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OUTLINE

• Context – COVID19 and security/defence

• Development of a Typology – comparison of military contribution to 

the COVID response – UK, Canada, Netherlands, France, Belgium

• Initial findings from comparative studies

• Conclusions



CONTEXT - COVID-19 AND SECURITY/ DEFENCE

• Immediate

• Reduction in military productivity

• Force Health Protection

• Short-term

• Healthcare for beneficiaries of military health system

• Military support to civilian response

• General

• Health services

• Longer-term

• Instability

• Competition

• Resilience

• Budgets



LONG-TERM RESEARCH QUESTIONS

• What are the similarities and differences between nations in the use of the 

military instrument to support the response to the COVID pandemic?

• What is the emerging view on the implications of the COVID pandemic on 

defence and military capability?

• What are the implications for future military medical capability?

METHOD – a typology for comparing the use of the 

military instrument in the response to the COVID 

pandemic



METHODS (1) – previous work



METHODS (2) – Care Pathways



METHODS (3) – Refinement of Typology

Further refinement of typology:  

1. Maintaining military capability.

a) Continued/adjusted military activity

2. Protecting the health of the armed forces and beneficiaries of military health systems.

a) Force health protection measures

b) Clinical services

3. Generic military assistance to the national response.

a) Government emergency management capability and capacity

b) Augmentation of non-health response 

4. Specific military assistance to the national health and social care response.

a) System Augmentation

b) Community Care Pathway 

c) Hospital Care Pathway



METHODS (4) – Testing of Typology

Analysis of the contribution of the Armed Forces (GBR, CAN, NLD, FRA, BEL) to the response to 

the COVID pandemic across the four categories :  

• Maintaining military capability.

• Protecting the health of the armed forces and beneficiaries of military health systems. 

• Generic military assistance to the national response.  

• Specific military assistance to the national health and social care response. 

COVID AND military AND selected country

COVID AND (armed forces) AND selected country

• Formal government reports.

• Formal military medical services reports.

• Publications in academic journals.

• Presentations at public conferences.

• Public statements by senior military medical 

officials.

• Reports in formal publications of authoritative 

institutions based on primary sources.



FINDINGS – 1 - Maintaining military capability

Similarities:

• Maintenance of key HQ outputs – new 

working

• Sustainment of existing operations

• Outbreaks - maritime

Differences:

• International engagement

• Cybersecurity, Intelligence, STRATCOM

Insights:

• Flexible working – pros/cons

• Capability can be maintained in BW

Lessons:

• Digital skills 

• Electronic teams

• Flexible working

1. Maintaining Military Capability 

Activity UK Canada Netherlands France Belgium Other 
country 
example 

1.1 Command and Control  X   X X  

1.2 Existing Operations      X  

1.2.1 National X X X X   

1.2.2 International X X X    

1.3 Rotations of forces  X      

1.4 Maritime Operations   X X X   

1.5 Reaction Forces  X      

1.6 Training        

1.6.1 
Individual Training  

X X X    

1.6.2 Collective 
Training  

X X X    

1.6.3 Mission-
specific Training  

      

1.6.4 Recruit/Entry 
Training  

     USA 

1.7 Recruiting  X  X    

1.8 Remote working  X X X X X  

1.9 Cyber security        

1.9.1 Military        

1.9.2 
Civilian/national  

X      

1.10 Intelligence       

1.10.1 Military  X     Israel 

1.10.2 
Civilian/national  

      

1.11 Strategic 
communications 

      

1.11.1 Military    X    

1.11.2 
Civilian/national 

      

1.12 Military diplomacy    X    

1.13 Military health 
diplomacy  

X X  X   

 



FINDINGS – 2 - Protecting the health of the armed forces and beneficiaries of 

military health systems
Similarities:

• Military medical technical advice

• Health communication

• Telemedicine

Differences:

• Beneficiary care

• COVID hotels

Insights:

• ‘militarising’ civilian public health advice

• Occupational aspects of COVID

Lessons:

• Civil-military co-operation for armed forces 

healthcare

• System-level opportunities with digital 

healthcare

• Occupational vaccinations

2. Protecting the health of the Armed Forces and Beneficiaries of military health systems 

Activity UK Canada Netherlands France Belgium Other 

country 

example

2.1 Technical advice to the 

‘executive’ 

X X X X X

2.2 Health communication 

2.2.1 To military personnel X X X X X

2.2.2 To beneficiaries X X X

2.3 Self-care support 

2.3.1 At home X

2.3.2 ‘COVID’ hotels X X X

2.4 COVID Testing (of 

beneficiaries)

X X X

2.5 Remote consultation X X X

2.6 COVID Vaccinations X

2.7 Clinical Care X X

2.8 Recovery and 

Rehabilitation

X X



FINDINGS – 3 - Generic military assistance to the national response

Similarities:

• Military augmentation to C2

• Military capability as a strategic reserve

Differences:

• Internal security

• Environmental decontamination

Insights:

• Flexibility of military personnel

• Fragility of resilience across government

• Importance of ‘localisation’

Lessons:

• Civil-military integration/interoperability

• Overseas dependencies and partners

• Risk of over-dependency on military

3. Generic military assistance to the national response  

Activity UK Canada Netherlands France Belgium Other 
country 
example 

3.1 Government emergency 
management capability and 
capacity  

      

3.1.1 Military 
liaison  

X X X X X  

3.1.2 Embedded 
personnel  

X X X  X  

3.2 Augmentation of non-
health response  

      

3.2.1 Global 
repatriation  

X X  X X  

3.2.2 Procurement  X      

3.2.3 Movement of 
materiel  

  X X   

3.2.3.1 
Land  

X      

3.2.3.2 Air  X      

3.2.3.3 
Sea  

      

3.2.4 Storage and 
distribution  

 X X    

3.2.5 Border 
security  

 X X    

3.2.6 Internal 
security  

X  X X X  

3.2.7 
Environmental 
decontamination 

  X X X  

 



FINDINGS – 4 - Specific military assistance to the national health and 

social care response
Similarities:

• Military medical capability as a strategic 

reserve

• Whole ‘pathway’ support

Differences:

• Military hospitals

• Strategic implications of embedded military 

personnel

Insights:

• Augmentation with people – inc non-medical

• Social care

Lessons:

• Flexibility of the ‘military medic’

• Implications for use of Reserves and Role 4 

capacity

4. Specific military assistance to the national health and social care response  

Activity UK Canada Netherlands France Belgium Other 
country 
example 

4.1 System Augmentation        

4.1.1 National command 
and control  

X X     

4.1.2 Regional/local 
command and control  

X X     

4.1.3 Medical personnel 
augmentation  

X  X X X  

4.1.4 Medical Logistics    X X X  

4.1.4.1 
Procurement  

X   X   

4.1.4.2 
Manufacture  

      

4.1.4.2.1 
PPE  

     USA 

4.1.4.2.2 
Sanitisers  

     Spain 

4.1.4.2.3 
Drugs  

      

4.1.4.2.4 
Vaccines  

     China 

4.1.4.3 
Warehousing  

 X X  X  

4.1.4.4 Distribution  X X X X X  

4.1.4.5 Medical 
research  

X X  X   

4.2 Community Care Pathway        

4.2.1 Protection measures       

4.2.1.1 
Enforcement of 
restriction of 
movement  

  X    

4.2.1.2 
Management of 
quarantine facilities  

    X  

4.2.1.3 Support to 
vaccination services  

X X X    

4.2.2 Detection of COVID       

4.2.2.1 Community 
Testing  

X X X X X  

4.2.2.2 Contact 
tracing  

 X     

4.2.3 Self-care        

4.2.3.1 Support to 
isolated or 
vulnerable 
populations  

     Brazil 

4.2.4 Out-of-hospital care        

4.2.5 Pre-hospital transport    X X X  



FUSION OF FINDINGS/CONCLUSIONS

Typology and Research

• Further development of typology as a 

method of comparison

• Definitions/meaning

• What is missing?

• Triangulation with Key Informant 

Interviews

• Widen case study samples

Findings

• Similarities – common sense? Or 

organisational learning?

• Differences – pre-COVID 

strategic decisions? Opportunities 

for learning?

• Insights – genuine new 

knowledge? Lack of pandemic 

planning

• Lessons – new normal? 
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Military Contribution to Civilian Response

Last ResortDisaster ResponseCivilian ControlMilitarism/Securitism

Civil-military Perspectives



Civil-Military Response to Covid-19 – Generic Military

• National government level:

• Existing crisis response arrangements

• Covid-19 Taskforce

• Military ‘take-over’ of essential public/commercial services

• Specific domestic resilience tasks:

• Support to government planning

• Repatriation of national citizens

• Quarantine centres

• Public Order

• Testing centres

• Procurement, storage, distribution – PPE, key commodities

https://www.europarl.europa.eu/RegData/etudes/BRIE/2020/649401/EPRS_BRI(2020)649401_EN.pdf



COVID Civil-Military Command and Control 
‘presence’

National/Government 
Emergency Committee

National Security

Ministry of Health

Health Policy

National Operations 
Centre

PECC + capacity

Public Health 
Operations

Epidemiology

Ministry of Defence

FHP + forces

Joint Military-Civil 
Operations Centre

Allocation of forces

Army

FHP 

Navy

FHP

Air Force

FHP

Ministry of Foreign 
Affairs

Overseas operations

Ministry of Internal 
Affairs

Policing + Jails

Other Ministries

Scientific Advisory 
Committee

Health advice

Taskforces

Personal Protective Equipment
Diagnostic tests
Contact tracing
Vaccine procurement

National Government

Mayor

Health Police Other

Military 
support

Local
Government

Potential military medical 
involvement

PECC – patient evacuation 
control centre
FHP – force health 
protection

https://www.flipsnack.com/betapublishing/emms-2021/full-view.html

https://www.flipsnack.com/betapublishing/emms-2021/full-view.html


Civil-Military Response to Covid-19 – Military Medical

• Aeromedical evacuation:

• Repatriation flights

• Between hospitals, including international

• Medical capacity:

• Covid-19 screening

• Opening military hospitals to civilians

• Military personnel augmenting civilian hospitals

• Military field hospitals

• Civil-military emergency hospitals

• Ambulance services

• Public health

• Testing centres

• Track and Trace

• Vaccination
https://commons.wikimedia.org/wiki/File:NHS_Nighting
ale_Hospital_London_main_entrance_(1)_(cropped).jpg

https://commons.wikimedia.org/wiki/File:%C3%96stra_S
jukhuset_COVID-19_F%C3%A4ltsjukhus.jpg



COVID Community Care Pathway

Protection

Detection

Self-care

Out-of-hospital care

Pre-hospital Transport

Hospital care

Social care

Recovery

Restriction of movement, social distancing, vaccination

Community testing, contact tracing, isolation

Advice, community assistance, quarantine

Clinical assessment, pharmacy assistance, ‘COVID’ hotels 

Self transport and ambulance

See Figure 2

Nursing homes, ‘COVID’ hotels

Mental health and ‘long-COVID’

Enabling Activities
Liaison
Planning support
Biomedical research
Procurement
Logistics
Training support

Mortuary
Services

Non-COVID

https://defenceindepth.co/2021/05/11/a-typology-for-civil-military-medical-co-operation-during-the-covid-crisis/

https://defenceindepth.co/2021/05/11/a-typology-for-civil-military-medical-co-operation-during-the-covid-crisis/


COVID Hospital Care Pathway
Civilian Hospital

Military Hospital (in 
some countries)

Temporary/New
Hospital

Inter-hospital transfer

Assessment

Diagnostics

Respiratory-care

Intensive care

Step-down care

Discharge

Screening

Mortuary
Services

Community Care

Non-COVID

https://defenceindepth.co/2021/05/11/a-typology-for-civil-military-medical-co-operation-during-the-covid-crisis/

https://defenceindepth.co/2021/05/11/a-typology-for-civil-military-medical-co-operation-during-the-covid-crisis/


Implications for Security and Defence

• Health threats as a risk to national/international security

• NATO/EU/national civ-mil crisis management arrangements

• NATO/EU/national resilience for mass casualty events

• Unique military capabilities in response to health crises

• Maintaining military capability including training pipeline

• Conduct of military operations

• Balancing budgets and implications for Security spending



Learning Lessons

Gad M, Kazibwe J, Quirk E, et al. Civil–military cooperation in the early response to the COVID-19 pandemic in six 
European countries. BMJ Mil Health Published Online First: 30 March 2021. doi: 10.1136/bmjmilitary-2020-001721

https://analysis.covid19healthsystem.org/index.php/2020/05/29/what-is-the-role-of-the-military-
in-covid-19-response/

• Typology for comparisons

• What activities were common?

• What activities were different?

• What needs to be continued?

• Health and social care

• Temporary facilities

• Implications for field medical units



CONTEXT

• Unprecedented global health crisis

• Mobilisation of all resources:

• Health

• Economic

• Military

• Etc

• Impact on:

• Military activities

• Armed Forces personnel and health 

services

• Use of armed forces in general 

support

• Use of military medical services

https://www.europarl.europa.eu/RegData/etudes/BRIE/2020/649401/EPRS_BRI(2020)649401_EN.pdf



IMPLICATIONS FOR MILITARY HEALTH SERVICES

• Security is more than physical defence of borders/interests by military means

• Many domains in which security may be threatened

• Many instruments by which states improve security

• Diplomatic, Information, Military, Economic (DIME) – very limited

• Add: Resilience, Strategic Communications, Political, Digital, Law Enforcement, Financial

• Implications for international relations, security/defence/war studies

• New threats

• Old threats undiminished

• Deterrence……….a credible military health service?


