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Colonel Chris Wright
MB, ChB, DIMC, FRCEM, MA

Colonel in the Royal Army Medical Corps, part of the Defence Medical 
Services, Full time, Regular since 1997

Consultant in Emergency Medicine
St Mary’s Hospital, North-West London’s Major Trauma Centre

Consultant in Pre-Hospital Emergency Medicine
Kent, Surrey, Sussex Air Ambulance

UK Surgeon General’s Advisor in Pre-Hospital Emergency Medicine
Everything from point of injury through to the front door of the hospital
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93% of healthcare is provided by the NHS

Government expenditure is on NHS is £197.4 billion

9.6% of gross domestic product (GDP)*

Spending is increasing between 1.1% - 3.4% per annum.

*UK Office for National Statistics: www.ons.gov.uk

11,200 service personnel and 2,200 civilian 
personnel

Provide healthcare to 135,360 UK Armed 
Forces personnel

Since 1999, most secondary care for the 
UK military is provided by the NHS
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Behavioural Health
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Behavioural Health

No screening on entry

But we do require full access to health records
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Behavioural Health

Overall rate of ALL 
diagnosed mental health 
conditions: 2.7%
(5.1% in women)
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Behavioural Health

The rate of PTSD remains low at 0.2%

This represents 2 in 1,000 personnel 
assessed with the disorder in 2018/19.
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Operation Herrick: Helmand Province

International J Epidemiology 2007;36:841-846



The Defense Health Board – Monday 10th February

Behavioural Health 1. Perception that they were out of control 
during the event
2. Perception that their life was threatened 
during the event
3. The person blames others for what 
happened
4. The person reports shame/guilt about their 
behaviour
5. The person experienced acute stress 
following the event
6. Exposure to substantial stress since the 
event
7. Problems with day to day activities since 
the event
8. History of previous traumatic events
9. Poor social support, (family, friends, unit 
support)
10. The person has been drinking alcohol 
excessively to cope with distress
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Behavioural Health

“…familiarity, trust and credibility…”
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Behavioural Health
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Behavioural Health
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Women’s Health
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Women’s Health 10.5% of the force
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Women’s Health 10.5% of the force
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Women’s HealthWomen’s Health

Ban on women 
serving in ground 

close combat roles 
lifted in July 2016
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“Equality in value, but difference in function 
[between men and women]”
“Universal anovulation and suppression of 
reproductive axis function”
“vulnerability to stress fractures between 14 
and 28 weeks of training”

Latest research:

Positive adaptation of HPA axis function in women during 44 weeks of infantry-based military training. Psychoneuroendocrinology Vol 110, 
December 2019, Gifford et al. https://doi.org/10.1016/j.psyneuen.2019.104432
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Women’s Health

Unplanned or 
‘ambivalent’ about 
pregnancy: 45%
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Women’s Health

• Paid time off for antenatal care

• Maternity leave

• Maternity pay or maternity allowance

• Protection against unfair discrimination 
or dismissal
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Women’s Health

• On return to work the individual is 
assumed to be fully fit

• Cultural assumption that the mother will 
care for children rather than the father
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SummarySummary

1. Overall rates of mental health illness are 2.7%. No screening tests on 
recruitment but history of mental illness does often preclude service.

2. Trauma Risk Management (TRiM): using peers to go over the incident, 
and screen using a checklist.

3. Women can serve in close combat.  And plenty of new research into 
effects of service, for example risks of stress fractures.

4. Maternity benefits are good. But women remain under-represented in 
senior officer positions.
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Questions?Questions?
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