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	Meeting Date
	14 May 2026
	Agenda Item
	2.1

	Name of Meeting 
	Charitable Funds Committee

	Report Title
	Defence Medical Welfare Service (DMWS) matching funding grant.

	Report Author
	Lewis Bradley, Fundraising Support Manager

	Report Sponsor
	Deb Lewis, Chief Operating Officer.

	Presented by
	Lewis Bradley, Fundraising Support Manager.

	Freedom of Information 
	Open  

	Purpose of the Report
	To secure approval for a jointly funded post for no more than two years in support of our Health Board’s work with members of the Armed Forces Community. 


	Key Issues



	This paper seeks approval from the Charitable Funds Committee to contribute £26,062 toward the establishment of a pilot Welfare Service delivered by the Defence Medical Welfare Service (DMWS) within Swansea Bay University Health Board.

This approach enables immediate implementation while creating a sustainable pathway for long-term provision.

This funding will enable the introduction of a specialist, non-clinical support service for members of the Armed Forces Community (AFC), addressing a recognised gap in provision and improving patient outcomes, experience, and recovery.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· APPROVE the following:
· £26,062 of charitable funding per year (for no more than two years) to support a jointly funded pilot Welfare Service

· The development of a clear exit strategy by the Welfare Service which would either see it being funded via other means or securing its orderly closure by the end of year two.

· The fact that charitable funds will not be used beyond the second year in any circumstances. 




Defence Medical Welfare Service (DMWS) matching funding grant


1. INTRODUCTION

Swansea Bay University Health Board serves a significant Armed Forces Community population. According to the 2021 Census, approximately 8,074 veterans live within Swansea, representing 4.1% of the adult population (around 1 in 22 people).

Despite this, there is currently no dedicated, embedded welfare provision tailored to veterans and their families within the Health Board despite what are often, additional needs.

This gap results in:

· Veterans struggling to navigate civilian healthcare systems
· Unmet non-clinical needs (housing, finances, social isolation, mental health)
· Increased risk of delayed discharge and avoidable readmission
· Additional pressure on clinical teams

This proposal directly addresses this inequity in service provision and mirrors that already in place in other HBs across Wales.

2. BACKGROUND & Opportunity

The Defence Medical Welfare Service (DMWS) is a UK-wide charity with over 80 years’ experience supporting the Armed Forces Community.

DMWS:

· Operates in 46+ NHS Trusts and Health Boards
· Is the MOD Hospital Welfare Service provider
· Works alongside NHS veteran services including Op RESTORE and Op COURAGE
· Provides bedside, community, and remote support

Their delivery model is well-established, evidence-based, and successfully integrated within NHS systems.

Benefits:

A 4-day per week Welfare Officer-led service, embedded within Swansea Bay hospital and community pathways.

The service will deliver:

· Holistic emotional and practical support
· Care navigation and social prescribing
· Discharge planning support
· Advocacy and multi-agency coordination
· Ongoing community-based follow-up
· Support extends to patients, families, and carers, maximising impact.

Expected Outcomes:

For Patients and Families
· Reduced stress, anxiety, and isolation 
· Improved recovery and overall wellbeing 
· Better engagement with healthcare services 
· Increased access to financial, housing, and community support 
For the Health Board
· Reduced delayed discharges 
· Fewer avoidable readmissions 
· Improved patient flow 
· Reduced pressure on clinical staff 
For the Armed Forces Community
· Access to military-informed, culturally competent support 
· Improved trust and engagement 
· Delivery against the Armed Forces Covenant Duty


Estimate of Research benefits:

· 65 direct beneficiaries (patients)
· 180 indirect beneficiaries (families/carers)

Value for Money

This proposal represents a high-impact, preventative investment.

Evidence from DMWS services shows:

· Significant reductions in readmissions (up to 87% in complex cases)
· Reduced escalation to crisis services
· Improved long-term independence

Cost comparison:

· Average readmission cost: ~£4,400
· Preventing 6–10 readmissions annually would offset the charitable investment

This excludes wider system and societal benefits.

3.  FINANCIAL IMPLICATIONS

Charitable funds usage:

The use of Morriston General Fund is being explored, but conformation has not yet been secured. An alternative is to secure contribution from a number of different funds that would benefit from the support given. 

The health board over-arching general fund has insufficient funds to support the opportunity.  
Year 1: Pilot (Joint Funding Model)
	Contribution
	Amount

	DMWS (secured external funding)
	£20,000

	Charitable Funds Request
	£26,062

	Total Cost
	£46,062


Charitable funding enables immediate service delivery by leveraging secured external funding.
· DMWS will provide structured reporting including:
· Activity and demographic data
· Outcome measures (ONS4, wellbeing complexity)
· Case studies and qualitative impact
· Evidence of system benefits (e.g. discharge facilitation)
In advancement of year two, we would look for additional support from the same funding sources (internally & externally). Therefore, year 2 support from charitable funds is conditional on the same level of external support as year 1. 
After year 2
The options after year 2 include:
· Closure of the service
· Securing of other forms of charitable funding to continue the service
· Cost benefit analysis demonstrating cash savings generated as a result of the service, leading to its mainstreaming within the Health Board.  The analysis would include:
· Robust data around improvements in terms of admissions, lengths of stay, ED attendances etc for the cohort 
· Evidence of tangible cost avoidance and / or cash savings 

For absolute clarity, extending the funding of the post from charitable funds is not an option. 
4. Risks & Exit Strategy 

Failure to approve this proposal would result in:

· Continued lack of dedicated support for veterans and their families within Swansea Bay University Health Board
· Ongoing unmet non-clinical needs impacting recovery (e.g. housing, financial hardship, social isolation)
· Increased likelihood of delayed discharges and avoidable readmissions
· Sustained pressure on clinical staff to manage complex social issues outside their core role
· Reduced ability to meet commitments under the Armed Forces Covenant
· Missed opportunity to develop an evidence-based, sustainable model of care for this population, supported by external funding

This would perpetuate existing inequalities in access to appropriate support for the Armed Forces Community.

Exit Strategy – End of Year 2

If the service is not continued after the second year, a phased exit strategy in the lead up to that period will ensure sustainability of impact and minimal disruption:

Extended Wind-Down Period
· A transition phase (typically 2–4 months) will reflect an established caseload and system integration.
· Graduated Caseload Reduction
· No new referrals accepted in the final 2–3 months
· Planned reduction of caseload through staged discharges and transitions
· Prioritisation of high-risk and complex cases for intensive support before closure
· Embedding Within Existing Systems

Where effective:

· Key elements of the DMWS model (e.g. referral pathways, identification processes, care navigation approaches) will be embedded into existing Health Board pathways
· Tools, guidance, and protocols will be shared with clinical teams and partners
· Opportunities for partial continuation via statutory or third-sector provision will be explored
· Workforce Knowledge Transfer
· Training and handover sessions delivered to NHS staff and partner organisations
· Documentation of best practice, referral triggers, and engagement strategies
· Support for sustained system benefit beyond the life of the service
· Managed Beneficiary Transitions

All active beneficiaries will:

· Receive personalised exit plans
· Be connected to appropriate long-term support
· Experience no abrupt withdrawal of service
· Final Evaluation and Strategic Recommendations

A comprehensive end-of-programme report will include:

· Comparative Year 1 and Year 2 outcomes
· Cost-benefit and return on investment analysis
· Strategic recommendations for commissioning, scaling, or alternative delivery models

Stakeholder Engagement and Communication

· Early notification of closure timelines
· Ongoing engagement with Health Board leadership and partners
· Clear communication to maintain continuity of care and system confidence

This approach ensures that the exit is managed safely, learning is retained, and system value is maximised.

5. ‘Why’ the use of Charitable Funding 

This request aligns strongly with charitable funding principles:

· Enhances patient wellbeing beyond statutory provision
· Targets a clearly underserved group
· Enables pilot innovation and service development
· Leverages external partnership funding

Without charitable support, this service will not be established, and the current gap will remain.

6. RECOMMENDATION

This proposal provides a practical, evidence-based solution to a clearly identified gap within Swansea Bay.
It offers:
· Immediate benefit to veterans and their families
· Measurable improvements in patient outcomes and system efficiency
· A clear pathway to sustainable, long-term provision
Charitable investment at this stage is pivotal in enabling both delivery and future transformation of support for the Armed Forces Community.
The Charitable Funds Committee is asked to APPROVE:
· £26,062 of charitable funding per year (for no more than two years) to support a jointly funded pilot Welfare Service

· Agree the development of a clear exit strategy by the Welfare Service which would either see it being funded via other means or securing its orderly closure by the end of year two.

· Agree the fact that charitable funds will not be used beyond the second year in any circumstances. 
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Business Case: Welfare Service provision for Armed Forces Community patients at Swansea Bay University Health Board
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	Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	This project will drive up the quality and responsiveness of our services on behalf of this cohort of the population. 


	Financial Implications

	The financial implications are clearly laid out in the paper with the backstop of no further charitable funding beyond the end of year two.  Any financial implications for the Health Board after year two would need to be considered at that time with the default position being that the project would either have proved its value in terms of efficiencies and savings or would be brought to an orderly end.


	Legal Implications (including equality and diversity assessment)

	There are no legal implications.


	Staffing Implications

	A member of staff would be employed in order to deliver this project.  An internal appointment would be preferrable and any appointment would need to go through the Health Board’s vacancy control process.  In any case, the post would need to be filled in a way that does not expose the Health Board to continuing employment obligations beyond the end of year two.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	In delivering against its public purposes the Charity undertakes its activities in a way that supports the Future Generations Act. 

	Report History
	N/A


	Appendices
	Appendix One – Business Case 





2 of 9
Charitable Funds Committee – 14 May 2026
image1.emf
Swansea Bay  University Health Board Business Case DMWS 2025.docx


Swansea Bay University Health Board Business Case DMWS 2025.docx




		[image: Logo

Description automatically generated with medium confidence]

		









Business Case: Welfare Service provision for Armed Forces Community patients at Swansea Bay University Health Board

Presented by Defence Medical Welfare Service 





DMWS Overview



Defence Medical Welfare Service (DMWS) are an independent charity that deliver professional, confidential, and individualised physical and mental health and wellbeing support to members of the Armed Forces Community (AFC) and frontline services including Police and NHS staff. 

We are there for those who serve when they need us, through the stress and uncertainty of medical treatment and beyond. 

Many of our projects are based in hospital settings, allowing us to provide direct support at the bedside, back home and in the community. Our in-person services reach across the UK and Cyprus, as well as our National Response Phone Service to support those who are not within reach of one of our locations. DMWS services are free to beneficiaries with no limit to our amount of contact.

We have worked in a variety of operational settings, including overseas deployments, day-to-day operational settings, training exercises, and in response to major incidents. Through this we have developed sector-leading ability and experience through long-term organisational innovation, using our current and historical knowledge of working alongside the military for over eight decades. 

We are proud to have a highly regarded reputation for delivering professional services and seeing our support through.



Our footprint

· Embedded in over 46 NHS Trusts and Boards with reach into local communities

· UK-wide National Response Service helpline

· MOD Hospital Welfare Service provider

· Supporting accreditation from Veteran Covenant Healthcare Alliance 

· Op Restore delivery partner; Op Courage – two-way referral partner

· Specialist support for Police and NHS Staff in frontline high trauma roles





[bookmark: _Hlk145482731]Our objective:

DMWS are there for those who serve when they need us. With our military background and expertise, we take the time to build trust, assess and tackle non-clinical issues that contribute to poor physical and mental wellbeing, stress and anxiety, negative healthcare experiences, delayed discharged from hospital and avoidable readmissions to hospital. 



DMWS’s objective is to break down barriers to improved physical and mental wellbeing, to reduce delays from being discharged from hospital, and to reduce unnecessary readmission to hospital. 



Our highly trained teams effectively address a wide range of complex issues including poor health, concerns about treatment, social isolation, homelessness or housing precarity, financial worries, substance misuse, relationship issues, chronic pain, neurodiversity, and thoughts of suicide or self-harm., mental health concerns, drug and alcohol misuse and unemployment. Our support caters to fit the unique needs of each individuality, taking into account those who may face barriers to typical pathways, such as people with neurodiversity, accessibility difficulties, and mental and physical disabilities.



Our expert welfare professionals ensure that the needs of the Armed Forces Community and their family members/carers are addressed by supporting their physical and mental health and wellbeing needs and recovery, ensuring they are not facing struggles and fears alone. By dedicating the time to listen, our service ultimately prevents escalation to crises requiring acute services and reduces the time taken to be discharged, reduces unnecessary readmissions, and improves overall wellbeing.



We work within the healthcare pathway and community to develop strong links and interactions across a variety of statutory and non-statutory organisations, that  contribute to long-term support for the patient when they leave hospital. DMWS supports the beneficiary and their family members/carers, to assess their needs and provide support to identify and access solutions to improve physical and mental wellbeing. Referral pathways will be built with the NHS Trust and the wider community.



We help people to:

· Have better experiences of healthcare and recover more quickly

· Feel less stressed and anxious

· Access financial support to reduce the stress of money

· Feel less lonely and more connected to their communities

· Enjoy positive relationships with families and friends 

· Find and stay in safe housing 

· Learn strategies to reduce alcohol and drug misuse

· Access treatment for mental health illnesses such as PTSD

· Stop thoughts of taking their own life, find purpose and happiness

· Find meaningful employment or volunteering after service



Our case studies in Appendix 1 provide useful examples of what we do.



In Appendix 2 We have shared extracts of data from another location as an example of data collected 



Our Proposal

DMWS are proposing a joint funding approach with Swansea Bay University Health Board to deliver a Welfare Service (4 day per week equivalent service provision) in Swansea and reaching into the community, with the additional support of the DMWS infrastructure to provide management, supervision, data collection, control and analysis, reporting, training, safeguarding, and business continuity.



Joint funding would be:

· £26,062 contribution from Swansea Bay University Health Board

· £20,000 contribution from Defence Medical Welfare which has been secured via a consortium of donations from supportive Trust and Foundations

A breakdown of the costs of service is provide below.

		Item 

		Welfare Service Provision 1 Year

		4  day a week equivalent service 



		Welfare Provision including recruitment, Operational Manager and Director oversight, supervision central support, data governance, finance 

		£48,932.00

		£39,145.60



		Nationwide Support line (triages and directs calls)

		£1,100.00

		£880.00



		IT support and  phone

		£1,236.00

		£988.80



		Training and CPD

		£1,143.00

		£914.40



		Welfare Officer and Manager Travel 

		£2,961.00

		£2,368.80



		Marketing and promotion

		£976.00

		£780.80



		Evaluation

		£1,230.00

		£984.00



		Total 1 year Welfare Provision Costs

		£57,578

		£46,062.40









Evidence of Need 

Illness or injury, undoubtedly, causes great stress and anxiety and it can be difficult to identify and address the wider issues that can cause barriers to recovery and contribute to unnecessary readmission. It can also be very difficult to navigate the health pathway and to understand and access support from the plethora of statutory and third-sector organisations which can offer support. 

We work with patients when their medical needs are being met but other issues, problems or, social influences may be hindering their recovery. We offer support to the service user and their family directly, but also health care providers and clinical staff by freeing up their time concentrate on their core duties.



Those from a military background can be unsure of civilian systems that they may have little experience of, or be hesitant to open up or ask for help if they are used to being in a protector role or taking orders. Physical and mental health issues may also be affecting how they interact and connect with support. However, a military informed approach can help ease communication struggles and stop individuals dropping out of the system, helping them see support through and minimize escalation to crisis or readmission.



In the 2021 Veterans Census, around 8074 people in Swansea reported that they had previously served in the UK armed forces. Representing 4.1% of usual residents aged 16 years or older and is almost 1 in 22 people aged 16 years or older.



Proposed Beneficiary Numbers 



The DMWS Welfare service will aim to support, each year, approximately:

· 65 direct beneficiaries  

· 180 Indirect beneficiaries 



These numbers are indicative and will depend on the complexity of cases and number of issues presented, however this is a good estimate of what can be expected.



The Approach



Our Welfare Service will be made of DMWS employees and paid and managed through the DMWS structure. DMWS will supply all equipment (surface pro, computer, and mobile phone). 



The team would require an honorary contract from the hospital.

From our experience we know that an identification and tracking system is hugely beneficial for flagging patients with a military connection. DMWS can discuss what systems have been used effectively in other hospitals we operate in. 



The DMWS Welfare Officer will provide confidential, independent and holistic practical and emotional support to the Armed Forces Community (serving, reservists, veterans and their families) at the bedside and through their return home. They will take the time to listen and make assessments, using measures such as ONS4 and EQ5DL, to identify the wider social, environmental, and economic determinants of health. These issues can cause barriers to recovery, delay transfer of care, cause unnecessary readmissions, enhance social isolation, and impede confidence and self-management. Our team will then develop a care plan with the individual to tackle these non-clinical barriers to recovery, such as anxiety, stress, poverty, and social isolation. 

At a stressful and confusing time, we navigate the individual as well as their family through the complex health service. Our expert welfare professionals ensure that our beneficiaries’ needs are addressed, and their physical and mental wellbeing, their recovery, and their home lives are improved.

Through effective partnership working, we make supported referrals to statutory or third sector organisations where needed. We use our expert knowledge to access and mobilise statutory and third sector support to enable our beneficiaries to return home and reduce the likelihood of unnecessary readmissions. All of this has a positive impact on health and wellbeing as well as a proven financial benefit for the health sector.



Key activities include:  

· Unlimited contacts for direct emotional and practical support to the patient and their family.

· Assessment of social care and wellbeing issues to understand, research and identify solutions. 

· Advocacy and advice which is sensitive to the military context.

· Liaison with medical and safeguarding teams, support hospital discharge planning, and support in community health settings.

· Engagement with appropriate service providers 

· Care navigation and social prescribing.

· Advocacy and supported referrals to appropriate statutory and 3rd sector organisations.

· Develop an individualised support packages that endure and build independence and resilience for the patient and their family.  



DMWS Delivery Model 

The DWWS Welfare Officer will receive referrals from hospital staff (clinical and administrative), statutory, military and third sector organisations, and self-referrals. Response times are typically within 1-2 days. On initial contact the Welfare Officer will complete a needs-based assessment to identify the issues that the person presents as well as the impact their difficulties arehaving on them. A complexity score is generated and a person-centered support plan agreed. Our staff provide immediate intervention which includes liaison with health teams, social care staff, family and other statutory and third sector organisations. 

DMWS work in close collaboration with several military and non-military organisations and statutory and non-statutory organisations to receive referrals and facilitate supported onwards referrals so there is a significant force multiplier effect. This also helps to ensure positive outcomes endure.

The referral process is shown in the following diagram. 

[image: ]



Our Welfare Service has proven outcomes for patients which include:

· Improved mental and physical health and wellbeing for members of the military community who are on a physical or medical healthcare pathway

· Improved healthcare experiences 

· Reduced stress and anxiety 

· Shorter waiting times for discharge from hospital and improved patient flow

· Help to prevent avoidable readmissions

· Alleviated social isolation and loneliness

· Reduced financial worries through securing eligible benefits

· Improved access to safe housing 

· Reduced likelihood of issues escalating to crisis

· Enabled independent living 







DMWS will also:

· Release clinicians to do clinical work 

· Provide experts in NHS, Statutory, and Third Sector Health & Social Care, Care Navigation, Social Prescribing, and a Single Point of Contact  

· Provide experts in specialist military organisations and the services that are available to the military community– we are a COBSEO Executive Member 

· Help the Trust to meet the Armed Forces Covenant Duty and achieve VCHA accreditation.





Monitoring and Reporting 

DMWS use our own bespoke, UK GDPR-compliant case management system to collect service user information, baseline data, progress and outcomes achieved. We also collate all referral organisations that we have mobilised on behalf of the individual. This data is logged using individual tablet devices and enables us to review and analyse cases. This allows us to draw impact measures from the assessment process and show the level of change achieved for each individual as well as the success of the service as a whole. Data that we collect includes: 

•	Beneficiary data including age, service, sex, ethnicity (by permission and GDPR compliant)

•	Referrals in and out (linked organisations)

•	Issues and concerns

•	Levels of complexity

•	Progress of outcomes against the issues

•	Number and types of contacts

We conduct a thorough assessment which is person-centred and responsive without being intrusive. The assessment framework is underpinned by the 5 Principles of Welfare to identify needs and includes a wellbeing measure, Office for National Statistics 4 (ONS4), which is a recognised survey consisting of four questions. This allows us to easily assess, identify concerns, and track changes in wellbeing without overwhelming the individual and can be used alongside economic measures. It is user-friendly and can be emailed directly from our Portal to the service user and updated remotely, promoting completion. This is combined with  DMWS’s unique Wellbeing Complexity Measure to understand the cumulative impact that issues are having on the individual and the severity of these complexities. 

DMWS can therefore evidence its outcomes and impact for beneficiaries and the organisations we work with. We would provide regular reports (time frame to be agreed) showing agreed data and outcomes. 



For further information please contact

Jess Liston Director of Services England and Wales Email: jliston@dmws.org.uk   or

Siobonne Brewster, Director of Development – sbrewster@dmws.org.uk  



Appendix 1 Case Studies

Case study 1 - 67-year-old Navy veteran and his daughter/main carer 

DMWS received a referral from Emergency Occupational Therapy to support John, a 67-year-old Navy veteran, and his daughter who is his main carer. Our Welfare Officer visited the veteran at his bedside while he was in hospital, and talked to him about his service history and his current wellbeing. John felt comfortable talking to our Welfare Officer, and with no time constraints the two were able to talk comfortably, allowing John to open up at his own pace. Our Welfare Officer also spoke with his daughter, Jane,  and identified ways to help her care for her father; this included accessing benefits and identifying needs at home to prepare him for a successful discharge such as installing a ramp at his door and a medication safe. Our Welfare Officer also connected the veteran and his daughter to local groups so they could feel included in the community and get support from others like them. 

One week later, Jane called DMWS in a panic about her father’s leg which was swollen. She felt like no-one was listening and was about to call 999. Our Welfare Officer listened to her concerns and escalated them to a GP who assessed John the same day and prescribed medication to help. This prevented a call to emergency services and alleviated stress for them both.

DMWS also supported John completing his applications for a Blue Badge and bus pass which were approved, allowing him to maintain some independence and get out and about. We arranged a community Occupational Therapy home visit with the Housing Officer to discuss the best ramp for John and sourced funding for this through a veteran’s charity. 

After all the support DMWS provided, John is now able to remain at home with confidence and independence. He attends a weekly coffee morning to meet others and Jane has joined a carer’s group, receiving support and training so she can continue to look after her father. Both are very grateful for the support they have received, feeling confident in their ability to tackle the everyday.



Case study 2 - 55-year-old Army veteran Nurse struggling with undiagnosed PTSD 

DMWS received a referral from a hospital’s HR department to support Jake, a nurse who had previously served in the Army. Jake was off sick from work due to poor mental health following an investigation. Our Welfare Officer reached out to Jake to see how we could help. After talking with Jake and building trust, we referred him to Op COURAGE, the specialist NHS veteran mental health service, as well as his local Veterans Hub for some social activities. We determined that Jake preferred to be contacted by email as it felt less daunting. 

Two weeks later, Jake expressed worries about returning to work after being away for three months. We suggested meeting Jake at the hospital for a coffee to help remove the fear around being back in the hospital setting. During the meeting, Jake revealed he had been struggling with PTSD for many years, but he had thought it was depression from work. He had been engaging well with the support from Op COURAGE and was receiving the appropriate therapy to help him.

Our Welfare Officer met weekly with Jake at the hospital, encouraging him to visit different areas of the site. One month after the referral, Jake planned to return to work as he now felt able to. We agreed to meet him for lunch on his first day back and did this for the first week. Jake returned to full-time work on his original duties and contacted our Welfare Officer as and when he needed support; he also attends a weekly social group. 

We recently met with Jake again who now feels well-equipped to self-manage and that he does not need any further support. This is a fantastic outcome and we wish Jake all the best. 



Case Study 3 - A frequent attender 

Tom was a patient with complex mental health issues and alcohol dependency. There were safeguarding warnings due to mental health (diagnosis schizophrenia) and aggressive behaviours.

In a 12-month period, Tom had 8 inpatient admissions prior to the DMWS referral. These admissions averaged 7-14 days and very sadly this was 30-year pattern and with a known long term history of alcohol misuse. There had been multiple avenues of support previously explored and at the stage DMWS was introduced Tom was refusing to re- engage. There was a very complex social picture and details of any support he had received were similarly  complex and confusing.

Tom was completely overloaded, disengaged and confused as who could do what to help him. DMWS started to support Tom, building rapport and trust and our engagement included 138 contacts which provided far reaching comprehensive support including

•	Regular engagement, emotional and practical support

•	Liaising with health staff in the hospital

•	Support to access and engage with Mental health services

•	Support to access and engage with Social care

•	Support for the family

•	Advocacy role

•	Supported referrals to ensure these were effective and that Tom stayed engaged

•	Support to obtain unclaimed benefits



DMWS coordinated 7 organisations who were all involved with this patient and importantly acted as a bridge of communication for Tom who couldn’t manage all of these avenues independently

DMWS’s engagement with Tom delivered fundamental changes and positive impacts including 

•	Supporting Tom to attend his first ever therapy sessions to stabilise PTSD

•	Helping Tom get and take his first ever prescription of medication for PTSD - previously unsafe due to his alcohol consumption levels

•	Decluttered chaotic support environment where Tom found he had too many people to cope with 

•	Social prescribing to remove loneliness which help reduce his alcohol consumption

•	Getting Tom joined in with physical activities: improving his physical and mental wellbeing as well as improving his resilience and reduced recovery time after relapse

•	Helping to calm his challenging behaviour as he know felt supported and more able to cope

•	Stopping his Do Not Attend behaviour at outpatient appointments



And fantastically this led to an 87% reduction is his avoidable readmissions which presented a cost saving of £30,800 if a readmission cost on average £4,400. This doesn’t include the cost savings for improving his mental health, avoiding a mental health crisis and the effects of ongoing alcohol misuse. Most importantly Tom is feeling positive and is improving his self-management and wellbeing.

















Appendix 2 Example data from a current project – data for 2025



Beneficiary numbers and profile
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Complexity Impact Levels
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Top complexities reported
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DMWS Typical Top Outcomes

· improved healthcare experience

· from reduced social isolation

· Improved mental wellbeing including reduced mental health care crisis intervention



image1.emf

Referral 


Received


Engage Statutory 


& 3rdSector


Agree Onward Referrals


6-8 week Follow 


Up


Data & 


Outcomes 


Reporting


Engage with 


Service User 


(patients)


Emotional Support


Practical Support


Family Support


Ongoing Support 


as needed


•


Needs Assessed


•


Wellbeing Assessed


•


Research


•


Solutions


AF Groups


NHS Trusts Funders


Commissioners


Continual Liaison with Clinical, Discharge Planning, Social Care, and  3rdSector Teams




image2.png

Contract Location No.of SUs  Beneficiaries
Family  Supported

staff

No.of SUs % of Total

Herefordshire - PROS4 bl 149 7
Total 7 149 17
Service Serving Family Veteran Veteran Spouse/Partner  Total
Amy a7 3 50
RAF s 16
Royal Marines 1 1
Royal Navy 3 1 4
Total | 166 4 7

Age

(Blank)
40-49
50-59
60-69
70-72
80-89
90-9
Total

Nwnw

14
2

7

% of
Total

%
3%
%

10%

20%

35%

2%

100%






image3.png

Complexity Impact _ No.

() Severe
(@ High

@) Medium
(6) Exceptional
Total

of SUs

32
29
H
s
7

9% of Total

45%
41%
7%
7%
100%






image4.png

Complexity Issue
-

No. of SUs % of All SUs

General Health

General Wellbeing

Family - current health issue impact upon
Disability as result of current health issue
Health Treatment - Future Long Term
Mental Health

Critical Iliness

Carer Role

Respite Care requirements

Benefits - currently claimed

Falls

Frailty

70
70
55
47
12
11

8

o oo~ ~

99%
99%
7%
66%
17%
15%
1%
10%
10%

8%

8%

8%






image5.jpeg







image6.png

»

=7

F

A

<

=,

o

<
3
A

Defence Medical
Welfare Service
Supporting

the frontline







image2.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image3.jpeg
Un Bae Ary Cyd

One Bay Way




