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Northern Ireland - Adult Social Care in the Armed Forces 

Northern Ireland has the most distinctive social care 
structure in the United Kingdom. Unlike the other three 
nations, health and social care in Northern Ireland are 
fully integrated, delivered through six Health and Social 
Care (HSC) Trusts - five geographic trusts that are 
responsible for health and social care commissioning and 
delivery (Belfast, South Eastern, Southern, Western, and 
Northern) plus the Northern Ireland Ambulance Service. 
This integrated structure means there is no separation 
between health and social care commissioning, and the 
same bodies that commission hospital services also 
commission domiciliary care, residential care, and 
community support. The Health and Social Care Board 
(HSCB), now absorbed into the Department of Health, 
provides strategic oversight.

Northern Ireland is the only part of the UK not covered 
by the 2021 and 2022 census veteran identifier questions, 
and Ministry of Defence data on Armed Forces personnel 
from or based in Northern Ireland has historically been 
withheld on security grounds. As a result, the size of the 
veteran population can only be estimated, with NISRA 
estimating the veteran population at around 40,000-
60,0001 in previous studies and estimates using Census 
2021 data underway as of April 2026, though figures of up 
to 150,000 individuals have been quoted elsewhere2. 

What is known about the health profile of this population 
comes principally from the Northern Ireland Veterans’ 
Health and Wellbeing Study (NIVHWS), the first large-
scale research programme of its kind in Northern Ireland3. 
That study found that almost three-quarters of veteran 
respondents reported chronic pain, with particularly high 
rates amongst those who had served in Operation Banner 
Home Service battalions4. As a self-selecting sample, 
however, these f indings should not be taken as 
representative of all veterans in Northern Ireland. 
Research has found that veterans residing in Northern 
Ireland consistently report high rates of disadvantage and 
physical health problems, shaped in part by the legacy of 
service during the Troubles and the barriers to help-
seeking that this context creates5. 

The absence of reliable population-level data is itself a 
signif icant policy and service planning problem, and one 
that the recommendations in this report directly address.

Northern Ireland’s political context adds a further layer 
of complexity. The devolved institutions were not 
functioning for extended periods in recent years, which 
has affected the pace of policy development and 
implementation in several areas, including social care 
reform. The Northern Ireland Executive, re-established 
in 2024, has since committed to progressing a 
programme of social care reform, though the pace 
remains slower than in other nations.

Northern Ireland has adopted the Armed Forces Covenant 
Duty through the Armed Forces Act 2021, and the Armed 
Forces Bill 2026 extension to social care applies in 
Northern Ireland. However, Northern Ireland has a distinct 
and sensitive political relationship with the Armed Forces 
that requires careful navigation; policy communications and 
engagement should be framed around service need and 
welfare rather than military identity and should be inclusive 
of all communities. The six HSC Trusts are the primary 
delivery and commissioning bodies and are the key 
institutional actors for implementing all five of this 
report’s recommendations.

1.	 Northern Ireland Statistics and Research Agency (NISRA) (2019). Census 2021 Topic Report on UK Armed Forces Veterans. 
	 Available at: https://www.nisra.gov.uk/files/nisra/publications/uk-armed-forces-veterans-topic-report.pdf
2.	 Spikol, E., Ross, J., McGlinchey, E., & Armour, C. (2024). Identifying Service-Related Predictors of Community Reintegration Difficulties in Northern Irish Military Veterans. 
	 Armed Forces & Society, 50(1), 177-201. 
3.	 Armour, C. et al., The Health and Wellbeing of Armed Forces Veterans in Northern Ireland: Results of a Cross-sectional Psychological Wellbeing Survey, Queen's University Belfast (2021).
4.	 Vowles, K.E., Robinson, M. & Armour, C., 'Veterans in Northern Ireland: Evaluation of chronic pain experience, service type, and physical and mental health functioning', 
	 British Journal of Pain (2025).
5.	 Spikol, E., Ross, J., McGlinchey, E., & Armour, C. (2024). Identifying Service-Related Predictors of Community Reintegration Difficulties in Northern Irish Military Veterans. 
	 Armed Forces & Society, 50(1), 177-201.

https://www.nisra.gov.uk/files/nisra/publications/uk-armed-forces-veterans-topic-report.pdf
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Our Five Calls for Change

How Each Recommendation Applies in Northern 
Ireland.

 

Recommendation 1: Covenant Duty 
Implementation and Guidance. 

 
The Northern Ireland Department of Health should 
publish HSC Trust-specific operational guidance on 
implementing the Covenant Duty social care extension. 
Given Northern Ireland’s unique integrated structure, 
this guidance should address how the Duty applies across 
both health and social care functions within a single 
Trust, and should provide worked examples covering 
needs assessments, care planning, and cross-border 
coordination with the Republic of Ireland, a dimension 
unique to Northern Ireland. The guidance must be 
sensitive to community context and should frame Armed 
Forces community social care support in inclusive 
welfare terms. Existing tools such as the Veteran Friendly 
Framework provide a proven model for building care 
home staff awareness and capability in meeting Armed 
Forces community need and should be embedded within 
Covenant Duty training and implementation guidance.

Recommendation 2: Portability of
Care Assessments.

Northern Ireland presents unique portability challenges. 
In addition to cross-border movement within the UK 
— particularly between Northern Ireland and Great 
Britain, where many veterans move after leaving service 
— Northern Ireland is the only UK nation that shares 
a land border with another sovereign state, and some 
veterans and their families move between Northern 
Ireland and the Republic of Ireland. The Northern Ireland 
Executive should work with the UK Government to 
ensure that portability protocols accommodate both 
GB–NI movement and the North–South dimension, 
where relevant reciprocal arrangements with Irish health 
and social care authorities may be appropriate. Within 
Northern Ireland, the six HSC Trust structure means 
that cross-Trust portability is also a live issue, and the 
Department of Health should develop internal portability 
standards for Armed Forces community members moving 
between Trust areas. This could build on existing cross-
Trust care planning protocols.

Recommendation 3: Multi-Year Commissioning.

Northern Ireland’s six HSC Trusts are the primary 
commissioning bodies for social care, and they must 
move to three-to-five-year contracts for specialist Armed 
Forces community providers, and ensure that fee rates 
within those contracts reflect the genuine cost of specialist 
care delivery. Northern Ireland has a veteran population 
concentrated in certain geographic areas. The specialist 
third sector system supporting veterans in Northern 
Ireland is smaller, making sustainable commissioning 
particularly critical. Short-term grant funding creates 
existential risk for organisations that may be the only 
specialist provider within their Trust area. The Northern 
Ireland Executive and the Department of Health’s 
Strategic Planning and Performance Group (SPPG), which 
assumed all HSCB functions from April 2022, should issue 
commissioning guidance to HSC Trusts that explicitly 
frames the Armed Forces community as a distinct cohort 
requiring long-term specialist support, and that makes 
clear that lowest-cost tendering in this area can represent 
poor value for money. RBL recognises that short-term 
and inadequate funding is a challenge across the whole 
social care sector.
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Recommendation 4: Armed Forces community 
Identifiers in Care Management Systems.

Northern Ireland’s six HSC Trust structure provides a 
more consolidated implementation opportunity than the 
31 Integration Joint Boards of Scotland or the 22 local 
authorities of Wales. The Department of Health should 
work towards enabling an identifier for veterans and their 
families and carers, in all HSC Trust care management 
systems. Given the integrated nature of health and social 
care in Northern Ireland, an identifier at the Trust level 
would apply across both health and social care records, 
a significant advantage over other UK nations where 
health and social care data systems are separate. While 
recognising the unique context for data collection and 
identification of the Armed Forces community in Northern 
Ireland, the Department of Health should ensure that 
Northern Ireland participates fully in the four-nations 
data standards working group called for in this report, 
so that veterans moving between Northern Ireland and 
Great Britain benefit from portable, interoperable records 
wherever possible. This should be pursued alongside wider 
interoperability standards. In due course, implementation 
guidance should specify a minimum data set for Armed 
Forces community recording, promote consistent coding 
practices across health, GP, social services, and social care 
systems, and explicitly seek to avoid duplication of data 
collection across those systems.

Recommendation 5: Disabled Facilities 
Grants — Military Compensation Penalty.

In Northern Ireland, home adaptation support is delivered 
through the Housing Executive (NIHE). The Disabled 
Facilities Grant scheme in Northern Ireland is administered 
by NIHE rather than local governments, and the means-
testing rules including the partial disregard of military 
compensation mirror the UK position. The Department of 
Finance and the NIHE should review the current treatment 
of military compensation in home adaptation means-testing 
and take steps to fully disregard such payments, pending 
UK-wide legislative change. The Northern Ireland Executive 
should also advocate to the UK Government for the full 
legislative disregard of military compensation called for 
in this report, and should issue interim guidance to NIHE 
directing the exercise of discretionary adaptation funding 
in favour of veterans affected by the current penalty. A 
Northern Ireland-specific commitment on this issue would 
align with the Covenant Duty and deliver immediate benefit 
to disabled veterans.

Key Structural Considerations for Northern 
Ireland.

• �Northern Ireland's fully integrated Health and Social 
Care Trust structure is a unique advantage: a single 
system covers both health and social care.

• �The political and community context in Northern Ireland 
requires careful framing: Armed Forces community 
social care support should be communicated in inclusive 
welfare terms rather than foregrounding military identity.

• �Northern Ireland is the only UK nation with a land 
border with another sovereign state; cross-border 
movement with the Republic of Ireland adds a dimension 
to portability that UK-wide protocols must acknowledge.

• �The specialist third sector ecosystem for veterans in 
Northern Ireland is smaller and more fragile than in 
Great Britain; multi-year commissioning is existentially 
important for provider sustainability.

• �NIHE's role in home adaptation support (rather than 
local government) means DFG reform implementation 
has a distinct delivery route in Northern Ireland.
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