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Service Aim - to improve the provision of mental health care
to veterans living in Wales

Veterans’ NHS Wales - is the first point of contact for
veterans (ex-service personnel) residing in Wales, with a
suspected ‘service related’ mental health problem
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Welcome
Since its launch April 2010 - Veterans’ NHS Wales (VNHSW) continues to develop its military
mental health expertise and reputation across Wales and the UK, as the ‘first point’ of contact for
veterans, health professionals and third sector charities who work with military veterans. VNHSW
continues to remain the only UK national NHS veterans’ service. As a service, we understand the
importance of retaining close and strong working relationships with colleagues across the border
in England, Scotland and Northern Ireland.
We continue to lobby Welsh Government and NHS Wales for increased resources and funding to
be able to continue to expand our capacity to provide a first class services to veterans in Wales.
This year we secured a grant bid from Help for Heroes (H4H) to increase the number of treatment
sessions available to veterans across Wales over a three year period (October 2017 - September
2020) by employing the equivalent of 3 full time psychological therapists. VNHSW was also
delighted to continue and expand on the Peer Mentoring Scheme from Change Step (also funded
by a grant from H4H) which commenced across Wales (apart from North Wales who already have
two peer mentors funded by Betsi Cadwaladr health board) January 2018 for a one year period.
The main body of the report will describe the activity of the service from 01 April 2017 - 31
March 2018. A minimum data set continues to be refined and is collected routinely on all
individuals referred and assessed by Veteran Therapists (VTs) across each Local Health Board (LHB).

Dr Neil Kitchiner
Director & Consultant Clinical Lead
and Honorary Research Lead for
Veterans Mental Health
Cardiff University

Abbreviations
AB - Aneurin Bevan University Health Board
ABM - Abertawe Bro Morgannwg University Health Board
AF - Armed Forces
BC - Betsi Cadwaladr University Health Board
C&V - Cardiff and Vale University Health board
CT - Cwm Taf University Health Board
HD - Hywel Dda University Health Board
H4H - Help for Heroes
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LHB - Local health board
MoD - Ministry of Defence
NICE - National Institute for Health and Care
Excellence
PTSD - Post Traumatic Stress Disorder
UHB - University Health Board
VNHSW - Veterans’ NHS Wales
VT - Veteran Therapist

Our Aims, Outcomes
and Eligibility

M. The service has identified barriers to veterans
accessing appropriate services and attempted to highlight
and address these as appropriate through the Armed
Forces Mental Health Clinical Networks and Armed Forces
Forums in each LHB.

The primary aim of Veterans’ NHS Wales is to improve the
mental health and wellbeing of UK veterans residing in
Wales with a service related mental health injury.

N. The service has collected data on patterns of referral,
routine outcomes and referral on.

The secondary aim is to achieve this through the
development of sustainable, accessible and effective
services that meet the needs of veterans with mental
health and wellbeing difficulties that live in Wales.

Eligibility
Any UK veteran living in Wales, who has served at least
one day with the British Military, either as a regular
service member or as a volunteer reservist, is eligible to
be assessed by VNHSW. Veterans with a ‘service related’
mental health injury are eligible to receive outpatient
treatment (psychological and /or medication). Those
with a ‘non-service related’ mental health injury are
signposted to appropriate services for ongoing treatment
as indicated. The service has developed a ‘Common Care
Pathway’ which has been agreed by both the VNHSW
national steering group members and Welsh Government
(see Appendix 1).

Key Outcomes of the Service
A. Veterans who experience service related mental health
difficulties are able to access and use services that cater
for their needs.
B. Veterans are provided with a comprehensive
assessment that accurately assesses their psychological
and social needs.
C. Veterans are signposted or referred to appropriate
services for any physical needs that are detected.
D. Veterans and others involved in their care are able to
develop an appropriate care management plan that takes
their family and their surroundings into account.

Key Features of the Service

E. Veterans’ families are signposted to appropriate
services if required.
F. This service has developed local and national networks
of services and agencies involved in the care of veterans
to promote multiagency working to improve outcomes
for veterans.
G. The service has linked with the military to facilitate
early identification and intervention.

•

A Wales wide NHS outpatient service for veterans with
service related mental health problems.

•

A multi-disciplinary team skill base comprised of
staff with personal experience working in and for
the military and/or mental health professionals with
extensive experience of working with the mental
health needs of veterans.

•

We always access all veterans’ MoD service and
healthcare records to inform our clinical assessment.
Veterans’ need to provide their consent for this as it is
a key condition of accessing the service.

•

Following assessment, veterans are collaboratively involved
in the development of an individualised management plan
to address health and psychosocial needs

•

VNHSW staff routinely refer to, receive referrals
from and work collaboratively with organisations
that provide specialist practical help and support to
veterans. This includes Change Step (a Welsh Peer
Mentoring Charity) who work with veterans on issues
such as housing, finance and benefits and The Poppy
Factory who specialise in employment as well as the
main national veterans charities.

•

Outpatient clinics are located in or near to the main
population centres across Wales, with easy access via
public transport links.

H. The service has promoted a recovery model so that
veterans can maximise their physical, mental and social
wellbeing.
I. Veterans who experience service related mental health
difficulties are provided psychosocial interventions if
indicated.
J. Veterans who experience ‘non-service related’ mental
health difficulties are signposted to receive appropriate
interventions.
K. The service has provided expert advice and support
to local services on the assessment and treatment of
veterans who experience mental health difficulties to
ensure local services, including addictions services, are
able to meet the needs of veterans.
L. The service has raised awareness of the needs of
veterans and military culture to ensure improved
treatment and support across services.
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•

We offer a range of NICE approved evidence-based
psychological therapies provided on-site for a wide
range of common mental health problems.

•

The option to have a telephone or Skype screening
assessment in the veteran’s home with a VT, who
will assess for suitability and signposting if deemed
appropriate.

•

Close partnership working with a range of veteran
organisations/charities to raise awareness of veterans’
issues, across Wales and UK where appropriate.

•

Ongoing evaluation and research on the needs of
veterans’ in the community to inform future policy
making and commissioning of services.

years, delivering mental health care to serving personnel
from various MoD mental health facilities. Several of the VTs
have close connections to the military via family members.
The majority of our staff have worked for VNHSW for 7-9
years and have developed a wealth of experience in treating
veterans with service related mental health problems.
At the end of March 2018, VNHSW employed 28 staff.
Each health board has dedicated administration support
plus access to a Consultant Psychiatrist. The Powys
Teaching Health Board service continues to be delivered by
neighbouring LHBs: Betsi Cadwaladr UHB for those who live
in Montgomeryshire; Aneurin Bevan UHB for those who live
in Brecon or Radnorshire; and Abertawe Bro Morgannwg
UHB for those who live in Ystradgynlais.
Veterans’ NHS Wales employed 18 VTs, who have a
background as mental health professionals with a core
training in: nursing, psychology, occupational therapy and
social work. The VTs also have additional post-graduate
training in psychological therapy, e.g. Cognitive Behavioural
Therapy (CBT) and Eye Movement Desensitisation
Reprocessing (EMDR) therapy. The VTs are able to treat the
entire person in a formulation-based approach. Referrals
to VNHSW arrive via several routes, including primary care,
self-referral and various veterans’ charities/agencies e.g.
RBL, SAFFA, Veterans UK and Change Step.

Our Staff
Our staff team includes clinicians with personal experience
of military life. Dr Neil Kitchiner, current Director and
Consultant Clinical Lead, served as a Captain with 203
Welsh Field Hospital, Army Reserves Centre, Cardiff. Neil
deployed to Afghanistan during Herrick 19a (Oct 13 – Jan
14) as part of the two person field mental health team.
Julie Campion VT (HD) has worked as a civilian community
psychiatric nurse with SSAFA based in Germany for several

Mark Birkill (full-time)
Amanda Jackson (4 days funded by H4H)
Wrexham

Oxana Jones (2 days) plus 3 days funded by H4H
Rebecca Antwhistle (2 days funded by H4H)
Neath and Port Talbot

William Watkins (full-time)
Julie Devlin (2 sessions)
Maggie Boyle (1 day funded by H4H)
Merthyr Tydﬁl, Mountain Ash and Pontypridd

Figure 1: Map of Wales
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Evidence-based Psychological
Interventions

online referral form is used to make approximately 25% of
referrals including self-referrals.

All the VTs are trained in several psychological therapies,
listed below:

Key Stakeholders
VNHSW continues to engage in close partnership working
with key veteran stakeholders. This has created strong
partnerships across the veteran and military community,
charitable sector and NHS healthcare settings.

1. Cognitive Behavioural Therapy (CBT)
2. Emotional regulation training
3. Eye Movement Desensitisation and Reprocessing
(EMDR) for traumatic stress symptoms
4. Motivational Interviewing

•

5. Trauma-focused CBT (e.g. Prolonged Exposure,
Cognitive Therapy, Cognitive Focused Therapy, Skills
Training Affect Interpersonal Relationships (STAIR), for
traumatic stress symptoms

The VNHSW National Steering Group (NSG) is
pivotal in building relationships with existing service
providers, providing a monitoring role and directional
steer to the service.

•

Active involvement in all seven local AF community
covenants, AF LHB Forums and AF Mental Health
Clinical Networks, and regular attendance at the UK
National Veterans Mental Health Network meetings,
London. VTs are encouraged to attend Kings College
London, annual veterans’ mental health conference.

•

A representative from VNHSW regularly attends the
Welsh Government Cross Party Group highlighting
issues surrounding veterans with mental health issues.

•

The VNHSW Director attends the Welsh Government
Armed Forces Expert Group and Armed Forces and
Veterans Champions meeting each 6 months.

•

VNHSW is a key stakeholder on the UK wide Contact
Group responsible for providing information to the
armed forces community on where and how to access
mental health care.

Medication Treatments
Most health boards have access to a Consultant Psychiatrist
who offers two sessions per month (7.5 hrs). Veterans are
referred by our VTs for several options: including a) review
of their mental state and potential psychotropic medication
for a range of common mental health disorders; b) second
opinion on initial diagnosis; c) support for Armed Forces
Compensation Scheme.

VNHSW Website
The VNHSW website www.veteranswales.co.uk has been
live since April 2015 and continues to provide a wealth
of information to veterans including useful links to other
organisations. We continually strive to keep it updated. The

Key Partnership Achievements 2017-2018
VNHSW has partnered with Cardiff University to test a novel trauma focused therapy developed in
the Netherlands: Modular Motion-assisted Memory Desensitisation and Reconsolidation therapy
(3MDR). 3MDR is currently being tested with 42 treatment resistant veterans with PTSD.
Change Step was awarded a one year grant from Help for Heroes (H4H) to fund seven peer mentors
across Wales (not in Betsi Cadwaladr UHB as there is a separate arrangement with the health board).
The project started in January 2018 and will run until the end of December 2018. Peer Mentors will
work closely with VNHSW VTs to provide support to veterans both before and during their therapy.
This grant builds on the Change Step peer mentoring project which is funded by Betsi Cadwaladr UHB.
VNHSW was awarded a three year grant from H4H to increase the number of treatment sessions
available to veterans across Wales. The project started October 2017 and will run to September 2020.
It will fund three additional full time therapists (30 treatment sessions per week).
VNHSW piloted the Adverse Childhood Experiences (ACE) questionnaire as part of its screening
measures in the three largest health boards (AB, ABM, BC). As well as a clinical measure used by
therapists at assessment to aid formulation, the data obtained will be shared with other agencies
working with veterans in conjunction with Public Health Wales, ACE department.
The charity Forces in Mind Trust (FiMT) have funded TGP Cymru to provide a ‘Restorative Approaches
Veterans and Families Service’ in Cardiff and Vale UHB. The project will run from January 2018 for 3
years and its focus is on strengthening family relationships in order to make a positive impact on the
mental health of the veteran and their family.
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Raising Awareness of VNHSW

Referrals by Health Board

In addition to working alongside key stakeholders and
partners, VNHSW aims to promote awareness to a wider
audience through attending public events, presenting at
training events and offering training opportunities for
professionals at VNHSW. These include:

Referrals
by Health
Board
The
referral
distribution
across the six Health Boards is
consistent with previous years. Betsi Cadwaladr (North
The referral
distribution
the six
Health Boards
is consistent
with previous
Wales)
received
theacross
highest
number
of referrals
followed
years.
Betsi Cadwaladr
(North Wales) received
the highest
numberand
of referrals
by
Abertawe
Bro Morgannwg
(Swansea
bay area)
followed by Abertawe Bro Morgannwg (Swansea bay area) and Aneurin Bevan
Aneurin Bevan (South East).

• Annual AF Day in Wales

referrals.
The
three remaining Health Boards received much smaller
numbers of referrals.

(South East). The three remaining Health Boards received much smaller numbers of

• Career Transition Partnership Fair, Cardiff and
Wrexham
Number of Referrals

• Other local health board initiatives
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Figure 2: All Wales Referrals
In the past year we received 614 referrals across all seven Health Boards which was
a slight decrease on the previous year when the total number of referrals was 633.
In
the past year we received 614 referrals across all seven
However, there were some gaps in administration cover which may have resulted in
health boards which was a slight decrease on the previous
some referrals not being recorded until after the end of this recording period.
year
when the total number of referrals was 633.
Consequently, the true referral figure is likely to be higher 614.

However, there were some gaps in administration cover
which may have resulted in some referrals not being
VNHSW operates
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Boards.
resident
in Powys Teaching Health
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VNHSW operates in six Health Boards. Veterans resident
in Powys Teaching Health Board continue to be referred
to their neighbouring Health Boards in Abertawe Bro
Morgannwg, Aneurin Bevan and Betsi Cadwaladr.

11

140

160

114

Betsi Cadwaladr
Cardiff and Vale

120

124

Aneurin Bevan

Performance,
Research
and
Performance, Research and
Evaluation
Evaluation

100

160
63
78
75

180

12

Referral to Assessment Outcome

5%

11%

50%

8%

4%

5%

11%

0%

60%

3%

7%

11%

25%

18%

80%

25%

25%

26%

90%

13%

14%

11%

2%

3%

1%

100%

excluded from the analysis as assessments are less likely to have taken place and been recorded before

Not offered assessment - Inappropriate referral

29%

3%

4%

70%

Not offered assessment - Did not opt-in

60%

64%

40%

Offered assessment - Attendance unknown-not recorded

47%

46%

58%

62%

30%

Offered assessment - DNA

20%

Offered assessment - Attended assessment

10%

It also shows how many veterans attended the assessment. The figures are an estimate based on the data available. The actual figures may vary slightly.

Figure 3 shows the percentage of veterans were offered an assessment versus those who were not offered an assessment either because the referral was not appropriate for
VNHSW or because they did not opt in to the service.

n = 602 (March 2018 was excluded from the analysis as assessments are less likely to have taken place and been recorded before the end of the year).
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Waiting times are made up of three stages. The first is the
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after the opt-in letter has been received (which should be
within 28 days where possible) and the third stage is the
time waited to start treatment after the assessment has
been completed (which should be within 26 weeks). There
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Figure 15: Branch of Service
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Figure 17: Common Sources of Military Trauma
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Approximately 4 out of 5 veterans describe traumatic
stress symptoms arising from a military trauma, often with
one or more common mental health conditions such as
sleep disturbance, anxiety or depression. The remainder
most commonly describe symptoms of either depression
or mixed anxiety and depression.
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Figure 19: Veteran Deployment
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PHQ-9 Depression

Clinical Outcomes of Treatment

PHQ-9 Depression
30

All veterans who are assessed and at commencement
of therapy provide self-report scores via several clinical
measures, which cover common mental health disorders
and insomnia. These measures are repeated again at
discharge, to capture any change in reported symptoms.

Score after treatment

25

The self-report questionnaires routinely used are PCL-5 for
symptoms of PTSD, PHQ-9 for symptoms of depression,
GAD-7 for symptoms of anxiety, AUDIT for alcohol use, ISI
for symptoms of insomnia and the EQ-5D (thermometer
only) for general health. On each scale, a higher score
represents a higher severity level of symptoms associated
with that condition with the exception of the EQ-5D
where a low score indicates poor general health and a
high score indicates good general health.
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In each chart below, those veterans represented by a ‘’
in the green corner demonstrated an improvement in a
particular domain following treatment. We can see that
for each particular measure the majority of veterans made
an improvement with the exception of the AUDIT which
recorded the majority of veterans as largely unchanged in
their
alcohol
consumption before and after treatment.
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Our Plans for 2018-2019

Service User Feedback

•

To work with Change Step in securing funding for the
continuation of the Peer Mentoring Scheme beyond
December 2018.

•

To work with Northumbria University in providing data
for the Map of Need project.

The service continues to collect service user feedback post
discharge via the Patient Experience Questionnaire. The
questionnaire contains 12 questions about specific aspects
of the service which are rated on a five point Likert
scale from Strongly Agree to Strongly Disagree plus two
additional free text questions.

•

To distribute the additional £100k from Welsh
Government in the following way:
 Additional hours per week for one part-time VT (2.5
hours in AB)
 Additional hours per week for administration (15
hours in AB, 7.5 hours in ABM, 8.75 hours in BC, 1.25
hours in CT, 15 hours in HD)
 Additional sessions for psychiatry (1 session each in
ABM, BC, CT, HD, C&V UHBs).
 New Band 4 Administrator post in C&V Hub
 New Band 4 Assistant Psychologist post in C&V Hub

•

To work with H4H to examine the impact of the
additional funding on the service.
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Overall, the service received extremely positive feedback.
The strongest levels of agreement were in responses to
the second, third and eighth questions which reflects
the therapeutic relationship. Veterans felt listened to,
respected, understood and consequently happy with the
individual therapist that treated them.
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Figure 20: Service User Questionnaire Responses 2017-2018

n = 20
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12. I would recommend this service to other Veterans.

11. I was satisfied with my overall experience of using this service.

10. The facilities were comfortable (e.g. seating, temperature, lighting).

9. The service helped me to addres my difficulties.

8. I was satsfied with the therapist that treated me.

7. I was satisfied with the type of treatment that I received.

6. I felt involved in making choices about my treatment.

4. I received information in relation to other forms of help that may have been
available to me e.g. RBL, SSAFA.
5. I was given the option of more than one form of therapy/treatment from
which to choose.

3. I felt I was treated with respect and understanding.

2. The therapist listened to me and took my concerns seriously.

1. I was satisfied with the amount of time I had to wait for my first appointment.
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The following is a selection of free text
comments which were written in response
to the question ‘What was good about
your experience of the service?’

‘Welcoming, friendly, dealt with the issues previous
treatments did not. Learnt new techniques and will
be happy to use in future. Extremely happy with the
use of other services. Will highly recommend to other
veterans.’

‘It helped me to relax. The service was really good.
Even the therapists were good.’

‘[My therapist] was very thorough and if I didn’t
understand she would explain in a different way or
use and alternative tool.’

‘My experience was good to have the one to one
experience with someone that didn’t judge me and
made it easy for me to open up about my feelings and
problems.’

‘One to one treatment. Privacy.’

‘I didn’t think it would work, but I feel better.
Glad I gave it a chance. Never ever felt stupid or
overwhelmed.’

‘Quick. Local, my therapist put me at total ease, was
thoughtful and very patient.’

‘I felt in control and the therapy was specific to my
needs.’

‘My first treatment appointment was quicker than I
expected. My therapist was first class made me feel
he understood the issues and made me feel relaxed as
possible throughout.’

‘It helped me to address my trauma and actually
speak about it.’

‘My opportunity to come back to the service in the
future if I need to. How my therapist was able to
support me to go and look for a physical reason I may
have problems. The time I was given in therapy, I was
never rushed and the environment was small and
calm. So I was able to access service despite having
PTSD. Would have liked to have opportunity to access
other form of counselling/therapy.’

‘It made me understand my emotions and feelings
and how to deal with them.’

‘[My therapist] helped me realise things I’d never
considered and confront the problems.’

‘The experience of meeting [my therapist] and
seeing his dedication to try and make me better was
amazing and I felt I could open up to [him] and trust
him 100% and even though the treatment didn’t
work for me I would recommend any veteran try the
treatment’.

‘The therapist listened carefully and understood my
issues. He worked on my issues with respect and
understanding.’

‘[My therapist] is a very good guy and listens to every
bit of information that I told him. The service is very
helpful.’

‘Took on board my anxiety issues, helped me
categorise them and gave me confidence to address
them.’

‘From the start, I felt respected as [my therapist]
listened and showed real empathy towards the
personal issues that were ruling my life. I honestly
believe [my therapist] has helped me get my life back
the way it was before the experiences I encountered
in the military.’
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The VNHSW Team
For up to date contact details for each health board team, contact the Cardiff and Vale Hub via e-mail on
admin.vnhswc&v@wales.nhs.uk or visit www.veteranswales.co.uk and view the relevant health board page.

Abertawe Bro Morgannwg

Cardiff and Vale Hub

Rebecca Antwhistle - VT

Jo Delahay - VT

Maggie Boyle - VT

Neil Kitchiner - Director & VT

Mohan Gangineni - Consultant Psychiatrist

Claire Morgan - Hub Secretary

Susie Jenkins - VT

David Seeley - Consultant Psychiatrist

Oxana Jones - VT

Rachel Vanstone - VT

Bernadette Wadsworth - Administrator

Cwm Taf

Victoria Williams - VT

Julie Devlin - VT

Aneurin Bevan

Maria Moruzzi - Administrator

Vanessa Bailey - VT

Mary Self - Consultant Psychiatrist

Max Bergmanski - VT

William Watkins - VT

Julia Lewis - Consultant Psychiatrist
Michael Mo - VT

Hywel Dda

Kay Rees - Administrator

Julie Campion - VT
Cindy Castle - Administrator

Betsi Cadwaladr

Matthew Sargeant - Consultant Psychiatrist

Mark Birkill - VT

Claire Young - VT

Sean Feeney - Consultant Psychiatrist
Karen Hawkings - VT
Hayley Jess - Administrator
Martin Jones - Consultant Psychiatrist
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Our Thanks
The service would like to acknowledge the
following for supporting us over the past 12
months and promoting our services to their
clients and interested parties:
•

Army Personnel Recovery Centre, 160 Brigade, Brecon

•

Cardiff and Vale UHB Traumatic Stress Service

•

Cardiff University, Traumatic Stress Research Group

•

Combat Stress, community teams, Wales

•

Change Step

•

Defence Community Mental Health Service, MoD.

•

Hire a Hero, Wales

•

National Centre for Mental Health, Wales

•

Medical Assessment Programme

•

National Veteran Mental Health Network (England)

•

NHS Wales

•

Public Health Wales

•

Remploy

•

Royal British Legion, Wales

•

Soldier Sailor Army Families Association

•

TGP Cymru

•

The Reserves Mental Health Program RTMC, Chilwell,

Our Special Thanks
We would like to thank all the staff at VNHSW who has
worked extremely hard to make the service ‘veteran
centred’ and as flexible as possible to meet their needs.

Notts
•

Veterans UK

•

Welsh Government

•

HMP Prison Service, Wales

•

Woody’s Lodge

•

203 (Welsh) Field Hospital, Cardiff HQ.
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Appendix
Appendix 1: Veterans’ NHS Wales Care Pathway
Veteran with Mental Health Difficulty

Urgent or emergency mental health
assessment required OR presenting with
mental health needs requiring primary
input from other mental health services
(e.g. dementia, psychosis, substance
dependence)
Usual local mental health pathway
(First access team, mental health
gateway workers, CMHT) with
management as indicated
Mental health needs can be managed in
primary care
(Includes primary care counseling and
mental health gateway workers) or
require primary input from other mental
health services
Health care professional to consider referral
for welfare input if not already in place
(e.g. CAB, CS, RBL, SPVA, SSAFA, Other)

Assessment by General Practitioner or
other organisation
(e.g. CAB, CS, RBL, Social Services, SPVA,
SSAFA, Other)

Mental health needs can be managed in
primary care
(Includes primary care counseling and
mental health gateway workers)

Likely to Require Primary Mental Health
Care from VNHSW input or direct
referral

GP to consider referral for welfare input if
not already in place
(e.g. CAB, CS, RBL, SPVA, SSAFA, Other)

Does not require mental
health care for a service
related mental health
difficulty

Assessment by VNHSW

Requires Mental Health Care for a
service related mental health difficulty

VNHSW to consider referral for primary
care, secondary care and/or welfare
input if not already in place
(e.g. CAB, CS, RBL, SPVA, SSAFA, Other)

Evidence based treatment provided by VNHSW or other arm of Mental Health
Service (e.g. CMHT and Addictions) primarily on outpatient / community basis as
part of a co-ordinated care management plan that includes welfare input (e.g. CAB,
CS, RBL, SPVA, SSAFA, Other) along with social and occupational rehabilitation as
indicated
No/limited improvement with
outpatient/community NHS evidence
based treatment or veteran unable to
engage with this

Reassess at end of treatment

Consider need for other NHS treatment
(e.g. another specialty, or inpatient
treatment) and refer as appropriate

Significantly
improved

Discharge to GP with possible ongoing
welfare and rehabilitation input from other
services

Consider need for non-NHS treatment
and refer as appropriate for evidencebased treatment

Discharge to GP with possible ongoing
welfare and rehabilitation input from
other services
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Appendix
Appendix 2: Powys Teaching Health Board VNHSW Out-Patient Clinics
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Website: www.veteranswales.co.uk
(For useful information on the Veterans’ NHS
Wales and links to other helpful websites)
All images ©Crown copyright. MoD/Crown copyright.

