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Armed Forces Covenant
The Armed Forces covenant sets out the relationship between the nation, the government and the armed forces.  It aims to prevent those who serve or have served, and their families, from facing disadvantage in their access to services.  It ensures that, where appropriate, injured servicemen and women and bereaved families receive special consideration.  The covenant articulates the view that the nation has a moral obligation to members of the Armed Forces Community in return for the sacrifices they make.

What is a Veteran?
A veteran is anyone who has served in HM Armed Forces, regular or reserve including National Servicemen, former Polish forces under British command and Merchant Mariners who have seen duty in military operations.  This can be anywhere from as little as one day of active duty to a lifelong military career.

ASK THE QUESTION
One of the main issues with implementing the Armed Forced Covenant is recognition of veterans in the community.  Many people do not know the Armed Forces Covenant exists, and so many veterans and their families go without receiving the opportunities they are entitled to as privilege for serving their country.  To address this, all we need to do is ASK THE QUESTION.

Asking if a patient has served in the Armed Forces or is a dependent of someone who has served in the Armed Forces opens up a considerable array of support and interventions available to the clinicians and veteran alike.  A list of resources is included in this document.

Have you served in the Armed Forces as a regular or reservist or are you a dependant of someone who is/has been?


What to do if you identify a veteran or a dependant of a veteran. 
1. Add the code “History Relating to Military Service Xa8Da” as a significant problem
2. Set up an alert on the screen for whenever someone access the patient’s medical record.
3. Provide the patent with a copy of the Veterans Support Resources (Appendix 1)
4. Fill in a Ministry of Defence Data Protection Act 1998 Subject Request Form to request a copy of the patient’s health care record. (Appendix 2)

Referring a Veteran or a dependent for further care
In all cases where the healthcare complaint may relate to prior service in HM Armed Forces, this should be highlighted in the referral document.  This allows the receiving care provider to continue care according to the Armed Forces Covenant. 

Accessing the Armed Forces Patient Health Care Record
Health care records of veterans are not automatically sent to their NHS GP after discharge from the military - they need to be requested.  This can be done by completing a Ministry of Defence Subject Access Request Form (appendix 2).




























Appendix 1
Veteran Support Resources

The Royal British Legion
Tel 			0808 802 8080
Address			199 Borough High Street London LE1 1AA
Finance, Care, Support, Advice


SSAFA (Soldiers, Sailors, Airmen and Families Association)
Tel 			0845 241 7141
Confidential Helpline	0800 731 4880
AWOL line		01380 738137
Housing, Adoption, Mentoring, Child services, Offenders and Ex offenders


Combat Stress
Tel			0800 138 1619
Address			Tyrwhitt House, Oak Law Road, Leatherhead KT22 0BX
Mental Health, Community Outreach, Inpatient Mental Health, PTSD


MOD Veterans UK
Tel			0808 191 4218
Address			MOD, Norcross, Thornton Cleveleys, FY 5 3WP
Support, Pensions, Compensation


Veterans and Reservists Mental Health Programme
Tel 			0800 032 6258
Address			DCMH Chilwell, Chetwynd Barracks, Chilwell, Nottingham, NG9 5HA
Consultant Psychiatric Service (GP or self refer)
Appendix 2
MoD SAR Form
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PRIVATE (When completed) 


PRIVATE (When completed)  


MoD Form 1694 – Apr 15 


 


Data Protection Act 1998  


Subject Access Request (SAR) 
Form 


 
 


Please write in BLACK in BLOCK CAPITAL LETTERS inside the boxes.   


I am the Data Subject (The person the information is about):     


I am acting on behalf of the Data Subject:      Please complete Parts 1, 3 and 4 plus Part 6 if necessary. 


If you are seeking information on behalf of someone who is unable to act for themselves, you must explain your relationship, what 
information you require and why it is required. Please note that information relating to someone else will not be disclosed without the 
data subject’s written consent or an appropriate Court Order or Power of Attorney. Accordingly I enclose:   


The Data Subject’s written consent to disclosure of the information requested at Part 3:  


A Court Order (e.g. Power of Attorney) permitting release of the information requested at Part 3:   


My relationship to the data subject is: 
(Please specify e.g. Doctor/Solicitor/Spouse/Civil Partner/Father/Mother/Brother/Sister) 


       


 


 


Part 1 – Data Subject Personal Details 
 


Surname:       Full Forename(s):       Title:        
 


Service/Staff No:       Rank/Grade:       Date of Birth:        
 


National  
Insurance Number:       Contact Tel. No:       E-mail address:         


 


Civilian:   


 Army:   


Royal Navy:  


Royal Air Force:  


MoD Service  


Home Guard (HG) 
 


County served in 
(HG)        


Date(s) of 
Joining: 


 


      


      


      


Date(s) of 
Leaving: 


      


      
 


 


Please provide the address that you want the information sent to plus your daytime telephone number (if different from 
above, in case we need to speak to you to discuss your request). If seeking information on behalf of someone else please 
provide your full name. 


Surname:       Full Forename(s):       Title:        
 


Address Line 1:       Daytime Telephone:        
 


Address Line 2:       County:        
 


Address Line 3:       Postcode:        
 


Town:       Country:        
 


 


Part 2 - What to do next 


Please complete Parts 3 and 4 plus Part 6, if necessary, and forward the form (plus written consent and/or court order if acting 
on behalf of the data subject) to the appropriate address below: 


Royal Navy:  RN Disclosure Cell, Mail Point G.2 Room 48, West 
Battery, Whale Island, Portsmouth, PO2 8DX 


DECA: Data Protection Adviser, HRBP, DECA Sealand, 
Welsh Road, Deeside, Flintshire, CH5 2LS 


Army & HG APC Secretariat, Disclosures 2, Mail point 535, 
Kentigern House, 65 Brown Street, Glasgow, G2 8EX 


Hydrographic 
Office: 


DPA Focal Point, UK Hydrographic Office, 
Admiralty Way, Taunton, Somerset, TA1 2DN 


Royal Air Force: RAF Disclosures Room 14, Trenchard Hall, RAF 
Cranwell, Sleaford, Lincolnshire, NG34 8HB 


 MoD Civilians: Defence Business Services Mail and Scanning Hub, 
PO Box 38, Cheadle Hulme, Cheshire SK8 7NU 


RFA Seafarers: RFA Pers Ops, Room 13, Mail Point G1, West Battery, 
Whale Island, Portsmouth, PO2 8DX 


Serv Pers/Vets 
(AFPS, AFCS, 
WPS only): 


Defence Business Services, Subject Access Request 
Team, Room 6303, Tomlinson House, Norcross, 
Thornton Cleveleys, FY5 3WP  


DSTL: DSTL SDPO, i-Sat B, G01, Bldg 5, DSTL, Porton 
Down, Salisbury, Wilts, SP4 0JQ 


Others e.g. the 
Public 


Main Building, 2.B.45, Horse Guards Avenue, 
Whitehall, London SW1A  2HB 







PRIVATE (When completed) 
Data Protection Act 1998 - MOD Subject Access Request - MOD Form 1694                                                     


PRIVATE (When completed) 


Part 3 – Information Requested 


State clearly the information you require, with dates where known e.g. my medical records while serving at HMS Centurion 1990-1993 


Please provide as 
much information 
as possible to 
assist us in 
locating your data 


 
Continue using 
Part 6, if 
necessary 
 


      


 


 


Please enter the number of Continuation Sheets used:     
   


 
The MoD will use the information provided to locate the data sought. Your request will be processed in accordance with 
Departmental personnel policies under the Data Protection Act 1998. 


 


Part 4 – Declaration by Requestor 


Verification of identity is required before your request can be processed: 


I enclose as verification of identity a photocopy of my: Passport:   Driving Licence:   Utility Bill:   Other:  


I declare that, to the best of my knowledge, the information I have provided on this form is correct. 
 


Name in Capitals:        
 Signature: 


 


      


Date:        
 


 


Part 5 – MoD Use Only 
 


Actioned By: 
(Name in Capitals) 


      Date Received:       
SAR Reference No: 


 


Signature:       Date Responded:               
 







PRIVATE (When completed) 
Data Protection Act 1998 - MOD Subject Access Request - MOD Form 1694                                                     


PRIVATE (When completed) 


Part 6 – Information Requested Continuation Sheet   


Only use this sheet where you have been unable to detail all of the information you are requesting at Part 3. 
 


Name in Capitals:       Service/Staff No:       Date:        
 


 


Please provide as 
much information 
as possible to 
assist us in 
locating your data 


 
Continue using 
another Part 6 
sheet, if necessary 
 


      


 


 


Continuation Sheet No:     
 


 





		     

		Part 1 – Data Subject Personal Details



		Surname:

		     

		Full Forename(s):

		     

		Title:

		     

		Date of Birth:

		     

		     

		     

		Surname:

		     

		Full Forename(s):

		     

		Title:

		     

		Address Line 1:

		     

		Daytime Telephone:

		Address Line 2:

		     

		County:

		     

		Address Line 3:

		     

		Postcode:

		     

		Town:

		     

		Country:

		     

		Part 2 - What to do next

		Please complete Parts 3 and 4 plus Part 6, if necessary, and forward the form (plus written consent and/or court order if acting on behalf of the data subject) to the appropriate address below:

		Part 3 – Information Requested

		State clearly the information you require, with dates where known e.g. my medical records while serving at HMS Centurion 1990-1993



		Part 4 – Declaration by Requestor

		I declare that, to the best of my knowledge, the information I have provided on this form is correct.

		Signature:

		     





		     

		Date:

		     

		Part 5 – MoD Use Only

		Actioned By:

		     

		Date Received:



		     

		SAR Reference No:

		Signature:

		     

		Date Responded:

		     

		     

		Part 6 – Information Requested Continuation Sheet  



		Name in Capitals:

		     

		Service/Staff No:

		Date:

		     

		     




