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Wales - Adult Social Care in the Armed Forces

Overview

Wales operates a distinct social care framework under the
Social Services and Well-being (Wales) Act 2014, which
places well-being at the centre of all care and support
decisions, and represents a significant legislative
framework for social care in Wales, placing well-being,
voice and control, and prevention at its centre. Social care
in Wales is the responsibility of 22 local authorities, with
Welsh Government providing strategic direction,
legislative framework, and national commissioning support
through bodies such as Social Care Wales.

The 2021 Census recorded approximately 115,000
veterans in Wales, representing 4.5% of usual residents
aged |6 and over, proportionally higher than England
where the figure is 3.8%'. The veteran population is not
evenly distributed: the local authorities with the highest
proportions include Conwy (5.9%), Pembrokeshire (5.7%),
and the Isle of Anglesey (5.6%).

Across England and Wales, 32.1% of veterans reported a
disability, compared with 19.6% of non-veterans, though
much of this difference is explained by veterans being
much older on average than non-veterans. After
adjustment for age, sex, and location, the gap is much
smaller, but veterans remained slightly more likely than
non-veterans to be disabled (32% for veterans, 30%
non-veterans). The caring burden on families is also
significant: 26.1% of spouses and partners living with a
veteran were themselves disabled, and 18.9% of all
spouses and partners were providing unpaid care. These
figures point to a community with substantial and layered
social care needs across a nation where provision varies
considerably between local authorities.

Wales has a regional Armed Forces Liaison Officer
(AFLO) model in which officers collectively cover all 22
councils, each AFLO working across multiple local
authorities. This infrastructure represents a significant
investment in ensuring that those responsible for care
commissioning and delivery have a named point of contact
with specific knowledge of the Armed Forces community's
needs. Engagement participants consistently highlighted
this model as exemplary. However, despite this structural

strength, Wales-specific practice guidance for social care
providers working with the Armed Forces community is
currently absent.

Wales has adopted the Armed Forces Covenant Duty
through the Armed Forces Act 2021. The Armed Forces
Bill 2026 extension to social care applies to devolved
government and local agencies in Wales. This means local
authorities in Wales are legally required to give 'due
regard' to the principles of the Covenant in their social
care functions, a significant lever for change that must now
be matched by practical implementation tools.
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1. Welsh Government / Office for National Statistics, UK Armed Forces Veterans in Wales: Census 2021 (2022).
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Our Five Calls for Change

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

Wales is well-positioned to lead on this recommendation.

The Armed Forces Bill 2026 extension of the Covenant
Duty to social care applies in Wales, and the Welsh
Government should publish Wales-specific operational
guidance to support local authorities in implementing this
duty. Guidance should develop worked examples of what
adequate Covenant compliance looks like in Welsh social
care contexts — covering needs assessments, eligibility
determinations, commissioning decisions, and cross-
border coordination with English authorities. The Social
Services and Well-being (Wales) Act 2014 framework,
with its emphasis on prevention and well-being, is highly
compatible with the Armed Forces community centred
approach this report calls for, and guidance should make
explicit how Covenant obligations map onto existing
statutory duties under that Act. 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.

The Wales—England border presents portability
challenges in the UK. Given that Wales and England
share a long border and that many veterans settle in
border communities, cross-boundary care transfers

are a regular occurrence. Wales' 22 local authorities
frequently receive individuals who have been assessed in
England, and similarly Welsh-assessed individuals transfer
to English authorities. The Welsh Government should
ensure that assessment summaries, waiting list positions,
and medication regimes are protected when Armed
Forces community members move between jurisdictions.
A Wales—England pilot of portable Armed Forces
community assessment summaries would be a practical
first step.

Recommendation 3: Multi-Year Commissioning.

Welsh Government and local authorities should move to
three-to-five-year commissioning contracts for specialist
Armed Forces community care providers and ensure that
fee rates within those contracts reflect the genuine cost
of specialist care delivery. Wales has a relatively small
number of specialist providers serving a dispersed veteran
population across a geographically varied landscape that
includes both dense urban areas and sparsely populated
rural regions such as Powys and Ceredigion. Short-term
funding cycles are particularly damaging in this context,

as they prevent providers from building the durable

local relationships and specialist expertise that rural and
dispersed communities require.

Social Care Wales should be tasked with developing
commissioning guidance that reflects the distinct needs

of the Armed Forces community and positions multi-year
contracts as the expected approach for specialist provision.
The Wales Social Care Workforce Strategy provides a
relevant vehicle for this work?. RBL recognises that short-
term and inadequate funding is a challenge across the
whole social care sector.

2. Social Care Wales (2024). Social Care Workforce Delivery Plan 2024 to 2027. Cardiff: Social Care Wales. Available at: https://socialcare.wales/about-us/workforce-strategy


https://socialcare.wales/about-us/workforce-strategy
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Recommendation 4: Armed Forces community
Identifiers in Care Management Systems.

The Welsh Government should mandate an Armed
Forces community identifier in all 22 local authority care
management systems.

The Welsh Government should require that all new care
management system procurement includes an Armed
Forces community identifier field, and should provide
funding to retrofit existing systems. Wales should also
contribute to the four-nations data standards working
group called for in this report, ensuring that Welsh data
can be shared with and received from systems in England,
Scotland, and Northern Ireland when Armed Forces
community members move.

Accurate Armed Forces community data enables local
authorities to plan preventively, consistent with their
long-term well-being obligations. 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.

Disabled Facilities Grants (DFG) in Wales are

administered by local authorities under the Housing
Grants, Construction and Regeneration Act 1996, with
Welsh Government providing strategic direction and
supplementary funding. The Welsh Government should
commit publicly to disregarding military compensation
payments in DFG means-testing as part of its ongoing
housing adaptation policy and should issue interim

guidance to local authorities directing them to exercise
their discretionary adaptation funding powers in favour

of veterans affected by the current penalty. Wales should
also advocate to the UK Government for the legislative
change called for in this report and should contribute to any
four-nations working group on DFG reform, given its direct
impact on veterans across all 22 local authority areas.
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Key Structural Considerations for Wales.

* Wales' regional AFLO network with officers covering
all 22 local authorities, provides a ready-made
infrastructure for Covenant compliance.

* The Social Services and Well-being (Wales) Act 2014
framework is highly compatible with a person-centred
Armed Forces community approach, and guidance
should map Covenant obligations explicitly onto this Act.

* Wales-specific practice guidance for social care
providers working with the Armed Forces community is
currently absent and urgently needed.

* Rural Wales, particularly Powys and Ceredigion, has
significant veteran populations and sparse service
provision, and multi-year commissioning is essential to
sustain specialist capacity in these areas.
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