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1. [bookmark: _Toc9413051]Executive summary

The numbers of veterans that come into contact with the criminal justice system are proportionally low compared to the general population. However, the patterns of behaviour and needs of these individuals can be complex and multiple and can be directly linked to their previous military service. Where there is offending behaviour it can often be at the more serious end of the scale. 

There are also many aspects of their lifestyle that can affect their offending behaviour including substance misuse, housing and employment.
It has long been established that this cohort often relate better to other like-minded people such as ex-military or specialists with experience of working or supporting veterans.

Veterans Criminal Justice pathway support services are intended to improve the health and justice and wellbeing outcomes for serving and ex serving military personnel (Veterans) who are at risk of, or come into contact with, the criminal justice systems where a range of complex needs are identified as factors in their offending behaviour.

It should be noted that the health needs for veterans can start before they are identified inside the criminal justice system. This model needs to be able to react to a veteran who may be exhibiting low level antisocial behaviours , such as repeated drunkenness or abusive words or behaviour even if it has not come to the attention of the police or other CJ agencies. “They could be said to be “at risk of arrest”. In so doing the service seeks to intervene before a veteran reaches the point of crisis. They can come to the attention of services, statutory or third sector through many mediums. 
 
Veterans criminal justice pathway is a process whereby veterans with any health-related vulnerability, including mental health problems, learning disability, substance misuse problems either seek help or are identified as needing specialist support and assessed as early as possible as they pass through the youth and criminal justice systems.

The intended outcomes in providing this bespoke service including continuity of care co-ordination is a consistent offer and better identification of this cohort linked to individual interventions that lead to a reduction in offending and re-offending, support to gain employment and housing where these have been found to be a contributory factor. 

At the same time supporting families of those veterans so that they have holistic support where it has the greatest impact.

The pathfinder model will initially target a specific and defined area or region but must be scalable to be commissioned in all parts of the UK. It must also operate in a seamless way with other services such as Liaison and Diversion, and the emergent Health Reconnect programme as that matures. Although NHS England is specific to England other veteran services and the Armed Forces Covenant are relevant in England and across the UK. There may be an opportunity to replicate this model with the devolved administrations once evaluated. The service must be able to respond to all identified UK veterans. This pathfinder is based on current national strategies e.g. Armed forces Covenant and the work of many UK veteran charities/organisations and as such is for UK veterans only. There is however a desire to identify the unmet need for foreign veterans and any work to assist with this would be encouraged. As would any informal advice to CJS agencies to regarding any mainstream services that they could be referred into. This should not be at the expense of UK veterans service delivery within this pathfinder.

Introduction

The NHS commissioned “Gate to Gate” report made many recommendations relating to the improvements that could be made to support serving and ex-serving military personnel (Veterans) throughout their journey into, through and out of the criminal justice system.
 
Many third sector veteran providers exist in different parts of the country and all operate at different times within the veteran’s time of crisis and need. Many are well known household names and the work they do is effective and valued. The way they are commissioned or fund their services is disparate and many rely on charitable status which can be unreliable. None of this gives confidence that there is a holistic pathway delivering the same offer and standards to veterans involved with the criminal justice system.

[bookmark: _Hlk7708151]The development of this pathfinder model, as contained in this document, is based on the expertise and experience which rests within NHS England and in consultation with a number of the leading provider experts in this field involved in the original pilots.  As the pathfinder is designed for Lincolnshire and Nottinghamshire, NHS England has partnered with Care After Combat (CAC), Walking with the Wounded  (WWTW) RFEA The Forces Employment Charity and Nottinghamshire Healthcare NHS Foundation Trust (NHNHSFT) in designing this model. It is based on:

An understanding of current provision
The current relationship between liaison and diversion and its services to veterans
The knowledge and experience of current providers working on the pilots arising out of the “Gate to Gate” report
Discussions with key individuals and key stakeholders.

Service user engagement has been included in the review of the operating model and specification and will be included as part of the evaluation of any pathfinder and creation of a new national service specification.  

This veterans’ whole criminal justice pathways operating model should be read in conjunction with the NHS England Veterans CJ pathway pathfinder model Service Specification.

[bookmark: _Toc9413052]Background

The third sector have been working with veterans in the criminal justice arena for some time. Some are well known household names and some less well known, all focused on the various needs of veterans, in some instances including with their families. Each provider is working within their own geographic area or specific area of expertise.

Liaison and Diversion (L&D) is a national England programme commissioned by NHS England. Its aim is to deliver L&D services to the whole population of England by 31st March 2020. It is an all age, all vulnerability service and is available for any person from the time they are suspected of a criminal offence to the point of disposal from the Criminal Justice System.

As part of the L&D programme, providers are expected to develop pathway relationships with organisations who have specialist knowledge, and, can support veterans and their families. These organisations can then be referred into or their services can be recommended as part of L&D reports; informing police charging decisions or court sentencing decisions.

These third sector organisations will already get referrals through non-CJS routes that may include one or more of the following:

· Information / veterans response cards
· Self-referral
· GP’s
· Religious bodies
· Housing providers
· Social Media
· Public houses
· Social and sporting clubs
· Employers
· Colleagues
· PCSO/Police
· Family & friends
· DWP
· Charities

Once suspected of a criminal offence there are various stages along the CJS pathway that provide opportunities to positively identify veterans and provide information or referrals into veteran specialist or friendly services. The pathways pre and post police involvement are illustrated below:

[image: ]

[bookmark: _Toc9413053]Aims / outcomes of veterans whole pathway pathfinder

The outcomes as defined from a stakeholder event for this provision are expected to be:

· Seamless working between service and other health commissioned services including Liaison  and Diversion
· Continuity of Care co-ordination
· Individual healthcare needs met during pre-arrest, arrest and post custody
· Meeting the aims of the armed forces covenant
· Bespoke, (Needs Assessed) support network including families
· Registered and coded with a GP
· Consistent offer/service
· Lived experience input throughout all strategic considerations
· Evidence of not coming to notice of CJS again
· Evidence of reducing reoffending
· Supported into employment where relevant and appropriate
· Minimum data set to evidence all of the above
· Supporting the statutory agencies in their disposal recommendations; thereby improving criminal justice outcomes
· All pathfinders underpinned by research to understand efficacy
· Improved access to health and social care services
· Reduction in the number of first-time entrants to the youth justice system

Key performance indicators should include the following:

· The number of UK veterans identified pre-custody or referred into by other public agencies, e.g. Liaison and Diversion, or other bodies having an unmet need, and requiring specialist services of veteran providers.
· The number of assessments carried out in the agreed designated points of intervention in youth and criminal justice systems. 
· Increased stability for veterans known to have one or more needs related to their time in the armed services as measured by an agreed tool e.g. outcome stars

Key performance data should include the following:

· Number of individuals referred, by whom and why
· Number of assessments, interventions, support plans put in place.
· Number and type of referrals into mainstream services.
· Number and type of referrals into voluntary and other support services.
· Percentage of first appointments kept on referral to mainstream services.
· Percentage of first appointments kept on referral to voluntary and other support services.
· Percentage of follow-up appointments kept. 
· Percentage of individuals who complete a course of treatment or are discharged by service provider.
· Desistance rates between re-offending incidents as defined by self reporting.
· Information sharing protocols in place.
· Service user satisfaction audit.
· No of Veterans leaving prison with a Care Co-ordinator or Mentor
· Number of veterans leaving prison and found accommodation with assistance of provider.
· Number of veterans leaving prison and found employment with assistance of provider.
· Number of referrals out of hours
· No of non-UK or Commonwealth veterans unable to be part of this pathfinder

To be able to measure outcomes it is necessary to collect the relevant data. It is therefore key that information is provided so that retrospective and real-time tracking can occur. The unique identifier will be the persons service number.

[bookmark: _Toc9413054]Veterans whole care pathway: the underpinning principles

The service should not duplicate the role of police healthcare, Liaison & Diversion, National Probation Service or Community Rehabilitation Companies. It is there to offer expert and relevant support to these and other statutory authorities in their dealings with veterans

The ‘Gate to Gate’ report was compiled, on behalf of NHS England, to support the development and implementation of integrated mental health and criminal justice care pathways for veterans with complex mental health problems and their family members. 

Clear definition
· The veterans whole care pathway (Pathfinder) is established to join up the provision of local, regional and national specialist services for serving and ex serving military personnel from before criminal involvement, to suspected of a criminal offence and the criminal justice pathway through to being released from prison.

Connectivity 
· Developed across different local agencies – not as isolated services.
· Part of holistic care pathways all for the benefit of the veteran
· A common IT data base/tracking system 

Inclusivity
· All offences will be covered including as an example Terrorism & Sex Offenders. 

Accessibility
· Services which are accessible as and when people need them.
· Services are available between the hours of 8am – 8pm Mon-Friday and 8am to 2pm on Saturdays which sits outside of traditional working shift pattern of Mon-Fri 9-5. This can be reviewed when services have been established for a period of time.


Skilled staff
· A consistent skill mix of staff with good knowledge or experience of veterans and the challenges that having served in the military can create.
· Relevant training that combines justice, health, social care, employment, educational sectors and the wider public and the independent sector.

Outcome focused
· Minimum data sets to manage performance against agreed outcome measures (see above). 

Proportionate and minimal intervention
· Avoiding service duplication and over-intervention with pathways that are consistent and joined up. 

[bookmark: _Toc9413055]The veterans criminal justice pathway pathfinder operating model

[bookmark: _Toc9413056]Operating model intentions 
The model is intended to fulfil the following criteria:  

· The service will be a service across all pathfinder sites available at all points of intervention in the criminal justice pathway. 
· Where services such as liaison and Diversion exist, it is important that this service does not duplicate that service, but work in support of, and with them, to focus on veterans.
The service will address a wide range of health and social issues and vulnerabilities, including those with protected characteristics as set out in the Equality Act 2010.
Services must be able to assess and refer into appropriate services single and multiple presentations of health and social needs.
Services need to address the specific needs of veterans and their families. 
The entry point to the service will be as and when a person self refers, is referred by a third party or an individual comes into contact with the police (or other criminal investigating authority) under suspicion of having committed a criminal offence or is referred by any other criminal justice agency i.e. prison, LA.
The model continues post sentence, up to the point considered necessary, typically this will be 9 months. 
The service should be accessible at the earliest point possible within this range.
The service must include a mentoring model to support veterans leaving prison.

[bookmark: _Toc9413057]Points of operation

The service must be accessible at the earliest stage once an individual is referred or self refers or is suspected of having committed a criminal offence. This could be a request from the Police or Liaison and Diversion at police stations or in the courts. It is envisaged that this service will be able to respond to calls for assistance at the premises of statutory authorities. It must however be available at the point of need, and therefore be available at, but not limited to, the following locations:

· [bookmark: _Hlk531685467]Community settings, including restorative justice, where police engage suspects including Voluntary Interviews in and away from Police Stations
· Police custody suites usually at the request of police, detainees or L&D
· Police stations where voluntary attendance occurs 
· Magistrates’ & Crown courts in a mentoring capacity for the veteran or to assist L&D with their reports for the court or probation
· Probation to assist with the production of Pre-Sentence Reports (PSR)
· In prison and to support the release and resettlement process

[bookmark: _Toc9413058][bookmark: _Hlk7705242]Prison release protocol – a standard offer
· The Process commences up to 12 weeks prior to release unless there is only a shorter period available. In all cases this is done with the individual veteran
· Protocol applies to all being released (subject to current exceptions)
· Protocol will include:
· A full Assessment including considerations regarding safeguarding
· Standardised format and paperwork
· In-community preparation aspects (housing, education, employment, welfare, etc) 
· Mentoring link and plan (release to 12 months)
· Clinical aspects must include:
· GP registration and veteran coded
· MH links where required with positive handover (e.g. TILS or local MH services)
· Referral into Drug and alcohol services

· Where appropriate, support organisations (including local/regional/national 3rd Sector to be included/made aware)
· This should include the use of CMS
· This work must include consideration of family/carer issues where relevant

[bookmark: _Toc9413059]Coverage

This will be initially confined within the agreed parameters of the pathfinder in Nottinghamshire and Lincolnshire. The end product must be something that is scalable to other identified geographic areas

The hours of coverage will be decided locally between the providers and the commissioners with input from other stakeholders including those with Lived Experience. The service needs to understand the needs of the veteran cohort which may be unpredictable and this will need to be taken into consideration when agreeing the hours of the service. There is no particular benefit in the service being confined to traditional working timetables and structures. In response to this, veterans whole pathway service should be able to respond during the agreed hours in Paragraph 5 above. It would be advantageous to include a means of receiving messages out-of-hours, including links to existing services and provision. 

[bookmark: _Toc9413060]Location

Veterans whole pathway services practitioners should, wherever possible, be located so as to be able to respond to requests for help from Police and Liaison and Diversion staff and the needs of veterans at police stations, courts and prisons

[bookmark: _Toc9413061]Care co-ordination and record keeping

The service must deliver a Care Co-ordination function as an integral part of its offer. The importance of keeping relevant records cannot be under estimated. The ability to track veterans in and out of the many varied pathways and services will enable a suite of complimentary therapies to be monitored and joined up. 

The role will include the formulation and updating of the care plan/support plan, ensuring that all those involved understand their responsibilities and agree to them.  When organising a review, making sure that all those involved in the service user’s care are told about them, consulted, and informed of any outcomes.

It will also be able to track veterans who move residency, or whilst on holidays, or other temporary changes in location where an urgent need develops. This may well need to be outside England.

[bookmark: _Toc9413062]Consent

[bookmark: _Hlk531686370][bookmark: _Hlk531685750]All services delivered to veterans or their families must only be done with the full consent of the service user (i.e service user and family members). This includes Care Co-ordination function referred to above. There are benefits to be gained where a service user gives consent for his/her family to be consulted and provided relevant information in order to support them. As a result, a suite of documentation or electronic records will be required to be able to monitor and record this consent including what the information collected may and may not be used for.

[bookmark: _Toc9413063]Information technology

Any information technology should ideally be web-based and have an ability to be shared between other providers on the veteran’s pathways. Closed systems are of limited value and do not support the ethos of a holistic care pathway. As the pathfinder seeks to become a national mainstream veterans service the ability to share information (with consent) is likely to be critical part to future success.

Information sharing protocols between different service providers and statutory agencies will enable to smooth sharing of relevant information for the benefit of the service user and reduce duplication of assessments and reports.

Consent must be obtained for sharing of information including with family members.

[bookmark: _Toc9413064]Workforce requirements and governance

[bookmark: _Toc9413065]Functions
[bookmark: _Toc9413066]Referral functions
· Identifying pathways and facilitating referrals and follow-up within the criminal justice systems and/or health and care services, including to the voluntary and community sector
· Facilitating support and treatment into a range of services
· Feeding back information on outcomes to the referring agency
· Service user care tracking and co-ordination
· Short-term interventions functions
· Engagement and assertive referral to other agencies where necessary 
· Information, advice and guidance
· Short-term/interim brief interventions 

[bookmark: _Toc9413067]Data collection and monitoring functions
· Follow-up (tracking progress in referred services, enabling evaluation for health, and youth and criminal justice system outcomes)
· Equalities monitoring and recording supported by an Equalities Impact Assessment reviewed annually
· Collecting information on ‘unmet need’ to inform commissioners
· There will be a requirement to deliver outcomes based on NHSE health & Justice indicators of performance.

[bookmark: _Toc9413068]Safeguarding functions
· To ensure that agency policies and procedures are upheld in relation to veterans, their families and others at risk

The following roles will be required:

Strategic management oversight – to ensure that the scheme relates to, and is integrated with, internal and external pathways and stakeholders within the criminal justice system. 
Operational management – responsibilities include: managing the team; developing pathways; troubleshooting operational problems; establishing and monitoring inter-agency working including service level agreements, data gathering and sharing; liaison with the governance/steering group; developing links with other providers; and informing local needs assessments/strategies .
Veterans practitioners – to carry out the functions of the core team for veterans at points of intervention in the criminal justice systems. 
Support workers – to ensure effective engagement with services following referral (e.g. accompany to the first appointment, reminders by use of text etc.) and short-term/interim case management. 
Administration – to provide general administrative tasks for the scheme, as well as assist with information gathering, referrals, data collection and outcome monitoring. 
All practitioners and support staff should have regular and consistent supervision to review and improve practice and develop skills. Day-to-day supervision should be within the management structure of the team. This is important to ensure that practitioners maintain their expertise and knowledge.  

[bookmark: _Toc9413069]Equality and diversity

The scheme should ensure that it meets the needs of all groups with protected characteristics that might otherwise be disadvantaged by their involvement with the  criminal justice systems. This should include:
ensuring that assessments are age appropriate; that they assess cultural, religious and spiritual need; and gender and sexuality needs and issues
providing a choice of assessor in respect of gender and someone from the same or similar minority ethnic group, where possible. If this is not possible then arrangements for assessment or joint assessment should be made with another provision
providing choice in the range of referrals, including to gender-specific and culturally sensitive/specific agencies and organisations/services. 

[bookmark: _Toc9413070]Data collection

Recording and monitoring activity and outcomes is essential for any service. Without access to hard data it is impossible to be sure how well the service is operating, whether it is meeting its aims, and whether there are any gaps in provision. The scheme must collect an agreed data set, including outcome data, which is jointly agreed with key stakeholders including NHSE commissioners and service users. 

Data should be collated and analysed, identifying trends and ensuring that the needs of groups with protected characteristics are met and action plans fully deployed. 

Information should be fed on an agreed timescale to relevant stakeholders and commissioners. This is likely to be quarterly once the provision is embedded but may be more regularly during the project mobilisation stage.

[bookmark: _Toc9413071]Service level agreements, policies and protocols

The work of the veterans care pathway pathfinder should be underpinned by formally agreed service level agreements, joint policies and protocols. These will include: 

access to services, including referral criteria
information exchange
response times,

[bookmark: _Toc9413072]Interdependencies and relationships

The veterans whole pathway service will need to be integrated and take account of the following:

Integration with other services and pathways, e.g. Liaison & Diversion, s136, street triage, prevention work, substance misuse and drug intervention programme services, custodial in-reach, appropriate adult services, and post-custody release.
Joint commissioning and local commissioning of post-diversionary services and the use of a broad range of post-diversion services (including those that might not be traditionally commissioned, e.g. VCS services).
Partnership working with the statutory, independent and voluntary sectors. 

[bookmark: _Toc9413073]Costing the pathfinder operating model for veterans whole care pathway

Some initial work has been undertaken to estimate costs associated with the model. These estimates are not the final costings and further modelling is required to ensure that issues of critical mass, economies of scale and operational efficiencies have been built into the cost model. This work is already underway and the financial model will be refined still further as part of road-testing the operating model and taking account of throughput data across courts and police custody suites as and when it becomes available. 

[bookmark: _Toc9413074]Appendix A: veterans whole care pathway practitioner person specification

	
	Essential
	Desirable

	Knowledge and experience
	Knowledge of Military veterans  

Mental health assessment 

Prevent training

Speech, language and communication needs assessment 

Learning disability 

Criminal justice system and its processes including PACE

Mental Health Act Section 136

Safeguarding 

Information sharing 

Data protection regulations (Consent)

	Recognising signs of PTSD

Acquired brain injury screening skills

Understanding the role of the Appropriate Adult (Police custody)


	Abilities and aptitude
	Problem solving skills

Engagement skills

	Report writing skills i.e. how to present a report to L&D, Police the court etc


	Equality and diversity 
	Cultural competencies 

Gender sensitivity
	Knowledge of the Equality Act 2010


	Other 
	Knowledge of a wide range of local veteran specific services and how to access them
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