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Abstract 
 

Wounded, injured and sick (WIS) military personnel from operations in Iraq and 

Afghanistan 2003-14 initially lacked comprehensive holistic recovery support.  An 

Army Recovery Capability (ARC) evolved to improve such support.  Future 

employment is an important factor in recovery and transition. This study examines 

the employment support needs of Army WIS likely to be medically discharged. Until 

this study, little research specifically considered such needs. 

The study examines military to civilian Transition in its widest sense. Holistic Transition 

involves coming to terms with ‘the new me’, including a civilian identity in a timeframe 

preceding and extending beyond military discharge.  The voice of individual WIS 

personnel has been lacking in reviewing recovery and transition. Using Interpretive 

Phenomenological Analysis (IPA), data from twelve medically discharged veterans was 

triangulated against data from five specialist employment consultants and six military 

and charity stakeholders. 

The main findings are that the employment needs of the WIS are not fully defined, 

identified, assessed or reviewed by the chain of command. Methods of effectiveness 

(MOEs) are lacking in the MOD, hampering the Army’s capability to manage change 

and assess the effectiveness of its processes and programmes.  A lack of resources, 

unsynchronised policy, poor communications, and a gap between intent and delivery 

causes variation in support from the chain of command; whilst compensating charity 

resources mask inefficiencies in the MOD.  

Recommendations include a major review of the ARC and the medical discharge 

process; treating employment support as a subset of a broader Transition; the 

development of MOEs; greater compliance with policy and improved assurance; 

further research to examine individual WIS needs and outcomes and the use of 

identity process theory to enhance understanding of the challenges of change facing 

service leavers crossing the military-civilian divide.  A life-course view is 

recommended to improve military reintegration and the optimisation of available 

resources.
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primarily clinical treatment for medical conditions. 
Recovery is primarily a non-clinical activity, but 
may involve individuals undergoing rehabilitation; 
it is designed to restore normal life and a return to 
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Armed Forces. 
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1 Chapter One - Introduction and Background                                         

1.1 Opening Statement to the Study 

This study is about ‘need’, a contested socio-political concept seldom capable of being 

objectively defined (Baldock, Mitton, Manning, & Vickerstaff, 2012; Bowling, 2014). 

There are different types of need (Dean, 2010) but ‘need’ in this study concerns the 

employment support required by personnel facing a medical discharge from the 

British Army.  The assessment of need extends into the veteran space because the 

effectiveness of employment support should pragmatically be considered in light of 

experience in the civilian job market, when individuals are civilians.  

The definition of wounded, injured and sick (WIS) comprising the most ‘needy’ of 

those undergoing a medical discharge is subject to single Service (sS) interpretation 

(MOD, 2017h).  For the Army, the WIS category broadly involves being absent from 

the workplace, because of medical reasons, for a period exceeding 14 days (MOD, 

2017d).   

Soldiers’ employment prospects after a medical discharge may be adversely affected 

by physical and mental issues that could degrade their overall quality of life (Ashcroft, 

2014; FiMT, 2013, 2015; Hynes, et al., 2013; TRBL, 2016).  Personnel judged by the 

military chain of command as having the greatest barriers to employment because of 

their medical condition can be referred to ‘CTP Assist’, the employment specialist 

support programme within the official, MOD-funded Career Transition Partnership 

(CTP) (MOD, 2017f, 2018e). 

The debate about support for WIS personnel includes what employment support 

should be provided by military and or civilian authorities (when, at what cost and for 

how long); the overall welfare of military personnel; and how far special treatment is 

warranted for serving soldiers, veterans (and their families) compared to the non-

military population.  

The purpose of this study is to explore and critically assess the extent to which special 

employment support is needed and how it should be provided to the most 

disadvantaged of the WIS cohort, making recommendations.  
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1.2 Introduction to Chapter One 

This chapter outlines the origin and background to the study and explains what is 

involved in a medical discharge from the Army. The phenomenon being investigated 

in the study is the employment support needs of those being medically discharged. 

On a historical note, (Bergman & Miller, 2000) examined trends in the rate of medical 

discharge for the period 1861-1998, concluding that the main reasons leading to 

medical discharge simply reflected conditions which were prevalent in the civilian 

community. A small rise in the overall rate of discharge in the later years of the study 

reflected an increasing focus on personnel being fit enough to deploy operationally at 

short notice as part of a modern professional standing Army, a theme which is clear 

in modern approaches to medical discharge (MOD, 2016a; MOD 2017b).  In an 

analysis of male medical discharges from the British Army for the years 1979-1986 the 

highest risk of medical discharge was from lower limb and muscular overuse in the 

most junior members of the infantry, especially when undergoing basic training 

(Jefferson, 1989). Jefferson also noted that considerable time and money are wasted 

in the bureaucratic formalities of medical discharges.  Musculoskeletal disorders 

especially to the lower limbs, continue to be the main cause of medical discharge in 

the Army and other services (MOD, 2020d).   

The cumulative impact of Operations Telic and Herrick (in Iraq and Afghanistan) forced 

a change in how the Army looked after its WIS (House of Commons Defence 

Committee, 2008; MOD, 2011b, 2013a); leading to the establishment of the Army 

Recovery Capability (ARC) and the evolution of policy affecting recovery; medical 

discharge; resettlement and transition. Telic and Herrick provided impetus for the 

2011 Armed Forces Covenant and increased support from the military charity sector 

(MOD, 2011b).  

This study considers how the Army has struggled with the identification of ‘need’; the 

provision and sustainability of employment support to service leavers and veterans; 

and the ways in which change has challenged traditional boundaries and 

responsibilities.  The study also explores the relationship between the MOD and non 

MOD-funded employment support, which has involved risk-taking on the part of the 

MOD and challenged its ability to manage change. Issues affecting medical discharge 
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and employment support are contextualised within the traditional approach to 

resettlement and emergent notions of wider (more holistic) transition, represented 

in this study by ‘Transition’ (using a capital ‘T’).   

1.3 Origin and Background to the Study  

The origin of the study lies in my 20 years as a British Army infantry officer, which 

included five operational tours. Most of my Service was in operational units and 

included command of a Regular Army infantry battalion on operations in Bosnia. I 

attended the British Army Staff College and became the deputy chief of staff 

(responsible for personnel and logistics) of the Fourth Armoured Brigade during the 

‘first’ Gulf War, followed by a more senior, central MOD staff role as management 

planner to the Quartermaster General of the Army. 

I transitioned out of the Army and worked as an international management 

consultant; aviation engineering company manager; and operations manager for a 

FTSE 250 company. I then became the liaison officer for the Regular Forces 

Employment Association (RFEA), embedded in the open plan office space known as 

the ‘floorplate’ of the ARC.  I articulated the concept of specialist employment 

consultants (SECs) to support WIS in their recovery pathway, helped to establish the 

Recovery Career Services (RCS) and then migrated its functionality into the re-let CTP 

contract in 2015 as ‘CTP Assist’.   

The evolution of the ARC was complex and operated under institutional direction to 

create a top-down system for supporting WIS personnel.  I became interested in the 

personal needs and unique journey of each individual within what was fast becoming 

a templated, process-juggernaut generically referred to within the ARC as ‘the 

recovery pathway’.  

The ARC was not just a revision of the previous system of casualty management, it 

created a political and emotional ‘battlespace’ that was viewed with suspicion 

(Scotter, 2010). The Army wished to foster independence and self-determination in 

those facing a medical discharge whilst simultaneously wanting to control them 

through the traditional chain of command.  During Operation Herrick, the MOD 

struggled to assert itself in the public domain: the military covenant became “...the 
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dominant paradigm...” (Ingham 2016 p87) for civil-military relations. Significantly, this 

was outside the control of the military, with far-reaching implications (Ingham, 2016).   

Society critically and publically examined support mechanisms available to ‘wounded 

heroes’ returning home with life-changing injuries. Close scrutiny and criticism of the 

MOD’s actions was increasingly facilitated by social media platforms beyond the reach 

of traditional military discipline and controlled communications that had been 

applicable to and accepted by earlier generations (Gunter, 2009; Jenkings  et.al, 2012; 

Jensen, 2011; Murray, Parry, Robinson, & Goddard, 2008; Pfau et al., 2008; Van 

Niekerk & Maharaj, 2013). 

1.4 The Impact of Recent Conflicts in Iraq and Afghanistan 

The emotive impact of Operations Telic and Herrick were magnified by the types  and 

volume of casualties experienced by ground troops (Glasser, 2011; Ledwidge, 2013; 

Mayhew, 2017; MOD 2016d). In 2009 most casualties in camp Bastion were from 

mines and improvised explosive devices (IEDs) (Eskridge et al., 2012; Jacobs et al., 

2012). Advances in triage and the speed of medical treatment meant that many 

seriously injured casualties were “unexpected survivors” (Mayhew, 2017 p6) who, in 

many cases, experienced an enduring struggle with pain, physical and emotional 

consequences (Van Der Kolk, 2015). 

Questions were raised about the treatment of and long-term impact on service 

personnel who faced extensive medical treatment (Jackson, Foster, Fries, & Jeffery, 

2014; Spooner, 2010).  The British public became aware of the extent of injuries 

suffered by relatively young service personnel; especially blast injuries and 

subsequent amputations (Help for Heroes, 2009; Ledwige, 2013; Mayhew 2017).  

Post-amputation pain and PTSD could “… interact in such a way as to negatively 

impact the course of either disorder” (Otis et.al 2003, quoted in Mayhew, 2017 p 271). 

Blast injuries affect every physiological system and researchers referred to a ‘co-

morbidity cluster’ including traumatic brain injury (TBI). Even mild TBI has been 

researched as a high profile battle injury (Fear et al., 2009; Rona, 2012).  TBI 

“...accounts for one in four of all military casualties...often misdiagnosed as PTSD” 

(Mayhew, 2017 p 273).   
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Experiences in Iraq (North, 2009) and Afghanistan eroded confidence in senior 

military officers and their political masters: the Chilcot Report was particularly 

damning in  asserting that the UK did not achieve its objectives; that over‑optimistic 

assessments led to bad decisions and that concurrent operations in Iraq and 

Afghanistan knowingly exceeded Defence Planning Assumptions (Chilcot, 2016).  

Chilcot exposed “...not just the ad hoc nature of operation Telic but the folly of 

Herrick” (Ingham, 2016 p194).   

The Government appeared happy to deploy the Armed Forces yet unwilling to fund 

them properly (Dannatt, 2016). British ‘strategy’ was little more than being seen as a 

partner in a US-led war in which the British task force was woefully undermanned and 

equipped and where there was no political oversight of military plans (Farrell, 2017).  

Lessons may not have been learned because “the deficiencies that made the MOD 

system incapable of solving the problems in Iraq and Afghanistan logically and 

coherently still exist” (Elliot, 2015 p253). The impact on civil military relations in 

Britain was magnified by the debate surrounding the military covenant (Forster, 2012; 

Gibbs, 2011; McCartney, 2010; Mileham, 2010; Tipping, 2008; Walters, 2012). 

Government opponents consistently “politicised” military welfare matters in the 

context of the covenant (Dannatt, 2016 p317).  The very notion of a covenant raised 

hopes and expectations that could not be realised (Ingham, 2016) and for WIS 

personnel, the development of standards of proof for compensation under the Armed 

Forces Compensation Scheme (AFCS) created controversy and undermined soldiers’ 

confidence in the establishment (IMEG, 2017). 

Perhaps conveniently for the MOD (because it distracted from scrutiny of potential 

MOD shortcomings) the focus on the covenant after 2006 deferred questions about 

military performance by fostering the notion of cynical politicians denying resources 

to selfless troops (Ingham, 2016; Ledwidge, 2011). The Army was nevertheless 

culpable for some of the imbalance created by budgetary prioritisations within 

military control (Ingham, 2016).  

The Baha Mousa incident involved a suspect being beaten to death whilst in the 

custody of British soldiers; this and other incidents (IHAT, 2017) raised questions 

about whether individual soldiers were fulfilling their part of the covenant (Laue & 
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Lang, 2007; Williams, 2013).  The perception of soldiers usually swung between hero 

and victim but tended to exclude villain (McCartney, 2011). 

Iraq and Afghanistan showed increasing penetration of military space by the elected 

government (Forster, 2006),  complemented by civilian legal components and 

restraining influences amounting to “Lawfare” (Dannatt, 2016 p337) that could 

threaten future military capabilities (Ashcroft & Oakeshott, 2018).  Soldiers 

complained of being pursued and/or prosecuted by the Iraq Historic Allegations Team 

(Wood, 2019) and, later, for conduct on operations in Northern Ireland; suggesting 

that covenant bonds with the chain of command were fractured.  

The commitment to operations stretched the Army in which the number of personnel 

unable to deploy was at an unacceptably high level: approximately 13% of the 

deployable Army had limitations on their ability to be deployed and a further 10% 

were actually non-deployable  (ARC, 2010). To tackle this problem, Army medical 

discharge policy evolved through medical employment policy and the development of 

the ARC.  

1.5 The Army Medical Discharge Process 

Medical discharge from the Army must comply with detailed direction given in policy 

publications such as JSP 770 Tri Service Operational and Non-Operational Welfare 

Policy (MOD, 2013a);   JSP 534 The Tri-Service Resettlement and Employment Support 

Manual (MOD, 2018e);  the PULHEEMS Administrative Pamphlet (PAP) (MOD, 2016a; 

MOD 2017e) and Army General and Administrative Instructions (MOD, 2017d).  

Amendments to policy documents can be confusing and uncoordinated: for example 

JSP 770 had reached issue 8 by 2013 and JSP 534 had reached issue 17 by January 

2018. Policy changes are frequently supplemented through Defence Council 

Instructions (DCIs); Army Briefing Notes (ABNs) and instructions from the chain of 

command. 

Personnel can be medically discharged for multiple reasons, but only one main reason 

tends to be recorded (MOD, 2018a). Different medical standards can apply to 

different military employments and between ranks (MOD, 2016a). Recovery has been 

primarily assessed against the ability to deploy on military operations, but a recent 
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response to persistent personnel shortfalls caused policy to shift:  “In 2019/20 the 

army updated their medical employment policy, placing greater emphasis on 

retention...thus retaining personnel who may previously have been medically 

discharged.” (MOD, 2020d).   

There is a close link between recovery, resettlement and the wider transition of an 

individual  (Bergman, Burdett, & Greenberg, 2014; Cooper, Caddick, Godier, Cooper, 

& Fossey, 2018; MOD, 2016b; NAO, 2007).     

1.5.1 Determination of fitness for service in the Army 

Determination of fitness for service has traditionally been made through the Tri-

Service PULHEEMS system (see Table 1.1) which provides a medical assessment of the 

functional capacity of serving personnel and recruits (MOD, 2016a, 2017e).  

Table 1.1.  PULHEEMS Categories. 

PULHEEMS takes its name from the first letters of the 
division under which the medical examination is carried out. 

P Physical capacity 

U Upper limbs 

L Locomotion 

HH Hearing 

EE Eyesight 

M Mental capacity 

S Emotional stability 

 

Complementing the PULHEEMS assessment is the award of a Joint Medical 

Employment Standard (JMES) which provides a functional assessment of an 

individual's capacity for work and their fitness for deployment on operations.  A 

summary linking PULHEEMS ‘P’ grades and JMES is shown in Table 1.2.   If an individual 

cannot deploy in their primary employment and alternative employment is not 

available then they can be medically discharged. 
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Table 1.2. PULHEEMs Gradings and JMES Medical Deployment Standards. Based on 

(MOD, 2016a, 2017e); ’P’ gradings may be temporary (T) or Permanent (P).  

‘P’ 
Grading 

 
Summary Description 
and associated JMES 
medical deployment 

standard (MDS) 
 

Functional meaning 

P2 
 

Medically fit for 
unrestricted service 
worldwide. JMES: 
Medically Fully 
Deployable (MFD). 

The soldier can undertake all aspects of normal 
military duties. 

P3 Medically fit for duty 
with minor 
employment 
limitations. 
JMES: Medically 
Limited Deployability 
(MLD).   

Individuals cannot undertake all aspects of 
their employment.  They can perform useful 
duties in barracks but may require medication 
or medical follow-up.  The condition is unlikely 
to impose a significant demand on the medical 
services if deployed on operations.   

P4 Medically fit for duty.  
JMES: Medically Non-
Deployable (MND). 

Fit for duty within the limitations of pregnancy.   

P7 Medically fit for duty 
with major 
employment 
limitations.  This 
grade attracts a JMES 
deployment standard 
of MND or, 
exceptionally, MLD.   

Individuals are capable of performing useful 
military duties within the limits of their 
disabilities and not likely to deteriorate if 
suitably employed.  However, they may require 
continued medical care including long-term 
medication and access to hospitals. They are 
not normally fit to deploy on military 
operations.  

P8 Medically unfit for 
service. JMES: MND.  

Unfit for Service 

P0 Medically unfit for 
duty and under 
medical care. JMES: 
MND (Temporary). 

Individuals are unfit for duty and under 
treatment. A Full Medical Board (FMB) awards 
a JMES category by the 12 month point. 

 

1.5.2 Medical Discharge Numbers  

Changes in policy and practices influence the rate of medical discharge (MOD, 2018a). 

Medical statistics are heavily caveated (MOD, 2018c) and direct links between cause 

and effect are difficult to establish because of variability in decision making and 
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compliance within the chain of command; time lag effects and individual progress 

along the recovery path.  

Between 1st April 2017 and 31st March 2018 a total of 1,719 personnel were 

medically discharged from the Army, representing a significant increase compared to 

2015/16 (MOD, 2018a).  Discharge rates were higher for personnel under 25 years of 

age; other ranks, and untrained personnel; these are broadly consistent with separate 

findings in the recovery pathway (MOD, 2017h). 

Between 1 April 2012 and 31 March 2018 there was an increase in the proportion of 

medical discharges attributed to mental and behavioural disorders but the Army could 

not definitively identify how or why this increase happened (MOD, 2018a).  

Figure 1.1 shows that between 1 April 2007 and 31 March 2010 the medical discharge 

rate fell, probably because the policy at the time was to retain personnel graded as 

medically non-deployable.  In the period 1 April 2010 to 31 March 2015 the rate of 

medical discharge more than trebled. Defence statistics suggested that this was likely 

to be as a result of improved management in the recovery care pathway and 

establishment of the ARC (MOD, 2018a). In this period PAP 10 (MOD, 2016a) was 

beginning to be more fully understood and actioned in the Field Army, but 2009 and 

2010 were the years of the highest number of operational casualties and it is feasible 

that there was a contributory time lag effect as personnel progressed through the 

recovery pathway. 

The discharge rate fell between 2014/15 and 2015/16 but increased by 12% in 

2016/17.  Defence statistics offered no definitive reasons for this significant increase 

although a possible explanation might have been the increased focus on deployability 

as a driver for retention in Service (MOD, 2018a). 
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Figure 1.1. UK Regular Army medical discharges by financial year, numbers and 

crude rates per 1000 personnel at risk.  Source: based on (MOD, 2018a Figure 9). 

 

As a percentage of the total number of personnel medically discharged, those under 

40 years of age make up 92%; ‘other ranks’ constitute 95%; untrained personnel 26% 

and female personnel 10% (MOD, 2018a). 

Musculoskeletal disorders, 57% on average, remain the principal reason for medical 

discharge (MOD, 2018a).  Since 2012/13, mental and behavioural disorders have 

doubled to 26%, with the majority (65%) of those being “...neurotic, stress-related or 

somatoform disorders” (MOD, 2018a p18).  “Other militaries report similar findings, 

with the United States Army and Canadian military reporting Musculoskeletal 

Disorders and Injuries and Mental and Behavioural Disorders as the two most 

common reasons for medical release.” (MOD, 2020d p4).   

1.5.3 CTP Employment Support for Medically Discharged Personnel 

Medically discharged personnel (regardless of length of Service) receive support 

through the Core Resettlement Programme (CRP) shown in Table 1.3. 
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Table 1.3. The Core Resettlement Programme (CRP). This table shows the support 

available to medically discharged service leavers. Source: (MOD 2018e Part2 p6). 

The CRP is for those with >6 years’ service or Medically Discharged Personnel 

Career ‘Right Job Access 

‘MyPlan’ online career assessment tools 

Time Graduated Resettlement Time (GRT) of up to 35 days 

Financial 

support 

Individual Resettlement and Training Costs (IRTC) Grant  

Travel Warrants (up to 7) 

Advice Personal Career Consultant (CC) allocated (or SEC if additionally 

referred to the CTP ‘Assist’ programme) 

Personal Resettlement Plan (PRP) devised 

Briefs and 

Workshops 

Mandatory Services Resettlement Advisory (SRA) briefing 

CTP (CTW) workshop (3 days) or CTP Self-Employment Awareness         

(1 day) or New Horizons in Retirement (1 day). 

Other workshops include: 

 Financial Approach (1 day) 

 Webinars 

Financial aspects of resettlement brief (includes pensions) 

Civilian housing brief 

Vocational 

Training 

Access to over 50 Resettlement Training Courses 

Post-

Discharge 

Support 

Post-discharge CC/SEC consultant support (up to 2 years) 

RFEA/Officer Association (military charities) support for life  

CTP Central Support Team tracking and support 

  

Historically, personnel with a greater length of Service have been rewarded with 

greater levels of employment support i.e. support has been rewards-driven.  Prior to 

the re-let CTP contract in 2015 vulnerable service leavers and those who failed basic 

training received only elementary support.  

Employment outcomes are the primary key indicators by which the CTP is assessed. 

Expectations are typically that an individual should discharge into a job but the extent 

of ownership and responsibility taken by the individual soldier and the practical 

support given by the chain of command varies. Since October 2015 key performance 

indicators (KPIs) occur at discharge +3 months (D+3, known as KPI 1) and additionally 

at discharge +6 months (D+6, known as KPI 2). Both KPIs are thus measured at a ‘point 

in time’. If a SL has not registered for CTP Services within 3 months prior to their 

discharge then their outcome does not count towards the KPIs.  



12 
 

Some SLs do not know what support is available to them; some are inhibited from 

accessing support and some are not ready to engage meaningfully with their own 

resettlement (Kantar Futures, 2017). Others may deliberately seek a job without help 

and without accessing CTP support.   

One major potential reason for a soldier failing to gain employment is because of their 

lack of engagement with their own resettlement – they are ‘non-responders’ (NRs). It 

is difficult to support NRs but their numbers and reasons for lack of engagement are 

not available in the public domain. Defence statistics did not report on this category 

of service leavers prior to 25th January 2018 and only report the existence NRs from 

the 6 month point onwards i.e. after KPIs 1 and 2 but not from the point  of loading 

into employment support programmes.  

Personnel facing a medical discharge and who have the greatest need for employment 

support should be allocated to the CTP Assist programme, which is loaded directly by 

the relevant single Service (sS) authorities. The total number of those being supported 

under CTP Assist is not presented in official reports. In addition to NRs, the CTP Assist 

category also contains a number of ‘active’ clients who are effectively inactive for 

periods of time prior to discharge. Reasons vary from continuing medical treatment 

to instructions from the chain of command (CoC) to disengage from supporting an 

individual until further notice.  SECs may not always know the reasons for such 

instructions which can extend to the point of discharge.  SECs then face the challenge 

of trying to assess when/if to engage with a client when the CoC is no longer formally 

responsible for the welfare of someone who is now a civilian (i.e. a veteran).  

A medical condition is not necessarily an inhibitor to employment but Defence 

Statistics report that those medically discharged service leavers who want 

employment are “significantly less likely” to be employed (MOD, 2018d p6).  Of the 

1,932 personnel medically discharged in 2016/17, approximately 270 were 

unemployed. Thus, 14% of medically discharged personnel wanted a job but were 

unemployed 6 months after discharge (MOD, 2018d). Changes in the compilation of 

defence statistics after October 2015 mean that “...comparisons between annual 

employment outcomes should not be made over time” (MOD 2018d p3), thus 

obscuring the reasons for frustrated employment ambitions for this cohort. Reliable 
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employment data beyond 6 months is not available for medically discharged 

personnel.   

1.5.4 Demand Flow and ‘Need’ 

The percentage of trained regular Army personnel in recovery between 1 October 

2010 and 1 April 2017 “...increased from 0.8% to 1.8%” (MOD, 2017h p9). Analysis of 

these figures is complicated because the definition of ‘trained’ personnel changed in 

October 2016, from those who had completed ‘Phase 2 special to Arm’ training to the 

lesser trained threshold of those who had merely completed basic (‘Phase 1’) training 

(MOD 2018a).   As at 1 April 2017 there were 1,410 trained regular Army personnel 

(1.8% of the total) in recovery. Of that total, 85% were male; 94% were other ranks; 

and 86% below the age of 40. Only 1% were recorded as battle casualties (wounded); 

38% were recorded as non-battle injuries; 5% were recorded as sick but over half 

(56%) were recorded as ‘unknown’ (MOD, 2017h). The ‘unknown’ figure reflects 

individual records which did not have a cause listed on the recovery management 

information system (WISMIS), suggesting significant shortcomings in data capture, 

the operation of WISMIS and/or supporting medical record systems. Military ‘IT 

chaos’ between the Defence Medical Information Capability Program (the MOD’s 

medical IT system) and MoDNet (an armed forces-wide IT system) made the front 

pages of national print media in August 2018 (Haynes & Smyth, 2018). 

Since 1 October 2011 an average of 46% of WIS have been assigned to a Personnel 

Recovery Unit (PRU) – thus the majority of WIS received support from within their 

parent unit (MOD, 2017h).  Since 1 October 2013 more WIS left the service at the end 

of their recovery pathway than returned to duty and in the 12-month period up to 31 

March 2017 almost two thirds (62%) of WIS personnel discharged at the end of their 

recovery pathway (MOD, 2017h). Since 1 October 2010 the majority of Army WIS 

(85%) who left the service at the end of their recovery pathway were medically 

discharged (MOD, 2017h).   The proportion of Regular WIS personnel who medically 

discharged between 1 April 2016 and 31 March 2017 for mental disorders (33%) was 

much higher than the percentage of non-WIS in the same period (22%), suggesting 

that the WIS cohort has more complex needs (MOD, 2017h). 
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 “On average, since 1 April 2014, 13.5% of all WIS Army personnel in recovery 

...received support from CTP Assist” (MOD, 2017h p14); 13.5% of a rough average of 

1410 WIS in the ARC gives a CTP Assist loading of 190 clients a year. 

Linking this figure of 190 to the wider medical discharge community (1,932 in 

FY2016/17) shows that CTP Assist support provided to medically discharged personnel  

is approximately (190/1,932 )= 10% of the overall total.  Thus, employment support 

for 90% of medically discharged personnel comes from other CTP programme support 

– not CTP Assist.   The statement, “Service Leavers who were medically discharged 

were entitled to enhanced support from the CTP-assist team” (MOD, 2019, p5) is 

potentially misleading because most medically discharged personnel do not actually 

receive enhanced support.  Either their ‘need’ is not that great or if it does exist then 

it has not been identified.  

1.5.5 Specialised Employment Support to the ARC 

The ex-Programme Director of the Recovery Career Services (RCS) interviewed for this 

study provided the following information and data from the unpublished RCS 

closedown report. The RCS was created as dedicated WIS employment support for 

the ARC; it ran from 7 January 2013 until 30 September 2015 and supported 1313 

clients from the three services. It replaced a small, ad hoc military-led Defence 

Employment Opportunities Team (DEOT).  In the early days of the ARC, MOD 

management of external offers of employment support from industry and society was 

problematical. The MOD turned to the charity sector to fill the capability gap, initially 

through the DEOT but later through the unique formation of the RCS. 

The RCS mission was to deliver an individualised and inspirational careers service to 

empower WIS personnel to achieve a sustainable and fulfilling second career. It was 

a vocational, needs-based service for those facing the greatest barriers to 

employment given their medical condition. It was principally funded by military 

charities and operated with MOD approval (but no formal contract) using CTP IT and 

management systems.  The RCS made a clear distinction between general ‘recovery’ 

activities and more focused ‘vocational’ support offered by SECs. ‘Recovery’ activities 

constituted a need that came to be increasingly addressed by the wider charity sector, 
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partly explaining the extent of charity ‘reach-back’ into the recovery pathway, to 

support serving soldiers. 

Measuring outcomes against a client’s preferred vocational outcome (PVO) - not just 

employment - was critical to the success of the RCS. This demonstrated value for 

money to charity stakeholders and was also used as proof of effective overall support 

to the MOD.  Of the 917 RCS clients who were medically discharged from the Army 

when the RCS existed, there were 690 successful outcomes - a success rate of 75% for 

the most severely disadvantaged cohort of Service Leavers.  Much of that success was 

attributed to effective work attachments.  The principal reason for not achieving a 

client’s PVO was a client’s own lack of engagement. The RCS reported that that non-

responders typically constituted over 10% of their registered clients. CTP equivalent 

figures are not published in current defence statistics. 

The RCS model of tailored, enhanced personal support to WIS was included in the 

2015 re-let CTP contract but, crucially, did not replicate the Relationships team that 

managed the ‘Portal’, which had successfully provided a wide base of work 

attachments for WIS clients. The Portal has not been developed in the re-let contract. 

The value and range of work attachments and the effectiveness of the Portal remains 

unmeasured and unassessed in official defence statistics.   

The lack of integration with existing CTP funded provision for employment support at 

the design phase of the ARC hindered the subsequent harmonisation of employment 

support and resources between the ARC and the CTP.  As core recovery events (CREs) 

became a key part of support in the recovery capability the CTP gradually became 

more involved with their delivery but that involvement was not fully acknowledged 

or captured in the re-let contract in 2015. The oversight led to thinly veiled comments 

in an Annual Covenant report (MOD, 2016c) which acknowledged tensions between 

operational resources and contractual provision. 

1.5.6 The Mechanics of ARC Support  

“The ARC’s mission is to enable, within a conducive military environment, the swiftest 

return to duty or supported transition to a civilian life for all WIS service personnel in 

order to deliver (their optimum recovery outcome) and maximise deployability in 

direct support of the Army’s Main Effort” (MOD, 2017d p99/1-1). Access to ARC 



16 
 

support should be based on need, with interventions balancing the best interests of 

the Service with those of the individual (MOD, 2017d). 

Recovery is a command-led activity to ensure that the Army fulfils its duty of care 

towards WIS SP whereas Rehabilitation is part of the clinical pathway and includes 

mental health support and physiotherapy (MOD, 2017d).  Rehabilitation is closely 

linked to Recovery and takes precedence over non-clinical Recovery activities. SP can 

face prolonged periods between episodes of care or whilst awaiting administrative 

decisions but ‘home’ is not considered a default location (MOD 2017d, AGAI 99 

paragraphs 99.006, 99.007 and 99.010).  There are tensions and differences of 

interpretation between recovery, the medical model and psychiatric practice 

(Mountain & Shah, 2008). 

The Recovery Pathway results in either a return to duty or a transition to civilian life.  

Recovery activity is meant to be delivered through an individual recovery plan (IRP), 

owned and driven by individual WIS SP supported by a designated recovery officer. 

Embedding SECs in PRUs guaranteed their understanding of the wider context 

impacting clients. A close relationship exists between the client, the SEC and the 

relevant recovery officer in a PRU that exceeds similar relationships between a unit 

representative, SEC and client in a ‘remote’ field unit.   

Figure 1.2 below summarises the key timelines in the Recovery Pathway.  A discharge 

date is commonly not initially known for WIS personnel. This can affect motivation 

and morale. The 2017 version of AGAI 99 removed the previous 100 day mandatory 

submission to ARCAB, thus allowing the CoC more leeway. The CoC must crucially 

recognise ‘need’ in order to gain the maximum levels of support for service leavers.  

The fork in the timeline after ARCAB (showing ‘Parent unit’) shows how CTP Assist 

support includes support to the Field Army.   

An IRP is framed against HARDFACTS criteria (see Figure 1.3) to help identify the goals 

and needs of WIS SP and reviewed every 28 days at a Unit Health Committee (MOD 

2017d, AGAI 99 paragraph 99.107e and Annex F). 
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Figure 1.2. Key Timings (in days) in the Recovery Pathway. Source: (MOD, 2018b p 

99/2-1).  

 

Figure 1.3. The recovery pathway using the HARDFACTS model to shape an IRP. 

Source: PRC South (2017). This slide is shown to soldiers in briefings. 
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The infrastructure that delivers IRP activities is shown in Figure 1.4. 

Figure 1.4. The Defence Recovery Capability Footprint. This figure shows the main 

locations that have been associated with the delivery support for the DRC.  

 

Activity associated with an IRP is summarised in Figure 1.5. The recovery foundation 

course and the multi-activity course (MAC) are mandatory. The transition course 

(which includes a professional vocational assessment), Career Transition Workshop 

(CTW) and their equivalent ARC ‘CTW+’ courses, constitute the core employment 

support within the recovery pathway but are not mandatory. Until late 2017 core 

recovery events (CREs) were mandatory, requiring an exemption certificate in event 

of non-attendance.   
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Figure 1.5. Different Types of Recovery Activity. Source: (MOD, 2018b p 99/4-2). 

 

Policy has shifted to make existing funded support merely an option (elective) as a 

service leaver moves closer to a potential medical discharge. The current position is 

shown in Figure 1.6.  Following the Foundation course, only the multi-activity course 

remains mandated. This is counter-intuitive but can be partly explained as a response 

to unintended consequences of policy.   

The Army had routinely processed WIS personnel as far as the mandatory transition 

course (previously CRE 2) on the basis that they were likely to be medically discharged.  

Many of those who attended CRE 2 returned to duty - a successful outcome for the 

Army.  However, CRE 2 exposed soldiers to the prospect of civilian life and also 

advertised the extent of employment support available to them. This constituted an 

own goal for the Army in terms of retention when some soldiers decided that they did 

then want to discharge; constituting a ‘preventable’ outflow. Any assessment of the 

numbers involved are not in the public domain, neither is any estimate of later 

voluntary discharge influenced by the resettlement support briefings soldiers 

received whilst in the recovery capability. 
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Figure 1.6. Mandatory and Elective Courses in the Recovery Pathway. Source: Based 

on (PRC South, 2017). 

 

Manning controls associated with medical discharge allow discretion to the chain of 

command. It appears that the Army initially used policy to encourage the flow of non-

deployable soldiers out of the Army under PAP 10 but then acted to stem the outflow 

with PAP 17.  The discipline of PAP and the criteria of deployability originally ‘forced’ 

personnel into the Recovery pathway because of operational imperatives linked to 

deployability.  Manning pressures then required efforts to reverse or at least 

contribute to slowing the rate of outflow from the Army. It is not clear how the shift 

in policy from mandatory to elective status has affected attendance on CREs. If the 

chain of command were to treat the ‘need’ to attend elective courses as a low priority 

then Service Leavers could end up being penalised in their preparations for transition, 

but there is no published data on CRE course attendances. 
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1.6 Summary 

Recent military operations in Iraq and Afghanistan changed the British Army’s policy 

approach to medical discharges.  The medical discharge process in the Army - and the 

identification of ‘need’ for employment support - can be complex and varied, 

particularly in the chain of command which has a pivotal role. Policy references are 

not rigorously coordinated or harmonised and units struggle to understand and 

comply with policy.   

There is a lack of client ‘user-led’ feedback.  Data which are based on a simplistic 

medical-model approach fail to capture the complexity involved in recovery and 

transition.  The HARDFACTS model is an attempt to adopt a more holistic assessment 

to broaden resettlement and anticipate problems with Transition (beyond the 

mechanics of resettlement) but there is a lack of granularity in the public domain with 

regard to medical discharge statistics and outcomes.   

The lack of measures to identify and analyse the effectiveness of employment 

support, the provision of general support and subsequent outcomes of medically 

discharged personnel provide compelling justification for this study.   

In this study, assessing the requirements of those with the greatest need for 

employment support will be done by assessing the experiences of individuals who 

were part of the CTP Assist cohort. 

1.7 Outline of the Study 

Figure 1.7 shows the overall study outline in flowchart form, from which chapter 

headings were developed.  
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Figure 1.7.  Flowchart of my approach to this study.  
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The aim of the study and research questions are considered in Chapter three, 

following the literature review. An overarching methodological position then informs 

the method used in the study and the research design.  Two chapters on findings and 

analysis are then followed by a discussion leading to conclusions and 

recommendations. 

Chapter 1 – Introduction and Background 

Chapter 2 – Literature Review 

Chapter 3 – Research Methodology 

Chapter 4 – Research Design 

Chapter 5 – Findings and Analysis - Veterans 

Chapter 6 – Findings and Analysis – SECs and Stakeholders 

Chapter 7 – Discussion 

Chapter 8 – Conclusions and Recommendations 

References 

Appendices 
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2 Chapter Two - Literature Review 

2.1 Introduction 

This chapter explains the role of the literature review within the study, outlining the 

process undertaken in conducting the review. 

Sources include official literature, academic and grey literature (including charity 

research and reports) which can influence opinion forming in the Ministry of Defence 

(MOD) and wider society. 

2.2 Context – Comments on Researching the British Military 

The MOD staff system generates policy whilst the chain of command implements it, 

analogous to the relationship between intent and delivery.  Compliance and effective 

quality assurance mechanisms should close any gap between theory and practice. 

Information on currently serving military personnel is restricted, largely on the 

grounds of security. The General Data Protection Regulation (GDPR) which became 

effective in May 2018 increased the sensitivity of the issue of data protection although 

a traditional lack of openness linked to a culture of suspicion on the part of the MOD 

can also discourage research (Edelmann, 2013). 

The Armed Forces community is represented by a range of stakeholders in civilian 

society including industry, military charities and other lobby groups (Ingham, 2016; 

McCartney, 2010; MOD, 2011a; Pozo & Walker, 2014). Stakeholders commission 

surveys and research that is often publicly available. Commercial entities offering 

support may produce their own literature, some of which is sympathetic to and 

knowledgeable with regard to veteran employment (Barclays Bank, 2018; Deloitte 

LLB, 2016, 2018). Charities demonstrate the value of their activities to attract 

donations and also promote their own contribution (Help for Heroes, 2009, 2013) 

although their narratives do not always help the interests of good transition from the 

Services  (Kantar Futures, 2017).  There is much  conjecture and myth (Ashcroft, 2012; 

Hynes et al., 2013) and context is paramount in conducting qualitative research into 

the British Armed Forces (Finnegan, 2014). 
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Data from the MOD and other Government Departments concerning serving military 

personnel and veterans is frequently aggregated and presented with extensive 

caveats.  Changes in methodology preclude meaningful comparisons over time and 

policy deciding which reports are produced also changes (Defence Statistics Health, 

2017).  Grey literature within the MOD such as ‘straw-man’ papers fall short of policy 

but shape internal discourse at the ‘socialisation stages’ of staff-work (Elliot, 2015).  

Records are not always archived accurately, partly because of changes to IT systems:  

examples include the move to Moss (an internal MOD IT system) in January 2013; then 

to MoDNet (an upgrade in 2017-18), and a reconfiguration of the security 

classification of documents in April 2014.  Staff turnover and frequent organisational 

changes dilute corporate continuity and memory. 

Official policy is the current version of policy documents. The evolution of policy can 

be traced by examining changes in successive policy documents but legacy 

documentation is not readily or openly accessible. The security clearance status of an 

individual imposes limitations on what may be seen whilst the security classification 

of documents limits what may be openly published.  Limited access to data is available 

to the public via specific Freedom of Information requests.  

Chapter one of this study showed that policy is subject to understandable revision but 

that it is intermittent and neither necessarily coordinated nor timely.  Definitions in 

MOD policy documents can also hinder harmonisation; for example in the CTP a 

‘placement’ means obtaining employment rather than undertaking an ‘attachment’. 

Early editions of AGAI 99 (MOD, 2018b) confused the responsibility for and purpose 

of ‘clinical’ work placements, ‘recovery placements’ and work ‘attachments’.  

2.3 Literature Reviews  

Literature reviews frequently include a justification for undertaking a review at all; to 

help choose a methodology and to develop research questions (Aveyard, Payne, & 

Preston, 2016; Creswell, 2009).    Research design decisions (Vogt, Gardner, & 

Haeffele, 2012) generate different types of literature reviews (Robson, 2011).  

Literature reviews have common features and are a form of academic best practice 

(Gilbert, 2008).   



26 
 

A literature review is an ongoing component of a research project (Bryman, 2008) and 

can mean different things to different people, describing both a process and a product 

(Thomas, 2016).  A literature review essentially summarises studies about a topic 

(Creswell, 2009), frequently with the aim of exposing an evidence gap justifying 

research (Holloway & Wheeler, 2010).  A qualitative approach invites reflexivity and 

all reviews are written from the perspective of the reviewer (Maso, 2003).  A literature 

review should include relevant non-research-based literature and consider other 

types of evidence within search strategies; data extraction; appraisal and synthesis 

(Hart, 1998), although a review containing grey literature is likely to reflect qualitative 

judgements which militate against a fully reproducible methodology, despite 

attempts to be systematic and where clear inclusion and exclusion criteria are 

defined. In some cases grey literature can minimise publication bias (Booth, 

Papaioannou, & Sutton, 2012) whilst the exclusion of grey literature from systematic 

reviews can exaggerate estimates of intervention effectiveness (McAauley, Tugwell, 

& Moher, 2000).   

A literature review is secondary research reviewing completed primary research 

(McIntosh-Scott, Mason, Mason-Whitehead, & Coyle, 2014).  A ‘research imagination’  

(Hart, 1998) and literature map (Creswell, 2016) can help with study design. The 

synthesis of a body of literature can be aggregative or interpretive (Booth et al., 2012).   

The expansion of evidence-based practice has led to a variety of literature review 

types. One attempt to construct a typology of reviews involved the analysis of 14 

review types and associated methodologies (Grant & Booth, 2009).  Aveyard et al. 

identified six different types of literature reviews: (Aveyard et al., 2016).   

2.4 Evolution and characteristics of this Review 

This literature review has been a process leading to a product embedded in the study 

(Thomas, 2016); it has an interpretive focus and provides a thematic synthesis.  Initial 

themes were the non-clinical treatment and recovery of WIS personnel; the 

development of the ARC and the evolution of resettlement policy; transition; 

employment and the ‘need’ for additional employment support. These themes were 

used to scope factors affecting WIS personnel by identifying, exploring and refining 
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key concepts and research methodologies, and to examine other relevant research 

(Creswell, 2009). 

The intention from the outset was to adopt a holistic approach to information 

practices (Fry, 2006) and to retrieve data from a wide-range of sources, 

acknowledging that different methods can be complementary (Jalali & Wohlin, 2012) 

and using ‘snowballing’ (Streeton, Cooke, & Campbell, 2004) in a pragmatic but 

responsible manner.  

The initial literature search took place 2013-2014. An iterative process of narrowing 

the focus to manageable proportions for a single researcher took place in the period 

January to March 2015. A focus on need and employment support informed the ethics 

submission for the study. Checks of the latest published literature, increasingly 

focusing on the emerging and growing body of literature on Transition, took place up 

to August 2020. 

2.5 Inclusion and Exclusion Criteria 

The term ‘likely’ to be medically discharged takes into account the period from the 

point of wounding/injury/illness of a service person (an ‘event’) to the actual point of 

medical discharge.  Not all WIS personnel end up being medically discharged but those 

who do constitute a subset of the overall veteran community, since employment 

support and wider transition issues (Transition) affect all discharged personnel.  The 

reason for not taking a Tri-service approach in the study is because separate single 

Service pathways have different definitions of WIS and operate different medical 

discharge processes.   

Given differences in the approach to operational deployments and cultural 

differences, extensive literature referring to American and other foreign armies was 

excluded.  However, an international dimension was incorporated when considering 

wider aspects of transition (Transition) which emerged in the literature as a key 

concept increasingly referred to as military to civilian transition (MCT). 

Methodological and philosophical options are presented separately in this study in 

Chapter three.  General literature addressing personnel transitioning into the civilian 
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sector still comprised a volume of research too great for one researcher so the 

decision was taken to review literature from 2007 onwards.  

The year 2007 was chosen for a number of reasons. It saw the formal end of the 

longstanding commitment for the British Armed Forces in Northern Ireland known as 

Operation Banner.  In 2007 a comprehensive assessment of British Army resettlement 

support (NAO, 2007) that could serve as a yardstick in subsequent assessments, was 

published, the influential charity Help for Heroes was founded and The Royal British 

Legion launched its “Honour of the Covenant” campaign. The military covenant was 

arguably formally politicised in January 2007 when Prime Minister Tony Blair called 

for the Military Covenant to be renewed in light of the intense and controversial 

conflicts in Afghanistan and Iraq (BBC, 2007).  

2.6 Search Strategy 

Searches were undertaken using the University of Chester’s access to databases and 

included: Academic Search Complete (EBSCO); Athens; CINAHL Plus; Cochrane 

Library; Defence Academy Barrington library; ETHOS and Index to Theses; MEDLINE; 

PubMed; PsychInfo; ProQuest; Kings College London; ERIC; GOV.UK.  Searches were 

restricted to papers in the English language only, and ‘original article’.  Selections were 

made by title scanning and reading abstracts for those titles that suggested 

themselves for possible inclusion (Barosso et al., 2003).  

Duplicates within each search and in combined searches were then removed. Sources 

included periodicals, books, media, internet sources, recently published policy 

documentation and third sector web-sites including commissioned reports.  Examples 

are: Defence statistics (previously DASA); MOD Policy Documents; the GOV.UK 

website; and The Forces in Mind Trust (FiMT) suite of research publications; The 

Journal of the Royal Army Medical Corps; The Military Covenant Annual Reports and 

The Royal British Legion.  

Keywords used, frequently in combination (see Table 2.1) were British veterans; 

employment support; transition; resettlement; transferable skills; rehabilitation; 

recovery pathway; military welfare; disability and employment; supported 

employment; command and care; Military Covenant. 



29 
 

Table 2.1.  Example of keyword combinations used to generate articles from 

databases. This shows examples of variations in search strings used in the review. 

 Articles Obtained from Databases 

Sample Keyword 
Combinations 

Cinahl 
Plus 

Soc Index PsychInfo Medline ERIC 

British veterans OR 
British Army OR 
British military 

57 131 102 178 8 

Employment 
support OR British 
Army NOT United 
States 

284 314 1680 1226 129 

Military Transition 
OR resettlement 
NOT veterans 

245 813 614  82 

Military Transition 
OR military 
resettlement NOT 
veterans 

8 6 21 8 5 

 

Articles and sources were entered into Endnote under the provisional thematic 

headings shown in Table 2.2.  Over 90 new articles were added after the initial 

literature search.  

Table 2.2. Initial Recording of Literature Research Articles by Theme.  

ARC and DRC General/Unclassified United States data 

Armed Forces and Society Medical (general) Other non-UK data 

Caring 
Mental 
health/psychological 

Veterans 

Change 
MOD publications 
(general) 

WIS/Amputees 

Military Covenant MOD Policy Methodology 

Culture Nursing research Ethnography 

DASA/Defence Statistics Organisational behaviour IPA 

Employment (support) Resettlement Concept analysis 

Disability and Society Transition NVivo 

 

Figure 2.1 presents a PRISMA flow diagram showing the systematic steps of 

identification, screening, eligibility and inclusion used in this review. 
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Search using keywords/terms generating articles/reports          Result 759                                      Identification

Figure 2.1. Process flow for Selection of Literature in the study. 

Removal of duplicate papers (26)                                           Result 733

Removal of papers published before 2007 (52)                             Result 681

Removal of papers from the United States  (16)                           Result 665

Removal of papers not relating mainly to  employment                              
support or  transition (591)                        Result 74 

Made up of:                                                           

Main results:                                                             (49)

Official literature:                                                    (25)

Screening

Eligibility

Included
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2.7 Literature Review: Approach and Structure 

Initial findings indicated a lack of literature directly addressing the employment needs 

of medically discharged personnel in the British Army, whilst Table 2.2 suggested that 

thematic areas alone would be insufficient to frame an identifiable approach to bring 

structure to the literature review. Each theme is a potential lens (approach) that spans 

areas such as military sociology, critical military studies, employment theory and 

sociology.  An undefined plurality of perspectives risked a ‘scattergun’ approach to 

the literature.  The need to link theory with practice and experience suggested that 

there would be benefit from identifying a conceptual framework/theoretical vehicle 

(Imenda, 2014; Srivastava & Thomson, 2009) that could give a general direction of 

travel and resonate throughout the study as a line of scholarly analysis. “A framework 

is derived from a set of concepts drawn either directly from a theory (theoretical 

framework) or constructed from real-world observations in the absence of a theory 

(conceptual framework).” (Pedlar, Thomson & Castro, 2019). 

 Transition embraces a recognised approach with a plurality of input concerning 

military to civilian transition (Castro & Dursun, 2019; Elnitsky, Fisher & Blevins, 2017; 

Meek, 2018; Bowes, 2017; Jones & Hanley, 2017; Gordon, Burnell & Wilson, 2020; 

Jones, Engelbrecht, & Burdett, 2018). Since recent military deployments in Iraq and 

Afghanistan, the literature on Transition has expanded significantly, especially in the 

United States and the UK. The strength of the literature around Transition (beyond a 

limited interpretation of ‘transition’ as a process of generic ‘change’) suggested this 

as a realistic conceptual framework that could also feasibly act as a potential 

theoretical vehicle. 

Although different meanings of ‘Transition’ exist in the literature and across 

disciplines, there is a consensus at the conceptual level that Transition occurs over 

time and entails “...developmental, personal, relational, situational, societal or 

environmental change, but not all change engages transition. Reconstruction of a 

valued self-identity is essential to transition.” (Kralik, Visentin, & van Loon, 2006 

p320).   As part of the process of Transition there is also a consensus in the literature 

that military personnel need to redefine or shift their identity in order to reintegrate 

with civilian society (Binks, 2018; Brunger, Serrato & Ogden, 2013; Flint, 2012; 
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Hodson, Castro, & Aiken, 2017; Truusa & Castro, 2019; Walker, 2010; Wilson-Smith & 

Corr, 2019; Woodward & Jenkins 2011).  In Transition, individuals experience 

“...psychological processes involved in adapting to a life changing event or 

disruption.” (Kralik, Visentin, & van Loon, 2006 p322).    Transition could be viewed as 

the combination of occupational transition and the re-invention of self (Meek, 2018). 

The conceptual framework of “Transition” supported by the theoretical framework of 

“identity” guided the approach to and structure of the literature review, which 

considers the interplay between theory and the need to operationalise best practice 

in order to provide not only employment but also other support to meet service 

leavers’ needs.    

2.8 Findings 

This section examines evidence in the literature that supports Transition as a concept 

before considering the relevance firstly of identity theory and, secondly, MCT theories 

and frameworks likely to inform policies, processes and programmes. The section 

concludes with an in-depth examination of the British approach to Transition.  

2.8.1 Military to Civilian Transition (MCT) 

Attitudes to Transition in different countries reflect the reputation, conduct and role 

of the military; historical experience vis-a-vis conscripted or professional volunteer 

armies; and can embrace the operational roles of Reserves or National Guard.  The 

way in which a society views the responsibility of the military in preparing its 

personnel for life after discharge back into the civilian community can reflect the 

closeness or otherwise of military and civilian cultures (Castro & Dursun, 2019). 

Support after discharge significantly depends on the definition and status of a veteran 

that can amount to a political statement (Dandeker et al., 2006).  Definitions of a 

veteran range from those who must have served in combat to those who have served 

on any type of operational mission outside their home nation (Truusa & Castro, 2019). 

Definitions can also reflect a nation’s wealth and welfare system (Danilova, 2010) with 

consequences for resources and programmes dealing with different types of 

discharge from the military (Duel, Truusa, & Elands, 2019; Hodson, Castro, & Aiken, 

2017). 
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Some service leavers choose not to describe themselves as veterans (Burdett et al., 

2012; Fulton et al., 2019) yet in the UK, the term ‘veteran’ applies to anyone that has 

served a full day in the Armed Forces regardless of the type of discharge they receive.  

This contrasts with the approach in the United States, whereby “If an individual leaves 

the military before completing at least 180 days of service, they receive an entry level 

separation status...“ that may affect access to support (Guina, 2019). The current UK 

definition of a veteran can skew the scale and responsibility of the Armed Forces with 

respect to veteran welfare issues (B. Bergman et al., 2014; Burdett et al., 2012; 

Dandeker et al., 2006) and it can be difficult to separate the need for employment 

support from wider support needs (Oster, et al., 2017).  A veteran who remains 

unemployed (for whatever reason) is a potential ‘failure’ of the employment support 

system, whilst wider problems faced by veterans (e.g. homelessness) are frequently 

attributed by society to ‘failures’ of support provided by the Army, generating myths 

(Ashcroft, 2012; Hynes & Thomas, 2016; Hynes et al., 2013) which serve to undermine 

genuine assessments of health, welfare and social needs of the Armed Forces 

community (Herritty et al., 2011).  

The MOD is committed to helping personnel live well during and after service, and 

tries to enable a smooth transition to civilian life (MOD, 2017i), yet at the same time 

the MOD “... interprets the phrase ‘duty of care’ narrowly, to encompass only its legal 

responsibilities… there is insufficient awareness of duty of care policy throughout the 

chain of command.” (HC 63-1, 2005 p9).  Historically, the responsibility for the care of 

service personnel with life-changing injuries has been contested, creating boundary 

issues concerning formal MOD or Government funding and the extent of support from 

charities (Hofman, 2010; Mercer, 2017).  Research into the health of the UK Armed 

Forces has suggested that military service does not lead to disadvantage (KCMHR, 

2010) although potential disadvantages were highlighted during the politicisation of 

the Covenant debate (Ingham, 2016; Menzies Campbell, 2008; Mileham, 2010; 

Murrison, 2011; Rynehart, 2016; Tipping, 2008).   

A veteran’s transition back to the civilian sector begins on the day they enlist (FiMT, 

2013; Fossey, 2010) although the process of recruit training exacerbates the difficulty 

of eventual transition (Gee, 2017).  Most service personnel do not experience major 
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difficulties in their transition (Elnitsky, Fisher, & Blevins, 2017; NAO, 2007; FiMT 2013; 

Kantar Futures 2017).  However, the literature suggests that all veterans face a degree 

of challenge with respect to civilian employment (Carolan, 2016; Dempsey & Schafer, 

2020; Keeling, Kintzle, & Castro, 2018; Grand-Clement, 2019; Meek, 2018; Parker et 

al., 2019).  Some veterans face considerable challenges wider than employment: 

examples are early service leavers (Buckman et al., 2012; Hughes, 2017) and medically 

discharged personnel (Vick, 2019; Gordon, Burnell & Wilson, 2020; Help for Heroes, 

2019).  Female personnel (Jones &Hanley, 2017; McCommon, 2018; Shaheen, 2018); 

soldiers with extensive experience of combat (Tsai et al., 2012; Jones, Engelbrecht, & 

Burdett, 2018; Hines et al., 2014) and those with mental health issues, especially PTSD 

(Jones et al., 2012; Goodell & Hearn, 2011; Mobbs & Bonanno, 2018; Weili et al., 

2017), have also been identified as particularly vulnerable. Alcohol and substance 

abuse complicate Transition and recovery (Derefinko, 2019; Williamson, Greenberg & 

Stevelink, 2019). Alcohol is a particularly widespread coping mechanism in the British 

Army (Irizar et al., 2020). Contrary to (KCMHR, 2010) there is evidence to suggest that 

transition from military to civilian life is often problematic; coalescing around identity 

in a way that compounds veterans’ feelings of loss and disconnection from both 

military and general society (Binks & Cambridge, 2018). 

The homogenous label of ‘veteran’ can be unhelpful because individuals have 

distinctive needs and may belong to several of the sub-sets mentioned above. There 

is a generic bond achieved through military service but individuals react differently to 

similar events and pressures, sometime reflecting their experiences and 

circumstances prior to becoming soldiers (Iverson et al., 2007; MacManus et al., 2009; 

Duel et al., 2019). Theoretical perspectives on military families have been discussed 

in (Mancini et al., 2018) and challenges and difficulties in Transition can extend to the 

immediate and extended families of veterans. Some families only need advice but 

others need far more significant support (Keeling et al., 2020; Verey et al., 2017; 

Fulton et al., 2019; Halkiopoulos, Makinson, & Heal, 2018).    

Research into outcomes reinforces the need to prepare for Transition adequately 

before military discharge, because inadequate planning and preparation is associated 

with post-discharge difficulties (Castro & Dursun, 2019). The assessment of whether 
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a Transition is successful or not is a subjective one and reflects the perspective of the 

individual service person; their family; military authorities and wider society. Different 

timeframes may indicate different degrees of success in different dimensions of 

Transition (e.g. employment, relationships, and mental health) which can change and 

dramatically affect other dimensions.  The literature suggests that self-assessment 

may have greater meaning for an individual than third party assessments 

(McDermott, 2007; Perkins et al., 2020; Weiss, et al., 2019).  Linked to assessment is 

the importance of assessing programmes in support of Transition to prove their 

validity, value for money and effectiveness – an area that embraces formal and less 

formal programmes including charity support. There has been a growth in individual 

intervention and support programmes, increasingly validated by third parties, in an 

attempt to prove effectiveness, identify areas for improvement and establish 

credibility (Albertson et al., 2017; Arkenford, 2017; Carolan, 2016; Joyce et al., 2016; 

Shaw, 2009; Thandi et al., 2015).  

This section has demonstrated the utility of Transition as a concept. For the purposes 

of this study, MCT means broadly not only the period of preparation, reintegration 

and adaption for military personnel approaching their discharge date, but also their 

life after service (Bowes et al., 2018; Jolly, 1996). The impact of military service should 

not be underestimated since “Immersion in military culture can be such an indelible 

experience that veterans will identify with it more than any other cultural influence 

even decades after leaving active duty service.” (Meyer, Writer, & Brim, 2016).  The 

following sections examine the contribution of identity theory and emergent MCT 

theories and frameworks. 

2.8.2 Identity Theory 

A complex hierarchy of military identities develops during military service (Dentry-

Travis 2013). Civilian employment for service leavers lacks a familiar role and 

organisational progression because it initially involves moving into a different culture 

and line of work (Ibarra, 2005; Andrew, 2017).  

Giving up a professional identity can be difficult and threatening - even planned 

civilian career changes are often associated with a difficult transition period (Hoyer & 

Steyaert, 2015). Involuntary unemployment (such as a medical discharge from the 
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Army) can invoke identity threats including loss of status, prestige and self-worth; 

friendship and community (Fraher and Gabriel, 2014; Gabriel et al., 2010; FiMT & St 

George’s House, 2014).   Such losses can trigger interruptions in an individual’s 

existing identity concepts that force the development of “...a new sense of self” 

(Hoyer & Steyaert, 2015 p1840).  “A liminal state between letting go of the old and 

moving on to a new identity” exists (Conroy and O’Leary-Kelly, 2014 p67). Some 

veterans become stuck between civilian and military lives (Herman & Yarwood, 2012) 

and cultures (Demers, 2011) in a situation where “...the validity of the past is just as 

unstable as the future” (D Walker, 2012 p299). Identity conflicts are likely because 

untested projections of a future self differ from historically defined self-images 

(Ibarra, 1999, 2005), but what exactly does identity mean?   

 “Identity comprises those persistent characteristics which make us unique and by 

which we are connected to the rest of the world” (Slade, 2009 p82). Identity is also 

“the internalized and evolving story that results from a person’s selective 

appropriation of past, present and future” (McAdams, 2001, p100).  Psychologists 

tend to use identity to describe personal identity whereas sociologists more 

commonly refer to social identity: thus there are internal and external aspects of 

identity with many dimensions and types of identity (Slade, 2009; Burke & Stets, 

2009). The evolution of identity theory addresses identities and their operation; the 

bases of identities; multiple identities and identity change (Burke & Stets, 2009).  

Identity is accepted as an important influence on the construction or reconstruction 

of self during career change, but MCT is a complete lifestyle change (Castro & Dursun, 

2019; Meek, 2018; Reid, 2013; Wood, 2019).  Identity theory can play a core role in 

understanding MCT from both individual (internal) and external (societal) 

perspectives because there is a porous line between the two: identities contain 

content and value for individuals but the source of such meanings emerges from social 

surroundings (Jaspal & Breakwell, 2014). Different approaches in the literature reflect 

significant differences in emphasis between personal and social dimensions. 

Traditional Symbolic Interaction focuses on actors’ meanings and treats social 

structure as being in a state of flux whereby the constant creation and recreation of 

selves, action and society does not allow us “...to use a priori theory or develop 
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theory” (Burke & Stets, 2009 p53).  Structural Symbolic Interaction on the other hand, 

whilst also focusing on actors’ meanings, takes the view that “Social structure is 

stable, patterned and organised.  Stability and constancy of selves, action and society 

makes us able to use a priori theory and develop theory.” (Burke & Stets, 2009 p53).  

Figure 2.2 shows the main emphases in identity theory (interactional, structural and 

perceptual) that evolved from Structural Symbolic Interaction. The later evolution of 

Breakwell’s holistic emphasis is also shown for comparison. 

Figure 2.2.   Emphases in Identity Theory.  The figure shows selected approaches, the 

main dimension of identity that is emphasised and the characteristics of each 

approach. Source: developed from (Burke & Stets, 2009 p53).   

 

Within an interactional emphasis, (McCall & Simmons, 1978) treated role identity as 

a central concept.  Identities are improvised and negotiated in response to feedback 

to role performances.  A (salience) hierarchy exists whereby the self responds to the 

expectations of the situation rather than to the desires of the self.  The more 

prominent a role identity, the more likely it will be used in a given situation.  A 

threatened identity is likely to be replaced by a non-threatened identity, reflecting the 

importance of support for an identity.  Rewards can be intrinsic (e.g. esteem) or 

extrinsic (e.g. money and power) but relative deprivation occurs when individuals 

receive less than the expected rewards for a given identity.  The perceived 

opportunity structure is a subjective cost-benefit assessment by the individual, 
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associated with a particular identity. A prominence hierarchy also exists, in which 

individuals like to see themselves with respect to their ideals and desires, influenced 

by support, commitment and rewards. The prominence hierarchy is enduring (stable) 

but the salience hierarchy is fluid because different situations activate different 

identities (Burke & Stets, 2009).   

In the structural emphasis of identity theory, (Stryker, 1980) also treats role identity 

as a key concept, albeit with a normative focus, being more concerned with how social 

structure affects the self (identity) and behaviour. Individuals live their lives in 

networks of social relationships, adopting roles that support their membership of 

those networks. Like (McCall & Simmons, 1978), Stryker accepts that multiple role 

identities can exist as a hierarchy within the self, developing the notion of identity 

salience as “the probability, for a given person, of a given identity being invoked in a 

variety of situations” but also “the differential probability amongst persons of a given 

identity being invoked in a given situation” (Stryker, 1968 p560). 

In Stryker’s salience hierarchy an identity near the top of the hierarchy, (how salient 

it is) has a higher probability of being activated across different situations and helps 

predict a person’s behaviour in the short run.  For McCall and Simmons, longer run 

predictions are associated with the enduring prominence hierarchy that focuses on 

what is important to the self.  A higher ranking in the salience hierarchy reflects 

greater commitment to an identity, but individuals may not be aware of how salient 

an identity is in their hierarchy. This has implications for their social networks because 

if the costs of giving up the identity are high then commitment to the identity is high.  

A quantitative-qualitative interface is created because “Costs are examined along two 

dimensions: the number of ties and the strength of all the ties to others in one’s social 

networks based on an identity.” (Burke & Stets, 2009 p47).  

A perceptual control emphasis focuses on the internal dynamics that operate for any 

one identity, linked to behaviour through a common system of meaning (Burke, 1980; 

Burke & Stets, 2009).  A perceptual control system (a cybernetic model) treats an 

identity as a set of meanings attached to the self that act as a standard (or reference) 

for an individual.  A feedback loop of four components exists: the identity standard; 

perceptual input; a process comparing perceptual input with the identity standard (a 



39 
 

comparator) and output to the external environment through meaningful behaviours.  

The system modifies outputs (behaviours) to the social situation in an attempt to 

change inputs to match the internal standard.  Where this is successful then there is 

identity-verification: where it is unsuccessful then there is stress, as behaviours need 

to be altered to counteract situational meanings in pursuit of identity-verification. 

Commitment to an identity equates to the determination to keep perceptions of self 

in a given situation in line with those held in the identity standard (Burke & Reitzes, 

1991).   

The self-verification process implies that identities may resist change.  Where the self 

has a strong commitment to a salient identity standard, it would be logical for the self 

to treat social input exercising pressure to change an identity as a threat. A hierarchy 

of identities suggests the need for a relationship between identities at higher and 

lower levels; thus complexity increases if multiple identities are considered.  

By the mid-1970s, British social psychological theory and research in identity was 

dominated by a social identity approach consisting of social identity theory (Tajfel, 

1974, 1978, 1981) and Self-Categorisation theory (Turner et al., 1987).  Whilst identity 

theory aimed to explain social behaviour in terms of a relationship between society 

and self, early versions of social identity theory focused on the psychological 

motivations that would lead an individual to support or renounce an existing group 

membership based on in-group and out-group criteria (Huddy, 2001).  Social identity 

formation including self-categorisation is summarised in Figure 2.3. 

Tajfel did not address individual identity in Social Identity Theory and none of the 

other approaches considered above “...seemed able to explain either the micro or 

macro processes underlying the construction of identity in terms of the total identity 

of an individual.” (Jaspal & Breakwell, 2014 p6). 
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Figure 2.3. Social Identity Formation.  Key elements of self-categorisation and social 

comparison within Social Identity Theory. Source: developed from (Mor Barak, M. E., 

2008 p271). 

 

Rather than accept the idea of multiple identities and the need to theorise a 

superordinate structure to accommodate them, Breakwell’s approach is to “...think 

holistically about the identity and the elements that comprise it” (Jaspal & Breakwell, 

2014 p26).  

Breakwell championed a holistic emphasis in the form of identity process theory (IPT) 

“...concerned with the holistic analysis of the total identity of the person.” (Jaspal & 

Breakwell, 2014 p24), acknowledging that “At the core of IPT is the assertion that the 

person seeks to construct and maintain an identity...” (Jaspal & Breakwell, 2014 p24). 

IPT attempts to articulate the ‘black box’ of identity, explaining the structure of 

identity in content and value dimensions.  The content dimension is organised, not 

static and characterised in terms of the degree of centrality (the hierarchical 

arrangement of elements and the relative salience of components).  Each element in 

the value dimension has a positive or negative value/effect which, taken together 

constitute the value/affective dimension of identity.   

Dynamic psychological processes of accommodation/assimilation (the absorption of 

new information in the identity structure and the adjustment necessary for it to 

become part of the structure) and evaluation (conferring meaning and value on the 
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contents of identity) regulate the structure of identity, guided by the principles of 

continuity, distinctiveness, self-efficacy and self-esteem (Sablonniere & Usborne, 

2014).  A threat exists when processes are not able to operate in accordance with the 

identity principles to construct and maintain identity.  Threat at some level is 

continuous because social and personal circumstances change, making identity 

change continuous: the development of identity structures is a process that takes 

place throughout a person’s lifespan.  IPT does not distinguish between social and 

personal identity because over time social identities become core components of 

personal identity: all identity is social because at some point it will have relied upon 

social input.  A dynamic, integrative identity is “...continually responsive to social 

context but not determined solely by current social constraints.” (Jaspal & Breakwell, 

2014 p25).  Identity integration theory (Amiot et al., 2007) also documents the process 

of identity integration in the context of social change, including stages of 

categorisation, compartmentalisation and integration.   

To summarise this section, the underlying paradigms of identity and social 

complexities mean that a single perspective cannot readily account for everything. 

Soldiers are often identified as a collective group but they are not homogenous; the 

complexity of their social structures and personal interaction with them should not 

be underestimated (Flint, 2012).  

2.8.3 MCT Frameworks, Theories and Models. 

The literature indicates that there is no comprehensive theory that overrides others 

although the widely adopted  ‘life courses’ approach recognises that “... biological, 

physical, psychological, and socioeconomic influences earlier in life independently, 

interactively, and cumulatively affect well-being in later life...” (Pedlar et al., 2019 

p24). Generally, “...transitions and changes can be considered in a broad three-part 

framework of antecedents, processes, and results.” (Mancini et al., 2018 p552) but in 

comparison to civilians, veterans experience two major additional transitions: 

“military acculturation” on joining and “acculturation during release and life after the 

service” (Pedlar et al., 2019 p28-31).  Individuals can benefit from counsel in 

transition, linking theory to practice (Anderson, Goodman & Schlossberg, 2012). 
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 (Schlossberg, 1981) identified four main influential categories in transition: situation, 

self, supports, and strategies. Schlossberg emphasised characteristics and duration of 

the transition; environmental characteristics; individual characteristics and the 

resources (including deficits) of an individual.  Anticipated transitions are expected 

major life events (e.g. getting married, starting a first job); unanticipated transitions 

are events that are not expected (e.g.  Surgery, major diseases, and unemployment). 

A third, non-event transition is an anticipated transition that does not take place 

(Schlossberg, 2011), e.g. promotion, career advancement or a medical discharge that 

does not take place due to recovery.  

Life-course frameworks have been developed in Canada (Thompson et al., 2016; 

Blackburn, 2016), the United States (Castro& Kintzle, 2014; Burkhart & Hogan, 2015; 

Shaheen, 2018) and the UK (Jolly, 1996; FiMT; 2013; Kantar Futures, 2017; Ashcroft, 

2014; Meek, 2018) although a variety of different approaches are used within that 

overarching framework.  

(Thompson et al., 2016) considered well-being across the life course whilst (Burkhart 

& Hogan, 2015) and (Shaheen, 2018) both considered post-military life-courses of 

female veterans.  (Castro & Kintzle, 2014, 2016) developed a life course MCT theory 

(Military Transition Theory) of three phases. The first phase, “approaching military 

transition,” creates the foundation for a transition trajectory via personal, cultural and 

transitional factors. The second phase is “managing the transition” through individual, 

community and organisational factors. The third phase, “assessing the transition,” 

from the veteran’s perspective, addresses outcomes.   

(Blackburn, 2016) developed a four phase customised Canadian model of consecutive, 

interconnected phases: pre-release; Canadian Armed Forces (CAF) release; Veteran 

Affairs Canada (VAC) release and post-release. Each phase has start and end points, a 

suggested duration, ‘things to take into account’ and measures to take. Blackburn 

considered the pre-release and release phases particularly important because of their 

potential to impact subjective coping mechanisms that could result in psychosocial 

problems hindering a successful transition.  There was less military authority control 

over the two later phases: for example the duration of the VAC release, when the 

status of an individual was “Veteran and civilian-to-be”, varied from “several hours to 
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several years”, whilst the end of the post-release phase was “indeterminate” 

(Blackburn, 2016 p58).  In the UK, (Jolly, 1996) described a framework of confrontation 

(acknowledging and confronting change), disengagement (using time and reflection 

to discern a way forward) and re-socialisation (assuming a new identity). 

 Military socialisation and years of conformity make transition an incredibly difficult 

period “...not just for the soldier but also for the families of those exiting.” (Meek, 

2018 p53). (FiMT, 2013) also recognised that a good transition enabled ex-service 

personnel and their families to be sufficiently resilient to adapt successfully to civilian 

life immediately and in the future but that, endorsing a life-course approach,  

transition embraced periods prior to military service; an in-service period and a 

continuing journey after discharge.  Tailoring, timing and take-up were considered 

vital to the delivery of transition support and, whilst employment remained a 

benchmark for success (11 out of 26 recommendations in the study related to 

employment and skills): other issues (e.g. alcohol dependency and mental health) 

could lead to poor adjustments in the longer term (FiMT, 2013).   

The Transition Mapping Study (Kantar Futures, 2017) attempted to ‘cost’ poor 

transitions and highlighted that issues of identity and purpose were central to 

transition.  It presented a combined stocks and flows model of transition that could 

be used within a longer-term framing cycle en route to achieving a vision.  The study 

asserted that stocks of human capital consisted not only of formal qualifications but 

also of also personal resources such as determination, confidence and resilience, 

social resources (domestic, social and professional networks) and institutional 

resources (comprised of the totality of training and development), (Kantar Futures, 

2017).  

A study using interpretative phenomenological analysis identified ‘Construction of 

military identity’; ‘Loss’ and ‘Reconstruction of military identity’ as an emergent 

framework (Walker, 2015).  A life-course framework applied to infantry soldiers 

defined four stages of ‘becoming soldiers’; ‘being soldiers’; becoming civvies’ and 

‘being civvies’ (Meek, 2018). Opposed to the medical and psychiatric accounts that he 

felt dominated this field of study, Meek articulated transitioning into and out of the 

‘greedy institution’ of the Armed Forces as public and sociological issues. Many 
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infantry soldiers joined as very young men barely out of adolescence, contributing to 

the inherent vulnerability of early service leavers (ESLs) and other younger soldiers: 

when faced with Transition “...the individual must now learn new skills in order to 

traverse a hitherto uncharted social landscape as an adult.” (Meek, 2018 p311). The 

identity of the individual soldier is rendered “...deficient in relation to his ownership 

of knowledge required to approach the construction of a citizen-self.” (Meek, 2018 

p353).  

This latter point resonates with Bourdieu’s concepts and the approach of (Cooper et 

al., 2016, 2017) in recognising MCT as a period of complex cultural transition requiring 

the acquisition of cultural competence.  The language used to describe Bourdieu’s 

concepts is assisted by the definitions in Table 2.3.   

Table 2.3. Bourdieusian Terms. Source, based on (Cooper et al., Table 3 p59).  

Bourdieusian term Brief definition 

Habitus Behaviours, beliefs, and dispositions formed through social 

encounters. 

Capital A product that has legitimate value, but remains symbolic.  

Examples are: Economic capital (money); Social capital (social 

networks); Cultural capital (knowledge); Symbolic capital 

(prestige and power). 

Field A symbolic social space or arena where structural relations 

take place and forms of power and relative capital are held. 

Doxa Unquestioned, shared beliefs specific to a particular field; the 

taken-for-granted position or common understanding within 

a given cultural formation; a ‘feel for the game’.  

Hysteresis Discord or a disconnected position occurring between two 

fields.  

Hexis The bodily dispositions of the individual within the social 
situation. 
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“Habitus is inculcated through everyday patterns of social practice, through roles 

allotted and taken on, through expectations held .... It is a useful explanatory concept 

to account for the reasons why people think and behave and talk in certain ways” 

(Cameron, 2010 p26). ‘Symbolic violence’ exercised through the military habitus can 

intimidate and subdue soldiers - a form of institutionalisation.  “For those leaving the 

armed services, their habitus and levels of agency are in flux”, with implications for an 

emerging (changing) identity. (Flint, 2012 p102). Habitus combines social emblems 

with individual idiosyncrasies, echoing elements of both social identity theory and 

identity theory. Parallels with an identity standard are evident: “... if congruence 

cannot be achieved between the objective structures of the military...and the 

person's subjectivities, that individual will not settle into that career (Flint, 2012 p91).   

Veterans hold onto patterns of military structure and routine, particularly in the initial 

phase of transition, where camaraderie, social engagement, and the development of 

cultural intelligence emerge as principal factors in developing a civilian identity 

(Etherington, 2012).  

(Cooper et al., 2017) devised a model of MCT called the Model of Transition in 

Veterans (MoTiVe) to explore, through a Bourdieusian framework, why an enduring 

attachment to the military exists for veterans.  The model “...uses the terms push 

factors and pull factors to describe the changing habitus between the two competing 

fields of civilian and military life”, making the model “...unique in identifying that, for 

military personnel and Veterans, there is a powerful interaction between individual, 

accepted cultural behaviour and societal views in negotiating the MCT process.” 

(Cooper et al., 2017 p58). 

(McDermott, 2007) suggested that Transition involved both involuntary job loss and 

de-institutionalisation from military Service.  Different approaches to leaving the 

Army for personnel having completed 22 years’ service or more  ranged from those 

who carefully planned their exit to those who did nothing (shown in Table 2.4), 

suggestive of hysteresis and/or a lack of both capital  and doxa (a ‘feel’ for the civilian 

dimension in the Bourdieusian sense).  Thus mature, experienced soldiers could feel 

a lack of confidence equating to a sense of vulnerability paralleling the vulnerability 

experienced by ESLs, albeit for slightly different reasons.  
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Table 2.4.  Individual Preparation for leaving the Army. (Based on McDermott 2007 

Table 14. P161).  A ‘spectrum’ of engagement exists in individual preparation for exit. 

Thoroughly Plan and Prepare 

several years ahead of discharge 

No Planning and Preparation up to 

the point of discharge 

Accept that it is going to happen Do not accept that it is going to happen 

Organise their accommodation 
Make no early arrangements for civilian 

accommodation 

Discuss issues with spouse Hope something turns up 

Identify schools for their children Hope to get continued service 

Research possible civilian jobs Expect to be unemployed 

Research necessary qualifications Expect to go into low paid work 

Identify sources of funding Take no positive action 

Organise own training/education Take no positive action 

Make selected use of Army 

Resettlement Services 

Do not use or make limited use of Army 

Resettlement Services 

Seek advice and assistance from ex- 

service organisations 

Do not seek help from ex-service 

organisations. 

Seek advice and help from colleagues, 

family and friends 

Do not consult with colleagues, family or 

friends 

Work at getting a home posting for 

last twelve months of service 
Take no positive action 

 

(Walker, 2010) conducted research with mixed ranks approaching exit after military 

careers of between 10 and 34 years, including some leaving under a medical 

discharge.  Walker contended that little is really understood about how leaving the 
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Army is experienced by individuals and what processes of change take place.  Walker 

argued that individual identity is rooted in social relations and that issues of identity 

involved in transition constitute an occupational hazard. Impending discharge is 

evocative of evaporating status (Walker, 2012). Where exit is framed within 

supportive social relations, then establishing and handling new social relations 

become vital skills. Edelmann emphasised the importance of personal networks 

involving civilians being in place before discharge (Edelmann, 2013).  The concept of 

social networks  linked to mental health (Hatch et al., 2013) and wider social well-

being in the resettlement process (Burdett, 2014) reflect the importance of life 

beyond the culture and institutionalisation of life in the Services (Bergman et al., 

2014).  

Adjustment at a personal level makes understanding identity issues essential to a 

wider understanding of Transition (Woodward & Jenkings, 2011; Binks & Cambridge, 

2018).  Vulnerability in Transition linked to physical wounds involves identity 

construction and reconstruction, addressing fundamental questions such as “who or 

what will I be after leaving the Army?” and “who or what have I become?” (Walker, 

2012 p6).  Even the most damaged leavers do not tend to reject the military because 

that would involve spurning what they have come to value (Walker, 2012), reflecting 

the strength of both the military field and habitus in the Bourdieusian sense.  

 (Flint, 2012) explored transition through combining Freud’s psychoanalytical 

theories, the discourse paradigms of Foucault, the structuralist perspectives of 

Bourdieu and the performed identities of Goffman.  Those in transition feel that it is 

far from natural: adjustment can be both painful and emancipating but also “...sudden 

to the individual” (Flint, 2012 p3).  Whether the characteristics of transition manifest 

themselves as barriers of some kind depend to what extent the need for identity 

adjustment has been acknowledged (Brunger, Serrato, & Ogden, 2013).   

Themes of transitional identity and identity constructions permeate the MCT 

literature, as do a proliferation of different approaches that can appear to blur the 

distinctions between research lenses, ‘frameworks’, ‘theories’ and ‘models’. 

However, other models associated with health and the sociology of work also have 

relevance to MCT. 
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The overall health and well-being of WIS personnel extends beyond the limitations of 

the medical model (Bowling, 2014; Bury, 2013).  Health is a combination of 

psychosocial factors (Scambler, 2013) and a heavy burden can be imposed on families  

(Heaver, McCullough, & Briggs, 2018; Verey et al., 2017). 

The individual model of disability focusing on disability and impairments is evident in 

assessing fitness to deploy, as shown in Chapter one of this study.  Long-term 

conditions and the tragedy model of disability (French & Swain, 2012) evoke a tragic 

impairment that blights lives (French & Swain, 2004): disabled people become known 

by their impairments e.g. ‘amputees’ – an imposed identity. The tragedy model is 

often reinforced by charities lauding those wounded on military operations as 

‘heroes’ subsequently striving to be normal and independent (Help for Heroes, 2009, 

2013). 

(Wade & Halligan, 2004) developed a systems model applicable to rehabilitation 

programmes, even in cases of no discernible pathology, whereby intervention is 

required to facilitate coping (a premise of the ARC). Other models are linked to a 

barriers approach where matching capabilities and characteristics with the demands 

of a job, particularly for individuals with disabilities, is crucial for sustainable 

employment (Nützi et al., 2017).  There are few models of transition that currently 

bridge the gap between rehabilitation for the WIS cohort coming to terms with ‘the 

new me’, occupational capacity and employment, but one best-practice model in 

wide use in the NHS and internationally is Kielhofner’s model of human occupation 

(MOHO), a client-centred, occupation-focused model that emphasises understanding 

of client motivation and action (Lee, 2012; Taylor, 2017). Providing rehabilitation 

services to military veterans with disabilities presents unique challenges (Frain et al., 

2010) such as the need to generate a conducive learning environment for recovering 

soldiers (Dowling, 2012). 

Entry into the military recovery pathway  because of an ‘event’ has the potential for 

altering an individual’s mental or physical state (Bifulco, 2013).  People interpret their 

symptoms differently and disabled veterans may not consider themselves disabled; 

individual response (including intervention) is influenced by social factors and coping 

capacity (Monaghan, 2013).  Responses to psychosocial stress and trauma are 
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explored in the literature as ways of coping, normalisation and adjustment; for 

example the theory of planned behaviour and models of personal growth (Bowling, 

2014). 

A concept relevant to the ARC is that of the sick role (Bury & Monaghan, 2013). WIS 

personnel are exempt their normal duties and responsibilities but the individual is 

expected to engage with their recovery and to want to return to their role: recovery 

is a duty (MOD, 2018b, Paragraph 99.011).  The value of returning to normality 

through a return to work is recognised in society because periods out of work can lead 

to unemployment ‘scarring’, damaging future employment and earning prospects 

(Dobson, Pickles, & Titley, 2016).  Potential welfare risks to the individual and longer-

term cost implications for society (Beyer, 2012) extend beyond the more obvious 

anticipated costs of medical care such as prosthetic support (Edwards et al., 2015).   

The benefits of work stretch beyond financial gains (Populus, 2008) and interventions 

rooted in a social context are of particular value (Lewis et al., 2013).  Individual 

placement and support (IPS) is of particular help for those facing mental health 

barriers  (Coleman et al., 2013) and has been recommended for Canadian veterans 

(MacLean et al., 2019).    

Barriers to employment, particularly for those unemployed for a prolonged period, 

include loss of self-worth and self-esteem resulting in a lack of self-confidence; 

feelings of demoralisation and negativity; concerns about health and fitness; childcare 

issues; gaps in CVs (especially involving criminal convictions); lack of skills and training 

and transport problems including licences revoked for medical or other reasons 

(Populus, 2008).   

Policy-making invariably benefits from the informed feedback of those most impacted 

by policy (Roulstone & Barnes, 2005)  but the delivery of employment support is 

hampered by the lack of robust evidence proving which interventions are effective 

(Bauer et al., 2018, Clayton et al., 2011).   
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2.8.4 Development of a Framework for Medical Discharge 

Building on the work of Military Transition Theory (Castro and Kintzle, 2016), a 

medical release transition framework was considered by (Lee et al., 2019).   

Figure 2.4.  Medical Release Transition Framework. Source: developed from (Lee et 

al., 2019). 

 

 

Figure 2.4 shows the outline framework of (Lee et al., 2019) with additional detail 

added.  In the first phase, an event such as an injury or an illness begins a diagnostic 

and medical treatment process equating to the medical pathway in the ARC.   The 

individual is eventually returned to duty or otherwise selected to be medically 

discharged, resulting in pre-release preparation in phase two.  An individual will be 

formally medically discharged at a specific date and commence post-release adaption 

in phase three, as a veteran.  The framework captures the main phases in a medical 

release transition and recognises the influence of psychosocial and institutional 

factors throughout an individual’s Transition. As such, the framework is broadly 

representative of the existing recovery capability operating within the ARC. 

The complexities of a medical release transition become apparent when considering 

the overall timeline. Key timings are the pivotal impact of the decision to discharge 

and the time remaining to the actual discharge date, which affect key support and 
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resources that span the line dividing military and civilian communities. The model has 

limitations: in real life the recovery journey is not always linear, time spent between 

and in phases may vary considerably (sometimes lasting years), and different military 

authorities have different criteria (such as different criteria for officers and other 

ranks) for assessing whether a medical discharge should be a mandatory outcome or 

not.  Military personnel not diagnosed with mental health conditions may develop 

such conditions through stress in the course of the medical discharge process (Lee et 

al. 2019). “Invisible” health conditions (e.g. mental health issues) may not be 

identified or treated as early as more obvious conditions (Cathcart, 2018; Manser, 

2015).  Additional perceptions of stigma, relationships with friends and family and 

identity issues mean that it is not realistic to examine either a medical discharge 

process or a generic Transition framework separately from the context of overall 

response in society.  Policies and programmes in different countries are likely to 

assimilate the process of medical discharge within their overall approach to Transition 

(Cathcart, 2018).  A brief comparative assessment based on the literature will now 

consider the main characteristics of different MCT policy and programmes. 

2.8.5  MCT Policies, Processes and Programmes 

The type of discharge experienced by an individual may affect their Transition 

experience and access to support programmes.  For example, in the United States 

personnel who receive a Dishonorable Discharge forfeit all military and veteran 

benefits and may have a difficult time finding work in the civilian sector (Guina, 2019).   

Military involvement in transition may be less than optimal, because “...the difficulty 

lies in the fact that the military does not know how to transition its service members 

back to civilian life.” (Hodson et al., 2017 p194). “Considering that in many cases the 

Army’s primary strategy for assessing the potential for social exclusion centres on a 

Pre-Exit interview conducted by an Army Officer, there is little wonder that so many 

actually become socially excluded.” (Meek, 2018 p329).  

The previous experiences of an individual influence their outcomes as veterans 

(Settersen & Patterson, 2006; Spiro et al., 2016), thus the operationalisation of policy 

and resolution of issues are likely to need interdisciplinary liaison and interagency 

coordination.  Support for veterans is so strong in some countries that there is a 
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challenge in co-ordinating assets across society; in the United States, for example, a 

“...no-wrong-door policy approach” was adopted in order to negotiate the ‘sea of 

goodwill’ towards veterans (Stern, 2018 p11). Civilian and military resources 

sometimes become conflated or may appear to be in competition, ideally requiring 

civil-military cooperation and synchronisation to optimise support. 

In 2016, the Australian Transition Transformation Program was established to move 

to needs-based support, to streamline processes and to move from an employment 

focus to a whole-of-transition focus (ADF, 2018). Australian policy (ADF, 2020) is 

holistic and although not all processes are mandatory, individuals receive support 

through a Rehabilitation Program regardless of whether an illness or injury was 

service related.   

The extensive transition assistance program (TAP) in the United States (VA, 2020) and 

Canadian (CAF TG, 2018) programmes show commonality with the Australian 

approach in moving towards a more holistic framework but the literature shows that 

there are still noticeable gaps in support.  “Even with recent changes, the current TAP 

has a narrow focus of primarily aiding members to prepare for finding post-military 

employment, education, and benefits. Little attention is given to other key areas of 

their functioning...” (Whitworth, et al., 2020). There is a need for”... improved access 

to care, mental health and substance use counselling... preparedness for adjustment 

and economical/financial issues.” (Derefinko et al. 2019).  Additionally, “...existing 

programs rush veterans through the transition process without an opportunity for 

self-reflection or critical understanding.” (Vick, 2019). 

(Taylor, Murray & Albertson, 2019) presented a synthesis of current international 

knowledge of military veteran transition to civilian life, treating veteran identity as an 

important dimension.  (Fossey et al. 2019) examined a range policies, processes and 

program efforts associated with MCT.  They found that all NATO members provided 

counselling; educational assistance; employment assistance and disability 

compensation.  Most NATO members provided support in the areas of physical health, 

mental health and substance abuse.  Some NATO members went further in providing 

support for home care; housing; caregiver support; transportation; legal services; 

financial benefits and other financial support and services.  Key elements of support 
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were considered to be education and employment assistance; support for physical 

and mental health conditions, case management and care coordination, and more 

support for families. A series of recommendations included the need to “...offer cross 

sector programmes”; the need to provide “...specialized and tailored care” to meet 

veterans’ needs and improved evaluation both of military and civilian programs “...to 

ensure program effectiveness” (Fossey et al., 2019 p69-71). (Elnitsky et al., 2017) 

linked findings from the literature in an attempt to provide a unified definition of 

reintegration and adapted the social ecological systems theory to guide research and 

practice aimed at military reintegration, as shown in Figure 2.5. 

 Figure 2.5.  Ecological Model of military service member and veteran reintegration. 

Source: (Elnitsky et al., 2017). (Key. Upper case words: levels of the adapted ecological 

model. Other words: domains/factors within each level of the model. Dashed lines: 

ability of factors within the system to interact across levels of the model). 
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(Elnitsky et al., 2017) identified individual, interpersonal, community, and societal 

challenges related to reintegration and concluded that most studies did not 

adequately account for context or more than a narrow set of potential influences on 

military reintegration. Little evidence was found that evaluated interventions for 

health conditions, rehabilitation, and employment, or of effective models of 

integrated delivery systems.  

The British approach to MCT programmes reflects how public support and the scrutiny 

of the British military changed with the establishment of a Military Covenant. 

2.8.6 British Public Support: Increased Interest in Veterans 

The Armed Forces Covenant report to Parliament (MOD, 2011b) saw a dilution of 

military control over the presentation of military matters (Forster, 2012; Ingham, 

2016).  The ARC, in 2011, had yet to identify and define needs within the evolving 

recovery pathway let alone ways to deliver it.  Research with political impact was 

included in the first Covenant report: more than nine out of ten of the UK public 

thought it was common for veterans to have some kind of physical, emotional or 

mental health problem as a result of being in the military (Ashcroft, 2012), revealing 

myths and perceptions concerning the Armed Forces.  

2.8.6.1 The Armed Forces Covenant Reports: Growing Political Scrutiny 

The Armed Force Covenant Reports do not always explicitly address employment but 

do affect the holistic environment. (MOD, 2011b) confirmed that voluntary and 

community sector partners were critical to the welfare support of Service personnel, 

especially veterans. 

(MOD, 2012) noted that Veterans might need special consideration on the part of 

local authorities. A ‘family’ of covenants would be needed to provide necessary 

support and enduring funding would need to be generated (MOD, 2013b). The 

boundary between Government responsibilities and the role of the Service Charitable 

Sector needed to be better articulated because coordination of care of was not 

possible within the MOD or by the charitable sector as currently constructed.  

(MOD, 2014) announced that a dedicated MOD Relationships team would coordinate 

engagement with employers.  Employment support for spouses was included in the 
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Invitation to Tender process for the new CTP contract (Caddick et al., 2018b).  The 

Transition review (Ashcroft, 2014) exerted pressure on the MOD and Government to 

close issues out and maintained the visibility of issues in the public domain.  Veterans 

missed the ethos and camaraderie of Service life where military values set them apart 

from civilian organisations, and had major concerns with job finding, finances and 

housing during transition (Ashcroft, 2014). 

(MOD, 2015a) mentioned that key delivery partners within the re-let CTP provision 

had yet to sign their contracts. Uncertainty remained about access to support, 

potentially disadvantaging those embarking on transition, although ‘CTP Assist’ was a 

significant addition, absorbing most of the functionality of the discontinued RCS. 

(Ashcroft, 2015) noted that good intentions had not been converted into visible action 

and that misconceptions about the military were still clearly evident.   

By 2016 a consistent report format had been established and the influence of the 

military charity sector was shown in regular external comments in each report.  (MOD, 

2016c) committed to improve the standard of metrics, referencing military charity 

reports which were treated as credible, thus highlighting the influence of grey 

literature sources. A through-life development policy was advocated. Confusion 

surrounded the term ‘treat fairly’ rather than previously advertised Covenant 

principles of ‘no disadvantage’ and ‘special treatment’.   According to comments by 

the External Members of the Covenant Reference Group, some key sub-contractors 

in the re-let CTP provision were still working on temporary contracts.  The decision to 

reduce or remove payment to many charities delivering front line services in support 

of the CTP had apparently seriously reduced transition support.  There were reports 

of staff gapping within CTP affecting the ability of Service leavers to access support. 

In the absence of agreed KPIs with the MOD, the contractor was reported to have 

provided MOUs to protect payment of its various sub-contractors. Comments 

regarding the CTP re-let contract were highly unusual because they linked details of a 

commercial contract with concerns about operational delivery. The comment about 

the lack of agreed KPIs suggested that all was not well.  The obvious inference in the 

2016 report was that sources of unresolved tension existed between the MOD and 
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the contractor, hidden from the public domain, a year after the contract had 

commenced.   

 (Ashcroft, 2016) noted that levels of unit support continued to vary. Junior ranks 

found it more difficult than officers and senior NCOs to get time off for resettlement 

activities: some had to plead with their line manager to attend activities or had been 

put under pressure to cancel them.  Some leavers were still unprepared for the culture 

shock of leaving the Forces, feeling the emotional loss of comradeship and personal 

networks. There was growing recognition that subsets of service leavers (such as ESLs 

and WIS) should be supported on a needs-driven basis.  

Covenant reports increasingly highlighted the needs of families in Transition and an 

aspiration to extend employment support to partners and spouses was articulated.  

(MOD, 2017f) revealed that a Covenant-funded ‘Map of Need’ had been 

commissioned to provide an evidence-based analysis of what Veterans and Armed 

Forces families needed. A Veterans’ Gateway was created to provide a focal point for 

Veterans and their families.  

 (Ashcroft, 2017a) noted widespread, continued negative perceptions concerning the 

effect of military service on the individual that could create barriers during 

resettlement. Civilians overestimated problems suffered by veterans and many 

thought that military service was innately harmful. There was need for a greater 

emphasis on the soft skills of leadership and exposure to the civilian workplace e.g. 

through work attachments prior to discharge. The MOD had failed to dispel myths and 

issues raised in the original 2014 report still existed (Ashcroft, 2017a, 2017b). 

2.8.6.2 Aspects of the Wider Debate: Data and Causality 

The Annual Population Survey (MOD, 2017c) reported significant differences between 

veteran and non-veteran populations. Veterans are significantly more likely to be 

male (90%) than non-veterans (47%) and almost two-thirds of veterans were 

estimated to be aged 65+.   

(MOD, 2017g) showed a rising trend in the rate of Armed Forces personnel assessed 

with a mental disorder at MOD Specialist Mental Health services.  A rate of 1.8% in 

2007/08 increased to 3.2% in 2016/17 (i.e. almost doubled). No identified reasons 
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were given, although the figure remained lower than the rate of 3.5% within the UK 

general population. One pilot study suggested an enhanced mental health assessment 

for all routine and discharge medicals of the UK Armed Forces in order to facilitate 

treatment prior to and on return to civilian life (Aguirre, Greenberg, Sharpley, et.al 

2014).   

For veterans of Iraq and Afghanistan who experienced active combat, PTSD could be 

as high as 17%, and since soldiers who become mentally ill are more likely to leave 

military service, this could lead to a rise in ex-serving personnel with PTSD (Stevelink 

et al., 2018). Stigma is a major barrier to support, particularly for those with mental 

health issues (Williamson, Greenberg & Stevelink, 2019). Increasingly, academic 

research looked at a wide range of mental health issues such as cross-UK support; the 

provision of services in the UK for UK armed forces veterans with PTSD; post-

deployment family violence among UK military personnel and resilience models 

(Ashwick & Murphy, 2018; Dalton, et al., 2018; Kwan et al., 2018; Sheerin, et al., 2018). 

Nearly two-thirds (62%) of Army WIS personnel who left recovery during the 12 

months up to 31 March 2017 went on to leave the Service (MOD, 2017h). For the 

Army there were statistically significant higher presentations of mental disorders in 

demographic groups such as females; other ranks and those with previous 

deployment to Iraq or Afghanistan - a predictor of mental disorders in five of the last 

10 years - but reasons behind the trends were apparently unknown (MOD, 2017h).  

Since 1 October 2011, 46% of WIS Army personnel in recovery and identified with 

more complex needs were assigned to a Recovery Unit, whilst those with less 

demanding needs received support from within their unit (MOD, 2017h). However, 

this assumes that all WIS with complex needs were correctly identified; a claim that 

invites challenge, particularly since well over half of those in recovery did not even 

have a cause registered on WISMIS.  

(MOD 2018a) shows that between 1 April 2016 and 31 March 2017, the most common 

principal cause of medical discharge for regular WIS personnel in the ARC was 

musculoskeletal disorders and injures (52%), followed by mental and behavioural 

disorders (33%) - much higher than the percentage of all regular Army personnel 

medically discharged during the same time period (22%).  
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Between 1 April 2010 and 31 March 2015 the rate of medical discharge for Army 

personnel more than trebled: potential reasons included the establishment and 

operation of the ARC; the result of the completion of treatment of personnel injured 

in Iraq and Afghanistan; or increased restriction of non-deployable roles as policy 

changed (MOD 2017b). Between 1 April 2016 and 31 March 2017 (2016/17), 1,932 

Army personnel were medically discharged; more than half as a result of multiple 

medical conditions (MOD, 2017b).  However, there is a lack of data  for the Army (due 

to inadequate record-keeping and database issues) confirming causes of medical 

discharge between 1 April 2013 and 31 March 2017, hindering the continuity of data 

for purposes of comparison (MOD, 2018a).   

Between 1 April 2016 and 31 March 2017, the rate of medical discharge was 

significantly higher for personnel under 25 years of age and untrained personnel. The 

rate of Army medical discharges increased by 12% in 2016/17 compared to the 

previous year but under 20s and personnel aged 50+ saw increases of 37% and 134% 

respectively.  

Significant public interest has been shown in the future civilian employment of 

medically discharged amputees but no record of their employment outcomes is 

officially published. In the time period 1 March 2003 to 31 March 2017, a total of 211 

(73%) of the UK Service personnel from Afghanistan whose injuries included a 

traumatic or surgical amputation for either upper or lower limbs were medically 

discharged (MOD, 2017a).  

2.8.6.3 Employment Support: The Career Transition Partnership 

The literature demonstrates that the ‘Transition’ part of the CTP remains limited 

because support is heavily skewed towards employment: it is also flawed because of 

shortcomings in the nature of the ‘partnership’ and operational processes that 

underpin it. The resettlement process is not under the full control of the civilian 

contractor held accountable for employment support because shortcomings in 

military processes (especially at first line) can hinder the ability to deliver support 

downstream. The ‘partnership’ has traditionally operated as a transactional, 

commercial relationship dominated by MOD, with expectations that a service leaver 

should discharge into immediate civilian employment.  Findings in the literature (NAO, 
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2007; Ashcroft 2012, 2014; Arkenford 2017; FiMT 2013; Kantar Futures, 2017) 

strongly suggest not only the lack of a true partnership but the inability of the MOD 

to deliver its part of the resettlement process effectively. The acronym ‘CTP’ is 

associated with the contractor and criticism of ‘CTP support’ reflects on the contractor 

even if the shortcomings originate with the MOD. In the re-let contract of 2015 there 

was acknowledgement that personnel loaded into the CTP (by military authorities) 

less than three months prior to their discharge should not be included in key 

performance indicators.   

The MOD stake in the CTP contract ranges across professional contract management, 

value for money and a duty of care towards service leavers. The (NAO, 2007) report 

noted that the responsibility for a successful return to civilian life rested with the 

individual, who needed to exploit the opportunities available, but it also 

acknowledged a recurrent theme in the literature that the lower the rank of the 

individual, the less control they had over their own resettlement.  Although the role 

of the chain of command is pivotal, it is variable and subjective to a degree that has 

caused significant variation for individuals trying to access even basic entitlements. 

(NAO, 2007) recommended oversight independent of the chain of command. The 

report was clear that some individuals found CTP services neither useful nor relevant, 

some waived their entitlement and others were simply not aware of it. There was no 

assessment of the extent to which variation in access to entitlements impacted the 

employment outcome of individuals. The report claimed that most medically 

discharged Service Leavers did not require additional resettlement support but 

provided no assessment criteria to justify that conclusion. 

(NAO, 2007) also claimed that a fifth of those using the CTP completed a work 

attachment; 47% were apparently offered and accepted a job on completion of their 

work placement whilst a further 16% were offered a job but chose not to accept it. If, 

as claimed, 63% of those on a work attachment were offered a job then this suggests 

that work attachments are a particularly effective route to employment but neither 

the report summary nor recommendations highlighted this. This suggests the 

possibility that the report over-emphasised the causal link between work attachments 

and job offers, and/or that employment outcomes were possibly mis-attributed to 
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work attachments. Since 2007, there has been no formal development or reporting 

from defence statistics concerning the value and use of civilian work attachments, 

despite their proven value in the RCS and specific recommendations made elsewhere 

(Ashcroft, 2017a). 

CTP reports consider three veteran self-reported employment outcomes 6 months 

after discharge: employed; unemployed and economically inactive. Employed 

personnel are those in full-time or part-time paid employment. Unemployed 

personnel do not have a job but actively seek employment. Economically Inactive 

personnel do not actively seek employment. However, for WIS this is sometimes 

because of clinical treatment amounting to non-availability for employment that 

could extend to the six month post-discharge data capture point.   

Published employment outcomes only apply to Service leavers who have used 

‘billable’ services; they do not include those who register with CTP but then choose 

not to access support and which include WIS personnel and others who are ‘non-

responders’ whilst serving (these figures are not published). A number of personnel 

also fail to register with the CTP. 

(MOD, 2018d) assessed that 82% of service leavers were employed, 9% unemployed 

and 10% economically inactive – but these figures only apply to those who used 

billable services and whose outcomes were known. A less misleading summary would 

compare the numbers in those categories against the Tri-Service annual discharge 

numbers.  When that is done the overall results are far less impressive: employed 

(53%); unemployed (5%); economically inactive (6%) and unknown (36%).  

 (MOD, 2020a) showed that of the 14,536 service leavers eligible to use the CTP, only 

79% used a billable service, resulting in 8,064 known employed outcomes (56% of the 

total leavers).  But a total of 35% had unknown outcomes. Gaining employment within 

six months might not be a short-term goal for medical discharged personnel, which 

could partially explain why medically discharged Service leavers are “...less likely to 

be employed (72%), but more likely to be unemployed (15%) and economically 

inactive (15%) than those who were not medically discharged (88%, 5% and 7% 

respectively)” (MOD, 2020a). 
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2.8.6.4 Policy Issues: challenges of continuity and synchronisation 

The extent to which policy is not harmonised is reflected in the literature.  JSP 534 

underwent 13 revisions between March 2010 and September 2017; AGAI 99 was 

updated six times between November 2010 and July 2017.  PAP 2017 did not even 

refer to the previous iterations of PAP which it replaced, and was updated in 2019 as 

JSP 748.  Iterations of AGAI 99 and JSP 534, for example (MOD, 2018b, 2018e), 

conflated recovery and resettlement activities, blurring responsibilities and 

boundaries concerning CTP support.  

Although policy acts like a lever controlling the flow of personnel being medically 

discharged, the early engagement of WIS personnel with resettlement gives 

individuals time to prepare (‘train’) for a potential discharge. However, WIS personnel 

need to be assessed by the chain of command as likely to be medically discharged and 

also ready to engage with their own resettlement.   

Three different pathways evolved in the ARC. The ‘medical’ (clinical) pathway takes 

precedence over the others. The ‘recovery’ pathway adopted a training approach, 

through core recovery events (CREs).  The training helped soldiers get better and 

return to work, or helped prepare them for discharge if that were not possible. The 

‘resettlement’ pathway was associated primarily with the CTW+ (a recovery-

customised CTW originally known as CRE 3) delivered exclusively by the CTP.  The 

complexity of operating three separate, frequently non-linear pathways, was 

exacerbated by overlapping elements between the recovery and ‘normal’ 

resettlement pathways. For example, the ‘CTW+’ operated solely for WIS personnel 

within the recovery pathway but paralleled the CTW in the normal resettlement 

pathway. Soldiers could attend either course, and some attended both. 

2.8.7 ‘Operationalising’ British Approaches to Transition: Policy and Programmes. 

The British approach to Transition evolved from the resettlement model focused on 

employment (NAO, 2007; MOD, 2018e). The literature in the period 2007-2019 

evidences a growing awareness of the importance of wider transition (‘Transition’) on 

the part of the MOD.  This was led internally by the development of support delivered 

by the ARC, frequently involving strained relationships with the military charity sector 



62 
 

and other stakeholders. Details of the ground-breaking ARC ‘programme’ were 

presented in Section 1.5 of this study.  

Resettlement concerns the mechanics of exit whereas Transition addresses wider 

reintegration into civilian life. The literature reflects that the development of the 

Armed Forces Covenant and third-sector pressures forced the pace in widening the 

scope from resettlement to Transition, which is recognised as a continuing process 

requiring longer term resilience (Cox et al., 2018; Sheerin et al., 2018).  

 The Service Leavers Guide (MOD, 2016b) gives information on what help is available 

and actions that individuals need to take.  The CTP website (CTP, 2015) links to 

external sources such as Regional Command’s transition newsletters, Information 

Sheet 2, “The emotional pathway“, that explains emotions and states of change 

associated with Transition. Open-access ‘padlet’ sites associated with the PRCs and 

their local PRUs, for example (PRC South, 2017), constitute a tri-Service resource on 

Transition. 

The MOD’s growing appreciation of Transition was partially acknowledged in the 

modified re-let CTP contract in 2015 with enhanced support through Future Horizons 

for early service leavers and the CTP Assist programme for significantly disadvantaged 

WIS. Other piecemeal initiatives such as a Veterans’ Universal Passport (Godier-

McBard & Fossey, 2018) and a Spouse Employment Support Trial (Caddick et al., 2018) 

were also in evidence.   

Concerns regarding veteran welfare culminated in a Government strategy for 

veterans (MOD, 2018f, 2018g); the establishment of an Office for Veterans’ Affairs in 

the Cabinet Office (Office for Veterans’ Affairs, 2020) and the articulation of Transition 

as a separate policy (MOD, 2019b). The holistic Transition capability (both a policy and 

a programme) is in its infancy relative to other nations such as the United States and 

Canada that have well established departments for Veteran Affairs, and the 

Netherlands, which gives a pivotal role to its Veterans Institute (Duel et al., 2017). The 

content and direction in (MOD, 2019b) amounts to a transparent attempt on the part 

of the MOD to take back ownership of Transition from the powerful lobby group of 

the third sector (particularly military charities) and to pre-empt further penetration 

of military business already experienced through the Armed Forces Covenant.   



63 
 

The DTS (effectively a new support programme) aims to ensure effective holistic case 

management of Service leavers who are either referred by the chain of command or 

who are self-referred.  Of concern is the fact that the pivotal role in DTS processes is 

given to the same chain of command that the literature has found so wanting in the 

resettlement and recovery spaces. The CTP was instructed to deal with the DTS 

through TESRR: there is no mechanism in Transition policy (MOD, 2019b) for a direct 

referral to the Defence Transition Services (DTS) from the CTP and knowledgeable 

SECs on behalf of individuals who may not be capable of self-referral (or even know 

about that possibility) and whose chain of command has not actioned a referral.     

This is especially relevant for the medical discharge process which has been subject 

to intense criticism in the literature (Help for Heroes, 2019).  Help for Heroes has 

lobbied for an independent review and audit of the medical discharge process that 

the Charity clearly regards as unfit for purpose.  “Almost 70% of medically discharged 

Veterans supported by Help for Heroes said they had a negative or very negative 

experience of transition following medical discharge from the Armed Forces. Over 

60% of respondents felt they did not receive enough support while transitioning out 

of the Armed Forces” (Help for Heroes, 2019 p1).  Significantly for the WIS cohort, 

“Almost 50% of those surveyed by Help for Heroes were discharged without a 

diagnosis or were not receiving treatment at the point of discharge.” (Help for Heroes, 

2019 p3). In particular, “... issues arise where the process isn’t followed properly, or 

is applied inconsistently by those in the Chain of Command...” (Help for Heroes, 2019 

p1). 

(NAO, 2007) recommended assessment independent of the chain of command. The 

continued shortcomings of the chain of command highlighted in the literature 

evidence the need for such a mechanism (Ashcroft 2014; MOD, 2011; FiMT 2013; 

Kantar Futures, 2017; Meek, 2018). 

Other examples of ‘operationalised’ initiatives include the MOD Veterans Welfare 

Service (VWS) the Veterans’ Mental Health Transition, the Intervention and Liaison 

Service (VMH TILS) and Transition Individual Planning and Personal Development 

(IPPD). 
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VWS requires referrals to be made using the HARDFACTS model, preferably three 

months prior to a discharge date (MOD, 2015b).  The types of cases to be referred 

include complex multiple injuries; head injuries requiring extended hospitalization; 

spinal cord injuries; PTSD and similar traumatic psychological injuries; amputations; 

severe burns; degenerative disease; loss of sight/hearing and terminal illness.  A 

summary of programme provision for mental health was summarised in (Dalton et al., 

2018). 

VMH TILS, introduced in 2017, aims to provide increased access and treatment to 

appropriate and timely mental health services.  The service comprises Transition (for 

those leaving the Armed Forces); Intervention (for veterans with complex 

presentation) and Liaison (general service for veterans).  The Veterans’ Trauma 

Network aims to provide specialist reconstruction care for patients with service- 

related traumatic injuries and conditions. 

As part of the NHS Long Term Plan commitment to improve mental health care for 

veterans, NHS England and NHS Improvement are to commission the Veteran’s 

Mental Health High Intensity Service (HIS).  Pilot services will run until the end of 

March 2022, supporting veterans who are struggling to maintain their mental health, 

are in a mental health crisis and/or need urgent emergency care and treatment.  The 

HIS will be in addition to (VMH TILS) and the Veterans’ Mental Health Complex 

Treatment Service (CTS).  

Within the MOD, as shown in Figure 2.6, IPPD fosters preparation for transition to 

civilian life as a routine part of a military career (MOD, 2018b).  IPPD evolved internally 

within the MOD and is separate from the CTP.  It recognises that leaving the Service 

can be stressful, requiring personal adjustment to cultural differences. The aim is to 

assist an individual to become more independent, resilient and confident. 
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Figure 2.6. The Concept of Transition IPPD. This shows individual Service Leavers the 

benefits of IPPD. (Based on www.army.mod.uk / welfare and support / transition 

IPPD). 

 

2.9 Literature Review: Synthesis and Conclusions 

This Literature Review has demonstrated the validity of ‘Transition’ (MCT) not only as 

a concept but also, as reflected in (Castro & Dursun, 2019), as a theoretical framework 

to aid analysis. It appears that MCT has achieved the status of an overarching ‘theory’ 

through reification, “...a representational practice which functions to establish the 

self-evident reality of the concept in question, treating it as if it has the ontological 

status of a specific physical thing in an objective material world” (Oxford Reference, 

2020). However, whilst the widespread and routine use of “Transition” as a signifier 

in the literature can appear to validate the existence of the signified as a taken-for-

granted thing in itself, MCT is still evolving as a complex and much debated area, 

spawning many different approaches, models and frameworks that some may view 

as falling short of the rigour usually accorded a ‘theory’.  
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Identity is “...is a multifaceted, complex phenomenon...both a dynamic process and a 

dynamic state of being” (Jaspal & Breakwell 2014, p25).  MCT has a holistic approach 

that is complemented by IPT “...with the holistic analysis of the total identity of the 

person.” (Jaspal & Breakwell 2014, p24).  The interaction of identity with the sum of 

the experiences of an individual make internal (personal) and external (social) 

dynamics intense for soldiers in Transition. 

Many of the elements that influence the outcomes of MCT reach back to well before 

and extend well beyond military service, justifying a comprehensive life-course 

approach to Transition. Unfortunately, such an approach seems beyond the resources 

and appetite of an MOD crippled by the weight of military commitments exacerbated 

by overstretch, turbulence and under-manning associated with a deeply flawed 

recruiting programme (NAO, 2018).  A more realistic life-course equivalent within the 

MOD’s influence could comprise a phased approach such as ‘becoming soldiers’; 

‘being soldiers’; becoming civvies’ and ‘being civvies’ (Meek, 2018).   

In the UK, the ‘operationalisation’ of employment support by the Career Transition 

Partnership via the traditional resettlement process barely considered the wider 

aspects of ‘Transition’ (apart from limited briefings on accommodation and financial 

matters).  The traditional MOD employment-led approach to Resettlement was 

broadly reinforced in the re-let CTP contract in 2015, although the importance of 

wider transition began to develop within the ARC as early as 2011.  The experience of 

the United States (WTC, 2011) was influential in the evolution of the ARC but an 

appreciation of wider Transition in the MOD was initially lacking until cumulative 

pressures from the Armed Forces Covenant and the Charity sector helped force its 

engagement. 

The literature reflects a mismatch between the limited, traditional British approach 

to Resettlement and a more holistic (internationally recognised) approach to 

Transition (Hodson, Castro, & Aiken, 2017).  Although HARDFACTS was a fledgling 

model of the holistics of Transition it only slowly gathered momentum in the ARC as 

it evolved from a tick-box/check-list mentality.  It took nearly a decade after the 

announcement of the formation of the ARC in 2010 before Transition was articulated 

in formal policy in 2019 (MOD, 2019b), demonstrating that the MOD lagged behind 
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other military authorities in operationalising support for wider (more holistic) 

Transition. 

For veterans, adapting to a new way of living, a new set of values and a civilian culture 

can mean integrating new identities into one’s self concept.  The literature clearly 

treats identity as an important element within Transition and the life-course.  There 

is fluidity with respect to concepts, frameworks and theories when considering MCT 

but there is also tension between levels of aggregation and individualisation in 

competing theories or approaches that need to be considered within a cultural 

context. 

Social identity theory has been used as a way of understanding what happens to 

people in major life transitions such as MCT (Atuel & Castro, 2019; Lancaster et al., 

2018; Thompson et al., 2017; Wilson-Smith & Corr, 2019), including changes in 

identity over time (Amiot et al., 2007, 2010).   

The challenges of Transition can be convincingly addressed in Identity theory. IPT 

attempts to synthesise individual and group level theories whilst conceptualising 

social change as fundamental to one’s psychological experience.  IPT envisages 

identity as constantly changing, making change “...an essential, foundational 

component of one’s psychology...” enabling “...predictions based on reactions to 

social change and its effect on an individual’s shifting identity.” (Jaspal & Breakwell 

2014, p210).   

The literature suggests that medically discharging soldiers are likely to experience 

mental health issues, increasing the complexity of Transition in which identity issues 

play a significant role.  

The literature is clear that the practical mechanics of support delivered to service 

leavers involve issues of scale and templating (homogeneity) that need to deal 

simultaneously with widely differing personal circumstances and different approach 

trajectories to discharge (heterogeneity). Inevitably, a broad concept of Transition 

narrows to individual outcomes.  The effectiveness of interventions, policies and 

programmes is fraught with subjectivity; not least in determining what constitutes 

‘successful transition’ in differing timeframes. The literature indicates that the MOD 
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suffers a chronic lack of effective measures, including a lack of balance between 

quantitative qualitative assessments.  Data in defence statistics are limited and a 

reduction in the scope of publications by defence statistics may help explain the 

growth of research by the third sector and other stakeholders.  The role of military 

charities has been both exploited and misunderstood by the MOD and politicians, 

even if the sector has been “wildly inconsistent” (Mercer, 2017 p284). Military 

charities are increasingly aware of the advantage of validated programmes enhancing 

the potential value of ‘grey’ literature (Arkenford, 2017; FiMT, 2013; Joyce, Harrison, 

& Flynn, 2016; Lloyd, 2018; Sondergaard et al., 2016; Thandi, Greenberg, & Fear, 

2015).  

The literature indicates that there is a strong case to examine further the Transition 

experience of the medically discharged cohort, especially the medical discharge 

process itself (Help for Heroes, 2019).  

There is a gap in the literature concerning employment outcomes, which justifies this 

study. Although the focus of this study is on employment support to the medically 

discharged cohort, the overlap with issues of concern to all discharging military 

personnel is abundantly clear from the literature. Much of the value of this study is in 

seeking to identify the additional challenges facing the medically discharged cohort to 

articulate their needs, assess the effectiveness of existing employment support and 

identify gaps in support.   

The literature evidences counter-intuitive behaviours on the part of service leavers 

such as the failure to engage with their own Transition and the widespread support 

that is clearly available.  Evidence in the literature also suggests that the chain of 

command, the natural military authority, cannot be relied on to provide consistent 

and sustainable support. It is clear that known issues are not resolved. The literature 

reflects that employment support through the CTP is generally effective and the 

general resources available to support soldiers and their families are considerable.  

Yet the wide range of policies and programmes within military control and available 

in wider society still consistently fail a minority of soldiers and their families, or 

provide less effective support than they should.  There is a clear disconnect between 

policy (theory) and resources that otherwise seem fit for purpose (practice), 
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suggesting the need for an independent audit mechanism to gauge the effectiveness 

of support: this should be external to the chain of command, which the literature 

suggests is part of the problem. The MOD has proved itself incapable of solving 

fundamental issues identified in (NAO, 2007).  Potential fault lines are linked to 

estimates of need, knowledge, processes, communication, engagement, assessment 

and review, including differing understandings of what constitutes a ‘successful’ 

transition.  

2.10 Summary 

There is a gap in the literature concerning employment support for personnel likely 

to be medically discharged. Employment is a sub-set of a wider concept of Transition, 

which is a useful vehicle to frame further research. This literature review has 

highlighted the complexities of MCT for individuals, military authorities and society; 

revealing the symbiotic relationship between personal and social dimensions, 

especially through identity theory. The literature has exposed the MOD’s relatively 

slow adoption of holistic mechanisms of Transition support to improve the Transition 

experience for all Service leavers and their families, and not just for those who are 

medically discharged. The literature presents all soldiers as vulnerable in Transition, 

but medically discharged soldiers are likely to be more vulnerable than others. The 

extent of that vulnerability, the quality of individual Transition, identity issues and the 

effectiveness of support are factors that influenced the research design for the study. 
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3 Chapter Three – Research Methodology                                                                    

3.1 Introduction 

This chapter builds on the research questions in chapter two and examines 

philosophical, ontological and epistemological options informing research design. 

Research choices involve personal values and beliefs (Savin-Baden & Major, 2013). 

Since reflective consideration encourages better choices, this chapter constructs an 

audit trail of my thinking about research options; aiming to provide congruence 

between ontological and epistemological stances, and method. It lays the foundation 

for the detailed research design in chapter four. 

3.2 Paradigms of inquiry and the research ‘hierarchy’ 

There are similarities and differences between philosophical positions on systematic 

inquiry (Howell, 2013), philosophical worldviews or sets of beliefs guiding action 

(Creswell, 2009). ‘Paradigms’ (Guba, E.G., & Lincoln, Y.S., Lynham, 2011) 

‘epistemologies and ontologies’ (Crotty, 1998) or broadly conceived research 

methodologies (Neuman, 2000) should be applied with rigour (Donaldson, Qiu, & Luo, 

2013).   

A paradigm is a dominant framework (Hammond & Wellington, 2013); a model or 

frame of reference through which to observe and understand (Babbie, 2010) or a set 

of personal beliefs and ideas shaping a field of inquiry (Creswell, 2016). Theoretical 

frameworks might not fit all of the material facts of a phenomenon but fit those that 

matter at a particular moment (Kuhn, 1962). Paradigms have been used inconsistently 

in academic circles (Shepherd & Challenger, 2013) but are relevant in social science 

and healthcare research (Thomas, 2014).  

Research conducted within one paradigm is not necessarily congruent with that 

conducted within another (Bryman, 2008).  Choosing a paradigm equates to taking a 

philosophical stance but mixing philosophies could potentially trivialise beliefs and 

assumptions. Different metaphysical values and structural linguistics discourage 

comparisons between research conducted in different paradigms (Shepherd & 
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Challenger, 2013) although understanding paradigm-specific language could facilitate 

comparisons (Tadajewski, 2009).  

Establishing new paradigms or forcing a paradigm ‘shift’ involves challenging 

established ways of thinking and doing things (Howell, 2013). This requires huge effort 

in ‘unfreezing’ and ‘re-freezing’ paradigms (Johnson, et al., 2013). “Paradigms can be 

used to explain major shifts in the way in which social questions are explored” 

(Hammond & Wellington, 2013 p. 117); influence data gathering and in determining 

which research method will be appropriate (Thomas, 2014).    

There are perceptions of a quantitative-qualitative divide (Franklin, 2013).  Mixed 

methods approaches span both fields of research (Creswell, 2009; Creswell & Clark, 

2011), contradicting a strict quantitative-qualitative incompatibility (Robson, 2011). 

Distinctions between qualitative and quantitative research can appear to break down 

under scrutiny (Bryman, 2008; Robson, 2011) but continue to be drawn in academic 

literature (Bryan & Ridgeway, 2014; Eost-Telling, 2014). 

The literature review in chapter two suggested that a quantitative approach was 

unlikely to generate the necessary understanding of the lived experience of personnel 

likely to be medically discharged. A qualitative approach should consider ontology and 

epistemology (Hammond and Wellington, 2013). 

The different characteristics of qualitative and quantitative research are shown in 

Table 3.1. Quantitative research is associated with deductive logic while qualitative 

research is associated with inductive logic (Bryman, 2008).  Qualitative research 

investigates the way that people make sense of their ideas and experiences (Savin-

Baden & Major, 2013); context explores the significance of lived experiences, 

generating rich descriptions of phenomena (Bryan & Ridgeway, 2014).  
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Table 3.1. Comparison of Quantitative and Qualitative Characteristics. (Adapted 

from Savin-Baden & Major, 2013 p15). 

 Quantitative Qualitative 
My Assessment of 

implications for this study 

Guiding 
philosophy 
(paradigm) 

Positivistic 
Several options 
associated with 
interpretivism 

A wish to explore the lived 
experience of veterans 
suggests a qualitative 
approach. 

Orientation 
(Epistemology) 

Objective and 
impersonal 

Subjective and 
personal 

Veteran experiences will be 
personal and subjective. 

Perspective Etic Emic 
The ethnographic strand in 
this study contributes to an 
emic perspective. 

Focus 
(ontology) 

Single reality Multiple realities 
Comparison of veteran 
experiences is likely to 
undermine a single reality. 

Setting Controlled 
Uncontrolled, 
natural 
environment 

Veterans are likely to be 
more at ease in their own 
chosen environment. 

Instrument Survey/test 
Researcher as 
instrument 

Close contact with veterans 
will involve the researcher as 
instrument. 

Distance 
(axiology) 

Objective 
outsider 

Involved 
participant 

The insider-outsider 
perspectives could be flexed 
in the research. 

Method 
Prescribed by 
design 

Variable 

Elements of both could be 
used, but qualitative data is 
likely to be variable within 
any research design 

Data are Single source Multiple sources 

Each veteran is a single 
source, but multiple sources 
could be used for 
triangulation. 

Analytic 
process 

Deductive and 
reductionist 

Inductive and 
holistic 

Likely to be both inductive 
and holistic. 

Quality Fixed Variable Likely to be variable. 

Report 
characteristics 

Concise, 
numerical 

Rich, descriptive, 
verbal 

Likely to be rich and 
descriptive. 
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It is difficult to imagine the world without imagining claims to knowledge about it 

(Grix, 2002).  Ontology studies the characteristics of reality whilst epistemology 

studies how we know about reality (Gomm, 2004).  An ontological stance identifies 

the epistemology that then allows an assessment of methods best suited for research 

(Howell, 2013), but ontology and epistemology are often confused and used 

interchangeably (Thomas, 2014).  

Since ontology addresses the fundamental nature of reality and existence, it forms a 

hierarchy ahead of epistemology, methodology and methods (Creswell, 2016; 

Hammond & Wellington, 2013). Objective reality independent of an observer, and 

reality as it appears subjectively, presents a dichotomy (Bryman, 2008). The former is 

frequently considered under objectivist, realist ontology whilst the latter is anti-

positivist, informed by constructivism or interpretivism (Hammond & Wellington, 

2013). Socially constructed reality implies there are as many realities as there are 

people to interpret them (Robson, 2011).  

There are many different qualitative approaches: four paradigms that qualitative 

researchers might choose from are post positivism; critical theory; constructivism (or 

interpretivist) and participatory (Guba et al., 2011).  Creswell compares paradigms 

against the major elements of ontology; epistemology; axiology (a spectrum of 

objective to unbiased values); methodology (ranging from deductive to inductive 

inquiry) and rhetoric i.e. scientific language (Creswell, 2016).   

An indicative range of perspectives forming a spectrum of different qualitative 

paradigms and characteristics associated with them is shown in table 3.2.  
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Table 3.2. Comparison of Perspectives in different Qualitative Paradigms. Source: Adapted (simplified) from Savin-Baden 2013 p64. 

Examples of 
Research 

Approaches 
(paradigms)

Pragmatism Phenomenology Post-critical and
Post-structuralism

Social 
Constructionism

Objective Subjective

Realism  Idealism
Ontological 

assumptions 

(reality)

Epistemological 

assumptions 

(how to gain 

knowledge/the 

nature of 

knowledge)

Purpose 

(of the research)

Methods (how 

to gain 

knowledge)

Researcher 

Perspective

Removed Involved

Universal  Local

Positivism Anti-positivism

Reality is that which
 is practical

Reality is an 
individual s 
interpretation of 
experience

Reality is what is 
passed on through 
symbolic discourse

Reality is socially 
constructed

Knowledge is derived 
from observation of 
interaction among a 
group of individuals 
and artefacts in their 
environment

Knowledge is derived 
from the 
interpretation of 
individual 
experiences

Knowledge may be 
gained through the 
deconstruction of social 
products, including 
language, media, 
institutions, etc.

Knowledge is 
constructed 
through 
dialogue and 
negotiation

To test theories in 
practice

To develop 
phenomenological 
insight

To understand 
patterns of 
symbolic 
discourse

To aid in the 
unpacking and 
creation of social 
reality

Observation of 
subject in context

Close examination 
and interpretation of 
individual experience

Deconstruction of 
text, meaning, 
structures

Individual and 
collective 
reconstructions

Interested observer Self-aware translator Decoder Passionate 
participant

Nomothetic Ideographic
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3.3 Choosing a Qualitative Paradigm for this Study 

Individuals have unique experiences in the recovery pathway, some of which are 

traumatic and life changing. Reactions to these changes determine their ability and 

willingness to engage with employment support. The effectiveness of employment 

support prior to discharge can reasonably be assessed after discharge in light of 

experience in the employment market. Assessing an individual’s original need for 

employment support and the subsequent attribution of employment outcomes is far 

from straightforward, since needs may change. The literature review showed 

employment prospects as only one strand affecting an individual, because many 

factors influence transition from military to civilian life (Brunger, Serrato, & Ogden, 

2013; Caddick, 2016; Kantar Futures, 2017).  It also showed that the personal nature 

of Transition militates against considering ex-service personnel as a homogenous 

cohort and is also at odds with notions of a generic ‘veteran’ community.  Individual 

needs and personal challenges do not lend themselves to simplistic aggregation - the 

natural unit of study is the individual.  

In Table 3.2 a resource-led organisational approach associated with the evolution of 

the ARC offered pragmatism as an ontological option, but epistemological options 

could be linked to both pragmatism and social constructionism. In terms of military 

culture, social constructionism would have been an option because, ontologically, 

reality is socially constructed within the Army (typically through the rank structure, 

the regimental system and the chain of command) but this could also apply to 

symbolic discourse associated with post-critical and post-structuralism.  

My major interest is in giving a voice to the most disadvantaged of the medically 

discharged cohort, embracing their reflections and experiences on the employment 

support they received. The literature review showed that the granularity of official 

data does not allow for a detailed examination of the range of individual experience: 

the voice of the service user is mute. Reflective feedback from individual veterans is 

needed in order to understand their unique personal experience. The way in which 

individuals experience the world directly influences the way in which they think about 

it and that this particularly applies to the WIS cohort. Our knowledge and 
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interpretation of previous experiences frames the way in which we interpret new 

experiences.  

Within the research hierarchy, it is common to frame a study within theoretical and 

conceptual frameworks (Robson, 2011). It is increasingly common in qualitative 

research to consider the role of theory and concepts prior to considering a method 

(Bryman, 2008; Creswell, 2016; Flick, 2011). The difference between methodology 

and method can be explained by thinking of methodologies as well-equipped 

toolboxes and methods as tools (Moses & Knutsen, 2012).    

3.4 Theoretical and conceptual frameworks 

Theories and concepts in qualitative research can be complex and contested, partly 

because of the lack of a clear distinction between theoretical and conceptual 

frameworks (Savin-Baden & Major, 2013). “Paradigms of frameworks …do not 

describe, explain or interpret anything but they do point to how these can be 

developed within a chosen tradition” (Perri6 & Bellamy, 2012 p33). Qualitative 

research generates theories and hypotheses rather than test anything specified at the 

outset (Bryman, 2008; Vogt, Gardner, & Haeffele, 2012).  Hypotheses, although 

important, are not essential for study and are not always advocated (Kumar, 2011).  

A null hypothesis might have been constructed for this study, suggesting that was no 

difference in employment need between those being medically discharged and those 

being discharged for other reasons, but because of the lack of valid and reliable 

quantitative data this was rejected as an option. Following the literature review, I felt 

that an attempt to construct a hypothesis based purely on qualitative data would also 

be problematical and ultimately unrealistic. For these reasons I have not developed a 

hypothesis for this study although data potentially allowing the development of a 

hypothesis is likely to exist within the CTP contract and to be commercially sensitive 

(Kantar Futures, 2017).  

Theory might appear in a research study to explain (or predict) phenomena (Creswell, 

2009).  Theories can be “… a more or less ordered set of propositions…” (Vogt, 

Gardner, & Haeffele, 2012 p11). There are different definitions and types of theory 

which can be used in different ways (Creswell, 2009; Hammond & Wellington, 2013). 
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A theory enables generalisations to be made about observations but it does not 

predict relationships between variables (Camp, 2000). Advocacy theory recommends 

improvements for individuals or groups that generate findings “…allowing the voices 

of individuals to be heard” (Creswell, 2016 pp44-46). 

Multiple research lenses (philosophical, personal, theoretical and strategic) can 

“…allow a better understanding of different aspects of the phenomena, leading to a 

sharper image and better interpretation of data” (Savin-Baden & Major, 2013 p46).   

A conceptual framework could be used to provide orientation following a literature 

review (Hammond & Wellington, 2013) and also used to inform a study in a tentative 

way (Maxwell, 2005). Both theoretical and conceptual frameworks “...would be worth 

consideration…” (Savin-Baden & Major, 2013 p142).  

The lens of ‘approach,’ requires a choice between research methods illustrated in 

Table 3.3., from two sources in the literature review 
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3.5 Choosing a research method: Options 

Table 3.3.  Consideration of Research Methods. Examples of options. 

Sources 
Associated phenomena and headline  

comments of the way in which these were 
considered for the study 

(McIntosh-Scott et 
al., 2014) 

(Savin-Baden & 
Major, 2013) 

Main Methods Considered as Options for the Study (discussed in this chapter) 

Action research Action research Structures or processes 

Case study research 
Case study 
research 

Case (individual, group, organisation) 

Ethnography Ethnography Groups 

Grounded theory Grounded theory Conceptual phenomena; group 

Narrative research Narrative research Individuals 

Phenomenology Phenomenology Individuals, concepts or processes 

Methods Initially Considered but then not chosen as options for the Study 
(not discussed further in this chapter) 

Ethnomethodology  Too much focus on social interaction 

Feminist research  Focus considered too narrow for this study 

Hermeneutics  
Considered a sub-set or enabler for several options 
above, particularly with phenomenology 

Historical research  
Research focus of this study is in the recent past and 
present 

Observational 
research 

 
Difficult to define natural setting or controlled 
environment but aspects of categories of 
observation relevant to a number of methods  

Symbolic 
interactionism 

 
Some applicability but focus tends to be 
unobservable processes and material arrangements. 

Vignette research  
Not considered a mainstream method but an option 
after data analysis in presenting results 

Visual research  Considered too narrow an approach 

 
Arts-based 
approaches 

Not considered suitable or realistic for this study 

 
Collaborative 
approaches 

Not preferred for this study given the subjective 
nature of the phenomenon 

 Evaluation 
Not preferred for this study given the subjective 
nature of the phenomenon 

 
Pragmatic 
qualitative 
research 

Intuitive appeal but felt to lack theoretical rigour 

 

The main methods in Table 3.3 will now be discussed as options. 
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3.5.1 Action Research 

Action research addresses social and professional problems through an iterative cycle 

of action and reflection to drive improvement (Hammond & Wellington, 2013). There 

are many types of action research (Coughlan & Brannick, 2010; Whitney-Cooper, 

2014), which emerges from social interaction and ‘learning by doing’ (Pedler, 2011). 

Action research is a useful tool to solve real-world problems and explore the 

consequences of that change (McNiff & Whitehead, 2006) but the literature review 

clearly showed the difficulty in unpicking cause and effect in factors influencing 

employment support. Given my focus on the lived experience of the individual, action 

research was not chosen for this study. 

3.5.2 Case study research 

Case studies can be used to explain the how and why of a phenomenon.  Single cases 

can be compared to other cases (Yin, 2008), linked to the experience of the 

phenomenon (Lovell, 2014).  I wished to emphasise the interpretive nature of this 

study using rich data and whilst acknowledging that case studies will invariably be 

contained in the method eventually chosen, I concluded that the case study as a 

method on its own would not reflect the lived experience and understanding of the 

phenomena under consideration, as fully as other options. 

3.5.3 Ethnography 

Ethnography is associated with close-up, personal experience and varying degrees of 

researcher participation (Hammersley and Atkinson, 2007). Ethnography has been 

used extensively in qualitative research (Angrosino, 2007; Brewer, 2000). In chapter 

one I discussed the inevitability of an ethnographic strand permeating this study 

because I worked alongside military staff in Army Headquarters.  Arguably, this study 

is a form of auto-ethnography since I have drawn upon my experience as an infantry 

officer on operations; as a staff officer in the Army and also as a veteran having 

experienced transition. Whilst this ethnographic strand had the potential to present 

difficulties but also benefit the study, I decided ethnography was not a suitable choice 

as the main method. I remained conscious of the potential intrusion of an 

ethnographic strand but continuously reviewed that strand for bias using an outsider 

perspective. 
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3.5.4 Grounded theory 

In grounded theory researchers tend to follow either the original classical version 

(Glaser & Strauss, 1999) or more modern versions which constitute an evolution 

(Hammond & Wellington, 2013; Stern & Porr, 2011). The aim of grounded theory is to 

develop a formal testable theory, implying that there is a definite reality to be 

discovered (Birks & Mills, 2011; Deacon, 2014). The notion of a definite reality and a 

focus on generating a theory seemed inconsistent with seeking to understand the 

(subjective) lived experience of an individual and I therefore decided not to pursue it 

as a method. 

3.5.5 Narrative research 

Narrative research captures stories (Coyle, 2014a) and can be a way of understanding 

human experience; a research approach and a research product (Gilbert, 2008). 

Narrative approaches do allow the voice of the individual to be heard but the 

experience of medically discharged personnel is not necessarily chronological or 

linear: the experience of transition and employment support as distinct events might 

not be clear. Whilst there was a potential fit with components such as thematic 

analysis, I felt that narrative research would limit interpretive analysis compared to 

other options. 

3.5.6 Phenomenology 

Phenomenology has become recognised as a way of investigating experiences in 

healthcare research (Mackey, 2005; Sadala & Adorno Rde, 2002). Phenomenology 

explores not only what individuals experience but also how they experience a 

phenomenon, interpret or make sense of it (Coyle, 2014b; Flood, 2010; Kumar, 2012a; 

Pringle, et al., 2011). Phenomenology aims to understand the worldviews and 

interpretations of others and is seen as both a paradigm and a method (Dowling & 

Cooney, 2012; Kumar, 2012b). There are many different approaches to 

phenomenology (Dowling & Cooney, 2012; Kumar, 2012; Vagle, 2014).  Variations and 

arguments concerning its use are well documented (Pringle, Hendry, & McLafferty, 

2011). There are a number of particular concepts in interpretive phenomenology such 

as dasein (being-in-the-world) and the hermeneutic circle (Tuohy, et al., 2013).   
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3.5.6.1 The Emergence of Different types of Phenomenology 

There is a fundamental distinction between the descriptive position of Husserl and 

the hermeneutic, interpretive position of Heidegger (Converse, 2012; Coyle, 2014b; 

Dowling & Cooney, 2012; Vagle, 2014). Researchers use different labels for 

phenomenological studies (Norlyk & Harder, 2010). Although different schools exist, 

all phenomenological approaches are concerned with the lived experience and 

originate either from the philosophical views of Husserl or Heidegger (Dowling & 

Cooney, 2012).  

Husserl sought to identify essence by viewing the world through an objective lens, an 

approach at odds with the notion that truth can be constructed, multiple or movable.  

Heidegger acknowledged that researchers need to recognise their effect on the 

research subject and process (Coyle, 2014b). Husserl distinguished between mental 

and physical phenomena and advocated ‘phenomenological reduction’ (also known 

as ‘epoché’ and ‘bracketing’) to get to the essence of a phenomenon. Bracketing is a 

suspension of the researcher’s preconceptions and beliefs so that they do not 

influence a participant’s description of their experiences. Finlay adopts a more 

nuanced approach through a ‘phenomenological attitude’ (Finlay, 2008) and 

Dahlberg’s approach of ‘bridling’ (restraining one’s pre-understanding) in place of 

bracketing (Finlay, 2013).   Heidegger rejected bracketing because people make sense 

of the world from the perspective of their own realities.  Others argue that bracketing 

has no place in interpretive phenomenology because the researcher’s previous 

understanding and knowledge (fore-structure) can help interpretation (McConnell-

Henry et.al, 2009).  

Heidegger aimed to uncover hidden meaning and move beyond description to 

interpretation (McConnell-Henry et al., 2009). Husserl focused on the experience 

itself but Heidegger developed hermeneutics to clarify a phenomenon in context. 

Heidegger’s ideas were further developed by Gadamer and Ricoeur; the ‘Dutch 

(Utrecht) school’ and in IPA (Dowling & Cooney, 2012). Heidegger proposed a ‘circle 

of understanding’ - a hermeneutic circle – to aid interpretation by continuously re-

examining propositions (Rapport & Wainwright, 2006). Before entering the 

hermeneutic circle a researcher must have ‘foresight’ and ‘fore-conception’; 
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interpretation takes place with the understanding that a researcher is part of the 

world (Converse, 2012). Finlay advocates iterative stages in a circular model, building 

on researcher curiosity and pre-understandings, embracing a holistic 

phenomenological attitude integrating frames of reference (Finlay, 2013).  

A phenomenon can be experienced differently by different participants, and since 

interpretation is an integral part of the phenomenological research process there is 

no single objective true interpretation (Proudfoot & Lacey, 2010).  Data are usually 

gathered through In-depth interviews (Lopez & Willis, 2004) that allow the participant 

to recall their experience (sometimes with the prompting of the researcher) in order 

to bring to light the meaning of the experience (Van Manen, 1990). Usually one 

researcher will do all the interviews to help in developing an understanding of the 

phenomenon (Kleiman, 2004). The usual sampling strategy in phenomenology 

involves participants who have experienced the phenomenon being studied (Kleiman, 

2004).  

Validation in phenomenology is contested (Bradbury-Jones, Irvine, & Sambrook, 

2010).  Attempts to validate data interpretation with participants is not consistent 

with a phenomenological approach; a description considered plausible by the 

researcher is valid (Webb, 2003), thus different versions produced by different 

researchers are still plausible despite attempts at verification procedures and 

member checks (Bradbury-Jones et al., 2010).  A disadvantage of member checks is 

that participants may forget or regret what they said or feel compelled to agree with 

researchers (Sandelowski, 2002). In Heideggerian phenomenology the viewpoint of 

the researcher is an integral part of understanding the meaning of the phenomenon 

in the study - participant agreement does not necessarily lend support to descriptions 

of interpretations (Ashworth, 1993).  

 ‘Co-constitution’ (Flood, 2010) is where the meanings arrived at in interpretive 

research comprise a blend of those articulated by participants and researcher in a 

‘fusion of horizons’ (Gadamer, 1976). Interpretation is always bounded by the 

horizons of researchers and participants (Geanellos, 2000).   
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3.5.6.2  IPA 

IPA’s main theoretical underpinnings are phenomenology, hermeneutics and 

ideography (Smith et al., 2009).  IPA examines how people make sense of major life 

experiences and, as an extension of the Heideggerian approach discussed above, is 

well-positioned as an option for this study.   Researchers are especially interested in 

what happens when the lived experience has a particular significance for people, 

typically when something important has happened in their lives, be it planned or 

unexpected; positive or negative, making IPA ideally suited to this study of the 

experiences of WIS veterans.  In IPA the researcher investigates the detail of how 

someone makes sense of a major event such as being classified WIS. IPA recognises 

that access to experiences is dependent on what participants tell us about that 

experience.  IPA researchers engage in a double hermeneutic because they try to 

make sense of the participant trying to make sense what is happening to them. A 

phenomenological perspective is honed by shifting between the subject-subject 

relation (following the responses in the interview) and the subject-phenomenon 

relation (slanting questions towards the research phenomenon) (Englander, 2012). 

The researcher arrives at an understanding of transcribed conversations by identifying 

themes, patterns or commonalities in the text and interpreting them in an iterative 

process, linking experiences to social and cultural contexts (Flood, 2010).   

The role of the case study in IPA has been strongly advocated (Smith, Flowers, & 

Larkin, 2009 pp30-31). “IPA is committed to the detailed examination of the particular 

case. It wants to know in detail what the experience for this person is like, what sense 

this particular person is making of what is happening to them. This is what is meant 

when we say IPA is ideographic.” (Smith et al., 2009 p3). IPA is a realistic choice of 

method to explore the experiences and perceptions of Army personnel facing a 

medical discharge because each individual is, in effect, a phenomenological case 

study.  IPA generates rich data through individuals sharing their lived experience 

reflectively, in their own words (Smith et al., 2009).   

There are no ‘magic numbers’ of research participants (Bazely, 2013; Vagle, 2014).  

The number of interviewees in IPA is less important than the requirement for 

interviewees to have had a significant experience of the phenomenon (Englander, 
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2012; Smith et al., 2009).  “Sample sizes in phenomenology are small, generally 

between one and twelve” (Coyle, 2014b p121).  In a relatively homogenous group, a 

sample of twelve is likely to be sufficient (Guest, Bunce, & Johnson, 2006) but 

phenomenological approaches warn against hard or rigid rules (Hallett, 1995).  The 

main concern is that the appropriate people are used for a sample, rather than the 

numbers involved, and there is a danger of data overload (saturation) if numbers are 

too great (Coyle, 2014b pp120-121). 

Data collection is usually in the form of semi-structured interviews and data recorded 

in the form of transcripts. All interviewees should be able to exercise a degree of 

reflexivity (Clancy, 2013).  The aim is to understand the meaning of an experience of 

the phenomenon, not specifically to create results that meet generalised claims 

(Smith, Flowers, & Larkin, 2009). However, a researcher’s analytic interpretation is 

usually supported with verbatim extracts from participants and “IPA has analytic 

procedures for moving from single cases to more general statements whilst still 

allowing for retrieval of individual claims” (Smith, Flowers, & Larkin, 2009 p5). The use 

and characteristics of interviews in IPA, both strengths and pitfalls, are readily 

acknowledged  (Bradbury-Jones, Irvine, & Sambrook, 2010).  

3.6 Military Biography, Research Questions and the Research Hierarchy  

I considered that a reflective reconciliation of the findings from the literature review, 

areas of interest and the research hierarchy was appropriate before framing research 

questions for the study. 

3.6.1 Military Biography and Interactions with Scholarship 

The comments in this section constitute a de facto ethnographic reflection leading to 

research questions for the study informing my decisions in the research design. 

Findings from the literature review resonated with my experiences. I believe that 

(Castro & Dursun, 2019) is a seminal reference for Transition and I am convinced of 

the value of a whole-life approach, but (Meek, 2018) struck the deepest chord in light 

of my own experience.  In identity theory a control system approach aided 

understanding but I felt that IPT was the most rounded, balanced approach applied 

to Transition and MOHO a logical, best-practice through-life approach to 

rehabilitation and employment.  
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The chain of command is the natural conduit for communication and interaction with 

soldiers but lacks knowledge of Transition and frequently fails to communicate 

effectively.  This is a strong, recurring theme in the literature.  In my experience over 

twenty years of service at unit level in the Infantry, the pace of life exacerbates these 

shortcomings and makes them a continuous struggle. Most soldiers see resettlement 

or Transition as alien concepts; they want to get on with soldiering and worry about 

a civilian future at a much later date. The continuous upheaval in personnel through 

the individual posting system and the scale of activity in units militates against 

consistency and continuity in delivering policy in areas that many across the rank 

structure see as a distraction, not a focus. 

I personally embraced the challenge of operational tours during my military career 

but it was only after my deployments in the Gulf and Bosnia that I began to really 

appreciate the impact of injury, loss and the accumulated unseen effects of successive 

operational deployments.  In my two tours in Northern Ireland the psychological 

pressures were immense, particularly in South Armagh. In the Gulf War and Bosnia I 

had to remind myself that I was not on a science fiction film set when surrounded by 

shattered infrastructure, bodies and parts of bodies in various states of decay.  I have 

mental snapshots (images) that still creep, unbidden, into my mind at the strangest 

times but I do not regard myself as suffering from PTSD. 

Routine military activity included a surprisingly emotional experience of recovering 

the effects of the dead from two vehicles hit by friendly airpower. Among other things 

I learned that I could go without sleep and remain functional for over 96 hours.  In 

Bosnia, I was asked by local people to be a witness at the exhumation of a mass grave 

where over 800 people had been tortured and executed. I remember thinking at the 

time that I did not want any of my young soldiers to see what I had seen and instituted 

a perimeter ban on the location. I have found myself isolated in the middle of 

minefields and had to self-extract, twice at night and one of those times in a 

sandstorm with virtually zero visibility.  

I remember being deeply moved when reading an American servicewoman’s account 

of her experiences with acute PTSD (Goodell & Hearn, 2011); meeting inspirational 

servicemen and women with appalling injuries; and fighting to retain my composure 
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when listening to the wife of a soldier describe, at an Invictus Games selection camp 

in Sheffield, her life and experiences following her husband’s life-changing injury.  I 

have since seen acquaintances and close friends succumb to mental and emotional 

trials; some descended into a withdrawn existence and acute alcoholism, with all that 

meant for their families. I have a visceral understanding of combat and military 

operations that helps me relate to the experiences of veterans, including the dimming 

afterglow of an exciting and stimulating military career conducted at a peak of 

physical fitness. I experienced what I perceived to be a seamless Transition but initially 

underestimated the military values and standards that permeated my conduct and 

projection of self. Although I ‘did well’ in Transition I still left two very well paid jobs 

because of moral objections to attitudes and business practices that I observed and 

was not prepared to tolerate. It only became obvious to me in the course of this study 

that I had a strong commitment to an internal identity standard (as articulated in 

identity theory) based on the values and standards that I had embraced through 

military service.  

I joined the ARC floorplate in January 2011 as a civilian, (albeit as a veteran, which is 

a term I personally hate when applied to myself) where the intensity, sense of unifying 

purpose and mobilisation of effort matched the preparation for any operational tour 

when I was serving. The pressure was immense; staff officers were over-worked; 

relations between the MOD and the main military charities were strained and the 

relationship between the main charities was palpably toxic.  

I was able to combine an insider-outsider perspective that was unique.  As an 

international management consultant and later an operations director for a civilian 

company, one of my key interests was the analysis of data and the development of 

relevant metrics. I was shocked at the lack of data in the MOD and initially struggled 

to persuade the ARC to record employment outcomes.  My experiences with the data 

available in the MOD convinced me to undertake a qualitative study. 

Following the suspension of the Tri-Service Defence Transition Assessment Board in 

2013 (involving inter-Service bickering I observed at first hand), I personally assumed 

(under the authority of the Assistant Director of the ARC) the responsibility for 

allocating serving military personnel an SEC for an extended period. I was often 
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appalled at the standard of submissions made on behalf of soldiers by their chain of 

command as I prioritised the allocation of SECs (representing enhanced employment 

support) based on the evidence of need presented. I was also involved in advising on 

policy generally, working with defence statistics on metrics and regularly attended the 

defence recovery working group. 

 I observed at first hand a central MOD propensity for procrastination and failure to 

act to close issues out, even when faced with valid data and metrics.  In one example 

the collective MOD response to a critical report was that there was nothing new in it 

and I agreed with that. However, the military community glossed over points that had 

admittedly been known for some time but that had patently not previously been 

addressed adequately, let alone rectified. In my experience (Elliot, 2015) accurately 

portrayed the MOD as a factional, dysfunctional entity, whilst (Evison, 2012) 

accurately unveiled its moral shortcomings.  

Overall, I have an intimate familiarity with soldiers (particularly the WIS cohort) and 

MOD processes that helped me to assess which components of the research hierarchy 

might best suit my natural instincts and interests. Having experienced Transition 

myself, I felt that the traditional resettlement model was rudimentary and that, for 

the medically discharging cohort, the chain of command floundered in trying to assess 

need (especially for employment support).  I was acutely conscious of identity issues 

and the cumulative emotional and mental impact of operational tours on individuals. 

I was clear that I wanted to conduct research with veterans on a personal basis, by 

meeting them. Phenomenology had an intuitive appeal; I felt I could engage readily 

with a cohort I understood, yet remain objective. Above all, I wanted to produce a 

study to enhance understanding and simultaneously generate meaningful 

recommendations aimed at improving processes to support soldiers and within the 

MOD.  

The decision to focus on employment support as a main strand of Transition directed 

the framing of research questions for the study. 
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3.6.2 Research Questions for the Study 

1. What are the employment support needs of personnel likely to be medically 

discharged from the British Army? 

a) In the recovery period leading up to their discharge when they are still serving. 

b) After discharge, when they are veterans.   

2. What are the implications of differing perceptions between the MOD and the 

charity sector in considering employment support?  

3. What mechanisms or models could be used to: 

a) Identify and meet employment support needs?  

b) Improve the understanding, preparation for and co-ordination of Transition? 

3.6.3 Selection of the Research Hierarchy 

Frameworks to help guide this study were influenced by the findings in the literature 

review. Figure 3.1 shows the eventual structure of research for this study as 

interpretive lenses, embracing the conceptual framework of Transition and the 

theoretical framework of Identity. The model in Figure 3.1 considers ‘phenomenon’ 

as a lens. In this study the ‘phenomenon’ to be investigated is the employment 

support need for those likely to be medically discharged.  

Transition and identity are important to any Service leaver but likely to be magnified 

for those receiving a medical discharge.  The most common and widespread 

framework likely to be readily (intuitively) understood by soldiers and wider 

stakeholders is Transition. It embraces the recognised mechanisms of employment 

support, is more familiar as a concept and in terms of language. It is more accessible 

than most discourses on Identity that tend to be more technical, nuanced, and 

associated with unfamiliar psychological concepts. 

 I therefore used Transition as the main supporting framework within the study and 

refer to it as a conceptual framework, even if the literature review indicated that it is 

evolving from a conceptual to theoretical framework. Evidence from chapters five and 

six in the study will inform later discussion (chapter seven) on that evolution. 
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Phenomenology

Theoretical 
Framework: Identity
Key Conceptual 
Framework for the 
study: Transition

The Need 
for 

Employment
Support

Method:  
Interpretive 

Phenomenological 
Analysis

Semi-structured 
Interviews

QDAS
Nvivo

Chapters 5 
(Veterans)

and Chapter 6
(SECs and

Stakeholders)

Discussion

Conclusions

Recommendations 
for policy

Theoretical   Framework: Identity
- Centres on a theory as a model of 
understanding
- Informs researcher assumptions
- Creates theoretical boundaries for 
study
- Provides a theoretical basis for 
analysis of findings

Conceptual   Framework: Transition
- Develops from key ideas in the 
literature
-Situates the study within or 
alongside existing concepts
- Provides a rationale for sampling 
and data collection
- Provides guiding concepts for 
analysing and interpreting data

Figure 3.1 The Philosophy and Theory lens approach applied to this study. 
Source: based on (Savin-Baden & Major, 2013).
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3.7 Ethics 

This research complies with the ESRC Framework for research ethics updated January 

2015 and is mindful of the Department of Health’s Research Governance Framework 

for Health and Social Care as discussed in (Walker, 2007). Full approval was awarded 

for the current study by the ethics committee of the University of Chester prior to 

data collection (Faculty of Health and Social Science number RESC015-652) and is 

shown in Appendix 2. 

With ethics in mind, at the commencement of this study I informed, as a matter of 

courtesy, the head of the ARC and DG Pers (a General) that I was formally studying 

the subject of employment support for medically discharged personnel. I did not want 

to be considered a spy in the camp or for military personnel that I was working 

alongside to feel that I was being underhand. I was particularly sensitive on this point 

because I had made a decision not to seek ethical approval from the MoD.  I agree 

with Elliott that the MoD remains “an instinctively schizophrenic organisation” and 

requires “an elaborate dance ‘socialising’ problems round the bazaars…” in order to 

get things done (Elliott 2015 p78). The more I observed the dysfunctionality within 

the MoD in the period 2011 to 2017 the more convinced I was that seeking formal 

ethical approval from the MoD would have been problematical. I was fully cognisant 

of the significant difficulties or restrictions faced by other researchers (Edelmann 

2013). I also wanted to conduct research free from intrusion or restriction and to focus 

on the individual lived experiences of Army personnel free from direct or indirect 

influence of the CoC. That meant researching individuals at a point when they were 

not under the formal command of the MOD, i.e. when they were veterans.  

Interestingly, having declared my intention to conduct this study, many individual 

staff officers wanted to contribute pro-actively whilst still serving. This presented a 

further personal ethical dilemma because such contributions could provide rich data, 

but might present risk to the source. On many occasions I had access to unpublished 

information but decided that I could not explicitly use or reference it in this study (an 

example is the Ofsted report on the DRC). Nevertheless, this interaction allowed me 

to exploit the insider-outsider perspective and fuelled my understanding of many of 

the issues involved. 
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3.7.1 Ethical Issues 

A primary objective was to conduct research openly and without deception, aiming to 

minimise the potential risks of psychological harm, discomfort and or stress and to 

comply with ethical norms (Finnegan, 2014; Lee, 1993; W. Walker, 2007). The main 

ethical issues are those that potentially affect medically discharged veterans who may 

have become vulnerable in some way since their discharge or who may be upset by 

recalling their experiences.  Some may have developed problems in the civilian sector 

that were not evident at their point of discharge, either concerning employment or 

other issues (e.g. relationships, housing issues). 

 Risks were discussed with research participants during the process of securing their 

consent.  Written, signed consent was obtained from all research participants. 

Participants were informed of their right to refuse to participate or withdraw from the 

study at any stage. Individual research participants were given anonymity, but three 

non-veteran stakeholder participants specifically asked to be identified, and their 

reasons are discussed further in section 4.2.3 in Chapter four.  

The research followed the six key principles of ethical research as outlined in the ESRC 

Framework.  Research participants took part voluntarily, free from any coercion or 

undue influence: their rights, dignity and autonomy were respected and appropriately 

protected.  The research was considered worthwhile in providing value that 

outweighed any risk or harm.  Potential risks and harm were mitigated by discussing 

‘what-if’ scenarios directly with participants and reminding them of the role of the 

Veterans Agency and the availability of other assistance such as Combat Stress and 

The Big White Wall.  The participant information sheet (see Appendix 3) contained 

contact details in case of query or assistance needed by interviewees. It also included 

appropriate information about the purpose, methods and intended uses of the 

research, and what their participation in the research entailed. The research was 

independent and designed to ensure that recognised standards of integrity were met, 

and quality and transparency assured.  
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3.7.2  Interviewees, Vulnerability, Inclusion and Exclusion Criteria 

The selection and confirmation of individuals to be interviewed followed ethical 

approval.  Several veterans and seven SECs who knew me offered to be part of the 

study. Further recruiting of veterans was facilitated by recommendations from SECs. 

The main research group of Army veterans were medically discharged in the period 

up to 2016, most of whom were more than 6 months from the date of their discharge 

and who had been registered with the CTP, judged by the MOD as fit to engage with 

their own resettlement. This was an important ethical consideration. Specifically 

excluded from the study were: individuals with a history of violent episodes; 

individuals (that I and SECs were aware of) who had been formally diagnosed with 

severe PTSD; vulnerable individuals identified by medical support staff who continued 

to be designated as vulnerable after discharge; early service leavers, veterans in 

custody and veterans not settling in the UK.  

Sampling strategy was ‘purposive’ in that veterans were assessed for the amount of 

time they were in the recovery pathway and their actual discharge date. The sampling 

strategy reflected ‘convenience’ to the extent that potential veteran interviewees 

were selected independently by SECs from a known pool of CTP Assist clients. Details 

of how I approached and conducted interviews with veterans are given in section 

4.2.5 in Chapter four.  

In the second group of interviewees, SEC participation was limited to those who had 

been in post for longer than one year and thus considered to be experienced. The 

third interview group comprised ex-military, PRU and charity personnel, including a 

representative who worked with Help for Heroes. 

3.8 Confirmation of Choices within the Research Hierarchy for this Study 

The phenomenon for study is the need for employment support for personnel facing 

a medical discharge from the British Army. The choices made for this study are 

summarised in figure 3.1. The methodology is phenomenology whilst the chosen 

method to this study is IPA, following (Smith, Flowers, & Larkin, 2009).  The conceptual 

framework of Transition and the theoretical framework of Identity are used as 

additional lenses. 
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3.9 Summary 

This chapter has considered the research hierarchy and options within it in order to 

demonstrate and inform my approach to this study within a methodological and 

academic framework. A number of options were considered but the decision to adopt 

phenomenology as a methodology and the evolved variant of it (IPA) as a method 

provide congruence and alignment with the aims of the study and will enable me to 

answer the aim and research questions of the study.  Ethical issues were considered 

at every point in deciding the research methodology. The detailed research design, 

including details of data collection and analysis, now follows in chapter Four.   
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4 Chapter Four - Research Design                                                                            

4.1 Introduction 

This chapter incorporates the research lenses identified in chapter three in the 

detailed research design. The rich data of personal experiences unveiled through IPA 

will be examined through the lenses of Transition and Identity (IPT) that emerged in 

the literature review. The design aims to build on the data from core veteran 

interviewees, using IPA and thematic analysis to develop perspectives across 

interview groups as a form of triangulation (Smith, Flowers, & Larkin, 2009; Vagle, 

2014).   The rationale for a using qualitative data analysis software (QDAS), the 

mechanics of the manipulation of data and the construction of a quality evidence 

audit trail are explained.   

4.2 Data Collection 

Much of the groundwork in managing and preparing data for analysis should occur 

prior to data collection (Bazely, 2013; Steen, 2014).  A variety of data collection 

options exist (Bryman, 2008), possessing various advantages and limitations 

(Creswell, 2016). 

One review of nineteen phenomenology papers found that seventeen of them 

collected data through in-depth (either semi-structured or unstructured) interviews 

(Dibley, 2014 p.86).  Phenomenological analysis takes wider context into account 

because first person accounts provide information about social, cultural and 

psychological processes affecting an individual (Willig, 2013). A phenomenon can be 

experienced differently and all interviews are opportunities to learn something about 

the phenomenon under consideration (Vagle, 2014). 

Extensive advice and guidance is available on the use of qualitative, in-depth 

interviews whereby both researcher and interviewee are active participants in the 

research process (Bryman, 2008; Creswell, 2016; Smith et al., 2009; Vagle, 2014; 

Willig, 2013).  I decided that face to face in-depth interviews with individuals was the 

most appropriate way to conduct the research.  Conducting the interviews required 

analysis while simultaneously engaging in active listening and dialogue but I did not 
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want to restrict or inhibit the flow and ‘feel’ of the interview. Without 

underestimating the effort and concentration required, I felt comfortable with such 

layered multitasking, especially utilising my experience as a management consultant. 

4.2.1 Approaches to Interviews 

As discussed in Chapter three, interviews with veterans would generate the primary 

data, requiring decisions concerning who to interview; in what numbers; how the 

interviews would be conducted, recorded and transcribed.  

4.2.2 Validity Checks - Researcher Reflexivity and Triangulation 

A key feature of qualitative research is to ensure that findings are accurate and 

plausible (Cresswell, 2016). Two types of validity checks are triangulation and 

researcher reflexivity. Triangulation typically builds evidence through different 

sources to establish themes (Bazely, 2013; Bryman, 2008; Smith et al., 2009). 

Thematic analysis is a widely accepted approach to analysis in phenomenology (Willig, 

2013).   

The mechanics of integrating triangulation into the study involved interviewing a small 

‘second group’ comprised of SECs (the recognised employment subject matter 

experts).  Meaningful overlap (or lack of it) occurring between individual veteran 

issues and concerns and any themes identified by the SECs could be relevant to the 

study. A disadvantage was the increased burden of transcription and analysis, but 

opting to interview SECs was both logical and relevant; they could also potentially 

offer a wider ‘operational’ level view than individual veterans.  

A ‘strategic’ (senior and broader) input then suggested itself as an additional 

perspective, but the burden of data collection and analysis meant that numbers in a 

potential third group would also need to be small in order to remain within the 

capacity of a single researcher. To achieve a sense of balanced stakeholder input, this 

group would need to include military and civilian personnel. A senior staff officer from 

the ARC was chosen to provide input on military policy. On the delivery side, a 

Commanding Officer of a PRU and a trainer from a PRC were chosen. Civilian 

representation came from the charity sector. 
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4.2.3 Selection and Characteristics of Interview Groups 

All interviewees were encouraged to express themselves naturally, in their own words 

(Legard, Keegan, & Ward, 2003). The primary interview group in the research design 

was the veteran group. Inclusion and exclusion criteria linked to ethics were discussed 

in Chapter three but additional criteria influencing the design of the sample 

population were: WIS category (whether wounded, injured or sick); Service Arm and 

cap badge; age, rank and gender. I felt it was important not to over-represent the 

wounded from Iraq or Afghanistan in the veteran cohort but nevertheless wanted to 

represent them adequately.  It was relevant to seek some variation in Arms and cap 

badges as well as a range of ages and ranks. The bulk of the Army is made up of junior 

ranks, so it was important to have a strong junior rank representation (private soldiers 

and JNCOs) but it was equally important not to exclude SNCOs or officers. Since 10% 

of the Army is comprised of female personnel I wanted to include at least one female 

soldier in the sample.  Details of the final veteran population sample of 12 is given in 

table 4.1.   

The columns on mental issues reflect my classification based on opinions given by 

veterans in their interviews. All veterans interviewed admitted that they had faced 

mental challenges and issues short of formal clinical treatment.  Half of veterans 

interviewed felt that they had experienced significant mental problems at some stage 

in their recovery but were well enough to work extensively with the SECs supporting 

them. 

A quarter of the veterans were wounded. The mental health issues of Alan and Rob 

were directly attributable to operations so they could justifiably be considered 

‘mentally wounded’.  
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Table 4.1.   Medically Discharged Veteran Interviewees.   

  
Medically Discharged Veteran Interviewees 

 

Key: PRC=Personnel Recovery Centre;  JNCO =Junior Non-Commissioned Officer;  SNCO=Senior Non-Commissioned Officer; 
         AGC=Adjutant General's Corps;  RE=Royal Engineers; RA=Royal Artillery 

Name  
(Pseudonym) 

Arm 
Interview 
Location 

Rank 
Length of 
Interview 

in Minutes 

Months 
since 

Discharge 

Age at 
Discharge 

Wounded Injured Sick 

Significant 
mental 
issues 

experienced 

No 
major 

mental 
issues or 
barriers 

Male Female 

Jim Infantry Home JNCO 70 20 35   1   1   1   

Ann AGC PRC SNCO 41 41 43   1     1   1 

Adam Infantry Work JNCO 65 13 29 1       1 1   

Mick RE Home Private 78 6 33   1     1 1   

Steve Infantry Work SNCO 42 29 41 1       1 1   

Rob Infantry Home Private 35 6 26     1 1   1   

David RA PRC Private 55 7 22  1   1   1   

Paul Infantry Work Officer 45 49 45 1       1 1   

Alan Infantry Home Private 74 17 29     1 1   1   

Sue RA Café Private 59 4 20     1 1     1 

George RE PRC Private 82 5 27     1 1   1   

Jack Infantry Work Officer 58 18 54   1     1 1   

                            

Averages       59 18 34               

Types/Totals 
4 4 4       

3 5 4 6 6 10 2 
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Overall, four different Arms of Service (with no cap badges duplicated) and rank 

structures are represented, with just over half of the sample being infantry. Two of 

the 12 veterans were female and they were of different cap badges. There is a 

deliberate bias towards junior ranks (6 private soldiers and 2 JNCOs) but there are two 

SNCOs and two officers. One officer was an LE officer, previously promoted from the 

ranks.  The age range varied from 20-54 years of age. With officers, the average age 

at discharge was 34; the average age at discharge excluding officers was 31.  The 

average age of Private soldiers and JNCOs was 28. All of the veterans had received the 

support of an SEC and were thus deemed most in need of employment support, and 

capable of engaging meaningfully in their resettlement. At the time of the interviews, 

veterans had been discharged for between 4-49 months, with the average being 18 

months. Interviews averaged just under an hour and took place in a location chosen 

by the interviewee; the most common locations were either home or work (4 each), 

the local PRC (3) and one local café. 

The ‘second’ interview group in the study was made up of SECs as shown in table 4.2.  

Table 4.2. SEC Interviewees. All SECs had at least two years’ experience in post. 

Name  
(Pseudonym) 

Military 
Region 

Interview 
Location 

Total 
Clients 

Length of 
Interview 
in 
Minutes 

Male Female 

Peter South Hotel 90 60 1 
 

Harry NW PRU 120 46 1 
 

Sam East Pub 80 48 1 
 

Nina West PRU 100 66 
 

1 

Jill  NW PRU 30 27 
 

1 

  
      

Types/Totals 4 3 420 
 

3 2 

Averages     84 49     

 

A sample interview with one SEC (Jill), complete with recording equipment, took place 

as a ‘pilot’ interview.  This pilot indicated that there would be too many questions in 

the existing semi-structured format for SECs and veterans. It was anticipated that 

veterans might be slower than SECs in providing reflective answers and responses.  

The complexity of subsequent transcription also became clear through the pilot 
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interview. Jill’s interview lasted only 27 minutes but as a pilot it was enormously 

beneficial to the way I approached the planning and conduct of subsequent 

interviews, and strengthened the case for using a QDAS to assist in the analysis.  I 

decided to interview all SECs first, to hone my interview skills before interviewing 

veterans.   The content from Jill’s pilot interview is included in the findings.  SEC data 

ranged across PRU regions and reflected the experience and insight gained by SECs in 

assessing the employment support needs of over 400 members of the WIS cohort.  

Table 4.3. The Stakeholder Group. This group comprised both military and civilian 

stakeholders, three of whom explicitly asked to be identified by name. 

Military and Civilian Stakeholders 

Name (where 
the individual 

specifically 
asked to be 

identified) or 
Pseudonym 

 

Job Title Organisation 
Military or 

Civilian 
Function 

Interview 
length in 
minutes 

Interview 
Location 

Richard 'Skid' 
Dorney 

ARC SO1 ARC  
Military 
Policy 

66 Home 

Charles 
(Pseudonym) 

PRU CO 
Support 

Command 
Military 
Delivery 

102 Work 

John 
Bridgeman 

Chairman 
Charity 

Sector - RCS 

Civilian -
Employment 

Support 
75 

Institute of 
Directors 

Adrian Peters 
Programme 

Director  
Charity 

Sector - RCS 

Civilian -
Employment 

Support 
53 Hotel 

Barry 
(Pseudonym) 

PRC Staff PRC 
Military CRE 

Delivery 
86 Home 

Dennis 
(Pseudonym) 

Coordinator 
Charity 
Sector - 
UNSWIS 

Civilian -
Employment 

Support 
60 London  

Average       74   

      

 

The details of the stakeholders in the ‘third’ group are shown in Table 4.3.  Interviews 

took place after the SEC and veteran interviews had been completed. Two of the 

stakeholders had been aware that I was undertaking this study and volunteered to be 

part of it. The aim of these additional interviews was to assist in triangulation by 
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gauging the extent to which emergent themes and issues might be assessed from a 

more central, predominantly strategic perspective.   

Half of the stakeholder group specifically wanted to be identified. Given that they 

were not vulnerable veterans but senior stakeholders who requested that their views 

be made known to other stakeholders explicitly as part of a feedback process via this 

study, I considered that there was no ethical problem in granting their requests.  They 

included an experienced ARC staff officer, Richard ‘Skid’ Dorney (retired from the 

Army); John Bridgeman and Adrian Peters.  Skid and John Bridgeman brought a 

strategic focus to bear whilst Adrian Peters possessed knowledge at a senior 

operational level well beyond the RCS, extending to the RFEA and the CTP.  Because 

‘Barry’ and ‘Charles’ had only recently left their full-time posts their input was 

anonymised even though they were willing to waive anonymity. Barry had worked in 

a PRC delivering CRE courses whilst ‘Charles’ had been the CO of a PRU.  ‘Dennis’ could 

trace a support offer from a concept pitched to the MoD through to delivery. 

In total, 23 interviews in three ‘groups’ were conducted for the study, consisting of 12 

veterans, 5 SECs and 6 other stakeholders.  

4.2.4 Interview Schedules, pilots and ‘prompts’  

Separate pilots were conducted on draft veteran and SEC interview schedules.  The 

draft interview schedule for veterans was submitted for comment and feedback to an 

ex-SEC (given the pseudonym “Lara”) who worked with WIS personnel in one of the 

PRCs within the ARC.  Lara independently discussed the contents of the schedule with 

her team (which included ex-WIS personnel) and provided feedback. In their opinion 

the tone and content of the schedule was appropriate for the medically discharged 

cohort. A draft schedule for SECs was submitted to two different SECs. The feedback 

from both pilots recommended only minor changes but reinforced the opinion that a 

common interview schedule for both veterans and SECs would be unrealistic. The 

balance between a semi-structured (pre-prepared) and relatively unstructured (more 

open and free-flowing) approach would need to be managed during the course of an 

interview. Separate semi-structured interview schedules for veterans and SECs were 

subsequently developed, partly driven by the requirements of obtaining ethical 

approval, but also because a totally unstructured approach risked generating 
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excessive amount of data unconnected with the phenomenon being explored  

(Holloway & Wheeler, 2010).   However, a semi-structured interview format could, if 

rigidly followed, inhibit the gathering of rich data. Appendices 5 and 6 show the 

‘prompts’ which were used as a loose agenda, which is common in IPA (Smith et al., 

2009). 

4.2.5 Preparation for and the Conduct of Interviews. 

Interviews with SECs took place first, then veterans, followed by stakeholders.  The 

SEC interviews honed my familiarity with the recording equipment, the mechanics of 

the subsequent transfer of electronic files and ‘academic’ interviewing. They 

sharpened my insider-outsider perspective and helped me ‘think on my feet’ prior to 

undertaking the more sensitive and complex interviews with veterans.   

Three quarters of veterans interviewed were initially identified as potential 

interviewees by SECs.  After a discussion with veterans, SECs then confirmed by email 

and/or a phone call with them that individual veterans were still be comfortable with 

being part of the study. Once a veteran confirmed their interest, the veteran was then 

made known to me by the SEC. I contacted individuals independently by phone, 

establishing direct communication; agreeing a time and their preferred location for 

the interview. In only one case did a veteran change their mind and withdraw from 

the study after initially agreeing to be part of it.   This was done prior to direct contact 

with me and the reason given to the SEC for withdrawal was that the individual was 

‘not in a good place’. 

The phone call from me to individual veterans acted to build rapport and as a further 

mechanism to check that they would be comfortable talking to me. It also acted as a 

personal, informal screening by myself to check that the veterans had not become 

vulnerable, perhaps without the knowledge of the SEC who recommended them. In 

my initial call, basic information about a veteran’s Arm of Service, specific cap badge, 

length of service, discharge date and type of discharge were gathered. This 

straightforward exchange of basic information acted to break the ice, saving precious 

time in the actual interviews. The degree of trust, rapport and open communication 

established between participant and researcher eventually resulted in a number of 

home visits. 
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As a lone researcher I was mindful of general personal protection such as that 

discussed in (Kenyon & Hawker, 1999) and texted the referring SEC prior to and at the 

end of an interview. Interviews were pre-arranged with the participant at a time and 

place convenient to and preferred by the participant.   

Immediately preceding the start of all interviews, the protocol involving formalities of 

notification and disclosure took place in accordance with Appendices 2 and 3.  One 

veteran, interviewed at home, was accompanied by his wife during the interview.  

Interviews were recorded on an Olympus linear PCM LS – 11 digital recorder. 

Electronic files were then transferred to a computer hard drive and backed up on a 

separate hard disk before being deleted from the original recorder. The computer and 

hard disk were password protected. 

A semi-structured approach did initially act as a useful loose agenda but it quickly 

became apparent that a flexible approach was needed with regard to interview style 

and the use of open and closed questions. Depending on the depth of answers and 

issues which arose, some interviews were allowed to ‘meander’ into a discussion on 

points of particularly interest to the interviewee. Whilst not wanting to impede the 

flow of an interview, I frequently probed for more detail or explanation. 

Where an interviewee revealed ongoing problematical issues I asked if I could refer 

the participant directly or signpost them to help.  In only one case, I requested (and 

was granted permission by the family) to refer a veteran and spouse (through the 

supporting SEC) to the veteran’s agency and SSAFA, to help with ongoing issues. 

The final part of all interviews consisted of me asking if the interviewer was feeling 

upset in any way and checking that the interviewer understood how to access help 

after the interview to safeguard their emotional safety.  No participants reported 

significant levels of distress during or after the interviews.  However, I did observe a 

level of reflective effort and emotional intensity experienced by most individual 

veterans during the interviews that made me reluctant to consider involving any 

veterans in ‘member-checking’.    I wanted to respect their contribution but did not 

wish to risk making inadvertent emotional demands on veterans even though their 

goodwill was abundantly evident.   
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SECs contacted veterans several days after the interview as an additional 

‘independent’ check on their overall welfare.  There were no reports of adverse 

reactions to the experience of the interviews but several veterans did report that the 

experience had been cathartic.   

Interviews for the ‘third group’ (stakeholders) took place after all SEC and veteran 

interviews. I had worked with all SECs and stakeholders prior to the interviews. There 

was the potential for unconscious bias or influence as with any interview. I knew the 

three veterans not identified by SECs, prior to interview, but not the details of their 

medical discharge. 

 In the ‘third’ group, a more open, unstructured approach was taken in asking about 

experiences; employment support ‘need’ and ways to improve that support.  This is 

reflected in the length of the stakeholder interviews. In all interviews I fully 

appreciated the value of open questions and the importance of a neutral stance on 

my part to minimise bias and to avoid unduly ‘leading’ interviewees. 

4.2.6 Transcription Issues 

Given the potential sensitivity of data and security considerations, I transcribed all 

interviews myself.  Transcription was time-consuming but the painstaking nature of 

the task ensured full engagement and familiarity with the data. Sensitive data was 

anonymised at the transcription stage prior to NVivo analysis. Consideration was 

given to identifying interviewees by an alphanumeric code but SLs had been identified 

by their individual service number throughout their military life: the 

phenomenological nature of the interviews made me want to emphasise that a 

person, not a number, was involved. A pseudonym acted as a deliberate 

personalisation and humanisation of each individual, which I viewed as appropriate 

under IPA.  The process of transcription included other measures to guarantee 

anonymity.  Veterans gave a degree of personalised information by referring to their 

named unit, cap badge and other details such as using the names of SECs and staff 

from supporting agencies.  In reviewing transcripts, I removed identifiable units, sub-

units, named individuals and adopted generic terminology in terms of ranks and job 

functions. Specific locations were generalised to a region or ‘overseas’ location.  
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The burden of transcription was eventually eased by using the electronic software 

Nuance Dragon Professional Version 15.00.000. The learning curve associated with 

the software was not excessive and it was well worth the effort. Dragon professional 

quickly learned to recognise my voice both asking and answering interview questions 

(albeit using the original words used by the interviewees) as it turned an audio voice 

file into verbatim text.  The term ‘verbatim’ could still require analysis and 

interpretation (Green, Franquiz, & Dixon, 1997; Roberts, 2004) since all interviews 

undergo some form of translation during transcription, amounting to data reduction 

and characterisation’ (Savin-Baden & Major, 2013). Nuance of voice, hesitation and 

emotion was not reflected in detail in the transcripts but the words remained those 

of the interview subjects and constitute accurate raw data.  Transcribing the 

interviews myself guaranteed a thorough immersion in the data (Holloway and 

Wheeler, 2010), generating understanding at a “…gut level and as a whole…” (Savin-

Baden & Major, 2013 p420).   

4.3 Data Analysis and IPA in this Study     

Design at the data collection stage must consider the way in which analysis will be 

undertaken, because of how data might need to be presented and coded (Bazeley & 

Jackson, 2013; Bazely, 2013; Saldana, 2011). The analytic options within IPA were 

considered prior to considering the option of using qualitative data analysis software 

(QDAS).  There are numerous practical strategies applicable to generic qualitative data 

analysis (Bazeley, 2013) and a variety of phenomenological analysis options exist 

(Vagel, 2014).  IPA is characterised by set of common processes and principles which 

are applied flexibly (Reid, Flowers, & Larkin, 2005) typically in an iterative, inductive 

cycle not necessarily following linear routes (Smith, 2007).  

 Smith et al. encourage IPA researchers to be innovative in achieving an end result of 

how the researcher thinks the participant is thinking (the double hermeneutic in IPA) 

and acknowledge that the “truth claims” of an IPA analysis are always tentative and 

subjective, being achieved through “…an iterative process of fluid description and 

engagement with the transcript” (Smith et al. 2009 p80-81). The analytic process 

naturally tends to be “multidirectional” but, in an attempt to make the process more 
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manageable, Smith et al. present a “unidirectional” guide to conducting IPA analysis 

(Smith et al. 2009 p81-107).  

Table 4.4.  IPA analysis in this study (based on Smith et.al 2009 Chapter 5). 

A guide to conducting IPA: analysis undertaken in this study 

Step Description of the Step Characteristics /Comments 

1 Reading and rereading transcripts 
Total immersion in the data, initially 

achieved in the process of transcription 

 
2 
  

 
Initial notes 

  

Comments: 
Descriptive and Conceptual  

 

3 Development of emergent themes Iterative 

4 
 

Searching for connections across 
emergent themes and across 

interview groups 
  
  
  

Abstraction: identifying patterns 
Subsumption: ordering, amalgamating 
Polarisation: oppositional relationships     

and/or interpretations 
Contextualisation: key life events 
Numeration: frequency of referral  
Function: based on further interpretation            

  

  

  

  
 

5 Moving to the next case (transcript) A form of iteration  

6 
Looking for patterns within each 

Interview Group 
Themes: commonality and divergences 

(iterative) 

7 
Looking for patterns across interview 

groups 
Themes: commonality and divergences 

(iterative) 

8 Levels of interpretation 

‘Tactical’; Veterans 
‘Operational’; SECs and Stakeholders 

‘Strategic’: Mainly Stakeholders 
Linked to lenses (iterative) 

9 Assessment using lenses Theoretical - Identity 

    Conceptual - Transition  

10 
Generalisation of findings, with 

necessary caveats 
Iterative  

11 
Preparation and writing up of 

Findings 
Iterative 

 

Table 4.4 shows steps 1-5 based on those recommended by Smith et al., with Steps 6-

11 tailored to suit this study. The detailed execution of each step was linked to the 

use of the chosen qualitative data analysis software (QDAS) and the research lenses 
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used in the study: these will now be discussed briefly, before linking them back into 

the guiding steps outlined in Table 4.4. 

4.4 The Option to Use Qualitative Data Analysis Software (QDAS) 

Different acronyms are used to refer to dedicated software programs used by 

qualitative researchers conducting their analysis. QDAS is one that is used (Bazeley & 

Jackson, 2013; di Gregorio & Davidson, 2008) and computer-assisted qualitative data 

analysis (CAQDAS) is another (Friese, 2014; Paulus, et al., 2014).  In this study QDAS is 

used in a generic sense to include both. Software cannot replace analytical skills of 

the researcher (Bringer, Johnston, & Breckinridge, 2004; Lathlean, 2010). Most QDAS’ 

contain similar functionality allowing for a common approach using basic steps 

(Cresswell 2016, p181-88). Whilst the advantages and disadvantages of QDAS tools 

have been widely discussed, their use remains contested (Bazeley 2013; Bryman 

2008), even when used ‘successfully’ (Bergin, 2011).  In this study, the use of software 

does not mean that software actually performs the overall analysis but it is used as an 

aid to analysis. 

Pedagogic issues involved in integrating QDAS and method often focus on the 

mechanics of individual software programs (Johnston, 2006; Silver & Rivers, 2016).  

QDAS is not perceived as integral to the analysis process (Fielding, 2002)  but academic 

scrutiny and assessment could actually be more rigorous because programs such as 

NVivo “...can provide unprecedented levels of transparency” (Johnston, 2006 p 383-

5).  Methods texts that include separate chapters on software suggest a dichotomy 

between ‘tool’ and ‘process’ (Weitzman, 2003; Willig, 2013). Concerns over QDAS 

centre on perceptions that computers distance researchers from their data; foster a 

code and retrieving cycle substituting for a planned strategy, and that QDAS leads to 

a mechanistic approach and analysis (Bazeley, 2013). 

A major challenge is to exploit the benefits of a QDAS whilst resolving the basic 

contrast between the discursive nature of qualitative analysis and the mechanistic 

characteristics of computer software (Woolf & Silver, 2018).  For verification 

purposes, qualitative analysis should preferably be systematic, but findings in IPA are 

emergent; analysis is not intended to proceed in a rigid, predetermined manner. 

However, computer software is predetermined and predictable because menu 
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options drive what happens. There is a risk that whilst using a QDAS option, one could 

unconsciously establish a “step-by-step software mindset” (Woolf & Silver, 2018 p4).  

Mindful of this, I attended a QDAS methods awareness day at the University of 

Chester which introduced NVivo as a tool.  I then researched NVivo on you-tube and 

through the vendor website before attending further NVivo training at the University 

of Chester. I determined to avoid any coding and retrieval traps by understanding how 

the programme was designed before embarking on detailed hands-on learning. The 

manipulation and operation of the software typically includes managing electronic 

files using various windows, menus choices and buttons. In order to avoid a software 

‘functionality trap,’ I decided what I wanted NVivo to do before learning the 

mechanics of how to do it. I became convinced that a QDAS would add value to the 

study and purchased NVivo because it was an established software in the University 

of Chester and there was extensive accessible learning support available locally, on 

the vendor website and on U-tube. 

The student edition of NVivo 11 Pro was initially used and upgraded to NVivo 12 later 

in the study. It was used to facilitate the translation between the emergent strategies 

of qualitative analysis and the “cut and dried” (Woolf & Silver, 2018 p3) tactics 

involved in using software.  

 I used Woolf and Silver’s five level QDA method shown in Table 4.5 to translate my 

strategy into actions.  This method emphasises the translation of instructions to 

analyse data to the actual use of software tools. Strategic Levels I and 2 were 

undertaken in Chapters 2 and 3 of this study.  Following a consideration of the 

research ‘lenses’ used in the study, a synthesis of levels 3 to 5 of the five level QDA 

method was developed against the steps guiding IPA analysis given in Table 4.4. 
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Table 4.5.  The Five-Level QDA Method. Source: based on (Woolf & Silver, 2018). This 

method acts as a disciplined process to avoid being seduced by the functionality and 

mechanics of computer software whilst conducting data analysis. 

Strategy Translated to Software Results 

Level 1 Level 2 Level 3 Level 4 Level 5 

Objectives Analytic plan Translation Selected tools Constructed 
tools 

Context:  What 
are the 
employment 
support needs of 
those likely to be 
medically 
discharged from 
the Army? 
Methodology: IPA 

The conceptual 
frameworks from 
Chapter 3 (IPT, 
Transition) -
resulting in 
analytic tasks.  
Method: IPA 

Translation from 
analytic tasks to 
software tools 
and translating 
the results back 
again. 

Straightforward 
choice of 
individual 
software options. 

Using software in 
a customised 
way. 

 

4.5 The Application of Research Lenses  

In addition to the analysis of primary data within NVivo, the research design presented 

in Chapter three of this study includes the application of ‘lenses’ providing theoretical 

and conceptual frameworks (Transition and Identity).  

Transition is a continuous experience but there are several key phases likely to impose 

variation in personal demands, changes or threats to an individual’s identity. An 

individual will face a period of time of unknown or indeterminate duration between 

an event, the confirmation of their discharge and the actual date of discharge from 

the Army. A lot will be happening in this period and an individual will not be in control 

of many of the major decisions which will potentially lead to major changes in their 

life. The Literature review showed that transition has the potential to be personally 

and socially challenging: in addition to the challenges of employment and any ongoing 

medical challenges, adjustment to the civilian world and civilian status is typically 

highly unsettling for soldiers and their families. 

Acknowledging the ‘before’, ‘during’ and ‘after’ phases of discharge as a continuum, 

the way in which different lenses will be incorporated into the analysis will now be 

considered.  
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4.5.1 Transition 

Following the literature review I was mindful of two main developments in Transition.  

The first was the reification of concepts and frameworks addressing wider transition 

(‘Transition’) which far exceeded the limited span of the traditional MOD resettlement 

model.  Transition was only recently separately established in policy (MOD, 2019b).  

The second development concerned the localised HARDFACTS model that operated 

within the ARC. The HARDFACTS model used in the ARC (MOD, 2018b) remains a 

limited ‘Transition’ model, recommended in policy to review and assess the 

circumstances of all personnel being medically discharged. It operated as a de facto 

pilot of a model for wider Transition and remains the holistic model used internally 

within the ARC to gauge a snapshot of the personal welfare of an individual.  It helps 

inform a recommendation on the timing of a medical discharge that is in the best 

interests of the individual and the Service.  

The prioritisation and potential competition between the requirements of Transition, 

employment support and normal duties is deemed worthy of exploration in the study 

because of the existence of conflicts of interest, highlighted in the literature, between 

the priorities of the chain of command and the priorities of the individual.  

4.5.2 Identity 

Identity theory, specifically IPT, was chosen as a theoretical lens aids understanding 

of experiences in transition from military to civilian life.  With dissemination of this 

study in mind, IPT has an advantage because it deliberately adopts a holistic approach 

and uses language in the presentation of the model that is less obscure to potential 

military readers than the language used to describe other models. IPT is more ‘user-

friendly’ to a potential target audience than the language associated with Bordieu’s 

approach, for example. In my experience soldiers often talk about their ‘headspace’ 

and too much information ‘doing my head in’.  The process of assimilation-

accommodation has the potential to capture familiar notions, along with relatively 

direct language used in the other processes and principles within IPT, that are likely 

to resonate with a military audience.  IPT addresses not only shifts of identity involved 

in coming to terms with a new sense of self, but also considers the interaction of social 

and psychological factors and the interrelationship between identity, actions and 
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behaviours. Social and contextual change for individuals impacts their identity 

through the requirement to come to terms with “the new me” e.g. as a result of being 

wounded, injured or sick; through being medically discharged and in undergoing 

Transition. IPT explores the personal and social influences on identity; the response 

of individuals to change as a potential threat (primarily to identity, but the point could 

be expanded to embrace other areas of Transition) and the way in which identity 

issues might affect employment and other support. There are areas worthy of 

clarification and elaboration in IPT (Breakwell, 2014) but this also applies to other 

models and I believe that IPT has a role to play within holistic Transition.  

4.6 Synthesis: IPA and the Five-Level QDA Method 

The ‘units’ of analysis in this study are individual interviewees but it is also possible, 

with responsible caveats, to examine findings according to the three different ‘groups’ 

of interviewees (veterans, SECs and stakeholders) as shown in Figure 4.1. 

Figure 4. 1.  Analysis by Groups. This figure shows how individuals, the lowest level 

of ‘units’ of analysis, could be used as larger ‘Units’ within the study (differentiating 

between veterans, SECs and Stakeholders). 

Combinations of groups, with the relevant caveats, can also be considered for 

analysis, as shown in Figure 4.2. 

12

5

6

Individuals

Veterans SECs Stakeholders
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Figure 4.2.  Analysis by Groups – Further Aggregation.   The figure shows how findings 

for veterans could be compared and contrasted with non-veterans (a group consisting 

of SECs and stakeholders). 

 

 

The use of NVivo in analysis is well documented (Bazeley & Jackson, 2013; Bazely, 

2013; Edhlund & McDougall, 2016). By considering the steps of the IPA approach to 

analysis and analytic tasks within the five level QDA model, those tasks were matched 

against the software tools in NVivo to facilitate the analysis, as shown in Table 4.6. 

The provision of data in step 1 included not only anonymisation but the use of 

different headings to identify separately the interviewee (Heading 1) and researcher 

(Heading 2).  This allowed subsequent analysis to include a choice of considering only 

the text from interviewees. Functionality within the software then allowed for an 

overall impression of what each individual (and Group) was saying in terms of word 

clouds and user-defined word frequency and identification of their contribution to 

emergent themes grouped in thematic ‘nodes’. In step 2 annotations and memos 

could be made on individual transcripts. 
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Table 4.6. Synthesis of IPA Method, Analytic Requirements and software tools.  This 

table is based on the components of NVivo identified in the Five-Level QDA Method (Woolf & 

Silver, 2018 Table 5.2 p 68).  It shows the link in the analysis between what needs to be done 

and how the software will be used to assist that analysis. 

 

 Steps
Description of the Step 

using IPA - (Intent)

 Task/Analtic Requirement - 

(What needs to be done)

Software tools (shown in capital letters below) within Nvivo -  (How 

to to achieve  the requirement)

1
Reading and rereading 

transcripts

Provide Data                             

Access and code data

SOURCE:  a data file in the NVIVO-PROJECT.                                                                 

FOLDER:   a storage location for components.                                                         

CASE:   cases represent the units in an analysis.                           

ATTRIBUTE- VALUES:    a factual characteristic about the units in an 

analysis (e.g. individuals or groups of individuals) that can be linked 

to SOURCES or CASES.                                                                                                                                                                                                     

2 Initial notes Writing

ANNOTATION:  a comment linked to a REFERENCE.                                          

MEMO:  a piece of writing that can be stand-alone or linked to 

SOURCES, NODES, or REFERENCES.

3
Development of 

emergent themes

Conceptualising Data                

Analysis

REFERENCE:  a defined segment of data that can be linked to NODES 

to produce a CODED- REFERENCE, commented upon in an 

ANNOTATION, and linked to other REFERENCES.                                                                                   

NODE: a named concept that can be linked to other componentsfor 

either analytic or housekeeping purposes. NODES can have 

subordinate nodes.                                                                                                       

CODED-REFERENCE: a REFERENCE linked to one or more NODES.                                                                                                     

QUERY-RESULT: the saved result of a query.                                                          

SETS & SEARCH-HOLDERS: a short-cut selection of components. They 

can be created manually, in a result of running a query, or by 

searching for components that meet specified criteria.                                                            

4

Searching for connections 

across emergent themes 

and across interview 

groups

Conceptualising Data                

Analysis
See software tools in Step 3 above.

5
Moving to the next case 

(transcript)

Provide Data                             

Access and code data
See software tools in Step 1 above.

6

Looking for patterns 

within each Interview 

Group

Conceptualising Data                

Analysis                                          

Visualising

7
Looking for patterns 

across interview groups

Conceptualising Data                

Analysis                                          

Visualising

8 Levels of interpretation

Conceptualising Data                

Analysis                                          

Visualising

9 Assessment using lenses

Conceptualising Data                

Analysis                                          

Visualising

10

Generalisation of 

findings, with necessary 

caveats

Conceptualising Data                

Analysis                                          

Visualising

11
Preparation and writing 

up of Findings
Writing See software tools in Step 2 above.

See software tools in Step 3 above.  Additionally:                                             

MAP: a graphical space to display and work visually with 

COMPONENTS                                                                                                                     

CHART: a graphical display showing QUERY-RESULTS or the 

association between COMPONENTS
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The real power of the software to assist analysis began to be demonstrated from step 

3 onwards. In NVivo, defined segments of data are called REFERENCES, and in the text 

sources (interview transcripts) they can “…consist of stretches of text of any length” 

(Woolf & Silver, 2018 p83). Coding all text to nodes (named concepts or themes) 

created a node hierarchy that could be adjusted and grouped iteratively.  Individual 

transcripts used coding stripes of different colours to associate the text with a given 

node but also showed multiple overlapping codes applied to adjacent text in NVivo. 

All text within all interviews was coded to one or more nodes depending on context. 

The data within nodes showed not only the number of separate interviewees 

contributing to that node but the separate number of times a single interviewee 

contributed to a node within their interview.  Such functionality creates a robust audit 

trail between nodes, which are the basis of emergent themes, and the source data 

from individuals.  

The lenses of IPT and the transition model HARDFACTS formed nodes from the outset 

but I took an early decision not to code other nodes from an a priori position. Other 

nodes were created as text from individual transcripts was coded. This involved much 

iteration with regard to node structure, even within individual transcripts, especially 

since text could be coded to more than one node. As the number of coded transcripts 

increased, the node structure took shape in response to the data, not as a shape to fit 

some predetermined provisional model. In coding it is normal practice to revise and 

review concepts, there is no definitive list of categories because there are many ways 

of “seeing” the data which do not invalidate differences of opinion (Bazely, 2013).     

4.7 Qualitative Research: rigour, validity and reliability. 

General discussion about qualitative research is concerned with sensitivity to context, 

substantial engagement with the subject matter, clearly specified research methods 

and the importance of research having an impact.  The issue of validity (discussed in 

section 4.2.2. above) and reliability in qualitative research is contested; there are a 

range of approaches to verification linked to different terms used by individuals 

“...describing what they mean by quality.” Savin-Baden & Howell Major, 2013 p470).  

Post-positivist terms such as ‘truth value’ accept that there may be a reality but it is 
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imperfectly understandable, whilst ‘rigour’, implies that diligent researchers will be 

able to uncover some version of the truth.   

Lincoln and Guba (1985) and Guba and Lincoln (1998, 2011) for example, proposed 

trustworthiness and authenticity as the primary criteria for assessing qualitative 

study.   

Trustworthiness consists of credibility, dependability, transferability and 

confirmability.  Credibility includes the concept of respondent validation (or ‘member 

checks’) and triangulation.  Experiences described during an interview represent a 

particular moment in time and revisiting previous experiences through further 

interviews can be distressing and unwanted (Lillybridge, Cox, & Cross, 2002). In order 

to reduce such risks, member checks were not carried out for veterans interviewed 

for this study.  However, non-veteran member checks were carried out in a formal 

summary presentation of findings to SECs, and feedback provided on a complete 

mature draft of the study by two of the stakeholders interviewed.  A conscious 

decision was made to include triangulation in the study through the inclusion of the 

SEC and stakeholder groups in addition to the primary veteran group.   

Dependability is largely concerned with an audit trail of processes and procedures 

involved in the collection and interpretation of data.  Examples of the audit trail in this 

study are the records of interview transcripts and the use of Nvivo to produce 

summary contributions from veterans to individual nodes in simple graphs.  For 

example, the primary research in chapters five and six contains a limited number of 

tables and data generated within in NVivo (such as references coded against thematic 

nodes) to illustrate that an audit trail exists between presentation of the data and 

original interview transcripts.   

Transferability in the study has been achieved primarily through thick descriptions in 

interview data from veterans and the determination to explain the context and 

background surrounding the medical discharge process as a subset of overall 

transition.   

Confirmability contains an element of good faith in judging whether research has 

been swayed by personal values or theoretical inclinations. Throughout the study, I 
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have been at pains to engage with criticality, reflexivity and above all, honesty and 

integrity. 

Authenticity is linked to criteria of “...fairness...ontological...educative...catalytic (and) 

tactical authenticity” although the “...emphasis of these criteria on the wider impact 

of research is controversial.” (Bryman, 2008 p379-380). 

4.8 Summary 

The research design has been conscious, deliberate and reflective. It has focused in 

detail on data collection and generated a strategic and operational outline in 

preparation for analysis.  Particular care has been taken to ensure that the analysis is 

structured, whilst acknowledging that findings in IPA are iterative and emergent. 

 There has been a determination to build in triangulation. The decision to use NVivo 

has strengthened the audit trail from data to interpretation and conclusions and I 

would argue that the transparency of recorded actions and project development 

within NVivo exceed traditional requirements of validation. The layer of 

phenomenological interpretation required in IPA is built into the analysis and is 

presented in detail in the following two chapters. The analysis also considers the data 

through the lenses of Transition and Identity theory.  

Chapter 5 presents findings for the main interview group of veterans. Chapter 6 

presents findings for the SEC and stakeholder groups, then looks at comparing and 

contrasting non-veteran groups with the veteran group.  
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5 Chapter Five - Findings and Analysis: Veterans                                                     

5.1 Introduction 

This chapter presents the analysis and main themes (‘nodes’ in NVivo) emerging from 

veteran interview data. Interpretation and analysis during the interview shaped the 

course of each interview. Interpretation was also involved at the earliest stages of 

coding as data was entered into the QDAS as source files.  

Each individual interviewee in NVivo is referred to as a ‘case’. Elements of texts 

(varying from a few words to entire paragraphs) were coded as data, with each coded 

item of text known as a ‘reference’.  

Transcripts were separately coded as text directly to provisional node themes during 

transcription and a theme structure was created in response to the data as each 

successive transcript was coded. As the theme headings grew cumulatively, sub-

themes (‘child’ nodes in NVivo) were created as subordinate nodes.  The theme 

structure was revised iteratively.  

NVivo offered options to analyse individual references against nodes, e.g. through 

comparative case diagrams; the weight of coding by individual and also aggregated 

references to nodes. References could be further analysed through case attributes 

such as age, rank and outcomes.  The assessment of transition outcomes for each 

individual were made by me as the researcher.  

Themes and their structure were genuinely emergent in response to the data and 

revised iteratively. NVivo enabled multiple coding of the same text to different nodes, 

allowing for contextualised and nuanced data capture across themes. Thus, there was 

no need for a binary decision on where data was coded within the node structure.  

The interpretive judgement of the researcher involved striking a pragmatic balance 

between context and the coding density of individual references to multiple themes.  
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5.2 The semi-structured interviews 

Interview prompts had been developed (Appendices 4 and 5) but interviewees were 

encouraged to range broadly across their personal concerns and reflections as they 

narrated their experiences.  Interviewees were also encouraged to express 

themselves without embarrassment, in their own words using their normal everyday 

language. This led to variation in data generated by the interviews but was 

compensated for by the collection of rich data.  

There is a risk of ‘leading’ interviewees so I deliberately let periods of silence exist (but 

not so long that they felt embarrassingly awkward) within interviews to allow 

interviewees time to think. I wanted to minimise any potentially predetermined 

responses and create an unrushed, relaxed and reflective atmosphere. I fostered this 

by talking about anything, however small or inconsequential, with interviewees, prior 

to commencing recording, to relax them. I told interviewees that I wanted to avoid 

inadvertently influencing them to offer an answer they might think I wanted to hear 

or that they thought should be politically correct. Several junior ranks, in particular, 

responded with the sentiment “OK, I’m just going to say what I really think, then”. 

All veterans said they gained value from being given a platform to share their 

experiences, remarking that the process of thinking about and then answering the 

questions led to a level of reflection that had developed moments of insight for them.  

Rob was interviewed at home with his partner who commented that Rob had revealed 

thoughts and opinions of which she had previously been unaware, adding that the 

interview had helped them both. 

Outcomes were considered not only from the perspective of employment but also as 

part of wider Transition. Understanding the totality of individual journeys provided 

the necessary context in attempting to understand and analyse employment needs.  

Through coded text, the words of the interviewees was the raw data that was 

analysed. The analysis was enhanced by NVivo’s ability to link references to nodes 

(themes) and cases (identified individuals), proving an audit trail for purposes of 

validity.  
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Individuals formed the basic units of analysis in this study. The experiences and 

circumstances of a medical discharge contained similarities but lived experiences and 

perceptions were unique.  

It was important to understand the context of each case by trying to gain an overview 

of the background and circumstances affecting the recovery journey for each veteran. 

A snapshot in the form of a one-paragraph abbreviated interpretive summary of each 

case is presented in table 5.1.  

Table 5.1.  Summary of Individual Veteran Stories. This table serves to illustrate the 

variety and complexity of unique personal experiences. 

Case 
(Veteran 

Pseudonym) 
 

Summary of the Individual’s Story 

Adam 

A junior rank, wounded on operations in Afghanistan who was in the 
recovery pathway for two and a half years. He needed to work and was 
already a qualified engineer. He did a work attachment and was shocked 
to discover that he couldn’t do that type of work anymore. He then 
undertook an extended work attachment with his local football club and 
gained employment in a rewarding role with them. He had a successful 
transition. 

Alan 

A junior rank with severe mental health issues triggered by an event on his 
third operational tour in Afghanistan.  These issues were suppressed until 
his return to the UK. He kept revisiting the incident, blaming himself for 
what had occurred. He attempted suicide in the UK. Later, in the recovery 
pathway, he realised that he was terrified of leaving the Army but was 
driven by the need to gain employment. He found a way forward through 
his love of dogs and eventually gained employment in his vocation as a 
dog handler. He had a successful transition. 

Ann 

A SNCO nearing the natural end of her Service, Ann had done her main 
resettlement course prior to an injury in a road traffic accident in which 
she lost a leg. She was extended in service and completed her recovery. 
Initially uncertain of what exactly she wanted to do, she was closely 
supported by her SEC. She eventually gained employment in a job she 
thoroughly enjoyed. She had a successful transition. 

David 

A junior rank who developed serious trauma-related mental health issues 
when he was attacked during a night out in what was a case of mistaken 
identity. Most of his time in the recovery pathway was spent grappling 
with medication and attempting to resolve his mental issues. He gained 
employment after discharge and at the time of the interview felt he was in 
a good place and mentally stable. However, his mental health issues 
proved to be unresolved and he did not have a successful transition in the 
longer term. He is now in the criminal justice system. 
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George 

A junior rank who developed back pain whilst on operations, which grew 
worse on return to the UK.  He spent a period of 18 months in the 
recovery pathway when he was mainly bedded down and in persistent 
pain. He became alienated from both his unit and the Army.  He had issues 
with his diagnosis and treatment, but eventually found fresh impetus in his 
clinical recovery. With the support of a PRU and SEC he gained rewarding 
and enjoyable employment.  He had a successful transition.  

Jack 

An LE officer in his last 18 months of service: he grew concerned about the 
effects of an accumulation of injuries over the course of a long career. He 
sought a formal medical assessment and was then told he would be 
medically discharged prior to his normal run-out date. He engaged fully in 
resettlement, had a number of options and discharged into rewarding 
employment. He had a successful transition. 

Jim 

A junior rank who was originally likely to be administratively discharged 
for his hearing. He then badly damaged his ankle which needed extensive 
treatment.  At this stage he realised that he would be medically 
discharged. He had been due to return to the UK from overseas when he 
was attacked by members of his own unit and left with a serious head 
injury which impeded his recovery. He spent three years in the recovery 
pathway and became alienated from his unit.  He was eventually 
supported through a PRU and discharged into employment in a job he 
thoroughly enjoyed. He initially made a successful transition but then 
faced problems with ongoing medical issues and job insecurity. 

Mick 

A junior rank injured in phase 2 training before joining a unit as a trained 
soldier. He slipped in the shower in camp and damaged his foot. The rest 
of his time in the Army was spent managing his injury whilst pushing 
himself to qualify for promotion, since he was both ambitious and well 
regarded by his unit. He had problems in the medical pathway with the 
diagnosis and treatment of his injury which eventually soured his 
relationship with his unit. He became disaffected but eventually used 
employment support after discharge to attend an access course with a 
guaranteed place at university on completion. His initial transition was 
problematical but his longer-term transition was more promising. 

Paul 

An Officer who was wounded on operations. He underwent an extensive 
number of surgeries during the course of his recovery which lasted four 
years. He continued to be employed in demanding jobs during his recovery 
but experienced personal difficulties. He eventually had what he described 
as a Eureka moment when he realised that, in his own interests, he should 
not be doing such demanding jobs whilst recovering. He then leveraged 
his rank and networking skills to link to a PRU. He independently arranged 
for an extended work attachment from which he gained employment. He 
had a successful transition. 
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Rob 

A junior rank who suffered mental health problems, primarily anxiety, 
after a tour in Afghanistan. His unit did not appreciate the extent of his 
problems. He was not deployed with his unit on their next Afghanistan 
tour but was made a member of the unit burial party and ended up 
burying some of his friends. This exacerbated his mental health issues.  He 
grew alienated from his unit. Eventually he entered the medical pathway 
and was posted away from his unit. His anxiety acted as a barrier to his 
engaging with his resettlement. Through a friend, he gained employment 
after discharge but his anxiety and the presence of drugs in his workplace 
caused him to leave employment. He needed to work but his anxiety 
continued to be a barrier. At the time of the interview he was also 
suffering injuries from a traffic accident. He had an unsuccessful transition. 

Steve 

A SNCO who was in a vehicle that was blown up in Afghanistan.  He knew 
immediately he was injured that his Army career would be over and 
recognised that recovery would take a long time. He suffered many 
complications and infections during a protracted recovery which took over 
five years. In that time, he engaged fully with his resettlement. He did a 
work attachment from which he was offered employment in a job he 
found enjoyable and rewarding. He had a successful transition. However, 
many years after being wounded he faced ongoing medical treatment. The 
complexity and duration of treatment presented a risk to his current 
employment, despite having a supportive employer. 

Sue 

A junior rank who was raped by three males as a young teenager, which 
caused her problems with men.  She then joined the Army at sixteen and 
subsequently experienced mental health issues associated with sexist and 
threatening behaviour from male soldiers in her unit. Returning to the UK 
after an overseas exercise in which a number of sexually linked and 
potentially threatening events took place, she began to develop phobias 
and needed treatment for mental health issues. She undertook an 
extended period of absence from her unit and became alienated from her 
unit. Eventually transferred to a PRU, she then engaged with her 
resettlement. She undertook one self-arranged work attachment and 
another arranged by her SEC. She became professionally qualified and 
discharged into employment. She had a successful transition. 

 

It was logical to compare and contrast the characteristics of individuals, recorded as 

‘attributes’ in Nvivo, shown in table 5.2. Junior ranks are at the younger end of the 

age scale. Age classifications are those used by defence statistics.  All interviewees 

admitted to experiencing mental and emotional challenges. My assessments relating 

to transition are interpretive. Three junior ranks unemployed at discharge 

experienced a problematic wider transition at that stage.  Two of them had 

unsuccessful transitions in the longer term; the remaining individual continued with a 

transition that was neither entirely successful nor unsuccessful.
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Table 5.2.  A Sample of Veteran Attributes used in the Analysis. 

  
Age at 

Discharge 
Arm Gender Rank 

Significant 
Mental 
Issues 

 

Years 
Served 

Employment 
Outcome at 
Discharge 

Transition at 
Discharge 

(Interpretive) 

Longer Term 
Transition 

(Interpretive) 

Adam 25-29 Infantry Male Junior rank No 6-9 Employed Successful Successful 

Alan 25-29 Infantry Male Junior rank Yes 10-15 Employed Successful Successful 

Ann 40-44 
Not 

Infantry 
Female SNCO No 10-15 Employed Successful Successful 

David <25 Infantry Male Junior rank Yes 4-5 Unemployed Problematic Unsuccessful 

George <25 
Not 

Infantry 
Male Junior rank Yes 10-15 Employed Successful Successful 

Jack >50 Infantry Male Officer No 16-20 Employed Successful Successful 

Jim 35-39 Infantry Male Junior rank Yes 10-15 Employed Successful Partially Successful 

Mick 30-34 
Not 

Infantry 
Male Junior rank No 4-5 Unemployed Problematic Partially Successful 

Paul 45-49 Infantry Male Officer No >20 Employed Successful Successful 

Rob 25-29 Infantry Male Junior rank Yes 6-9 Unemployed Problematic Unsuccessful 

Steve 40-44 Infantry Male SNCO No >20 Employed Successful Successful 

Sue <25 
Not 

Infantry 
Female Junior rank Yes 4-5 Employed Successful Successful 

 



122 
 

5.2.1 Analysis of References within the Theme Structure 

Figure 5.1 shows the top-level nodes used to summarise the veteran interview data. 

The three pathways within the recovery capability (the medical pathway; the recovery 

pathway and the employment pathway) and the personal journey unsurprisingly 

emerged as thematic nodes.  

Figure 5.1. Number of References Coded to Aggregate Nodes. This Figure shows a 

summary audit trail of individual references coded to nodes. 

 

 

The contents (references) within the node structure at all levels were analysed to 

identify commonalities and differences between experiences. Issues wider than 

employment were identified through the interpretive nature of the analysis.  

Some individuals contributed more references than others (albeit through my 

interpretive coding process). This is unsurprising given the qualitative nature of the 

study. Individuals expressed themselves in different ways, some expansively, some 

concentrating on particular aspects of their experiences. 
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Jim contributed significantly more references than anyone else.  His interview was the 

longest, his case was particularly complex and his time in the recovery pathway was 

lengthy.  

For some individuals, time spent in the medical pathway was frequently longer than 

time spent in the recovery capability. Paul, for example, received extensive medical 

treatment for over 3 years before being supported by the ARC.  He was one of the 

individuals who spent the longest length of time recovering whilst serving but 

contributed a relatively modest number of references. Although veteran references 

coded to nodes present a rough guide of the complexity and range of issues which 

affected them, they do not capture nuance or need for employment and other 

support.  

To assess that, a more detailed analysis of the data within the node structure is 

required and that is presented below. Representative references (text taken from 

individual transcripts and shown in italics throughout the study) illustrate common 

trends, commonalities and differences in the data. Most, but not all the nodes or sub-

nodes discussed below have direct quotes attributed to them, partly to avoid 

repetition (some references were multi-coded).  

In order to break up the data, observations are presented for the three highest ranking 

nodes (over 70 % of all references were coded to these), three middle ranking nodes 

and the final four lowest ranked nodes. 

In order to demonstrate a data audit trail (discussed in this study in section 4.7 as 

dependability), individual veteran contributions to the respective nodes are shown. In 

some cases, whilst the volume of individual contributions may suggest areas worth 

further investigation or comment, they should not be interpreted as an assessment 

of the quality or value of comments made.  

5.2.1.1  Observations from Highest Ranking Thematic Nodes 

The three highest-ranking thematic nodes are the recovery pathway; personal journey 

and the medical pathway.  
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Figure 5.3. References made by Individual Veterans to the Highest Scoring Nodes.  

These are the recovery pathway; the personal journey and the medical pathway.  

 

Jim’s high scoring entry on the medical pathway reflects the complexity of his journey. 

His medical issues comprised cumulative hearing loss, a very badly damaged ankle 

from a non-operational incident and head injuries after a physical assault. He also 

scores highly for personal journey and the recovery pathway. His treatment, recovery 

and resettlement spanned the unit overseas location and the UK whilst his unit was 

being amalgamated; he became alienated from them and lacked support. The 

mechanics of his discharge were not straightforward.  After discharge, he was forced 

to appear before a Court Martial and was directed to wrong parts of the country as 

he tried to attend it. 

In contrast, Steve was at the lower end of the scale of input for these nodes but he 

was in the recovery capability for longer than Jim.  Steve was still receiving complex 

clinical treatment as a civilian eight years after his operational injury.   

Alan’s personal journey was clearly more significant for him than either the recovery 

or medical pathway. For Adam, Alan, George, Mick and Sue, most references 

concerned their recovery pathway.  Alan’s engagement with employment within his 

recovery pathway sparked him into a genuine overall successful outcome.  George 

experienced a complex, protracted and particularly painful medical recovery but has 
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fewer references to the medical pathway than Jim. Figure 5.3 does not show that 

David and Rob had unsuccessful transitions, but the low scoring of their personal 

journey relative to others, and their own scoring for that personal journey relative to 

their recovery and medical pathways would invite further analysis, even if their 

individual case histories were unknown. 

Thus, the importance of context is key in this study, as are the links within and 

between themes represented by the nodes. Numbers of references on their own 

cannot capture the richness of the qualitative data; that data is brought to life by its 

context.  

5.2.1.1.1 Recovery Pathway 

Feeder nodes are shown in Figure 5.4. There is frequent overlap with clinical 

treatment and individuals can sometimes spend years in the recovery pathway. A unit 

has ultimate responsibility for individuals under their command that includes their 

management; direction; welfare and a duty of care. The unit is recognised as the' first 

line' in the resettlement process, but effectively the overall chain of command 

extends upwards to include the highest levels of the MOD. 

Figure 5.4. The Recovery Pathway theme node. The ‘recovery pathway’ is comprised 

of ‘chain of command’; ‘recovery activities’ and ‘discharge’ sub-nodes. 

 

One of the main findings was the variability of support within the recovery pathway 

between personnel in their normal units in the Field Army, and those under command 

of a PRU.  This is significant because most WIS personnel are not initially located in 

PRUs.  The ARC is intended to provide effective support irrespective of being posted 

to a PRU or remaining within a parent unit, but it was clear that PRUs ensured a higher 
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level of effective support to WIS personnel. The lack of expertise and knowledge in 

Field units meant that they tended to provided poorer quality support for WIS 

personnel. In several cases this led to the alienation of WIS personnel from their unit. 

A unit could request additional help from a PRU (or another unit) through the ‘unit 

assist’ process but this was not always taken up. 

The comments for this pathway support evidence in the literature concerning the 

wide range of variability of support mechanisms accessed by service leavers (NAO, 

2007; Ashcroft 2016, 2017a; FiMT, 2013; Kantar Futures, 2017). 

“The system works. When I read in the papers that someone has been failed by the 

Army I think they haven’t. The system … works from impact to recovery…” (Steve) 

“I think it works better if you’re assigned to a PRU where you have the full attention of 

a PRO but if you are unit assist you are just at home...you’re really left to your own 

devices. That is bad, particularly if you are in a unit that hasn’t got a clue about looking 

after the WIS cohort.” (Jack) 

“My unit essentially was really good. My company commanders were brilliant, they 

linked up with the med centre and made things happen...I couldn’t have guidance 

because there was no one there to give guidance within the unit.” (Alan) 

“To be honest when I got injured I didn’t have much contact with the unit. By the time 

I got to the PRU I felt quite alone and I was struggling with things mentally.” (Adam) 

“I was on the strength of my unit but I was completely disowned by them, no one came 

to see me. My unit told the PRU that I was a waste of space.” (George) 

“My sub-unit didn’t take it seriously at the time, so I went behind their back and went 

to the medical centre.  Then I started to find out a little bit more about the after-care 

and my Regiment didn’t like that. When the new CO came in he wasn’t very supportive. 

I remember once he said to me, I wasn’t a soldier I was a number and that absolutely 

pissed me off.” (Sue) 

“Some units have a dedicated person looking after the WIS, and they maybe do other 

bits; and then other units, they’re like, it’s someone whose job is doing something and 
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then as a side-line they look after the WIS. So, it does seem to vary between units.” 

(Ann) 

It was evident that in some cases, being transferred to a PRU was a breakthrough in 

terms of learning what support was available. SLs talked about developing a 

relationship with their PRO and SEC that was effectively a bonding and confidence 

boosting process providing fresh energy and impetus to their recovery journey.  

“The PRU were pretty good at explaining they could manage our recovery; that there 

was someone to keep an eye on us and make sure everything was going in the right 

direction” (Ann) 

“When it came to the PRU’s part, when I said, this is what I want to do, then they said 

okay let’s roll with it.” (Alan) 

 “My PRO and SEC were both there the entire way and I felt free to ring them, they had 

no issues at all with that, with helping me out really. I think that’s a good thing.” (Sue) 

 “The PRU was brilliant and so was my SEC. I’m still in touch with them now” (Jim). 

But sometimes, even in a PRU, the focus on getting SLs to attend CREs did not consider 

the wider recovery picture and a templated approach to activities was not 

appreciated. 

“The PRU was awful, to be honest…the Sergeant Major who was looking after me was 

basically trying to force me to go on these courses. It meant me having to come away 

for a whole week with no one that I knew. I knew it was all supposed to benefit me but 

because of my mental condition I couldn’t go away for a week with a group of people 

that I’d never met before and do activities with them.” (Rob) 

The value and ownership of the IRP proved variable; about half of the veterans did 

not even mention it, whilst some saw the IRP being mainly about courses. 

“Basically, I developed an IRP plan with help from one of the staff at Tedworth house. 

It mainly consisted of doing courses.” (Jim) 

 “I think the IRP is useful...one of the by-products of not doing IRP is that you risk not 

spending your funds right.” (Jack) 
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Involvement in recovery activities varied enormously and the linear design of course 

progression was not followed in practice. Adam and Alan did most CREs in order but 

did not do the final CTW (CRE 3). Some individuals did not do the CREs in order; for 

example, Ann did CTW before CRE 1 and Mick did CRE 3 before CRE 2. Jack and Sue 

only did CRE 3, whilst Paul did not do any courses. David and Rob were not well 

enough to attend CREs. 

“I’d actually done CRE 1 and CRE 2. I actually missed CRE 3.” (Adam) 

 “I’ve done all of my CREs and they have really helped me and I’ve learned a lot about 

the whole of the recovery system.” (George) 

 “...the introduction... is a week-long. I crashed after the first couple of days. I just 

wanted to get out of the door. I couldn’t sleep, I couldn’t do anything. I talked to my 

psychiatrists and they were worried.” (David) 

The decision on discharge closely connected the medical pathway and personal 

journey. The Full Medical Board (FMB) was very much a milestone for individuals 

within the process and timeline of recovery and could be highly emotional for all 

ranks.  Individuals recognised that the FMB made the recommendation to retain or 

medically discharge them. For many individuals the FMB was a brutal wake-up call 

that discharge was imminent, a reality check that acted as an additional spur to 

engagement in the resettlement process. Many junior ranks, in particular, felt 

trepidation going before the FMB, needing the support of their family or PRO. After 

being notified verbally of a decision in the FMB, there was a further period of delay, 

frequently creating tension and anxiety, before receiving formal written confirmation 

of the exact date of medical discharge, reinforcing criticism of the medical discharge 

process in the literature (Help for Heroes, 2019). 

“I was kind of expecting it over the few months before that but certainly ... it was a bit 

of a shock for them to say that your career was coming to an end.” (Adam) 

“The day I was told "That’s it" I was destroyed, I just couldn’t believe it. I knew it was 

coming but it still had a big effect on me.” (Alan) 

“In the FMB I had my mum, my stepdad, the clinical facilitator and my PRO and then 

obviously the civilian doctor and the military doctor. So, it was quite full and I was still 
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in shit state, basically. I’d literally done no resettlement, just two days on the induction 

course. They said that the sooner I got out the better.” (David) 

“My med board was February but I didn’t get a thing until August when they let me 

know.” (George) 

“Actually, I felt quite sad. In some respects, you don’t know what the future holds and 

there’s no information out there.” (Jack) 

“...before I even sat down he said I was getting medically discharged. But it was a relief 

and not a relief, cos I was losing my career.” (Jim) 

“I was obviously quite nervous thinking oh my god what’s happening here because I 

had no clue, they had to apply for an extension of four months for me.” (Mick) 

“The Sergeant Major from the PRU sat at the back of the room with me in my FMB 

because I didn’t want to go in there on my own and be sitting there in front of three 

colonels. They were in uniform and I was in civvies, I had just bought a suit to go. I was 

quite anxious and it was quite nerve wracking.” (Rob) 

“I knew it was coming but it was disheartening. I joined the army as a young boy, so 

knew nothing different. So, getting told that I was being discharged was quite an 

emotional morning for me. It was done in half an hour.” (Steve) 

“Usually they tell you that you have something like a four-month timeframe then 

you’re gonna be out. And of course, mine was about two. I got my letter and my PRO 

was sat there and I was like, oh crap, like, I don’t know what to expect. Am I expected 

to cry?” (Sue) 
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5.2.1.1.2 Personal Journey 

The personal journey (see Figure 5.5) lies at the heart of transition. A challenge for 

analysis lay in unpicking the personal journey from the recovery journey and medical 

pathway. Elements of the personal journey exist in most themes (nodes) but the more 

personal and reflective comments suited the personal journey node.   

Figure 5.5. The Personal Journey theme node. This node is fed through feeder sub-

nodes of ‘background history’; ‘the new me’ and ‘need’. 

 

 

In addition to frequently demanding physical and mental changes (‘the new me’), the 

journey involved changes in lifestyle, whilst general circumstances constituted 

additional emotional challenges. Comments in this section reinforce findings in the 

literature review concerning the impact of lifestyle change (Castro & Dursun, 2019; 

Meek, 2018; Reid, 2013; Wood, 2019) but also significantly reinforce discussions 

around identity (Woodward & Jenkings, 2011; Walker, 2012; Binks & Cambridge, 

2018).  

The ability and confidence of individuals to resolve these challenges varied immensely 

and some individuals were in denial for extended periods. 

 Typical issues under the general theme of personal journey reflected the stages of 

the grief cycle shown in Figure 5.6.   
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Figure 5.6.  Stages in the Grief Cycle. This figure shows some the typical issues 

reported by veterans in their personal journey (based on Hess and McCulley 2009). 

 

 “My personal pride was completely shattered. It was. I’d wanted to be in the military 

since I was 16.” (Mick) 

 “All of a sudden, you’ve got to think about employment back on Civvy Street as well 

as added things that are going on in your life at the time. It was a bit of a shock to the 

system. It was a life changing experience. When you’ve got your mind focused on the 

military and then all of a sudden, it’s taken away from you, you’ve got to deal with it. 

I just struggled. Discharge from the army isn’t just changing a job it’s changing 

someone’s life and lifestyle.” (Adam)  

Adam’s comments reflect findings in the literature  

“I didn’t know what I’d be able to do... it was like, where am I going? I was really 

surprised when they said that my below knee amputation was permanent. Until I saw 

that FMB report I thought it was going to grow back.” (Ann)   
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“I was nervous and struggled to be around people. I would have to excuse myself from 

duty wherever I was working and go sit in the toilet for hours. I was just stuck in that 

cubicle, which was my only safe place really.” (David).  

“I didn’t know what I would physically be able to do, what job in the world I would be 

able to do. The whole time I just couldn’t think of anything. I knew it would be a more 

sedentary role but the mental effect was, that’s just not me, I’m just not going to be 

able to do it. I didn’t fully accept my situation mentally and physically. I thought I did 

but I didn’t accept it until maybe two months pre-discharge” (George). 

“I was a physical person. I was scared ... I haven’t got my physical capability anymore. 

I’m dyslexic, my reading and writing’s not the best in the world but I get by. They kept 

trying to say to me in the transition phase, ‘you can work in an office’. No, I can’t.” 

(Jim) 

Individuals acknowledged that need was individually based, dependent on individual 

circumstances, character and personality. Some elementary needs, mentioned by 

junior ranks in particular, amounted to mitigating failings in basic administration on 

the part of units, echoing criticism of support first raised in the literature years 

previously (NAO, 2007). Individuals needed to gain confidence, as identified in the 

literature (Meek, 2018; Wilson-Smith & Corr, 2019). 

The concept of need was extended to partners and family members of WIS personnel 

and extended far beyond any need for employment support, into all areas of their 

lives.  It was evident that the rudimentary needs of families included communication 

and basic information, reinforcing findings in the literature review (FiMT, 2013; 

Keeling et al., 2020; Verey, et al., 2017; Fulton et al., 2019). 

“Some need is related to injury. And obviously some people with mental health issues 

have needs regardless of age, status, whatever... which often isn’t helped by units who 

go “Oh just go home, watch Jeremy Kyle all day.” If they’ve taken a big enough hit, 

their confidence is so low, they don’t believe they can do anything”. (Ann) 

 “I had so many other things to do. I didn’t have time and I needed space.” (Paul) 

“I think need is individually based... certain people do need to be treated differently. I 

think support for the families of the soldiers is needed. They don’t give it. They’re sort 
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of left out of the loop, particularly with the younger soldiers...their parents and 

girlfriend whatever, they need to know what’s going on as well. A lot of it, my mum 

was going what’s happening, what’s happening? All she knew was what I was telling 

her. I also sort of pulled the wool over them, my family, when I first got into that state. 

I told my mum and dad I was seeking help but I wasn’t seeking help, I was seeking the 

bottle. I was actually lying through my teeth but it relaxed them off me. That’s why I 

got worse.” (Alan) 

I had to sort out my own removals and I had to sort out my own paperwork for getting 

a house in UK. I had to do all that myself. You’re supposed to have financial briefs as 

well, a meeting with your CO, a meeting with the adjutant and SSAFA. I didn’t get any 

of that. (Jim) 

“I gained quite a lot of confidence through my SEC and my PRO because they don’t 

stand any shit really, my SEC doesn’t like to hear the word no.” (Sue) 

5.2.1.1.3 Medical Pathway 

The medical pathway (shown in Figure 5.7) takes precedence over the other pathways 

and recovery activities. Many personnel were in the medical pathway receiving clinical 

treatment long before they were formally transferred to the recovery capability.  

Figure 5.7.  The Medical Pathway theme node. The feeder nodes are the event(s) 

that caused entry to the medical pathway; clinical diagnosis and treatment; and 

mental health. 

 

Comments in this section support findings in the literature review about psychological 

reactions to a life changing event (Kralik et al., 2006; Hoyer & Steyaert, 2015; Walker, 

2012) and the specific challenges faced by medically discharged personnel (Vick, 2019; 

Gordon, Burnell & Wilson, 2020; Help for Heroes, 2019). Comments reinforced the 
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link between mental and physical states that can be altered by an ‘event’ (Bifulco, 

2013). 

Admission to the medical pathway could be for varied reasons.  

“I spent a long time in Headley Court sorting out my physical rehabilitation.  I was in 

quite a dark place physically and mentally, to be honest with you”. (Adam) 

“I couldn’t get over what happened in Afghanistan. I was like, I can’t be doing this 

anymore. I can’t sleep and I literally sit up every night because I’m playing things over 

and over and over, I was in a loop and I couldn’t get out of it.” (Alan) 

“I woke up in hospital grateful to be there at all, because I had some friends who had 

been killed and paralysed in a similar accident. So, in the scheme of things, a bit of a 

sore back and a bit of my leg missing wasn’t actually that drastic.” (Ann) 

“I was attacked and had my jaw broken on a night out. I went back home for six weeks 

to recuperate. When I came back something wasn’t right. I was a bit apprehensive 

about everything.” (David) 

“I came back from my post-tour leave, I was completely debilitated and couldn’t move. 

I didn’t know what had happened and what was going on.” (George) 

“I started going dark and got really, really bad depression and anxiety. I couldn’t leave 

the room in camp. I would bleach my body twice before I showered. I would bleach it 

twice after I showered. I would bleach the shower twice and I wouldn’t be able to step 

on anything.” (Sue) 

“After that Op Herrick tour, I came home with PTSD, depression, anxiety and social 

phobia.” (Rob) 

Sometimes the effect on an individual’s career was immediate but for others the 

impact was delayed. 

“I was due for promotion which unfortunately I didn’t get because I was injured and 

transferred out of the Regiment.” (Adam) 

“Care was slow: as usual the unit isn’t interested if you’re not working. I was no longer 

useful for them, with my leg injury. I couldn’t do the normal things an infantry soldier 

should do. I was downgraded for my hearing; that stopped me from getting my 
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Sergeant. I was actually up for the promotion board and I was devastated when that 

happened.” (Jim) 

“I lost the rest of my career.” (Steve) 

Diagnosis and treatment was straightforward for some but for others it could be more 

problematical, extended, frustrating and extremely painful. 

“That whole 18 months of the pain window was purely 10 minutes sitting, 10 minutes 

standing and 10 minutes lying down - trying so hard to get answers, trying to get 

somebody to help me.  I couldn’t be around my family because we were just arguing. 

I didn’t have a place to live.” (George) 

 “It was physical and mental, I had developed early signs of PTSD and all that.” (Adam) 

“If you have an injury then you just get sent to do physio and things like that. Anything 

else is paracetamol.  We tried so many different medications. It’s the most painful 

thing in the world, trying new medication because you get the side-effects. So, I got all 

the shaking, the insomnia and the jaw clenching. I was warned beforehand but it was 

just horrible, stuff like itchy skin. I was in so much pain it was disgusting.” (David) 

“I was given every drug under the sun. But none of it was taking the pain away, it was 

just making me delirious, with morphine and neuropathic painkillers sending me loopy 

in my head. I didn’t have the best experience in the hospital and I just wanted to get 

something sorted. I got told at the time that if I started losing bladder and bowel 

function that was something serious. Then I started losing bladder and bowel function, 

which really hit me hard at the time.  

The consultant suggested that we do some injections into the spine to do hopefully, an 

epidural, if you like. We did it and it made it worse again. Once the initial injection 

wore off it made it even worse. This whole time I was unable to engage with the 

physical rehab because I couldn’t move. This whole time I can’t wash myself, can’t 

dress myself properly. I can’t go out, couldn’t drive. If I wanted to go to any medical 

appointments, because my unit completely disowned me, I had to get myself there.” 

(George) 
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“They wanted me to go back there to see a consultant, reference my leg, to see what 

else they can do.  I looked at ankle replacement.  They said I’m too young, and not only 

that, I can’t have it because of the break, it was that severe, because they have to take 

a bit of your shin bone off at the bottom, and the break is all the way up my shin bone. 

They said they could give me a steroid injection, which they did do a couple of weeks 

later. It gave me a bit of relief for about 2 or 3 months and then it was back to square 

one.” (Jim) 

“I saw a number of different specialists but none of them could figure it out to be quite 

honest” (Mick). 

Without exception, all veterans interviewed experienced mental health issues at 

some stage in their recovery pathway although only half of them were formally 

medically diagnosed. The half that were not formally diagnosed admitted that they 

had issues but were able to deal with them either on their own or with the support of 

their families. Alcohol was a coping mechanism for nearly half of interviewees whilst 

at least three individuals admitted to suicidal thoughts. Some of those diagnosed with 

mental health issues became very ill and one person attempted suicide. Another spent 

time sectioned before their eventual medical discharge.  

“I pretty much went through rehabilitation on my own which probably didn’t help 

much either because I think it affected me mentally.” (Adam) 

“I started to snap, not really sleep very much and drink a lot more. My relationship 

went to tatters and it got to the point where I didn’t even want to be here anymore, I 

wanted to kill myself. I wanted to commit suicide to finish it. 

Now I have emotional numbness. That stems from me completely blocking everything 

out, I still have that emotional bluntness.” (Alan) 

“I was doing things, like I still do.  Before I go to bed I check the locks on all the doors 

downstairs, check the door handles 13 times. Tough, you can’t get in because it’s 

locked. I do other stuff like check the fridges at certain times in the evening, check the 

garages a lot, check the car is locked and patrol around the garden making sure 

everything is secure. I worked my way up the house before finally getting my head 

down and going to sleep. I suffered with insomnia so I’d be up all night. I was working 
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myself down and my problem was that my auditory and visual hallucinations were 

violent and commanding.” (David) 

“I was on sick leave, I was on medication. I thought, you can’t fucking touch me. Leave 

me the fuck alone, that’s what was in my head the whole time. 

Until the breakthrough at Headley Court I genuinely couldn’t see past each day and 

each hour. I knew I had to do something...because I knew I wasn’t right.” (George) 

“Everyone that I’ve seen, bar a couple, have had mental issues as well as other issues. 

Mental illnesses cover a whole spectrum and I’ve seen them all but increasingly it’s put 

down as PTSD for some reason. I’m not sure it is that: it can be anything from a mild 

depression to a traumatic experience which manifests itself in some way.” (Jack) 

“I had no one at the beginning. I went through a bad patch. I hit my wife.  She got a 

grip of me after, when I was sober, cos a lot of the times I was sober and then I wasn’t. 

But I kept going back to drink to forget about everything, and the medication-taking, 

that wasn’t very good either, you know, mixing it’s bad. My head was just up my arse 

basically, I was suffering with depression, anxiety, being really irritable and my temper 

was through the roof, so my wife brought me to the med centre.” (Jim) 

“I’m not gonna lie, I was quite depressed. I asked one of the doctors, a civilian doctor, 

if I could seek counselling.” (Mick) 

“Recognising the impact of the mental side of being wounded, injured and sick is a 

problem.” (Paul) 

“I came home from Afghanistan I told my platoon commander that I was depressed 

and that I wanted to kill myself and he laughed at me and told me to get back to work.” 

(Rob) 

“Obviously I was a little bit messed up so I needed the help!” (Sue) 

The totality of the quotes in this section illustrate the impact of an ‘event’ on the 

individual, their career and their identity. Pain and problems with drug regimes were 

an over-riding experience for some but all veterans experienced periods of doubt, 

confusion and vulnerability. Sometimes mental health issues were pre-existing but 

some developed after the ‘event’, sometimes after discharge. The accumulation of 



138 
 

issues could militate against an individual being ready to engage with their own 

resettlement. In some cases the lack of a definitive mental or physical diagnosis 

hindered their transition, supporting findings in the literature (Help for Heroes, 2019). 

5.2.1.2 Observations from Middle Ranking Thematic Nodes 

The middle ranking nodes are the employment pathway; policy and identity, as shown 

in Figure 5.8. The employment pathway is only a middle ranking node because most 

individuals needed clinical treatment and rehabilitation before they could even begin 

to think about employment: many were in denial about the longer-term impact of 

what had happened to them and deferred or delayed engagement with resettlement 

activity. Some individuals recognised that they would be medically discharged but 

were not mentally or emotionally ready to accept such an outcome. 

Figure 5.8. References coded to Middle Ranking Nodes. The thematic nodes are the 

employment pathway, policy and identity. 

 

5.2.1.2.1 Employment Pathway 

The employment pathway is shown in Figure 5.9.  All veterans in this study wanted a 

job, irrespective of their financial position.  Some individuals had received substantial 

compensation payments as a lump-sum, graduated income payment, or both. There 

was a general need for help in constructing CVs, preparations with job applications 

and interviews, whilst civilian work attachments were particularly beneficial, 
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reinforcing the evidence of the literature review (NAO, 2007; FiMT, 2013; Kantar 

Futures, 2017; Deloitte LLB, 2016, 2018). 

Figure 5.9. The Employment Pathway theme node.  This node consists of the CTP; 

SECs; work attachments and experience of civilian employment. 

 

“I definitely needed a job for financial reasons.  I’ve got a mortgage and employment 

is important to me, I want to work. I want to be doing something in my day-to-day 

life.” (Adam) 

“I had to earn some money because what I was getting from my pension wasn’t 

enough.” (Jim) 

“I needed going back to basics. I wasn’t very confident in how to approach a company 

and how to apply for a job” (Adam) 

 “I had a massive, massive brick wall towards CV writing. Throughout my courses and 

CREs I understood what they wanted but I just could not pull out my experiences and 

put it down on paper. I can explain it to someone else but I just couldn’t do it myself. 

The more it went on the worse it got. I was like, look I can’t do this, I physically can’t 

do this; I don’t know why - I’m really trying.” (George) 

Service leavers learn about the CTP in different ways and at different times in their 

career. Accessing CTP support is conditional upon registering with the CTP. If that opt-

in process does not work properly then it can adversely affect access to employment 

support.  If the first line unit does not fulfil its role efficiently, then individuals can be 

disadvantaged, especially since it is the unit that recommends the support of an SEC 

for those with the greatest barriers to employment. 
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 “I had a career consultant but their actual involvement and engagement is very little 

if you are proactive.  I think the CTP support is pretty good although I find them a bit 

one dimensional. They don’t encourage you to think outside the box. It is fairly 

directive and with hindsight there isn’t the personal touch.” (Jack) 

 “I knew CTP were there and you could access that support but... I didn’t fully 

understand it.” (Ann) 

“The employment side was awful. I informed CTP, I registered on their website for jobs 

and there were never any jobs because they were all more than 50 miles away.” (Rob)  

Rob’s comment supports findings in the literature in (Deloitte LLB, 2018), involving 

self-limitations sometimes placed on employment options by veterans. 

“I just sent them a couple copies of my CV and they sent it back saying you need to 

change this you need to change that.  I was looking at the website for jobs. They just 

send you random jobs. I know they have got a lot of people on their plate but they 

don’t actually look at people’s profiles properly. I’m getting emails from them - a lot 

of jobs involving manual labour which I can’t do because of my leg injury. There wasn’t 

really anything on there for me to help me progress in civvy Street. They just sent me 

any willy-nilly job that they had on their website. It was a bit annoying in the end 

because it was just like trash.” (Jim) 

“The CTP talk to you ... but when I was talking to the SEC and in the PRU they were 

giving you better information. I did a CTW ...and I’m not gonna lie, every single person 

who was sat on it didn’t feel that it benefited them at all. I barely learnt anything. This 

is not me being horrible.” (Mick) 

Many personnel grew close to their PROs and SECs. 

“Once I had been to the PRU I could lay everything out and say I want to do this, this 

is what I need. Then it was quite easy.” (Alan) 

“My SEC understood …she was keeping her eye open for me…she was fantastic.” (Ann) 

“My SEC came to me and said I’ve been out all these companies and this person’s come 

back to me, are you interested? I said yes and that was it. So, my SEC got me thinking 
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about my CV and he went straight out to companies and got me that contact.” 

(George) 

“My wife spoke to my PRO again cos I was in a bad place and it was reference ‘worry 

about work’ so then he introduced me to my SEC who is a ray of sunshine to be honest. 

He came and seen me at home and gave me a bit of a boost basically, what he was 

saying to me. Encouragement and that, looking at courses and employment. He didn’t 

forcefully tell me anything like, you know, I need to get a grip, but he said it in a nice 

way, where I understood, and to me that was the kick to get off my arse and do 

something.” (Jim) 

 “The only person that’s really been able to help me has been my SEC. I didn’t have a 

clue who he was until one day he rang me up. After I left the PRU he came round the 

house and I had an interview with him and he basically helped me find a job. He, told 

me how to go about getting on courses and using my resettlement money, which no 

one had explained properly.  In two hours he helped me more than anyone else had in 

the entire time I had been in the PRU.” (Rob) 

“My SEC knew that if she let it slide then I wouldn’t have done a single thing. I went 

and saw her on numerous occasions and we sat with my CV. I know I’ve got my SEC 

there and she is wonderful. I’m not in the Army any more but she’s there to help and 

she takes time to look out for me. I was made redundant and within an hour she had 

sent me 17 job applications and she’s like, I know they might not all be what you want 

but a job is a job. Apply, apply, apply, and I did and I got this job.” (Sue) 

Work attachments (sometimes referred to as work placements by individuals) are one 

of the mechanisms of employment support used to familiarise military personnel with 

the civilian work environment. Sometimes, a work attachment led directly to a job. 

Work attachments proved helpful to service leavers in giving them general confidence 

and to work out what job they might or might not want to do, or could do.  

“I was essentially doing a placement in the job I was going to be doing formally and 

that worked out quite well.” (Paul) 

“Within a week of meeting my SEC I was on the work attachment. I was offered the 

job after six weeks. I’ve never needed my CV since.” (George) 
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“My current boss said do you want some work experience so I said yes and lapped it 

up. I came here for six weeks.  The overall achievement from the work experience is 

that if the company likes the individual they may get a job out of it, and they 

understand the right qualification to get.” (Steve) 

“I sat in doing discipline and grievances and all things like that. It was a really good 

experience.  That’s when I realised that was what I wanted to do, what I wanted to 

be.” (Sue) 

“I was about to be offered employment there but I just couldn’t keep up. I was suffering 

again with pain and things so it wasn’t working. I had to have a sit down with them at 

the company and say that I really appreciate everything you’ve done for me and the 

opportunity but physically I can’t do it.  After that I was going a bit insane and I needed 

something to do when I was at home. My SEC set up a meeting with the football club 

and I actually got involved with their community department.” (Adam) 

“My SEC squared away a placement and off the back of that I knew what I needed; I 

was looking for a part time job. I didn’t want another career, I wanted to do something 

I enjoyed.” (Ann) 

The experience of civilian employment varied.  Those who went into work from work 

attachments tended to have positive experiences. 

“I’ve been able to prove myself in the last six months.  Anyone who has been in the 

military and may lack a bit of experience can make it up with the work ethic.” (George) 

 “It was a hefty pay drop but I took the job straight away. It’s not about the money for 

me, the money is okay but I’m far happier now. I’m in a rewarding job. I started to 

come in early on a voluntary basis. I’ve been doing that ever since and it’s really taken 

off. It’s been a fantastic opportunity and I’ve seized that and begun to make it my own 

now.” (Adam) 

Occasionally, disapproval of civilian practices jarred with veterans in employment, 

evocative of stress caused by conflict with an identity standard identified in the 

literature (Burke & Stets, 2009). 
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“I knew I was getting a wage the end of the month and I had holidays... but there were 

things wrong with the company, it’s a bad company to be honest. They cut corners and 

did a lot wrong. Like in Afghan, cutting corners can be life or death. I didn’t want to be 

a part of it in the end.” (Alan) 

Some experience was considered a stop-gap, as a stepping stone to better things. 

“I was happy to be wanted and I was happy doing something. Yes, the job was boring 

but I was on my own. I had no bother and I had no one to answer to, as long as I did 

what I had to do. And I was happy with that, for a while.” (Jim). 

5.2.1.2.2 Policy 

The policy theme is shown in Figure 5.10.   There were difficulties in getting timely 

financial information such as outcomes to challenges to Armed Forces Compensation 

Scheme tariff awards.  There were also difficulties and dissatisfaction with PAX, the 

insurance system that soldiers were encouraged to subscribe to prior to deployment. 

Figure 5.10. The Policy theme node. The feeder nodes are knowledge and 

communications; duty of care and areas for improvement.  

 

Individuals frequently needed the help of lawyers and charities to represent them. In 

one case where an individual travelled extensively between home and place of duty 

during his recovery pathway, large expenses were incurred for travel which were not 

reimbursed until years later. 

The selection and slow speed of transfer of individuals to PRUs were felt to 

disadvantage some individuals. The perception was clearly that being in a PRU was a 

means of guaranteeing better support in the recovery pathway, including 
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employment support through the services of an SEC. As a matter of pragmatism 

several individuals (including one officer) clearly felt that the more senior their rank, 

the more capable an individual was of influencing their own recovery and accessing 

support. This clearly supported evidence from the literature review (NAO, 2007; 

Ashcroft, 2016; Kantar Futures, 2017). One concern was the minimum amount of time 

considered necessary to spend in a PRU prior to discharge in order to take advantage 

of the support available. There was a suggestion that policy involving the medical 

discharge of individuals waxed and waned dependent on the degree of external, 

public interest. 

“Financially you can’t rely on something that is in the system and out of your control 

while it is still being dealt with. You are in a bit of limbo really because you’re not quite 

sure what the outcome is going to be. I don’t agree with PAX, I think they had a 

relationship with the military for that long that it’s easy for them now to come in and 

just tick a box and go yeah, you’re covered, we’ll take your money every month. But 

actually, when something does happen, you fall into this grey area and they are trying 

to back out of things.” (Adam) 

“I eventually did get the money back, travelling costs and things like that because I 

was actually entitled to it, so that was good.  But I had to wait until recently, now, so 

two and a bit years later until I got it back.” (David) 

 “You could have someone who clearly needs assistance but are just left to their own 

devices. In my experience the allocation of people to a PRU is not done quickly and 

people in units are left sick at home. Someone not in a PRU is being significantly 

disadvantaged in terms of a medical discharge.” (Jack) 

“This is the truth because I know this and I’ve seen it and I’m the perfect example; if 

you go to your boss and go ‘I want to go away and do my resettlement now’, let’s say 

that you’ve got a year’s notice that you’re getting out, he’ll say ‘Piss off, you’re in work. 

You can do your resettlement in your last 3 or 4 months’.  But if an officer had two 

years left and he knew he was getting out and he wanted to do his resettlement…he 

could go away and do it.  If you’re a Private or a Lance Corporal or a Corporal, you get 

told to piss off, and it’s a joke. At the end of the day you should have more than 6 
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months to a year to do your resettlement at the lower ranks. They don’t know even 

what’s out there.” (Jim) 

“There’s an element of a slight hardening in policy for non-combat causes – ‘It’s not 

our fault so therefore you can just get out anyway’. It they’ve caused the injuries in 

combat they feel more obliged to make sure you’re definitely sorted before you get 

out the door. Five years ago, they were quite happy to have that long lead time 

regardless of however the injury was caused, because it was seen to be the right thing 

to do, because everyone was looking at them. Now everyone isn’t looking at them.” 

(Ann) 

The responsibility of the chain of command to discharge the moral component of duty 

of care should go beyond mere compliance with policy, or unthinking compliance. It 

appeared that there were times when ‘duty of care’ was used as an excuse for lack of, 

or inefficient engagement with third sector partners amounting to obstruction. 

 “When I went to Headley Court they were absolutely bewildered as to why I’d never 

been sent to them before. They were angry and tried following up to find out what 

happened.” (George) 

“I kept going in the med centre saying ‘it’s hurting it’s getting worse, I need to rest it’. 

The RSM’s policy was everyone who was injured had to do rehab everyday ... so I had 

to go. There was no way of getting out of it, I couldn’t get a sick chit because they were 

saying ‘man up, you’re going to rehab’ and that’s what they always do to infantry 

soldiers anyway. My unit let me down. And it didn’t just happen to me. I’m not bitter 

… what I’m saying is about how the transition side from the military to the civilian side 

is. At the end of the day I don’t think enough has been done or will be done. You are 

just a number and they can’t wait for you to get out. That’s not just me saying it but 

an awful lot of other people that I know feel the same.” (Jim) 

“I learned that one of the lads had gone through the WIS system so I started digging 

deeper into it. I wouldn’t take no for an answer and made sure people pushed me 

through. The only reason they listened to me was because they thought if we can get 

him to do this then he is out of our hair.” (George) 
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“We were having to work with a cumbersome, often conflicted and conflicting chain 

of command which plays duty of care to such a degree that it becomes a problem, not 

a solution.” (Paul) 

Most veterans were critical about knowledge in first-line units. Information was 

passed at peer-group level on social media.  Briefings of large numbers of soldiers 

about the resettlement process were criticised either because they were rushed or 

there was too much information for soldiers to take in. Some individuals wanted a 

briefing on their own circumstances and did not want to ask questions in public. Some 

of the terminology used in the recovery capability was confusing for WIS soldiers. For 

example, soldiers often related to individuals who supported them, by name, but 

often did not understand what organisation they represented. 

“I don’t think many units do know about policy to be honest, and if they do know I 

think they don’t like it. I think I was one of the first who started to go through this army 

recovery capability, from my unit, and there were a few others who were going 

through it. They were messaging me on Facebook after I had gone asking me how this 

happened, what was said here, what happens at the medical board and what next, 

and stuff like that. I was sat there thinking, I’m not even part of it anymore, why am I 

having to explain to some of my friends?” (George). 

“To be honest this is the first time I’ve heard of CRE courses.” (Jim) 

“I get SEC support for 2 years? Oh gosh, my SEC is going to get a few calls! I think the 

unit should have a lot more information on what the soldier could be offered. They 

shouldn’t speak to soldiers in big groups, because there are individual circumstances 

especially in the medical discharge route. I had to find all the information from the 

bloody Internet and my medical service to find out if I could even be offered anything. 

My SEC wouldn’t have been told about me until I was referred.” (Sue) 

“Make sure that the guys know where to go for that initial help to get them started on 

that employment track. Some of them are not coming on the CRE1 course until two or 

three months before leaving, which is far too late.  For some of them it may be that 

physically, or mentally, they were not in a position to be ready to go on that course. 

But are they being chucked out too soon before they’re ready, because they’ve not had 
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a chance to do a lot of the resettlement courses? That discharge date is fixed and 

they’ll say… ‘Right this is when you’re going, you best squeeze everything in before you 

go’, whether or not the time is right or wrong for that individual.” (Ann) 

 “It was all down in my medical records that I needed to seek help. The officers didn’t 

like it that I had to miss work to go to my appointments. A few of them thought that 

people with depression and anxiety and PTSD were just faking it so that they didn’t 

have to go away on exercise or on another tour. Despite the fact that quite a few of us 

were coming home with PTSD and the higher ranks knew the job that we’d done out 

there and knew why we was ill they just chose to ignore it and made us carry on 

soldiering.” (Rob) 

5.2.1.2.3 Identity 

The analysis of identity in the study benefitted from multiple and iterative coding 

frequently after references had initially been coded to different nodes, providing an 

illustration of the value of multiple coding and demonstrating the beneficial 

functionality of a QDAS. 

References attributed to this theme include the personal and social influences on 

identity as individuals adjusted to changes in their circumstances. 

The concepts and approaches concerning identity in the literature, discussed in 

section 2.8.2, are present in comments in most sections within this chapter. However, 

as discussed in the research design in chapter four, identity will be considered here 

using the approach of IPT (Jaspal & Breakwell, 2014). 

 Whilst the language of IPT is used within the node, the interpretive role of researcher 

was particularly evident in attributing references feeding the identity node because 

the language used by interviewees was instinctive - not that of IPT. Evaluation was 

further subdivided into continuity, distinctiveness and self.  

Factors influencing changes to identity are key concepts in IPT because change can 

constitute a threat to identity. Soldiers are familiar with facing threats but usually an 

operational threat is more easily identified and understood, and soldiers generally 

feel sufficiently well-trained to deal with the external world of the battlefield.  

The feeder nodes to identity are shown in Figure 5.11.   
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Figure 5.11. The Identity theme node. This is made up of assimilation-

accommodation; social and evaluation. 

 

 

Interviewees experienced threats (consciously or otherwise) from the circumstances 

and factors shaping a ‘new me’.  Initially being classified as WIS, then undergoing 

treatment in the medical pathway constituted change that needed assimilation and 

accommodation. Transition affects all SLs, not just those who are medically 

discharged, and relates to the social sphere recognised in IPT. Interviewees did not 

explicitly mention the word “identity” but all of them discussed it implicitly when 

considering their personal experiences. Interviewees had an understanding of how 

aspects of military culture, which generate perceptions of identity, were embedded 

in themselves. These findings reinforced aspects of identity discussed in the literature 

(Flint, 2012; D. Walker, 2010, 2012; Cooper et al., 2017; Meek, 2018). 

Values, standards and behaviours were generally felt to differ between military and 

civilian worlds in the ‘social’ dimension of IPT. An element of continuity between the 

two was provided by family, but for many veterans the Army itself had been their 

family. There was a sense of loss as well as change as they experienced transition. 

Representative individual comments are shown in Table 5.3. 
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Table 5.3. Examples of Comments made by Interviewees analysed under the lens of IPT.  

Name Comments How Issues could fit within the IPT framework 

Adam 

“…I was aware of a bit of what was going on but daunted by what lay ahead. 
What I learned about it was that it was a life changing experience. When 
you’ve got your mind focused on the military and then all of a sudden, it’s 
taken away from you, you’ve got to deal with it.” 

Assimilation-Accommodation  
Evaluation, continuity. 

Paul 
“I didn’t fully accept my situation mentally and physically. I thought I did but I 
didn’t accept it until maybe two months pre-discharge.” 

Assimilation-Accommodation 
Evaluation: self and continuity 

Adam 
“It comes around so fast and there is quite a bit of information thrown at you, 
coming thick and fast towards you. When you put everything in one basket 
there’s just so much going on I just struggled.” 

Assimilation 

Ann 
“I didn’t know how long it’d be before I’d be able to work, I didn’t know what 
I’d be able to do, cos I had a back injury as well as my amputation…” 

Assimilation-Accommodation 
Evaluation, self 

David 

“It took quite a long time for my family to come around to accept the fact that 
I had mental health problems and it took even longer for me to accept that I 
had mental health problems. If you can’t see that it’s broken, kind of thing. 
Mental health, my family is very “man up” kind of thing.” 

Social (family) 
Evaluation, self 

Sue 
“As a man you want to keep that manly status, you want to be a soldier and 
you don’t want to be going home crying to your mum. And of course, if you’re 
getting help for any mental issues you’re seen as a pussy.” 

Social (Sue is talking from the male perspective, 
here). 

Alan 

“It’s hard to say to someone, “I’m having dramas here”. I don’t blame the army 
for that because that is us as well, it is the way we are trained. I was a JNCO 
and that was another factor because I didn’t want to seem weak and go in and 
say, listen, I’ve got issues. One of my mates lost his Missus to cancer and he 
came to me, partly because of my emotional numbness because everyone else 
was being so emotional and I would just help him to chill out.” 
 

Social 
Evaluation, distinctiveness, self 
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Name 
 

Comments How Issues could fit within the IPT framework 

Rob 
(Partner’s 
Comment) 

“We used to have arguments because he wouldn’t get help and he wouldn’t 
want to speak to any civvy because he said they wouldn’t know what he’d been 
through and he’s right.” 

Social 
Evaluation, distinctiveness 

Ann 

“I have actually surprised myself about how positive I’ve been ‘cos I wasn’t 
necessarily, you know I was a “the glass might be half full but I’m not sure it 
might be empty” sort of thing. And now it’s like yeah. It’s got as much in it as I 
want to be in it. Crack on.” 

Evaluation, self 

Mick 
“She said that I might’ve been suffering a bit of PTSD. She said don’t brush it off 
but obviously, having a bit of pride, I did.” 
 

Social 

Jim 

“Even in the block you’ve got 200 or 300 blokes in camp. Then you’ve got 250 
families in the garrison, you’ve got loads of people you can go to. But when you 
come out you haven’t got that. You feel vulnerable as well, you just feel 
insecure about everything.” 

Social 
Evaluation, Continuity, distinctiveness 

George 

“There was one time in my recovery process when I asked if I could get a blue 
badge, because I just couldn’t physically walk, and I got denied. That was the 
only time I tried it. I would never turnaround to anyone now and say that I’m 
disabled or that I have a disability.” 

Social 
Evaluation, self, distinctiveness 

Jim 
“They miss all that banter we used to have, and the bonding, but you just don’t 
get that in civvy Street. You don’t get any of it, and they don’t get our banter, 
as well.” 

Social  
Evaluation, continuity 

Adam 
“That initial four weeks after discharge was definitely up there with one of the 
longest four weeks of my life.” 

Evaluation, continuity 

David 
“The Army’s in a bubble, it always has been in a bubble and we try and keep 

everything in house.” 
Social  
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5.2.1.3   Observations from Lowest Ranking Thematic Nodes 

The lowest scoring nodes were transition; resettlement; strategic issues and veterans, 

as shown in Figure 5.12. 

Figure 5.12. References Coded to the Lowest Scoring Nodes. 

 

5.2.1.3.1 Transition 

Transition takes a holistic view of the factors that affect and influence serving 

personnel as they leave the military. Issues associated with Transition also apply to 

those who leave the Armed Forces other than through medical discharge. Figure 5.13 

shows a primary concern with outcomes and allows for consideration of models of 

transition, primarily HARDFACTS. 

The high scores by Jim for Transition and Resettlement reflect the fact that he had a 

job in an employment support role for veterans.  He related what he was observing in 

the recently discharged veteran cohort with his own experiences and was bitterly 

disappointed that processes had not apparently improved, particularly in first line unit 

support so consistently criticised in the literature (Ashcroft, 2014, 2016; Kantar 

Futures, 2017). The high score for Paul on strategic issues reflected his mind-set as a 

mainstream, relatively senior officer with extensive MOD experience. 
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Figure 5.13. The Transition theme node. The main references concerned outcomes.   

 

Outcomes: 

“Looking back, I was sheltered and institutionalised and fed and watered. It doesn’t 

prepare you for civilian life unless you are prepared to take that step yourself. We don’t 

do anyone any favours by the way we do institutionalise people, not dogmatically or 

propaganda-wise but everything is done for you and you don’t have to do anything. I 

saw it all around me, people at the end of their career not bothering to engage with 

anything or do anything with resettlement, leaving it to the last-minute. I think that 

those people are perhaps a little bit bitter. 

I loved the Army but it was all consuming. It was all or nothing.  You are cocooned in 

this bubble you need to look in from the outside, thinking about this small bubble 

which is only 80,000 people now and seeing it for what it is”. (Jack) 

“I know people have got jobs and look safe but they are going downhill slowly but 

surely. It will be a bad ending for them and they are going to need to be picked up at 

some point because they have served and they just haven’t got that environment any 

more. Resettlement and transition to Civvy Street and getting help after being out 

should be endless, up to retirement age, say, because they have served. 
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Of the 15 who got out with me around the same time, five had a good transition. Of 

the other 10, most got decent jobs but turned into alcoholics and druggies. I’ve met up 

with some of them and they just love talking about the good old days and they still 

talk as if they’re still in. It’s mad, you see how much they drink and the drugs they’re 

taking and I’m just like, thank God I’m not like that. They miss all that banter we used 

to have, and the bonding.  You just don’t get that in Civvy Street.” (Jim) 

“For the first year I lived on my compensation money. That money literally paid my 

bills each month; I had no income apart from that money. So I used up all of that and 

it was a case of, I need to get a job but there is nothing out there that I can do because 

of my condition.” (Rob) 

“I’m in a very good place at the moment. I’ve been offered a job just down the road. 

They did ask whether you had any medical problems and I said yes. I went to a doctor 

to see if I was suitable for working. They spoke to my psychiatrists and said I am. I’m 

still under regular observation by my psychiatrists but in a very relaxed way. I start the 

new job this month”. (David) 

“If it wasn’t for me going through that recovery process then I wouldn’t be where I am 

now, and I’m very grateful for it.” (George) 

 “To be honest, even my parents will say the Army did everything, they were brilliant. 

I know I have a few issues that still need to be addressed because of what happened 

but you’ve just gotta get over that. That said, if I need to take too much time off I know 

I could still lose my job because of the ongoing surgery and other issues”. (Steve) 

“My last day in the army was on the Monday and on the Monday afternoon I started 

my new job. I’d had my final interview with my PRO and my SEC that morning. I'm 

massively happy in this job,” (Sue) 

Timelines: 

“I heard in March that I was discharging the beginning of April.” (Adam) 

“I only properly had four months of the PRU which isn’t really enough.” (Mick) 

“I know the timescale between people being injured and getting out is gradually 

getting shorter, which is putting more pressure on those individuals, because while 
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they’re recovering physically, they also have to be thinking about the future, 

employment, things like that.  The timeline between injury to walking out the door is 

much tighter than it was 3 or 4 years ago.  It is more pressured; it’s like, you’re not 

going to be in the army anymore, get your employment sorted.” (Ann) 

“My med board was February but I didn’t get a thing until August when they let me 

know.” (George) 

 “I had about 24 Headley admissions which varied between two and five weeks in 

length, with two weeks in between. For each surgery I was in hospital for a fortnight. 

And that’s how you suddenly fill 4 years. I was in the PRU for about the last six 

months.” (Paul) 

“I had 37 major operations and I was just having one after another. Things are always 

going wrong and then I had to go back again. I had a massive cage on my leg for nearly 

2 years.” (Steve) 

HARDFACTS: 

Representative examples: 

Health 

“I was diagnosed with adjustment disorder (I know they’ve got a different word for it), 

anxiety, depression, and sleep disturbance – a number of different things.” (Mick) 

Accommodation 

“Originally I was living with my brother but then he moved I came into this place where 

I am renting.” (Adam) 

Re-location 

“A lady from Help for Heroes here in the PRC is helping me with housing and 

compensation” (David) 

Drugs, alcohol 

“I got in a state of drinking, drinking, and drinking.” (Alan) 

Finance 

Financially I’d worked out that actually I didn’t need to work full time” (Ann) 
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Attitude 

“I suspect, if I’m honest with myself, that I wasn’t particularly accepting an awful lot 

of help because I thought that I could sorted out myself thanks.” (Paul) 

“I put everything off and I just couldn’t be bothered at the time. I had no motivation, I 

had nothing.” (Sue) 

Children & Family 

“I had my other half’s family looking after me… I was having mood swings because I 

still couldn’t play with my son, pick my son up or touch my son and I could see how it 

affected him.” (George) 

Training (CREs/Resettlement/Employment) 

“My PRO was firing emails to Glasgow saying ‘He needs his resettlement extended, 

because he’s still in Headley Court and he’s still under treatment’” (Jim) 

Support Agencies 

“They’ve transferred my whole well-being to the local area now.” (David) 

5.2.1.3.2 Resettlement 

The focus in resettlement is on employment, the traditional focus of the CTP contract. 

Charities have grown much more assertive in their activities and so they were also 

considered in this node, as shown in Figure 5.14 

Figure 5.14. The Resettlement theme node. This considers CTP funded employment 

support; wider employment support and the specific support of charities. 
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Comments in this section reflect the range of engagement with and preparation for 

transition noted in the literature by (McDermott, 2007), and competition in the 

charity space to offer support to soldiers (Ashcroft, 2014; Mercer, 2017). 

“As long as the individuals are made aware of where that help is and where they can 

go to, I don’t necessarily think it needs to always come from the same place.” (Ann) 

“How much did I know about the CTP and the resettlement process before I became 

injured?  Not much, verging on zero.” (Paul) 

 “The military like to keep you in that small mentality of ‘there is nothing out there, 

you’re not going to like civvy life’.” George) 

 “I’ve seen so many people with no plans, no house, and no thought beyond that cliff 

edge of leaving the Army. And it is a big cliff edge for people because there is 

institutionalisation that happens in the Army.” (Jack) 

 I did do my resettlement brief; it was shit… you tick a box to say you’ve had it, and 

that was it.” (Jim) 

“The first-time resettlement was mentioned was when the med board said that 

resettlement could commence straightaway. I’m going to be honest, I was very 

disillusioned with resettlement because it was all these briefings and nothing was 

explained. It wasn’t simplified enough for me to understand.” (Mick) 

 “The resettlement briefing was the only thing I could attend but they just handed out 

leaflets. I asked people about courses and jobs while I was there but 90% of the replies 

I got were just ‘all the details on our website, go have a look on there’.” (Rob) 

 “Military charities are all wanting to do the same thing. You feel like getting them all 

together in a room and saying “Right, just work together.” Rather than everyone 

saying “Oh this is my little…and I did this…and this is my little box to tick, that I did this 

wonderful thing for this guy.” Well, actually, it was a combination of all of you. 

Sometimes people try and grab ownership of an individuals to show how wonderful 

they are, which can be confusing for the guys on the ground. It’s like, “Where do I look 

for help?” and there’s everyone going “Oh I’ll help you! I’ll help you out over here!” 

and you know their heads are just spinning round.” (Ann)Strategic Issues 
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5.2.1.3.3 Strategic Issues 

Strategic issues tended to be explicitly addressed by the two officers in the study and 

were sub-divided as shown in Figure 5.15.  

Figure 5.15. The Strategic Issues theme node. This consists of structure, partnerships; 

processes and resources.  

 

Change permeates strategic issues but has been placed under processes. 

“My experience is of a very busy Field Army that hasn’t got time to go on operations 

and look after the WIS cohort correctly.  The ARC works for the people that are in it 

and things are getting better but there’s been a drive to put people back into units.  It 

might be because the push to reduce the Army now means that units are getting 

understrength. The pendulum has swung and units may not be declaring their sick 

lame and lazy because they want to protect their numbers.” (Jack) 

“The big opportunity going forward is to properly integrate the third sector support 

with the Service support. Take away the last of the glass walls that exist between 

serving personnel and non-serving staff in terms of what services they can access. 

Allow those organisations who are going to support those who need it years after they 

have left the services, to start that engagement much earlier. So, reach back into the 

recovery pathway. The DRC bit starts when you are posted into it and finishes when 

you leave, by and large. Let those other organisations reach in further to allow more 
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charity engagement to whatever level is needed. Not everybody needs the same 

amount.” (Paul) 

“Money and budgets… could be better spent on medical services and looking after the 

soldiers. People need to realise what the budget should actually really be spent on. 

They are shit at budget control and prioritising. They can’t do it!” (Sue) 

5.2.1.3.4 Veterans 

“There’s not much there now, just a phone number. I know about combat stress but I 

think you have to be in a real state to go.” (Alan) 

“I saw it all around me, people at the end of their career not bothering to engage with 

anything, or leaving it to the last-minute. I think that those people are perhaps a little 

bit bitter. They are the people that say “they never did anything for me.” (Jack) 

“Veterans should be treated differently.  When you sign on the dotted line for military 

service you commit to that unlimited liability. You commit to maybe being wounded 

and all of the other stuff, but there has to be something in return. 

In an era where the notion of any kind of service seems to be disappearing the ‘me, 

me, me’ society seems to be coming to the fore. For us as a nation to respect the 

commitment that people showed and provide support to them over and above what 

Joe civvy gets (which needn’t necessarily be a lot - it may be a lot for a very small 

number of people), should be there, I think.” (Paul) 

5.3 Overall Veteran Findings  

Word clouds are “particularly useful for studies that involve qualitative/thematic 

analyses of written or transcribed spoken text” (McNaught & Lam, 2010, p. 631), 

visualizing “different slices of the data”, to stimulate further analysis (Tracy, 2012, 

p217). In Figure 5.16 the words “work” and “wanted” are prominent, as are “time”, 

“look” and “think”. “Look” has a resonance with discovery e.g. through work 

attachments, whilst “think” reflects not only the internal reflection needed before 

making decisions and ordering priorities but also coming to terms with  ‘the new me’, 

intimately associated with identity issues. 
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Figure 5.16. Word Cloud from NVivo: Qualitative Impressions of Veteran 

References. Compiled from the most common thousand words from the transcripts 

of all veterans. 

 

Figure 5.17 shows a comparison between veterans based on word similarity. It shows 

that both officers (Paul and Jack) are clustered together on their own, set apart from 

other veterans. Rob and David are also clustered together; they were junior ranks and 

had unsuccessful transitions.  Of the two SNCOs, Ann is clustered initially with Jim 

(both had non-operational injuries) whilst Steve is clustered initially with Alan (both 

were operational casualties who had undertaken multiple tours in Afghanistan).  

Figure 5.18 gives an intuitive feel for overall veteran coding to nodes and sub-nodes 

previously shown piecemeal in the analysis.   

Figures 5.16, 5.17 and 5.18 show that a QDAS like NVivo can present creative and 

sometimes intuitive ways of looking at the data, supporting the views of (Tracy, 2012). 
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Figure 5.17. NVivo diagram showing Veterans clustered by word similarity. 

 

 

Figure 5.18. NVivo Visual Representation of weight of veteran coding to Nodes 
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The evidence from veterans reflects that the impact of management activities and 

interventions is largely unknown or independently assessed. Structural inefficiencies 

and variable processes in the DRC gave rise to disparities between the aspirations for 

WIS personnel and their outcomes. Examples include widespread and persistent 

problems that affected the quality of support available to WIS personnel within the 

chain of command; frustrations and misunderstandings caused by different 

expectations and priorities between individuals and units; extensive and frequently 

poorly communicated revisions to policy; and the shifting requirements associated 

with mandatory or elective options to attend CREs. These problems reinforce the 

findings from the literature review, summarised most broadly in (Ashcroft, 2014; 

FiMT, 2013; Kantar Futures, 2017). 

The evidence of this study indicates a lack of knowledge and training in military line 

management about support and options for WIS personnel. There has been a lack of 

knowledge and training to help staff deal with WIS personnel presenting with mental 

health problems; a lack of support resulting from staffing shortages and gapping of 

posts; a lack of proper use of the IRP and HARDFACTS; poor liaison and communication 

between medical staff and the chain of command.  Some veterans acknowledged that 

locum medical cover was used to compensate for a shortage of military medical 

personnel but that civilian locums tended to know little about military management 

of sickness or injury, and did not communicate well with the welfare chain. 

In units generally, policy was not always known, followed, or implemented, showing 

poor assurance mechanisms. WIS personnel themselves have limited scope to 

overcome difficulties beyond their control. Unit staff were often unprepared, 

untrained or ill-informed about their role; the detail of recovery courses available and 

the importance of HARDFACTS assessments.   

Commanding Officers should be in a position to take an overview of the strategies 

that need to be put in place to support WIS personnel. Some commanding officers ran 

effective unit health committees, but in the worst cases the variation in approach 

amounted to a dereliction of the duty of care for personnel under their command. In 

some settings there is embarrassment about discussing the health or welfare needs 

of officers. 
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In many cases, IRPs were poorly regarded and seen as a form of tick-box policy 

compliance, without meaningful content or utility for the individuals who should own 

them. 

All WIS personnel in this study admitted experiencing significant mental health 

challenges at some period in their recovery, whether they were formally diagnosed 

with mental health issues or not. These were more than issues of morale, often 

involving comorbidity between physical and mental health issues. Many individuals 

had to wait too long to see a mental health specialist. Those in isolated settings, 

particularly those recovering at a home location far removed from their unit locations 

had particular difficulty in seeing specialists for support and early diagnosis. For some 

WIS personnel, the correct diagnosis was a long time coming or remained 

problematical. The extent and impact of mental health problems complemented 

findings from the literature review (Bergman et al., 2014; Diehle & Greenburg, 2015; 

Joyce et al., 2016). 

WIS personnel made it clear that they valued frequent contact with and support from 

staff in the welfare chain, particularly in the PRU where a close, ‘small team’ consisting 

of the individual, their PRO and the SEC were mutually supporting.  Such contact was 

significant in reducing the stress caused by anxiety as they waited for medical board 

outcomes. Individuals also valued the contact that their families had with PROs and 

PRC staff.  All personnel felt they benefited from the support of their SEC.  A significant 

minority expressed frustration and disappointment with wider CTP support and the 

CTW course (CRE 3). 

Some long-term sick personnel had experienced relatively poor support and care until 

late in their total recovery.  WIS personnel depend largely on the experience and 

knowledge of welfare or resettlement officers in their unit, but only a minority of 

them apparently had a good understanding of recovery activities. Too often, sick 

personnel were left to languish in barracks or simply removed themselves from 

barracks to return home for periods of sickness. Some NCOs who carried out home 

visits had little or no training about HARDFACTS.  

It was clear that the FMB itself was a stressful experience, emotionally and 

psychologically for all ranks. For some, the FMB was a wake-up call to reality and 
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spurred engagement with resettlement and transition. For many personnel, the 

length of time between the FMB and the formal notification of their medical discharge 

was a relatively long one, causing otherwise avoidable stress and anxiety. An 

adequate period should be allowed for early and effective engagement with 

resettlement because an FMB too near the point of discharge could work to 

undermine official policy. Figure 5.19 shows the variation experienced by veterans. 

Figure 5.19.  Comparison of different timelines in the recovery pathway.  This figure 

also shows the time between an FMB and discharge. 

 

Time spent classified as WIS (i.e. away from the work) could affect the continuity of 

employment. Paul spent 4 years in the clinical pathway but not in the medical pathway 

under the ARC, hence his modest time shown in the recovery pathway. Only David 

had less than 6 months’ notice before discharge, which shows that the recovery 

pathway did work successfully in most cases by creating enough time between the 

FMB and discharge to engage in resettlement activities. For WIS personnel who are 

able to engage with their resettlement, time spent in the recovery pathway in excess 

of 24 months (the 24 month line is shown in Figure 5.19) represents an opportunity 

to do more preparation for transition than routine service leavers. Just under half of 

the veterans in the study were in the recovery pathway for more than 24 months. 
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The support provided at PRCs supplemented that provided by PRUs and units. Some 

personnel attending activities at PRCs used PRC staff as surrogate unit welfare and 

administrative staff. 

WIS personnel frequently identified two stages in their recovery pathway. The first 

stage, while personnel were in their units, was often regarded negatively and seen as 

a time when little forward movement or development occurred. The second stage, 

when personnel had been allocated to a PRU, was generally viewed as a positive time 

of personal development. Until then, most personnel appeared to make very slow 

progress in their recovery pathway. Most interviewees, especially the junior ranks, 

spoke of a time of increasing isolation, and often anxiety. Thus, instead of beginning 

a purposeful recovery process, many struggled to make sense of their recovery 

prospects. 

Personnel who experienced focused care and support provided through a PRU were 

able to identify a change in the nature and pace of their recovery, and a step-change 

in their own attitudes. In many cases, staff at PRUs worked very hard to re-invigorate 

personnel and to give them back a sense of purpose. WIS personnel in the early stages 

of care at PRUs were frequently more cynical and more suspicious of the ARC than 

colleagues who had received effective care over longer periods. After a period in a 

PRU or after attending a recovery event, personnel generally felt renewed optimism. 

Many felt a growing understanding that they could begin to play a part in managing 

their own recovery and transition. 

Most personnel who had been on CTW/CTW+ courses felt prepared for civilian life as 

a result of their participation, although a minority were critical of CTP delivery. Many 

WIS personnel in units received poor information about the content and 

appropriateness of recovery courses. Most personnel who attended recovery courses 

found them motivational, even if they had spent long periods isolated at home, lacked 

self-confidence and were initially reluctant to engage with others.  

The importance of identity issues resonate strongly with the findings in the literature  

(Flint, 2012; D. Walker, 2010, 2012) as do the more obvious manifestations of military  

culture (B. Bergman et al., 2014; Cooper et al., 2018).  It is clear that WIS personnel 

experience a range of wider general (holistic) issues and outcomes additional to 
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considerations of employment, reflecting the weight of discussion in the literature 

(Albertson et al., 2017; FiMT, 2015; Grand-Clement, 2016; RAND Europe, 2016; The 

Centre for Social Justice, 2016). The findings support the concept of Transition in the 

literature in (Castro & Dursun, 2019) although they raise questions about the medical 

discharge process and its fitness for purpose, as queried in (Help for Heroes, 2019). 

5.4 Summary 

Whilst the outcomes for veterans in this study have been encouraging, their recovery 

experience has frequently been at odds with the way in which policy and the ARC was 

designed to operate. SLs tended to view their SECs separately from the CTP. WIS 

personnel in the recovery pathway rarely understand the distinction between support 

staff they meet but often feel personal bonds with individuals who help them. WIS 

personnel will turn to any means of support available.   

The chain of command is both the chief enabler for facilitating employment support 

and potentially the first point of institutional failure. Variation in the understanding 

of entitlements associated with and variation in the active facilitation of an 

individual’s transition is high. Such variation is common across individual cap badges. 

Regardless of the detailed personal circumstances and challenges faced by individuals, 

the more senior the rank, the more personal leverage exists.  

This chapter reinforces many of the critical points identified in the Literature review 

and begins to contribute answers to the research questions for the study, as shown in 

Table 5.4. The persistent variation in the quality and timeliness of support to those 

likely to be medically discharged from the Army is demanding of further research, 

which is considered in the chapters following the analysis of the findings from the SEC 

and stakeholder groups now considered in Chapter 6.  
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Table 5.4.   Main evidence from Chapter 5 Contributing to answering the Research Questions.  

 a) Whilst still serving 
 

b) As veterans 

Research Question 
1 
 
What are the 
employment 
support needs of 
personnel likely to 
be medically 
discharged from the 
British army? 
 

 Effective and timely medical treatment, 
including mental and physical health 
conditions, as well as accessing the right level 
of employment support according to need. 

 Recognition that a minimum period of time is 
needed from FMB to discharge in order to 
allow effective support, including attendance 
on Transition and CTW courses. 

 Some WIS simply cannot absorb (assimilate) 
briefings, communications or online support 
because of their medical condition. Some lack 
concentration and understanding, thus 
undermining genuine attempts to own their 
resettlement and to engage as fully as they 
would otherwise like to.  

 Continuity (especially of employment 
support; physical and mental health 
treatment) across the military-civilian divide. 

 To understand that successful employment 
support and employment may still result in 
an unsuccessful Transition unless other 
aspects of Transition are successful. 

 To involve families more in the process of 
recovery and Transition.  
 

 Continuity of effective CTP support, especially work attachments. 

 Mechanisms to transfer to the CTP Assist programme if personal 
circumstances (needs) change after discharge. 

 Individual Placement and Support, particularly for individuals 
with mental health issues. 
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 MOD Charity sector 

Research Question 
2 
 
What are the 
implications of 
differing perceptions 
between the MOD 
and the charity 
sector in considering 
employment 
support? 
 

 The MOD must do its utmost to encourage 
individuals to prepare for Transition and 
make strenuous efforts to overcome long-
standing shortcomings and inefficiencies in 
support, especially at First line (in units). 

 Better education about the impact on 
individuals of the medical discharge process, 
the communication and assurance of policy. 

 Soldiers must know about and be given 
adequate access to their entitlements. 

 The chain of command should be better able 
to identify individual needs. 

 The charity sector attempts to compensate for shortcomings in 
support, sometimes whilst integrated with or as part of MOD 
authorised support but sometimes independently, complicating 
assurance. 

  Charities attempt to mitigate the ‘cliff-edge’ of discharge as well 
as inefficiencies in support whilst soldiers are serving.  Charities 
understand that the discharge point is a false divide between 
military and civilian worlds; but it is a very real personal divide 
for individual soldiers when it comes to employment and other 
Transition support. 
 

   

 To identify and meet employment support 
needs? 

To improve the understanding, preparation for and co-ordination of 
transition? 

Research Question 
3 
 
What mechanisms 
or models could be 
used: 

 Ensure WISMIS records are accurate and up 
to date. 

 Make IRPs meaningful. 

 Expand/develop the HARDFACTS model 

 Extend the CTP Assist model of close support 
to all medically discharged service leavers. 

 Use IPT to foster a greater focus on the 
inevitability and importance of identity 
issues. 

 An understanding of how identity issues pervade Transition and 
steps that could reduce the fear (challenges) of change. 
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6 Chapter Six - Findings and Analysis: Specialist Employment 

Consultants and Stakeholders                                                                               

6.1 Introduction 

This chapter presents the findings of Specialist Employment Consultants (SECs) and 

stakeholder interviews. The aim is to compare and contrast issues identified by these 

two groups and then to identify emergent themes. These ‘non-veteran’ findings are 

then compared and contrasted with veteran findings from chapter 5, as a form of 

triangulation in Figures 6.2, 6.4 and 6.6. 

6.2 SEC interviews 

All five SECs interviewed had been employed by the Recovery Career Services (RCS) 

and had spent at least two years in post, supporting hundreds of WIS clients. They 

were located in separate regions covering the north-west; the east; west midlands; 

south and south-east. 

6.2.1 Analysis of SEC References and Findings within the Theme Structure 

Figure 6.1 shows SEC References coded to the 10 top-level nodes.  SECs provided 

employment support, hence the prominence of the employment pathway. The SEC’s, 

embedded in PRUs, appreciated the context of an individual client’s journey and were 

familiar with the recovery pathway.  Details of the medical pathway were of less 

concern to SECs, except for medical factors potentially affecting client employability.  

In Figure 6.1 the employment pathway, the recovery pathway and personal journey 

are the top three nodes. What might be slightly unexpected, is the greater number of 

references made to both strategic issues and policy in comparison to transition and 

resettlement. The analysis below reveals that there were times when strategic issues 

and policy hindered employment support as much as facilitated it. 
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Figure 6.1.  Number of SEC References Coded to Aggregate Nodes. SECs gave 

prominence to the recovery and employment pathways.   

 

 

Figure 6.2 shows a comparative summary of references made to the main nodes by 

veterans and SEC’s.  In comparing veteran and SEC rankings it is clear that the recovery 

pathway received the most references by both groups. Veterans referred more to the 

personal journey and medical pathway than they did the employment pathway. SEC’s 

were clearly concerned with the employment pathway as much as the recovery 

pathway but also appreciated the importance of the personal journey for veterans.  

SEC’s and veterans referenced policy equally but SEC’s made far more references 

about strategic issues than veterans. Veterans themselves did not refer much to the 

‘veterans’ node, probably because most of the experience they were recalling was 

prior to their discharge. For SEC’s there was a clear division in their client base 

between the needs and behaviours of SLs still serving and those clients who had been 

discharged.  
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Figure 6.2 Ranking Scores showing Comparison of References made to Nodes by 

Veterans and SECs. Generated from within Nvivo. 

 

6.2.1.1   Recovery Pathway 

SECs recognised a variation in the quality of support between those individuals who 

had been allocated to a PRU and those in a unit in the field Army. SECs attributed this 

to a lack of knowledge and expertise in units. 

“The general consensus is that soldiers are not well supported by their units in the Field 

Army. I just don’t think their units know how to transition a soldier.” (Harry) 

“In the Field Army they felt very alone not knowing where to go for support. That’s 

why they came to see me, and I signposted them to the right people. Nobody in the 

chain of command seemed to be picking them up.” (Nina) 

SECs commented that a significant minority of clients were not ready to engage with 

their own resettlement, despite that being one of the policy requirements for referral. 

“I would say probably 80% are ready to start taking control of resettlement and their 

own transition but we still get some through who aren’t ready”. (Jill) 

The SECs experienced wide variation with regard to the IRP which was supposed to 

drive recovery activity. 
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“If I sit down with a soldier typically, would he then get his IRP out? No, never, that’s 

never happened yet. Nearly 4 years now but it has never happened.  If it was brought 

into conversation it’s always been me that’s brought it up - they don’t really get 

involved in it and they’re not really aware of it.” (Harry) 

“Most of them have got an IRP but...I would say most of them don’t own that 

electronic document.” (Jill) 

It was frequently the case that the lack of a discharge date hindered aspects of 

support. 

“I think once they’ve got a discharge date you’ve got something to work to, and you’re 

able to sort of plan a path with them. Whereas if it was just ‘we don’t know the 

discharge date’, everything was always on hold, so they were on your caseload but we 

weren’t necessarily able to do anything with them.” (Nina) 

Sometimes individuals being supported would play off supporting entities against 

each other in order to get their own way. 

“They sometimes play one support person off against another so they’ll tell me one 

thing, a PRO something else, and a career consultant something else, and if we don’t 

work together all joined up it can be confusing. Possibly deliberate, sometimes it could 

be a mental health issue but sometimes it’s just to get out of something that they don’t 

want to do; they don’t have the guts to tell you they don’t want to do it. A good 

example was where someone on a work attachment didn’t want to do it anymore. 

They told the employer that the Army was trying to pull him off the work attachment 

because they didn’t think he could medically do it and that wasn’t the actual case.” 

(Jill) 

CREs could prove contentious and there were concerns about how a templated 

approach to training could conflict with individual needs. A lack of consideration was 

given to individual circumstances regarding the timing of attendance on CREs. The 

attitude to the use of GRT could sometimes work against time spent on a work 

attachment, which SECs commonly felt was a more valuable recovery activity than 

training courses. Vocational assessments were considered variable in quality and SECs 
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were frustrated with the lack of coordination to reap the maximum benefit from the 

assessments. 

“I don’t think the military package is individualized at all, literally everybody goes 

through the same thing. I’ve just seen it so many times that it didn’t work. It worked 

for some but not everyone.  There were elements of disconnect.” (Sam) 

“Some of the CREs aren’t suitable for everybody. I think they are useful for getting a 

group of WIS together and having like-minded people there to support each other but 

sometimes they were affecting them going on a work experience, which would be a 

lot more beneficial to them than CREs.  Part of the PRU felt that “I don’t want him to 

go and do that because he’s going to do a training course, and he needs to save his 

GRT for that.” (Nina) 

“I did get the impression that a lot of individuals didn’t like the CREs, they thought it 

was a waste of their time.”  (Peter) 

“I don’t know that the vocational assessment gets discussed in detail by anybody. We 

don’t get a copy, we have to rely on the individual getting a copy and we don’t actually 

know half the time if they’ve done one. So, we don’t know if they’ve got them. I’ve 

asked clients to see their vocational assessment and they say, ‘I don’t know where it 

is!’ “(Sam) 

6.2.1.2   Personal Journey 

SECs were clear that some clients initially didn’t want to work and then changed their 

mind because they became bored and wanted something to do to achieve some kind 

of fulfilment. In the early days some of the charity case-study ‘poster boys’ as they 

colloquially became known, mainly amputees, experienced an element of celebrity 

and just wanted to spend their money before realising that they needed something 

else in their lives. Some clients clearly felt that they ought to say they wanted a job 

even if they didn’t, frequently to placate the assumptions made by the chain of 

command. 

“Those who don’t necessarily want to work in the first instance do change their mind 

at some point during the journey, even if it’s after they’ve left the Army. We get a lot 

of people coming back to us, because they get bored frankly, just the nature of who 
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they are and how they’ve been trained in the Army. A lot of them take on jobs because 

they just want to feel fulfilled.”  (Harry) 

“Some said they didn’t want a job then changed their minds mainly after they’d left 

the service, and actually staring at four walls wasn’t what they wanted to do. To start 

with they might’ve been getting a lot of publicity, definitely a hint of celebrity you 

know, for the higher-end injured people.  And then after all the sort of fancy outings 

stopped, that’s when they start to realise that actually they want a job because a job’s 

not just about money, it’s about motivation and keeping their partner happy as well. 

It can cause relationship issues by not working.” (Nina) 

 “I’ve had a couple who said, “Actually I don’t want a job”.  Both of them eventually 

came back to me after discharge, usually around the two to three-month mark. I 

questioned why they were referred to me in the first place. I think a lot of it was more 

of a case that the chain of command told them to do it. They felt obliged to agree 

rather than being honest and saying ‘I don’t need a job or I don’t want a job’.” (Harry) 

“About 70% wanted a job. There was a lot where if they were getting compensation, 

they might have met me once and then after that wouldn’t even answer the phone to 

me. There wasn’t really that understanding that they could say, it was OK to say “I 

don’t want to work”.” (Nina) 

“There was definitely a level of an assumption on the part of the military that everyone 

would want a job. But actually, they didn’t necessarily take the needs or the desire of 

the individual into context.” (Sam) 

Part of identifying need was understanding soldiers, and SEC’s generally felt that the 

biggest barriers were CVs and interview techniques. 

“Some guys need a lot of hand-holding because it is a huge culture shock for them, but 

if they’ve gone through the work attachment process, it’s not that big a barrier 

because they’ve got used to civilian employment.” (Harry) 

“If you put a soldier in front of me, I would say interview technique is probably the 

biggest barrier they face, in the very first instance, because they just cannot do 

interviews, they’re terrible at them. They just won’t open up, they won’t elaborate, 

won’t give examples. If they’re asked a question they’ll just say yes, they won’t tell 
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them they’ve got the skill and explain where they’ve used it in their Army life and the 

like, it’s just not natural to them.” (Harry) 

“A lot of soldiers never had to search for employment... so they don’t understand how 

to produce self-marketing material. So, CVs, they don’t really understand application 

forms, things like that. They need that support and further training depending on what 

they want to do.” (Jill) 

“I’ve thought ‘if this guy went to an interview he would really struggle’ and that might 

be for a number of reasons, confidence being a big part of that, and just understanding 

how to conduct themselves during interview. You do a very small snippet of interview 

skills training on CRE3 or on CTW and it’s not enough. It might be for somebody who’s 

more senior and has a bit more life experience behind them, but for a young lad who’s 

joined from school, who now might have to go and sit in front of potential employers 

and be interviewed, that is a massively daunting thing for them.  Undoubtedly people 

struggle and fall down as a result.” (Sam) 

“I think CVs and interview skills were a big one. Most of the individuals...needed a lot 

of support.” (Peter) 

SECs were very much aware of the mental health dimensions that could exacerbate 

the need for support. 

“To be honest the combat casualties were probably the ones that I least engaged with 

because they were getting the money.  A lot of them weren’t interested in gaining 

employment and actually it was more the mental health side that needed support.  

There were numerous mental health problems.  We’ve had people with split 

personalities, people with drug and alcohol issues which could be seen as mental 

health issues and they really needed help.  Without support I don’t think they would’ve 

gained an outcome at the end.  For things like that, understanding of context and close 

working with the PROs was needed more the ever.” (Nina) 

“Compensation played a big part, but I think there is that element sometimes where 

they’re discharged and they want to just kind of relax for a bit and just take a break 

from a career.” (Sam) 
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In some cases, SECs felt that their clients were over-faced with everything that was 

going on in the recovery pathway: overlaps with the medical and employment 

pathways became too much to think about and clients couldn’t take things in. 

“Were they ready to engage? I think part of the problem in the early days was that, no 

they weren’t. We were picking people, people up coming through the PRU and it was 

too early. The medical pathway was still fairly complex...lots of medical intervention 

going on and that naturally takes priority and that is all they focus on, and some 

individuals can only focus on one thing at a time. They may be aware that they’ve got 

to think about employment, but actually they’re not really focused on it because 

medical, housing, family quite often are a priority for them over employment. 

Sometimes it’s difficult for them to deal with more than one thing at a time, and 

connect the dots to the fact that in order to support their family they’re probably going 

to need some kind of sustainable employment.” (Sam) 

Where clients put off engagement with their SEC it was often because of failure to 

acknowledge their situation and come to terms with the ‘new me’ and the likelihood 

of discharge the Army. 

 “The lightbulb moment comes when they realise that this is the situation they’re in 

now, it’s not going to change, their legs are not going to grow back so therefore 

they’ve got to get on with it and cope and find a path, and when they do that it 

becomes much easier for us to work with them, and usually they go on to be 

successful”. (Sam) 

6.2.1.3   Medical Pathway 

SECs had no references coded to this node; they were largely separated from this 

pathway because of stringent protection of data through ‘medical-in-confidence’ 

reasons. 

6.2.1.4   Employment Pathway 

SEC’s commonly found that soldiers had no idea what they wanted to do terms of 

employment and were confused. SEC’s recognised a clear distinction between the 

quality of support provided by PRUs and that provided by units supporting personnel 

in the Field Army. 
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“It’s a journey of discovery.  I’d say the vast majority of soldiers coming to me haven’t 

got a clue what they want to do.” (Harry) 

 “Soldiers sometimes get confused because there are so many different people 

involved in their resettlement. You’ve got career consultants telling them one thing, 

you’ve got PROs telling them another thing about multi-activity courses and things like 

that, they’ve got us trying to organise training for them if they need it. Then someone 

down at Headley will tell them about some other courses that they can do. I think it’s 

probably not integrated enough, not a smooth enough system.” (Jill) 

“Particularly with the Field Army, information about a service that could be provided 

to a lot of their guys within their units was missed, without a doubt, because of the 

lack of communication.” (Sam) 

SECs experienced variation in regional team; some worked closely in an integrated 

manner but others did not. It was felt that the best support needed to be fully tailored 

to an individual and that was not something normal CTP consultants could achieve 

because of their heavy caseloads. It was important to establish a rapport with clients 

and earn their trust to facilitate a jointly collaborative approach. 

“In our area there was definitely a link, there was involvement from CTP, the IERO and 

the PRO and the PRU as a whole, so it became very robust.” (Nina) 

 “The best support is up close, tailored and personal.” (Jill) 

“It’s important that we build a rapport with these guys.  We can’t do our job without 

it, there needs to be a trust there and a bond, otherwise you’re just on the phone call, 

you just become a posh career consultant. It’s very much a team effort. If we did 

everything for them it just wouldn’t work, so it needs to be a collaborative effort. You 

need to build that rapport, and you just don’t get that with a CTP career consultant.” 

(Harry) 

SECs experienced lip service and disengagement from some clients. 

“You might not have realised it until after the event that a client was just showing lip 

service and doing it because they thought they ought to cooperate.” (Nina) 
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 “Sometimes clients can disengage or lose motivation. Lots of things can happen, they 

could have relationship breakdowns which can affect their ability to interact with me.” 

(Harry) 

There were some basic client needs centred on the fundamentals of constructing a CV 

and then appreciating the need to fully individualise a CV for each job application. 

“Some of our soldiers are, you young men from low educational background, and 

inevitably that CV doesn’t get done. I have to do a CV for the vast majority of my 

clients, because they just don’t have one. And they’ve all been through the career 

transition workshops!” (Harry) 

 “I did have a few where they said ‘Oh, I’ve sent out 20 applications’ and when I asked 

them about their CV it was ‘well I’ve sent the same CV to 20 jobs’.  They need to 

understand how to tweak CVs and it’s not just about CVs, it’s about online applications 

and things like that which I think people find quite difficult” (Nina) 

The value of work attachments was emphasised by SEC’s, particularly as a way of 

circumventing the formal interview process that employers use to filter candidates. A 

common problem was how poorly soldiers performed in interviews because of a lack 

of confidence and unfamiliarity with interview techniques. Some soldiers did not 

understand the difference between a job interview and an interview with a job 

agency. 

“We have a huge focus on civilian work attachments in this PRU. We can send them to 

an employer completely free of charge, and they have a chance to actually impress the 

employer and vice-versa.  About 95% of civilian work attachments in this PRU turn into 

jobs. 

Soldiers don’t understand the employment market. I’ve had so many times they’ve 

come back and said ‘I’ve got a job interview’” and it’s not at all, it’s an agency, it’s not 

the same.” (Harry) 

“I think that sometimes as an employment consultant you can tell someone and tell 

someone what is real, but they don’t necessarily believe you until they’ve heard it from 

an employer. So that’s why I found transition days and taster visits very useful, to help 

them get realistic. 
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Work attachments are a kind of a backdoor route into a role without necessarily 

having to be au fait with interviews.  Employers could actually see that individuals 

could do the job and then offered them employment - but the individuals wouldn’t 

have necessarily been brilliant in interviews.” (Nina) 

Medical in Confidence issues and even the passage of basic information that could 

have been shared or used to mitigate risks sometimes worked against the SECs. In 

some cases, SECs were placed at risk by PRUs and units in the Field Army. 

“Yeah, medical in confidence, that’s a fairly tricky area. I can give you a good example. 

I had a soldier; he was referred from the Field Army. I was told by the IERO that he’d 

got severe mental health issues. He was on the suicide risk register but I wasn’t 

informed of that. I asked his unit if there was anything I needed to know other than 

that he’d got a bad knee, and they said “There is nothing else that you need to know.”  

This soldier was then found in his home and passed away, and I don’t to this day know 

the reason, but I’m assuming it was due to the mental health reasons that had not 

been brought to my attention.  It affected me.  Also, I wasn’t informed about his death 

either.  I’d actually called his mobile to do my weekly review and his wife answered, 

then informed me that he’d passed away. I thought that was absolutely disgraceful! 

There were a few occasions where you weren’t informed of things or you were 

informed but weren’t allowed to record it.  An example was when the CO was 

threatened with stabbing by a soldier, and then the PRU expected me to meet this 

soldier on my own. I wasn’t allowed to record the fact that I’d been told this 

information.  I reported it to my line manager and I did not meet the soldier on my 

own! It was only because of someone mentioning it in passing that I found out, 

otherwise I might have gone and met that soldier and been put in a vulnerable 

situation.” (Nina) 

6.2.1.5   Policy 

Key issues for SEC’s included the general lack of understanding of resettlement 

entitlements and unfamiliarity with the ATAB system which allocated individuals to 

PRUs. A common theme was the difference in the level of support offered to those in 

a PRU compared to those who remained under unit command in the field Army. 
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“It’s very rare for somebody to understand their resettlement entitlements. They 

usually don’t take the information in, probably for a variety of reasons, but they don’t 

usually understand it. I sat in on one of the resettlement briefings and even I struggled 

to take in all the information during that one-hour presentation slot they’re given.  The 

non-PRU soldiers don’t really have access to the same level of support.” (Jill) 

“I don’t think the Armed Forces and the service leavers had a true understanding of 

what the ATAB process was and how it worked.  The Field Army have no idea of the 

process.” (Nina) 

“If the communication and the understanding of the Field Army was better, more 

people could be taking advantage of the opportunity and support that’s there, but it’s 

being missed.” (Sam) 

 “I think people definitely were not sure about who was supporting them and what the 

differences were.” (Peter) 

SECs felt that shortcomings in policy, or communication issues and misunderstanding 

of policy bred conflict and caused variation in the delivery of policy. 

“What is absolutely massive is that there are so many disputes between different parts 

of the army: between PRUs and others, between officers and NCOs, between the staff 

and the Field Army. Each PRU works differently. You know they should be working to 

the same standards, and they’re not.  It’s the same with the Field Army as well.” (Nina) 

Favouritism and lack of objective professional assessment could undermine support 

and may reflect the need for more professional training. 

“I think improvements need to make clear what a WIS soldier can and can’t do. I feel 

like some soldiers would get everything and other soldiers would get nothing. And that 

was due to just whether their CO agreed it or not. There was inconsistency. Some of it 

was personality-driven depending on the personality of the service leaver, and or the 

staff as well, and that’s not right in my opinion.” (Nina) 
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6.2.1.6   Identity 

Without explicitly mentioning identity, SECs recognised that clients needed to move 

from being dependent to independent and less institutionalised as they approached 

transition. This was described as clients ‘finding their own voice’ and was recognised 

as a positive sign of progress. 

“The army is a great institution, the trouble is you become institutionalised.  A big part 

of what we do here, is try and de-institutionalise them. They will question something 

for example that if they were fully engaged in military life and weren’t leaving the 

army, would never happen. We’ve exposed them to the civilian world and how it 

actually works and they are starting to find their own voice.  I think it’s an evolved way 

of thinking which is unusual within the Army.” (Harry) 

SECs recognised that their clients’ traditional ‘Army approach’ and view of civilians 

also needed to change because their clients were engaged in the process of becoming 

civilians; a change of mind-set was needed regarding ‘civilians’. 

“Do the military see themselves as different? Absolutely, without a doubt! I think a lot 

of people in the military have a perception that they are better than the average 

civilian. It’s interesting because you know some of the guys perhaps don’t really want 

to engage with us too much because, we are civvies, forgetting the fact that they’re 

shortly going to become one themselves. Once you get into civilian employment you’re 

going to be working with civilians all the time, you need to get your head around it.” 

(Sam) 

6.2.1.7   Transition 

HARDFACTS was considered a useful tool.  When used in a coordinated manner in unit 

health conferences (UHCs) and PRU client case conferences the model provided a 

framework to realistically assess an individual and help them move forward. 

“There’s some overspill of other hard facts onto the employment line throughout.” (Jill) 

“In our area to be honest the PROs were very good at dealing with all the other 

elements of HARDFACTS. It would only really come into play, with me, if they were 

from the Field Army.” (Nina) 
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“It was quite clear exactly what they had to do to move somebody forward because 

they had all that information coming into the unit health committee. It worked really 

well actually, in terms of HARDFACTS.” (Peter) 

Individuals frequently change their mind in the transition process, sometimes because 

they were not honest about the true outcomes they wish to achieve but in other cases 

because they needed to revise unrealistic expectations. For some, a successful 

outcome could be achieved without employment. 

“I spent most of my time updating the changes of a client’s preferred vocational 

outcome. It was ‘I want a full-time job’, all the way along, and then when they got 

discharged, you would find out that actually, they were never interested in finding a 

full-time job, and that they were happy to be at home or they were still having medical 

treatment that meant they couldn’t get a full-time job. So, although it might’ve been 

their goal in their head it wasn’t a true goal that they could achieve.” (Nina) 

“You’d have individuals that were very unrealistic on the types of jobs they could go 

into, not because of their health but just because of their experience and their 

qualifications; and salary expectations were very high.” (Nina) 

“Most people were kind of wondering what they could do but I don’t think anyone was 

actually dead-set on something until they realised they were definitely going; they 

didn’t have long left; they didn’t have money coming in and that’s when the kind of 

panic set in.” (Peter) 

“Sometimes a successful outcome did not actually mean getting a job, yeah, 

definitely.” (Sam) 

Timelines were very important: time available to work with a client related to the 

depth and quality of employment support that SECs could provide. SECs felt that they 

needed a minimum amount of time to work with the client in order to be afforded a 

realistic opportunity to help them achieve their PVO. Time remaining prior to 

discharge proved variable through the ATAB process.   

“The longest I’ve had a soldier is a couple of years, his discharge just kept getting put 

back for medical reasons, but I’d say if there was an average, it’s 6 to 8 months, which 
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is about perfect actually but I’ve also had soldiers with literally a couple of weeks until 

discharge.” (Harry) 

“The average is probably about 5 months for serving clients. I would say 6 to 7 months 

is probably a good lead time to get training courses done, vocational assessments, 

anything like that done, and then to find work placements and to find employment.” 

(Jill) 

“Some clients wouldn’t engage, and if they were in their last 3 months, well you had 

no chance because they felt they were already discharged. You should be engaged 

with them at least 6 months before. I don’t think the Field Army think about transition 

and resettlement until too late.” (Nina) 

“The length of time between people being referred to me and their actual discharge 

date definitely got shorter. After the ATAB process came in that was actually reduced 

so we would get individuals with maybe 3 weeks before discharge coming through.” 

(Peter) 

“The average time between people being referred to me and then their discharge date 

certainly changed over time. The more serious operational casualties were in the 

system and going through that transition process for a lot longer. Over a period of 

time as the tempo changed on operations our caseload switched to training injuries, 

regular injuries I guess, and mental health cases.  We might have had 12 months, 18 

months or longer to work with an individual.  We’re now getting them for in some 

cases 2, 3, 4 months which quite often makes it much more difficult to achieve their 

aim.” (Sam) 

6.2.1.8   Resettlement 

Other than the mechanics of resettlement, SECs focused mainly on the provision of 

charity support as a valuable resource. This was unsurprising, since the SECs were part 

of the RCS funded, formed and operated by charities. 

“I think it’s sad that charities have to be involved, because that provision is desperately 

needed. It’s wrong that it has to come from the charity sector though.” (Harry) 

“Personally, I think the charity element makes it easier because there’s not the 

pressure of the commercialisation. If you come under a contract you know you’re 
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probably going to have to get so many into work on this date and meet employment 

targets but we are working to their PVO.  I do think the MOD should be responsible for 

the service. However, I just think if it became commercial it would affect the service a 

little bit.” (Nina) 

“Without charity involvement we wouldn’t be where we are and I think a lot of people 

are out there doing things now that they probably wouldn’t have been able to do. I 

think charities have an important part to play.” (Sam) 

6.2.1.9   Strategic Issues 

SECs were concerned with knowledge and processes as well as other areas for 

improvement. One of the major areas of contention was the operation of the ATAB 

process, designed to help prioritise the loading of clients needing access to enhanced 

employment support. The process was not widely understood. 

“Opportunities for improvement were identified at a lower level and fed in through the 

PRU but there didn’t seem to be much happening at higher levels. That wasn’t right 

for the WIS, necessarily.” (Nina) 

“ATAB forms were going to the medics and just not coming back. So they would 

probably just stay on somebody’s desk, it was too prone to human error. There were 

glitches in the allocation process.” (Peter) 

“The military probably made the ATAB process more difficult than it was. They didn’t 

really understand it and didn’t really buy into it properly,” (Sam) 

There was recognition that no simple SEC caseload number could be determined, 

because the client cohort varied. Some clients would need extensive support but 

others needed very little.  A consensus emerged that perhaps 30-40 clients for each 

SEC would be reasonable. It was recognised that PRUs did not keep statistics they 

might have been expected to keep, particularly linking those who gone into 

employment and those who had achieved their PVOs.  

“I would say between 30 and 40 at any one time is about the right caseload depending 

on how much interaction you needed to have.” (Nina) 

“I think the Field Army certainly didn’t understand the process and that was reflected 

in the low number of people coming through.” (Sam) 
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 “It’s quite difficult to say what a caseload should be because sometimes you get an 

individual who takes up 80% of your time, they really do need a lot of support and 

other times without those individuals you can cope with maybe 30, 40 individuals” 

(Peter) 

“I don’t think PRUs were keeping statistics on how many people had actually gone into 

employment or into their PVO, they believed that because they had a couple of 

employer engagements they knew what they were doing.” (Nina) 

Initially, PRU staff were suspicious of SECs. 

“It wasn’t that they weren’t welcoming, the overall impression that I got in the first 

few days was that they didn’t really know what to do with me or what I was there for. 

They knew I was a Specialist Employment Consultant, that I was there to help soldiers 

get into work, but they were certainly stand-offish.” (Harry) 

“As we began to work with clients, they started to see results and the benefits we 

provided. Then they quickly became to understand why we were there. You’ve 

suddenly got a civilian organisation come in, a charity organisation at that, in their 

territory, so therefore how much do they want to engage with these unknowns really?” 

(Sam) 

6.2.1.10 Veterans 

SECs were divided on whether veterans should be treated differently in the 

employment market but most agreed that preferential treatment in terms of being 

afforded an interview might be fair. 

“Veterans should be treated differently from non-veterans.” (Peter) 

“I think that if you have joined the army and served, then you should be given special 

provision, you’ve earned it. Positive discrimination should occur at national level as 

well.” (Harry) 

“I don’t think an employer should look at a veteran differently to a non-veteran, 

however if we can offer the veteran support to make them better than the other 

candidates or make them more attractive to other candidates then that’s something 

that I think should be offered.” (Jill) 
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It was regarded as normal for an element of disengagement to occur with veterans, 

who tended to be less reliable in terms of communication. The value of work 

attachments was impeded for veterans largely on the grounds of cost, which 

reinforced for SEC’s the importance of a work attachment prior to discharge. SECs 

recognised that those who wanted employment but who had still not found a job 

within six months of discharge were likely to have more complex issues. It was 

recognised that employment charities should work with other more general charities 

to resolve a veteran’s circumstances holistically. 

“Once they’re a veteran they tend to lose contact with you and maybe not get back to 

you so regularly.” (Nina) 

“I think they’re probably more in need of a job and financial income when it comes to 

the veteran cohort. I think probably less inclined to be looking at doing unpaid work 

placements because they can’t. In lots of cases, they can’t afford to do that, whereas 

in service if they’re going to do it they’re still being paid by the military so they’re in a 

position to take these opportunities. For the veteran cohort it’s usually not the case.” 

(Sam) 

“In my opinion, if somebody hasn’t found employment within about 6 months of 

discharge, then there are some ongoing issues. Often they tend to fall off the radar, 

they don’t always necessarily answer telephone calls or emails, so I think there are 

bigger issues that probably need in-depth support. And it might not just be 

employment support, they may need other support with social issues or alcohol 

misuse, for example. Usually, by 2 years after discharge people have just fallen off the 

employment support radar. They’ve probably gone down a path that’s taken them 

away from looking into employment and there’s something else going on.” (Jill) 

6.2.2 SECs: Summary of Findings 

The substantial findings mirror those of the veteran cohort in reflecting variation in 

the circumstances of individuals and widespread, persistent problems with general 

support for WIS, often described as HARDFACTS ‘spill-over’ which frequently hindered 

employment support.  There were inefficiencies and instances of favouritism within 

the chain of command; frustrations and misunderstandings caused by the different 

expectations between individuals and elements of the ARC and the chain of 
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command; poorly communicated revisions to policy and variable attitudes to 

attendance on CREs. There was a lack of communication, knowledge and training of 

line management to optimise support and options open to WIS personnel.  Anecdotal 

understandings of patterns in WIS activity existed in PRUs but recorded data was 

lacking. 

SECs were clear that some clients initially did not want to work and then changed their 

mind later when they became bored or realised they not only wanted but needed 

something to do. This was frequently after discharge when it was generally less easy 

to take advantage of all aspects of employment support. Other clients clearly felt that 

they ought to say they wanted a job even if they didn’t, frequently to placate the chain 

of command. Sometimes individuals being supported would play off supporting 

entities against each other in order to get their own way. Other clients put off 

engagement with their SEC because of a failure to acknowledge their situation and to 

come to terms with the ‘new me’.  

Mental health issues exacerbated the need for support and complicated the delivery 

of that support, as recognised in the literature (Diehle & Greenburg, 2015; Hatch et 

al., 2013).  In some cases, SECs were placed at risk by PRUs and units in the Field Army 

who over-played medical-in-confidence factors at the expense of duty of care towards 

the SECs.  

Clients were sometimes over-faced with everything that was going on in the recovery 

pathway and could not take things in.  SECs experienced variation with regard to the 

IRP which was supposed to drive recovery activity.  The lack of a discharge date could 

hinder engagement with employment support.  CREs sometimes proved contentious 

and there were concerns when what was regarded as a templated approach to 

training conflicted with individual needs. SECs felt that a lack of consideration was 

given to individual circumstances regarding the timing of attendance on CREs. PRUs 

and wider regional teams operated differently.   

There was a general lack of understanding of resettlement entitlements and 

unfamiliarity with the ATAB system. The mechanics of the ATAB process were not 

widely understood and the interpretation of ‘need’ was variable.  Favouritism and lack 

of objective assessment existed to a degree which sometimes undermined support. 
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PRUs were not keeping statistics they might have expected to keep, particularly 

linking those who gone into employment and those who had achieved their PVOs. 

HARDFACTS was considered a useful tool.  For some clients, a successful outcome 

could be achieved without employment. Charity support was considered a valuable 

resource. 

SECs felt that they needed a minimum amount of time to work with a client and 

suggested that 6 months was reasonable. Employment support needed to be fully 

tailored to an individual.  It was important to establish a rapport with clients and earn 

their trust. Lip service and disengagement was evident in a minority of clients.  Most 

soldiers initially had no idea what they wanted to do terms of employment.   

Soldiers tended to be poor in interview simulations and thus another identified need 

was for more interview practice. The greatest employment needs were support with 

CVs and interview techniques. The value of work attachments was emphasised by 

SEC’s, particularly as a way of circumventing the formal interview process.   

  Clients needed to move from being dependent to independent and less 

institutionalised as they approached transition. ‘Them and us’ was a prevalent 

characteristic: all ranks needed to change a mind-set regarding ‘civilians’ as ‘them’, a 

point acknowledged in the literature (Edelmann, 2013; FiMT & St George’s House, 

2014; McDermott, 2007). 

It was considered normal for an element of disengagement to occur with veterans, 

who tended to be less reliable in terms of communication. Work attachments tended 

to be more difficult to arrange for veterans, largely on the grounds of cost. Those who 

wanted employment but who had still not found job within six months of discharge 

were likely to have more complex issues that affected their ability to engage. 

6.3 Stakeholder Interviews 

The interviews with Barry (a professional trainer on SEC courses in a PRC), and Charles 

(the CO of a PRU), took place late in the study in 2018 and benefitted from current 

views of the links between policy changes and delivery. 
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6.3.1 Analysis of Stakeholder References and Findings within the Theme Structure 

Stakeholders consisted of individuals who had a relatively senior and central 

perspective on the ARC and employment support. Internal military experience was 

represented by Skid (from the ARC staff responsible for policy); Charles (a PRU CO 

responsible for delivery) and Barry (responsible for CRE delivery in a PRC). John and 

Adrian provided charity and CTP perspectives whilst Dennis represented non-charity 

employment support. 

Figure 6.3 shows that strategic issues clearly dominated the references for 

stakeholders.  

Figure 6.3 Stakeholder References Coded against Aggregate Nodes  

 

Figure 6.4 reflects the stakeholder’s distance from close, personal engagement with 

individuals and may account for the relatively low number of references, compared 

to SECs, against the personal journey, employment and medical pathways.  
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Figure 6.4. References by Stakeholders to Nodes; a comparison with Veterans. 

 

6.3.1.1   Recovery Pathway 

The subjective nature of entry into the recovery pathway exercised stakeholders: it 

was recognised that there were many WIS personnel who should have been under the 

command of PRUs, but the system which was in place was not always understood by 

units, who then failed to make a strong presentational case on behalf of their soldiers. 

The nature of the cohort and causes of medical discharge changed over time as 

military operations changed. 

“It’s a difficult thing to articulate ‘likely to be medically discharged’ in a way which is 

dispassionate and meets the need. People can overrate or underrate the need and 

need is so individual. When you’re trying to template a solution to meet that need it 

costs a lot of money and arguably it is the hidden cost of conflict or of a failed 

recruitment policy or of an over strenuous training regime.” (Adrian) 

“There is no question that there were many WIS personnel who should have been 

under command of the PRUs. The compromise really was to try and create some 

equality across the board with those personnel who were not going into a PRU to make 

facilities and a recovery pathway that was available to all.” (Adrian) 
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“The cohort has changed, most of the injuries now are not combat wounded but non-

operational casualties. There are a lot of mental health issues.” (Barry) 

It was necessary to understand policy in order to comply with it, but there seemed to 

be little assurance at work to remedy misunderstandings, especially when policy was 

subject to frequent change and amendment. 

“There were some problems with the CREs because some people viewed them as 

obligatory while others didn’t.” (John) 

“The ARC Assessment Board (ARCAB) is fundamentally flawed because it relies on the 

units to understand the process, to put their people forward and so on. If you manage 

to get the most serious, needy people into the PRUs then you are doing your job, but 

if you don’t, then you are failing. I was concerned because there were unquestionably 

people who would have done better being looked after in a PRU and that wasn’t 

happening.” (Skid) 

The holistic nature of support was acknowledged and the importance of the IRP 

emphasised. Although there was talk of joint ownership of an IRP between soldiers 

and their PROs, the real distinction was between a personal copy for the soldier and 

a more fulsome copy held electronically on WISMIS. The non-linear nature of recovery 

was sometimes reflected in repeated course attendance. 

“SECs are embedded in the PRUs...employment support out of context is next to 

useless. The IRP was designed so the individual could see themselves in a holistic sense, 

it is a prism, and recovery activities can be seen within that prism.” (Adrian) 

“One of the subtle things which really helped us was to move the IRP onto the 

foundation course. This meant that any service person whether they were returning to 

duty or whether they were transitioning would have a recovery plan in the form of 

their own IRP. The IRP has joint ownership really. Ideally one should be owned by the 

service person. The other IRP is owned by the PRO and sits on WISMIS; that has a bit 

more detail but excludes medical in confidence issues. We always get the service 

person to use their IRP to try and tell the unit what they want to do, give their lines of 

development and any concerns under HARDFACTS. In the final couple of days we get 
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the unit PRO is in and they sit down with the service person and they go through the 

IRP and it is recorded. 

People’s recovery can be really dynamic, they can be in a really great place then they, 

for example, experience a marital breakdown and the whole of their recovery plan 

changes. If a lot of the issues go red, they find themselves in a bit of a tail-spin, they 

are not as engaged as they were before and they might need bringing back say, from 

a transition course back to the development course.” (Barry) 

The need for junior personnel to attend CRE courses was emphasised by Charles. A 

common thread among stakeholders was the variation in support provided by units 

in the Field Army, which reflected the poor engagement of the chain of command. It 

was consistently pointed out that this led to soldiers with genuine need, being 

disadvantaged. 

 “For the more junior personnel in terms of age and rank that battery of CRE courses 

is fundamental for their recovery in the round, and for gearing them up for successful 

employment. I challenge why someone wouldn’t elect to do those courses. 

It is probably unlikely that WIS in field units will do all courses, especially the elective 

courses, because it is an admin burden for units. Therefore, the employment outcome 

for these soldiers is likely to be degraded. I had half a dozen units in my area where I 

have offered help and assistance but those offers were never been taken up. This can 

only be a reflection on the chain of command. When we get a soldier from a unit that 

doesn’t engage with us we tend to find that the soldier is in shit state; they will not 

have an IRP, they will not understand the recovery process and they will be very 

negative about having a PRO support them because for them it is just not the norm.” 

(Charles) 

“That was another source of friction with the charities as well because they recognised 

that straightaway. The fact that some units weren’t observing the process and getting 

people into the PRUs and into the recovery pathway, or into the PRCs, was a source of 

justifiable criticism.” (Skid) 

Whilst holistic support was needed it was not always delivered holistically. 
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“I have been a little surprised by the way things get compartmentalised. So, there is 

Headley Court and the team there, and they do what they do. There are recovery 

officers who have a different brief and they don’t always seem to me to take the 

Headley Court view of an individual and then work with that. Then CTP Assist comes 

in and the SECs are very much focused on employment but have a much greater 

sensitivity, in my experience, to the real human detail of the individual than do the 

recovery officers.” (Dennis) 

6.3.1.2   Personal Journey 

Recognition of the personal journey undertaken by WIS personnel was appreciated 

from the early stages as military, civilian and especially charity stakeholders discussed 

what constituted ‘need’ for individuals being supported. It was recognised that 

change is forced upon the WIS cohort in a way that it would not be for routine service 

leavers. 

“What is the need? To be honest I don’t think we ever got to the bottom of that 

because it constantly changes. There was a crisis of expectation management at a 

number of different times but there were some severely damaged and changed 

individuals. The need was very real but it was assessing the size and the number that 

was the problem. 

How do you articulate need? One of the things that gets in the way is that no one 

wants to play God. We had a classic case where one service person who was a double 

high leg amputee went in front of one organisation who said “you’re severely 

disabled” and he said “No, I’m not”. They said “You are” and he said “I’m not, I’m just 

missing two legs”. There’s a fundamental difference; he didn’t see himself as disabled 

and didn’t see himself as having many needs, he was just getting on with it. There 

were other individuals who had relatively minor medical needs e.g. non-freezing cold 

injuries, and they were hugely dependent and felt they wanted lots of support. So the 

need is a subjective test because these are individuals and it is as much about the 

mind-set of an individual. 

One of the problems is that for the WIS cohort, change is being forced upon them.” 

(Adrian) 
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6.3.1.3   Medical Pathway 

Stakeholders recognised that there were issues around mental health which had not 

been addressed adequately in the recovery pathway, compounded by resource issues 

in the medical pathway. There was reluctance to discharge people for mental health 

reasons if they were already close to their routine discharge. Charles pointed out an 

increase in comorbidity for the current WIS cohort, with mental health issues often 

developing through isolation at home and a failure of treatment associated with a 

physical condition. The nature of the WIS cohort had changed over time. Mental 

health problems can act as barriers to positive engagement with employment. 

“There was another thing we never really addressed and that is mental health.  The 

mental health services, by the way, are massively under-resourced in the Army and 

that’s another problem in recent years, and they are under huge stress.” (Skid) 

“Not only was there a reluctance to medically discharge those people that didn’t have 

that long to go anyway, there was much more reluctance to discharge people for 

mental health reasons if they were going to be going out soon, anyway. That worried 

me and every SEC I knew could give me examples.” (John) 

 “The cohort we are seeing now are presenting with what the medical fraternity call 

co-morbidity. For many of them they had a lesser physical injury some point, usually a 

musculoskeletal injury from training or exercises but has not responded to treatment. 

Often, because of that failure of treatment, they are signed off work for long periods 

and sent home. What we tend to find is that isolation from unit and peer group with 

no support leads to mental health issues. So, we get people with a physical injury and 

an associated mental health problem. Those mental health issues cover a spectrum of 

most of what the mental health practitioners would expect to see, such as stress, 

anxiety, adjustment disorder out to PTSD at the far end of the spectrum. Therefore, 

we are seeing a completely different individual under the banner of wounded injured 

and sick, which the ARC is still meant to deal with.  

One might argue that PRUs and PRCs are less able to deal with those who have mental 

health issues compared to those who had physical injuries. That involves thinking 

about future employment because some of our soldiers will say that because of their 

mental health problem ‘I am not able to work’ or’ I am not employable. “(Charles) 
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6.3.1.4   Employment Pathway 

There was recognition that the main effort in the ARC was firmly on recovery; any 

focus on employment followed later. A range of cultural and behavioural issues was 

recognised by stakeholders as exerting influence in the employment pathway in which 

work attachments were seen to play particularly valuable role. 

“Interestingly, if you take the defence recovery capability then employment wasn’t 

really considered because it was all about recovery. We had a real challenge drawing 

people back to focus on employment outcomes.” (Adrian) 

“The essence of a lot of what an SEC was doing was to identify whether professional 

help was needed outside of their parameters.” (John)  

“It’s not just about getting a job because there are a whole range of issues about 

culture and behaviour. When we prepare our WIS for employment I’m not sure we 

spend enough time drilling into that. Work placements are very valuable because they 

allow people to test that environment. They might be as important as or even more 

important than any other contracted services and training.” (Charles) 

6.3.1.5   Policy 

Occasionally, charity representatives were able to influence military policy directly. 

 “I was a member of the defence recovery board. When I first mentioned case 

management, duty of care and quality control of case management there were a lot 

of blank looks from around the table. By the time of my last meeting quality case 

management was the essence of quality care for the individual so I felt I won that 

battle.” (John) 

There was recognition that a medical discharge from the Army was not necessarily 

indicative of major barriers to employment in civilian life. 

“Defence statistics show that about 2000 people year medically discharge but that’s 

different to being wounded injured and sick and those numbers got inflated. Being 

medically discharged might involve a bad back, twisted knee or non-freezing cold 

injuries which don’t stop you having a full active life, it just means you’re not medically 

fit to be in the military and all the demands that go with that.” (Adrian) 
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Mental health issues in the recovery pathway made employment and other support 

potentially more complex. 

“It’s harder to have a recovery pathway that meets mental health needs because it is 

so much more fluid. Perversely, those with mental health issues have a greater 

financial need for employment because they are not getting substantive pay-outs. If 

you’re missing parts of your body it’s easier to see how much compensation you should 

get. But if you have a mental health condition it is much harder to analyse the effective 

level of compensation. Inevitably your requirement for employment and financial 

support is greater.” (Adrian) 

Medically discharged personnel who did not have the depth of support that an SEC 

provided would probably not receive a level of customisation that would be more 

likely to deliver a successful outcome. Whilst there was increasing collaboration in the 

third sector concerning employment support, turf wars still existed and individual 

organisational agendas operated. 

“If you look at the outcomes for medically discharged personnel, WIS do well and other 

medically discharged personnel do poorly because they don’t have the same level of 

support. Tailoring and individualising the pathway is crucial. When you look at the 

wider medically discharged cohort ... their outcomes are lower because there is not 

the one-to-one, individualisation of their pathway.” (Adrian) 

“There is some really good work going on but collaboration is only going part of the 

way. Who is going to deliver? One of the failings of the third sector is that they are too 

busy sticking flags into little bits of sand and claiming them instead of worrying about 

the client. It is getting better and there is movement but it is awfully slow.” (Adrian) 

CRE courses sometimes failed to distinguish sufficiently between those likely to be 

discharged and those in the recovery pathway likely to return to duty, which could 

sometimes work against the Army’s best interests by undermining retention. 

“We were offering a gold-plated resettlement service for people who were going to be 

returning to duty, like a form of extended resettlement. A conducive military 

environment is good for sharing and for peer-to-peer learning, but unfortunately that 
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learning includes how to get out of the Service and it’s not a great thing for the MOD.” 

(Barry) 

Significant policy changes were made in 2017, not only to the mechanics of the CRE 

programs but to the general thrust in policy which changed focus to shifting soldiers 

back into the Field Army (their parent unit) instead of locating them in PRUs. Policy 

shifts were not always communicated in a timely fashion. 

 “The general model is to improve unit engagement, through PRU subject matter 

experts going into units. When do we stop loading soldiers into the PRU in order to 

give PROs time to get out to the units? One of the concerns is whether that new 

operating model is sound. When we look at the programme of activity I say it isn’t, 

because units are busier now than when they were just deploying on Op Herrick. 

What has been compounding the problem are some of the policy changes. For 

example, it used to be the case that if a WIS soldier had been on WISMIS for a hundred 

days, then it was mandatory for a CO to make an application to ARCAB on behalf of 

that soldier. In December 2016 that policy was changed, saying to a unit CO you no 

longer have to apply to ARCAB at the hundred-day point for that soldier. I think that 

for some units this will mean regressing to the stage we were at before we had the 

ARC; units will simply want to hang onto their WIS soldiers irrespective of how complex 

their recovery is, because they don’t have to expose them to the ARC. It might mean 

for some soldiers that they don’t even get the bronze standard of support in recovery 

let alone silver or gold. But more and more of the support function is being translated 

back into the unit.” (Charles) 

An example of the continuation of poor communication and change of policy was 

explained clearly by Charles, whereby PAP 10 had morphed into PAP 2017. The latter 

had not been communicated to PRUs by the time it went live even though it contained 

major shifts in policy affecting whether soldiers could be retained in service. This 

highlighted the ongoing problems and frictions between policy documents and 

delivery of support. Whilst PRUs familiar with the issues could usually wrangle a way 

forward, there remained a risk that soldiers in field units would be disadvantaged.  
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 “PAP 10 is now called PAP 2017, since 1 October 2017. One thing that happened is 

that we did not get a pre-brief on the key changes in the new document. PAP 17 has 

been driven by the Director of Manning for the Army to enable us to keep as many 

soldiers as possible in the Army. It is that black-and-white, honestly. On the day that I 

found out, I rang the SO1 occupational health in the ARC to discuss the changes and 

he said “Yes, and it’s not very good is it, how do we make that work?”  Before Pap 17 

the Army got rid of people that it could now otherwise keep.” (Charles) 

Attendance on the later CRE courses changed from being mandatory to elective, with 

individuals not entitled to apply for the elective courses until they had their FMB and 

medical discharge confirmed. This direction contravened existing policy and could 

serve to disadvantage individuals.  

“Rather than be held to account, possibly financially and legally, I think the MOD 

decided to make transition and CTW courses (previously CRE2 and 3) not mandatory. 

I have noticed that since we have made them elective, we are putting the same courses 

on but we are not getting the numbers. We are getting less numbers because units 

don’t have a stake being held over them to make people go on the course.” (Barry) 

“As soldiers approach discharge, CRE courses become elective. I preferred the old 

system whereby they were mandatory but a CO could make a case for an exemption. 

Now, individuals can’t do the transition or CTW+ courses until they have had an FMB 

and they are definitely transitioning on a medical discharge and they are P8. But in JSP 

534 it says that people can access resettlement early if they are ‘likely’ to be 

discharged.  There is some friction between policy documents and there always has 

been, but at least in the PRU with the knowledge we’ve got and our understanding of 

the employment strand of someone’s recovery pathway we can smooth that friction 

away. I'm not sure that field units can do that. 

My team are quite nervous that the progress we have made might be detrimentally 

affected, given the variation in support among units in the field Army.” (Charles) 

The existence of inequity in the recovery pathway was exacerbated by the persistence 

of a lack of understanding; non-compliance with policy by field units and systemic 

issues working against continuity and learning (individual staff churn within the 



198 

posting system and overstretch). Many problems were foreseeable but not 

anticipated. Institutionally, lessons had not been learned. 

“The big flaw in the system is units, quite frankly, not understanding their 

responsibilities. This is an MOD problem and it plagued me throughout my time 

because every single day I was making phone calls about this stuff. Units did not 

adhere to policy. The policy was quite clear; I don’t see that there is anything 

necessarily wrong with policy. So the policy in a nutshell says that if you have a sick 

soldier you have to look after them properly, you have to assess his needs and where 

there is a requirement you get him that enhanced support. That, very often doesn’t 

happen. Now, those aren’t failures of policy, those are unit failures. They are failures 

of leadership or they are under-manning issues where people are double hatted and 

not doing their jobs properly, where incorrect assumptions are made and people aren’t 

assessing their WIS properly.   Changing personalities every two years was part of the 

problem. As soon as the personality changes and someone else comes in then they 

may not be aware. So that is an Army problem. 

It is a fundamental responsibility, morally and legally for the MOD to look after its 

people and I’ll be blunt about this, in some cases (particularly early on) the MOD failed. 

Lessons were learned and they were not foreseeable, but you know what?  There were 

a whole load of lessons that absolutely were foreseeable. (Skid) 

“Lack of knowledge exists in units because of the churn of people, it stops the system 

from working like it should do. The posting system tends to move people so there is a 

state of perpetual confusion. It is not because people don’t care, it’s more like people 

just don’t know what’s available. Even where someone is registered to resettlement 

with the CTP there are a large number of those who go out without accessing their 

entitlement. Some don’t know and some don’t engage.” (Barry) 
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6.3.1.6   Identity 

Many relevant issues associated with identity, both personal and cultural, were 

summed up by Charles. 

“Some things about military life could potentially work against us in civilian 

employment because we do like a bit of process and procedure. We do like things to 

be clearly articulated. The ethos is different, the style of management is different and 

what you are being asked to do can be radically different. Occupational mobility is 

built into the Services and I think that is a strength. We expect people to move and 

adjust and adapt. They may be in the Army but they still do things as individuals in 

their own way. I know there are things about military culture that cause solders 

concern when looking at civilian culture, worrying about how long it will take them to 

adjust. Take myself example, just the fact that I wear a certain rank slide means that 

people across the Army know roughly what I do. Outside, when you just have a suit 

on, how does anybody know what you do? There is a symbolic impact of the uniform 

as part of my identity. But the end of the day I like being in an organisation which is 

can-doable. We might not have a tangible saleable product like cars but people in our 

organisation like doing stuff, they are hands-on and they like to come up with 

solutions. We know that often things are imposed on us but we all turn to the right, 

salute and crack on as a team, as an entity. Am I confident and comfortable that I'm 

going to find that outside? I don’t know because I’ve not been there and that creates 

a sense of nervousness.” (Charles) 

6.3.1.7   Transition 

The notion of transition extends beyond employment and encompasses the possibility 

of positive outcomes other than a job. Adrian sensed a lost opportunity in the re-let 

CTP contract, because he suspected the MOD of not being interested in anything 

beyond employment. A view that employability was associated with rank was 

challenged by Charles. 

“There are different kinds of employment and there are other positive outcomes that 

clients can achieve. We’ve now got that granularity at the contractor level because we 

persuaded the CTP it was a good thing. The MOD to be blunt, just don’t care, they’re 

not interested. Of the KPIs in the new CTP contract, two of the four (KPI1 and KPI2) are 
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about employment rate and it is pure employment. I would argue that the KPIs they’ve 

put in place for the re-let contract are at best poor.” (Adrian) 

“I don’t think we can say that rank makes you more employable. We have had some 

junior soldiers leave that have gone into some absolutely cracking jobs because 

they’ve got off their backside when in recovery, they’ve worked at it, they have done 

the hard yards and really have delivered for themselves.” (Charles) 

One of the most problematic areas of concern to stakeholders were timelines of one 

sort or another. Late access to CTP funded provision had resulted in requests for 

charity funding at early stages of employment support but Adrian considered that 

statutory provision should surely be used first. Barry referred to a ‘ground rush’ prior 

to discharge because too much activity was compressed into too short a time span. 

Charles suggested that employment and transition aspects of recovery did not have a 

high enough profile. Compared to routine service leavers who had a clear engagement 

period with access to resettlement two years prior to discharge, WIS personnel were 

frequently getting a quarter of that length of time because of the mechanics of the 

recovery process, especially the timing of their FMB. That could place WIS personnel 

at a significant disadvantage in a process which was designed to try and achieve 

precisely the opposite.  

A consistent problem in the recovery pathway concerned the lack of early 

engagement with resettlement prior to a formal recommendation for a medical 

discharge by the FMB. The policy Catch-22 of needing an FMB to access critical 

elective CRE courses, but only having an FMB relatively close to discharge, led Charles 

to suggest that the FMB should occur as early as possible. There was a mismatch 

between a theoretical policy plan which assumed adequate time to complete 

resettlement, and practical limitations on the time to guarantee the delivery of 

support needed before discharge. These issues directly matched concerns about 

“Transition Time” raised in the literature (Help for Heroes 2019, p9). 

“It used to be the case that you couldn’t access CTP funded provision until you had 

your final medical board. On the clock face of recovery this came at the 11th hour. 

Before then people were using huge amounts of charity resource from when the clock 
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started - to the eleventh and a half-hour. That can’t be right, the basis must be to use 

the statutory provision first, then charitable resource.” (Adrian) 

“The recovery pathway makes the assumption that people engage early, that they get 

an IRP from the start, that units have the knowledge and the wherewithal to get 

people engaged with their recovery plans and that they get them on the courses as 

appropriate: but this is not the case. Things are still not being done and there tends to 

be a massive ground rush to do some meaningful recovery before discharge since 

99.9% of people need a job when they leave the service. GRT has got to be shoe-horned 

in as well. I find there is an incongruence in the time available and the plan that we 

are selling. Most people need 4 to 6 months to prepare for transition but we are not 

getting the scheduling right. We are getting people being presented late. The time 

between FMB and medical discharge has got shorter from when the ARC was first set 

up and the recovery pathway began to work with the CRE courses.” (Barry)  

 “Does the employment and transition aspect of recovery have a high enough profile? 

The argument might be no. Because of that, it comes into focus for many people, 

perhaps too late. If you’re not going on something like the foundation recovery course 

until you have three or four months left to serve, that is almost beyond the last safe 

moment. For a standard service leaver we say, ‘two years out from your discharge 

date you want to be firmly engaged with your resettlement’. How long will that take 

for a WIS soldier whose intellectual capacity is probably impaired, whose 

concentration is impaired, perhaps swirling around in uncertainty not just with 

employment but his recovery and with finding somewhere to live, somewhere for his 

kids to go to school? 

People on standard resettlement tend to have all their faculties. We have a lot of guys 

with mental health issues; problems with focus and memory. They have less time to 

prepare themselves what is a very significant life change and they have a quarter of 

the time to fit in more stuff that they really need, but with significant personal 

disadvantages; yet things are not supposed to happen until they have had the FMB.” 

(Charles) 
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6.3.1.8   Resettlement 

Stakeholders felt that sometimes personal choice is forgotten in terms of 

understanding why soldiers may engage or not the military. Some WIS are actually 

disaffected and alienated from the military by what has happened to them. Charities 

help fill the gap between alienated soldiers not wanting to have anything to do with 

the military, but frequently needing extensive support before discharge. 

“Some don’t engage with the help the military is trying to give them and ultimately 

the individual has a choice in this. Often, they would choose not to work with the MOD 

but with Help for Heroes, for example. They were getting the same level of support but 

they had chosen to do it (engage) in a different way.” (Adrian) 

The charity sector was by no means homogenous and some of the relationship and 

partnership issues with the MOD were fractious. A fundamental conundrum for the 

MOD was that the charity sector had the much needed resource but the MOD did not 

want the charities to tell them what to do. There were some natural features of the 

charity sector that grated with the MOD such as publicity-seeking to attract funding 

but also in terms of acting as lobby groups. Skid summarised the situation in 

recognising that if the MOD wanted total control of the recovery capability, then it 

would have to resource it itself, which was not a feasible option. 

“There will always be a level of incoherence in the charity sector; if you’re trying to 

grow there is only a finite space. The RCS took an individual out to the two-year point 

post-discharge to overcome that artificial cliff edge of discharge but that then dragged 

MOD policy and bureaucracy into the veteran space as the MOD tried to make the 

charities compliant whilst supporting veterans. That’s the wrong way to do it. We 

should bring the charities in and help manage from the point of discharge onwards.” 

(Adrian) 

“Some of these organisations evolved from cottage industries into quite wealthy, 

powerful and influential organisations almost overnight. What they hadn’t done was 

to professionalise at the same rate. There was lots of outward information saying they 

had, but my experience was that they were still pretty naïve actually. Lots of stuff was 

being done without training needs analysis or effective data. 
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Some of the newer charities were almost pressure groups. There is an inherent danger 

in having organisations that see themselves as pressure groups and working for the 

‘blokes’ and who at the same time wanted to be inside the tent as a key stakeholder, 

and that’s always going to cause friction. 

If you want to own something then you’ve got to resource it properly.  What you can’t 

do is a halfway house where you say you are in control of it when in fact all sorts of 

people are in the space you own, doing all sorts of things that you don’t want them to 

do, that are of questionable value.” (Skid) 

6.3.1.9   Strategic Issues 

Strategic issues inevitably affected the evolution of employment support. Under-

rated strategic dimensions of the ARC were not only the tensions between the MOD 

and the charities, but also the tensions within the military charity sector between new 

and traditional players e.g. between Help for Heroes and the Royal British Legion. 

Compromise and collaboration eventually mitigated internal competition in the 

charity sector, evidenced by establishing the concept of the RCS as a successful 

support mechanism. The RCS was resourced almost entirely by the charity sector in 

what Adrian described as a ‘coalition of the willing’. There was no formal contract 

between the RCS and the MOD although a tripartite agreement between the MOD, 

Help for Heroes and the Royal British Legion was an aspiration. This aspiration was 

never completely fulfilled and separate agreements between the MOD and the two 

major charities were eventually agreed. The functionality of the RCS was coveted by 

the MOD, who later moved that functionality into the CTP.  

“There was a deal of people coming in and flexing muscles: at the time (it is different 

now) the angst between Help for Heroes and the British Legion was palpable, you 

could touch it in the room and it was horrible.” (Adrian) 

“The RCS was a huge step in the right direction and continued to evolve. I do remember 

it being slightly painful. When you try and put a project together with multiple 

stakeholders who have different agendas, it is going to be challenging. There was a lot 

of infighting. Everyone claimed to be on the same song sheet moving in the same 

direction, but some organisations had a vested interest in advertising themselves. Of 

course, a certain amount of marketing has to be done proving effectiveness to 
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stakeholders, donors and so on. Fundamentally different organisations are trying to 

move together: that eventually happened but it was problematic. Had we all truly been 

on the same song sheet I think things could have happened a lot quicker.” (Skid) 

“It was clear that the MOD would ultimately take ownership of the RCS capability.  It 

was only when the MOD began to craft the re-let contract that they decided that ‘CTP 

Assist’ should in fact become indistinguishable from CTP, that it should be integrated 

within it” (John) 

Sometimes an uneasy relationship developed in the evolution of the ARC with the 

charities pushing and the MOD absorbing the push. An illustration of this was in the 

construction of the multi-million-pound projects that constituted the PRC 

infrastructure.  Skid illustrated the apparent gap between military perceptions and 

charity ambitions in providing support facilities. The charities perceived an under-

utilisation of PRCs and were frustrated by this but Skid thought that may have 

reflected the apparent absence of formally agreed statements of requirement 

between the charity sector and the MOD in the rush to get things done. 

“PRCs, in terms of accommodation and people actually using those facilities, in my 

time, were significantly under-used. I think the reason for that was twofold. One, 

because they didn’t understand the demographic; there were people who didn’t want 

or need to use them. Secondly, what had been provided, I think, was larger than was 

needed by the MOD. Now that’s a controversial area and some people disagree. The 

problem was of course that it all morphed rather quickly and got bigger than it was 

intended to be quite quickly, and the MOD was unable to resource it. This became a 

source of huge and frankly justifiable criticism.” (Skid) 

Teething problems associated with partnership-working between the MOD and 

charity partners were in evidence from the early days of the ARC. 

“Of the three teams making up the RCS the military Services Requirements Team was 

always the weakest link because the military never fully embraced it and this was a 

big challenge. The charities were working very hard funding it and the military were 

wanting it but not wanting it, which created a very interesting dynamic. The military 

were never willing to be fully accountable or own their part of it. It was “what are the 
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charities doing about this?” The military tried to hold the charities to account but that 

only works if you also own your own bit of it. If you don’t own your bit of it and then 

you say you are accountable but by the way I’m not doing my bit and if you could be 

accountable for that as well it would be great – it just doesn’t work. 

My general experience of working in partnership with the military has been poor: 

institutionally they are incapable of genuinely working in partnership because they 

believe they have all the answers. 

Is it that the MOD has recognised the value of partnerships or is it that the MOD wants 

the charity money? Therefore, because we want your money we are willing to give you 

a say. When you look at the substantive sums of money put in by the charities then the 

MOD hasn’t really got a choice but to listen to them. So, is it really working in 

partnership?” (Adrian) 

“If you are going into partnership with someone then you have got to have clear 

parameters. If your partners aren’t adhering to those parameters and there is mission 

creep outside their remit, then you need to stop them, and the MOD didn’t do that. 

That’s not to say it’s been a disaster, far from it. What has been delivered is vastly 

superior to what we had previously and is much better than that of most of our NATO 

partners to be perfectly honest with you.” (Skid) 

As the ARC began to mature, continuity was interrupted by organisational factors. The 

formal transfer of responsibilities from the ARC to Support Command created 

problems to the extent that Skid thought the project was put back two years in its 

development. Lack of expertise in Support Command (which later became part of 

Regional Command) was partly responsible for the perpetuation of confusion, poor 

communication and lack of clarity in the policy-delivery boundary throughout the 

recovery capability. Although policy was formally the remit of a central MOD, Skid was 

clear that the expertise was fed bottom-up into the centre of the MOD by the ARC.  

As a staff branch, the ARC had previously managed both policy and delivery by default.  

The significance of the transfer of delivery to Support Command was that it allocated 

responsibility for delivery within the chain of command, with which the Army was 

more familiar. Policy and delivery had become formally partitioned but in John’s 

civilian experience, this was not necessarily seen as a good thing. 
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 “The interesting thing about the Army is that policy and implementation are carried 

out by different people. This is quite unusual: it is unusual in government and certainly 

in the private sector where it is virtually unknown. There is no doubt that there are still 

major discontinuities in the Army between the development of policy and its 

implementation. I think the Army still grapples with that.” (John) 

“I think the ARC post project evaluation refers to the establishment of Support 

Command (later, Regional Command) and discussion about the difference between 

policy and delivery. So there was a pretty important project, which we were constantly 

told was the Adjutant General’s priority. There were issues around resource, which 

wasn’t good enough in my view but it was delivering an effect. Overall resource is of 

course a massive issue. How much money can you devote to one particular project?  

But we were still building this thing when Support Command came along and we 

weren’t at full operating capability. It wasn’t good to go and there was lots and lots of 

stuff that was still needed. The employment line still needed to be developed. I 

wouldn’t say it had been exactly neglected but it hadn’t received as much attention at 

that point as others.  

Part of our problem in the Army headquarters was that we were also acting as the 

Secretariat for Defence, not just for the Army. The way that tended to work was rather 

than Defence give us the policy, we were learning lessons and pushing it upstairs all 

the time. The other two services were largely piggybacking on us at the same time.  

So, bear in mind the project is not complete, we were still trying very hard to reach 

FOC, trying to build the whole thing and then suddenly were told to transfer it. But 

who will we actually be transferring it to? Suddenly we are having to transfer this 

whole thing to a massively under resourced team who frankly don’t understand it. So, 

what I’m saying I guess, is that it was all being transferred too early. But what we did 

do was transfer it and, in my personal opinion, probably put it back by two years 

because the people who were receiving it didn’t know what to do with it. There were 

all sorts of frictions.” (Skid) 

A major issue throughout the evolution of the ARC has been the identification of need 

and prioritisation of individuals to access the support of an SEC through CTP Assist. 

The Army has never satisfactorily defined need and appeared reluctant or incapable 
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of doing so. The decision to devolve recommendations for enhanced employment 

support to COs seemed like a fudge, shovelling the difficulty downwards in the chain 

of command, to the lowest tolerable level. The assessment of need has become more 

complex with increasing comorbidity. 

Policy mechanisms to recommend soldiers for CTP Assist has shifted several times, 

partly in response to feedback which, over time, went full-circle.  Policy is that loading 

is recommended by COs. It is rare for a recommendation not to be accepted. The 

oversight by Regional Command is primarily to assess priorities should there be 

instances where demand exceeds capacity.  

“You have got some quite big fault lines, in military speak. Firstly, you’re telling a CO 

what to do or you are giving him the guidance to do it. The military were never able to 

do that and in fact they’re still not able to do it. Secondly, there is then a bit about you 

are responsible for loading and if you’re going to load someone in then you’ve got to 

share data rather than hide behind the data protection act, because data sharing 

enables the person that is receiving clients to have as big a picture as possible. The 

military have got lots of brilliant data but they’re not very good sharing it in an 

appropriate way, partly because in the past they have had their fingers burned and 

partly because they are just not very good at it. Thirdly, once soldiers are in the 

recovery pathway, where does the balance sit between recovery and resettlement?  

Absolutely things are more variable with loading devolved to the chain of command 

for ATAB. I think we are going to see greater levels of spikes and troughs. When it 

started off it was a complete free for all and people were loaded in willy-nilly. That 

clearly was not a great state of affairs and information was poor. We then got to the 

stage where we said we need to regulate this. It was given as a fait accompli which 

the commanding officers kicked back against. Then a much more sensible consultation 

process took place which effectively said well, how do you want it to happen? They 

said, well we don’t want to do the work, you do it; we are far too busy and important 

to do that.  

Then the commanding officers changed over and the second set said why can’t we do 

this? We are empowered to make this decision. We then got to the point where the 

commanding officers did it with a centralised overview which was slightly going all the 
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way around-the-clock. The need to please is easier to articulate when you have people 

with missing limbs in front of you - people can easily see that. But when you get into a 

more complex and changing cohort with a predominance of mental health and 

comorbidity it becomes harder to do.” (Adrian) 

The development in policy in 2017 to put the main effort of support back into the Field 

Army caused Charles some difficulty; it reinforced his belief that Regional Command 

was concerned more with quantity than the quality of support. 

“My firm belief is that Regional Command is still concerned more with quantity than 

quality. I was pressed to take the maximum number of soldiers under command that I 

could take, whilst also taking forward the revised ARC directive to fulfil my primary 

task of unit engagement. PROs will spend more time in field units, more time in unit 

health committees and advising unit welfare officers and unit recovery officers. When 

I look at that in terms of the type and size of unit, doing unit engagement is going to 

be massive challenge.” (Charles) 

A prevalent theme throughout the findings in all areas of this study is staff churn 

(turnover) with the loss of continuity and expertise that causes, even at strategic 

levels with the most senior personnel. 

“One of my constant battles with the military was that everyone to whom I seemed to 

be speaking was in their last job, or they knew what their next job was going to be, 

and they weren’t thinking strategically about the role they were in. The defence 

recovery space is characterised by having no one in it who started something off, who 

was there to be held accountable for his initial decisions at the end of the day. That is 

a significant weakness. Someone has got to be around long enough to be held 

accountable.” (John) 

6.3.1.10 Veterans 

Veterans could become unreliable when accessing support and some who do not gain 

employment on discharge can eventually begin to exhibit psychological problems 

associated with long-term employment. 

“To be able to engage with someone when they had already been discharged is even 

more difficult; they aren’t obliged to turn up to interviews and they are very often 
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disillusioned with the way the military has dealt with them. It just made our job very 

hard.” (John) 

“We have not tried nor had the desire to get into the detail of the problems that any 

individual has. But it’s obvious that they are pretty varied. They are veterans who have 

psychological problems because they have had a long period of failing to get into work. 

You could say that is because of their service background but it isn’t necessarily 

because of that.” (Dennis) 

6.3.2 Stakeholders: Summary of Findings 

Stakeholders agreed that change is forced upon the WIS cohort in a way that it is not 

for routine service leavers, as recognised in official literature (MOD, 2016b). There 

was recognition that a medical discharge from the Army was not necessarily indicative 

of major barriers to employment in civilian life. 

Variation in the support provided by units in the field Army reflected the poor 

engagement of the chain of command.  Holistic support is needed but is not always 

delivered holistically.  The identification and articulation of employment need was not 

understood by units. There was little assurance to ensure compliance or remedy 

misunderstandings of policy (itself subject to frequent change and amendment). Data 

was scarce, making forward planning difficult and there was a lack of meaningful 

measurement to review and assess effectiveness. 

A major issue was the identification of need and prioritisation of individuals to access 

CTP Assist. The Army has never satisfactorily defined need and appeared reluctant to 

do so. In the WIS cohort, individuals with greater needs who do not have the support 

of an SEC probably do not receive the level of customisation most likely to deliver a 

successful outcome, thus creating perceptions of a two-tier system of employment 

support.  

Stakeholders were clear that transition extended beyond employment.  However, for 

employment, work attachments played a particularly valuable role, reinforcing the 

views of SECs and findings in the literature (Ashcroft, 2014; Kantar Futures, 2017). 

Some WIS are disaffected and alienated from the military.  Charities help fill the gap 

between alienated soldiers not wanting to have anything to do with the military, but 
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frequently needing extensive support, as reflected in the literature (Ashworth, 

Hudson, & Malam, 2014; Doherty et al., 2017; Thandi et al., 2015; Verey et al., 2017). 

There is a mismatch between policy (which assumes adequate time to complete 

resettlement), and practice, where there is frequently not enough time to guarantee 

delivery of necessary support prior to discharge. There are ongoing problems and 

frictions between policy documents and the delivery of support in the recovery 

pathway. Required attendance at FMBs before attendance on elective CRE courses 

could serve to disadvantage individuals. 

Mental health issues in the recovery pathway make employment and other support 

potentially more complex, especially where issues around mental health have not 

been addressed adequately, earlier in the recovery pathway. 

6.4 Summary of Findings for Non-Veterans (SECs and Stakeholders) 

This section draws together the points from both SECs and Stakeholders as ‘non-

veteran’ findings. Findings range from detailed to strategic issues (see Figure 6.5). 

Figure 6.5. Word Cloud used to Capture Combined Qualitative Impressions of SECs 

and Stakeholders.  Generated within Nvivo. 
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Figure 6.5 clearly highlights the significance of the ‘unit’, ‘change’, ‘activity’ and 

‘acting’. Figure 6.6 shows an overall comparison between the three interview groups, 

in terms of references made to theme nodes. The recovery pathway is clearly the 

prominent node. The major differences between veteran and non-veteran references 

are in strategic issues and veteran nodes. Major ‘outliers’ where one group is out of 

step with the other two are in resettlement (where Stakeholders are the ‘outlier’ 

group) and the medical pathway (where veterans are the ‘outlier’ group’). 

Figure 6.6. Comparison of node rankings: Veterans; SECs; Stakeholders 

 

Overall, SECs and stakeholders have readily identified the variation in the ways that 

units manage and support WIS personnel that fit well with shortcomings reported in 

the literature (Ashcroft, 2014, 2015, 2016, 2017; FiMT, 2013; Kantar Futures, 2017).  

The key mechanism supposed to drive recovery at the individual level (the IRP), is 

largely ineffective and poorly regarded. IRPs are not generally used to specify clearly 

the intended actions, targets, goals or success measures that should have been used 

to aid the recovery of WIS personnel. Many WIS place little or no value on the IRP as 

a useful tool for recovery and most soldiers do not have direct access to WISMIS. Most 

do not keep or ‘own’ their IRP and play little or no part in entering information into it. 

In practice, the IRP appears to function as no more than a simple reminder of diary 
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activities instead of serving to drive, direct or motivate personnel to either return to 

work or transition out of the Army. 

In PRUs, data is not analysed to measure the impact of support or the appropriateness 

of advice and guidance given to WIS personnel. PROs may know how their individual 

WIS soldiers are progressing through recovery but there is a lack of data that show 

trends or analyses outcomes.  

Quality assurance arrangements are inadequate. There are few, if any, mechanisms 

that work to evaluate the effectiveness, over time, of the support being provided to 

WIS personnel.  There is a woeful lack of meaningful MOEs.  The lack of data and 

measures relating to outcomes for WIS personnel make it difficult to extrapolate 

general trends in recovery or to make informed improvements to the recovery 

capability.  Almost no official evidence exists about the subsequent destinations of 

and employment outcomes for ex-WIS personnel who have transitioned to civilian 

life. As a result, staff supporting WIS personnel cannot be sure that the support and 

training they provided were appropriate or effective. This represents a serious 

weakness in the ARC and wider, in the DRC.   For CREs, no evidence yet exists to 

explore outcomes from a number of courses over time, the impact of the split into 

mandatory and elective courses, or for groups of personnel by age, Service, medical 

condition, gender, ethnicity or cultural heritage. Staff are unable to judge whether the 

ARC is effective in helping Service personnel to remain in a full-Service career even 

where WIS are returned to unit under the RECU system. No evidence exists relating 

to the career pathways or long-term Service histories of those who have had a period 

of long-term sickness and who have then returned to their roles. 

Gapping of posts and staff ‘churn’ places considerable strain on personnel and the 

ARC support infrastructure.  Where the gapped posts are at first line such as unit 

welfare or resettlement officer, this can result in poorer communication between 

units, PRCs and PRUs. This results in fewer staff and fewer WIS personnel 

understanding current policy and the full range of recovery courses and activities 

available, especially “Recovery and Transition Courses” (Help for Heroes, 2019, p7).  

With fewer staff informed about the range and possibilities of support that is 
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available, WIS personnel do not benefit from the support they should (entitlement) 

or could (as a response to need) receive.  

Changing policies and processes for managing WIS personnel, exacerbated by 

frequent organisational changes, leads to confusion in units about what appropriate 

actions to take, how to take those actions and who should take them. Charities often 

retain a greater continuity and depth of knowledge than their military counterparts, 

resulting in soldiers recognising where expertise lies, sometimes by-passing the chain 

of command and straining relations between charities and the MOD. 

6.5 Summary 

The existence of perceived inefficiencies in the recovery capability helps to explain 

the competition for all kinds of support, including employment support, provided by 

a third sector which increasingly ignores the ‘false boundary’ of a discharge date. 

Sources of non-military support prefer to focus on the perceived needs of military 

personnel regardless of whether they are serving or not, but sometime rush to 

provide support without appreciating the full context affecting an individual or the 

formal responsibility of the MOD up to the point of discharge.  This has caused issues 

for the MOD who have a formal and accountable duty of care for serving personnel 

but not (apart from a residual moral component) for veterans. 

Policy changes in 2017 affected the mechanics of CREs, shifting soldiers back into the 

field Army (their parent unit) as a preference instead of locating them in PRUs.  

This chapter reinforces the points identified in the Literature review and Chapter five 

(Table 5.4) that began to answer the research questions of the study.  Table 6.1 shows 

how this chapter has contributed evidence in answering the study research questions. 

The ongoing problems and frictions between policy documents and delivery of 

support in the recovery pathway need to be better harmonised. There has been a 

continued, persistent variation in unit knowledge and therefore the quality of support 

to WIS in the ARC. A failure to communicate and embed understanding continues to 

create risks to the overall efficiency and effectiveness of support offered to the WIS 

community. These risks will now be considered in the context of the whole study in 

the discussion chapter.
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Table 6.1.  Main evidence from Chapter 6 contributing to answering the Research Questions. 

 a) Whilst still serving 
 

b) As veterans 

Research Question 
1 
 
What are the 
employment 
support needs of 
personnel likely to 
be medically 
discharged from the 
British army? 
 

 For individuals to be honest about their 
genuine preferred vocational outcome. 

 Support for outcomes excluding 
employment. 

 Despite repeated expert advice, some 
clients insist on pursuing unrealistic 
options and expectations.  

 

 Understanding that a successful Transition might not involve 
employment. 

   

 MOD Charity sector 

Research Question 
2 
 
What are the 
implications of 
differing 
perceptions 
between the MOD 
and the charity 
sector in considering 
employment 
support? 
 

 Resources: the ARC experienced difficulties 
in resources and continuity from the outset. 
The MOD needs to overcome significant 
shortages in personnel and the rapid 
turnover of knowledgeable personnel. 

 Requirements: There is no apparent 
evidence (statement(s) of requirement) for 
the original infrastructure (especially 
personnel recovery centres) funded by 
charities, leading to pressures later on in 
take-up of support and fill rates on courses. 

 The MOD struggles to assess demand flow 
for support and need for courses; needs 

 Where charities provide significant resources, they want their 
views taken seriously and will seek to exercise influence, including 
deliberately bypassing the chain of command to create political 
pressure. 

 GDPR requirements are likely to increase the requirement for 
charities to develop their own management information systems, 
improve their own assurance and align with the (employment 
support) assurance mechanisms of the MoD. 
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better MOEs; policy need to be better 
synchronised and communicated. 

 The MOD sometimes needs to mitigate 
(often-competing) Charity sector agendas. 
 

   

 
 

To identify and meet employment support 
needs? 

To improve the understanding, preparation for and co-ordination of 
transition? 

Research Question 
3 
 
What mechanisms 
or models could be 
used: 
 

 A Tri-Service approach may improve overall 
efficiencies within the DRC. 

 A single (Tri-Service) case management tool 
would overcome many existing 
disadvantages in managing welfare and 
employment support. 

 Holistic models, particularly considering the need for families and 
spousal (partner) employment support. 
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7 Chapter Seven – Discussion 

7.1 Introduction 

This chapter links the findings of the literature review, the ‘voice’ of veterans and 

stakeholder input. The findings and conclusions from chapters two and six have been 

used as a form of triangulation and context for the main findings of the primary 

research in chapter five. 

This discussion unifies and explains the evidence of employment support found in the 

study and how far the research questions have been answered.  Opportunities for 

improvement are identified, laying the foundations for conclusions and 

recommendations in the final chapter. 

7.2 Shortcomings and Issues in MOD Operational Programmes  

This study has highlighted shortcomings and issues found in major MOD programmes 

supporting Transition and providing employment support. 

Skid highlighted major problems with resources and a lack of data to inform the 

capacity requirements that disadvantaged the ARC from the outset.  Problems 

included the inability to generate a sufficient number of suitably qualified individuals 

and to establish a jointly agreed vision with key charity partners. This generated 

friction between charity partners; between charity partners and the MOD; within the 

MOD between the three Services and friction in the Army between the staff and the 

chain of command. This friction required mitigation at senior levels, as confirmed by 

John Bridgeman, who routinely worked with senior MOD stakeholders.  John 

particularly noted the lack of continuity and understanding resulting from churn 

associated with the turnover of senior personnel and at all levels in the rank structure; 

in his view that constituted an institutional problem for the MOD. Charles referred to 

a permanent state of unit overstretch and staff churn, even after withdrawal from 

Afghanistan, that hindered compliance and improvement efforts.   

Chapter five of the study clearly highlighted the existence of friction between 

individuals ‘seeking permission’ to access Resettlement entitlements and their chain 

of command that was a recurrent theme in the literature. The interests of the chain 
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of command sometimes competed with and opposed the interests (needs) of the 

individual. Individual needs were sometimes neither recognised nor accepted by a 

subjective and parochial chain of command, contributing to a wide variability in 

support that was at odds with a moral duty of care.  

The ‘institution’ v ‘individual’ dimension was raised by Barry whilst exploring potential 

reasons why policy changes made CRE courses delivered early in the recovery 

pathway mandatory but the important employment-related courses delivered later in 

the recovery pathway, only elective.  In Barry’s experience, even when the chain of 

command had been required to ensure that entitled WIS attended these mandatory 

courses, individuals still failed to attend them precisely because they were prevented 

from doing so by their chain of command. 

Attendance on some courses was seriously hindered by policy changes that required 

an FMB before attending elective courses. As this study has shown, an FMB confirming 

a recommendation for discharge could occur very late in the recovery journey. 

Requiring an FMB before a soldier is allowed to attend the two most relevant courses 

aiding transition can disadvantage soldiers, compressing activities between 

notification of a discharge and actual discharge. 

 Many WIS personnel attended the Transition course even though the Army knew at 

that stage that the individuals would not be transitioning. Barry saw this as proof of a 

‘tick-box’ mentality, complying with policy without thinking about context.   In Barry’s 

view, making courses elective was partially a defensive move by the Army to counter 

its own inefficiency of sending personnel on courses they did not need to attend (but 

which turned their heads towards ‘civvy street’ and damaged retention)  whilst also 

reducing the risk of legal action from soldiers who had been prevented from accessing 

their entitlements.  

Charles emphasised that PRUs relieved units of the burden of looking after their WIS, 

but evolving policy encouraged less WIS personnel to be placed under the care of 

PRUs, requiring more WIS personnel to be supported from within their field units.  

PRUs assumed a regional role in providing advice and guidance to units but in Charles’ 

experience some units resented ‘outside’ intrusion in internal unit business. This 

mind-set echoed the early days of the ARC when the lack of coherence between PAP 
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10 and AGAI 99 resulted in a lack of confidence in policy, discouraging some units from 

declaring their personnel as WIS, which reduced the flow into the ARC and 

compounded issues concerned with defining capacity requirements.  The thrust of 

(MOD, 2017e), in Charles’ view, was to simplify attempts to retain medically 

downgraded WIS personnel through less demanding retention requirements, thus 

potentially increasing the number of those not fully medically deployable but 

mitigating cumulative and damaging outflow from the Army. Evidence from (MOD, 

2020d) presented in Figure 7.1 below partially supports that view. 

Figure 7.1. UK Regular Army Medical Discharges. By financial year, numbers and 

crude rates per 1,000 personnel at risk. Source: (MOD, 2020d p14). 

(HQ Regional Command, 2017) was effectively a supplement to AGAI 99; an internal 

order to its subordinate units as restructuring took place,   a response to the ebb and 

flow of WIS numbers after the withdrawal from large scale operations in Afghanistan 

and the reduction in the volume and complexity of battle casualties.  As the literature 

review indicated,  a ‘steady-state’ in demand allowed for a recalibration of resources, 

taking into account the characteristics of the current WIS cohort (MOD, 2017b).  The 

evidence of this study is that most WIS personnel have mental health problems, 

whether they are formally diagnosed or not, possibly because they “have not reached 

a crisis point” (Help for Heroes, 2019 p4). The less stringent PAP 17, in contrast to the 
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earlier PAP 10, was a pragmatic response if it were felt by the manning authorities 

that cuts in the Army following the SDSR 10 were made too fast, too deep (Chalmers, 

2011).  It is not uncommon for manning control policies to act as a brake or accelerator 

for outflow.  The changes in policy to manage WIS personnel further ‘upstream’ (in 

their units) required a far more effective approach to reduce the variability of support 

than previously achieved. Charles’ experience as the CO of a PRU made him 

pessimistic about the successful impact of the revised policy because units lack 

corporate memory, largely because of manning turbulence exacerbated by 

overstretch. 

7.2.1 Boundary Issues. 

‘Reach-back’ initiatives by charities into the ‘serving personnel’ space (e.g. the Help 

for Heroes Rolling Recovery Programme) explain why some veterans in this study, as 

they readily admitted, were confused and even ‘over-faced’ by offers of support.  Busy 

first line units frequently struggle to make sense of the shifting sands of policy, 

different recovery activities, courses and wider employment support available.  

A timeline showing responsibilities for employment support is shown in Figure 7.2.  

An ‘event’ causes an individual to become WIS. A final medical board (FMB) occurs at 

some time in the recovery pathway, leading to the point of discharge (POD). The 

period out to discharge +3 months allows multi-disciplinary teams in PRUs or units to 

still support an individual. CTP and CTP Assist (MOD-funded) support ceases at 

discharge +2 years. RFEA (through a protocol in late 2015) continues using the Adapt 

management system beyond the discharge +2 year point in its activities as a charity.  

The bottom part of Figure 7.2 shows charity sector provision that is increasingly 

‘reaching back’ to the left of the point of discharge, into space in which the MOD 

traditionally felt it ‘owned’ the serving soldier. Activities conducted by charities reflect 

their charitable objectives but may require independent MIS case management 

systems. In the age of social media, it is unrealistic to expect soldiers not to engage 

with offers of support even if that support may be already replicated by ‘official’ 

channels. Some official provision may not be advertised as well as third party offers, 

or as popular on media feedback sites (some ‘closed’ sites are unknown to the MOD).  
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Figure 7.2.  Timeline showing Responsibilities and Employment Support available to Service Leavers         
 and Veterans.
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CTP Assist, part of the CTP contract providing enhanced support for those most in 
need of employment support as defined by the single Services. Personalised support is 

provided by SECs, ( RFEA employees) working as sub-contractors to CTP.

 Career Transition Partnership (CTP) support  -  MOD funded  Contract

Government (statutory) employment support provision/programmes  e.g. Work Choice, Work & Health Programme

JPA

Employment engagement and interventions tracked by the Adapt IT system owned by 
the CTP contractor (Right Management)- effectively the only employment case 
management and system of record  tool formally supporting the Armed Forces.

Continued use of Adapt is made possible in the charitable sector 
through an agreement between RFEA and Right Management.

Other charities use their own IT systems. 

2015 Protocol for handover of clients from 
CTP Assist to other RFEA programmes

RFEA Ex-Forces Employment Plus

 Financial Support from the wider charity sector and other military  Benevolent  charities such as ABF The Soldiers  Charity, RNRMC, RAFBF, SSAFA

Known  reach-back  e.g. Help for Heroes PRC activities supporting individuals     

Independent  reach-back  by charities helping veterans   

Military Charity sector and other  support programmes
e.g. Help for Heroes  Rolling Recovery Programme; The Warrior 

Programme; The Royal British Legion (TRBL);  RBLI;
Walking with the Wounded; Barclays AFTER Programme

- Commencement of civilian working life from POD to chosen retirement age
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The situation is complicated for the MOD because some third sector parties provide 

support direct to the ARC (which is increasingly assured) whilst also providing other 

more general activities that support the soldier and which may not be assured.  Where 

soldiers feel that they are being prevented from taking advantage of an opportunity 

to which they are entitled, they challenge the chain of command and sometimes turn 

to the media or their local MP to publicise their challenge. 

Serving soldiers often do not know whether an opportunity has been formally assured 

(and probably do not care, if they feel it benefits them), but the MOD has a duty of 

care to exercise on behalf of its serving personnel. Issues of assurance and insurance 

liabilities complicates official clearance for a range of opportunities (including work 

attachments) and are addressed in JSP 534.   There have been changes in the approach 

to work attachments as the ARC has evolved. Work attachments are now likely to be 

far shorter (typically 4-6 weeks), unlike the extended attachments experienced by the 

veterans Paul and Steve, in this study.  The literature review considered the various 

forms of work attachments, highlighting the contradictions, confusion and lack of 

understanding of policy - even among policy makers - illustrated by a lack of clarity in 

AGAI 99 and JSP 534 (MOD, 2018b, 2018e).  According to Barry and the SECs, a training 

mentality in the recovery pathway explained why many military components at first 

and second line in the resettlement process had such a strong focus on familiar 

training courses (associated with using GRT entitlements), which they often 

recommended instead of relatively unfamiliar civilian work attachments 

7.2.2 CTP and other Military Employment Support 

Veterans in the study reported a variation in the quality and usefulness of the key 

career transition workshop (CTW) course but the CTP increasingly uses other 

mechanisms such as videos, webinars and a suite of online tools sometimes including 

electronic job fairs, as part of its support. However, much of the actual use of online 

material available is dependent on individuals actively accessing their CTP accounts 

e.g. populating ‘MyPLan’ (an electronic employment plan), which then reads across 

to the case management software in Adapt, and Right Job (the CTP online jobs 

noticeboard).  Medically discharged personnel should also have access to an online 

‘Portal’, providing opportunities and support excluding jobs.  
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As with most online tools, their successful use depends on the extent to which 

individuals are engaged with their own resettlement and are capable of engaging 

effectively and independently with such individualised, independent but remote  

support. Many of the veterans in this study would not have been able to engage with 

such resources on their own. A clear trend is that resources available to individuals 

are increasingly being made available on a ‘pull’ basis (fostering independence), but 

the levels of independent ‘take-up’ can be variable for disadvantaged WIS personnel.  

The increasingly generic pull approach associated with independence and ownership 

of resettlement is not suitable for many WIS clients because of their medical 

condition, and this is an area worthy of further consideration by the CTP and for 

further research. 

Online support also has the advantage of acting as an efficiency measure by reducing 

the physical burden on the support infrastructure. It can also ease travel, 

accommodation costs and effort, particularly for personnel who are unable to easily 

travel for physical or mental reasons.  Online support also potentially reduces staff 

costs for the CTP contractor.  However, some of the criticism levied at CTP by veterans 

in Chapter five was that apart from an initial interview, clients rarely saw their career 

consultant in person again, and were overwhelmed with generic electronic 

information, much of which was unsuited to the individual.  SECS were clear that most 

WIS soldiers prefer and some clearly need face to face contact to facilitate more in-

depth support. Online support can make demands on individuals who may not be able 

to ‘own’ or cope with the procedural or process aspects due to their medical condition 

(either physically, intellectually, mentally or emotionally) even if they are otherwise 

willing to do so. 

Although the CTP is the main resource focus, significant employment support is also 

provided from in-Service resources such as Army Education Centres (AECs). AECs and 

their associated resettlement officers (IEROs) constitute ‘second line’ support within 

resettlement.  Help available includes: advice and use of standard and enhanced 

learning credits; the Army skills offer (a scheme in which the Army pays for soldiers to 

receive free civilian qualifications through their Army training and service ranging 

from Level 1 to Level 8);  functional skills (Level 1 literacy and numeracy is need for 
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pre-selection for promotion to the rank of Corporal, Level 2 for promotion to higher 

ranks); the Army Apprenticeship programme (a government-funded  opportunity for 

all soldiers to gain a nationally recognised apprenticeship qualification that starts 

during Phase 2 training and builds upon their Army trade training); the further and 

higher education scheme which pays for  a first Level 3, foundation degree or an 

undergraduate degree qualification; the Army low level language programme; the 

university short course programme and the higher defence studies programme. 

7.2.3 Employment Support ‘Need’ 

The literature and evidence from veterans in this study show a ‘need’ for military 

personnel to improve and customise their CVs, to ‘civilianise’ their experience and 

qualifications and to improve their job interview techniques. There is also an evident 

growth in appreciation of soft skills in the workplace that soldiers need to understand. 

CTP support helps meet these needs but a fundamental question is how successfully?   

The numbers of personnel actively receiving the enhanced employment support of 

CTP Assist at any one time are small compared to the total number of medical 

discharges, just as medical discharges are small compared to the total number of 

discharges. Defence Statistics do not routinely separate out the relatively small cohort 

of CTP Assist personnel from the far larger cohort of all medically discharged 

personnel, or differentiate them by Service. This suggests an opportunity to develop 

measures of effectiveness (MOE) beyond existing KPIs. The smaller caseload of SECs 

and the personalised support given would suggest that CTP Assist employment 

outcomes could be better (despite the severity of disadvantage of the client base) 

than those for the general non-CTP Assist medically discharged cohort, but Defence 

Statistics do not report whether this is the case. If it were true, then it could suggest 

that for the non-CTP Assist cohort (the vast majority of those being medically 

discharged), support may not be sufficient (or sufficiently tailored) and that they 

should be in the CTP Assist programme.  

Defence statistics have shown an element of selectivity with interpreting public 

interest or lack of interest in certain reports, citing apparent lack of response in 

consultation processes as evidence of lack of interest in some reports and justification 

for their discontinuance. Examples are the proposed cessation of the MOD’s 
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Afghanistan and Iraq amputation Official Statistics and the UK armed forces recovery 

capability: wounded, injured and sick in the recovery pathway Official statistic (MOD, 

2017h).  There has also been a revision in the frequency of reports such as Service 

Personnel Statistics from a monthly to quarterly basis. Data owned by the MOD is 

likely to become more difficult to access, Freedom of Information requests 

notwithstanding. 

The routine, mechanistic and process aspects of preparing for employment outside 

the Army could be met by the considerable resources now available (Doherty et al., 

2017). This impression is reinforced by official statistics which simplistically suggest 

that for the vast majority of service personnel (including most who are medically 

discharged) their employment needs are largely met because employment is high in 

relation to the number of those seeking employment (MOD, 2018d).  However, 

challenges to the simplistic presentation, assumptions within and limitations of 

official statistics were raised in this study in Chapter one and the Literature review in 

Chapter two.  

Official military employment statistics following discharge are taken as a snapshot at 

the end of the sixth month and are dependent on known outcomes from those 

engaging with, then using and then reporting employment outcomes to CTP (MOD, 

2018d).  Official statistics lack qualitative data and the experience of individuals either 

side of the ‘snapshot,’ (a moment in time). There is no consideration of the 

optimisation or sub-optimisation of the realised potential of individuals other than 

the observation that service leavers may be employed in certain sectors. The value of 

vocational assessments undertaken within the recovery pathway is not assessed and 

there is no IPS best-practice evident. The different number of jobs that an individual 

may have had between discharge and the six-month point is not recorded and neither 

are the reasons for changes in employment. The number of veterans who wish to be 

employed but who are not employed is not correlated with the number who did not 

engage with their resettlement or use the full range of their entitlements, including 

their GRT – or who chose not to or were prevented from using their entitlement in 

some way by the chain of command. 
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The ‘economically inactive’ category is slightly misleading because it includes service 

leavers who want to be employed but first need to undertake additional education, 

or decide to take unpaid attachments and internships.  A key consideration is how far 

the Armed Forces could or should have helped them undertake such preparation 

whilst serving, as well as any further employment support that could have been 

provided (but wasn’t), prior to their discharge.   

Individuals likely to medically discharge may not be able to access the many 

opportunities available because of a variety of barriers.  John Bridgeman highlighted 

concern for personnel disadvantaged by autism and dyslexia. These are partly 

addressed by separate policies such as ‘Army Support for Specific Learning Difficulties’ 

facilitated through local AECs, which normally include referral to a Basic Skills 

Development Manager or Dyslexia Specialist.  Yet barriers to employment, somewhat 

contrary to the literal interpretation of JSP 534 as being dependent on a formally 

recognised ‘medical condition’, also exist. 

There are many different and widely acknowledged barriers to employment not linked 

to a medical condition.  Some of the most common are age;  gender; a criminal record; 

disabilities; a disadvantaged background; domestic violence; drug and/or alcohol 

abuse; poor education and or qualifications; employer biases;  family members with 

special needs;  housing issues or homelessness; a lack of job search skills;  a lack of 

basic and soft skills; poor proficiency in English; being a long-term welfare recipient;  

a need for training; a need for child care assistance; no transportation and/or lack of 

driving licence and unexplained gaps in employment.   

But barriers to employment can run deeper and this study, particularly the findings 

from Veterans in Chapter five, showed the potential value of an approach using 

Identity theory, specifically the identity process model (IPT) to understand (both at a 

fundamental, personal level and a broader cultural, social level) why and how many 

service personnel feel threatened by change to an extent that inhibits their transition 

and employment.   The IPT model could help anticipate the way in which service 

leavers think and act. The spectrum of engagement by soldiers with their own 

resettlement and the personal morale of any service leaver could be explored using 

the framework of IPT. The RCS found that that the greatest barrier to helping a client 
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was the client’s own non-engagement.  The IPT model could be used to explore the 

less visible aspects of such non-engagement, particularly for the medically discharged 

cohort who can face complex barriers and challenges, but also for routine service 

leavers. 

Charity resources play a significant part in lobbying, influencing and providing wider 

employment support to service personnel, veterans and their families. The literature 

indicates that military charities may have compensated for a variety of shortcomings 

in MOD support in which a synchronised and co-ordinated DRC appears little more 

than a presentational illusion.  The literature illustrates a mismatch between charity 

sector estimates of the extent and severity of issues of concern and what the MOD is 

prepared to admit or is fully disclosed in defence statistics; particularly mental health. 

A notable example of the academic-charity interface attempting to estimate mental 

health needs was ’Counting the Costs’ (Diehle & Greenburg, 2015) which used a 

combination of sources in an attempt to generate a realistic assessment of need, 

including minimum-maximum estimates. All of the veterans in this study admitted to 

suffering from adverse mental health issues of some kind during their recovery, 

whether they were formally diagnosed with mental health issues or not. Much of this 

‘undiagnosed’ mental health dimension was centred on anxiety and depression well 

short of clinically diagnosed PTSD, but manifested symptoms that would later be 

identified with PTSD. These findings in the study could help to explain the mismatch 

between charity and MOD (defence statistics) assessments of the extent of mental 

health problems for serving soldiers and veterans.   

Timelines involved in the medical discharge process are important for individuals. In 

the worst cases (e.g. for medical recruits) this can be measured in days and weeks but 

can take years.  For at least two of the veterans in this study the process took longer 

than four years. Clinical treatment for one of them continued eight years after the 

event that caused their eventual medical discharge; threatening their otherwise 

secure and highly successful civilian employment.  ‘Time’ creates both uncertainty and 

opportunity for those in recovery whilst serving.  Individuals likely to be medically 

discharged are frequently in an agitated and confused state, sometimes in pain and/or 

under the influence of powerful medication that can inhibit their analytical abilities: 
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their ability to engage can cause or exacerbate suboptimal behaviour that can result 

in sub-optimal employment outcomes.  SECs felt that a notice period of between 4-6 

months was necessary before discharge although evidence in the literature 

recommended that “The MOD should set a minimum transition time of six months for 

each service, except where there is a clinical need to be retained for longer” (Help for 

Heroes, 2019 p9). 

The process in the recovery pathway that particularly causes stress is linked to 

timelines associated with medical review boards, particularly the pivotal 

recommendations of the FMB.  The period between an ‘event’ and an FMB can be 

long (sometimes years) and individual soldiers are uncertain of their future until the 

FMB decision.  “The amount of time between the medical board decision being made 

and the last day in service can vary from a few hours, to a couple of months, to over 

a year.” (Help for Heroes, 2019 p9). Uncertainty is a major feature that creates stress 

for WIS personnel in their recovery pathway. Although this study excluded 

consideration of clinical treatment, evidence from veterans in the study raised issues 

with processes of diagnosis, referral and treatment that suggest areas for further 

research. Soldiers treat the verbal decision given to them in the FMB as the definitive 

formal authority for discharge but the FMB decision is only a recommendation that 

needs to be confirmed formally by the Army manning authority, thus imposing further 

delay in formal notification to the individual and the chain of command. The time 

between an FMB and formal notification (confirmation) of a medical discharge needs 

to be absolutely minimal. Where it is protracted or delayed, and in particular where 

the actual discharge date is relatively soon following the FMB, this can disadvantage 

and exacerbate stress for an individual. An important finding from the study is that 

individuals must be allowed to engage with resettlement as early as possible and 

certainly before an FMB.  

IRPs which are meant to drive recovery remain insufficiently detailed and effective; 

they can be poorly regarded by staff and WIS personnel. IRPs are meant to specify the 

intended actions, targets, goals or measures that should aid the recovery of WIS 

personnel, directing or motivating them towards returning to work or transitioning to 

civilian life. Most WIS personnel in this study did not own their own IRP.  For many, 
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IRPs functioned as no more than a summary of appointments and activities. Despite 

the intent of policy, the IRP frequently has little or no value in practice other than 

acting as a diary. 

Variability in the recovery capability generally is so persistent and widespread that it 

questions the validity of existing assurance and improvement mechanisms. 

Where effective employment support is available, there is still a question to be 

answered as to why WIS who are apparently engaged with their own resettlement, 

and who seek employment, still end up being discharged into unemployment and 

struggle to find a job.   

Some WIS personnel are their own worst enemy, as reported by SECs in Chapter six, 

for reasons including wilful stubbornness; naivety; behavioural characteristics 

associated with a medical condition (physical or mental) and even the impact of 

medication. Indicative examples of why WIS can be discharged and experience 

unemployment are given in Table 7.1 below. 

The findings in Table 7.1 are complemented by key findings in (Deloitte LLP, 2018) 

which evidenced general characteristics found in service leavers during Transition. 

The majority of veterans were unlikely to consider moving for a job opportunity; many 

veterans deliberately chose to live in places where their earning potential was limited 

(in rural as opposed to urban areas); 78% of 1,786 veterans surveyed would not 

commute over 60 minutes; and veterans placed a work-life balance above other 

factors including salary (Deloitte LLP, 2018).  Veterans (not just those being medically 

discharged) sometimes deliberately placed self-imposed restrictions on their 

geographical and occupational mobility, increasing the likely probability of failing to 

gain access to potential employment matching their skills and experience. In other 

words, sub-optimisation of employment outcomes is sometimes a natural 

consequence of deliberate personal lifestyle choices made by service leavers, not a 

result of inadequate employment support. 

Part of the concern of charities and other stakeholders on behalf of Service Leavers is 

the detrimental risk to individuals of being unemployed at the discharge point as a 

consequence of uninformed or naïve lifestyle choices rather than inadequate 
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employment support.  For some individuals, the provision of the personalised, one to 

one ‘tailored’ face to face support of an SEC may be their biggest need. The evidence 

of this study reflects the very close bond and trust that many individual WIS evolve 

with their SECs within PRUs, but it is not practical to mirror such close support for unit 

personnel in the Field Army. 

There is a need to balance intimate professional support (which can develop into a 

form of dependence) with the need to foster independence on the part of WIS 

personnel; the balance between ‘push’ and ‘pull’.   There is an element of ‘push’ 

needed for some individuals (as evidenced by the veterans Ann, Rob, David and Sue 

interviewed for this study). Sometimes individuals are capable of ‘pulling’ (such as Jim, 

George and Steve) but some simply lack awareness (evidenced by Paul, Mick and 

Adam). In the recovery pathway further personalised support is offered through the 

‘Development’ course especially for those who struggle with assimilating information.  

This study indicates that unless such individuals are allocated to CTP Assist, they are 

likely to lack the sustained, tailored one-to-one employment support that they need.  

Official policy still equates employment ‘need’ with length of Service: “The greater the 

length of service the greater the provision of resettlement and employment support. 

However, the MoD also recognises the impact of being medically discharged and 

leaving early in an individual’s service so specific support exists to these Service 

leavers.” (MOD 2020c, Foreword, part 1).  There has also been a growth in specialist 

MOD programmes in addition to CTP Assist e.g. for vulnerable early service leavers 

(ESLs) (the Future Horizons programme) and, externally, Project Nova for veterans in 

the Justice system.   
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Table 7.1.  Indicative Reasons why some WIS Soldiers Discharge into Unemployment.  Source: compiled from evidence in the study. 

Serial Potential Reason for 
Unemployment 

Comments Link to Evidence /Findings in the Study 

1 The soldier’s mental or physical 

condition on discharge 

prevents him from securing 

and/or undertaking suitable 

employment 

A soldier could be healthy (‘green’) in all HARDFACTS criteria except 

employment but may have reached a ‘clinical plateau’ - a point when 

his medical treatment can be transferred to the NHS and he can then 

be medically discharged. 

Examples involving purely physical conditions are 

rare but SECs and stakeholders were in agreement 

that in their experience there were increasing 

examples of comorbidity and mental health 

conditions linked to unemployment in this serial. 

2 The soldier has no intention of 

gaining employment and is 

happy to live on social benefits.   

Some soldiers will not engage with their resettlement and are happy to 

enter civilian life to survive on the benefits system. 

SECs gave examples of this attitude for a minority of 

their clients. 

3 The soldier may have been 

badly briefed on career 

aspirations by a third party.  In 

some cases little consideration 

is given to the soldier’s 

intellectual or physical ability. 

There may be few employment opportunities in the soldier’s area of 

resettlement in a chosen line of work; self-employment may require 

previous experience or an established customer base; the soldier has 

too little time left to serve in order to complete the required training; 

the soldier’s resettlement and educational grants will not cover the 

costs of required training, thus creating funding pressure. 

Between them, SECs had encountered all of these 

reasons in their work.  

4 The soldier set his career and 

salary expectations too high, 

expecting to replicate his 

military earnings immediately 

on discharge.   

Many soldiers expect to walk into a job expecting to earn at least the 

equivalent they earned whilst serving.  Soldiers have an ‘X’ factor of 

over 10% built into their pay to compensate them for the rigours of 

military service. They do not contribute to their pension pot, which can 

typically be 6-8% in a civilian job. Taking the ‘X’ factor and pension 

contributions into account, soldiers could expect lower civilian 

equivalent pay of up to 20% compared to their military pay.  This can 

lead to disappointment, loss of confidence, potential unemployment 

and associated welfare issues if the soldier’s future financial plan was 

predicated on him earning an unrealistic salary after discharge.  

SECs reported that these reasons were initially 

common for all ranks, but worked to educate their 

clients. 



231 
 

5 The soldier has given 

inadequate consideration to 

the regional employment 

climate in the area in which he 

has settled.  

This can result from a lack of realism or late decision on where to settle 

on discharge.  The location my not be “the right place for the right job” 

(Deloitte LLP, 2018 p8).  

SECs has encountered both a lack of realism and 

changes of resettlement location made at short 

notice, for a variety of reasons. 

6 The soldier has deliberately not 

engaged in resettlement 

activities in the vain hope that 

it would result in an extension 

of service.   

This has been the case with some soldiers despite briefings from the 

PRO, unit staff, CTP staff and SEC’s.  

This was a rare but not unknown occurrence. SECs 

reported that it mainly applied to the most junior 

ranks. 

7 The soldier has not fully 

engaged in transition activities 

because of expectations of high 

AFCS payments and medical 

pension (GIP).  

Some soldiers limit their engagement with resettlement based on 

unfounded financial expectations and will then panic close to discharge 

when the actual forecast issued is much less than he expected.  On the 

other hand, some soldiers are well off financially due to some or all of 

PAX, AFCS and GIP payments and initially have no desire or reason to 

work. SECs in the study cite examples of this, including examples where 

soldiers then become bored, need something to do with their time and 

subsequently seek employment. 

SECs reported that this was quite common for 

battle casualties in the early days of the RCS but 

became less common as the most badly injured of 

them passed through the recovery capability. SECs 

report that the vast majority of their current clients 

want and need a job. 

8 The soldier did not need the 

‘system’ to get him a job.  

Some soldiers will not engage in resettlement because they are over 

confident that they will easily gain suitable employment without the 

use of CTP.  This commonly applies to the promise of employment by 

relatives or civilian friends. Such promises can fail to materialise and the 

soldier can fail to find employment quickly or, if they do, rush into a job 

often below their capabilities. 

 

 

Most SECs reported cases where a service leaver 

initially either did not engage or politely engaged 

then disengaged immediately for this reason. 

Friends and family were the most common source 

of jobs that fell through, causing the soldier to 

come rushing back at short notice, sometimes in 

distress. 

Some soldiers initially retired with a pension but 

then changed their minds about wanting work. 



232 
 

9 The soldier has purposely not 

engaged resettlement, citing 

domestic or welfare reasons as 

the overriding factors. 

This is not an acceptable reason in AGAI 99 and is an issue for the chain 

of command. 

SECS commented that there were usually other 

hidden factors at work constituting HARDFACTS 

‘overspill’. 

10 The soldier has gone into full 

time education, training or 

access course.   

If the soldier’s stated outcome is employment then he is technically 

unemployed. The status ‘Economically Inactive’ is more accurate but 

the soldier may still struggle for employment on course completion. 

This reason constituted deferred job-seeking 

support, but sometimes exceeded the post 

discharge +2 year timeframe of CTP Assist. SECs 

then signposted their client to other employment 

support. 

11 The soldier wishes to pursue a 

career as a volunteer, in 

mentoring or charity work but 

without a full appreciation of 

the longevity and impact of 

limited income earning 

potential.   

Many WIS soldiers appreciate the care and support that they have 

received throughout their recovery and like to give something back.  

Some believe that they are well suited to mentoring or charity work.  

Although this intent is admirable it is often difficult to make soldiers 

aware of the limited earning potential or longevity of such an option. 

This was common in the days of the RCS but was 

now less common as soldiers have grown more 

aware of the difficulty of this as a sustainable 

option. 
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A major conclusion from this study and the literature is that the level of employment 

support should always reflect need. This study has shown that subjective and variable 

nature of support at the earliest stage in the resettlement process (first line) means 

that individuals may not be allocated to existing programmes specifically designed to 

meet their needs.  Policy linking greater levels of employment support primarily to 

length of Service is ‘old thinking’ and increasingly untenable.  

The Transition IPPD-Resettlement relationship shown in Figure 7.3 acknowledges the 

inevitability of transition as part of Army life but also the need to shift from ‘old’ to 

‘new’ thinking on the part of both the individual and the Army.  Transition IPPD 

attempts to lessen the impact of the ‘cliff-edge’ of discharge and the withdrawal of 

officially funded employment support, whilst emphasising that Transition spans the 

discharge date of an individual. IPPD thus seeks to embed the first phase, 

“approaching military transition,” of Military Transition Theory advocated by (Castro 

& Kintzle, 2014, 2016), from the commencement of military service. 

Figure 7.3. The Transition IPPD/Resettlement relationship. (Based on 

www.army.mod.uk / welfare and support / transition IPPD). 
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The Army ATAB initially tried to assess enhanced employment support ‘need’ through 

a point-scoring mechanism that reflected an over-simplistic weighting in favour of 

those nearest their discharge date. ‘Barriers to employment’ were not defined and 

that remains the case in the current simplified ATAB system (MOD, 2020c). Although 

HARDFACTS has a rudimentary red/amber/green classification, the need for 

employment support is influenced by wider personal issues, some inevitably outside 

the control of an individual service leaver. There is no objective criteria of overall 

need; the arbiter of risk on behalf of an individual is the individual’s Commanding 

Officer (MOD, 2018b) but the literature (Ashcroft 2014; Kantar Futures, 2017) and this 

study have highlighted the continued variability of support provided by the chain of 

command.  

The components of HARDFACTS affecting employment support are shown in Table 

7.2.  The traffic light system is intended to be indicative - much of its value is derived 

from the investigation and actions to try and shift individuals from ‘red’ to ‘green’, 

although there is no definitive recommendation with regard to how many of the 

components of the HARDFACTS model should or need to be at ‘green’ prior to 

discharge, or whether or not a threshold of ‘reds’ exists that might suggest that an 

extension of Service should be recommended to resolve issues.   

Table 7.2 can also be used to illustrate the challenge in harmonising policy across 

different policy documents. For example, ‘green’ under the Core Recovery Events 

(CREs) and Resettlement is conditional on relevant courses being completed but most 

CRE courses are elective. Evidence from veterans in this study illustrates that some 

first line units placed obstacles in the way of individuals attending courses even when 

attendance was mandatory.   
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Table 7.2. HARDFACTS 28 Day Case Review Risk Matrix for ‘T’ (Training).  Source: 

(MOD, 2018b p99g-3). 

HARDFACTS: Training 
(C/R/E) 

  

Red Amber Green 

C-Core Recovery Events   

-Refusal to engage 
-IRP not ‘owned’ by SP 
and/or is immature 
-Did not attend (DNA) 

-CREs started but not 
completed 
-IRP ‘owned’ by SP, being 
developed and followed 
-Course booked but not yet 
attended 

-CREs completed in 
accordance with IRP or 
exemptions authorised 
-Good use of IRP 

R-Resettlement   

-Refusal to engage 
-IERO interview booked but 
not yet attended 
-Did not attend 
-Transfer/deferment of 
resettlement required but 
not actioned 

-IERO interview complete, 
resettlement plan in place 
-Application for transfer or 
deferment of resettlement 
submitted 

-Resettlement courses 
complete 
-Employment search 
started 
-Transfer of resettlement 
entitlements approved 
Deferment of resettlement 
(up to 2 years) granted 

E-Employment   

-Refusal to engage 
-Too early in SP’s IRP to 
engage 
-Future employment 
ambitions unrealistic/ignore 
occupational health (OH) 
advice 

-Engaged with SEC 
-CV written 
-Work placements booked 
-GRoW requirement 
assessed and, if required, 
programme designed 
-Employment ambitions 
realistic 

-SP on a work placement 
-Employment secured 
-SP is financially secure and 
does not wish to work 
GRoW programme agreed 
(if RTD) or completed (if 
leaving). 

 

As explained by SECs, employment-related need can be subsumed and obscured by 

the weight of ‘spill-over’ from other factors in recovery and transition. The challenge 

is to determine what can realistically be achieved by experts and facilities providing 

focused employment support where that support is diluted by or secondary to other 

serious and potentially unresolved issues such as accommodation or mental health 

issues.    

Some of the medically discharged cohort cannot travel and may have limitations on 

the length of time they can concentrate or even remain seated in a classroom 

environment.  Some individuals seek isolation or have other needs associated with 

their physical and/or mental conditions. JPA, (the Army’s online administrative 
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system) requires data entry from individuals, making the assumption that they have 

the ability to access and use a computer (the same being true for online CTP support). 

Not all medically discharged personnel can operate computers; some cannot attend 

courses and mix in a classroom because of mental/physical problems and some of the 

cohort are troubled by being in and around a military environment and people in 

military uniform. These are all special needs that should be managed and supported. 

After discharge, service leavers naturally drift away even from known support 

mechanisms although they are more likely to remain in touch with their SECs with 

whom they have developed strong relationships. The military posting system hampers 

similar longer term personal contact with PROs. The continued professional 

engagement of PRU staff with individuals is limited to three months after discharge, 

which is experienced by some service leavers as another form of alienation. 

Most reasonable physical adjustments are catered for by employers in compliance 

with the Equality Act. For employment support, physical special needs requiring 

exceptional support are rare and tend to remain the remit of military occupational 

therapists.  Major remaining issues are how to ensure that non-physical barriers such 

as mental health issues are recognised, and what mechanisms exist for capturing 

those whose needs have not been recognised by the chain of command.  

For cases where ‘need’ has not been recognised, the CTP operates an ‘informal’ 

system of recommending personnel for referral to CTP Assist.  The CTP submits a 

written recommendation to Regional Command (RC) and then RC liaises directly with 

the individual’s unit. Where a recommendation results in a referral to CTP Assist that 

is done by the relevant unit submitting an ATAB form back to RC, thus presentationally 

protecting the integrity of the single service loading mechanism.  Every ‘CTP 

submission’ reflects a potential failure on the part of the chain of command to 

recognise that a ‘need’ exists, but there is no record published of such 

recommendations, nor the number eventually resulting in CTP Assist support. This 

process effectively masks shortcomings in the way individual employment need is 

identified by the chain of command but is not acknowledged in defence statistics. 
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7.3 Relating Findings in the Study to Current Circumstances 

The findings of the study cannot ignore the context of the wider defence and social 

environment.  Major changes and events of national (and international) importance 

have taken place since this study began: a national election, Brexit, and the 2020 

Coronavirus (Covid-19) pandemic.  The impact of Covid-19 has already been extensive 

and remains unknown for the medium and longer term.  For the UK the cumulative 

pressures on resources and budgets expected from the Integrated Security, Defence 

and Foreign Policy Review will exert powerful forces for change in the way business is 

conducted not just for the immediate future, but for the medium and longer-term.  

7.3.1 The Coronavirus (Covid-19) Pandemic.   

The economic impact of the Coronavirus pandemic will inevitably affect service 

leavers and their families.   The immediate impact of the pandemic lockdown was that 

service leavers in transition had training courses and work attachments postponed. 

Some who had been accepted for a job found that the job offer was withdrawn, 

adding stress for those undergoing transition.  However, the MOD guaranteed 

continuation of resettlement training and offering extensions of service for those who 

needed to complete their resettlement process.  

Large numbers in the national workforce experienced unemployment in 2020 whilst 

workers who were furloughed faced uncertain prospects. There are likely to be 

increased numbers of veterans who ‘re-engage’, i.e. need further employment 

support, even if they did achieve satisfactory employment prior to Covid-19.  One of 

the impacts on employment support was an interim ban on face-to-face meetings 

with a commensurate increase in alternative forms of communication utilising a range 

of social media, but this still potentially added to a sense of isolation and could cause 

stress to already vulnerable service leavers. More generally, there is likely to be 

increased competition for jobs, making employment support for service leavers and 

veterans more important than ever. 

There has been increased financial pressures on charities (who were already 

experiencing resource pressures), resulting in the closing down of some locations (e.g. 

the Help for Heroes building in HMS Drake, Plymouth) and the furloughing of staff. 

The mid to long-term consequences of the pandemic are likely to include a 
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consolidation of the military charity sector and increased collaboration within, and 

perhaps changes to, existing programmes.  The Coronavirus pandemic also created a 

sense of opportunity for changing the narrative in terms of how veterans are seen by 

society.  The mobilisation of reserves and veterans supporting Nightingale hospitals 

received much publicity, as did service personnel conducting coronavirus testing and 

those involved in helping improve logistic supplies of personal protective equipment. 

7.3.2 Developments in Policy 

In November 2018, the Government launched its Strategy for Veterans: “By 2028, we 

aim that every Veteran feels even more valued, supported and empowered” (MOD, 

2018f p3). This recent development is summarised in Figure 7.4.  The ‘cross-cutting’ 

factors in the strategy fit well with the model presented in (Elnitsky et al., 2017) whilst 

the key themes resonate with much of the activity being undertaken through the 

Armed Force Covenant.  

The development of the Strategy for Veterans clearly aims to help shift the perception 

of veterans from ‘remembrance’ to ‘celebration’ (more in line with the social status 

of veterans in United States, for example).  

The strategy acknowledged that Veterans’ needs and perspectives differ depending 

on their length of service and their experiences but that not all issues experienced by 

veterans may be as a result of their time in the Armed Forces.  

This is a tacit admission of the validity of factors cross the life-course, which was a 

strong theme emerging from MCT models in the literature review.  The Armed Forces 

grapple with both ends of a spectrum of moral responsibility. At one end is recruiting 

and induction, identified as ‘Becoming a soldier’ (Meek, 2018). If recruiting is efficient 

(in terms of both numbers and the standard of recruits) then potential welfare 

problems reduce throughout the military life-course. Unfortunately, the Capita 

recruiting contract has been little short of a disaster for the MOD (NAO, 2018).  At the 

other end of the military life course are ‘Becoming a civilian’ and then ‘Being a civilian’ 

(Meek, 2018). If Transition is successful and sustainable it reinforces a virtuous circle 

advertising the military as a rewarding occupation.   
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Figure 7.4. Veterans Strategy. Principles and Key Characteristics.  Source: (MOD, 

2018f). 
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Linked to the Veterans Strategy, a Ministerial Covenant and Veterans Board has been 

established to agree priorities and coordinate activities for the UK Government.  Lead 

Ministers from each relevant government department are members of the Board. 

The responsibility of the MOD for Veterans is mostly delivered by its Veterans UK 

agency, and covers military or war pensions, compensation for injury suffered, 

welfare support, medals, transition support (such as the new Defence Transition 

Service (DTS), and the CTP). Public-sector providers such as the National Health 

Service and a large third sector also provide support. Veterans UK has relatively little 

to do with the CTP.  The DTS has an enormous remit but its capacity is still limited and 

unproven. Figure 7.4 represents an impressive agenda but there is already extensive 

frustration evident in the literature concerning lack of follow-up to similar initiatives 

and recommendations made elsewhere (Ashcroft, 2014, 2015, 2016, 2017b; 

Arkenford, 2017; Curry et al., 2016). 

The Veterans Strategy recognised that charities have a role scrutinising public sector 

activity and acting as advocates and champions for the Veterans community. 

“Charities are especially strong in providing tailored support, and are often incubators 

of innovation.” (MOD, 2018f p13).  However, the comment that the Military charity 

sector’s “strong relationship with government” would benefit from greater substance 

to develop more effective and efficient support to beneficiaries (MOD, 2018f p10) 

lacks detail.  

Other significant initiatives in the MOD include an extensive widespread root and 

branch review of the defence recovery capability, launched in 2019, partly because 

funding and contracts for the current DRC with Charitable Partners are due for 

renewal from 2020 onwards. The review will examine themes of foundations of 

capability, delivery through partnership, and governance. Evidence from the literature 

and this study suggests that the review should look holistically at recovery alongside 

rehabilitation, disability, mental wellbeing and Transition to inform decision making 

around future requirements (including resource, location and approach). Rectifying 

well-publicised shortcomings in data would help make recovery support more 

efficient and effective.  The review should aim to streamline cross-service policies and 

delivery in line with (MOD, 2018f) and would also benefit the MOD if more alignment 
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with Charitable Partners and their forward planning mechanisms could be enabled, to 

increase collaboration. The review (and any implementation of its findings) should 

reflect the availability of resources and priorities given staff turbulence; the 

sustainability of Charity support; the impact of Covid-19 and the likely major impact 

of the strategically dominant Integrated Security, Defence and Foreign Policy Review. 

It remains the case that “Individuals are responsible for ... organising resettlement 

activities” (MOD 2020c p7), despite the limited leverage and influence of individuals 

(especially more junior ranks) on the frequently recalcitrant (and variable) support 

from the chain of command.  However, the latest version of JSP 534 also emphasises 

that “Resettlement contributes to retention and should be seen as representing the 

final stage of in-Service through-life learning and personal development... a retention 

and recruitment positive tool at unit level.” (MOD 2020c p2). This message appears 

to encourage ‘buy-in’ from the chain of command in a way not previously expressed, 

aiming to reduce the variable support routinely experienced at unit level 

demonstrated in this study and the literature, and to reinforce the concept of IPPD. 

7.4 Transition and Medical Discharge: The Utility of Models 

Most models in the literature employ a variation of antecedents, processes and 

results (Mancini et al., 2018) or phases (Castro & Kintzle, 2014) with regards to MCT. 

Some models consider MCT as a subset of the overall transition experienced by an 

individual’s well-being across their life course (Castro & Dursun, 2019); others 

consider a life-course model from the point of joining the military (Meek, 2018). There 

appears to be an international consensus that “the military does not know how to 

transition its service members back to civilian life” (Hodson et al., 2017 p194).  Models 

offer a stimulus to debate; IPPD and HARDFACTS are potentially promising models 

already in use within the MOD but their potential utility appears limited by variable 

communication channels at first line and a lack of assurance or review. 

The literature review was only a snapshot of the breadth and depth of research that 

has been undertaken in the field of Transition.  It is by no means exhaustive and on 

occasion relies on theoretical perspectives and research not conducted in military 

contexts. However,  military identity is so multifaceted and socially complex that 

transition support models that imply a one size fits all strategy are unfit for purpose 
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(Wilson-Smith & Corr, 2019).   All models face limitations and no workable model 

could reasonably be expected to capture the detail of issues across the dimensions of 

Transition discussed in section 2.8.1 of this study.  Pragmatically, that also applies to 

operationalised programmes, thus placing a premium on co-ordination, 

communication and liaison between mechanisms of support. Models and frameworks 

can raise awareness of the holistics of Transition and begin to identify components 

and principles but ultimately programmes must deliver practical benefits. 

In considering a total life-course, gauging the sum of experiences prior to military 

service requires a holistic, societal approach external to the military domain.  An 

efficient recruiting process may shift the balance of probabilities in favour of positive 

outcomes during recruit training, the course of a military career and MCT, but even 

then may miss or underrate issues (e.g. welfare and mental health) whilst screening 

applicants.  The MOD can influence many of the experiences of serving personnel and, 

although there is no guarantee of controlling military operational risks, society and 

soldiers expect risk to be reasonably contained by the chain of command.  

The literature evidences longer-term effects of military experiences that can have a 

major negative impact on life after service (Gee, 2017; Knell, 2012; Wood, 2013; 

Green, 2015; Reid, 2013), including a toll on families (Tym, 2012; Evison, 2012).  

7.4.1 Identity 

The literature is varied in approaches to identity in the context of MCT. Some apply 

rigorous psychological approaches (Flint, 2012); some approaches involve abstruse or 

specialised language (e.g. that associated with Bourdieu) to describe relevant, 

intuitive states (Cooper et al., 2016; 2017) that would otherwise resonate with 

soldiers. Others have a more practical bent (McDermott, 2007; Meek, 2018). General 

discussion on MCT contains little specific, in-depth consideration of identity beyond 

an association with culture and intuitive notions of differences between military and 

civilian societies (Ashcroft 2014; FiMT 2013; Kantar Future 2017). Any 

operationalisation of a deeper appreciation of identity within Transition programmes 

confronts a communication challenge in presenting complex and subtle concepts in a 

way that is understood and appreciated by soldiers.  The most intuitive identity 
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distinction for soldiers is between their self-identity as ‘Soldier’ and another, 

unfamiliar potential identity as a ‘Civilian’.  

One of the benefits of the phenomenological approach in the study is that it brings to 

life fundamental notions of identity that are deeply felt by the veterans interviewed. 

Rich, thick data breathes life into the literature. Veterans in the study talked about 

identity issues without using the word ‘identity’, describing issues of assimilation-

accommodation; evaluation; continuity; and social feedback integral to IPT. SECs were 

particularly aware that clients needed to overcome their antipathy towards ‘civvies’ 

because every client was on the verge of becoming a ‘civvy’ themselves.  

Within identity theory a key concept is an ‘identity standard’, which tends to resist 

change or at least view it as a threat. The threat to ‘Soldier-self’ threatens concepts 

and behaviours ingrained in service personnel in the military habitus, which I have 

presentationally summarised in Figure 7.5 as The ‘British Soldier Identity Standard.’ It 

is feasible to think of articulated army values and standards as a default ‘British Soldier 

Identity Standard’ against which experience of civilian life is measured and assessed. 

In this study, Alan reported that one firm “...cut corners and did a lot wrong....I didn’t 

want to be a part of it in the end.” Rob left secure employment because of the 

prevalence of drugs in the workplace. Both veterans mirrored my own experience of 

preferring to leave employment rather than endure an environment at odds with the 

‘Soldier’ identity standard we carried into our civilian lives. I believe that this identity 

standard could be developed into a Tri-Service notion applicable to all service leavers, 

irrespective of the reason for discharge. 

 In an ideal world the components of the ‘Soldier’ identity standard would be 

paralleled in the civilian sector, and this study has found that soldiers can be idealistic 

in this respect.   Many transitioning soldiers are unsettled by values and standards 

they encounter in the civilian work environment, amounting to hysteresis in 

Bourdieu’s terminology (the feeling of anxiety and fear caused by the significant 

difference between one habitus and another). As an ex-international management 

consultant I can attest to the fact that none of the civilian companies I worked with 

(whether multinationals or much smaller enterprises) over a period of five years 
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would have anything but approval for the components shown in Figure 7.5, so on the 

face of it there should not be a problem. 

Figure 7.5.  The ‘British Soldier Identity Standard.’ Source: Based on (MOD, 2020b). 

 

However, the process of Transition involves a role exit ultimately leading to 

disengagement with a central identity that must be replaced with a new one. Most 

individuals do not realise that they will be judged by their current role performance 

in combination with expectations based on people’s perception of their previous role 

identity (Wilson-Smith & Corr, 2019). But even if values and standards are congruent 

with civilian employment; personal behaviours, routines, symbols, sense of humour, 

political awareness and correctness can jar to a degree that still make the change in 

habitus a major challenge. The challenge is magnified when veterans are faced with 

sometimes damaging myths and ingrained perceptions about military life on the part 

of the civilian community, evidenced in the literature by (Ashcroft, 2012). 

7.4.2 The Medical Release Transition Framework 

The Medical Release Transition Framework building on Military Transition Theory was 

discussed in section 2.8.4 of the study and was found to be a useful and relevant 

framework that mirrored existing processes in the ARC. The extensive evidence of 

veterans in Chapter five, triangulated with evidence from SECs and stakeholders in 

Chapter six, enables this study to firmly support criticism of the existing medical 

discharge process in the Army found in the literature (Help for Heroes, 2019). 
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7.4.3 Office of Veterans Affairs (OVA) 

The advent of an Office of Veterans Affairs (OVA), a Strategy for Veterans and the 

relatively recent launch of a MOD Transition policy are signs that the UK is aligning 

with longer established mechanisms of co-ordinated, best-practice support in the 

United States, Canada and the Netherlands.  

The piecemeal announcements of initiatives by the MOD is indicative of energy in the 

area of support but no account has yet been made in the literature, despite Covenant 

reports and the recent ‘Strategy for Veterans’  to show how components of support 

can fuse to reap synergies.  I have attempted to do this in Figure 7.6 by adapting the 

Dutch model presented by (Duel et al., 2017 p181) and expanding it to show the 

potentially pivotal role that the OVA could play in the UK. Of note is the continuity of 

employment support between CTP funded provision and the activities of the RFEA 

charity, whose chief executive leads the employment cluster in COBSEO, the entity 

recommended by (Ashcroft, 2014) as being a natural focus for coordination. 

The model in Figure 7.6 shows, in a manner not previously presented, how the burden 

of Transition and veteran welfare can be shared, co-ordinated and assured between 

stakeholders, reinforcing the cross-cutting factors  and supporting key themes in 

Figure 7.4.   

This study has reinforced critical findings in the literature and further highlighted 

known shortcomings in support. The study is relevant to a range of stakeholders in 

settings such as government, policy writing, campaigning, third sector executives, and 

academic communities. The rectification of shortcomings identified in the study 

constitute immediate opportunities for improvement in current operational 

programmes, effectively ‘quick wins’ associated with improvement efforts - but some 

of the rectification effort will need strategic action. 

Employment support in the recovery pathway is delivered as part of the DRC.  An 

illustration of the complexity of the DRC is shown in Figure 7.7.   
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Figure 7.6.  Strategic Model of Veteran Support.  Source: Based on (Duel et al., 2017 p181).  
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Figure 7.7.  The Complexity of the Defence Recovery Capability. This is an indicative 

make-up of the DRC, constructed from a variety of sources including (MOD 2018e), 

very much simplifying MOD stakeholders and external delivery partners. 

The ARC and DRC evolved over time by reacting to events; they were not planned out 

from first principles based on evidence of need. This study has indicated 

inconsistencies in policy; pockets of best and worst practice and inefficiencies that 

disadvantage serving personnel and service leavers.  There is, therefore, a strong case 

to examine the DRC’s fitness for purpose.  It is also logical to conduct a review of all 

Transition support, embracing the DTS and OVA.   

Reviewing the need for a recovery capability in its present form is a substantial and 

fundamental challenge. The ARC is currently dependent on the physical infrastructure 

of the PRCs and the flow of activity in a recovery capability dominated by the training 

mentality associated with CREs.   The recovery capability was originally established 

when battle casualties provided the main throughput.  The charity money that poured 

into building and operating the PRCs demanded that CREs be fed to prove the worth 

of an investment meeting ‘need’.  This placed a premium on course attendance and 

numbers, irrespective of need, and could help explain the previous MOD policy 
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whereby all courses were mandatory, because charity partners pressured the MOD to 

generate flow through the PRCs. Evidence in this study suggests this may have 

contributed to a tick-box attendance mentality in some units.  

But battle casualties are now very much in the minority and the WIS cohort is 

characterised by increasing mental issues and co-morbidity.  The decision to render 

Transition and CTW/CTW+ courses only elective can be expected to cause difficulties 

with course planning and resourcing, but could also illustrate that the MOD can no 

longer meet the volume of throughput (activities in PRCs) initially anticipated by their 

charity partners. This study has shown that evidence is lacking: attendance figures on 

CRE courses are not published by defence statistics but should certainly comprise 

essential management information for the MOD. The bidding for and control of 

attendance on CRE courses is likely to become more, not less volatile, given the 

existence of elective courses.  Any verification of demand flow, ‘need’ and verification 

of policy remains stymied by the lack of meaningful management information. The 

capability provided by the ARC in the years up to the major British withdrawal from 

Afghanistan is no longer be needed in the same way in a much reduced Army and a 

WIS cohort with more mental health issues and less obviously physical needs than in 

previous years.  

7.5 This Study: Insights and Response to the Aim and Research Questions  

The aim of the study is to explore the experiences of employment support of medically 

discharged Army veterans identified as among the most severely disadvantaged WIS 

cohort due to their medical condition, with a view to making recommendations. 

7.5.1 How the study has contributed to meeting the aim.  

The aim of the study has been achieved through the contribution of the literature 

review and primary research presented in Chapters two, five and six.  

The study has shown that a comprehensive overall support system exists to support 

personnel likely to be medically discharged. Employment support for the most 

disadvantaged of the medically discharged cohort (CTP Assist) is strong, although 

improvement is needed to optimise the support available, specifically in guaranteeing 

and assuring the quality of support experienced by individuals. 
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A capability designed to smooth the recovery journey has, through a variety of causes, 

sometimes made that journey unnecessarily complex; frustrating; stressful and 

protracted for some individuals and their families. What is evident from the findings 

in this study is the extent to which the ARC, the chain of command and the wider MOD 

has grappled uneasily with the conflicting requirements to enable and empower 

individuals (making them more independent, confident and assertive in order to ‘own’ 

their recovery and transition) whilst simultaneously wanting to retain ‘command and 

control’ of those individuals through a traditional military hierarchy demanding 

obedience (unquestioning compliance, following orders). 

One of the most incongruous findings of this study is the variability of the experiences 

of medically discharged veterans with regard to employment support, despite the 

evolution of policy which appears generally fit for purpose, despite the evolution of a 

recovery capability designed specifically to support individuals and despite 

unprecedented levels of resources devoted both to recovery and employment 

support.  

Significant variation in employment support, in all probability, also extends to service 

leavers who are not medically discharged, because this study has found that one of 

the main causes of variability is the chain of command.  This study has shown that in 

some cases the chain of command has obstructed both the intent of policy and the 

delivery support which should be available to service leavers as an entitlement.  Most 

individuals have limited scope to overcome procedural, structural and systemic 

difficulties that lie beyond their control. But this study has found that rank has its 

privilege; the higher the rank then the more leverage an individual has to access 

employment and other support.  The rank structure creates inequity of opportunity 

in the ability to access entitlements. 

 Other structural inefficiencies and difficulties give rise to serious disparities between 

the aspirations of WIS personnel and outcomes. A two-tier system operates whereby 

those personnel on the strength of a PRU receive more effective and personalised 

support compared to personnel not in a PRU, primarily because few unit staff and WIS 

personnel understand the full range of support available or who provides it. Variability 
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is likely to increase for crucial employment support that was mandatory but which has 

since been designated as elective. 

The study also shows that quality assurance arrangements are inadequate: the MOD 

is unable to evaluate the effectiveness, over time, of the support being provided to 

WIS personnel. A large part of this is due to administrative and IT systems that make 

data capture difficult; compounded by poor metrics.  Patterns in WIS activity and 

outcomes need to be substantiated by clear records or data that allow trends to be 

analysed.   

The use of the key instrument of the IRP to drive recovery is a highly variable one and, 

on the evidence of this study, not effectively assured. The use of the management 

system WISMIS has also proved to be variable and it is doubtful that (excluding clinical 

records and employment support delivered via the CTP Adapt system) any 

meaningful, comprehensively audited case management system exists to capture and 

monitor the needs of those likely to be medically discharged.  

Nevertheless, the study shows that there have been vast improvements in the general 

support available to serving personnel likely to be medically discharged. The study 

also shows that the holistics of transition and identity issues affecting service leavers 

have been under-recognised.  

Figure 7.8 summarises the themes and sub-themes developed in this study from 

primary research presented in detail in chapters five and six.  Links in any one area 

can influence and impact any other area.  Each of the theme areas is worthy of further 

research. The components of Figure 7.8  fit well with findings in the literature, 

especially as additional domains/factors within each level of the ecological systems 

model developed by (Elnitsky et al., 2017) shown as Figure 2.5 in Chapter two. Each 

of the components in Figure 7.8 has the ability to make an impact across the internal 

boundaries of societal; community systems, interpersonal and individual levels of the 

ecological system model.
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7.5.2 How the Study has answered the Research Questions 

The research questions are shown in bold italics below, with a summary discussion of 

how the study has answered each question immediately following. 

1. What are the employment support needs of personnel likely to be medically 

discharged from the British Army? 

a) In the recovery period leading up to their discharge when they are still 

serving.  

b)  After discharge, when they are veterans.   

Both parts of the question have been answered significantly in the study which shows 

the necessity of addressing employment support as a continuum. The discharge point 

has important resource implications for Service leavers (and families) once they cross 

the dividing line into the civilian sector; obligations for their welfare become the 

primary remit of other government departments even if the moral obligation of the 

MOD remains.  The establishment of the OVA is a major step forwards in the 

continuity of support and care for veterans and their families. I have outlined in Figure 

7.6 the potentially pivotal role that could be played by the OVA. The value from rich 

data in the study justified the decision to explore the ‘voice of the customer’ through 

the research methodology of IPA.  Emergent themes in the study show that the 

mechanics of support delivery in the recovery capability have an enormous impact on 

the quality of the WIS experience. Most soldiers have a positive experience and are 

grateful for the interest and care afforded them by their chain of command and speak 

highly of the support they received in the recovery pathway.  However, the study 

shows that there is an enormous range in the quality of general support (especially 

employment support) experienced by the medically discharged cohort. 

In the worst cases, poor quality of employment support aggravates other pressures 

felt by individual WIS personnel and can become a threat to their well-being.   A major 

conclusion from the study is that there is frequently a breakdown between the intent 

of policy and its delivery that is not recognised in the Army.  The same chain of 

command that is ultimately responsible for the welfare of soldiers is also the same 

chain of command that, as far as some soldiers are concerned, abandons them.   
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Evidence from the study demonstrates that the most elementary employment 

support needs of the medically discharged cohort prior to discharge are: knowledge 

of their entitlements and permission to genuinely access those entitlements; 

knowledge of what support is available routinely but also additional to funded 

provision; for communication and information affecting the process of medical 

discharge, most notably an FMB and discharge date; personalised, effective coaching 

in constructing CVs and crafting covering letters to potential employers; interview 

practice and meaningful work attachments.  

Most of these needs continue when individuals become veterans and it is significant 

that CTP support continues beyond discharge.  For CTP Assist personnel close personal 

liaison is maintained with their SEC for up to two years after discharge, but for non-

CTP Assist leavers support tends to revert to tracking from the central CTP support 

team after six months.    PRCs act as a bridge between in-service support and veteran 

support, often signposting individuals to other organisations but veterans are more 

likely to need resource and support requirements to undertake work attachments and 

often need the close support provided by the charity sector. 

 Veterans experience an almost visceral realisation that the extensive support 

mechanisms in place when they were serving are no longer there, or at least not 

available to access in the same way. The conclusion is that even more work is needed 

to reduce the shock of discharge for soldiers that can create a sense of dislocation and 

even abandonment. Service leavers need better preparation to deal with such 

feelings. This implies support during transition that far exceeds vocational support, 

converges on identity adjustment and a potential need for employment support in-

work through IPS.  

In answering the first research question it is logical to further consider how far needs 

are met by existing resettlement provision and what shortfalls exist in officially-

funded provision. 

The study has shown that employment needs are significantly met by the existing 

resettlement provision but that there are shortfalls in understanding, customisation 

and continuity to meet needs.  The study has demonstrated the need to improve 

measures and KPIs because existing MOEs are not able to capture the full needs of 
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the cohort or prove effectiveness of support on a sustainable basis.  Existing MOEs 

only measure a period which is a quarter of the length of time employment support 

is available after discharge and appear to be exclusively linked to contractual 

requirements, failing to gather any form of feedback or assessment concerning the 

quality and effectiveness of support, or indeed any meaningful qualitative feedback 

on overall support in the DRC.  There are no MOEs that effectively monitor the 

effectiveness of the ARC or DRC, despite some existing MOEs being part of the CTP 

contract. 

Policy encourages individuals to ‘own’ their recovery and resettlement and for them 

to become more assertive and independent. But the limitations and capabilities of 

many individuals in the medically discharged cohort may be at odds with the 

increasing use of online tools comprising extensive and potentially effective support 

for normal service leavers. For CTP Assist clients their SEC can help overcome some of 

the difficulties, but the fact is that the majority of personnel facing a medical discharge 

are not supported by an SEC. Personnel in PRUs could expect additional help from 

their PROs but for personnel in units other than PRUs the same level of support is 

highly unlikely to be available. The conclusion is that the increasing focus on online 

support may actually hinder the delivery of effective support for some personnel 

facing a medical discharge. This is likely to place further routine support burdens on 

staff supporting the most disadvantaged WIS, especially those in geographically 

dispersed locations. 

 Veterans in the study who had completed CRE courses within the recovery capability 

or who had attended CTP CTW courses generally felt more prepared for civilian life as 

a result of their participation. However, there is a lack of data to analyse or measure 

the impact of employment support in the recovery pathway and the appropriateness 

of advice, guidance and courses for individuals. In particular, there is no objective 

review of the value of the vocational assessment to individuals that is delivered as 

part of the Transition course. The time needed to conduct resettlement under normal 

circumstances takes months: the conclusion from this study is that a ‘ring-fenced’ 

period of time (free of normal duties) should be guaranteed for those undergoing a 

medical discharge. Veterans, SECs and stakeholders typically quote a period of 4-6 
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months before discharge as being needed by an individual to dedicate to full-time 

resettlement activities including various kinds of leave and other support. 

One of the most valuable employment support mechanisms is a civilian work 

attachment.  Apparently unsuccessful work attachments where a soldier does not 

complete the original attachment can still be ‘successful’ because they help an 

individual to come to terms with ‘the new me’ in recognising the what can be done, 

what cannot be done and what could be done with a spectrum of support. Work 

attachments also serve to allow a  ‘taste’ of a particular role or sector but also dispel 

the ‘unknown’ component of what a civilian work environment might be like, 

ameliorating concerns and, in some cases, fears.  

However, apart from CTP Assist, evidence on the use of work attachments to support 

the wider medically discharged cohort and other Service leavers on a routine basis is 

lacking. This is an inexplicable state of affairs given the claims of the benefits of work 

attachments in (NAO, 2007; Ashcroft, 2017a) and the experiences of the Recovery 

Career Services (RCS).  There may be a partial explanation for this in that the re-let 

CTP contract of 2015 supposedly took the functionality of the RCS into the core 

contract. Yet the CTP did not replicate that part of the RCS (the Client Services Team) 

that managed the Portal, which was the main mechanism for generating and 

sustaining work attachments for WIS. It appears that a lack of investment in and 

development of the Portal after the re-let CTP contract may have contributed to a fall-

off in the number of work attachments for WIS.  But there are no MOEs associated 

either with the Portal or work attachments provided generally, either currently or 

historically across the CTP.   

A reasonable query would be to ask whether CTP career consultants apart from SECs 

regularly use work attachments, or use them at all, in supporting their clients into 

work. If work attachments, one of the most effective routes to employment as 

reported by the RCS, have not been in regular use across the wider CTP then this could 

be considered a significant capability gap.  The MOD should move to develop MOEs 

around work attachments, as reflected in the recommendations in this study. There 

are additional costs and complications for veterans wanting to take advantage of work 

attachments (such as travel expenses, time off from existing work, family factors such 
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as child care), suggesting that where possible, work attachments should be 

undertaken whilst serving, where the range of support is obvious and relatively easier 

to access.  

One indirect shortfall in employment support could be interpreted as any limitation 

on the length of work attachments or a limitation in the total number of work 

attachments allowed prior to discharge.  

2. What are the implications of differing perceptions between the MOD and the 

charity sector in considering employment support? 

This study has shown that different perceptions of employment support by charities 

and the MOD help to explain the competition between the MOD and charities 

concerning employment support offered to serving personnel. As this study has 

shown, there is also co-operation. The largely positive picture presented for public 

consumption by defence statistics is not what charities see on the ground in the form 

of beneficiaries seeking help. The impressive headline figures about CTP employability 

outcomes are misleading in terms of the employment of all service leavers.  Charities 

experience a veteran demand flow that the MOD does not. The charities then look at 

where and how the flow originated, and for ‘recent’ medically discharged veterans 

that includes the effectiveness of employment support in the recovery capability. This 

study has shown that the numbers in CTP Assist are relatively small, so the logical 

focus then becomes the majority of those medically discharged who are not CTP 

Assist, inviting further research. 

Significantly, the third sector increasingly ignores what it perceives as the false 

boundary of a discharge date, challenging what is treated as an outmoded view of 

‘ownership’ of soldiers by a chain of command that is frequently seen as ‘failing’ 

soldiers. The Armed Forces Covenant has democratised the ‘ownership’ of the welfare 

of the serving military community beyond the MOD. Social media also democratises 

elements of scrutiny and opinion concerning the effectiveness of support, particularly 

given the paucity of official assurance mechanisms and lack of data readily made 

available to the public to prove effectiveness and to counter myths. Defence statistics 

tend to be extensively selective, heavily caveated and aggregated to the point where 

they obscure detail. 
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Sources of non-military support prefer to focus on the perceived needs of military 

personnel regardless of whether potential clients or beneficiaries are serving or not. 

Non-military entities sometimes risk engaging in activities to support serving soldiers 

without appreciating or knowing the full context affecting any given individual and 

the formal responsibility of the MOD up to the point of discharge.  This has caused 

issues (that are likely to become more sensitive with GDPR requirements) for the MOD 

who have a formal and accountable duty of care for serving personnel but not formally 

(apart from a residual moral component) for veterans.  

This study has shown that employment support for personnel facing a medical 

discharge should differ from employment support for non-medically discharged 

personnel.  Issues of sustainability of resources and funding are key to the 

effectiveness and continuity of that support, especially for veterans. 

One conclusion from the evidence of veterans in the study is that unless resettlement 

is completed and GRT (which includes travel and subsistence allowances) 

entitlements used, then they will be lost. Cases of deferred resettlement are possible 

but individuals can be disadvantaged by being unable to take full advantage of 

opportunities available, in circumstances short of a formally authorised deferment of 

discharge. After discharge, Veterans are more likely to need assistance with funding 

bids at a time when they are removed from the routine support of a PRO and 

resources of a PRU, making them more likely to approach staff in a PRC or to leverage 

the experience of their SEC in gaining charity support. 

3.  What mechanisms or models could be used to: 

a) Identify and meet employment support needs?  

b) Improve the understanding, preparation for and co-ordination of 

transition? 

In considering the answer to the first part of the question, the existing HARDFACTS 

approach is an intuitive, indicative tool for considering the holistics of transition for a 

soldier in the recovery pathway and as a check at the point of discharge, especially 

when used in the form of a risk matrix.  Although it does not cover employment 

support well, HARDFACTS could be expanded and improved. 
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IPPD embeds the notion of needing to prepare for a return to civilian life as part of a 

military career, including anticipation of identity issues, but is limited at this stage of 

its development in identifying or meeting employment support needs. 

Mechanisms or models that could address both parts of this Research question 

include the stocks and flows model in (Kantar Futures, 2017) but the model of human 

occupation (MOHO) considered in this study has the potential to span the spectrum 

of medical support, professional rehabilitation and occupational support as well as 

the employment support offered by SECs and the CTP. HARDFACTS, Transition IPPD 

and IPT could all inform the components of the existing best-practice MOHO model. 

IPT is a credible and potentially valuable framework that can be used to help explain 

to all Service personnel how and why transition issues involving change converge on 

identity issues and are so important. For WIS, the central concept that change is a 

potential threat to identity could be used to help individuals understand their own 

feelings and responses to Transition.  

The closely tailored, continuous personal employment support provided through the 

CTP Assist programme remains a proven, primary mechanism and de facto model that 

could be expanded and also extended through IPS and mentoring. 

The Medical Release Transition Framework building on Military Transition Theory 

discussed in section 2.8.4 of the study is particularly useful for those undergoing a 

medical discharge.  

More generally, Transition is so multifaceted and socially complex that a one size fits 

all approach is unrealistic in terms of individual models or narrow programmes of 

support. Nevertheless, versions of the life-course, particularly (Meek, 2018) and 

concepts such as habitus; the ‘Soldier’ identity standard and identity issues 

considered holistically by IPT are worthy of further research and application. 

7.6 How this Study has contributed to New Knowledge 

This study has identified a gap in the literature and compiled a unique, wide-ranging 

literature review using Transition and identity as key components. The study is novel 

in that it has leveraged researcher positionality in terms of uniqueness and breadth 

of operational military experience; interaction with the ARC and components of 



259 
 

central MOD; is based on an intimate knowledge of the mechanisms of funded 

employment support; familiarity with the military charity sector and experience as an 

international management consultant in industry in a way that has enabled a holistic 

view and facilitated the generation of new knowledge.  The study has benefitted from 

the researcher’s deep, personal understanding and experience of Transition and 

identity issues associated with MCT. The study is a unique resource for those 

interested in the employment support needs of personnel medically discharged from 

the Army, the employment support provided in the recovery pathway and the 

evolution of wider Transition in the British Army. 

The study has identified sub-cohorts of medical discharge personnel and explored the 

characteristics and needs of the most disadvantaged cohort allocated by the Army to 

the CTP Assist enhanced employment support programme.  The study has explained 

what that programme is and shown how the enhanced employment support it 

provides is dovetailed with non-CTP employment support. It has explained and linked 

the medical discharge process in the Army with employment support and explored 

reasons why, despite enormous resources, soldiers still discharge into 

unemployment.  The study has explained the range of employment support available. 

It has provided context and explained the evolution of employment support within 

the recovery capability and how the ARC operates. It has contextualised the origin and 

evolution of the ARC and identified lessons learned in establishing a new capability. 

The study has pointed out the recurrence of resource issues as problematical to the 

MOD, many manifesting as gapped posts in the military component of support 

undermining the effectiveness of that support in a way not previously identified, and 

the lack of an effective case management tool in the DRC. 

It has explained policy and identified a mismatch between policy intent and delivery, 

producing recommendations that will assist with producing more meaningful data 

and MOEs leading to improved support. The study has highlighted how policy is 

presented and critiqued the failure to harmonise policy across different publications. 

It has provided an informed critique of current policy, illustrating how continued 

known problems at first line support involving the chain of command fail to be closed 

out, resulting in what amounts to repeated institutional dysfunctionality.  
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It has explained the operation and unique value of the RCS and explained how  the 

military charity sector is involved in providing employment support both when 

individuals are serving and when they are veterans, acting across the false division of 

a ‘discharge’ line and genuinely focusing on need. The report highlights that 

employment support is still largely predicated on length of service as a ‘reward’ 

instead of ‘need’. The study presents the provision of overall support in a way that 

has not been articulated or presented previously. 

The study has shown how soldiers often find themselves unprepared for the instability 

of transition (especially the initial phases) and subsequent life as a civilian, and how 

identity issues may threaten their sense of self-worth. The study has used the voice 

of the end-user to show that many issues of transition converge on issues of identity, 

which have been under-appreciated in preparing for and undergoing transition, which 

is a continuous, life-long process. The importance of a ‘Soldier’ identity standard has 

been introduced and explained. 

The study has presented issues of concern to the medically discharged cohort and 

summarised them in a thematic map that can be used to assist in understanding the 

links between issues, emphasising the importance of a holistic approach because 

employment support is one strand within overall transition.  The study suggests how 

a broader model of transition than HARDFACTS could potentially be based on the 

Model of Human Occupation in order to embrace medical, recovery and employment 

support.  The study has highlighted the importance of the life-course in Transition and 

has constructed a unique model of veteran care centred around the OVA, based on 

recent policy changes and initiatives. 

The study has presented both the positive and negative views of the lived experience 

of veterans. It has acted as feedback pointing out areas for improvement and where 

further research is needed. The study is a novel contribution developing both an 

understanding of the needs of the medically discharge cohort and the evolution of 

Transition as a relevant framework to aid wider understanding of MCT. 
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7.7 Summary 

A medical discharge from the Army is a sub-set of overall discharges from the Army. 

Whatever the reason for a discharge, it constitutes a transition from military to civilian 

that is a major lifestyle change life for an individual, involving fundamental issues 

surrounding identity and culture developed through the life-course.  The study shows 

that identity issues have been under-rated or perhaps under-theorised in Transition, 

possibly because of the historical precedence of the limited ‘Resettlement’ model.  

Identity issues discussed in the literature review could help explain the lack of 

engagement with Transition on the part of both ESLs and long-serving military 

personnel. The notion of a British Soldier’s Identity standard is a logical one that would 

become more embedded over time during a military career. 

The broad context of Transition (increasingly referred to as MCT in the literature) is a 

valid concept, and Transition is increasingly acknowledged as valid not only for 

soldiers but their families. Transition has only relatively recently been established in 

MOD as a policy (MOD, 2018f) and its effectiveness has yet to be assessed. What this 

study has shown is that Transition is applicable to all service-leavers, whatever the 

reason for discharge, and whatever the individual has experienced in operational 

situations or routinely in the course of their career. 

The use of veteran and other interview groups (SECs and stakeholders) and a broad 

literature review in this study have explored the ‘phenomenon’ of employment 

support needs of the medically discharged cohort from multiple perspectives.  The 

rich data gathered through IPA (chapter five) was triangulated within the study (using 

chapters two and six) to enable more general points helping to explain some 

apparently incongruous findings that have ‘problematised’ the phenomenon.  There 

is precedent in the literature for such an approach (Clare, 2003; Smith et al., 2009).  

The use of emergent themes in the study in response to the data, as opposed to 

adopting any a priori themes, acted as a form of ‘bracketing’ and reinforced the 

importance of context. 

In practice, a two-tier system of support has existed in the ARC.  Individuals 

experienced a positive, pulse-like improvement in overall support when they became 
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part of a PRU.  The value and impact of more personalised and expert support 

available in a PRU far outweighs the support available in units in the field army. A 

further two-tier system exists for those likely to be medically discharged, between 

those who are allocated CTP Assist and those who are not. Given the evidence in this 

study, the probability is that an unknown number of those who have not been 

allocated CTP Assist employment support have needs that would justify that level of 

support; an area worthy of further study. 

Policy directs that the maximum number of individuals are to be supported from 

within their parent units, with PRUs increasingly moving to a central advisory role.  

However, resource restrictions such as extended gapped posts suggest that support 

to service leavers could be less effective and even more variable than it has been in 

the past. The extent and continued variation in support at first line support evidenced 

in this study and the literature is an indictment of the ability of the Army to learn 

lessons and rectify known problem areas. 

Some veterans in the study objected to being treated (whilst still serving) by civilian 

locums unfamiliar with military culture and PTSD.  The gapping of posts is a familiar, 

widespread phenomenon, placing considerable strain on the military support 

infrastructure and the chain of command. The rate of churn caused by the individual 

posting system is an endemic problem in the MOD, hindering continuity and learning. 

There is an overlap of generic concerns and issues between individuals undergoing a 

non-medical discharge and those who are medically discharged. There are potential 

resource implications in this because the notion of ‘economies of scale’ has practical 

appeal where existing methods of support are feasible to support the needs of 

personnel being discharged across all ‘cohorts’. The employment needs of the ‘most 

disadvantaged’ of those undergoing a medical discharge reflect some of the generic 

employment needs of anyone exiting the Army, but the degree to which special 

individual employment support is needed must be assessed on a case by case basis, 

complicating forecasts of demand flow and resource planning.  

This study indicates a lack of definitive data concerning estimates and knowledge of 

demand flow in the recovery capability, the effectiveness of support that is delivered 

and the estimation of successful outcomes for medically discharged personnel.  
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Individual employment needs (not just of those constituting the WIS cohort but also 

more generally) and wider Transition outcomes are still not fully understood or 

evidenced by the MOD. This study has shown that major issues remain with the 

communication of, understanding and compliance with existing policy to an extent 

that challenges the effectiveness of existing governance and assurance mechanisms, 

and in particular suggests that the chain of command (MOD) is not the best 

mechanism to review its own performance.   

The charity sector is often pro-active and ahead of the MOD in recognising issues, as 

evidenced by the initiative to create SECs and the Recovery Careers Service in the case 

of employment support; the Help for Heroes ‘Hidden Wounds’ programme for mental 

health support and its ‘Rolling Recovery’ programme for general support. The charity 

sector is important not only in providing additional resource(s) but in acting as a force 

for change in the MOD and now explicitly recognised in policy (MOD, 2018f). 

Since the original NAO report on Resettlement and Transition in 2007; the 

announcement of the formation of the ARC in 2010; the formalisation of the Armed 

Forces Covenant in 2011 and considerable charity sector research; a major project 

years later is still trying to understand and articulate the needs of the Armed Forces 

community (NAO, 2017).  At the time of writing, a decade after the announcement of 

the formation of the ARC, the Army is still grappling with the mechanics of 

employment support and the articulation of need for individual personnel likely to be 

medically discharged.  A major review of the defence recovery capability is currently 

underway and arguably long overdue.  An impending defence review is likely to 

squeeze resources further, driving efficiency, collaboration and demanding objective, 

independent assessments of the operationalisation of policy. 

The final chapter of the study presents conclusions and recommendations, 

highlighting areas for further research.
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8 Chapter Eight – Conclusions and Recommendations 

8.1 Introduction  

The study investigates the employment support needs of soldiers who are still serving 

as well as those who are eventually medically discharged (veterans). The main 

purpose of this chapter is to present conclusions and make recommendations. All 

those undergoing a medical discharge receive the highest level of employment 

support from the CTP irrespective of the length of time served.  Access to resettlement 

as early as possible allows the maximum time to prepare for transition but this study 

has shown that the process of medical discharge can hinder such preparation because 

the process is sometimes unduly complex and riddled with subjectivity. 

The study has identified a gap in the literature concerning knowledge and detail of 

employment support and outcomes for the medically discharged cohort. The decision 

to explore the WIS medical discharge experience for the most disadvantaged 

personnel referred to the CTP Assist support programme, with a main focus on 

employment support, grew out of this lack of data.  Emergent themes were 

triangulated between the literature, interviews with veterans and two other interview 

groups within a research design that embraced the conceptual framework of 

‘transition’ and the theoretical framework of identity theory. Some of the conclusions 

and recommendations apply to the general military population undergoing transition.  

Reflection on the conclusions recommendations of this study will benefit a wide range 

of stakeholders in the MOD and in settings such as government, policy writing, 

campaigning, third sector executives, and academic communities. Implementation of 

the recommendations of this study will particularly benefit all service leavers likely to 

be medically discharged (and their families); other Transitioning service personnel; 

military charities; the MOD and the CTP. 

8.2 Conclusions  

Support delivered through the ARC is a much needed capability improvement 

compared to support that existed prior to Ops Telic and Herrick, and evolved in 

response to significant public interest in the welfare of Armed Forces personnel.  
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However, this study has highlighted gaps between the intent and delivery of policy 

regarding employment support for those facing a medical discharge from the Army, 

which constitute significant areas for improvement.  

A central finding in the study is that the employment support needs of any Service 

leaver, not just those facing a medical discharge, cannot be considered in isolation 

from wider needs and challenges.  The interpretation of ‘success’ frequently takes an 

additional subjective institutional perspective that can be fed by unevidenced 

assumptions. The most obvious assumption is that all service leavers want a job but 

that is not necessarily the case. A ‘successful’ overall transition for an individual is 

more likely if there are no major problems identified in wider Transition.  ‘Success’ is 

most credible when self-defined by an individual Service leaver. Employment is part 

of an overall outcome - a lack of employment on discharge does not automatically 

mean an unsuccessful transition or a lack of effective employment support.  However, 

those who wish to be employed but who remain unemployed for significant periods 

of time; those who are only intermittently employed and those who are employed 

below their potential are likely to be individuals with an unfulfilled preferred 

vocational outcome that could reflect a lack of effective employment support. 

Employment support in preparation for and then actual employment as a civilian is a 

sub-set of Transition.  There is a level of adjustment and dislocation associated with 

Transition that is not adequately explained by general references to the challenges of 

change.  This study has revealed that much of the stress amounting to and 

exacerbating ‘undiagnosed’ mental health issues, especially involving change, is likely 

to be associated with issues of identity. Identity issues include a strong personal 

dimension (‘the new me’) that cut to the heart of individual psychological well-being 

but also have a social dimension. Evidence from this study suggests that identity issues 

are deep-rooted and largely unrecognised under the traditional MOD approach to 

resettlement, but identity issues remain under-estimated even under a more holistic 

approach to discharge from the Armed Forces.  For individuals being medically 

discharged, issues of identity are pivotal in considering their future. Unrecognised and 

unresolved identity issues have the potential to fester and manifest themselves as 
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anxiety, depression and behaviours that potentially mask the root causes of stress in 

and problems with Transition, including longer-term adjustment to the civilian world. 

The impact of ‘undiagnosed’ mental health issues (and other unrecognised or 

underestimated issues) tend to be more readily recognised by third party support 

(especially military charities) than through the chain of command.  Based on the 

literature and evidence in this study the conclusion is that mental health issues have 

been acknowledged but under-estimated by the Army, especially for those facing a 

medical discharge and for those with direct experience of combat.   

This study concludes that the main reasons for failing to close out known issues in the 

MOD, and particularly in the DRC, are a lack of resources, lack of sustained 

improvement effort and lack of effective review.  Change is undermined by the weight 

of churn in staffing levels (including the most senior levels) leading to a lack of 

continuity and fragmented corporate memory.  Cumulatively, these inhibit 

improvement and change. Shifting priorities are a fact of life, particularly in a threat 

risk-management environment like the MOD, but should not excuse the perpetuation 

of known shortcomings and glaring mismatches between policy and compliance that 

indicate ineffective or flawed assurance mechanisms.  The MOD lacks the focus and 

resources to generate satisfactory internal management information in many areas, 

and this partially explains the lack of effective metrics. Churn has adversely affected 

staff branches in the MOD and the ARC; within PRUs, and most significantly in first 

line units of the Field Army.  There is a strong case to consider that levels of churn and 

continuity at senior levels translated into a lack of ownership, a lack of project 

accountability and a lack of clear direction in the ARC and DRC. The study has shown 

that the characteristics of the WIS cohort have changed since the ARC’s inception; the 

ARC and the entire DRC is in need of an objective, comprehensive review. 

An initial focus on physical infrastructure (especially PRCs) lacked published, evidence-

led analysis of need or criteria for establishing them. The MOD has benefitted 

enormously from resources generated by the military charity sector that have helped 

ease MOD operational and budgetary pressures to an extent which invites 

consideration of how far such support masks existing military inefficiencies and 

military budgetary priorities protecting single service interests or equipment 
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programmes.  (Elliott, 2015) exposed internecine strife between the three Services 

who use the opaque bureaucratic hierarchy of the MOD staff system to protect their 

own interests and resist change.  The notion of a fully integrated and harmonised 

Defence Recovery Capability (DRC) helps to justify the current infrastructure 

(including expensively constructed PRCs and commitments on demand flow to charity 

partners who funded their construction and still meet operating costs); but the 

operation of separate recovery pathways allows potentially inefficient single Service 

interests to flourish whilst politically signalling an apparent unity of effort in an 

increasingly resource pressured environment. The DRC appears to be a presentational 

construct that politically positions resources as synchronised and coordinated, even 

though single Service pathways still operate.  This raises questions about the 

allocation of resources considered against the potential savings that could be made 

from greater (genuine) Tri-service operational alignment and coordination.  

The inadequate assessment of support by the military community partially explains 

the growth in academically-linked studies for and on behalf of the charity sector.  Such 

studies and research constitute de facto assessments of need and also act as 

estimates of forecasts of demand for services. There are inevitable resourcing 

implications for the MOD (for serving soldiers) and, in the case of veterans, for wider 

society from some of their findings and recommendations. In terms of Transition such 

studies exist as unofficial grey literature outside the MOD but have helped to broaden 

the debate and reinforced lobbying campaigns. Transition is now a widely accepted 

term for the holistic capture of issues to do with moving from military to civilian 

worlds, not just for the individual soldier, but also for their families and social support 

networks. Transition has belatedly been granted formal recognition and support from 

the MOD. Given the pressure on resources, there is likely to be an increasing demand 

to access a wide range of information to enable independent assessment of the 

effectiveness of all forms of support. 

8.3 Recommendations to Improve Employment Support 

A summary of recommendations is given in Table 8.1. They involve making policy 
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Table 8.1.  Recommendations to Improve Employment Support. 
 

Serial Recommendations Actions needed and Possible KPIs Comments 

1 
 

Develop a genuinely fully integrated 
Tri-Service Recovery pathway (DRC) 
supporting a synchronised Transition 
framework. 
 
. 

1. An in-depth review of the DRC examining its 
raison d’etre and identifying end to end 
processes. 

2. This would require a single management   
information system and /or common case 
management system. 

3. Work to synchronise and integrate the DTS 
and OVA. 

4. Use the Medical Release Transition 
Framework to explain the main issues and 
timelines influencing the experience of a   
medical discharge. 

5. Review and improve the operation of 
current medical discharge policy along the 
lines recommended in (Help for Heroes, 
2019).  
 

This study has focused on the Army.  
 
PRUs, key staff posts, CREs and military staff in 
PRCs should reflect a tri-service environment.  
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2 
 

Improve the gathering and analysis 
of data so that employment needs 
are recognised and met whilst 
assessing and evaluating DRC 
provision.  
 
 

1. Existing data are largely quantitative. 
Qualitative data should also be used. 

2. A full range of MOEs should be developed, 
assessing processes and results.  MOEs of 
importance to WIS personnel, not just of 
organisational interest, should be 
developed. 

3. Outcomes (including client-defined non-
employment outcomes) should be 
measured out to two years from discharge 
to align with the provision of existing 
funded employment support. 

4. Measurement of outcomes in excess of two 
years should be considered. 

 

Existing MOEs associated with the cohort do 
not include user-feedback on the quality of 
the WIS experience or effectiveness of 
support.  
 
 
 
Outcomes should include subsequent 
destinations, employment patterns and 
veteran self-defined estimates of a successful 
transition. 
 
 

3 
 

Reduce variation in the delivery of 
employment support. 

1. Ensure wider and timely promulgation of 
policy, developing ways to improve the 
understanding of policy. 

2. Simplify, Co-ordinate and harmonise Joint 
Service policy in JSPs 

3. Hold the chain of command genuinely 
accountable for compliance with policy 
through improved review and assurance 
mechanisms. 
 

Eradicate perceptions of a two-tier system of 
employment support that currently exists 
between those personnel attached to a PRU 
(with routine access to a PRO and SEC) and 
those who are not. 
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4 
 

Improve mental health awareness 
training, so that units in the Field 
Army and individuals in DRC support 
staff are better equipped to 
recognise and respond more 
effectively to mental issues among 
Service personnel. 
 

Develop effective mental health programmes to 
increase awareness in units. 

Although the Army has TRiM, this has a 
different thrust from issues (such as identity) 
associated with and arising out of and 
transition. 
 

5 
 

Ensure that all staff in line 
management roles understand the 
DRC provision and types of support 
to which WIS personnel are entitled, 
and then allow WIS to access them.  

1. Work to reduce staff churn in posts with a 
WIS responsibility, enabling continuity of 
expertise and knowledge. 

2. Develop meaningful training and awareness 
packages beyond occasional briefings and 
slide shows. 
 

Specialist knowledge of policy, support 
mechanisms and entitlements is not readily or 
quickly absorbed.  
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6 
 

Ensure that the long-term gapping of 
posts and/or reduced staffing levels 
do not undermine the effectiveness 
of welfare and support services for 
WIS personnel and their families. 

1. Identify the extent of shortfall against 
requirement in full-time posts. 

2. Identify the characteristics of gapped posts, 
especially length of time the posts have 
been gapped. 

3. Review how many gapped posts have been 
removed from an establishment e.g. as a 
savings measures without a full impact or 
risk assessment. 

4. Review the establishments of entities within 
the DRC, particularly PRUs and PRCs. 

5. Create a Tri-service approach to resolving 
central establishment problems or 
shortfalls. 

6. Review key welfare staffing levels and posts 
gapped in field units. 

 

Numbers of WIS in units are likely to grow as 
the capacity of PRUs reduces.  
 
Concerns exist about reduced staffing levels 
and gapped posts in Field units. The extent of 
the problem is not directly visible to the DRC 
but is likely to directly affect vulnerable 
soldiers and their families.  
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7 
 

Review the status of mandatory and 
elective CRE courses and reverse the 
decision to make Transition and 
CTW/CTW+ courses elective. 
 
 

1. Elective courses are a reputational risk to 
MOD.  If WIS who would otherwise benefit 
from CRE Transition and CTW/CTW+ 
attendance do not attend they will be less 
well prepared to engage in their 
resettlement and less likely to achieve a 
positive outcome. 

2. Improve measures/gather evidence : 

 Measure attendance rates since the 
change in loading policy in May 2017. 
To check the trend in attendance. If 
there has been a significant drop then 
the courses should revert to mandatory 
courses.  

 Numbers of medically discharged 
personnel who did not attend 

o Transition 
o CTW or CTW+ 
o Either Transition, CTW, CTW+ 

 Analyse the results against successful 
and unsuccessful outcomes achieved for 

o  Employment 
o Other outcomes 

 Allow for separate analysis and 
measurements for the CTP Assist cohort 
(the most disadvantaged cohort) and 
non-CTP Assist medically discharged 
personnel in all metrics. 
 

Some WIS personnel might not benefit from 
or be able to attend scheduled courses or 
attend them in sequential order. 
 
The courses most focused on employment 
support are Transition and CTW/CTW+ 
courses which have been ‘downgraded’ from 
mandatory to elective, removing the incentive 
for the chain of command to maximise their 
efforts to get service leavers to attend these 
courses.  
 
All courses should be fully loaded (and meet 
demand) if the demand forecasting is 
accurate, so another check on efficiency is the 
accuracy of demand forecasting because 
resources will have been mobilised against 
that forecast.  
 
Ensure that elective courses can be 
undertaken prior to an FMB. 
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8 
 

Make service leaver engagement 
with the CTP an opt-out, not an ‘opt-
in’, as soon as it is recognised that an 
individual is likely to be discharged. 

Analyse the number of medically discharged 
personnel: 
 

1. Who did not have an SRB prior to referral. 
2. Who are not registered with the CTP at the 

time of referral. 
3. Who were initially recommended for CTP 

Assist support by a source other than the 
CoC (this indicates a potential failure by the 
CoC to recognise a need). 

4. Who say they want employment but who:  
a. Have never accessed the CTP 

RightJob tool and additionally who 
have not accessed RightJob for a 
period of time e.g. 2,3,6 months 

b. Have not populated their online 
MyPLan profile, with reasons. 

5. Who may not seek employment but still 
want employment support outcome. 
Categorise such reasons. 

6. Who are or become non-responders (NRs), 
when, with reasons where known.  

 

Service leavers are currently not able to access 
CTP support unless they are registered with 
the CTP.   
 
This study has shown that some service 
leavers do not receive an interview at all or do 
so vary late in their recovery journey. 
 
Assess the CTP Assist model against routine 
support for other medically discharged 
personnel. SECs have smaller client loads than 
most other CTP career consultants. Assess any 
relation between client load and employment 
success. 
 
This data could allow a greater focus on 
process compliance and improvement 
initiatives.   Such data may already be known 
by the contractor through its IT system known 
as Adapt but not known or currently required 
by the MOD.  
 
Some WIS personnel face limitations that 
mean they are not able to leverage the 
availability of online support.  
 
In particular, check the NR rate for veterans, 
beyond the KPI 2 point at discharge + 6 
months. 
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9 
 

The role and potential impact of 
identity issues in transition should 
be more fully explored for all service 
leavers.  

Develop a greater awareness of the crucial role 
of identity issues. Mechanisms to help service 
leavers to recognise and deal with identity 
issues should be developed, such as IPT. 

Consider expanding this approach into the 
‘proxy-transition’ space of families. 

10 
 

Consider an overarching model that 
captures the inputs and support to 
an individual throughout transition, 
and that can include the medical, 
recovery and employment pathways. 

Develop a version of the Model of Human 
Occupation for the medically discharging 
cohort.  

The MOHO model is proven best practice and 
well known in the NHS.  It could readily span 
the military-civilian divide. It is particularly 
suitable in terms of employment support. 

11 Develop a stronger focus on work 
attachments as a route to 
employment. 
 
 
 

1. Develop a genuine and fully functional CTP 
Portal to build a bank of opportunities for 
medically discharging personnel and 
veterans. 

2. Ensure that all CTP career consultants use 
work attachments to benefit their clients. 

3. Measure the number of service leavers 
having done a work attachment. Explore the 
link (including possible attribution) between 
type and length of work attachments and 
subsequent employment in: 

a. The company who sponsored the 
work attachment 

b. The same sector as the work 
attachment. 

 

The original RCS Portal provided this 
functionality: it has not been developed since 
October 2015. 
 
Veterans frequently face greater difficulties 
than serving personnel (e.g. time off, 
childcare, travel and subsistence costs). 
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8.4 Recommendations for Further Research 

It is worth exploring a change to the existing definition of what constitutes a ‘veteran’. 

This could reduce over-simplistic perceptions of the disadvantage of military service, 

particularly given that a proportion of early service leavers exit military service before 

they even finish basic (‘Phase 1’) training.  A parallel with the United States’ model of 

“entry level separation status” (Guina, 2019) could be politically and socially 

defensible. 

The pragmatic, cost effective flexing of resources required in the recovery capability 

and the best way to deliver support in response to changing needs is an area worthy 

of further research. I recommend more research on the stress involved in transition 

for all service leavers, not just for the medically discharged cohort, employing identity 

theory, specifically IPT. Consideration could then be given into ways of communicating 

insights gained from identity theory into programme support for service leavers. 

My intention is to continue research after this study in order to improve the 

understanding and appreciation of the holistic needs of the medically discharged 

cohort, particularly recognising co-morbidity between mental and other issues; 

processes already in operation and that need improving (such as the identification of 

need, loading mechanisms, MOEs, forecasts of demand flow and fill rates for CREs) 

and to review Transition outcomes over time involving the voice of the customer. 

I intend to research how stress in transition might influence veterans' long-term 

adjustment. I am interested in the continuity of support spanning the military-civilian 

divide and especially in mitigating the shock experienced at the point of discharge 

from military service. This could build on the thematic map of Figure 7.8 include 

elements of identity process theory and possibly be incorporated in a customised 

Model of Human Occupation. The aim would be to address the cognitive, emotional, 

behavioural, and psychological impacts of transition. 

8.5 Limitations of the Study 

Traditionally, qualitative research has given rise to concerns about limitations, 

trustworthiness, credibility, generalities being generated from specifics and the 

robustness of audit trails linking data with conclusions. I have attempted to offset 
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many of these issues by using NVivo as a tool linking rich data from interviewees with 

summaries and pragmatic comparisons leading to conclusions and recommendations.  

There is a potential risk of generating ‘time-expired’ conclusions because of updated 

policy amendments, but the experiences of veterans in the study are not time expired 

and up to date additions to the literature review suggest that core areas for 

improvement mentioned in this chapter remain relevant, particularly the importance 

of a successful overall (holistic) transition for service leavers. 

The findings of this study, particularly those in chapter five, are intimately linked to 

the methodology of IPA, which has its own limitations.  A common criticism of IPA is 

that small numbers and the lived experience of individuals should not be used to make 

generalisations. In terms of lived experience, context is key.  Despite the apparent 

homogeneity of the veteran group interviewed for the study (veterans were in the 

CTP Assist programme and medically discharged) the IPA methodology has 

highlighted the differences between their experiences as much as the similarities.  

I made deliberate efforts in the study to build an audit trail into the research design, 

augmented by triangulation, to evidence pragmatic and ethically responsible 

generalisations en route to the conclusions and recommendations.  

8.6 Reflective Summary  

As an ex-infantry officer having undertaken five operational tours I was able to relate 

to the hardships and experiences of veterans in a way that other researchers could 

not.  My experience in operational units dovetailed with my experience as a staff 

officer to enable me to gain insights about the development of policy; the mechanics 

of the staff system and the reality of how policy can be interpreted in the Field Army. 

As an embedded charity asset in the MOD I was able to observe at first hand the 

challenges of generating a new capability.  In employment support terms, my 

experience in the RCS and later in the CTP Assist programme afforded a unique insight 

into the impact of policy and the effectiveness of employment support.   

Having personally experienced MCT when I left the Army I was able to relate fully to 

identity issues; the continuous, holistic nature of transition and the challenges of 

civilian employment. I understand both military and civilian points of view.  I have 
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been employed in public, private and charity sectors and have been able to leverage 

my experiences in each of those areas to add value to the study. 

Overall, the study has been a self-imposed challenge driven by my determination to 

allow the voice of soldiers to be heard. It has also challenged some of my assumptions 

and frames of reference.  My experience of the Army has been defined by enduring 

bonds of friendship and respect for my fellow service personnel. As an officer I was 

always mindful of the privilege of command. My experience in light of this study has 

humbled me and forged a respect for the current generation of military personnel, 

especially those experiencing a medical discharge: they and their families deserve the 

best support that the chain of command and wider society can offer.  
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Appendix 2. Participant information sheet                Version 1.0 
 

Employment Support for Personnel Medically Discharged from the Army 
 
You are being invited to take part in a research study.  Before you decide, it is important 
for you to understand why the research is being done and what it will involve.  Please 
take time to read the following information carefully and discuss it with others if you 
wish.  Ask us if there is anything that is not clear or if you would like more information.  
Take time to decide whether or not you wish to take part.  Thank you for reading this. 
 
What is the purpose of the study? 
 
The Army Recovery Capability (ARC) was established to improve overall support to 
wounded, injured and sick (WIS) personnel.  As the recovery pathway developed and 
individuals constructed an individual recovery plan (IRP), enhanced employment 
support was offered to individuals who were likely to be medically discharged.   The 
intention was to better prepare WIS personnel for employment on discharge i.e. their 
transition to the civilian sector. This enhanced employment support included 
personalised support from a specialist employment consultant (SEC) in addition to the 
normal Career Transition Partnership (CTP) resettlement support.  
 
The aim of this study is to find out the views of individual veterans about their 
experience of employment support before discharge and after discharge.  A written 
report will be produced at the end of the project.  The findings from the study will be 
used to inform the employment needs of WIS personnel and the future development 
of employment support to those likely to be medically discharged. 
 
Why have I been chosen? 
 
You have been chosen because you were medically discharged from the Army  
 
Do I have to take part? 
 
It is up to you to decide whether or not to take part.  If you decide to take part you will 
be given this information sheet to keep and be asked to sign a consent form.  You are 
still free to withdraw at any time and without giving a reason.  A decision to withdraw 
at any time, or a decision not to take part, will not affect you in any way. 
 
What will happen to me if I take part? 
 
If you decide to take part, you will be given this information sheet to keep and asked 
to sign the consent form.  This will give your consent for a researcher from the 
University of Chester to contact you to invite you give an interview at a convenient 
location and not usually lasting longer than one hour.  At this meeting, you will have 
the opportunity to raise and discuss your views and experiences relating to the 
employment support which you were offered and received.  The interview will be led 
by a researcher and with your permission will be audio taped.  No-one will be 
identifiable in the final report. 
 
What are the possible disadvantages and risks of taking part? 
 
There are no disadvantages or risks foreseen in taking part in the study. However, the 
researcher will discuss with you what to do if you become upset or stressed. 
 
What are the possible benefits of taking part? 
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As a medically discharged veteran it is possible that you may welcome the opportunity 
to share and discuss your views and experiences.  By taking part, you will be 
contributing to the development of employment support through sharing your views, 
which will hopefully benefit others in the future.  
 
What if something goes wrong? 
If you wish to complain or have any concerns about any aspect of the way you have 
been approached or treated during the course of this study, please contact: Professor 
Annette McIntosh-Scott, Executive Dean, Faculty of Health and Social Care, 
University of Chester, Riverside Campus, Castle Drive, Chester, Cheshire, CH1 1SL.  
Tel:  01244 513380.  Email:   a.mcintosh@chester.ac.uk 
 
If you are harmed by taking part in this research project, there are no special 
compensation arrangements.  If you are harmed due to someone’s negligence (but 
not otherwise), then you may have grounds for legal action, but you may have to pay 
for this.   
 
If you do feel upset or stressed by taking part then help is readily available from: 
Veterans UK, Ministry of Defence, Norcross Thornton, Cleveleys, FY5 3WP, Email 
(veterans-uk@mod.uk). Telephone: 01253 866 043 or Freephone (UK only): 0808 
1914 218. The Veterans UK helpline operates 7:30 am to 6:30 pm Monday to 
Thursday, 7:30 am to 5:00 pm Friday. When the helpline is closed, callers will be given 
the option to be routed to Combat Stress or The Samaritans 24hr helpline. 
 
Will my taking part in the study be kept confidential? 
 
All information which is collected about you during the course of the research will be 
kept strictly confidential so that only the researcher carrying out the research will have 
access to such information.  Your contribution will be anonymised. 
 
 
What will happen to the results of the research study? 
 
The results will be written up into a report.  It is hoped that the findings may be used 
to improve the employment support provided to those likely to be medically 
discharged. Individuals who participate will not be identified in any subsequent report 
or publication. 
 
Who is organising the research? 
 
The research is organised by a PhD student from the University of Chester. 
 
Who may I contact for further information? 
 
If you would like more information about the research before you decide whether or 
not you would be willing to take part, please contact: 
 
Grahame Flood at the following Email: 1127429@chester.ac.uk 
 
 
Thank you for your interest in this research. 
 
 

mailto:1127429@chester.ac.uk
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Appendix 3.  Consent Form       Version 1.0 

 
 

Title of Project: 
 
Employment Support to Personnel likely to be Medically Discharged from the 
Army 
 
Name of Researcher: Grahame Flood 
 
 

Please initial 
box 
 

 
1. I have read and understood the participant information sheet 

and have had the chance to ask questions. 
 
 
2. I understand that my participation is voluntary and that I am free to 

withdraw at any time, without giving any reason. 
 
 
3. I understand that with my permission the interview  will be  

audio-recorded.  
 
 

4. I agree to take part in the above study. 
 
 

5. I understand that the data will be written up as part of a report and that I  
will not be able to be identified in the report.    

 
 
___________________                _________________   _____________ 
Name of Participant Date  Signature 
 
 
    
Name of Person taking consent Date Signature 
(if different from researcher) 
 
 
   
Researcher Date Signature 
 

 
 
(1 for participant; 1 for researcher) 
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Appendix 4. Researcher Prompts for Interviews with Veterans 

Researcher Prompts for Semi-Structured Interviews with Medically Discharged Veterans 

1. At what stage in your career did you become aware that you might be medically 

discharged? 

 

2. How long did you consider yourself in a recovery pathway (if at all)? 

 

3. Were there other things going on in your recovery that affected your thinking about 

potential employment and/or ability to take advantage of the employment support 

available to you? 

 

4. At what stage did you seriously begin to think about a job outside the Army? 

 

5. How much time did you have from official notification that you would be medically 

discharged to your actual discharge date? 

 

6. To what extent did you understand your resettlement entitlements?  

 

7. At what point in your recovery was this explained to you?   

 

8. To what extent did you understand what the recovery pathway was and how it worked?    

 

9. To what extent did you understand who did what in terms of individual personalities 

supporting you? 

 

10. To what extent did you understand which organisation did what?  

 

11. Did you want a job on discharge from the Army? 

 

12. If you didn’t, was there any specific reason why not? 

 

13. Did you need a job at your discharge point? 

 

14. If you didn’t, have you changed your mind since? 

 

15. Was there any other vocational outcome you wanted to achieve other than a job? 

 

16. Did any compensation you receive influence your approach to employment or the 

employment support you felt that you needed? 

 

17. What employment support, if any, did you think you needed before discharge? 

 

18. What employment support, if any, did you think you needed after discharge? 
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19. Do you feel that you had any barriers to employment before discharge? 

 

20. Do you feel that you had any barriers to employment after discharge? 

 

21. Were you in a Personnel Recovery Unit (PRU)?  

 

22. If not, did your unit apply to try and get you into a PRU? 

 

23. Did you feel that you were adequately supported by your unit (whether it was a PRU or 

not) 

 

24. Did you have an Individual Recovery Plan (IRP)? 

 

25. Did you feel you owned your IRP? 

 

26. How useful was your IRP? 

 

27. Did you have a formal Vocational Assessment? 

 

28. If so did you find it helpful? 

 

29. What was the main employment support you received before your discharge?  

 

30. What was the most helpful employment support you received before your discharge? 

 

31. What was the most helpful employment support you received after your discharge? 

 

32. What courses did you do before discharge that you felt gave you employment support? 

 

33. What other activities did you undertake before your discharge that you felt helped 

provide you with some form of employment support? 

 

34. Was there any activity prior to your discharge that you felt was of little or no benefit in 

contributing to employment support? 

 

35. Do you feel that medically discharged personnel need more employment support than 

non-medically discharged personnel during their transition? 

 

36. Do you feel that medically discharged personnel need more employment support than 

non-medically discharged personnel after discharge? 

 

37. If your unit applied for an extension to your discharge date what were the main reasons 

for this 
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Appendix 5. Researcher Prompts for Interviews with SECs and Stakeholders 

Prompts for Semi-Structured Interviews with SECs (all questions) and  

Stakeholders (questions in bold only). 

1. How long were you involved in providing employment support for those likely to be 

medically discharged? 

2. How many separate clients would you say you supported overall?  

 

3. What would you say would be an ideal client caseload? 

 

4. Does a split between serving personnel and veterans matter? 

 

5. To what extent did your feel that your role in the recovery pathway was understood by 

others in the recovery pathway, including your clients/SLs? 

 

6. How were clients allocated clients to you? 

 

7. Do you feel that processes in the recovery pathway were understood by all 

stakeholders? 

 

8. Do you feel that the processes were understood by service leavers? 

 

9. Do you feel that your clients/SLs knew their employment support entitlements? 

 

10. At what point in their recovery was this explained to them?   

 

11. In your opinion were all of your clients ready and willing to engage in their own 

resettlement? 

 

12. If your clients were not ready and willing to engage in their own resettlement, then were 

you able to find out why not? 

 

13. To what extent were clients able to identify a preferred vocational outcome for 

themselves when first allocated to you? 

 

14. Were there other things going on in a client’s recovery pathway that affected their 

thinking about potential employment and/or ability to take advantage of the 

employment support available to them? 

 

15.  At what stage did clients begin to think about a job outside the Army? 

 

16. How much time did clients/SLs typically have from official notification that they would 

be medically discharged to their actual discharge date? 
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17. How long did it take for you to feel accepted as a member of the PRU/wider military 

team? 

 

18. Were there any practical difficulties that made your job/contribution easier or more 

difficult? 

 

19. Were there any policies or other issues that either made your job easier or more 

difficult? 

 

20. To what extent was employment support coordinated in the recovery pathway? 

 

21. What proportion of clients did not actually want a job on discharge from the Army? 

 

22. If clients didn’t want a job was there any specific reason given why not? 

 

23. Did clients change their preferred vocational outcome much in the course of their 

transition? 

 

24. Was there any other vocational outcome they wanted to achieve apart from getting a 

job? 

 

25. To what extent did compensation settlements influence a client’s approach to 

employment? 

 

26. What employment support do you think clients/SLs needed before a medical 

discharge? 

 

27. What employment support do you think clients/SLs needed after their medical 

discharge? 

 

28. Do you feel that clients/SLs had any common barriers to employment before 

discharge? 

 

29. Do you feel that clients/SLs had any common barriers to employment after discharge? 

 

30. Do you feel that clients/SLs in a Personnel Recovery Unit (PRU) were particularly 

advantaged or disadvantaged from those in the Field Army? 

 

31. If clients/SLs expressed a view on how well they thought they were supported by their 

units were there common themes? 

 

32. Did most clients have an Individual Recovery Plan (IRP)?  

 

33. Did you as SEC find IRPs helpful? 


