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Scotland - Adult Social Care in the Armed Forces

Overview

Scotland has a distinct social care landscape shaped by the
Integration of Health and Social Care under the Public
Bodies (Joint Working) (Scotland) Act 2014. Scotland's 31
integration authorities (30 Integration Joint Boards (I)Bs)
plus Highland as lead agency) are bodies that bring
together local authorities and NHS boards to jointly plan
and commission health and social care services, and are
responsible for the strategic planning and commissioning
of health and social care across Scotland.

The Scottish Government progressed toward a National
Care Service (NCS) through the National Care Service
(Scotland) Bill, which was substantially revised during its
passage, renamed the Care Reform (Scotland) Bill.
Crucially, the structural reform elements of the original
Bill, including the creation of new community health and
social care boards, were removed, meaning I|Bs will be
reformed rather than replaced.

Scotland's veteran population has a number of
characteristics that make it distinct from other UK nations.
The 2022 Scottish Census was the first to include a
veteran identifier question, providing new baseline data.
Approximately 44% of veterans in Scotland are disabled.
This is higher than the 32% figure for England and Wales',
though direct comparison is complicated by differences in
both the phrasing and the definition of disability used in
the respective Census questions?. Rural access is a
particular concern, with high veteran populations
concentrated in areas such as Moray and the Scottish
Highlands, where service provision is sparse and
caseworker coverage is thin.
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1. England & Wales Census 2021; Scotland Census 2022).
2. National Records of Scotland (2022). Scotland’s Census 2022: UK Armed Forces Veterans.
Auvailable at: https://www.scotlandscensus.gov.uk/2022-reports/scotland-s-census-2022-uk-armed-forces-veterans/
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Our Five Calls for Change

How Each Recommendation Applies in Scotland.
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Recommendation 1: Covenant Duty
Implementation and Guidance.

The Scottish Government should issue operational
guidance to IJBs on what meaningful Covenant compliance
looks like in a social care context; covering needs
assessments, commissioning decisions, and cross-border
coordination. The Scottish Government's forthcoming
Armed Forces Covenant Framework for NHS Boards is
a welcome step but an equivalent framework translating
Covenant principles into practical actions for I|Bs in

a social care commissioning context remains absent

and is urgently needed. Guidance must be tailored to
the Scottish integrated health and social care model

and should not replicate England-only materials. The
Care Reform (Scotland) Act 2025 and the Scottish
Government’s ongoing NCS improvement programme
offer a vehicle for embedding Armed Forces community
social care standards into any reformed system, including
through the newly established NCS Advisory Board.
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.

Scotland’s I)B structure could create complexity for

care portability, as responsibility sits with the IJB of the
area where a person resides rather than with a single
national authority. Scotland should consider developing
formal portability protocols in collaboration with the UK
Government, Welsh Government, and Northern Ireland
Executive that accommodate the IJB model. Given the
high level of mobility within the Armed Forces community,
Scotland could pilot portable assessment summaries

in areas with high veteran populations and significant
cross-border movement, particularly along the England—
Scotland border corridor. The Scottish Government’s
existing work on delayed discharge and cross-boundary
care planning provides a relevant framework.

Recommendation 3: Multi-Year Commissioning.

[|Bs are the primary commissioning bodies for social care
in Scotland and are therefore the key audience for this
recommendation. The Scottish Government could issue
commissioning guidance to I|Bs that explicitly positions the
Armed Forces community as a distinct cohort requiring
specialist, long-term provision. Current short-term grant
funding, often one to two years, makes it impossible

for specialist third sector providers to retain staff, plan
strategically, or demonstrate impact to commissioners.
Moving to three-to-five-year contracts would provide

the stability necessary to sustain relationships with
veteran communities across Scotland’s diverse geographic
spread, including in rural and island communities. One
Scottish provider described operating at a funding rate

of approximately 50% of actual delivery costs, requiring
substantial annual fundraising to remain viable. RBL
recognises that short-term and inadequate funding is a
challenge across the whole social care sector.

3. Scottish Parliament (2025). Written Answer S6W-44025. Available at: https://www.parliament.scot/chamber-and-committees/questions-and-answers/question?ref=S6W-44025


https://www.parliament.scot/chamber-and-committees/questions-and-answers/question?ref=S6W-44025

Scotland - Adult Social Care in the Armed Forces / Our Five Calls for Change

Recommendation 4: Armed Forces community
Identifiers in Care Management Systems.

Scotland’s 31 |)Bs operate across a patchwork of care
management systems. The Scottish Government should
engage with local authorities through the Convention of
Scottish Local Authorities (COSLA) to mandate an Armed
Forces community identifier in all new care management
system procurement and provide ring-fenced funding to
retrofit existing systems. This is particularly important given
that Scotland’s relatively high rates of veteran disability
make accurate identification essential for appropriate
commissioning. The IJB structure means that a national
approach through the Scottish Government, rather than
waiting for individual board-level action, will be the most
efficient route to system-wide implementation. This should
be pursued alongside wider interoperability standards.
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.

The Disabled Facilities Grant (DFG) is a reserved matter
and therefore sits with the UK Government. However,
Scotland operates its own Home Adaptation Grant system
through local authorities, and the Scottish Government
has discretion over how means-testing is applied within
that framework. Under this scheme, everyone is entitled
to a mandatory grant covering 80% of eligible costs,
regardless of income, for both homeowners and private
tenants. Those in receipt of qualifying benefits, including
Universal Credit and Pension Credit, are entitled to
100% of costs. Some local authorities may top up beyond
80% on a discretionary, means-tested basis. There is
currently no national guidance in Scotland on whether
military compensation payments should be disregarded

in the means-tested element of home adaptation grants,
creating inconsistency across local authority areas. The
Scottish Government should issue clear national guidance
confirming that military compensation is disregarded in
home adaptation means-testing, in line with the principles
of the Armed Forces Covenant. A Scotland-specific
commitment to disregarding military compensation in
home adaptation means-testing would provide immediate
relief for disabled veterans ahead of any UK-wide
legislative change.
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Key Structural Considerations for Scotland.

* The Care Reform (Scotland) Act 2025 has now passed,
though its scope is narrower than originally envisaged,
the Scottish Government’s NCS improvement
programme and the NCS Advisory Board are now the
primary vehicles for driving consistency and embedding
Armed Forces community social care standards.

e Scotland’s 31 1JBs, not local authorities alone, are the key
commissioning bodies; guidance and mandates must flow
through Scottish Government to ||Bs.

* Rural access challenges are acute in Scotland: Moray,
the Highlands, and island communities have high veteran
populations but thin service coverage.

* Programme CORTISONE and VALOUR should be
aligned with Scottish Government data systems and
the NCS Advisory Board’s improvement infrastructure
from the outset. Programme CORTISONE is the MOD’s
project to digitise health records of service personnel
while VALOUR aims to better coordinate support for
veterans across the UK.
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