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1. Purpose 
The information held in this document is to enable individuals to have conversations with teams, 
organisations and external bodies.  The paper will enable constituent information to be provided, 
whatever the profession they are from. 
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2. Background 
The aim is to enable for the community as a whole to be better facilitated to provide excellent 
support to the Armed Forces Community across Sussex.  Those who serve in the Armed Forces 
whether Regular or Reserve, those who have served in the past and their families, should face no 
disadvantage and receive the integrated care and support they require tailored to their particular 
needs in accordance with the Armed Forces Covenant.  
 
The key areas of work being developed and delivered are: 

 Pathways which cross organisational boundaries and are built on networks and 
understanding of others to provide integrated care. 

 Awareness raising. 

 Training and Education 
 

3. Context 
3.1 Armed Forces Community 
Service in the Armed Forces is different from other occupations.  Apart from the obvious 
uncertainties and dangers, Service people relinquish some of their own civil liberties and put 
themselves in harm’s way to protect others. 
 
The risk of death (occupational attributable mortality) for the Army overall is currently around one in 
1000 per year, or about 150 times greater than for the general working population.  Risk of serious 
injury (for example loss of limbs, eyes or other body parts) is substantially increased. 
 
“The government promises to help and support people in the Armed Forces when they need it most. 
This is ‘the Military Covenant’, which is now to be enacted in law 
 

3.2 Statutory Requirements: 
 Armed Forces Act 2011: Annual duty to report to progress against the Military Covenant to 

Parliament including Health. 

 Health & Social Care Bill 2011: Includes duty of the NHS Commissioning Board (now NHSE) 
to commission services on behalf of the Armed Forces  

 NHS Mental Health Strategy 2011 Includes specific provision for veterans 

 NHS Operating Framework 

 Health and Social Care Act 2012 

 NHS Contracts to contain the principle of “no disadvantage” 

 NHS Constitution to include the “covenant” 
 

3.3 Local Authorities Responsibilities: 
The Council has signed up to the armed forces covenant, which sets out the relationship between 
the nation, the government and the armed forces. The armed forces covenant itself is not a legal 
document but its key principles were enshrined in law in the Armed Forces Act 2011. 
 
The covenant sets out to ensure that members of the armed forces, and their families, are not 
disadvantaged as a result of their service, for example by the frequent house moves associated with 
an armed forces career. 
 
Social Care, Housing and education are areas that need specific attention. 
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3.4 NHS responsibilities: 
 Armed Forces dependents and veterans are the responsibility of the NHS in the same way 

as normal residents. 

 Primary Care for Armed Forces personnel is generally the responsibility of the single service 
primary healthcare organisations (Army, Royal Navy and RAF), whilst secondary care is the 
responsibility of the NHS.   

 The Ministry of Defence (MoD) is currently reviewing the funding of NHS care to reflect the 
above division of responsibility (Gateway Reference Number 15560) 

 
The general principle set out by government is simply for ‘no disadvantage’ to veterans and their 
families due to their military service, compared with society generally.” 
 
The ex-service community in the UK was made up of about 10.5million people of whom just under 
half were veterans themselves. This number was expected to fall to around 8.5 million by 20201 
 
Veterans include anyone who has served for at least one day in the Armed Forces (Regular or 
Reserve), as well as Merchant Navy seafarers and fishermen who have served in a vessel that was 

operated to facilitate military operations by the Armed Forces. 
 

3.5 NHS England: 
NHS England holds the contracts for regulars. See the appendix for the details 
There is an operational Plan and a commissioning intentions 15/16 available if required. 
 
NHS England is responsible for ensuring that services are commissioned to support consistently high 
standards of quality across the country, promote the NHS Constitution, deliver the requirements of 
the Secretary of State’s Mandate with NHS England and are in line with the commitments made by 
the Government under the Armed Forces Covenant.  As a single national organisation working to a 
single operating model; NHS England is responsible for ensuring that services are commissioned to 
support consistency, not centralisation for any serving member of the Armed Forces stationed in 
England and any family dependent registered with an MOD Defence Medical Service (DMS) and 
additionally, for those reservists who require NHS health services while mobilised will be the 
commissioning responsibility of NHS England.  
 
NHS England’s responsibilities are to commission directly: 

 all secondary and community health services for members of the Armed Forces, mobilised 
Reservists and their families if registered with DMS Medical Centres in England (although 
community health services currently remain commissioned by CCGs on a risk share 
agreement); 

 some mental health services for veterans 
 

3.6 The 2015-2016 GP Contract 
It specifically includes the terms of extended temporary registration for Armed Forces personnel.  
The contract has been amended to allow registration of a specified cohort of wounded, injured or 
sick personnel for up to a maximum of two years with global sum payments included. Registration is 
subject to approval by Defence Medical Services, which retains responsibility for on-going 
occupation health needs and will provide practices with a summary of the medical records as a 
minimum. 

                                                           
1
 Regional Review of the Health Needs of Ex-Service Community, Final Report January 2011(Profile 

and Needs of the Ex-Service Community, 2005-2020, Royal British Legion, 2006) 
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 GP Practices should be using the veteran and reservist codes.  If not, how do they assure 
themselves that they are aware of this population and their responsibility toward them 
within the military covenant? 

The codes are listed here for ease of use 

 Armed forces reservist Xabnw / V2: 0Z7 

 Military veteran XaX3N / V2 : 13Ji 
 
The more complete list of potentially relevant Read codes is available and should be on all GP 
systems. Obviously people who are or have been in the armed forces, or reservist are part of the 
covenant but so are dependents. But people can become no longer dependent hence the 13WG 
code which if added after a 13WV, 13WW or 13WY code which would exclude someone unless they 
have a serving code, veteran code or reservist code at any time. 
 
There are often 'military families' so there will be a number of people who may no longer be 
dependent on a parent who's in or has been in the armed forces who subsequently enlist them self. 
 
Serving Armed Forces 
06E: Officer, armed forces NOS 
091: Armed forces: non-commissioned 
0911: Non-commissioned officer 
0912: Member of armed forces 
0913: Trainee - armed forces 
091Z: Armed forces NOS 
 
Their Families 
13WV: Dependant of former serving member of British Armed Forces  
13WW: Dependant of current serving member of British Armed Forces  
13WY: Member of military family  
13WG: No longer dependent of member of the British Armed Forces 
 
Veterans 
13JI: Military veteran 
13JY: History relating to military service 
13q0: History relating to Army service 
13q1: History relating to Royal Navy service 
13q2: History relating to Royal Air Force service 
13q3: Served in armed forces 
 
Reservists 
OZ7: Armed Forces Reservist 
 

3.7 CCG Requirements: 
 Delivery of the Armed Forces Covenant  

 Veterans, reservists and their families (serving families not covered by Defence Medical 
Centres) 

 Continuation of the principle of ‘no disadvantage’ 

 The continuation and development of the Armed Forces Networks 

 Transfer of commissioning of ‘Mental Health for veterans’ into CCG leadership 

 NHS Contracts to contain the principle of “no disadvantage” 

 NHS Constitution to include the “covenant” 
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3.8 Provider Contract  
The NHS Standard Contract 2015/16 Service Conditions - Provision of Services SC1 1.4 with the 
definitions and interpretation in General Conditions giving a link to the Armed Forces Covenant. 
Access policies need to be reviewed by all providers to ensure that this community are taken into 
account in the spirit of the Covenant. 
 

3.9 Employers: 
 Wellbeing of employee 

o Veterans - Access to Support 
o Reservists - deployment 

 Reservists 
o HR policies 
o Training and development - benefits 
o Call out notices, pay, pension, length of deployment 

 
A useful site which will aid all managers is: http://www.sabre.mod.uk  
 

4. Mental and Physical Health and the Armed Forces Community 
4.1 Mental Health 
The media have portrayed the military community as having Post Traumatic Stress Disorder (PTSD) 
as a main mental health issue. PTSD is an issue that would require treatment but there are more 
common mental health disorders that are likely to be experienced.  
 
PTSD – The rates of PTSD in the regular forces is between 4% and 5% which is similar to that of the 
general population. This rate increases in the Reserve Forces (The Army reserve was previously 
known as the Territorial Army), this rate is closer to 6% to 7%. In Sussex there are very few regular 
forces but a large contingent of Reserve Forces, especially Infantry.  
 
Common Mental Disorders – The rates of common mental disorders (e.g. depression or anxiety) are 
similar to the general public in ex-forces personnel. However deployed reservists are found to be 
higher than deployed regular or non-deployed reservists.  
 
Alcohol and Drugs – Alcohol misuse is a significant problem for both serving persons and services 
leaves. The Hatch et al (2013) study shows that there is an 11.4% of serving personnel with alcohol 
misuse and 15.1% of service leavers. 
 
Aggression and Violence – The MacManus et al (2013) study showed that there was an increased 
threat of violence behaviour in UK military and ex-military. This threat is mainly in men under the 
age of 30 and can be increased if they have been deployed in combat roles and traumatic events as 
well as post deployment alcohol misuse.  
 
Suicide – The rates for suicide in serving military personnel is lower than the general population with 
the exception of young males. There are no accurate figures for ex-services personnel.  
 

4.2 Physical Health 
Seriously Injured Personnel have also benefitted under the Covenant, and developments since 2010 
include the introduction of a Transition Protocol for Seriously Injured Service Leavers to create a 
seamless transition from Armed 
 
Forces to NHS care and the provision of national commissioning of specialist prosthetic and 
rehabilitation services for amputee veterans. Furthermore, the Veterans’ Prosthetics Panel meets 
regularly to consider applications for prosthetic components for veteran amputees. 

mailto:SCDT.admin@nhs.net
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4.3 Lost Voices 
Lost Voices is a Royal British Legion report on hearing problems among Service personnel and 
veterans 2015. In summary, 11 per cent of surveyed veterans reported having problems hearing and 
six per cent reported tinnitus (ringing in their ears).2 This amounts to over 300,000 ex-Service 
personnel living with hearing loss, based on the Royal British Legion latest estimates on the size of 
the veteran population. 
 
If compare different age groups, veterans under the age of 75 are about three and a half times more 
likely than the UK population to report difficulty hearing. Those who have served in more recent 
conflicts may be at even greater risk: audiometric tests on infantry troops returning from 
Afghanistan in 2007/08 indicated that up to 14 per cent had suffered from hearing loss.3 
 

4.4 No One Alone Campaign 
A national campaign is calling for healthcare professionals to ensure they signpost blind and vision 
impaired ex-Service men and women to vital sight loss services and support. 
 
Blind Veterans UK are the leading organisation supporting vision impaired ex-Service men and 
women, regardless of when or for how long they served (also assisting those who have been injured 
in the line of duty with the emergency services).  Blind Veterans UK get our blind veterans back on 
their feet, recovering their independence and discovering a life beyond sight loss.  
 
To refer a veteran for support, or for more information about Blind Veterans UK’s No One Alone 
campaign, go to www.noonealone.org.uk 
 

4.5 The Chavasse Report - The Evidence   2014 
The “Chavasse Report” highlights the current problems and provides the solutions to ensure the on-
going care of musculoskeletal problems for all service personnel by the NHS from 2014 onwards. 
 
Musculoskeletal injuries are the most significant cause for medical discharges accounting to 60%.  
The commonest age range of discharged personnel is 30-45 years. As a consequence, it is likely that 
there will be a considerable need for on-going musculoskeletal health provision for these veterans as 
they age. 
 
Our Reservists, as a consequence of the reorganisation of our fighting forces, will assume a more 
central role in our Nation’s security. Again, the most common complaint preventing deployment or 
training is musculoskeletal.  
 
The government has taken steps to re-dress the disadvantages that veterans face. They have 
announced the availability of £22 million to support veterans’ physical and mental health from 2010 
to 2015. It was announced by the Department of Health in February 2013 that, as a result of the 
Murrison Report £11 million was to be designated, over the next 2 years for prosthetics and 
rehabilitation services across the country for ex-servicemen and women who are amputees.  
 
There is also the hidden group of MSK which veterans have highlighted to the Network where they 
have carried an injury whilst they served as a result causing issues which can manifest many years 
later. 
 

                                                           
2
 Royal British Legion survey of the ex-Service community, due for publication in 2014. Based on 

representative survey of 1120 veterans, 602 of whom were under the age of 75. 
3
 Brown, D.C. and Milner, R S. (2010). A Modern Approach to Noise-induced Hearing Loss from Military 

Operations. Journal of Royal Naval Medical Service, 96(1) 
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4.6 IVF 
NHS England is responsible for commissioning IVF for Armed forces couples, even if only one of them 
is serving. 
 

4.7 Prosthetics 
The veterans’ prosthetics programme was set up to put into practise the key findings of “A better 
deal for military amputees” – a report by Dr Andrew Murrison MP. Dr Murrison recommended that a 
small number of multidisciplinary centres should provide specialist prosthetic and rehabilitation 
services, to ensure veterans have access to the similar, high-quality care provided by the armed 
forces. 
 
Nine Disablement Service Centres (DSCs) across England have been selected to provide enhanced 
services to veterans who have lost a limb as a result of their service in the armed forces: 

 Bristol – Bristol Centre for Enablement, North Bristol NHS Trust 

 Leicester – Leicester Specialist Mobility Centre, provided by Blatchford Clinical Services on 
behalf of Clinical Commissioning Groups (CCGs) 

 Sheffield – Mobility and Specialised Rehabilitation Centre, Northern General Hospital 

 Carlisle – Disablement Services Centre, Cumberland Infirmary, North Cumbria University 
Hospitals NHS Trust 

 Preston – Specialist Mobility & Rehabilitation Centre, Lancashire Teaching Hospitals NHS 
Foundation Trust 

 Stanmore – Stanmore Prosthetic Rehabilitation Unit, Royal National Orthopaedic Hospital 
Trust 

 Portsmouth – Prosthetic Regional Rehabilitation Department, Portsmouth Hospitals NHS 
Trust 

 Birmingham – West Midlands Rehabilitation Centre, Birmingham Community Healthcare 
NHS Trust 

 Cambridge – Addenbrooke’s Rehabilitation Clinic, Cambridge University Hospitals NHS 
Foundation Trust 

 
All DSCs in England can apply to the Veterans Prosthetic Panel (VPP) on behalf of veterans. 
 
Veterans Prosthetic Panel 

The VPP was established in 2012 by NHS England. It was designed as an interim arrangement for 
veterans, whereby they could apply for funding for high-quality prosthetic limbs. This application is 
then assessed by a specialised panel. 
 

5. Outcome Measures 
Of the seven Outcome Ambitions three are particularly relevant for this target audience.  
1. Years of Life – Mental and physical 

For example through the partnership networking providing integrated multidisciplinary care 
i.e. substance and alcohol misuse, homelessness, offenders, social, financial distress, mental 
and physical health. Individuals receive the care and support required to ensure that the 
outcomes result in an increase life due to improved circumstances. 

2. Quality of Life – Mental and Physical 
For example through earlier identification and intervention i.e. the charities can provide 
financial support, experienced mental health interventions the quality of life could be 
significantly improved. This could for example prevent an individual becoming homeless (or 
sofa surfing), breakup of marriage and succumbing to other ailments 

6. Integrated care positive experience. 

mailto:SCDT.admin@nhs.net
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For example through the experienced workforce with clear network of partners an individual 
will receive the multi-agency support required with reduced/no repetitive handover. The 
overall care provided ensuring a positive experience for the individual or family. 
 

6. Sussex Armed Forces Network 
6.1 What is Sussex Armed Forces Network? 
It is a multi-organisational group which includes members from the: NHS, MoD, Armed Forces 
Reservists, Mental and Physical Health Clinicians, the Royal British Legion, SSAFA and other 
interested charities and organisations from across Sussex (i.e. police and local authorities).The 
members work together to improve the lives of the armed forces community. The network includes 
champions from a wide range of organisations across Sussex who are advocates for the community 
and have the skills and knowledge to support through direct service provision, linking with other 
organisations or signposting to where additional support could be received. 
 

6.2 The Vision 
The community as a whole is better facilitated to provide excellent 
support to the Armed Forces Community across Sussex. Those who 
serve in the Armed Forces whether Regular or Reserve, those who 
have served in the past and their families, should face no 
disadvantage and receive the integrated care and support they 
require tailored to their particular needs in accordance with the 
Armed Forces Covenant. 
 

6.3 The Desired State in 2018/19 
 Public and members of the NHS have an awareness of 

issues affecting personnel, veterans and families. 

 Clear integrated pathways for transitioning Armed Forces 
personnel into civilian life. 

 There is early identification and referral to the appropriate 
person, service and place to receive integrated care (including mental health) and support 
the Armed Forces Community require. 

 Employers support their employees as reservists throughout the organisation ensuring 
their health and wellbeing. 

 

6.4 Areas for Improvement 
Identified from Joint Strategic Need Assessment in Sussex, Veterans feedback and from the 
stakeholders of the Networks areas of improvement have been identified. 
 
To improve the needs identified by the individuals or identified through the above assessments by 
ensuring greater understanding from the population. 
 
The following are the key areas where improvements could be undertaken ensuring there are clear 
fair processes and systems across a population: 

 Importance of GPs in the early identification, intervention and support. 

 Awareness, Communication 

 Single point of contact, Continuity (tell your story only once),  Easy Access to treatment, 
Evidenced Based Treatments and Clear Clinical Pathways 

 Data, Identification of Veterans and Data Base (Service Directory)  

 Flexible Support Network (user group), Armed Forces Champions, Mentors 

 Education for all (including within schools, employers, public, professionals and veterans) 
 

mailto:SCDT.admin@nhs.net
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6.5 The Sussex Model 
The Armed forces community could access services anywhere in the system as shown in the figure 
below. Therefore to ensure many of the improvements above are address the system needs to have 
the skills to be able to manage this community. 

 
 

It is therefore beneficial to:  

 Mainstream (mental health , physical health, social car, and other services) by raising 
awareness and up skilling the staff. 
o Sustainability,  

o Enhancing services for the veterans and families who access our Mental Health services 

every year.   

o Expand and develop these requirement to other physical health areas to particularly 

Hearing Loss, Sight Loss and MSK services 

 Multi-disciplinary Working/Integration,  
o Mental health, substance misuse, offenders, charities, housing, education, employment.  

o The sum of the parts are greater than any individual organisation can provide for these 

individuals. 

6.6 Areas of Work 2015/16 
 Expansion and supporting of mainstream to support this group 

 Pathways, transition and general 

 Mental Health Access 

 Physical Health including- MSK, hearing loss, sight Loss 

 Multi-Disciplinary Team (MDT) working – Offenders, substance misuse 

 Implementation of Needs Assessment 

 Awareness Raising 

 Training - Champions, e-learning 

 Carers and Families 
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6.7 Armed Forces Champion 
These are individuals who champion for the armed forces community within their organisation. 
Through training and development they understand the culture of the armed forces community and 
use this to design their services  
 
There is a network of champions to support and share ideas with.  There are currently 70 trained 
Champions within Sussex.  The training provided for the individuals helps them to:  

 Better understand how to engage with the Armed Forces Community 

 How they can support their organisations to help this group.   

 Understand how they can gain support from other services/charities. 

 Reinforcing the integration between communities. 

  

 Resource pack for each individual 
to use when they return to their 
organisations which is regularly 
updated. 

 

6.8 eLearning 
This package consists of 4 modules which 

include:  

 The Military Covenant  

 Military Mental Health  

 Military Culture  

 Accessing Military Health Records.  
 

There are 7 Carers Modules covering 

 Who are carers, Care Act other 
general info 

 Best Practice including The Triangle 
of Care 

 Services and Support available 
(how to access) 

 

6.9 Pathways 
 Education and Training 

 Employment 

 Housing 

 Mental Health 

 Physical Health 

 Rough sleeping 

 Social Care 
 

6.10 Carers 
 One in four of working age members in the ex-service community have unpaid caring 

responsibilities. 

 Higher than the rate of general population 23% vs 12%. 

 One in ten of all carers in the ex-service community agree that they struggle to cope. 

 Royal British Legion report ‘A UK Household Survey of the ex-Service Community’ 2014. 

 There are adults and young carers. 

mailto:SCDT.admin@nhs.net
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 Brighton and Hove Carers Centre has started to ask the armed forces question of their 
clients. Currently of the adult carers supported in the period 14/15- the figure for armed 
forces carers would be 5.6% of clients. 

 

7. Appendix 1: Sussex Armed Forces Community Statistics 
In the county of Sussex there are approximately:

 780 Regulars 

 420 Reserves 

 3450 Cadets 

 560 Cadet Adult Volunteer

 There could be a further 200+ regulars from the county who are serving elsewhere in the 
country or overseas and will have family living within the county. 

 The number of Reservists serving within Sussex  

o B Coy 3 PWRR   120 

o D Sqn 256 Fd Hosp 100 

o 103 Bn REME  100 

Reservists serving with units outside of Sussex (all 3 services) are at around 100 
 

7.1 Distribution of Forces 
7.1.1 Regular Forces:

 Royal Navy (RN)  Nil 

 Royal Marines (RM)  Nil 

 Royal Air Force (RAF)  Nil

7.1.2 Army - Thorney Island Station Units: 

 HQ Thorney Island Station 

 12 Regt RA 

 16 Regt RA 

 63 Sig Sqn 

 Army Inshore Sail Training Centre (South) 

 Defence primary Healthcare Thorney Island  

 The headquarters for the Army’s is 11 Infantry Brigade in Aldershot with a forward base at 
Shorncliffe near Folkestone,  

 
Although with the exception of Thorney Island there are no regular forces stationed within Sussex, 
however there will be a considerable number of individuals from Sussex who have joined the regular 
forces, who will return home on leave and may require access to NHS services.  There will also be a 
number of individuals who will have settled their families in the county, but will be still serving in 
units outside the county, who when return home on leave and may require access to NHS services. 
The families of these Individuals will come under the NHS for their medical needs, although the 
individuals unit should look after his and his families welfare needs, however those families living 
away from the unit home base tend to turn to the local authority for assistance, and the unit will link 
them to where families are living away from the units home base. Not all will be living in private 
housing; there will be a mix of social housing and some living with family. 
 
To aid with understanding of where links may be established there are some military sites. These 
may impact and be a source for Sussex. There are not large numbers of services see below: 

 HMS Shoreham, a Sandown class mine countermeasures vessel, enjoys close affiliations 
with the Sussex town, Shoreham. 

 16 Regiment Royal Artillery is based on Thorney Island near Chichester. 

 Crowborough Camp is the country’s main training area for cadets. 

 Southwick Park – Defence College of Policing with its world beating Forensics Training 
Facilities 

 

mailto:SCDT.admin@nhs.net
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7.1.3 Reservists 

 HQ 103 Bn REME based in Crawley 

 B Company, 3rd Battalion, The Princess of Wales's Royal Regiment  based in Brighton 

 D Squadron 256 Field Hospital based in Brighton 

 4 Platoon, B Company, 3rd Battalion, The Prince of Wales’s Royal Regiment based in 
Eastbourne 

 

7.1.4 Industry: 

 Thales UK is Britain’s second largest defence company; its site is in Crawley 
 

8. Appendix 2: Location Sussex         
8.1 Military Footprint in E & W Sussex  

 
CCF = Combined Cadet Force 

mailto:SCDT.admin@nhs.net
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ACF=Army Cadet Force 
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9. Appendix 3: MOD Engagement Geographical Responsibility  
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10. Appendix 4: Contacts for MOD Civil Engagement Task Force 
Commanders by area (Sussex only shown) 

 

Local Authority 
Map 
Ref 

CE Task Force 
Commander 

Name 

CE Task Force 
Commander Email 

Adur District Council  25 CO 12 Regt RA 12RA-RHQ-CO@mod.uk  

Arun District Council  25 CO 12 Regt RA 12RA-RHQ-CO@mod.uk  

Brighton & Hove City Council  18 CO 3 PWRR  3PWRR-CO@MOD.UK  

Chichester District Council  25 CO 12 Regt RA 12RA-RHQ-CO@mod.uk  

Crawley Borough Council  25 CO 12 Regt RA 12RA-RHQ-CO@mod.uk  

East Sussex County Council  30 CO 3 PWRR  3PWRR-CO@MOD.UK  

Eastbourne Borough Council  30 CO 3 PWRR  3PWRR-CO@MOD.UK  

Hastings Borough Council  30 CO 3 PWRR  3PWRR-CO@MOD.UK  

Horsham District Council  25 CO 12 Regt RA 12RA-RHQ-CO@mod.uk  

Lewes District Council  30 CO 3 PWRR  3PWRR-CO@MOD.UK  

Mid Sussex District Council  25 CO 12 Regt RA 12RA-RHQ-CO@mod.uk  

Sussex NHS   Bde Dcomd 11X-Dcomd@mod.uk 

Wealden District Council  30 CO 3 PWRR  3PWRR-CO@MOD.UK  

West Sussex County Council    Bde Dcomd 11X-Dcomd@mod.uk 

Worthing Borough Council  25 CO 12 Regt RA 12RA-RHQ-CO@mod.uk  

 

11. Appendix 5: The Armed forces have a vision / End State 
The military sustained, secure, operationally capable and connected to civil society in South East 
England. 
 
Linked with the above contacts and areas identified there is a detailed internal paper for this 
delivery of the above vision which are key for linking with Civilian population.  
 
The Service Experience: The 3 stages of the 'living experience' are inherently linked to Firm Base 
delivery (RLS + CE), operational capability, our relationship with society and employers, and the way 
in which we conduct recruiting, career management, transition and resettlement.  An increased 
focus on each strand will improve delivery 
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12. Appendix 6: Sussex IAPT Data in respect to Veterans  

 

Overall Veterans Overall Veterans Overall Veterans Overall Veterans Overall Veterans Overall Veterans Number %

09D Brighton & Hove 4680 * 570 * 2540 * 130 * 105 * 45 * 35 1%

09F Eastbourne, Hailsham and Seaford 1660 10 1225 5 195 * 940 * 825 * 405 * 890 54%

09G Coastal West Sussex 10350 165 6805 150 3420 10 4635 100 4240 90 2330 45 3655 35%

09H  Crawley 3265 35 1510 30 1730 * 1030 15 960 15 435 5 1480 45%

09P Hastings & Rother 1625 10 1155 10 210 * 835 10 750 5 325 * 935 57%

09X Horsham and Mid Sussex 5180 20 2850 20 2310 * 2040 10 1815 10 985 * 560 11%

99K High Weald Lewes Havens 1285 15 965 10 150 * 695 10 610 5 305 * 685 53%

Overall Veterans Overall Veterans Overall Veterans Overall Veterans Overall Veterans Overall Veterans Number %

09D Brighton & Hove 6,715 100 3,715 60 1,975 20 1,725 25 1,470 20 250 * 540 5%

09F Eastbourne, Hailsham and Seaford 4,855 135 2,475 75 455 * 1,285 40 1,185 40 100 * 645 20%

09G Coastal West Sussex 10,525 245 6,955 220 3,590 30 4,850 140 4,460 125 385 15 2,515 70%

09H  Crawley 3,320 35 1,665 30 1,650 * 1,100 25 990 20 110 * 470 10%

09P Hastings & Rother 5,345 125 2,660 75 495 5 1,255 40 1,120 35 125 * 555 20%

09X Horsham and Mid Sussex 4,970 40 3,055 35 1,995 * 2,125 20 1,890 15 235 * 1,065 10%

99K High Weald Lewes Havens 3,705 50 1,885 30 350 * 1,025 15 890 15 125 * 445 *

Comparing 2013/14 and 2014/15

2013/14 2014/15 2013/14 2014/15 2013/14 2014/15 2013/14 2014/15 2013/14 2014/15 2013/14 2014/15 2013/14 2014/15

09D Brighton & Hove * 100 * 60 * 20 * 25 * 20 * * 1% 5%

09F Eastbourne, Hailsham and Seaford 10 135 5 75 * * * 40 * 40 * * 54% 20%

09G Coastal West Sussex 165 245 150 220 10 30 100 140 90 125 45 15 35% 70%

09H  Crawley 35 35 30 30 * * 15 25 15 20 5 * 45% 10%

09P Hastings & Rother 10 125 10 75 * 5 10 40 5 35 * * 57% 20%

09X Horsham and Mid Sussex 20 40 20 35 * * 10 20 10 15 * * 11% 10%

99K High Weald Lewes Havens 15 50 10 30 * * 10 15 5 15 * * 53% *

¹ CCG is based on GP Practice

² In order to enter treatment a referral must have a first treatment appointment (an appointment with a therapy type recorded) in the year.

Referrals where ex-

British armed forces 

indicator completed

All figures (except national totals) have been rounded to the nearest five. All numbers between 0 and 4 have been suppressed (*). 

Data source: Improving Access to Psychological Therapies (IAPT) Dataset

Copyright © 2015, Health and Social Care Information Centre. All Rights Reserved.

Referrals and recovery indicators for ex-British Armed Forces personnel, including dependents, and the overall population, nationally and broken down by CCG ¹, 2013/14

Referrals Received
Referrals entering 

treatment ²

Referrals ending 

treatment with no 

appointments

Referrals with a 

completed course of 

treatment³

Referrals ending 

treatment who were 

at caseness4 at initial 

assessment

Referrals ending 

treatment who 

moved to recovery5

³ In order to finish a course of treatment, a referral must have ended in the year with at least two treatment appointments having been attended in the course of the referral.

4 Referrals that were at caseness are those referrals where either the first measure of depression or the first measure of anxiety (or both) in the referral indicate that the referral has a 

clinical condition

5 Referrals with a completed course of treatment are classed as having recovered if they are classified as clinical cases when they enter treatment but no longer classified as clinical 

cases when they have completed a course of treatment. Recovery is measured in terms of the anxiety and depression scores. For a referral to be considered recovered,  the patient 

needs to score below the clinical threshold on BOTH scores at the end of treatment, to ensure that recovery is measured by looking at the welfare of the individual rather than one 

specific symptom.

CCG

Referrals Received

Referrals ending 

treatment who 

moved to recovery5

Referrals where ex-

British armed forces 

indicator completed

Referrals where ex-

British armed forces 

indicator completed

CCG

Referrals and recovery indicators for ex-British Armed Forces personnel, including dependents, and the overall population, nationally and broken down by CCG ¹, 2014/15

Referrals entering 
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Referrals ending 

treatment with no 

appointments

Referrals with a 

completed course of 

treatment³

Referrals ending 

treatment who were 

at caseness4 at initial 

assessment

Referrals ending 

treatment who 

moved to recovery5

Referrals Received
Referrals entering 

treatment ²

Referrals ending 

treatment with no 

appointments

Referrals with a 

completed course of 

treatment³

Referrals ending 

treatment who were 

at caseness4 at initial 
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13. Appendix 7: Where are the Sussex Mental Health services? 
13.1 Pathway to Access Mental Health Care 
If the Veteran is having a mental health crisis that is life threatening such as they are saying they 
wish to take their own life or have had thoughts of taking their own life (this includes self-harm), 
then you should advise them to; 

 Attend Accident and Emergency Mental Health Liaison.  

 Attend their General Practitioner who might refer to a local Mental Health Crisis 
Service.  

 
If there is any other general mental health condition then they should; 
 
1 Sussex Armed Forces Mental Health 01903 843941 09:00-1700 Mon-Fri, 

www.sussexpartnerhsip.nhs.uk  
Secondary care including PTSD provided in secondary care for complex cases 

 
2 East Sussex (Health in Mind) 

 Attend their General Practitioner (The GP might refer to Health in Mind) 

 Self-refer to Health in Mind (HiM) 
 
NOTE:  HiM have a 20 day wait to get to referrals, they will look at the referral and see if it needs to 
be seen in 5 days, but most mental health conditions can wait for the 20 days.  
 
3 Brighton & Hove (Wellbeing) 

 Attend their General Practitioner (The GP might refer to Wellbeing) 

 Self-refer to Wellbeing 
 
NOTE: Wellbeing have a 20 day wait to get to referrals, they will look at the referral and see if it 
needs be seen in 5 days, but most mental health conditions can wait for the 20 days.   
 
4 West Sussex (Time to Talk) 

 Attend their General Practitioner (The GP might refer to Time to Talk) 
 
NOTE:  Time to Talk have a 20 day wait to get to referrals, they will look at the referral and see if it 
needs to be seen in 5 days, but most mental health conditions can wait for the 20 days.  
 

14. Appendix 8: Where are the Sussex Carer Centres? 
The Sussex area is supported by three different Carer Centres and their details are: 

Brighton and Hove: 
The Carers Centre 
18 Bedford Place 
Hove 
East Sussex  
BN1 2PT 
 
Website: 
http://www.thecarerscentre.org/ 

: 01273 746222 
:  info@thecarerscentre.org 

West: 
Carers Support  
Head Office:  
The Orchard 
1-2 Gleneagles Court 
Brighton Road 
Crawley   RH10 6AD 
 
Website: 
http://www.carerssupport.org.uk/ 

: 0300 028 8888 
:  info@carerssupport.org.uk 

East: 
Care for the Carers, 
Highlight House, St. Leonards 
Road, 
Eastbourne, 
East Sussex,   BN21 3UH 
 
Website: http://cftc.org.uk/ 
: 01323 738390 
: info@cftc.org.uk 
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15. Appendix 9: Royal British Legion 
The Brighton Pop-In is open 10:00-16:00 Monday to 
Friday, providing face-to-face advice and 
information on welfare and other issues to the 
Armed Forces community and general public.  It is 
located at 100 Queens Road, Brighton, BN1 3XF. 
 
The Royal British Legion can also be contacted online – accessed easily via the Legion website; and 
via the telephone on the national Freephone number 0808 802 8080 8am-8pm 7 days (calls are free 
from UK landlines and main mobile networks). 
 
In the last financial year the Royal British Legion in Sussex provided welfare support across a range of 
needs; however, the major areas of concern were mobility, housing and debt & bankruptcy.  This is a 
trend that has continued into this financial year and continues to be the main focus of welfare 
support. 
 
Royal British Legion  

As information for feeding and shaping the future plans of your CMPB’s, the latest Armed Forces 
Pension Scheme and War Pensioner population statistics for the South East area. These figures were 
correct as of 31 March 2014.  

County Local Authority AFPS 
War 

Disablement 
Pension 

County Local Authority AFPS 
War 

Disablement 
Pension 

West Sussex Adur 225 105 Kent Ashford 555 230 

West Sussex Arun 900 350 Kent Canterbury 715 345 

West Sussex Chichester 1,000 225 Kent Dartford 160 75 

West Sussex Crawley 7,750 1,690 Kent Dover 1,075 420 

West Sussex Horsham 540 175 Kent Gravesham 200 85 

West Sussex Mid Sussex 395 185 Kent Maidstone 610 225 

West Sussex Worthing 365 165 Kent Medway 1,550 480 

Surrey Elmbridge 225 115 Kent Sevenoaks 215 125 

Surrey Epsom and Ewell 100 70 Kent Shepway 920 335 

Surrey Guildford 570 200 Kent Swale 530 200 

Surrey Mole Valley 205 105 Kent Thanet 740 340 

Surrey 
Reigate and 
Banstead 

270 135 Kent 
Tonbridge and 
Malling 

345 150 

Surrey Runnymede 165 75 Kent Tunbridge Wells 240 110 

Surrey Spelthorne 195 110 East Sussex Brighton and Hove 425 245 

Surrey Surrey Heath 720 160 East Sussex Eastbourne 385 205 

Surrey Tandridge 180 95 East Sussex Hastings 260 120 

Surrey Waverley 595 245 East Sussex Lewes 310 160 

Surrey Woking 320 110 East Sussex Rother 375 205 

 East Sussex Wealden 575 255 

 

16. Appendix 10: SSAFA DATA 
Assistance Provided By Category Report – 4 

Sub Category 

2015 
Year to date 
20 Aug 2015 

2014 Sub Category 
2015 

Year to date  
20 Aug 2015 

2014 

No of Cases No of Cases  No of Cases No of Cases 

Care Charges (care at home)  1 Insurance 3 2 

Carephone 2  Legal fees 1  

Counselling  1 Maintenance Grant (all other) 16 13 

Debt (bankruptcy fees)  4 Maintenance Grant (care home) 4 6 

Debt (non-priority) 1 1 Medical (dental charges) 1 2 

Debt (priority) 5 9 Medical (optician charges)  1 

Essential Clothing 1 2 Medical (Other)  1 

Essential Food and Groceries 1 9 Mobility Fixtures, Fittings & 2 7 

Essential Household Appliances  4 Mobility home adaptation  3 

Funeral costs 13 11 Mobility/EPV (storage and ) 2 1 

General Needs (discretionary) 12 14 Mobility/EPV (vehicles) 11 12 
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Sub Category 

2015 
Year to date 
20 Aug 2015 

2014 Sub Category 
2015 

Year to date  
20 Aug 2015 

2014 

No of Cases No of Cases  No of Cases No of Cases 

Gifts for clients  1 OT Charges 6 12 

Grant remainder  1 Other provided 4 4 

House purchases 1  Respite breaks (W&B) 1 3 

Household goods (brown) 16 22 Riser/Recliner and electric beds 7 6 

Household goods (white) 8 17 Stairlifts (purchase) 2 3 

Housing (damages and arrears) 1 4 Stairlifts (rental charges)  1 

Housing (deposits and charges) 4 17 Training costs – Fees 4 7 

Housing (gardening) 1 3 Training costs – Materials  1 

Housing (removal expenses 3 12 Travel costs 3 4 

Housing (rent) 5 11    

Housing (repairs and 15 21 Overall Total 156 254 
 

Branch Briefing Sheet 2015 for Sussex 
Cases and Visits  Caseworkers 

 Male Female Total Year CW TCW 

DEP 1 13 14 2013 58 55 

EP 141 128 269 2014 49 49 

Total 142 141 283  
 

Casework Comparison 

Serial Branch/Divisions FB NO Cases Visits 

2014 2013 2014 2013 

1 Brighton 109 004 33 31 0 0 

2 Chichester and Bognor Regis 109 005 68 94 0 0 

3 Crawley and East Grinstead 109 006 0 0 0 0 

4 Cuckfield 109 007 67 110 2 1 

5 Eastbourne and Heathfield 109 008 69 69 0 15 

6 Hastings and Rother 109 010 182 175 64 326 

7 Horsham 109 011 19 31 3 15 

8 Uckfield 109 014 8 11 0 0 

9 Worthing, Lancing and Shoreham 109 015 44 74 3 4 
       

14 Branch office 109 001 0 0 0 0 
       

17 TOTALS  490 595 72 361 

SSAFA Input into Her Majesty Prisons  

Category 
HMP FORD  HMP LEWES 

2012 2013 2014 2015 

 

2015 

Training 2 2 2 5 0 

Accommodation 3 3 0 1 1 

Transferred 3 6 2 2 1 

Internally funded 1 0 1 2 0 

Not eligible 0 1 1 1 1 (Not military) 

Welfare 1 0 0 0 0 

Other 0 1 0 0 0 

  10 13 6 11 2 

Royal Navy 3 3 2 4 0 

Army 6 11 3 7 2 

RAF 1 0 1 0 0 
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17. Appendix 11: The NHS Responsible Commissioner Matrix 
 
 Serving AF 

Mobilised 
Reservists 

Families with 
DMS 

Families not with 
DMS 

Non Mobilised 
Reservists 

Veterans 

Primary Medical Care  DMS DMS NHS – 1o care NHS – 1o care NHS – 1o care 

OOH  DMS DMS CCG CCG CCG 

Primary Dental Care  DMS NHS – Dental NHS – Dental NHS – Dental NHS – Dental 

Operational Care (anywhere)  DMS  

Primary Medical Care - Overseas  DMS DMS 
 

Primary Dental Care - Overseas  DMS DMS 

Blue Light ambulance  CCG CCG CCG CCG CCG 

Emergency care  NHS – AF NHS – AF CCG CCG CCG 

Emergency care – overseas  DMS DMS  

Secondary care – dental  NHS – Dental NHS – Dental NHS – Dental NHS – Dental NHS – Dental 
Secondary Care (non-specialised)  NHS – AF NHS – AF CCG CCG CCG 

Secondary Care (specialised)  NHS – Spec NHS – Spec NHS – Spec NHS – Spec NHS – Spec 

Secondary Care - delivered overseas  DMS DMS 

 Secondary care - overseas returned to 
England  

CCG CCG 

Community care  DMS and NHS - 
AF 

NHS – AF CCG CCG CCG 

Community care - delivered overseas  DMS DMS  

mental health (non-specialised)  DMS and NHS – 
AF 

NHS - AF CCG CCG CCG 

mental health - delivered overseas  DMS DMS  

mental health (specialised)  NHS - Spec NHS – Spec NHS – Spec NHS – Spec NHS – Spec 

Rehab - post injury  DMS Provision  

IVF - WIS cohort  NHS - AF and DH  CCG and DH CCG and DH 

IVF  NHS – AF NHS – AF NHS – AF CCG CCG 

Continuing Healthcare (CHC)  NHS – AF NHS – AF CCG CCG CCG 

Public Health (Screening & Immunisations)  NHS – PH NHS – PH NHS – PH NHS – PH NHS – PH 

Public Health (0-5)  NHS – PH NHS – PH  

Occupational Health DMS  

Prosthetics DMS and NHS – 
VPP 

NHS – Spec NHS – Spec NHS – VPP NHS – VPP 

Wheelchairs DMS and NHS – 
AF 

NHS – AF CCG CCG CCG 

Wheelchairs (specialised) DMS and NHS – 
Spec 

NHS – Spec NHS – Spec NHS – Spec NHS – Spec 

Key
DMS   Defence Medical Service 
NHS – AF  NHS Armed Forces 
NHS – Spec NHS Specialised Commissioning 
NHS – PH  NHS Public Health 

CCG  Clinical Commissioning Group 
NHS – VPP  NHS Veterans Prosthetics Panel 
DH  Department of Health 
NHS 1o care NHS Primary Care

 

18. Appendix 12: Local Case Studies   
Below is an example of the types of case studies which the Sussex Armed Forces Network has 
worked together on.  For further information or assistance, please contact scdt.admin@nhs.net  

 GP did not understand a veteran needs, nor had he heard of Armed Forces Covenant for 
priority treatment when the veteran was suffering with pain from a war injury.  The 
patient was supported by a champion who understood his needs.  The veteran has also 
been received assistance to transfer him to a GP practice with an understanding and the 
veteran is being linked into the required services.    

 Combat Stress had referred a case to SSAFA for financial support.  Unfortunately, SSAFA 
were unable to contact the individual concerned.   The case was flagged with the SAFN 
and a champion spoke to the YMCA’s Veterans Key Worker and checked with the Sussex 
Partnership Foundation NHS Trust.  Contact was established and it was confirmed that 
the veteran was safe.  

 The SAFN were contacted by a Member of Parliament who wanted to have support with 
a case around housing.  Contact was made with a manager at relevant council who 
supported the individual concerned.    
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 The SAFN were contacted by a Community Psychiatric Nurse who was looking for 
additional support and information to support a client who has dementia and is also 
suffering with PTSD flashbacks.  Information and support was offered and a key worker 
from SSAFA was connected in. 

 

19. Appendix 13: National Case Studies 
19.1 Greater consideration of Armed Forces Covenant needed by local authorities, 

Ombudsman warns 
Archived press release                                              Date Published: 18/06/15 
It’s not enough for councils just to pay lip service to the Armed Forces Covenant, the Local Government 
Ombudsman (LGO) has warned. 

Over the past few years, many authorities across the country have publicly pledged their support for 
armed forces families by signing the covenant, ensuring members of the forces and their families are 
not disadvantaged as a result of their active service. 
 

Now, following the publication of a new report, the LGO is reminding councils that the covenant 
should inform all decision making for those authorities that have signed up. The alert comes after 
Devon County Council declined to provide home-school transport to one forces family after 
circumstances meant they had to move home. 
 

The family was living in forces accommodation; two younger children were enrolled in a primary 
school and received school transport to take them there. But the housing conditions were so poor 
that the older child, a boy who was already being treated for cancer, was twice hospitalised with a 
fungal lung infection. 
 

The family was moved to a temporary property further away from the children’s school. But because 
of the boy’s health needs, and because the children had already changed school frequently, the 
family wanted the children to remain at the school and asked if the council would continue to 
provide transport. 
 

The council declined, despite the family sending in supporting letters from the boy’s specialist, and 
insisted that the children should attend a nearer school. The family appealed the decision before 
complaining to the LGO. Throughout this time, the family had to pay for alternative transport and for 
breakfast clubs and rearrange their working lives to ensure the children got to school. 
 

The council argued that its decision did not disadvantage the family because a non-forces family 
would have been treated in the same manner. 
 

However, the LGO’s investigation found that the council’s policy, upon which it based its decision 
not to offer transport, did not take into account the Armed Forces Covenant. As the family’s new 
home was determined by the armed forces, and they did not have a ‘free choice’ of where to live, it 
was only because of their status as a forces family that the children were put in the position of 
having to change school. This unnecessary disruption to the continuity of the children’s education is 
exactly what the covenant seeks to address. 
 

Dr Jane Martin, Local Government Ombudsman, said:  “Councils that have signed up to the Covenant 
have pledged to consider the often quite unique circumstances that forces families find themselves 
in. It is not enough to say that decisions about civilian families would be similarly made and 
therefore forces families are not placed at a disadvantage. 
 

“In this case it was particularly crucial that the children should remain at their school and receive the 
stability they needed through a difficult time. I’m pleased that Devon Country Council has agreed to 
my recommendations and will also revisit its policies and procedures to ensure that there is greater 
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awareness among staff of the covenant's requirements so that similar situations may result in a 
different outcome for families living in their area. 
 

“I now hope that other authorities that have signed the Covenant will reflect on my report, re-
examine their own policies and ensure they adhere to both the letter and spirit of their pledge.”  
 

To remedy the family’s complaint to the LGO, Devon council has been asked to apologise to the 
family and has already agreed to put in place measures to raise the profile of the covenant among its 
staff and review its school transport policy. 
 

The council has also agreed to put in place a home-school transport plan for the child as soon as 
possible and to pay the family £1,000 to reimburse the costs they incurred as a result of the council’s 
faults, and a further £1,000 to acknowledge the avoidable stress the faults caused the family. 
 

19.2 Birmingham City Council (14 009 599) 
Category: Education >School admissions 
Decision: Upheld  Decision date: 08 December 2014 

The complaint 
The complainant, who I shall refer to as Ms B, complains that the Council failed to take account of 
her status as a serving member of the UK Armed Forces when it considered her applications and 
appeals for school places for her twin sons. 
 

The Ombudsman’s role and powers 
The Ombudsman investigates complaints about ‘maladministration’ and ‘service failure’. In this 
report, we have used the word fault to refer to these. We must also consider whether any fault has 
had an adverse impact on the person making the complaint. We refer to this as ‘injustice’. If there 
has been fault which has caused an injustice, we may suggest a remedy. (Local Government Act 
1974, sections 26(1) and 26A(1)) 
 

How I considered this complaint 
I considered the information Ms B provided the Ombudsman and discussed the complaint with her. I 
made enquiries of the Council and considered its response.  I took account of relevant legislation and 
statutory guidance.  I invited Ms B and the Council to comment on my draft findings. 
 

What I found 
School admission authorities must follow the School Admissions Code 2012 (the admissions code) 
and the School Admission Appeals Code 2012 (the appeals code) when dealing with applications and 
appeals for school places. 
 

The admissions code says that infant classes cannot contain more than 30 pupils per qualified 
teacher. This is referred to as the infant class size limit. 
 

However, the admissions code says that school admissions authorities have discretion to admit 
certain children into an infant class of 30 pupils without causing a breach of the infant class size limit. 
These children are referred to as ‘excepted pupils’. 
 

Children who have a parent serving in HM Armed Forces and who apply for a school place outside 
the normal admissions round qualify under this provision. 
 

If a school admissions authority decides not to admit a child as an excepted pupil the parent may 
appeal against the decision. The panel must consider whether: 

 the admission arrangements comply with the law; and 

 the admission arrangements were properly applied to the case. 
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The panel must then consider whether admitting another child would prejudice the education of 
others. If the panel finds there would be prejudice it must then consider the appellant’s individual 
arguments. If the panel decides the appellant’s case outweighs the prejudice to the school, it must 
uphold the appeal. 
 

The Ombudsman does not question the merits of decisions properly taken. The panel is entitled to 
come to its own judgment about the evidence it hears. 
 

What happened 
Ms B is a serving member of HM Armed Forces. In May 2013 she applied for infant class places for 
her twin sons at three schools in the Birmingham area. The Council contacted the schools and asked 
whether they would be willing to admit the pupils under the excepted pupil provision, on account of 
Ms B’s position in HM Armed Forces. The schools told the Council they did not want to admit any 
additional students. 
 

The Council contacted Ms B by telephone and offered her places for her twins at a different school. 
The Council told Ms B she could appeal against its decision not to offer her places at the preferred 
schools. 
 

Ms B exercised her right of appeal. The Council organised an appeal under the infant class size 
appeal process. This meant the appeal panel could only uphold the appeal if it found a fault in the 
way the Council had dealt with Ms B’s application. 
 

The panel rejected her appeals having found the Council’s admission arrangements were lawful, that 
they had been correctly applied to Ms B’s applications, and that the Council’s decisions to refuse the 
applications were not perversely unreasonable. 
 

Analysis 
The Council was at fault in convening an appeal under the infant class size appeal procedure.  The 
admissions code says that infant class size appeals are only relevant when admitting an additional 
child to the school would cause a breach of the infant class size limit. Ms B’s children could not cause 
a breach of the infant class size limit, as they could have been admitted to the school as excepted 
pupils. Because of this, the appeal should have been heard under the two stage process set out 
paragraphs 10 and 11 of this statement. 
 

This fault caused an injustice to Ms B, as her appeal was heard under a procedure where there is a 
far narrower scope for success, as infant class size appeals can only consider whether the admission 
arrangements have been applied properly, and cannot properly consider the individual 
circumstances of the appellant’s case. 
 

The Council has since acknowledged this fault and has offered to provide Ms B with a fresh appeal 
under the normal appeals process. The Ombudsman considers this represents a suitable remedy for 
the injustice. 
 

Final decision 
Because the Council has offered to remedy the injustice it caused Ms B I have decided to close this 
case. 
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