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Veterans and Military Mental Health (VMMH) and Well-being Advocacy Organisation’s mission is to empower our clients. However, an analysis of our service has identified the need for a more holistic approach when supporting our clients because of the barriers which can be caused by mental health, including Post-Traumatic Stress Disorder (PTSD). Furthermore, guidance by Gov.uk (2022) recognises the need for support for armed forces personnel, therefore the development of our services is vital. The UK government state that there are legal powers that are bounded by the Statutory Guidance on the Armed Forces Covenant Duty, under section 343AE(1) the Armed Forces Act 2006, that organisations such as the National Health Service (NHS) Trust must consider so that military personnel are not disadvantaged (Ministry of Defence, 2022). Also, service men and women are seen more urgently under the Armed Forces Covenant for conditions linked to military service, including mental health (Ministry of Defence, 2022). There are also NHS services which are available under Op COURAGE, however, it is argued that these services are stretched because of the number of referrals made to our service.
This paper is a continuation of assignment three; a portfolio which supports the funding for a new initiative. This portfolio will include a funding bid application (Appendix 4) to The Armed Force’s Covenant fund for developing the holistic approach to veterans’ mental health, which intends to develop its services to meet the needs of the community. This assignment uses the Armed Force’s Covenant fund because of its relevant funding and understanding centred around veterans’ well-being (Appendix 1).  An explanation of the four complimentary treatments we would like to make available to our clients will be explained and an outline of the importance and effectiveness of each treatment. 

Shepherd, et al. (2020) have identified the causes related to difficulties encountered in the transition when veterans leave military service and return to civilian life, which is shown in the diagram below. It outlines different outcomes for veterans compared to the non-veteran workforce in transitioning back into society and lists the reason for this (Shepherd, et al., 2020).  This research has influenced the way in which we deliver our services as it helps to improve staff understanding of the causes of mental health and the barriers faced by military personnel.

VMMH and Well-being Advocacy Organisation address barriers that can prevent military personnel from accessing services, such as stigma. Although it has proven hard to find up-to-date research in this area it is demonstrated by Sharp, et al. (2014,  pp. 144) that ‘across military studies, one of the most frequently reported barriers to help-seeking is concerns about stigma’. This opinion is reciprocated by Clement, et al. (2015) who argue that mental health stigma has a moderate effect on service personnel when seeking help. Therefore, this is an area that will be considered by the organisation when offering these treatments. As illustrated in the diagram below stigma has become one of the factors in which our clients struggle to seek help for mental health, as within the military community it is a sign of weakness (Williamson, et al., 2019).  Research carried out about ‘military stigma’ describes characteristics such as prejudices and consequential barriers to veterans reaching out for medical or psychiatric treatment and having negative mental health effects (Clement, et al., 2015).
 Diagram A 
[image: ]
Causes of Differential Outcomes for Veterans and the Unique Contribution of Psychological Theories
                                                                                                                           (Shepherd, et al., 2020)
[bookmark: _Hlk132667328]Furthermore, Godier-McBard, et al. (2021) explain that military women found barriers to accessing mental health services due to ‘gender stigma’. Primarily, this could be argued, is because of male dominance in the forces as support has been centred around the male gender (Godier-McBard, et al., 2021). This research also found that there is a lack of trust in healthcare personnel and that there are not enough specialists or professionals within the mental health military services (Godier-McBard, et al., 2021). 
Our organisation is applying knowledge and understanding of suicide and mental health issues in military personnel and is examining contributing factors that may lead to negative outcomes. One of the studies which was examined is by the University of Manchester which suggests that veterans that are under 25 and have served less than 10 years in the forces have a greater risk of suicide (Gov.UK, 2022). It is also reported by The Royal British Legion (2016) 420,000 ex-service personnel suffer from depression. PTSD in veterans has been recognised in the armed forces since 1980 (Crocq, et al., 2000) and the demand for support in recent times has become much greater (Veterans NHS Wales, no date). Other mental health conditions suffered by service men and women include grief, depression, drug and alcohol misuse, dementia, anxiety and loneliness (Veterans Gateway, 2017). 
[bookmark: _Hlk129088833][bookmark: _Hlk129893198]VMMH and Well-being Advocacy Organisation are empowering our clients to seek specialist help to break through barriers in order to re-integrate back into society and establish better-coping mechanisms related to trauma and mental health-related issues. In order for our work to move forward, important research by our organisation has identified more effective means of support for our clients. It is understood that every individual’s needs vary making some individuals more vulnerable than others because of their levels of resilience. It is recognised by Leppin, et al. (2014) that resilience is defined as an individual’s ability to cope with challenges faced in everyday life and is imitated by psychological resilience and characteristics such as the ability to withstand adversity and persistence. 

With this in mind, it is important that military personnel are offered a variety of treatments to suit individual needs. In respect of this, we would like to introduce four different therapies we believe our clients would benefit from:- 
· Hypnotherapy
· Cognitive Behaviour
· Trauma Resilience Coaching
· RTM Protocol

[bookmark: _Hlk131672225]American research illustrated by Watts, et al. (2013) and cited by The National Center for PTSD (2015, Table 1) recognises the effectiveness of Cognitive Behaviour Therapy (CBT). The table also shows the results of the improved outcomes for participants with PTSD.  This result clearly shows that CBT is a more effective alternative to antidepressant tablets. This is one of the reasons why we have chosen this particular treatment. 
Table 1: Cognitive Treatment versus Anti-depressants 
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                                                                       (Watts, et al., 2013, as cited by The National Center for PTSD, 2015).
Further treatments also researched by our organisation include hydrotherapy. Although this is not a cure for PTSD as such, it has been reported that it can help ease the symptoms and make them less severe (PTSD UK, 2023).  This is something we would like to make available to our clients alongside any treatments they currently receive that deal with underlying issues (PTSD UK, 2023). Treatments using water have been around for thousands of years and hydrotherapy sometimes used as an alternative to medicine helps with physical and mental health with successful results (Brabble, 2020). 
Another treatment we would like to offer is the Reconsolidation of Traumatic Memories (RTM) Protocol, which considers the potential impact this service would have on our clientele. This is recognised as a trauma-focused treatment, which is a process in which the memory is retrieved and altered with no distress caused to the individual and can be seen as more effective than talking (The Evolution Group Inc, 2016). The effectiveness of the treatment was outlined in research by Sturt, et al. (2022), where tests were carried out on 2 groups of soldiers suffering from all severities of post-traumatic stress disorder. RTM Protocol and Trauma-Focused Cognitive Behaviour Treatment (TFCBT) groups were assigned to 60 soldiers and the results stated ‘48% of the RTM group no longer met diagnostic criteria for PTSD compared to 16% in the TFCBT group’ (Sturt, et al., 2022, pp. 3). 
As mentioned previously clients will respond differently to different teatments, therefore, we consider it important to be able to offer a range of options. In light of this we are also interested in offering Trauma Resilience coaching ‘ the goal of resilience training is to develop the ability to alleviate or even inoculate against the negative psychological effects of a psychologically painful experience’ (Thompson and Dobbins, 2018, pp. 24).  Our organisation would like to introduce this treatment to help clients recognise the signs of stress, learn coping strategies and prepare and empower them for future events or circumstances that they may find difficult (Crown, 2020). 
Our organisation has considered realistic and achievable developments which will enhance positive outcomes for our clientele. By extending our services we can reach more people, and although all results and outcomes may vary depending on the individual, it is considered that by offering a range of treatments people will have more choice. A funding bid will follow giving a further explanation of our mission, which seeks to empower and break down barriers for veterans and service personnel so that they can live a more equal and healthier life. 
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(The Armed Forces Covenant Fund, 2021/22)



Appendix 2
The following case study is called Craigs Story, an account of living with PTSD and recognises the importance of our work:
I joined the army at the age of 16. when coming home from tour I had muscle memory, having to look at my back, at one point I started walking backwards a lot. It wasn’t till I started realising alcohol was taking control that I became alcohol dependent, I had mood swings getting angry at small things, and I realised something was not right. It left me in a bad place. I had to seek help and I was diagnosed with PTSD. I was relieved to think I wasn’t going mad and that there was an answer to my behaviour. I am now seeking help for my well-being which has taught me not to put myself in situations that might trigger stress bringing many challenges like sounds like fireworks, and the smell of oil making me cry or panic. Without these interventions, my life would have spiraled out of control and  I wouldn’t be here today (Combet Stress 2022). 











Appendix 3
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(Covenant Fund 2023)



Appendix 4 
It is understood that the funding bid application looks slightly different when applied through the organisation in question but as this is done online and is unable to be applied to this assignment, a replica has been interpreted into this research.









Managing Professional Practice in Advocacy: Funding Bid
Accessment 2
Section 2



	DATE SUBMITTED
	GRANT NAME

	 3rd July
	The Armed Forces Convent Fund

	SUBMITTED TO
	ADDRESS OF RECEIVING PARTY

	 
	95 Horseferry Road, London, SW1P 2DX

	SUBMITTED BY
	ADDRESS OF SUBMITTING PARTY

	 
	




I. PROJECT ABSTRACT

	
Research, media and charities, have been highlighting mental health in the Armed forces and has become a topic that has raised awareness in recent years (House of Commons, 2018).  Jones, (2019) recognizes the rise in the past six years in the effects of mental health problems within the British Army by stating discharge for depression has tripled in relation to mental health and has further stated that there is a rise in general mental health issues from a hundred and eighty-eight in 2012/13 to four hundred and twenty-eight in 2017/18. This opinion is replicated in more recent research by the Ministry of Defence (2022) stating ‘1 in 8 (12.5%) UK armed forces personnel were seen by military healthcare services for a mental health-related reason in 2020/21’. 
Our organisation must raise awareness of mental health issues among armed forces personnel and ex-veterans, including dampening any stigma that comes within the armed forces that may affect any person asking for help or support (Williamson et al, 2019). 
Veteran suicide has been an area to which we would like to draw close attention too. Veteran suicide rates are an issue close to our hearts. It is stated in research that veteran suicides ages Twenty-Five and under are two to four times higher than in the same age group within the general population (Gov. uk, 2022).
A case study talks about a military personals struggles with PTSD, this is Colins story:
I joined the army in 1948 and six years later sent to the Golf war along with thousands of other soldiers. I remember seeing dead bodies everywhere, sounds of guns, and explosions. I left the army in 1992 after years of poor mental health following this. I found I would have mood swings, fits of anger, and smash things up. It’s hard to come down from high alert which is often where drinking alcohol is involved. My relationship ended because of my anger, I couldn’t admit I had a problem as I was meant to be strong. I started self-harming but when it all got to much I contemplated killing myself. Eventually, I was diagnosed Post Traumatic Stress Disorder which was like a huge weight off my shoulders. I hope one day when I start therapies that I can get back to being a normal person (Newton, 2015, Appendix 1). 




	



II. STATEMENT OF NEED

	Our organisation would like to provide more support to our clients by widening are services to offer therapies to improve the mental health and well-being of our clients. A lot of our support is through linking our clients with other organizations and although this is an important part of our work we would like on-premises support by providing the services as follows in section 111 Program Description.
The urgent need for funding in this area will not only improve mental health but also extend our services to reduce suicide in young veterans suffering from mental health disorders as mentioned in section 1.

Our organization is appealing for funding to the Armed Forces Convent Fund Trust, as there is a related understanding of the work we do and issues raised in the appeal which is highlighted in your Annual Report 2021/2022 and recognizes there is a gap in combating serious stress in veterans (The Armed Forces Covenant Fund, 2021/22). It is understood that the Armed Forces Covenant Fund’s objective is to ‘deliver funding programs that create real change to the Armed Forces communities across the UK’ The Armed Forces Covenant Fund Trust, (2023) and as we share that vision to make real change in mental health for veterans we hope to work with you to make this happen. 



III. PROGRAM DESCRIPTION

	This organization is applying a holistic approach to help support veterans or military personnel. The intention is to initiate therapies such as:
· Hypnotherapy: Techniques and methods to connect to a stronger self and access information stored in the subconscious to explore emotions and behaviour patterns related to traumatic events for positive transformation (The Wellness Institute, 2023, Appendix 2).  
· Cognitive Behavior Therapy: Research shows that Cognitive behavioral Therapy (CBT) is an effective treatment for those that are exposed to trauma (American Psychological Association, 2023, Appendix 3).

· Resilience coaching: coach delivers the course on either zoom or teams to help personnel recognize symptoms and signs of traumatic stress and gain knowledge on using resilience methods  (Mind in Harrow, 2023, Appendix 4) 


· RTM Protocol: an effective treatment for veterans exposed to severe trauma. ‘re-programs the neurological connection between the brain’s feeling center and specific traumatic memories’ (The Research and Recognition Project, 2023, Appendix 5). 
The initiative will take place in our Carmarthen head office and will be delivered by specialist staff trained in these therapies. The intention is to implement as soon as the funding is secured. 




	






IV. GOALS & OBJECTIVES
	Reduce suicide rates and offer support and treatment that will contribute to this 

	Provide more effective treatments for PTSD and other related mental health disorders such as Anxiety and Depression.

	Provide better support in the transition from the Military back into society.

	Promote the use of more effective non-medicated treatments that sustain a much longer-lasting result 




V. TIMELINE

	ACTIVITY
	PROJECTED DATE

	Submission of funding bid. The project is unable to start until funding is received.
	Aim for August 2023

	HR will interview staff and employ staff
	TBC

	Allocate appropriate rooms and facilities  
	TBC

	Our Public Relations Officer will be responsible for notifying GP and Organization, publicizing on social media and the delivery of events in order to publicize our initiative.  
	TBC

	Our organization will attend community events in order to promote the new initiatives 
	TBC

	Informing organizations, GPs, and NHS services of the referral procedure
	TBC

	
	









 
VI. BUDGET
BUDGET OVERVIEW

	The Initiative will consist of funding that will cover three members of staff, part-time specialists in the areas of therapies mentioned previously in section 111. One member of staff is a full-time specialist therapist but also is able to access the needs of the client and the most appropriate treatment. 










	ITEM DESith other organisations, CRIPTION
	PRICE
	QUANTITY
	TOTAL

	Hypnotherapist
	£30 per hr.
	Part-time 2 days 6hrs
	9,360,00

	Resilience Coaching Therapist
	30 per hr. 
	Part-time, 2 days, 6hrs hrs.
	9,360,000


	Cognitive Behavior Therapist
RTM Protocol Therapist
	43,000 yr. 


	Full-time 

Part-time, 2 days 6hrs
	43,000



9,360,000

	Room refurbishment
	500
	Paint, appropriate seating 
	500

	Resources for therapies
	1000
	Books and tools
	100

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	72,580 





VII. APPENDIX

	FILE NAME
	DESCRIPTION
	LOCATION attachment/link

	Appendix 1
Newton,S.  (2015)
	PTSD: The Soldiers’ Stories.
	https://www.forces.net/documentary/ptsd-soldiers-stories 


	
	Appendix 2
PTSD (2023)
	How Solution-Focused Hypnotherapy can Help People with PTSD
	

https://www.ptsduk.org/how-solution-focused-hypnotherapy-can-help-people-with-ptsd/ 

	Appendix 3
Shubina, I. (2015)
	Cognitive-behavioral Therapy of Patients with PTSD: Literature Review.
	file:///C:/Users/muddy/Downloads/2014CPSYCCBTforPTSD%20(1).pdf 

	Appendix 4
Mind in Harrow (2023)
	Trauma-informed resilience training (2023)
	https://www.mindinharrow.org.uk/training/workplace-training/trauma-informed-resilience-training/ 




	Appendix 5 
BrilliantMinds (2020)
	The RTM Protocol
	https://www.brilliantminds.co.uk/video-the-rtm-protocol/ 


 		

                                                                                                                                              (Smartsheet,2023)
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Tackling Serious Stress

In 2019, the Covenant Fund Trust designed and delivered an innovative programme
ed at tackling serious stress in veterans, their families and carers. Following a sector-
wide consultation, an innovative process was designed to identify and develop grass
roots collaborations across the UK.

A two-stage application process, supported by expertise from The Contact Group, saw six grant holders (Veteran's
Ist Point, Inspire Wellbeing, The Ely Centre/Brooke House, Wigan Council, Walking With The Wounded and Solent NHS
Trust) funded to develop portfolios, which incorporated 69 delivery organisations, and which went on to support 970
seriously unwell veterans.

The programme was evaluated in real time by the University of Chester who worked with grant holders to develop a
strong collaborative process.

The programme offered new ways of working with an informed, integrated commissioning approach incorporating a
mix of interventions ranging from psychotherapeutic actions such as Cognitive Behavioural Therapy, group activities,
social prescribing events such as Equine Therapy, mentoring and educational courses as well as practical supports
with a range of issues such as housing, addiction and employment.

Throughout the programme, Chester University identified that the programme reduced depression, anxiety and
alcohol misuse. Also, by including a health economics model, it was further concluded that programmes were cost
effective according to the NICE willingness to pay threshold, from year 1, and cost savings were reported from year 2.

The final evaluation report is due for release in 2022 and makes several key observations including the importance of
sector consultation and the value of beneficiaries having a voice in future programme design; both being areas the
Covenant Fund Trust works hard to facilitate.

Amongst the outputs has also been a significant amount of learning around the growth in isolation and loneliness
felt by many veterans. This has led to other work being developed by the Trust and including the One Is Too Many
programme, which has been funded by HM Treasury under the Veterans® Mental Health and Wellbeing Fund.

Looking ahead

Covenant Fund programmes in 2022/23 will make significant grants to address compelling and hidden needs
within Armed Forces communities. Al three programmes have a focus on providing targeted support for veterans,
Armed Forces families and serving personnel. This can be for new and additional support or could build on work that
organisations have already done. Programmes have a strong focus on supporting projects that will offer sustainable
impacts for Armed Forces communities.

The Covenant Fund will also offer tapered continuation grants to organisations that received grants under the Tackling
Loneliness programme to enable them to extend their activities into a third year, if they can provide secured matched
funding.

The evaluations for the Tacking Loneliness and Tackling Serious Stress programmes will be published and the Trust will
share the learning and impact from these programmes.
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VETERANS’ MENTAL HEALTH
& WELLBEING FUND

With funding from HM Treasury, the Veterans” Mental Health and Wellbeing

Fund has awarded £8,898,456 to 14 major projects through the Veterans’
Places, Pathways and People programme. 10 grants have been awarded in
the countries and regions of the UK, to develop better, more joined-up lasting
support for local veterans with mental health needs. Four grants have been

awarded for national strategic projects.

Veterans’ Places, People & Pathways

The Veterans' Places People and Pathways programme seeks to make improvements to enable veterans to access
support that meets their needs. Funding will encourage the development of safe, welcoming places for veterans to
go toin their local area, support for the people (staff and volunteers in organisations that support veterans) to be
able to have access to good quality training and will connect veterans into wider pathways including for mental health
support and treatment.

Portfolio grants leading coordinated approaches

10 Portfolio grants have been awarded, with one each in Scotland, Wales and Northern Ireland, and with seven
regional grants awarded in England. Across all of the portfolios 170 individual projects will be supported. The seven
Portfolios within England align with the NHS Op COURAGE areas. Op COURAGE is an NHS mental health specialist
service designed to help serving personnel due to leave the military, reservists, armed forces veterans and their
families.

Each grant has been made to a lead organisation that will co-ordinate a dynamic portfolio of projects that wil take
an informed approach across their country or region. They will ensure there are connected pathways which work well
for veterans, that there are safe places for veterans to go which connect into these pathways and that volunteers and
staff who support veterans have access to training and work closely with other organisations within veterans’ mental
health pathways.

Strategic grants to support lasting impact

Grants have been awarded to the Association of Service Drop-In Centres (ASDIC); Cobseo (the Confederation of Service
Charities); Combat Stress and SSAFA. These Strategic Leads will work within the wider Veterans' Places, Pothways and
People programme, and with a cross-sector Oversight Group to bring a national perspective, encourage the integration
of existing clinical mental health provision with the broader non-clinical services for veterans needing general wellbeing
support as well os those on the mental health recovery pathway across the sector, and to progress the sector’s
development of quality standards.

These specialist organisations will work with the 10 Country and Regional portfolios that will be supported through the
wider programme with the wider Armed Forces charitable sector and with organisations that support veterans.
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Armed Forces Covenant Fund: Reaching
and Supporting Armed Forces
Communities programme

The Reaching and Supporting Armed Forces Communities
programme will award grants of up to £100,000 over a period of up
fo three years.

(8] Grants of up to £100,000 are available

You can apply for a grant for up to a three year period
) Closing date midday 14 November

® High impact
We are also looking for applications that can be clear about the

evidence of why their project is needed, and how the impact of the
project will continue after the grant has ended.
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