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Foreword by the Chief of Defence People
2018 marked Armistice 100 – a century since the end of the ‘war to end all wars’. It was an
opportune time for us to reflect on the previous century and the way we, as a nation, care
for our Veterans. To this end, I was tasked by the Defence Secretary to lead a crossgovernment review of the support the UK provides to our Veterans, including recent
Service leavers, and develop a Veterans Strategy. The UK-wide Strategy that resulted was
the first cross-Government strategy ever to focus entirely on the needs of Veterans, and
the first major strategy in history to be owned jointly by the UK, Scottish and Welsh
Governments (and by the Northern Ireland Office on behalf of the Northern Ireland
Executive, which was suspended at the time).
The Strategy builds on the work that the public, private and charitable sectors do to
support and empower Veterans. It sets clear goals for the future, to continue to meet the
needs of the pre-1960 (Second World War and National Service) generation, and the
wider Veteran Community, over the next ten years; and set the right conditions for society
to empower and support every veteran, of every age, for the next century.
The Government has created a new unit, the Office for Veterans’ Affairs, in the Cabinet
Office. It has responsibility for championing veterans’ interests at the very heart of
government - highlighting the outstanding contribution veterans from all walks of life are
already making to our economy and society and ensuring no individual who needs help is
left behind after they leave Service. The Office will hold Ministers in Whitehall to account
for delivering better outcomes for veterans in areas such as mental health, employment
and housing. It will also work in partnership with local authorities and the devolved
administrations and the wider public, private and third sectors, across the United Kingdom.
The next ten years will see a generational shift in the shape and needs of our Veteran
population. The percentage of the population who have served will sharply drop with the
passing of the pre-1960 generation but will remain relatively steady thereafter. The new
generation of Veterans, all of whom will have been professional volunteers, will have very
different needs and expectations. The issues of loneliness and social isolation are
increasingly apparent. We cannot predict the future’s requirements, but we can set the
conditions for the Service Personnel of the future to ensure their changing future needs
are considered, appropriately managed and provisioned in line with the principles of the
Armed Forces Covenant.
The Ministry of Defence’s part in delivering the outcomes of the ‘Strategy for our Veterans’
is key. If we can ensure that every Service Person transitions into civilian society as well
as possible, across all aspects of life, then many of the issues currently experienced by
Veterans downstream will disappear. Essentially – if we get it right for Service Personnel
while they are serving or preparing to leave, we prevent many Service-related issues for
the rest of their lives.
The centrepiece of the MOD’s contribution to delivery of the ‘Strategy for our Veterans’ is
the introduction of a ‘holistic’ approach to transition. For the last twenty years, MOD has
provided a level of employment support to people leaving the Armed Forces that is
unrivalled by any other employer in the UK. This employment support, or ‘resettlement’, is
provided through Defence Resettlement Policy (Joint Service Publication 534). But
successful transition from military to civilian life is far wider than finding employment, and
relates to the significant life changing processes that affect both the Service Person and
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their immediate family through the entire time they are within or connected to the Armed
Forces, through to discharge and beyond. These need to be addressed to create the
conditions for successful transition into civilian life.
We must fully consider not only the Service Person but their family too, as equal partners
in preparing for transition. For transition to be successful for the family unit as a whole, the
family needs to understand and engage in the transition process from the outset. To this
end, transition is, and will remain, a core element of our MOD Families Strategy.
Government already provides many pillars of support across those elements of transition
which do not include employment, such as health and wellbeing; welfare; housing advice;
financial information and chain of command pastoral guidance. However, these have
never been coordinated under a single policy. This new policy provides a single
coordinated policy to ensure that Defence transitions its personnel and their families
properly, both through career and at the end of their Service.
Some of our Service Personnel face significant barriers to making a successful transition,
particularly those who have served for less than four years. Some of these people could
benefit from bespoke help. A new specialist ‘Defence Transition Services’ will help those
who need it. This new service will ensure that individuals are connected to the networks of
help they need within local authorities and public services, using Armed Forces
Champions and other agencies, including charitable support where necessary. This could
include help with life's basic needs such as help with registering with a doctor or a dentist,
or it could be much more intensive for those with complex needs. This new service is
unique to our Armed Forces and will, for the first time, seek to soften the landing for those
Service Personnel assessed by their chain of command to find it hardest to land on their
feet in civilian life. This policy will be the basis of how it works.
Overall, this is a brand new approach to how we seek to reintegrate our people into civilian
life. We spend millions every year on training and developing our people, and every year
discharge thousands of them into civilian life. Every one of them, regardless of their length
of service or their reason for leaving, has stepped forward to defend their country, and has
the drive and motivation to do so. Every one of them has a great deal to continue to offer
to their country’s prosperity after their departure from the Armed Forces. The aim of this
policy is to enable them to do so for their own happiness and success, and the wider
success of the community lucky enough to receive them. It is my privilege and pleasure to
commend it to you.

Lieutenant General Richard Nugee CVO CBE
Chief of Defence People
Defence Authority for People
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Preface
How to use this JSP
1.
Joint Service Publication (JSP) 100 is intended as the authoritative document for triService holistic transition policy and procedures throughout Defence and within the 3
single Services and Strategic Command. It is designed to be used by staff responsible for
the development, planning and delivery of holistic transition support to Service Personnel
during career and at end of Service, both Regular and Reservist. It must also be available
to Service Personnel and Service leavers and their families. This JSP contains the policy
and direction on Defence Holistic Transition and guidance on the processes involved and
best practice to apply this policy. This JSP will be formally reviewed annually, with any
interim changes and policy development endorsed at the Armed Forces People Support
(AFPSp) Transition Working Group (TWG).
2.
This JSP is published as a single document combining Parts 1 (Directive) and 2
(Guidance) – note that these are interwoven and are not separate parts. The function of
the directive and guidance is as follows:
a.
Directive, which provides the direction that must be followed in accordance with
statute or policy mandated by Defence or on Defence by Central Government.
b.
Guidance, which provides the guidance and best practice that will assist the
user to comply with the Directive(s).

Coherence with other Defence Authority Policy and Guidance
3.
Where applicable, this document contains links to other relevant JSPs, some of
which may be published by different Defence Authorities. Where particular dependencies
exist, these other Defence Authorities have been consulted in the formulation of the policy
and guidance detailed in this publication.
Related JSPs
JSP 342
JSP 440
JSP 464
JSP 534
JSP 752
JSP 754
JSP 755
JSP 764
JSP 765
JSP 770
JSP 794
JSP 822
JSP 835
JSP 893

Title
Education of Service Children and Young People
Defence Manual of Security, Resilience and Business
Continuity
Tri-Service Accommodation Regulations (TSARs)
Tri-Service Resettlement and Employment Support Manual
Tri-Service Regulations for Expenses and Allowances
Tri-Service Regulations for Pay
Centre-Determined Policy for Career Management and the
Administration of Tri-Service Positions and Assignments
The Armed Forces Pension Scheme 2005 (AFPS 05)
Armed Forces Compensation Scheme – Statement of Policy
Tri-Service Operational and Non-Operational Welfare Policy
Defence Policy for Administration of Personal and
Professional Development (AP&PD) on JPA
Defence Direction and Guidance for Training and Education
Alcohol and Substance Misuse and Testing
Policy on Safeguarding Vulnerable Groups
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JSP 887
JSP 905
JSP 950
PAP
ISBN 978-1-5286-0856-5

Diversity, Inclusion and Social Conduct
Armed Forces Pension Scheme 2015 and Early Departure
Payments Scheme 2015
Medical Policy
PULHHEEMS Administrative Pamphlet
The Government’s ‘Strategy for our Veterans’

Training
4.
There is no specific requirement to undertake training in order to make use of this
JSP, except for specified practitioners operating within the individual pillars of transition
which have extant training in place contained within other policies. Front Line Commands
(FLCs) and Veterans UK are responsible for determining their own training requirements
on the application of the transition pillars within their Commands and the provision of
Defence Transition Services support respectively. Any personnel whose day-to-day work
requires the practical application of Holistic Transition should familiarise themselves with
this JSP and specific FLC direction, as appropriate, to ensure they are proficient in the
execution of their Role.

Further Advice and Feedback – Contacts
5.
The owner of this JSP is Armed Forces People Support (AFPSp), under Chief of
Defence People (CDP), within the Ministry of Defence (MOD). For further information on
any aspect of this guide, or questions not answered within the subsequent chapters, or to
provide feedback on the content, contact:
Job title/e-mail
People-AFPSp-Cov Transition

Project focus
Veterans and Transition

iv

Telephone
020 7218 1474
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Amendment Record
Version Number
V1.0

Authority
Head of AFPSp

v

Date of Insertion
28 Oct 19
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Glossary of Acronyms
Acronym
ADC
AEC
AFCS
AFPS
AFPSp
AGAI
BRP
CDP
CO
CRE
CTP
CTW
DA
DBS
DDS
DHd Covenant
DIN
DMS
DPHC
DRC
DRM
DSR
DTRP
DTS
ESL
FC
FCO
FiMT
FLC
FMed
FOC
FTRS
FY
GDPR
GIP
GP
GSU

Meaning
Additional Duties Commitment
Army Education Centre
Armed Forces Compensation Scheme
Armed Forces Pension Scheme
Armed Forces People Support
Army General Administrative Instruction
Biometric Residence Permit
Chief of Defence People
Commanding Officer
Core Recovery Event(s)
Career Transition Partnership
Career Transition Workshop
Devolved Administration(s)
Defence Business Services
Defence Discount Service
Deputy Head of the Armed Forces Covenant Team (part of
AFPSp within CDP’s Division)
Defence Instructions and Notices
Defence Medical Services
Defence Primary Health Care
Defence Recovery Capability
Defence Relationship Management
Directorate of Security and Resilience
Defence Transition Referral Protocol
Defence Transition Services
Early Service Leaver(s)
Full Commitment (within FTRS)
Foreign and Commonwealth Office
Forces in Mind Trust
Front Line Command(s)
MOD Form Medical
Full Operating Capability
Full Time Reserve Service
Financial Year
General Data Protection Regulation
Guaranteed Income Payment
General Practitioner
Garrison Support Unit
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HARDFACTS
HC
HMRC
HR
HQ
ID
ILE
IOC
JPA
JSHAO
JSP
LA
LC
MDT
MOD
NHS
NIO
OIC
IPC4V
IRP
JPA
LTR
MCTC
OISC
PPDP
PRC
PRU
RAF
RN
SAR
SFA
SSAFA
SEC
SL
SOP
SP
TESRR
TILS
TLD
TRBL

A mnemonic (see para 0230)
Home Commitment (within FTRS)
Her Majesty’s Revenue and Customs
Human Resource(s)
Headquarters
Identity
Indefinite Leave to Enter
Initial Operating Capability
Joint Personnel Administration
Joint Service Housing Advice Office
Joint Service Publication
Local Authority/Authorities
Limited Commitment (within FTRS)
Multi-Disciplinary Team
Ministry of Defence
National Health Service
Northern Ireland Office
Officer in Charge
Integrated Personal Care for Veterans
Individual Recovery Plan (for recovery)
Joint Personnel Administration
Long Term Relationship
Military Corrective Training Centre
Office of the Immigrations Service Commissioner
Professional and Personal Development Plan
Personal Recovery Centre(s)
Personal Recovery Unit(s)
Royal Air Force
Royal Navy
Subject Access Request
Service Families Accommodation
Formerly known as: Soldiers, Sailors, Airmen and Families
Association
Specialist Employment Consultant(s)
Service Leaver
Standard Operating Procedure(s)
Service Personnel/Service Person
Training, Education, Skills, Recruiting and Resettlement (within
CDP’s Division)
Transition, Intervention and Liaison Service (part of the NHS)
Through Life Development
The Royal British Legion
vii
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TWG
TWRP
UK
UKSF
UKVI
VR
VRM
VWM
VWS
WHO
WIS

Transition Working Group
Tri-Service Welfare Referral Protocol
United Kingdom
United Kingdom Special Forces
United Kingdom Visas and Immigration
Volunteer Reserve(s)/Volunteer Reservist
Vulnerable Risk Management
Veteran Welfare Manager
Veterans Welfare Service
World Health Organisation
Wounded, Injured and Sick
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1 Defence Holistic Transition Policy
1.1

Why Do We Need a Holistic Transition Policy?

0101. The ten-year vision of the Strategy for our Veterans1 is that those who have served
in the UK Armed Forces, and their families, should transition smoothly back into civilian life
and contribute fully to a society that understands and values what they have done and
what they have to offer. Defence needs to ensure that it sets the support in place
throughout the careers of our people, and for our Service families, long before they leave
Service.
0102. This policy brings together all the support we offer our people and their families in
one place to aid their successful transition into civilian life at the end of their service. It
provides additional support to better prepare our people and their families for the future. It
seeks to create a cultural shift in the way every Service Person (SP) thinks about
resettlement and leaving service - focusing on the whole person and their families to
encourage them to begin their preparations earlier and to better prepare them throughout
their time in the Armed Forces. It provides direction and guidance for the Front Line
Commands (FLCs) so that they can allocate appropriate resources and create a common
level of support, regardless of where in Defence the SP works. It will also seek to identify
gaps and duplication of effort to improve support provision.
0103. The JSP 100 itself is iterative. This means that this is not intended to be set in stone
for all time. As a new capability, we recognise that the way that the policy is used and the
benefits it delivers will evolve over time. This policy will continue to develop and be refined
as more is learnt about how it can best support successful transition. [In the period
following Initial Operating Capability and prior to a full evaluation of the new policy,
any resultant casework arising as a direct result of the publication of this JSP shall
not create a precedent.]
0104. This policy also introduces new a delivery capability, Defence Transition Services
(DTS), delivered in tandem with a range of partners: central Government departments in
the UK Government and in the Devolved Administrations; within Local Authorities, with
FLCs and with the third sector - to prepare the ground for regionally coordinated support
provision. MOD’s transition support has traditionally focussed on help finding new civilian
employment (known as resettlement and set out in Joint Service Publication (JSP)
534). This will now be complemented and become one of 15 transition pillars that will help
our people, and our families, to appropriately plan and prepare for the future.
0105. The intent is to maximise the value of their time in Defence for all Service Personnel
(SP), both for their benefit, and for that of the nation they have served. A successful
transition is one where the individual’s Service becomes an important element of their past
and their identity and has a positive effect on their life as a civilian. Every single SP, even
those with very little time in the Armed Forces or leaving involuntarily, has still had the
commitment and determination to apply for and be selected to be part of the defence of
the UK and its interests. Those who have completed training, and especially those who
have had long and varied experience in the Armed Forces, have benefited from the best
training and development available for their skills, character, technical expertise, teamwork
and leadership.
1

The Strategy for Our Veterans.

1
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0106. As MOD’s key contribution to delivering of the Strategy for Our Veterans, the
policy’s aim is for these skills and character to be maximised for the benefit of the SP, their
family, and wider society. There are many ways in which civilian life differs – not just in
terms of experience of military training and operations, but in the provision for the
individual of their housing, medical care, career management and structure, financial
responsibility - even identity. In the civilian world, all these are the responsibility of the
individual and their family. This is especially important for those people leaving
involuntarily, suddenly or unexpectedly, for whatever reason.
0107. This new policy will ensure that our people and their families are as well prepared
for a successful re-entry into civilian life as possible throughout their careers, to try to
prevent any issues associated with their Service from adversely affecting their lives after
they leave. Many people find it difficult to adjust to their new lives when they leave the
Armed Forces, as they do with any other major change in life, such as leaving education,
becoming a parent, changing career, or retiring. This policy is to support everyone leaving
the Armed Forces2, but especially those and their families who may face the greatest
challenges, to complete their transition successfully.

1.2

Comments from Former Service Personnel

0108. Some quotes from Veterans from the Forces in Mind Trust ‘Sanctions, Support and
Service Leavers’ Report (Jun 19)3 which illustrate the struggles some have experienced on
their discharge and preparation for it:
“Why did I get out the Army? Why did I walk out those gates? Why didn’t they just lock me
up in the glasshouse? I do regret getting out of the Army. It was the best life. You got paid.
You got a roof over your head. You were working every day. You travelled the world.”
“When I came out there was nothing. Not a thing. Not like there is now… It was a case of
coming out, finding your bearings. Finding out where your local Jobcentre was, and then
actually going down. Finding somewhere to live… There was nothing there where you
could go and say, ‘Can somebody help me with my housing? Can somebody help me with
my benefits? Can somebody help me get a dentist? Can somebody help me get a doctor?”
“If they’d had it back then… they’ve got welfare officers, they’ve got people you can go and
see which guide you, tell you what’s available once you leave; I had nothing like that. If I’d
had it back then, I might not have made half the mistakes I’ve made.”
“That is fine, giving people all these learning courses and things, but it doesn’t mean that
when they leave the Army that they’re going to land on their feet… we had the careers
workshop and things like that, but it doesn’t, what does it help you do? Build your CV and
gain some qualifications, okay, so I could do that as a civilian anyway… What they don’t
teach you is how to pay bills, how to go and apply for houses… how to be a human being,
basically… I think it would benefit a lot of the soldiers leaving where you just go maybe
somewhere for a week or two weeks, and you literally go back to basics… how to be a
civilian. You’ve got to pay gas, electric, water, Council Tax, all this because you’re not
taught. It’s not rocket science, but still… Some lads won’t know...”

2

FLCs should use best endeavours to include Reserve (Full Time Reserve Service (FTRS) (Home
Commitment (HC), Limited Commitment (LC) & Full Commitment (FC)), Additional Duties Commitment
(ADC) and Volunteer Reserves (VR) SP and their families within this policy.
3 https://www.fim-trust.org/wp-content/uploads/2019/06/20190610-FiMT-Final-Report-WEB.pdf.

2

JSP 100 Pt 1 & Pt 2 (V1.0 Oct 19)

“I’ve had many a job. I’ve just bounced from place to place trying to find a place to settle in
life. I’ve moved all over the country… Some were factory, some were retail, just labouring
here and there, just loads of different things. I was just making money really… Nothing’s
set in stone, and obviously, because I couldn’t control my alcohol, so I’m coming out and I
kept on getting myself arrested and stuff.”
“My partner asked me to come out. She fell pregnant with my boy… I was like, ‘I don’t
know. I don’t think I’m ready to get out’.”
“I’ve been out the Army about ten years, and I’ve never settled. I need what I was getting
in the Army… Like a rank structure, routine, you know what I mean? I need orders… If it’s
left to me I sometimes just sit and mope.”
“The first couple of months it was all fun and games. It was, ‘Oh, I’m back home every
night and I get every weekend off’. Then, obviously I’ve realised since, you lose your
identity… It’s not nice. You were a part of something, and you were a part of something
really big. To come out just to be nothing, it wasn’t the best. It was awful really.”

1.3

The 15 Pillars of Transition

0109. Support to the whole person and the whole family unit can be set out across 15
pillars of transition. Their relative priority will vary for each person or family, and be set by
their individual circumstances. The pillars are:
a.

Health (Physical and Mental). See JSP 950.

b.
Accommodation. See Joint Service Housing Advice Office, JSP 464 and
Chapter 6 to this JSP.
c.
Finance (including pensions, debt management and budgeting). See Armed
Forces Pensions, JSP 752, JSP 754, JSP 764, JSP 770 and JSP 905.
d.
Expectation management when dealing with public services. See Armed
Forces Covenant and Chapter 7 to this JSP.
e.

Alcohol misuse education. See JSP 835.

f.

Drugs misuse education. See JSP 835.

g.

Employment support. See JSP 534.

h.

Family transition support. See UK Armed Forces Families Strategy.

i.

Life skills. See para 0223 of this JSP.

j.

Career Management. See JSP 755.

k.

Through Life Development. See JSP 822.

l.

Skills acquisition and accreditation. See JSP 822 and JSP 794.

3
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m.
Charitable support. See JSP 770 and Useful Links for the Service
Community.
n.
Wounded, Injured and Sick (WIS), including Recovery. See Annex T to JSP
770 and JSP 820.
o.

Children’s education and providing for such after discharge. See JSP 342.

0110. Many of these pillars already exist to support our people and their families through
Service life and as they transition back into civilian life. There is therefore no immediate
requirement for the MOD or FLCs to review existing policy or the outputs of these ‘pillars’
as these remain extant and are fully supportive of JSP 100 Transition. This new JSP
provides the central direction to ensure a uniform approach is applied to the provision and
delivery of transition support across all our people. It remains the role of the FLCs to
consider how best to make information on transition available to SP and their families
throughout their service. This policy will be reviewed, and expanded upon, as part of an
iterative process. Future revised versions will be produced, as required, with a minimum
of an annual review. While this JSP is intended, primarily, for use by transition
practitioners, it should be available to all SP, Service families, potential recruits, and public
sector and charitable partners in service delivery.

1.4

Joint Service Publication

0111. Where necessary, users of this JSP should refer to the Armed Forces People
Support (AFPSp) Division of Chief of Defence People (CDP) within the MOD, through the
chain of command, for interpretation of policy.
0112. Covenant Division of AFPSp. The Deputy Head in AFPSp leading the Covenant
team exercises stewardship of the Defence transition process on behalf of the owner,
CDP. DHd Covenant is responsible for:
a.
the development, implementation and delivery of tri-Service transition policy
and procedures on behalf of CDP.
b.
overseeing the management and operation of the delivery of transition
services through ‘Defence Transition Services’, part of Defence Business Services
(DBS), Veterans UK.
0113. In addition, there are other areas of policy that contribute to transition, which are not
necessarily owned by DHd Covenant (within AFPSp). These areas are defined in other
Chapters of this JSP as follows:
a.

Health – Chapter 3.

b.

Non-UK Personnel – Chapter 4.

0114. Transition enabling policy in these areas is included within JSP 100 as updates to
the policy owners’ JSPs are unable to be made in time. These policies retain primacy over
their respective areas. Following a thorough review and Full Operating Capability (FOC)
being declared, it is intended that these additional areas will be lifted from JSP 100 and
placed within future updates of the respective policy owners’ JSPs.

4
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0115. The term ‘Front Line Command’ (FLC) is used collectively to describe the Single
Services and Strategic Command throughout this document. FLCs are to have an Initial
Operating Capability (IOC) for transition on the publication of this policy and to have FOC4
delivering the policy in full by the first anniversary of JSP 100 publication. Policy
development and implementation will continue to develop during and beyond this period to
meet the changing needs of SP and taking account of changes in the civilian environment.
For the avoidance of doubt, FOC means that all aspects of policy in JSP 100 V1.0 are
being met and delivered and that SP are being actively managed and prepared for
transition both during and at the end of career, by the first anniversary of policy publication.
0116. Within this JSP the term ‘intervention’ is used to describe an action performed either
internally within MOD resources or by referral to an external organisation or agency that
can apply the necessary help and measures to bring a measured effect and change to an
individual’s need, in order that the need is satisfied.
0117. There are frequent references to the terms ‘refer’, ‘referral’ and ‘referred’
throughout this JSP. These mean a decisive action to refer an individual to Defence
Transition Services for help and support. Any instances of a referral must only be made
with the express written consent of the individual concerned and if consent is withheld by
the individual for any reason, a referral cannot be made. SP who refuse consent must be
advised that the MOD will be unable to help them further with their identified issues and
that they can change their decision at any point should they wish. Should an individual
who has previously withheld consent, subsequently give consent, then a referral may be
made at that point. DTS referral forms contain an individual consent Section for the
individual to complete as part of the referral process.

1.5

Governance

0118. Defence Holistic Transition Policy will be governed through MOD AFPSp via a body
known as the ‘Transition Working Group’ (TWG). This will meet on a bi-monthly basis
following policy implementation, for the first 12 months and then on a quarterly basis
thereafter. The TWG membership comprises:
DHd Covenant - Chair
Royal Navy Transition lead
Army Transition lead
Air Transition lead
Strategic Command Transition lead
Officer in Charge Defence Transition Services
C1 Families Policy, AFPSp
SO2 Veterans and Transition, AFPSp
SO2 Resettlement Policy, TESRR
Additional members to be co-opted as required.

1.6

Principles of Transition

0119. The principles of transition are:

4

This will be governed through the TWG (see para 0118) and assessed with stakeholder consultation. The
TWG can collectively decide to amend the timelines as necessary.
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a.
Through Life Approach; move the preparation and awareness of future
civilian challenges from the resettlement starting point (which is normally two years
at most before discharge) to much earlier in a SP’s career - ’A Transition-throughlife approach’, so that consideration of how the individual and their family will fare
after they leave becomes a recurrent theme, with the provision of bespoke
guidance, resources and opportunities to prepare SP and their families to
successfully transition to civilian life. The ‘in Service’ domain remains the
responsibility of the FLCs.
b.
Holistic; through use of the 15 pillars of transition, provide transition support
to all aspects of life for the SP and their family (connecting them to a wide range of
support that already exists) and of comprehensive support for those most in
need. This distinguishes from the current approach, which is focused primarily on
employment, although employment remains key to transition success.
c.
Identify; identify SP who require additional support and connecting them to
an appropriate support organisation.
d.
Consistency; develop a tri-Service approach and consistency within and
between FLCs to ensure a common approach, with enough flex for FLC
requirements.
e.
Collaborate; work collaboratively across the public and third sectors to
prevent gaps in support for those in the transition process.

1.7

Factors to Consider

0120. There are a number of factors that must be considered in the delivery of transition
support including:
a.
The Service family must be engaged in the transition process and at the
earliest opportunity. Evidence5 shows that their inclusion is more likely to succeed
in making a successful transition. This will be of benefit to both the SP and the
family and is outlined in the UK Armed Forces Families Strategy6. The purpose of
this Families strategy is to provide direction to officials who are responsible for
policy development in the areas that make up the ‘offer’ to the Service family. All of
the four principles of the Families strategy have synergy with JSP 100 (fairness,
choice, empowerment, resilience) and transition is one of the main priorities.
b.
The approach to transition must be consistent and coordinated across
Defence and within FLCs to ensure equality of support across the 15 pillars.
c.
Transition support must be provided throughout the SP’s career to permit
them to ‘prepare and plan’ with their family; at the normal time of resettlement
support (up to two years before discharge) or an earlier than expected departure,
and after discharge, to ensure that successful outcomes are achieved.

5

Ashcroft - Veterans' Transition Review.
FiMT Transition Mapping Study.
FiMT - Improving Transition Out of the Armed Forces: Engaging Families Through Behavioural Insights.
FiMT - Lifting the Lid on Transition: The Families’ Experience and the Support they Need.
6 UK Armed Forces Families’ Strategy.
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d.
In order that the term ‘transition’ is not seen negatively during earlier stages
of a career (as something that a SP does not need to worry about until much later),
it is important to use a different term for earlier in career ‘transition’ support, which is
termed ‘Life Skills’.
e.
‘Life Skills’ need to be developed during an SP’s career. To ensure that
appropriate targets and individual goals are set, together with Commanders’
understanding where their subordinates are in their ‘Life Skills’ development, FLCs
must ensure that a through career support process is implemented where the
various transition factors need to be considered much earlier in an individual’s
career and on a more frequent basis. The aim is to empower SP and their families
to consider the implications of returning to civilian life at an earlier stage of career
than is currently the case (in order they can better prepare), promoting the
benefits of long-term planning whilst in Service (see paras 0121-0125).

1.8

Policy Deliverables

0121. Defence Holistic Transition Policy provides direction and guidance to support the
delivery of:
a.
Improving the resilience and understanding of SP and their families on a
regular basis whilst in service, to understand and prepare for their transition into the
civilian world at the end of their Service. This will include building on the ‘Through
Life Development (TLD)’ policy area and linking with existing policy development
work with the Professional and Personal Development Plan (PPDP) through MOD
Training, Education, Skills, Recruiting and Resettlement (TESRR) Division, which is
intended to deliver support for both personal and profession development
throughout career. An additional element of personal development is that of ‘Life
Skills’, which will provide information and guidance during career about ‘civilian’ and
‘life’ issues (budgeting, debt management, housing, health, civilian agencies,
individual responsibilities to plan and prepare). See para 0123 regarding ‘Life Skills’
development.
b.
Coordination among the various pillars that currently contribute to holistic
‘transition’ to ensure a better integration of services and activities. Defence
resettlement policy and delivery will remain ‘as is’ continuing to provide the
excellent existing employment support for both SP and Service leavers (SLs).
c.
Monitoring SP during their career by the chain of command on their planning
(and steps taken) for their (civilian) future and assessing SP before discharge on
their readiness to transition (via monitoring and assessment tools respectively) to
highlight and prioritise issues. Those who score highly with significant challenges
are to be referred into Defence Transition Services (DTS). See para 0124 regarding
monitoring and assessment tools development.
d.
DTS (funded by Defence People), will provide the additional support for those
who face significant barriers to making a successful transition. For operational
reasons this is placed within the infrastructure of Veterans UK (a Branch of Defence
Business Services (DBS)). Note that this will not replace the Defence Recovery

7

JSP 100 Pt 1 & Pt 2 (V1.0 Oct 19)

Capability (DRC) or the bespoke transition support7 offered through it for Wounded,
Injured and Sick (WIS) – the DRC will remain ‘as is’ until the completion of the DRC
Review in 2020. DTS will be able to provide additional support to the DRC, if
required, but is not intended to duplicate or take over any existing DRC roles.

1.9

Defence Transition Services

0122. DTS is administered and run through Veterans UK. DTS IOC is on publication of
this policy and FOC is on 31 Jan 20. As part of the DTS, a new protocol for referral has
been introduced, called the Defence Transition Referral Protocol (DTRP). This new
DTRP replaces the previous Tri-Service Welfare Referral Protocol (TWRP), which is now
no longer valid (old TWRP forms will be accepted for a period of 7 months from the
implementation of this policy, but DTS will need to refer back to the referring authority for
more information). Full details are given in Chapter 2 of this JSP on DTS and the new
protocol.

1.10 Life Skills
0123. ‘Life Skills’ will be developed as a training package for FLCs to use, with TWG
stakeholder consultation and input, led by AFPSp, according to a timeline agreed through
the TWG (see para 0118), as agreed with the FLCs. It will then be issued as a training
package for FLCs to use. Until the training package is issued, Commanders are to
continue to provide early and in-career information on welfare and pastoral issues.

1.11 Monitoring and Assessment Tools
0124. To ensure SP make progress with their ‘Life Skills’ during their career, monitoring
tools will track progress against milestones. Before a SP’s discharge, an assessment
tool will be used to ensure unmet needs are identified and interventions applied. These
tools are being developed through the TWG, led by AFPSp, with stakeholder consultation
and input, according to a timeline agreed through the TWG (see para 0118), by
agreement with the FLCs.
0125. Before the introduction of the monitoring and assessment tools, units must
continue to assist their personnel with personal and family issues requiring resolution
using existing mechanisms through the chain of command and unit welfare channels.
These issues can then be referred, where further help and interventions are needed
outwith the scope of the unit, to DTS using the new DTRP and referral criteria explained
in Chapter 2.

1.12 Front Line Commands Resourcing
0126. FLCs are expected to develop a framework for ensuring that the appropriate
advice and support is delivered to their personnel in a way that meets the needs of their
Service career, and to contribute to the development of the ‘Life Skills’ package and the
assessment and monitoring tools. This work will be coordinated and led by MOD AFPSp
through the TWG.

7

DRC Core Recovery Events (CRE) include a 10-day Career Transition course and a separate Career
Transition Workshop (CTW) with dedicated Specialist Employment Consultant (SEC) support for
transitioning WIS identified by the chain of command as having the most complex recovery needs.

8

JSP 100 Pt 1 & Pt 2 (V1.0 Oct 19)

1.13 Existing Policy
0127. This new JSP is not designed to replicate or replace policy that already exists for
extant pillars of transition. For example, JSP 534 (Resettlement) and JSP 770 (Welfare).
However, implementation of holistic transition policy will enable better coordination of
transition across all the pillars.

1.14 Planned Outcomes
0128. Any problems identified with a SP must be acted upon by the chain of command,
using existing arrangements (through Unit Welfare staff and other chain of command
functions) and must be referred to DTS if these issues will not be resolved before
discharge. If in doubt of a likely resolution before discharge, units are to refer the SP to
DTS at the earliest opportunity, in order to ensure that personnel are connected to the
appropriate support. This will ensure the individual is directed to the applicable support
services required to assist their individual needs.
0129. Those likely to face significant barriers to making a successful transition must be
identified by FLCs. The chain of command should use existing methodology8 until new
tools are developed. SP must be informed by their chain of command that whilst they
remain in-Service, the Armed Forces have a specific duty to ensure that they receive the
necessary support. Furthermore, for those issues requiring a referral that they are fully
addressed and the appropriate interventions are applied in order that the SP and their
family can make the best possible transition on their discharge. Referrals should be made
using DTRP Form 1 available online at: https://www.gov.uk/government/publications/helpand-support-for-service-leavers-and-their-families. If a SP refuses help at this stage,
thereby opting out, this response is to be recorded within Unit discharge documentation.

1.15 Future Follow Up
0130. Whether or not a SL has been referred to DTS, a follow up at the 12 month point
after discharge with all SLs, as a ‘check-in’ to enquire whether they have any issues they
need support with, will be made. This functionality will be delivered through the existing
DBS Veterans Information Service in conjunction with DTS. An improved mechanism to
encourage consent and provision of contact information before discharge will be
developed beyond the existing Joint Personnel Administration (JPA) consent recording
arrangements.

1.16 Benefits of Transition Support
0131. Full implementation of transition policy will assist in enabling better recruitment and
retention for the Armed Forces. It will enable a greater awareness amongst SP of the
rigours and demands of civilian life, the implications for their family, and the planning and
preparations that need to be made for it. It will improve the public perception of SP and
Veterans as we will better prepare our SP and their families for their inevitable journey
back into civilian life. This will facilitate the significant investment the Armed Forces has
made in its SP into better enabling the skills and experience of SP into wider UK society.
It will also reduce the burden on the rest of Government and wider society of those SLs
8

Existing methodology refers to the existing toolset used by and available to the chain of command in the
identification of ‘non-career’ issues that SP require assistance with (this includes Unit Welfare Staff, Unit
Personnel Staff, Unit Chaplains).
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who have not made a success of their transition into civilian society, and therefore need
additional support for example, in the form of welfare benefits, housing, healthcare, etc, by
preventing or reducing issues they may otherwise experience.

1.17 Retention
0132. The successful implementation of JSP 100 will greatly enhance the through-life
support and development offered to our SP. It will also emphasise the value of the
Defence ‘Offer’ that continued service represents. As such, this policy is expected to aid
Defence in retaining its most valuable asset, its people. Transition policy provides added
value to the Services, particularly as a retention tool, and should be representing a
through-career, learning, personal development, planning and preparation pathway for a
successful end of Service. It is essential that the chain of command recognises it as an
activity that is an integral part of the Service career, and that SP are granted enough time,
within a suitably early timeframe, to engage with and be able to plan and prepare for the
various pillars of transition.
0133. Effective and high-profile transition support and preparation, underpinned by the
leadership from the chain of command, should alleviate SP fears concerning postdischarge civilian life. Consequently, it should encourage SP with their planning and
preparation for their end of Service whenever that comes and to build their resilience in
making a better transition for them and their families on discharge. Transition is a retention
and recruitment-positive tool and everything possible should be done, at unit level, to
publicise the transition services available and to enable individual SP and their families to
derive the maximum benefit from services to which they are entitled.

1.18 Service Personnel Serving/Assigned Overseas
0134. SP serving/assigned overseas who have issues identified through existing
methodology and which require referral, must be referred to DTS in the normal fashion in
accordance with the details given in Chapter 2 of this JSP.
0135. For SP who are likely to serve their final tour of duty overseas or enter their
resettlement window (see JSP 534) whilst they serve abroad (including operational
deployments), consideration should be given to the application of existing methodology
for the identification of welfare and transition issues for such SP (which are likely to
endure beyond the discharge date) by the losing Unit before their
assignment/deployment. Issues identified should be referred to DTS. This will enable
DTS to assist and plan any necessary interventions with the individual whilst serving
abroad to permit a better re-entry on return to the UK for their end of Service and
discharge.

1.19 Duty to Refer to Defence Transition Services
0136. Existing methodology is to be used to identify issues related to a SP’s transition
(also see para 0124 for the development of an assessment too). Where issues are
identified, the timeframe in terms of the SP’s discharge date may require early referral to
DTS and other interventions where appropriate as a priority. This is all the more
important in the case of a compulsory discharge timeframe that is often very short. As
such, the Commanding Officer (CO) is to consider the requirement for referral when
setting the discharge date of the SP within FLC policy. Information on the requirement
for the referral can be obtained from the individual’s situation and the DTS referral. DTS
10
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referral, with chain of command support, enables interventions that may be required to
support the individual in their transition prior to, during and after discharge in order to
maximise the chance of success in transition.
0137. Areas for consideration as follows:
a.
Accommodation. If a SL has no accommodation arranged for their date of
discharge, the MOD has a legal ‘duty to refer’ (see Chapter 5) an individual at risk
of homelessness. Early referral to DTS (with subsequent referral support
regarding accommodation) will decrease the risk of a SL experiencing
homelessness on discharge.
b.
Drugs or Alcohol Misuse. If a SL is being discharged for drug or alcohol
misuse or is known to have issues that relate to drugs or alcohol misuse, the MOD
should ensure that an appropriate intervention agency referral is made prior to
discharge to gain additional help for the SL.
c.
Debt. If a SL has unsustainable irresponsible debt (e.g. payday loans,
gambling debt), the MOD should ensure that an appropriate intervention agency
referral is made prior to discharge to gain additional help for the SL.
0138. In such cases as outlined in paras 0136 and 0137, DTS must be consulted within
one working day to ascertain the likely timeframe within which DTS can assist and apply
an intervention. The following contact method and subject heading must be used which will
fast track the advice request (note that this action is not a referral, it is seeking advice
which can be used to inform FLC decision making. A referral will still need to be made
subsequently (see Chapter 2) where that is deemed necessary):
a.

E-mail:

DBS Vets-DTS-Central (MULTIUSER) DBSVets-DTS-Central@mod.gov.uk
b.

Subject Heading:

‘URGENT: SHORT NOTICE DISCHARGE ADVICE REQUIRED’
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2 Defence Transition Services
2.1

Introduction

0201. As part of the introduction of the Defence Holistic Transition policy, Defence
Transition Services (DTS) has been created. DTS is a new, wholly owned MOD
organisation (not contractor operated), which is administered and run through MOD’s
Veterans UK and lies within Defence Business Services (DBS). It has been established to
operate as part of Defence Holistic Transition Policy to provide full spectrum transition
support for SP and their families. In addition, DTS mechanisms will be developed and
refined based on lessons learned from DTS operations and included within future
iterations of policy.
0202. The DTS team will also work to support FLC business areas responsible for SP
transition by providing advice and back up relating to referral processes and the availability
and capabilities of DTS provision.
0203. DTS IOC is immediately on publication of this JSP and FOC is 31 Jan 20. IOC
means DTS in place in each region and able to accept and manage referrals up to 2% of
Armed Forces annual outflow. FOC means DTS is a fully staffed organisation able to
accept and manage referrals up to 20% of Armed Forces annual outflow9. Should the
modelling prove incorrect, the TWG will explore options to further enhance DTS. A DTS
organisational chart is shown at Annex A.
0204. To enable referrals into DTS, a new protocol has been introduced, called the
Defence Transition Referral Protocol (DTRP). DTRP is detailed within this Chapter and
at Annexes G and H.
0205. DTRP is a new protocol combining the DTS referral process and the preceding TriService Welfare Referral Protocol (TSWR), to produce a single referral point and access
direct into Veterans UK for DTS specific cases and also for complex cases previously
referred under the TSWR protocol to the Veterans UK, Veterans Welfare Service (VWS).
DTRP is designed to be used as a stand-alone document where necessary but
should always be referenced to JSP 100.
0206. With the release of JSP 100, amendments to the immediately preceding TSWR
protocol have been made. The TSWR protocol is now superseded by the DTRP10. This
redesigned protocol mechanism and forms will capture all referrals, whether they are then
responded to by DTS or VWS (depending how the referral is triaged once received).

2.2

Defence Transition Referral Protocol Purpose

0207. The purpose of DTRP is to ensure the identification and onward referral of
those SP and their families, with pre and post Service issues that will endure beyond
discharge, in need of ongoing support, advice and information (as identified by FLC chains
of command using existing pastoral and welfare procedures) to overcome challenges
potentially inhibiting a smooth and successful transition from Service. The earlier a referral
9

Percentages based on modelling of anticipated uptake of DTS support.
Old TWRP forms will be accepted for a period of 7 months from the implementation of this policy, but DTS
will need to refer back to the referring authority for more information – see para 0122.
10
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is made once these issues are known, the easier it will be for DTS to address them in a
timely fashion.
0208. The DTRP referral mechanism should also be used to refer SP/SL, as is, who have
severe physical or psychological disablement or are considered as having transitional
welfare related issues that will endure beyond the end of Service, to Veterans UK VWS.

2.3

Referral Process

0209. DTRP Form 1 must be used (see para 0212) to refer SP/SL and their families
where it is deemed that those approaching the end of their Service may benefit from
ongoing specialist advice, information and support from DTS or VWS, as a result of their
disabling conditions, perceived / actual needs or to address any welfare requirements
likely to endure post Service. Handling, storage and transmission of DTRP Form 1 is to be
in accordance with current General Data Protection Regulation11 (GDPR) protocols.
0210. Referrals should be made by any responsible tri-Service military authority (the
appropriate Unit appointment within either the welfare or transition areas of responsibility) /
personnel, including those involved with Defence Recovery Capability (DRC), Personnel
Recovery Centres (PRC), Personnel Recovery Units (PRU), Unit Assist, Transition, Unit
Welfare staff, Service Admin staff, Specialist welfare providers from all branches of the
FLCs and those connected with the Military Corrective Training Centre (MCTC).
0211. This protocol can also be utilised by MOD Contractors/Partners involved in
(pre/post) discharge processes who identify SP and their families requiring additional
support with transition issues12.
0212. Referrals should be made using DTRP Form 1 (see Annex G), which can be found
at: https://www.gov.uk/government/publications/help-and-support-for-service-leavers-andtheir-families.
0213. Once completed, the DTRP Form 1 must be sent to the single receiving point within
Veterans UK as follows:
DBS Vets-DTS-Central (MULTIUSER) DBSVets-DTS-Central@mod.gov.uk
0214. On receipt, the form will be triaged by Veterans UK, with relevant casework being
allocated to DTS or VWS as appropriate. On submitting a referral via DTRP, the referring
authority will receive confirmation that the referral has been received. If deemed a DTS
case, a DTS case worker will contact the referring official and/or client within 5 working
days to clarify and identify issues/background. Emergency short notice discharge cases
will be initiated sooner. If a VWS case, existing VWS protocols will apply.
0215. The protocol and resulting support from DTS (or VWS when cases are triaged to
them) is designed to complement any other support available to the SP/SL and their
families, but ensures that, when referred, MOD will fulfil its duty of care requirement for
SP/SL to have access to a range of services, suited to meet their needs, facilitated,

11

General Data Protection Regulation.
Where such a referral has taken place outside the chain of command and the individual is in the WIS
cohort, DTS should make best endeavours to obtain the individual’s consent to inform the chain of command
in order that the individual’s’ Individual Recovery Plan’ (IRP) can be updated.
12
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supported, co-ordinated and with interventions applied by DTS. Annex C shows the DTS
process once a referral is received.
0216. Referrals should therefore be made irrespective of reason for discharge, including
medical, administrative, end of career or those transitioning from the military prematurely
under any other circumstance. This protocol applies to Regular SP and their immediate
family13. FLCs should also use their best endeavour to include Reserve (FTRS (HC, LC &
FC), ADC and VR) SP and their families within this protocol.
0217. The MOD referring authority (see paras 0210 and 0211) must inform the SP that
whilst they remain in Service, the Armed Forces have a specific duty to ensure that the
SP/SL receives the necessary support for the issues requiring a referral, to be fully
addressed and the appropriate interventions applied. This will enable the best possible
transition on their discharge. If a SP/SL refuses help at this stage, thereby opting out, this
response is to be recorded within Unit discharge documentation.
0218. It is in the best interests of the SP/SL and their family for a referral to be made to
DTS in order that the appropriate help and interventions can be applied, and individuals
must be strongly encouraged by the chain of command to give their consent for the referral
to happen.

2.4

Self-Referral

0219. A self-referral facility exists as part of the DTRP that enables access to DTS/VWS
and both an individual SP/SL and/or family member can utilise this self-referral form
(DTRP Self-Referral Form 2) to initiate contact and seek appropriate support. This form
can also be used by third party organisations, namely, charities and Local Authorities who
may be directly approached by SP and their families requiring support. Handling, storage
and transmission of DTRP Form 2 is to be in accordance with current GDPR protocols.
0220. DTRP Self-Referral Form 2 (see Annex H) can be found at:
https://www.gov.uk/government/publications/help-and-support-for-service-leavers-andtheir-families.
0221. DTRP Self-Referral Form 2 should be completed in full by the self-referee
and submitted to the single receiving point within Veterans UK at the following e-mail
address:
DBS Vets-DTS-Central (MULTIUSER) DBSVets-DTS-Central@mod.gov.uk
0222. Following receipt of the form within Veterans UK, a DTS staff member will contact
the self-referrer within 5 working days and have an initial discussion and, if appropriate,
with the SP. Every effort will be made to involve SP in a family member’s case and viceversa, with the exception of those cases that present a safeguarding risk, such as those
that relate to domestic violence or relationship breakdown.

13

Immediate family means spouse, and children of SP or spouse/partner. Immediate family also includes SP
who cohabit (cohabitation is defined as SP living with a partner, who is not their legal spouse/civil partner, in
an established Long-Term Relationship (LTR)).
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2.5

REFERRAL CRITERIA

2.6

Defence Transition Services Referral Criteria

0223. The following list provides a guide as to the types of cases which must be referred.
Where MOD referral authorities are unclear as to whether a SP/SL qualifies for DTS
support, a DTRP Form 1 should be completed as fully as possible and submitted. On
receipt by DTS, DTS staff will request further information from the referring authority, if
necessary, and/or advise the referring authority that the needs of the individual fall out of
the scope of DTS support. In such cases, DTS will advise the referring authority of other
sources of support, whenever possible.
0224. The following types of cases must be referred to DTS using the DTRP Form 1. This
list is not exhaustive:
a.
Insufficient knowledge or capability to secure civilian primary healthcare and
dental care outside of the military system.
b.
Ongoing healthcare needs of a family member, the treatment for which will
be affected by relocation on discharge out of the Armed Forces.
c.
Insufficient knowledge or capability to navigate the civilian housing market
and/or non-emergency homelessness.
d.
Debt, gambling or other finance-related concerns that are likely to have a
negative impact on the SL’s (and their family’s) ability to transition successfully.
e.
Insufficient understanding of and/or unrealistic expectations for life after the
Armed Forces, which are likely to have a negative impact on the SL’s (and their
family’s) ability to transition successfully, independently and with resilience.
f.
Unmet education or training needs of SP’s/SL’s children or spouse/partner
due to insufficient knowledge or capability of civilian provision and/or due to
difficulties caused by relocation on discharge.
g.
Requirements identified by SP/SL or referring authority and/or request from
the SP/SL to better understand civilian support provision in line with any of the
HARDFACTS (see para 0230) elements or in relation to other issues catalysed by
transition.
h.

SP under very short notice Service discharge (less than 2 months’ notice).

i.
Non-UK Personnel and their families with particular unresolved immigration
requirements.

2.7

Complex Health Cases Referral Criteria

0225. There remains a requirement that those WIS SPs with severe/multiple injuries or
conditions (known as complex health cases) are referred using DTRP Form 1 as a
Standard Operating Procedure (SOP) to Veterans UK. Note that for these specific
cases, Veterans UK will internally triage these referrals to VWS and it will be VWS
providing the ongoing support rather than DTS, which maintains the existing
15
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mechanisms (which were in place with the previous TSWR protocol) with no
changes applied by JSP 100, other than using the DTRP for referral. The following
types of clinically diagnosed cases should be referred using the DTRP Form 1.
a.

Severe complex multiple injuries.

b.

Head injuries requiring extended hospitalisation.

c.

Spinal cord injuries.

d.

Mental ill health.

e.

Amputations.

f.

Loss of sight / hearing.

g.

Severe burns.

h.

Degenerative disease.

i.

Terminal illness.

0226. For those SP who may have an enduring welfare need (as detailed in para 0225),
but do not fall into the complex health case cohort, a referral must be made by the SP’s
Unit using the DTRP Form 1 for additional support (this refers to the previous
Transitional Welfare Referral protocol criteria). Note that all personnel on a Unit’s
Vulnerable Risk Management (VRM) register (or FLC equivalent14) at the time of
discharge (regardless of the reason for the discharge) must have a valid DTRP Form
1 completed and submitted to Veterans UK.
0227. All pages of DRTP Form 1 must be completed in sufficient detail ensuring enough
information is provided to allow Veterans UK to identify / determine issues, action
underway or already carried out by the referring authority.
0228. DTRP Form 1 form (also see para 0209 regarding GDPR requirements) must be emailed to Veterans UK at:
DBS Vets-DTS-Central (MULTIUSER) DBSVets-DTS-Central@mod.gov.uk
0229. Clear indication of the SP’s consent must be available on the form.
0230. When referring a case to DTS please complete as much detail as possible using the
15 pillars of transition which have been distilled into a ‘HARDFACTS’ mnemonic as follows
(more detail given on the DTRP 1 form itself):
Health
Accommodation
Relocation
Drugs & Alcohol
Finance & Benefits
14

Royal Navy - SCART protocol, Army - VRM, Royal Air Force - Unit Welfare Register.
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Attitude, Thinking & Behaviour
Children & Family
Training, Education, Employment
Support Agencies
0231. The HARDFACTS mnemonic is utilised widely within the military and the DRC,
and issues faced by the SP which require ongoing support could relate to any one or
multiple indicators within HARDFACTS. These must be clearly identified within the referral
form.

2.8

Timing of the Referral

0232. A referral using the DTRP Form 1 must be made within 3 working days of the
chain of command becoming aware of an issue that will adversely affect an SP’s transition
outcome (once the SP is in their two-year pre-discharge window and is likely to endure
beyond their date of discharge). Where discharge is imminent (within 7 days) and an issue
has been identified that is likely to adversely affect the SP’s transition, then a referral must
be made immediately (same day). In some cases there may be a clear need for an earlier
referral and intervention by DTS, at any point within the SP’s career. This can be
facilitated, where clear reasons can be provided by the referring authority. An earlier
referral is only to be made once existing routine FLC, 1st, 2nd and 3rd line15 support has
been exhausted and there remains an issue that needs to be referred to DTS.
0233. For cases that meet the criteria for Complex Health Case referrals, i.e. for WIS SLs
with severe / multiple injuries or conditions in the complex health case category or those
identified with a welfare requirement that may endure post-Service, including those on the
NHS TILS pathway (as detailed in para 0225), referrals using DTRP Form 1 should be
made as close to three months prior to the discharge date as possible in order to allow
sufficient time for the case to be effectively managed by VWS; referrals made closer to the
discharge date can still be made, but need to be accompanied by an explanation as to why
the referral has not been made sooner.
0234. VWS referrals (as is, and as will continue beyond the introduction of the new
referral protocol) are normally managed from up to three months prior to discharge. Should
a case that will be triaged solely to VWS (as opposed to a case that requires support from
both VWS and DTS) be received prior to this point, VWS will follow extant protocol and
hold the case on file until 3 months in advance of the discharge date.
0235. Should a case received via DTRP require support from both VWS and DTS, it will
be triaged as such by Veterans UK and progressed accordingly by both teams. Where this
is more than three months before the discharge date, the case will be supported by DTS
initially and then an internal referral will take place between DTS and VWS.
0236. Whilst still in Service, FLCs still retain a duty of care over their SP, therefore, certain
specific issues may still fall under the responsibility of the in-Service authority to assist with
resolution (i.e. issues that are internal to FLCs and for which they have a measure of
control or power to resolve). The DTS process during Service is shown at Annex B. The
DTS process once a referral has been received is shown at Annex C.

15

1st line - Unit; 2nd line - FLC; 3rd line - Existing MOD services, but not including DTS.
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2.9

On Receipt of Referrals

0237. All non-complex health needs referrals into Veterans UK via DTRP will receive an
(automatically generated) e-mail to confirm receipt of the referral and will be triaged to
DTS. A DTS case worker will contact the referring officer and/or client within 5 working
days to establish and confirm the necessary details of the case.
0238. Complex health needs referrals or referrals for individuals with an enduring welfare
need into Veterans UK via DTRP will receive an (automatically generated) e-mail to
confirm receipt of the referral and will be triaged to VWS. A VWS welfare manager will
contact the referring officer and/or client within 2 working days to establish and confirm the
necessary details of the case.

2.10 Ongoing Contact and Support for those Referred to Defence
Transition Services
0239. On receipt of a DTS referral, DTS staff will establish contact with the SP/SL or their
family member and the methods and longevity of the required contact will be determined,
based on the needs or wishes of the individual (notwithstanding any safeguarding issues,
see para 0222). DTS will assist in jointly managing, with the individual, their issues;
identifying and addressing issues and applying appropriate interventions, utilising a range
of key business partners or organisations and maintain contact using multiple or most
suitable contact methods (i.e. face-to-face, letter, e-mail, telephone, organised
appointment-based surgeries or meetings).
0240. DTS will continue to manage and monitor cases and undertake a supportive
co-ordinating role throughout the length of the intervention, in partnership with the
respective FLC, while the SP is still serving, and via a central role once the individual has
been discharged.
0241. It is accepted that those who are referred to DTS may need ongoing regular support
from DTS, and this will be provided as long as a need requiring DTS involvement exists.
Some SP and their families will make a complete and successful transition into civilian life
despite their initial perceived or actual transitional issues. However, it is recognised that
future long-term needs may be more significant in some cases and therefore DTS will
continue to support for two years after discharge and, where necessary, will seamlessly
transfer the casework into VWS for ongoing support beyond two years after discharge.
0242. Some SP/SLs referred to DTS, may not wish to continue receiving contact on a
regular basis because they deem that their transitional issues have been resolved, or
further needs identified have been subsequently addressed or they do not wish to be
supported by DTS. They will be advised they can contact DTS or VWS as applicable at
any time in the future should their situation change.
0243. It will not always be necessary for DTS Caseworkers to maintain contact in such a
prescriptive way as complex health cases are handled. In circumstances as outlined in
para 0240, ongoing engagement and frequency of contact will be determined and
assessed on need, any other influencing factors and with the agreement of the SP/SL.
DTS or VWS will, in such cases, confirm with the SL/Veteran their wish to withdraw from
current DTS or VWS support, and ask that they confirm in writing to this effect whilst
ensuring they are aware they can contact DTS or VWS at any time in the future should
their situation change.
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0244. Throughout all stages of support and intervention, DTS and VWS will aim to
develop and promote independence, providing appropriate advice, support and
intervention solutions to assist achievement of goals, aspirations and opportunities, in
order to enable a successful transition to civilian life.

2.11 Ongoing Contact and Support for Complex Health Cases Referred
to Veterans UK and Internally Triaged to VWS
0245. Before the point of discharge, the referring authority/in-Service welfare provider will
retain responsibility for the SP/SL and their family and wherever possible should try to
facilitate as much resolution as possible for issues that need to be addressed before
transition. VWS can assist or provide mutual support to help resolve casework issues.
Certain specific issues could still fall under the responsibility of the in-Service provider until
fully resolved, which will be determined on a case-by-case basis by VWS.
0246. The referring authority/in–Service welfare provider and VWS Welfare Manager will
maintain contact (if required) with the SP/SL for up to 12 weeks after discharge in order to
discuss outcomes and determine areas of individual or mutual engagement required to
resolve casework issues. This level of contact can be adjusted dependant on the type of
case or any need for in-Service involvement.
0247. The full transfer of responsibility from referring authority/in-Service welfare providers
to VWS must take place on discharge, although certain specific issues could fall under the
responsibility of the in-service provider until resolved e.g. Additional Needs Adaptations.
The in-Service welfare provider and VWS Welfare Manager should meet with the SL /SP/
family etc in a case conference to make an agreed transfer of welfare responsibility from
in-Service to VWS before discharge. The full details of this handover discussion must be
recorded by both the referring authority and VWS in their case notes and responsibility for
taking forward further work to assist the Veteran and their family must be clearly identified
and conveyed in the form of an action plan.
0248. VWS will continue to have regular contact with the individual by undertaking home
visits up to 6 months after discharge, along with telephone calls as determined by the
casework activity / need of the individual. VWS Welfare Manager will continue to work with
the individual to ensure needs are addressed wherever possible and ensure appropriate
engagement with relevant organisations or agencies is facilitated where required.
0249. Additional home visits can be undertaken by VWS in months 9 and 12 after
discharge, if client needs / wishes dictate, supplemented by monthly phone calls.
0250. Further phone calls will be made by VWS in every 3 months (months 15/18/21/24).
Support can continue as long as is required in all cases. (See para 0240).

2.12 Garrison Support Unit in Germany
0251. The former British Forces Germany (BFG) ceased to exist on 30 Sep 19. The
current establishment is now known as Garrison Support Unit (GSU). For SP continuing to
serve in British Forces Germany, but intending to return to the UK on discharge, the
allocated point of contact for DTS or VWS support will be a DTS team member or VWS
Welfare Manager local to their intended place of residence in the UK.
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0252. Those leaving the Service and choosing to settle in Germany who are referred will
be allocated a DTS Caseworker to provide assistance with their transition to civilian life,
but non-UK interventions are unable to be provided. Welfare support in respect of all other
issues remains the responsibility of existing GSU in–Service Welfare providers. Any
veteran or family member requiring assistance whilst in Germany should access support
through The Royal British Legion (TRBL) by calling 0044 20 3376 8080 (charges may
apply) or e-mailing info@britishlegion.org.uk. The helpline is open 7-days-a-week from
0800-2000hrs.

2.13 Personnel Relocating Overseas
0253. DTS provides a Caseworker for SP/SL and their families who remain in the UK
following discharge and is able to offer UK advice and support but is unable to apply nonUK interventions for SPs/SLs and family members who choose to relocate overseas. DTS
service may be available in the Republic of Ireland and will be deemed on a case by case
basis taking into account the individual issues presented. SP and veterans living overseas
will be expected to approach their local British Embassy or British Consulate for assistance
with health issues attributable to, or aggravated by, Service. There is a Service Level
Agreement between the Foreign and Commonwealth Office (FCO) and Veterans UK which
details the terms of this arrangement. Some limited support can be provided via telephone
or e-mail on UK related matters only.
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3 Health and Wellbeing
3.1

Introduction

0301. Health is defined by the World Health Organisation (WHO) as ‘a state of complete
physical, mental and social well-being and not merely the absence of disease or infirmity’.
Reflecting this definition, and the wider determinants of health as defined by WHO16, the
MOD recognises that appropriate application of all HARDFACTS principles can impact
positively on the health and wellbeing of a SP. The Chief of Defence People is the
Defence Authority for health, with delivery and support provided by the FLCs, Defence
Medical Services (DMS) and other key stakeholders. Adherence to this whole system for
health within the Promote, Prevent, Detect and Treat operating model17, ensures a SP can
transition back into wider society in an optimum state of mental and physical health and
wellbeing. This principle aligns with the principles of the Armed Forces Covenant,
ensuring that Armed Forces personnel and their families are not disadvantaged within
wider society, either during their time in the Service or in their lives after their Service
career.

3.2

Transfer of Stakeholder Responsibilities

0302. The MOD aims to realise health benefits at the individual, employer and, in the
longer-term, societal level. Whilst an individual is serving in the Armed Forces, much of
the responsibility for the maintenance of health and wellbeing lies at both the individual
and organisational level; for example, the requirement to maintain a minimum level of
personal physical fitness, as well as the provision of welfare Services, human resources
and personnel support, chain of command management and healthcare for eligible
personnel18. On leaving the Service, most of this responsibility is transferred to the
individual and to society. For example, an individual will be responsible for registering with
a new civilian General Practitioner, gaining access to welfare services or for choosing to
maintain their own levels of personal fitness. Welfare and healthcare responsibilities for
veterans are held by the Department of Health and Social Care, the Devolved
Administrations (DAs) and National Health Service (NHS) respectively. In some cases,
further support is provided by the third sector and veterans’ agencies. It is vital that the
MOD provides coherent guidance to the individual as this stakeholder transition takes
place. Annex E provides a brief overview of the stakeholder transition.

3.3

Levels of Transition

0303. Most SP will transition from the Service in good health and with no on-going
healthcare or welfare requirements. Some will transition with ongoing healthcare and/or
welfare needs where their injury or illness may or may not be attributable to their service.
A minority will leave the Service with complex and on-going healthcare and welfare needs.
The latter two cohorts are likely to require support provided by the DRC (see JSP 770
Chapter 6 and below). The MOD must ensure that, for individuals from all three cohorts,

16

Social and economic environment, physical environment, individual characteristics and behaviours.
Defence People Mental Health and Wellbeing Strategy 2017.
18 Including primary healthcare, occupational health, deployed secondary healthcare, dental, rehabilitation,
mental health services and aeromedical evacuation for entitled personnel; see JSP 770 - Tri-Service
Operational and Non-Operational Welfare Policy, Chapter 4 - Medical Entitlement. Firm base secondary
healthcare is provided by NHS(England) or respective Devolved Administration.
17
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robust and coherent processes are in place to provide a seamless and safe health-related
transition (see Annex D). Health transition policy is therefore applicable to all SP.

3.4

Health Transition – Stakeholder Responsibilities

0304. Individual. There are several procedures an individual must follow when preparing
to leave the Service. Guidance and further resources can be found in the Service Leavers'
Guide available on the GOV.UK website. Registering with an NHS General Practitioner
(GP) and Dentist (for individuals and families as appropriate) as soon as possible is
important. This will allow for timely transfer of medical records, ensuring they are in place
before or subsequent to further treatment being needed. NHS access to an individual’s
medical record will enable priority treatment for conditions resulting from Service, subject
to clinical need. It will also enable, where required, referral to bespoke veteran-specific
services such as prosthetic support or mental healthcare.
0305. The following health transition actions are to be carried out by the individual:
a.

6-9 months before discharge:
(1)

b.

arrange to have final medical examination at current unit.

3-6 months before discharge:
(1)

check medical and dental documents are with discharge unit.

(2)

attend final medical examination and:

(3)

ensure receipt of FMed 13319 from medical centre.

(4)
ensure receipt of NHS ‘welcome letter’ from medical centre; this will
provide advice for accessing NHS primary healthcare services.
(5)
should an individual wish to obtain a copy of their dental documents,
they should be advised that these may be requested using the Subject
Access Request (SAR) process detailed in Chapter 7 of DPHC (Dental)
SOPs here: https://modgovuk.sharepoint.com/teams/cui2410/COS/ClinOpsDDS/Dental%20SOP%20Page/Chapter%207%20%20Security%20Processes.aspx.
(6)

register with NHS GP, ensuring:

(7)

notification of service in the Armed Forces.

(8)

completion of GMS1 form20.

(9)

register with NHS Dentist21.

19

The FMed 133 consists of a brief summary of disabilities, immunisations, clinical conditions and any
significant treatments received. Full details in JSP 950 Volume 1 Chapter 3 Leaflet 1-3-4.
20 Family Doctor Services Registration Form (GSM1) available at any NHS GP surgery or at www.nhs.co.uk.
21 Or private dentist depending on availability and geographical location.
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c.

Post-discharge:
(1)
any difficulties obtaining medical or dental records are to be raised
with the appropriate FLC disclosure organisations via Veterans UK
(www.gov.uk/government/organisations/veterans-uk).
(2)
those personnel who are Wounded, Injured or Sick and covered by the
DRC will be supported through/beyond the discharge process in accordance
with tri-Service and FLC Recovery policies.

0306. Chain of Command. The MOD has a moral responsibility to ensure that the
individual has instigated the medical discharge process in accordance with the above and
within the required timelines. The chain of command should ensure that this is carried out.
Before final interviews, line managers are also to ensure the appropriate medical and HR
support is being provided in accordance with this policy.
0307. Unit HR. The MOD has an obligation to ensure SP are provided with direction and
guidance for accessing healthcare following their discharge from Service. FLC discharge
processes are to include the following:
a.
Issue of the Service Leavers’ Guide (available electronically on the GOV.UK
website).
b.
A final check that a discharge medical appointment has been completed and
that the individual has been issued with the following by the unit medical centre:
(1)
FMed 133 (in accordance with JSP 950 Volume 1, Chapter 3, Leaflet
1-3-4).
(2)

NHS ‘Welcome’ Letter.

c.
A final check that the individual has been advised with strong encouragement
to register with a new civilian GP and Dentist22.

3.5

Defence Medical and Dental Services

0308. The DMS, working closely with the NHS, is to ensure a robust medical records
process is in place to enable timely and efficient transfer of medical records to the new
NHS GP practice, once the discharged Service leaver has registered. This is to be
electronic where practicable23.
0309. The DMS, via Headquarters Defence Primary Healthcare (HQ DPHC) and unit
medical centres, is to ensure discharge medicals include the following:
a.

issue of FMed 133 to SP.

b.
issue of ‘NHS Joining Letter’ to SP, whilst issuing advice on the benefits of a
SL once discharged registering with a new GP24:
22

Personnel are to be advised that some UK locations may require registration with a private dentist.
Where patients are moving outside the UK, a hard or soft copy must be provided to the patient.
24 Latest edition under DRAFT at time of writing. To be incorporated within update of JSP 950.
23
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(1)

timely and efficient transfer of medical records.

(2)
priority access to healthcare for service attributable conditions, subject
to clinical condition.
(3)
access to bespoke medical pathways where appropriate (see policy
references below).
0310. More detailed DPHC responsibilities regarding healthcare transition can be found in
the following policy documents:
a.
JSP 950 - Medical Policy, Volume 1, Chapter 2, Leaflet 1-2-1: Defence
Health Record Release on Discharge from the Armed Forces.
b.
JSP 950 - Medical Policy, Volume 1, Chapter 3, Leaflet 1-3-4: Healthcare
Transition Arrangements for Military Personnel Leaving DMS Care.
c.
JSP 950 - Medical Policy, Volume 6, Chapter 7, Leaflet 6-7-7: Joint Service
Manual of Medical Fitness, Chapter 6: Harmonisation of Medical Boards
Leading to Discharge.

3.6

Bespoke Healthcare Pathways

0311. There are a range of bespoke healthcare transition processes and pathways in
place, both pre- and post-Service, to ensure continuity of healthcare and welfare provision,
or to highlight potential requirements, on discharge from Service. Specific references are
listed below:
a.

JSP 950 - Medical Policy:
(1)
Volume 1, Chapter 3, Leaflet 1-3-4: Healthcare Transition
Arrangements for Military Personnel Leaving DMS Care.
(a)
Annex A: Transition of Military Patients with Neurological
Conditions from Defence Medical Services to the NHS/Third
Sector.
(b)

Annex A, Appendix 1: Neuro Rehab Group Pathways.

(c)
Annex B: Transition of Mental Healthcare for Military
Personnel from Defence Medical Services to the NHS / Third
Sector.
(d)
Annex B, Appendix 1: Care Pathway for the Transition of
Mental Healthcare for SP.
b.
Armed Forces personnel in transition, Integrated Personal
Commissioning for Veterans (IPC4V) – see para 0314.

3.7

Defence Recovery Capability (DRC)

0312. The DRC exists to deliver a conducive military environment within which all
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serving Wounded, Injured and Sick (WIS) personnel receive the appropriate support to
enable an effective return to duty or transition to a properly supported civilian life25. WIS
personnel include all those SP, including mobilised Reservists, who are unable to
undertake their normal duties, within defined medical categories. The DRC is a MODowned capability designed to deliver programmed, command-led and coordinated support
to WIS personnel. It is delivered through FLC Recovery Pathways drawing on the
resources of FLC-led Personnel Recovery Units (PRU), Personnel Recovery Centres
(PRCs) run in partnership with Service charities, and specialist centres such as the Battle
Back Centre. The Recovery Pathway takes an individual from the point of wounding,
injury or sickness to a recovery outcome that is either a return to duty or transition to a
properly supported civilian life. The recovery pathway complements the clinical pathway.
Defence Recovery Policy references are detailed below whilst there remain FLC policies
subsidiary to this:
a.

JSP 770 Chapter 6 Annex T: Tri-Service Recovery Policy:
(1)

Appendix 1: Defence Recovery Groups.

(2)

Appendix 2: Veterans’ Entry Protocol.

(3)

Appendix 3: Transition Pathway Tool – HARDFACTS.

(4)

Appendix 4: MOD/NHS Transition Protocols.

b.

The Naval Service Recovery Pathway Booklet.

c.

BRd 3(1) Chapter 33: The Naval Service Recovery Pathway.

d.
Army General and Administrative Instructions Volume 33 Chapter 99:
Command and Care of Wounded, Injured and Sick SP.
e.
Air Publication 3392 Volume 5 Management Instructions Leaflet 125:
Management of RAF Personnel on Long Term Sickness Absence (RAF
Recovery Pathway).
f.
Defence Transition Referral Protocol (available on GOV.UK, see Annexes
G and H).

3.8 ARMED FORCES PERSONNEL IN TRANSITION, INTEGRATED
PERSONAL COMMISSIONING FOR VETERANS
3.9

Background

0313. The Armed Forces personnel in transition, Integrated Personal Commissioning for
Veterans (IPC4V) Framework is a personalised care approach for the small number of
Armed Forces personnel who have complex and enduring physical, neurological and
mental health conditions resulting from injury whilst in Service to ensure they are
effectively cared for and supported as they transition to civilian life and beyond.

25

JSP 770, Tri-Service Recovery Capability, Chapter 5.
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0314. Developed by NHS England and MOD, along with patients and their families, IPC4V
provides a framework for effectively planning and delivering personalised care, focusing on
what is important to the individual. The IPC4V Framework has been published here:
https://www.england.nhs.uk/publication/armed-forces-personnel-in-transition-integratedpersonal-commissioning-for-veterans-framework-ipc4v/
0315. Individuals who are eligible for IPC4V are proactively identified by medical staff
while they are on the Defence Recovery Pathway. The IPC4V Framework should be
consulted as it contains more detailed information on the framework and personal health
budgets (only available in England, other arrangements exist in Scotland and Wales). An
additional funding stream is available from MOD for specific IPC4V cases, eligibility of
which is defined in Annex E.
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4 Non-UK Personnel
4.1

General

0401. Preparation for transition is important for all SP and their families but is particularly
so for Non-UK Personnel (formerly termed ‘Foreign and Commonwealth Personnel)
serving in the UK Armed Forces. There are financial, legal and immigration considerations
that specifically apply to Non-UK Personnel and their families if they intend to remain in the
UK after discharge. This Chapter draws attention to this cohort as a specific area that the
chain of command must consider.
0402. Non-UK Personnel must have the same access to information and support with
transition issues as UK Personnel, noting the limitations for personnel relocating overseas
at Chapter 2, para 0253. In addition, appropriate information must be made available to
Non-UK Personnel to support them in making decisions and arrangements for them and
their family whilst in Service, and for their future civilian life should they choose to remain
in the UK after discharge.
0403. The extant policy for all Non-UK Personnel regardless of Service is held by the
Army as the lead agency and is enshrined within AGAI 50, which must be consulted.

4.2

Termination of Service

0404. When the non-UK person’s service is terminated they must contact UK Visas and
Immigration (UKVI) to tell them. The unit must also inform UKVI of the impending
termination of service. It is the SP’s responsibility to regularise their own immigration
status and that of their family; this can be done at personal cost 10 weeks before
service is terminated and, if the SP chooses to do this, they should act as soon as
possible.
0405. The SP’s exemption from immigration control will cease on termination of
Service. If after termination the SP stays on in the UK without a valid settlement status
they will not be entitled to work, or have access to local authority housing, benefits or any
other form of public funds. Even if their passport still has the exemption stamp, they will
be recorded by UKVI as having left the Armed Forces. This will also show up when any
future prospective employer conducts a statutory right to work check.

4.3

Regularisation of Immigration Status

0406. Non-UK Personnel can only apply for settlement (Indefinite Leave to Remain) in the
UK on termination of service providing they can meet the Home Office suitability and
eligibility requirements for a veteran of HM Forces. The decision to apply for settlement is
a personal choice, made at personal cost and applied for under the Immigration Rules
Appendix Armed Forces on Form VAF AF. Applications can be made up to 10 weeks
before termination of service:
0407. Unit HR. Units are to give UKVI warning of the date of termination from the Armed
Forces by completing Part A of the Home Office Notification Form AFC 07037 and emailing to UKVI using the address armedforcesdischarge@homeoffice.gov.uk. Part B is to
be completed on termination day and again e-mailed to UKVI. Once UKVI receives Part A
they will issue a receipt to the unit and a notice to those SP (a separate letter for any
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dependant) who have not regularised their immigration status. On the final day of service,
the unit must complete Part B of the form above ensuring that the SP and unit sign the
declaration and e-mail the whole form again to UKVI.
0408. Non-UK Personnel who have not regularised their immigration status should be
briefed the following additional information by the chain of command at least 6 months
prior to termination of service:
a.
It is the SP’s responsibility to apply for settlement for them and their entitled
family members, or to leave the country after termination of service. Applications
are made on Form SET (AF) under the Immigration Rules Appendix Armed Forces.
b.
Everybody who applies for settlement, including SP, must complete the
Biometric Residence Permit (BRP) registration process at GOV.UK/biometric
residence permits before settlement can be granted.
c.
Rules on criminality or Service discipline offences on applications for
Settlement or Citizenship have been incorporated into DIN 2013-01-130. See also
gov.uk/government/01-forces-criminality.pdf . Applicants for settlement or
naturalisation must disclose all criminal convictions (spent or unspent) on their
application forms. If in doubt individuals with criminal convictions should seek
qualified immigration advice before applying for settlement.
d.
On the day a non-UK Person’s Service is terminated their ‘Exemption from
UK Immigration Control’ is cancelled and they become subject to UK immigration
control. UKVI will issue the SP with 28 days’ notice to regularise their immigration
status if they have not already applied to do so.
e.
If an application is submitted after termination of service and during the 28
days’ notice period, they can remain in the UK legally during the consideration
process but only as civilians. Even if their passport endorsement has not been
physically cancelled by the unit on termination of service, they will not have
permission to legally work or remain in the UK as UKVI will have been informed to
cancel their exempt status.

4.4

Termination Overseas

0409. Termination of service normally takes place in the UK. Nepalese citizens (Gurkha)
are enlisted in Nepal and thus can opt to be terminated in Nepal. Units terminating SP
outside the UK must have the authority of the overseas Commander. Units must advise
non-UK Personnel on housing and immigration implications and status (including for
entitled family members) including any UK entry restrictions and issues if they choose to
try to regularise immigration status overseas.
0410. Settlement in the UK cannot be applied for from overseas. Therefore, SP and their
entitled family members seeking settlement after termination of service from overseas
should be moved back to UK at least a minimum of 10 weeks before their termination of
service date to allow UKVI to process their application(s) to coincide with this date.
0411. Non-UK Personnel including Commonwealth or Nepalese Veterans who opt to
leave the UK after termination of their service have 24 months to apply for settlement –
Indefinite Leave to Enter (ILE) – through their local UK Visa Application Centre.
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4.5

Early Departure Termination

0412. Where an early departure termination (Medical, Administrative or Discipline) has
been recommended, the unit managing the termination must take account of the
immigration timelines for settlement application and raise any concerns about SP
settlement, as well as the implications for their entitled family members, to the chain of
command as soon as possible. For overseas units this includes the timely return to the UK
for SP and entitled family members to prepare for transition towards termination, noting the
policy for entitlement to occupy Service Families Accommodation (SFA) in JSP 464.
a.
Medical Discharge Less than 4 Years’ Service. Where a SP is medically
discharged with less than 4 years’ service, UKVI will consider settlement
applications where the medical discharge is due to injuries sustained during
operations or whilst on training. When any other medical discharge occurs, SP may
still be able to apply for settlement with less than 4 years’ service. In all cases SP
will have to submit supporting medical evidence with their application to UKVI and,
if required, SP should seek immigration advice from someone who is accredited by
the Office of the Immigration Services Commissioner (OISC). Extensions to
discharge dates are not given for immigration reasons.
b.
Other Forms of Termination of Service with Less than 4 Years’ Service.
There is no discretion within the rules for settlement to be granted to those
terminating with less than 4 years’ service. Units should advise SP to seek OISC
qualified immigration advice before they submit any application to UKVI for leave to
remain (‘outside the rules’). On the day of termination, the unit should receive a 28day notice letter by fax from UKVI. Those SP who have not regularised their
immigration status can apply for further Leave to Remain or would be expected to
leave the country.
c.
Termination before or after Custodial Sentence. Before a SP’s service is
terminated, before or after a custodial sentence, the terminating unit must consider
any welfare, financial or immigration issues that will impact on the family, if in any
doubt, units should seek early advice from their chain of command. When service is
terminated under these conditions UKVI must be informed on Home Office
Notification Form AFC 07037.

4.6

Costs and the Need for Transition Planning

0413. Non-UK Personnel are strongly advised to start saving money from the day they
enlist to meet family entry visa costs and future settlement visa costs for them and their
family. This can be done in several ways, including through an Armed Forces Credit
Union.
0414. The information being made available to Non-UK Personnel must also include
details on the MOD-approved Joining Forces Credit Union and their plans and information
to help save for visa fees during career. Further details at the following link:
http://www.joiningforcescu.co.uk/
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0415. The following infographic provides a useful summary of immigration rules and likely
costs to remain after discharge for Non-Personnel and their families26:

26

Costs shown are as at Financial Year 2018/2019 and rise most years in April.
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5 Housing and Duty to Refer
5.1

Introduction

0501. This chapter provides details of the (England only) legal 'Duty to Refer' that places a
specific duty on public authorities to refer individuals leaving their employment or care who
are at risk of homelessness, to an England only local housing authority. The aim of the
instruction is to make all FLCs27 aware that the Secretary of State for Defence, on behalf
of the Armed Forces, now has a legal obligation to refer.

5.2

DIN Superseded

0502. This Duty to Refer legislation and directive was previously published under
2018DIN01-133, which is now superseded by this JSP.

5.3

Homelessness Reduction Act 2017

0503. The Homelessness Reduction Act 2017 significantly reformed England’s
homelessness legislation by placing duties on local housing authorities to intervene at
earlier stages to prevent homelessness in their areas, and to provide appropriate services
to those who are eligible. The 'Duty to Refer' will help ensure that the providers of these
services are working together effectively to prevent homelessness by ensuring that an
individual's housing needs are considered when they encounter public authorities.
0504. Under the Act, the Secretary of State for Defence in relation to members of the
Regular Armed Forces, is considered a public authority and is subject to the 'Duty to Refer'
which applies to England only. The legal duty does not apply in Scotland, Wales and
Northern Ireland. For members of the Armed Forces at risk of homelessness and who are
based in these countries, or who will be settling into these countries after discharge, there
is still a moral ‘Duty to Refer’ to the relevant local authority using the existing procedures
FLCs have in place (reflecting direction in JSP 770) and which must continue.

5.4

Front Line Commands Requirement

0505. Although there are no major changes to the previous process of referring SP at risk
of homelessness to Local Authorities by existing welfare channels using Unit Welfare staff,
FLCs must apply the following points and amend their existing procedures where
necessary to ensure compliance:
a.
Continue to provide existing welfare support and to refer those at risk of
homelessness to the relevant Local Authority regardless of the SP’s unit location
within UK.
b.
MOD now has legal ‘Duty to Refer’ those at risk of homelessness to a Local
Authority (in England) and a moral 'Duty to Refer' to a Local Authority in Scotland,
Wales and Northern Ireland.

27

All FLCS are to be aware of the legal duty to refer as affected SP and SLs could be employed in any of the
FLCs, in any location.
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c.
For units based in Scotland, Wales or Northern Ireland, or units based
abroad with SP who intend settling in Scotland, Wales or Northern Ireland, FLCs
must refer a SP who is at risk of homelessness, who consents and nominates a
Local Authority in a Devolved Administration.
d.
FLCs must liaise at local level with Local Authorities to see if current referral
processes remain suitable in the light of any changes which individual Local
Authorities may make to their own procedures, that are likely to vary between
different Local Authorities.
e.
A SP at risk of homelessness has the right to choose which local authority
they are referred to for housing28.
f.
A referral cannot be made without the consent of the SP. The SP must have
the purpose of the referral explained to them by their unit and must consent to
information and contact details being passed on to the local housing authority. A
written form of consent is preferred, but oral consent is acceptable.
g.
Assuming that consent has been given, and a SP does not know where they
are intending to settle on discharge, the referral must be made to the Local
Authority in whose catchment area the local discharging unit is located. For
Strategic Command and other overseas based units, this Local Authority will be
deemed to be the one in whose catchment area the individual’s last UK-based unit
was located. This then discharges the Armed Forces’ ‘Duty to Refer’.
h.
If a SP refuses to give consent for a referral to be made, this must be
recorded at local unit level. No further action is required and the Armed Forces’
‘Duty to Refer’ is discharged.
i.
Appropriate records must be kept so that FLCs can demonstrate their ‘Duty
to Refer’ responsibilities have been discharged for governance purposes. Unit
Discharge Staff must ensure that both refusal to give consent and referrals to local
authorises for those at risk of homelessness is recorded within the corresponding
discharge documentation.

5.5

Additional Information

0506. Further amplification of guidance about the ‘Duty to Refer’, is given at the link
below, which should be read by those responsible for assessing whether a referral needs
to be made:
https://www.gov.uk/government/publications/homelessness-duty-to-refer/a-guide-to-theduty-to-refer.

28

To note - it is important to be aware that local housing authorities owe more duties towards homeless
applicants who have a local connection with their area, and so a local housing authority might subsequently
refer on to another local housing authority somebody who is homeless and applying to them for help.
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6 Veterans’ Recognition
6.1

RETENTION OF MOD FORM 90

6.2

Introduction

0601. This Chapter provides details of the change in policy to allow the retention of
a modified MOD Form 90 (also known as Defence Identity Card (DIDC)) on leaving the
Armed Forces. The change has been reflected in JSP 440 - The Defence Manual of
Security, Resilience and Business Continuity:
https://modgovuk.sharepoint.com/sites/defnet/DINSJSPS/DINSJSPS/20170203.1/JSP440
_Leaflet4.pdf

6.3

DIN Superseded

0602. This ‘Retention of MOD Form 90’ directive was previously published under
2018DIN01-072 which is now superseded by this JSP.

6.4

Purpose and FLC Requirement

0603. The retention of MOD Form 90 is the first step under the Strategy for our Veterans
that recognises a Veteran’s contribution to the Armed Forces. Its aim is to provide an
emotional and tangible link to their Service that can be easily recognised. Although it can
provide immediate verification that the individual is a Veteran for services such as
Veterans UK, public sector service providers (such as local authorities and GPs) and the
Ex Service charities, it should not be relied upon as the card is in effect a cancelled
document. The Veterans’ ID (Recognition) card should be used as the official verifier of
service if held.
0604. Previous preceding policy directed that an individual must surrender their MOD
Form 90 when leaving the Armed Forces, at which point it was destroyed. This is now
rescinded and the change in policy will give SP the option to retain a security approved
modified MOD Form 90 on leaving the Armed Forces. The Directorate of Security and
Resilience direct that to allow SP to retain their MOD Form 90 a minimum modification of
the ID must be carried out and this must include the partial removal of the expiry date and
the hologram by clipping the two opposite corners. The precise specification of the
required modification is given as a separate instruction at Annex F. The modification will
be carried out on site by the administering unit through existing Unit Human Resources
discharge procedures, and the MOD Form 90 may be returned to the SP for them to keep
if they wish. If the SP does not wish to keep a modified MOD Form 90 then it must be
returned and destroyed in line with current FLC policy (see Annex F for full instruction on
modification of MOD Form 90).
0605. This policy on MOD Form 90 retention applies only to Regular and Reserve SP of
the UK Armed Forces on discharge. It does not apply to any other category of MOD Form
90 ID card holder. This policy cannot be applied retrospectively for existing Veterans who
have already surrendered their MOD Form 90. The modified MOD Form 90 cannot be
replaced if it is lost, damaged or stolen and neither can it be updated if the photo ceases to
resemble the individual as they age. The modified MOD Form 90 cannot be used by
veterans to gain access to military sites neither can it be used to obtain Veterans’
discounts through the Defence Discount Service (DDS). Veterans are to continue using
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the DDS Privilege Card for official discounts as this is the only officially endorsed method
of accessing discounts.
0606. For further details, please refer to the Unit HR Guide at Annex F.

6.5

VETERANS’ ID (RECOGNITION) CARD – MOD FORM 100

6.6

Introduction

0607. As announced by the Prime Minister in December 2017 and as a key deliverable
and enabler of the Strategy for our Veterans, a new Veterans ID Card was launched on 18
Feb 19, for those who left Service on or after 17 Dec 18, and will be available alongside
the modified MOD Form 90 to recognise service.

6.7

Purpose and Issue

0608. The new card has the nomenclature ‘MOD Form 100’ and has two functions: to
provide a memento of service and maintain a tangible link to the Armed Forces, and to
ensure that public and charitable sector services and support can be provided where
needed by Veterans as efficiently as possible. Previously, there was no way for existing
Veterans to easily prove the fact that they have served, and the administrative burden on
providers when verifying that a person is a Veteran can be considerable, both in time and
cost.
0609. The Veterans’ ID (Recognition) card will be released in a series of phases, with
Phase 1 already launched in Feb 19. The aim is to enable further cohorts (TBC) of
Veterans to apply for a card as soon as practicable.
a.
Phase 1: The Veterans’ ID Card was launched on 18 Feb 19 and was made
available to all SP as part of the discharge process. This was applied retrospectively
to all SP discharged on after 17 Dec 18.
b.
Phase 2: A further cohort of Veterans will be able to apply for an ID card as
soon as practicable. Information on how to apply will be released closer to the
launch date
0610. The Veterans’ ID (Recognition) card is a mandatory issue for SP from 17 Dec 18
and is part of the ‘Service Leavers Pack’ upon leaving the Service. It will be issued by
post for SLs automatically by Defence Business Services (DBS), normally within one
month of discharge. No specific unit administrative action is required to be taken in respect
of the Veterans’ ID (Recognition) card as this is part of DBS discharge administration. For
all other Veterans, the card will be available for application as soon as practicable. The
card will last for ten years from the date issue and can be replaced if it is lost, damaged or
stolen. However, replacements within the ten-year card cycle may result in a small nominal
fee. In line with the modified MOD Form 90, the Veterans’ ID (Recognition) card will not
allow access to military sites, neither can it be used to obtain Veterans’ discounts through
the Defence Discount Service (DDS). Veterans are to continue using the DDS ‘Defence
Privilege Card’ for official discounts.

6.8

Specimen Card

0611. A specimen Veterans ID Card is illustrated in the following diagram:
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6.9

Illustration of Veterans’ ID Card
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7 Armed Forces Covenant
7.1

Introduction

0701. The Armed Forces Covenant is a promise from the nation that those who serve or
who have served, and their families, are treated fairly. This commitment is made in
recognition of the sacrifices they make on behalf of the country.
0702. The Armed Forces Covenant is not designed to give the Armed Forces, their
families and Veterans preferential treatment compared with other citizens, but it should
ensure that they get a fair deal and are not disadvantaged because of their Service.
0703. The Armed Forces Covenant relies on the Government, communities, businesses,
and individuals of the UK to actively support it in order to make a difference.
0704. Underlying the promise that the Armed Forces Community should be treated fairly
are two key principles:
a.
The Armed Forces Community should not face disadvantage compared to
other citizens in the provision of public or commercial services
b.
Special consideration is appropriate in some cases for those who have given
the most, such as the injured or bereaved.

7.2

What Do We Mean by the First of These Principles?

0705. SP and their families can experience a far higher level of mobility than other citizens
and could for example find themselves continually at the bottom of health or social housing
waiting lists.
0706. This does not mean that those in the Armed Forces Community should jump to the
top of the queue or be given special treatment, but it does mean that we cannot allow them
to be forgotten. It does not mean, for example, that when returning to their home area
after years of Service, a SP transitioning to the civilian world should automatically be
entitled to social housing; but it does mean that they should be given the right to have the
same local connection and consideration as local residents who never left their home
town.

7.3

And the Second Principle?

0707. We have a duty as a nation to support those who have made the greatest sacrifices
on the country’s behalf; those who have been injured or those who have been bereaved.
0708. This means ensuring, for example, that an injured SP gets the best medical and
rehabilitation treatment that this country can offer and is equipped with the training and
resources he or she needs to look to the future with confidence. It could mean in the case
of an injured SP who is transitioning to the civilian world, for example, that they are able to
access supported housing or that their existing home can be modified quickly to meet their
needs, and that they are quickly and compassionately assessed on their level of care
requirements.
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7.4

Additional Information

0709. More information about the Armed Forces Covenant is available here:
www.armedforcescovenant.gov.uk, and about Veterans services in specific areas of the
UK here: www.veteransgateway.org.uk.
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DEFENCE TRANSITION SERVICES (DTS) ORGANISATION CHART
Key:

Band B1
Deputy Head Veterans UK (Welfare & Support)

‘Band’ – see:
Cross Government Civil Service
Grades Comparison

Band B2 Assistant Head
Veterans Welfare Service / Defence Transition
Services
Band C1
Officer In Charge Defence Transition Services

Region: North of England and North Wales

Region: Scotland and Northern Ireland

Band C2. Regional DTS Manager
Band D. DTS Caseworker
Band E1. DTS Assistant

Band C2. Regional DTS Manager
Band D. DTS Caseworker
Band E1. DTS Assistant

Region: Midlands and South Wales

Region: South of England

Band C2. Regional DTS Manager
Band D. DTS Caseworker
Band E1. DTS Assistant

Band C2. Regional DTS Manager
Band D. DTS Caseworker
Band E1. DTS Assistant
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DEFENCE TRANSITION SERVICES PROCESS FLOW FOLLOWING RECEIPT OF DTS-SPECIFIC REFERRAL

Source of Referral
•
•
•

Received at Veterans UK
•
•

Triaged
Immediate allocation
to DTS Regional
Team

Contact
•

DTS contacts
referring authority
via auto e-mail
response to clarify
next steps

FLCs
SL / Family
3rd Party

Contact
•
•
•

•

•
•
•

Within 5 working days or sooner
as priority dictates

Ongoing Action
•

Initiate Action Plan

DTS contacts SL/SP
Assess requirements
Agree action plan

DTS initiates agreed action
plan
Makes appropriate referrals
Updates SL/SP

Outcomes
•
•

DTS maintains contact / instigates
follow up action as required
Provides ongoing support,
information and advice

•
•
•
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DTS co-ordinates all activity
Monitors ongoing actions / referrals
Captures outcomes
Reviews position
Maintains contact as required
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Annex C to
JSP 100
28 Oct 19

DEFENCE TRANSITION SERVICES APPROXIMATE REGIONAL BOUNDARIES
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Annex D to
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28 Oct 19

LEVELS OF HEALTH TRANSITION AND STAKEHOLDER SUPPORT
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Annex E to
JSP 100
28 Oct 19

ARMED FORCES PERSONNEL IN TRANSITION, INTEGRATED
PERSONAL COMMISSIONING FOR VETERANS (IPC4V) –
SUPPLEMENTARY DEFENCE FUNDING
Defence Funding
1.
This document describes the supplementary funding available from the MOD for the
small group of individuals with complex and enduring physical, neurological and mental
health conditions due to service who are eligible for IPC4V and should be read in
conjunction with Chapter 3 (Health and Wellbeing).
Eligibility for Armed Forces personnel in transition Integrated Personal
Commissioning for Veterans
2.
A small number of individuals who have complex and enduring physical,
neurological and mental health conditions which are attributable to service which require
24 hour, one to one trained care including care by family members, are eligible for Armed
Forces personnel in transition integrated personal commissioning for veterans (IPC4V).
Such individuals will be proactively identified by medical staff while they are on the
Defence Recovery Pathway and will be recipients of an Armed Forces Compensation
Scheme award.
3.
SP being considered for IPC4V will be proactively identified by medical staff while
they are in an Armed Forces Personal Recovery Unit. With the individual’s agreement and
where appropriate that of their family, they will then be referred for an assessment. As
part of this a multi-disciplinary and multi-agency steering group (Multi-Disciplinary Team
(MDT)) will be set up to oversee the case, ensure the right people including the individual
are involved and address any challenges. Following an initial holistic assessment around
the individual and their health and wellbeing needs, a personalised care and support plan
will be developed with the individual. An eligibility flow chart is contained within the NHS
Armed Forces in transition Integrated Personal Commissioning for Veterans Framework
document at https://www.england.nhs.uk/wp-content/uploads/2019/03/armed-forces-intransition-ipcv-framework.pdf.
4.
If an individual is eligible to get care under the IPC4V Framework, they will benefit
from:
a.
Personalised care and support planning starting before they have been
discharged from the Armed Forces.
b.
A single integrated personalised care and support plan for all their health a
and wellbeing needs. In England, there is the option of a personal budget, personal
health budget or integrated personal budget for all or part of their care, other
arrangements exist in Scotland, Wales and Northern Ireland.
c.
Ongoing support to help ensure the individual is an active participant in the
planning and management of their own health and wellbeing, with outcomes and
solutions having meaning and context within their life.
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d.
A dedicated Veterans UK VWS Veterans Welfare Manager who will be a
central point of contact for the individual and all involved organisations.
5.
The pilot to develop IPC4V helped to identify the most common areas of health,
wellbeing and welfare that were wanted by individuals, and included activities over and
above those already provided by statutory services (the NHS and Local Authorities).
Additional funding of up to £24,000 will help to fund these life enhancing health, care and
wellbeing activities, and is in addition to statutory provision including NHS funding,
pensions, Armed Forces Compensation Scheme (AFCS) awards, Guaranteed Income
Payments (GIP) and Armed Forces Independence Payments (AFIP). The sum will be kept
under review
6.
HM Revenue and Customs (HMRC) has confirmed that as the funding is tailored to
meet the specific medical and ongoing care and wellbeing needs for individual veterans
and could change depending on the individual requirements at a particular point in time,
the payments are not considered to be an income stream so are therefore not subject to
tax. Neither will they be considered as income for the purposes of assessing care cost
allowances and other benefits.
7.
The funding is not available as a lump sum as we have learnt from the payment of
one-off payments that often they do not provide long term financial stability and believe
that an annual funding allocation, available for life, would be more appropriate to provide
the safeguards for ongoing needs. An individual with complex care and welfare needs is
likely to want to flex their funding package, in accordance with their needs and aspirations
at the time, and an annual fund provides greater reassurance and flexibility over the longer
term.
8.
Funding will be determined based on the needs identified at the MDT meeting
held as part of the IPC4V Framework. The Veterans Welfare Manager will chair the MDT
meeting and is responsible for ensuring that the expenditure falls within the parameters set
out above. This means that they will ensure that where at all appropriate, needs will be
met from statutory budgets within the NHS and Local Authorities. Where, based on need,
there is evidence that:
a.

the core offer from both is not sufficient; and

b.

the person needs one-to-one care and support 24 hours per day,

funding can be obtained for up to £24,000 per year based on the shortfall in cost identified.
Given that the funds are available across a financial year, it could be that larger
expenditure (for example additional Carer costs associated with a holiday) should be
agreed by at least three members of the MDT for any one-off expenditure over £5,000.
9.
The funding allocation is held by the VWM working with the individual (or their
advocate) and the MDT to identify the health, wellbeing and welfare activities as part of the
agreed care plan that could be funded. The funding allocation is one of those available to
individuals and other funding streams should also be considered (such as statutory or third
sector), so that the most appropriate fund is used for any agreed activities.
10.
Statutory funding should be used for statutory services. The additional MOD
funding of up to £24,000 could be used to provide additional services including:
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a.

Personal care (such as physical training, or enhanced home support).

b.
Equipment (such as gym equipment, or mobility equipment not part of core
offer).

11.

c.

Adaptive sports.

d.

Housing adaptions.

e.

Psychological therapies.

f.

Additional speech and language therapy.

g.

Physiotherapy.

h.

Hydrotherapy.

i.

Complementary therapies.

j.

Supportive technology (such as IPADs, EyeGaze etc).

k.

Support dogs.

l.

Quality of life enhancing activities (trips / holidays etc).

The additional MOD funding cannot be used:
a.
for treatments available as part of the NHS or social care core offer (such as
GP services, dentistry, vaccinations, health care check-ups, screening, emergency
treatment etc).
b.

to purchase alcohol or tobacco.

c.

for gambling.

d.
to repay a debt (with the exception of debts relating to services specified in
the care plan).
e.

to purchase anything illegal or unlawful.

12.
Veterans on IPC4V will receive a personalised health budget (England only,
Scotland, Wales and Northern Ireland have different arrangements). Only those that are
most dependent on care will be eligible for additional MOD funding; this is to honour
pledges in the Armed Forces Covenant that special consideration is appropriate for those
who have given the most – such as the injured or bereaved. The charities that assist
those whose needs are not high enough to attract the additional funding, are supportive of
this arrangement as it should free up their funding from those individuals that will receive
the additional funding.
13.
The activities that the additional IPC4V funding will pay for are in support of better
health, wellbeing and welfare. An individual might be expected to pay for their own holiday,
but the budget could be used to pay for the extra costs incurred from being dependent on
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trained care – such as the travel and hotel budget of the carers that would need to
accompany the individual
14.
The individual may benefit from additional physical training activities, but because
they cannot attend a routine gym, they may use the fund to pay for personalised physical
training support in the home, which is more expensive than a gym membership.
15.
The individual may benefit from swimming, but needs to pay for an additional
carer to support that activity. They might be expected to pay for their own swimming, but
the fund could be used to pay for additional costs associated with taking more than one
carer (noting the NHS pay for core carers hours).
16.
The individual may wish to visit the cinema, pay for their own ticket and
transport, but also needs to pay for that of their carer – this fund, could be used to pay for
the additional expense incurred as a result of requiring 24/7 personal care.
17.
If an agreement cannot be reached whether an activity should be funded from the
additional funding the individual (or those acting on their behalf) would need to submit a
short justification to the VWM outlining why they feel the activity in question should be
funded from the MOD IPC4V funding allocation rather than statutory funding or other
available funding streams. The VWM would need to consider all the factors and respond in
writing outlining their decision. If the individual (or those acting on their behalf) still wish to
appeal, they would write to Head Armed Forces People Support at the MOD for a final
decision.
18.
The arrangement will be reviewed quarterly by MOD (AFPSp) in the first year of
operation to test and adjust policy, as necessary, following any lessons identified from
early rollout.
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Annex F to
JSP 100
28 Oct 19

UNIT HR INSTRUCTIONS FOR ISSUE OF MODIFIED MOD FORM 90
TO REGULAR AND RESERVIST SERVICE PERSONNEL
ON LEAVING THE SERVICES
1.
As part of normal Unit HR Admin discharge procedures on termination, SP (Regular
and Reservist) must be offered the retention of their MOD Form 90 ID card in a modified
form.
2.
This MOD Form 90 retention offer applies only to Regular and Reservist SP of the
UK Armed Forces on discharge. It does not apply to any other category of MOD Form 90
ID card holder.
3.
If a SP does not wish to retain their modified MOD Form 90, then Units are to
withdraw the MOD Form 90 from the SP and destroy it in line with current FLC policy.
4.
When a SP does wish to retain their MOD Form 90, Unit HR must modify the ID
card as follows:
a.
The top left corner of the card must be cut through the hologram at an angle
of 45 degrees; the cut to be 2cm from the corner along the top and left edges.
b.
The bottom right corner of the card must be cut through the expiry date at an
angle of 45 degrees; the cut to be 2cm from the corner along the right and bottom
edges.
c.
The modified MOD Form 90 is then to be reissued by Unit HR to the Service
leaver.
5.

The modification method is illustrated in the accompanying diagram.

6.
It is extremely important that the measurements given are complied with as the
‘2cm clipping’ is the only Directorate of Security and Resilience (DSR) approved method of
cancelling the MOD Form 90. Less that 2cm and it does not comply with amended DSR
policy. More than 2cm and it defeats the purpose of retaining a cancelled MOD Form 90.
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ILLUSTRATION OF APPROVED MODIFICATION OF MOD FORM 90
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Annex G to
OFFICIAL - SENSITIVE - PERSONAL (WHEN COMPLETED)
JSP 100
DEFENCE TRANSITION REFERRAL PROTOCOL (DTRP) FORM 1
28 Oct 19

Veterans UK
Referral from a Tri-Service Military Authority or Military
Contractor
This form should be completed if you want to make a referral to initiate contact or if you want to refer
someone from within your unit to seek appropriate support and advice from Veterans UK, delivered
by either Veterans Welfare Service (VWS) or Defence Transition Services (DTS) depending on the
nature of your enquiry.

What you need to do
Important - Protection of Information Relating to UK Special Forces.
If an applicant has served with UKSF in their career, please refer to DIN – 2019DIN03-007 before
completing.
Ensure you read the Defence Transition Referral Protocol (DTRP) document before completing.
Complete all mandatory fields and e-mail to the address below.

Where to e-mail the completed form
Please e-mail this completed form to:
DBSVets-DTS-Central@mod.gov.uk

We can only accept this form from a DII or MODNet e-mail address.
What happens next?

E-mail the
completed
referral
form to
Veterans
UK

Once
received,
Veterans
UK will
telephone
for an initial

discussion

DTS/VWS will
assist in
jointly
managing
with the
individual
their issues
and maintain
contact
throughout

DTS/VWS will
identify/
determine
issues, action
underway or
already
carried out by
the referring
authority
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Throughout, DTS/VWS will aim to
develop and promote independence,
providing appropriate advice,
support and intervention solutions to
assist achievement of goals,
aspirations and opportunities, to
enable a successful transition to
civilian life. Whilst still serving,
ultimate responsibility for a SP
remains with their CoC: DTS will
assist in securing appropriate
support until discharge and then
continue to support the SP into
civilian life as appropriate on a caseby-case basis
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OFFICIAL - SENSITIVE - PERSONAL (WHEN COMPLETED)

Part 1: Mandatory for all cases
Details of Service Person (SP)
Full name

Service Number

Home telephone number

Mobile number

Civilian e-mail

Current address (Do not disclose Unit name)
Important – You must tell us if your address or
contact numbers change
Postcode

If your address will change following discharge
please give details here

Postcode
If address is not known please state why

Part 2: Mandatory for all cases
Discharge Details
Type of Referral (please refer to DTRP
referral protocol guidance)

DTS

VWS

Unsure

Length of service
Discharge date

Expected date

Discharge / Expected discharge date

Reason for discharge (do not include specific
military details)
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OFFICIAL - SENSITIVE - PERSONAL (WHEN COMPLETED)

Part 3: Mandatory for all cases
Brief details of HARDFACTS assessment relevant to the referral
Health
(Any Health issues
inc. specific injuries
sustained in service)
IMPORTANT: Only
list injuries not
causes
Accommodation &
Relocation
(Crisis
Accommodation,
attempting to relocate
to unfamiliar area of
UK)
Drugs, Alcohol &
Stress
Drug use including
pain / prescribed
medication, alcohol
abuse and severe
stress)
Finance & Benefits
(Armed Forces
Compensation
Scheme & War
Pension Scheme,
DWP benefit & Debt
Advice)
Attitude, Thinking &
Behaviour
(Mood negative
towards discharge,
attitude towards
assistance, any
negative behaviour or
attitude)
Children & Family
(Children and Family
situation that may
require support.
Family disability or
separation)
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Training, Education
and Employment

OFFICIAL - SENSITIVE - PERSONAL (WHEN COMPLETED)

(Will require
assistance and
support in order to
gain employment.
Lack of educational
qualifications)
Supporting Agencies
(Crisis case Immediate
engagement with
Local Councils, 3rd
Sector Support or
other Agencies)

Part 4: Enduring Welfare Need and Seriously Injured Leaver Cases
(Please refer to DTRP referral protocol guidance)
Discharge Details
Please supply any relevant information - Do not include specific military details
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Part 5 - Mandatory Form completed by
Rank/Title

Full name

Service

Telephone number (civilian)

MODNet / Work e-mail

Part 6 - Data Protection
How the MOD collects and uses personal information
The Ministry of Defence (MOD) is committed to protecting the privacy and security of your personal
information and ensuring that all your personal data is processed in accordance with UK data protection
legislation. The MOD Privacy notice contains the standards you can expect when we ask for, hold or share
your personal information and your rights under the UK data protection legislation.
Further information can be found here on the way the Veterans UK processes your data in line with the
charter
Electronic signature

Date

I agree my electronic signature shall have the same force and effect as my written signature.

To e-mail your referral form to Veterans UK, click the submit button
Remember you must send this form to us from your MODNet or DII e-mail address. The e-mail address
to send the form to is: DBSVets-DTS-Central@mod.gov.uk
We cannot accept this form by post.

For official DTS use only
Date received

/

/
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Annex H to
JSP 100
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OFFICIAL - SENSITIVE - PERSONAL (WHEN COMPLETED)

DEFENCE TRANSITION REFERRAL PROTOCOL (DTRP) FORM 2

Veterans UK
Self-referral / 3rd Party referral form and notes about how
to complete
This form should be completed if you want to make a self referral to initiate contact and seek
appropriate support and advice from Veterans UK, delivered by either Veterans Welfare Service
(VWS) or Defence Transition Services (DTS) depending on the nature of your enquiry. The referral
can be from a Service Person (SP), family member  or 3rd party organisation.

Where to e-mail the completed form
Please e-mail this completed form to:
DBSVets-DTS-Central@mod.gov.uk

By Post
If you are unable to e-mail this form, post to:

Veterans UK
Room 6303
Norcross
Thornton-Cleveleys
Lancashire
FY5 3WP

What happens next?

Send the
completed
self-referral
form to
Veterans
UK

Once
received,
Veterans
UK will
telephone
for an initial

discussion

DTS/VWS will
assist in
jointly
managing
with the
individual
their issues
and maintain
contact
throughout

DTS/VWS will
identify/
determine
issues, action
underway or
already
carried out by
the referring
authority
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Throughout, DTS/VWS will aim to
develop and promote independence,
providing appropriate advice,
support and intervention solutions to
assist achievement of goals,
aspirations and opportunities, to
enable a successful transition to
civilian life. Whilst still serving,
ultimate responsibility for a SP
remains with their CoC: DTS will
assist in securing appropriate
support until discharge and then
continue to support the SP into
civilian life as appropriate on a caseby-case basis
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Part 1: Referring Person details
If SP, provide length of Service
Service Person
3rd party – please give details

Family member – what is your relationship
to the Service Person
If a family member - does the Service Person
know you are making this self-referral
to Defence Transition Services?

Yes

No

If no, give reason
below

Your full name

Home telephone number

Your mobile number

Current Address (Do not disclose Unit Name)
Important – You must tell us if your address or
contact numbers change
Postcode

Part 2
What would you like to speak to DTS about?
Health



Drugs & Alcohol

Accomodation & Relocation



Attitude, Thinking & Behaviour

Finance & Benefits



Training, Education & Employment
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Children & Family



Support Agencies
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Part 3 - Consent Form (to be completed by SP or family member)
Consent for e-mail correspondence
Veterans UK is happy to conduct correspondence with customers via a nominated e-mail address if that is
their preference. There are some types of personal information we would not be able to include in an e-mail
correspondence, which are detailed below.
I authorise Veterans UK to use e-mail whenever possible in its correspondence with me via my nominated
e-mail address shown on the front of this claim form. I accept that the information may include my personal
details excluding Bank Account numbers, National Insurance number, medical details and any other
information that could compromise my identity.
I understand that correspondence transmitted by e-mail may be open to abuse because it is transmitted
over an unsecured network. I accept that the MOD will not be liable for any loss, interception or
unauthorised use of information transmitted this way. I give authority for the MOD to correspond with me via
the e-mail address I have provided on this form.
Are you happy for us to correspond via e-mail
with you? (please tick a box)

Yes

No

Full name

Your e-mail address

Part 4 – Acknowledgment (to be completed by SP or family member)
The information you have provided in this referral will be processed and may be shared by Defence
Transition Services or the Veterans Welfare Service for the purposes indicated in Part 2 and that you may
need to supply any relevant information including medical information (if applicable) to assist with the
referral.
Full name
Signature


Date

Part 5 - Data Protection
How the MOD collects and uses personal information
The Ministry of Defence (MOD) is committed to protecting the privacy and security of your personal
information and ensuring that all your personal data is processed in accordance with UK data protection
legislation. The MOD Privacy notice contains the standards you can expect when we ask for, hold or
share your personal information and your rights under the UK data protection legislation.
Further information can be found here on the way the Veterans UK processes your data in line with the
charter
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