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Background 
A two-year demonstrator project has been funded by the NHS Armed Forces Health Team and the 
Armed Forces Covenant Fund Trust to test the concept of dedicated social prescribing for the Armed 
Forces community (veterans, families, carers, children etc). The concept is built on the feedback and 
co-design undertaken with Veterans that was carried out in 2020 
 
The project team is supported by a Steering Group representing key stakeholders to drive this work 
forward including: 

• NHSE Armed Forces Health Team 

• Northumbria University 

• SW Integrated Personalised Care Team 
• The three host organisations (Active Plus, Help and Care, Durham Dales Health Federation) 

• RCGP Veteran Friendly Accreditation Scheme 
 
If the demonstrator is successful, we will have proven that the model can be easily replicated to 
spread and scale the approach across England. The demonstrator is a collaborative approach that 
looks to build on existing work, both nationally and locally to avoid duplication and create better 
integration. The initial demonstrator sites are: 

• County Durham 

• Cornwall 
• Dorset 

 
The areas of development are: 

• Education Development – a full time Education and Training Co-ordinator has been funded 
to research and develop a specific training programme on how social prescribing can support 
the AFC and the key skills, knowledge and expertise needed to do this.  

• AFC Social Prescribing Link Workers (SPLW’s) – Each of the demonstrator areas to have 
a full time dedicated SPLW (Cornwall have 2, the second is funded by the County Council)  

• App Development – Northumbria University are leading on the continued development of a 
bespoke App to support the SPLW’s and provide personalised digital solutions when working 
with the AFC 

• RCGP Veteran Friendly Accreditation Scheme –The SPLW’s will raise awareness and 
grow the numbers of RCGP accredited practices in the demonstrator areas.  

 
Progress to date 
 
Education and Training  

• Online Introductory Module - The AFC Introductory e-learning module has now been 
launched and added to Health Education England e-learning for healthcare  - Social 
Prescribing - elearning for healthcare (e-lfh.org.uk) 

• Train the Trainer - The trainer’s handbook and materials have been completed and have 
gone through a first ‘test’ ready to launch later in 2022 

 
SPLW   
Each of the three areas have recruited fulltime AFC SPLW. Each area chose a slightly different 
model for the hosting and employment of the workers. All AFC SPLW’s became operational between 
September and December 2021. All AFC SPLW’s are veterans themselves Output and outcomes 
measures have been developed and implemented and case studies written 
 
Output data so far 
 
Overall numbers from October 2021 to end of March 2022 

Overall • 182 people supported 

• Mainly referrals from other SPLW’s 

• Mainly referred for advice or signposting 

https://www.e-lfh.org.uk/programmes/social-prescribing/
https://www.e-lfh.org.uk/programmes/social-prescribing/


 

 

• Mainly male 

• Mainly Army veterans, followed closely by Navy 

• Mainly 40-70 years old 

• Mental Health is the main presenting issue 
 
Outcome data so far 
Early outcomes data is showing us some of the following: 

• Quick response and signposting to appropriate veteran friendly services 

• Engagement with veterans who have refused to work with other agencies, but have worked 
well and fully engaged with the AFC SPLW 

• Support to access clinical support where appropriate (either through NHS pathways or Op 
Courage) 

• Raising awareness of the need to register as a ‘veteran’ with the GP and seeing increases 
in numbers registered 

• Support to access training and employment opportunities 
• Help with housing issues 

• Support to access community support (not all veteran specific) – breakfast clubs, fishing 
groups, walking groups, woodworking groups, forest school, sporting clubs 

• Reducing suicide ideation  
 
Stories 
 

X was moved to Cornwall about 3 years ago. They had no social network and did not know the local 
surroundings at all, this had a dramatic impact on their mental health and wellbeing.  They had also 
recently separated from their partner so were also feeling the pain from the split. They had no family 
in the locality and were deeply depressed.  Normal things became an issue and they started 
neglecting their own personal health.  When COVID hit X starting drinking to self-medicate and help 
them sleep.  X reached out to their ex-partner for help and they started talking which helped X 
immensely and they decided to get back together and give the marriage one more go . X cut out the 
drink and became more focused on the future.  X was then informed that their partner had been 
taken into hospital with COVID, unfortunately, two weeks into the hospitalisation X’s partners died.  
On receiving the news X completely fell apart and reverted to where they were, stating that they had 
“no reason to live”.   
X was referred to the GP and then to the Social Prescriber (SP), the SP was attached to a Veteran 
Friendly Practice. The SP asked if X had ever served and made a referral to the AFC SPLW.  I 
booked a home visit and two days later I visited X and stayed for two hours talking about everything 
they wanted to.  X opened up and explained how lonely they were, they felt worthless and didn’t 
want to be around anymore. I suggested that I could help with a referral to a bereavement service; 
X also agreed to attend the local Armed Forces Breakfast Club meeting. They also made it clear 
they loved the sea and sea-fishing, X feels at home when on the water. I suggested that I could get 
them a visit to Turn 2 Starboard, X agreed and seemed very upbeat when I left      
11 weeks on from the referral - X attended an open visit at T2S and was blown away with the 
friendship and comradery on display, X has also been away on their residential boat for a week, 
completing several tasks on the boat and throwing themselves completely into all the jobs on offer.  
X has been receiving bereavement sessions that have given them some closure and focus and this 
is ongoing. X is now a regular attendee at the breakfast club and has made several good friends, so 
much so that they have setup their own fishing group  

 
 
 
 
 
 
 
 
 



 

 

X is a veteran, suffering with PTSD, anger and mental health issues, when I started working with X, 
they were not taking their medication as prescribed and sometimes not taking it at all.  We spoke 
about the medication and how it can be finely tuned by the doctor, they agreed to continue as 
prescribed then on the next appointment adjustments were made clearly putting them in a better 
place.  They also engaged with a therapist at the Veterans HUB, and through a series of meetings 
looking at different methods they now have coping strategies/mechanisms in place to deal with stress 
and anger issues.   
X is also very artistic and wanted to look at starting a business in 3D model making, so a pen was 
purchased. The Head of Veterans Woodwork saw these and informed X he would like to buy a 3D 
printer for them, and a second one for the art room. 3 Months down the line X delivered the first 
course on 3D printing to 3 Veterans. 

 

X is a widow of a veteran who served 33 years, a mother of a Royal Marine and lost their parents 
soon after the death of their spouse. They feel very lonely, unhappy and has anxiety due to an 
ongoing issue with neighbours. They also have limited mobility due to a bad car accident, however 
they used to be a very accomplished horse rider. After a long discussion with the AFC SPLW, it was 
agreed that fining things to fill time and engage with the community might help. They were referred 
for bereavement counselling and put in contact with the Army Widows Association. Since engaging 
with the SPLW X feels much better – they are taking part in Carriage riding, outdoor swimming and 
walking groups with friends. The counselling is making a big difference. X said that having someone 
from the AFC to talk to has made a huge difference and that ‘access to a non-judgemental and caring 
support worker who gave them a boost and encouragement to get going again’  

 

Surgery Social Prescriber feedback – ‘Just to say yesterday I concluded my Social Prescribing work 
with X, referred to me initially on in October 2021. I’m so glad I asked about their service history and 
was then able to involve yourself - what a difference it’s made for their wellbeing. I know not 
everything can be quantif ied, but the MYCAW outcome measures show a huge improvement in 
wellbeing, and you’d only have to speak with them for a moment to see the transformation in their 
mood.  

   
Raising awareness 
Whilst we are concentrating on the three initial demonstrator areas, we are also conscious of raising 
awareness about what we are achieving more widely. We have attended many events, these include: 

• Delivery of a national Social Prescribing webinar on the AFC demonstrator – attended by 
nearly 300 people  

• Linking in to the NHSE Armed Forces PPV Advisory Group  

• Presenting to the UK Governments Independent Veterans Adviser – David Richmond at a 
regional VAPC event 

• Attending and supporting the ‘One is too many’ codesign events to highlight persona lised 
care for the AFC  

• Creation of a film to describe what we do and the impact it can make - Social Prescribing For 
The Armed Forces Community - YouTube 

 
Key Learning so far 

• Demonstration that for many members of the AFC, community-based support is a much 
better, long term option for achieving positive outcomes.  

• Professional/lived experience of the SPLW and the organisations hosting the SPLW’s is 
essential.  

• Collaborative and integrated working with the wider VCSE is fundamental, especially to 
national and local military charities.  

• AFC Expert support is key –The AFC SPLW’s provide this expert knowledge for the wider 
workforce, which means we can continually grow capacity and support  

• Underpinning processes and paperwork are now in place so new areas can become 
operational much quicker.  

• The opportunity to collaborate with other programmes and create development 
opportunities/mutual learning has increased.  

https://www.youtube.com/watch?v=VbL06DiD6vA
https://www.youtube.com/watch?v=VbL06DiD6vA


 

 

• Social prescribing is often seen as a unique offer, but it actually sits with the wider model of 
personalised care (UPC) and needs to sit within this 

 
Lastly, as we have used different implementation models in each of the demonstrator areas, we have 
been able to see the strengths and barriers in different approaches. This means that we have a lot 
of learning about the potential model that we would implement more widely at the end of the 
demonstrator, key aspects include: 

• Host organisations to be VCSE organisations who have experience of working with the AFC 
and social prescribing if possible 

• AFC SPLW MUST have lived experience of the AFC (veteran, spouse etc) 

• Referrals can come from any source not just GP’s 
• Support to existing SPLW’s is the most significant element of the role – parallel working 

cases, raising awareness and educating SPLW’s on the needs of the AFC and bespoke 
support available for the AFC 

• A good network of local and national VCSE/military charities is created with networking and 
collaboration central 

• No member of the AFC is ‘owned’ by any one organisation and a multi-disciplinary team 
approach puts the person at the heart of planning  

• No need to have access to medical records - the AFC SPLW’s are there in a mainly 
‘consulting’ role therefore reducing bureaucracy  

• Keeping output and outcome data gathering simple 

• Ensure the whole geographical system is covered to provide equal access to all members of 
the AFC – using different engagement mechanisms (virtual and face to face etc)  

• Creating ‘buy-in’ from GP’s and PCN’s is key and supporting the wider engagement in the 
RCGP accreditation scheme helps build knowledge and awareness 

 
What next? 
We continue to grow the demonstrator and evaluate the original three areas, we are also working to 
spread and scale the model as soon as possible to enhance the demonstrator and provide robust 
evidence for a ‘case for change’. Growth areas include: 

• Two new areas have been brought into the pilot, Plymouth and Gloucestershire  

• We are working with the NHS Armed Forces Health Team on a Business Case for continued 
spread and scale of the work of the demonstrator 

• Looking at further opportunities to deliver the training  
 
 

 

 
 


