed (regardless of 

the form in which it was provided).  What Veterans considered as being required 

was:-  
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 A clear link built between military health services and civilian services with their 

data transferred seamlessly across from one to another on discharge. 

 

 Services staffed by professionals with an understanding of issues specific to 

veterans. 

 

 Services that foster peer-to-peer support, including those that employ ex-

military people and those that bring ex-military service-users together, to 

encourage veterans to ask for help and open up to talk about their experiences 

 

 Bespoke services (which could be offered by mainstream providers, as one 

tailored aspect of their provision) that are open solely to ex-military personnel. 

 

 Preventative services which could support Veterans with life skills (such as 

managing money, looking after themselves).  

 

 A range of preventative services 

 

 Preventative services which could support Veterans with life skills (such as 

managing money, looking after themselves). They were also keen to have 

access to support that deals with general welfare issues like housing, 

managing money, without which their health is likely to suffer. 

 

Support levels for bespoke health services were highest in relation to mental health 

support and drug and alcohol support, where many veterans thought that different 

approaches were needed for ex-military personnel. 

 

Veterans were very animated when talking about changes they’d like to see to 

existing services. They all had similar ideas around training civilian staff to increase 

understanding about the life a veterans may have led and what issues he/she might 

face. They felt this training should be conducted by a veteran.  

The veterans also felt they’d like to see more veteran specific services to increase 

peer to peer or “squaddie to squaddie” support and help. Some felt this service 

should be community based to improve accessibility and understanding. 
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APPENDIX 1 – VETERANS ENGAGEMENT SURVEY 

Ex-armed forces? Tell us what you think of the 

care and support you receive 

Please tell us what you think about care and support people who have served in the armed 

forces receive and how we could improve this. 

This should take about 10 minutes, you can skip any questions you don't want to answer - 
just leave them blank. 
 

Your responses are confidential and will only be analysed in combination with everyone 
else's, not individually. 
 

1. So we can better understand your perspective, please tell us which 

of the following apply to you (Choose any one option) 

I am ex armed forces Other (please specify) 

____________________________________ 

 

2. How long have you been out of the armed forces? (Choose any one option) 

Less than a year          

1-2 years        

2-3 years 

3-4 years 

4-5 years 

5-6 years 

6-7 years 

7-8 years 

8-9 years 

9-10 years 

10 years + 
 

3. Have you told your GP that you served in the armed forces? 

Yes No
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If you answered no, why have you not told your GP? (Choose any one 

option) 

I didn't think it mattered 

They aren't interested No-

one asked 

I didn't know I was supposed to Other 
 

Answer this question only if you have chosen "No" for "4. Have you told your GP that you served 
in the armed  forces?" 

4. If you answered other, please tell us what your reason is 
 

 

 

5. Did you know that you are entitled to priority treatment for any health 

conditions arising from your service?  

Yes No 

 

6. Did you have a medical condition / injury / mental health issue when 

you were discharged? (Choose any one option) 

Yes No 

 

Answer this question only if you have chosen "Yes" for "8. Did you have a medical condition / 
injury / mental health issue when you were  discharged?" 

7. Did you get support with your medical condition / injury / mental 

health issue when you were discharged? (Choose any one option) 

Yes I got support at the time of discahrge I got 

support but later on 

I didn't get support 

 

8. Do you have a medical condition / injury / mental health issue now? 

Yes No 
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Answer this question only if you have chosen "Yes" for "10. Do you have a medical condition 
/ injury / mental health  issue  now?" 

9. Do you receive treatment or support with this issue now? 

Yes No 

 

Answer this question only if you have chosen "Yes" for "11. Do you receive treatment or 
support with this issue now?" 

10. What care or support have you received? 
 

 

 

Answer this question only if you have chosen "Yes" for "11. Do you receive treatment or 
support with this issue now?" 

11. Who is providing this support 

GP 

Hospital 

Local support group 

Royal British Legion 

SSAFA 

Other 
 

Answer this question only if you have chosen "Yes" for "11. Do you receive treatment or 
support with this issue now?" 

12. If you answered other to the above, please tell us where you are 

getting support 
 

 

 

Answer this question only if you have chosen "Yes" for "11. Do you receive treatment or 
support with this issue now?" 

13. Do you think the condition is related to your time in the armed 

forces?  

Yes No 

Not sure 
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14. What has been your experience of receiving care or support for 

your medical condition / injury / mental health issue since leaving the 

armed forces? (Choose any one option) 

Very good 

Good Average 

Poor 

Very poor 

 

15. What has been good about the care or support you have received? 
 

 

 

16. What has been poor about the care or support you have received? 
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17. We are interested in how we can improve the care you receive. For 

each option below, please tick how you think it would affect the care or 

support you received/are receiving? 
 

 

 

 

Questions 

 

 

Would 
improve 
my care 

 

 

No 
difference 

 

Would 
have a 

negative 
effect 

on my 
care 

 

 

Don't 
know 

 

Contact with other people 
who have served in the 

armed forces 

    

 

Specific knowledge by 
professionals of issues 

people who have served in 
the military have 

    

 

1-1 time with 
supporter/health 

professional 

    

 

Involving my partner/family 
member in aspects of my 

care and support 

    

 

More education and 
information about my medical 

condition / injury / mental 
health  issue 

    

 

More support to integrate 
back to civilian life 

    

 

More awareness of other 
support I can use 

    

 

Other 
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18. Other - Please tell us what would help improve your care 
 

 

 

19. Since leaving the armed forces, have you ever considered getting 

support for a physical or mental health related matter and then not 

followed through on getting any care or support?  

Yes No 

 

Answer this question only if you have chosen "Yes" for "21. Since leaving the armed forces, 
have you ever considered getting support for a physical or mental health related matter and 
then not followed through on getting any care or  support?" 

 

20. Why was that? 

People don't understand how best to support people who are ex-forces I 

don't know what is available 

I prefer to get support from other ex-forces people 

i don't feel comfortable talking about my health issues 

Other 
 

Answer this question only if you have chosen "Yes" for "21. Since leaving the armed forces, 
have you ever considered getting support for a physical or mental health related matter and 
then not followed through on getting any care or  support?" 

21. If you ticked other, please tell us your reason 
 

 

 

Answer this question only if you have chosen "Yes" for "21. Since leaving the armed forces, 
have you ever considered getting support for a physical or mental health related matter and 
then not followed through on getting any care or  support?" 

22. Would you consider going to your GP with this concern? (Choose any 

one option) 

Yes No 
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Answer this question only if you have chosen "No" for "24. Would you consider going to your GP 
with this concern?" 

23. Why is that and how could be help you get support? 
 

 

 

24. Since leaving the armed forces, have you been able to get the care 

and support you require/d to return to and/or maintain good health? 

(Choose any one option) 

Yes No 
 

Answer this question only if you have chosen "No" for "26. Since leaving the armed forces, 
have you been able to get the care and support you require/d to return to and/or maintain 
good health?" 

25. If no, what care or support do you feel is/was missing? 
 

 

 

26. Supporting people 

We are reviewing how we support the mental and physical health of individuals who 
have served in the armed forces (regular and reservist). One option being considered 
is that we provide a specialist veterans service for people who have served in the 
armed forces. This service could include a range of support services and would be 
staffed by clinicians who are experienced in supporting people returning from the 
armed forces. 
 

27. Do you think we should be providing a specialist veterans service 

for people who have served in the armed forces? (Choose any one option) 

Yes No 

Not sure 
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28. What type of services do you think we should include in a specialist 

veterans service? 
 

 

 

Questions 

 

Very 
important 

to 
include 

 

Important to 
include 

 

Neither 
important or 
unimportant 

 

 

Unimportant 
to include 

 

Very 
unimportant 
to include 

 

Mental 
health 
support 
services 

     

 

Drug and 
alcohol 
support 
services 

     

 

As 
assessment 

services 
that can link 

you into/work 
with you, to 

get treatment 
or support. 
this could 
include 

signposting to 
appropriate 

health 
services, or 

other services 
such as 

housing, debt, 
employment 
or benefits 

advice. 
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A peer 
support 

programme 
which brings 

together 
people from 

across 
Liverpool who 
have served in 
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the armed 

       

  

     

 

 

 

 

 

 
forces      

 

An outreach 
programme 

that operates 
in the local 

community to 
work with 
individuals 
who find it 

difficult to use 
routine 

services. 

     

 

29. Are there other services you think that should be included? If so 

please use this space to share your ideas 
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Served in the armed forces, or know someone 

who has? 

NHS Liverpool Clinical Commissioning Group 

 

 

 

30. We are interested in how civilian health services can better support 

people who have served in the armed forces. Do you think any of the 

suggested improvements below would help improve the service you 

receive? 
 

 

 

 

Questions 

 

This would 
help 

improve 
the service 
I receive 

 

 

This would 
not make a 
difference 

 

 

I'm 
not 
sure 

 

Have staff in GP practices trained to 
understand the importance of asking 

people if they have served in the armed 
forces 

   

 

Have all staff trained in issues relevant to 
military life 

   

 

Have staff delivering care trained in how to 
work with people who have served in the 
armed forces to help improve their 
lifestyles e.g reduce how much people 
drink, or smoke, improve their diet etc 

   

 

Raise awareness among staff of support 
services available for people who have 
served in the armed forces and how to 

signpost people for support 

   

 

31. Do you have other ideas for how civilian health services could better 

support you? If so, please use this space to share your ideas 
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Served in the armed forces, or know someone 

who has? 

NHS Liverpool Clinical Commissioning Group 

 

 

 

32. We recognise that families of people who have served in the armed 

forces may benefit from support themselves from time to time and are 

interested in how we can improve the services we provide when a 

family member transitions back to civilian life. Do/did you feel your family 

was supported with your transition back to civilian life? (Choose any one 

option) 

Yes No 

 

Answer this question only if you have chosen "Yes" for "34. We recognise that families of 
people who have served in the armed forces may benefit from support themselves from 
time to time and are interested in how we can improve the services we provide when a 
family member transitions back to civilian life. Do/did you feel your family was supported with 
your transition back to civilian life?" 

33. What worked well about the support your family received? 
 

 

 

Answer this question only if you have chosen "No" for "34. We recognise that families of 
people who have served in the armed forces may benefit from support themselves from 
time to time and are interested in how we can improve the services we provide when a 
family member transitions back to civilian life. Do/did you feel your family was supported with 
your transition back to civilian life?" 

34. What support would you have liked provided for your family? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

35. More about you 
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Served in the armed forces, or know someone 

who has? 

NHS Liverpool Clinical Commissioning Group 

 

 

The following questions are a little more personal and you can choose to stop here if 
you wish, however it would be really helpful if you would complete them as it helps us 
to understand if we are hearing from a diverse range of people 

 
36. Do you identify yourself as . . . (Choose any one option) 

Male Female 

Prefer not to say 

 

37. Is your current gender identity the same as the one you were 

assigned at birth? (Choose any one option) 

Yes No 

Prefer not to say 

Not sure what the question means 
 

38. What is your age (Choose any one option) 

Under 18 

18-25 

26-44 

45-64 

65-75 

76+ 

Prefer not to say 

 

39. What is your sexual orientation? (Choose any one option) 

Bisexual 

Heterosexual 

Gay/Lesbian Other 

Prefer not to say 

 

40. Do you consider yourself to have a disability? (Choose any one option) 

Yes No 

Prefer not to say 
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Served in the armed forces, or know someone 

who has? 

NHS Liverpool Clinical Commissioning Group 

 

 

 

41. Please tick if you have any of the following (Choose any one option) 

Physical disability Learning 

disability Mental 

illness/distress 

Long term illness that affects your daily activity Visual 

Impairment 

Hearing Impairment / Deaf Dementia 

Other 

 

42. Which of these options best describes your ethnic background? 

(Choose any one option) 

Asia or Asian British - Bangladeshi Asia 

or Asian British - Indian 

Asia or Asian British - Pakistani Other 

Asian background 

Black or Black British - African Black or 

Black British - Caribbean Other Black 

background 

Chinese or Chinese British Other 

Chinese background 

Mixed Ethnic Background - Asian & White 

Mixed Ethnic Background - Black African & White Mixed 

Ethnic Background - Black Caribbean & White Other Mixed 

background 

Arabic 

White - British White 

- English White - 

Irish White - Scottish 

White - Welsh White 

- Polish White - 

Latvian 

White - Gypsy / Traveller 

Other White background 

Prefer not to say 

 

43. Do you have a religion or belief? (Choose any one option) 

Yes No 

Prefer not to say 
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Served in the armed forces, or know someone 

who has? 

NHS Liverpool Clinical Commissioning Group 

 

 

 

44. If yes, please tick one of the below... (Choose any one option) 

Buddist Christian 

Hindu Jewish 

Muslim Sikh 

No religion Prefer not 

to say Other 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 

 

 My family member served in Afghanistan and saw some horrific sights 
that they feel affected by today. When I asked were they offered 
counselling they said yes. When I asked did they take this opportunity 
they said no. To me if you ask men if they want counselling they are 
always going to say no, as its seen as weakness and have the attitude  
"what's good talking about it going to do"? The problem is quite often any 
problems will manifest themselves may be months after leaving the 
army. I believe everyone leaving the Army should as a matter of course 
go to speak to a Professional and discuss problems they might 
encounter and any help provided. 
 

 I cannot advise as I didn't know him when he was discharged but I do 
know that he could do with counselling 
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Served in the armed forces, or know someone 

who has? 

NHS Liverpool Clinical Commissioning Group 

 

 

 No, had to find our own doctor/dentist. Had to sort out our own housing. 
No support in getting children into school, etc.  Should have been treated 
like the officers - nothing for the lesser ranking families. 

 Had to follow parents/left my friends and school.  I felt along starting a 
new school. 

 Job, housing. 

 Not support on return from Afghanistan after active duty. This is the 
reason I'm here today. Didn't know I had PTSD now been diagnosed 
independently. 

 They need a lot of support as they go back to Civi Street. 

 Housing, job. 

 My dad left the army in 1970 so things were very different back then. 
There was no support whatsoever. We had to find a home and my 
parents found work once my dad had left. 

 Understanding of issues that could be faced” 

 “Had no help to find a doctor and dentist. Had to sort out our own 
housing and had no support getting children in to school etc 

 We were given no indicators for combat stress, PTSD etc and how to 
deal with situations that may arise”. 

 “Better signposting and knowledge of sign & symptoms of PTSD” 

 

 

 

 

 

 

 

 

 


