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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
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GCONTENXT - COVID-19 AND SECURITY/ DEFENCE

IN-DEPTH ANALYSIS N
Requested by the SEDE committee %\\:_:m

* Immediate
How the COVID-19 crisis

« Reduction in military productivity has affected security and
I defence-related t
* Force Health Protection efence related aspects

« Short-term
« Healthcare for beneficiaries of military health system
« Military support to civilian response

* General s
« Health services A
st ce rome |
* Longer-term N i ha-g
. @ Tl R asailog i
* Instability i Ml S e B
- Competition s
* Resilience | -+
* Budgets =2
ING'S
College

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




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
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METHODS (1) - previous work

AN ANALYSIS OF THE NATIONAL RESPONSES T0
@ Civil-military cooperation in the early response to the

COVID-19 pandemic in six European countries THE cuvm']g PANDEMIB TI'I“]UGH THE I-ENS l":
Mohamed Gad ® ) Kadwe, E Quirk A Gheorghe Z Homan? M Bridnel @ MEDICAL MILITARY SUPPORT REQUIREMENTS

OPEN ACCESS

OPEN Publications Volume 4 Number 5 | Fall 2020
Analytical themes A-G Descriptive categories Table 3 - Comparison of Military Activities by EU Country for each Category (no reports shown as shaded cells)
( A \ A \ Category BEL ESP FRA | GBR | ITA SWE
A. Recognition of health security threat from coronavirus spread in Wuhan Military case X X X X X X
B. Detection & announcement of first military cases reported by military health - — — —
C. Invocation or announcement of national crisis, plans or military involvement PrOtettlon Of core n"' Ita rv ca pa bl | Itv bv n]Od If\”ng x x x x x x
; D.How military support was incorporated into national crisis response Sluomsmodumdepsiponenony activities
Country— 4 E. How the military modified its activities C.3. Allocation of miltary capabity fo nationsl responsa - other ' . Reduction of internal military activities X X X X X
0,11 Use o iy exporso o b emporary hospil
FDealing with rumours/allegations related to COVID1S e D12 dhe e i o b - Reduction of external military activities X X X X X
0.2.1.Useof milarypersonnel o augment clan mangawer il medical Military repatriation flights X X X X
G. Other military health Covid information D22 Miotmnbon of Faserdei fokelog medid — - - -
D23 Wity support o logtca & suppy chinfor PPE nd essential upplcs Military aeromedical evacuation flights X X X
i e g e Deployment of military (field) hospitals to X X
e :i";ﬂ::ﬂfmfﬂg mordiying acivies 0:3.2. Use of miltary modical evacuation nssats augment local capacity
S et lona ey e Use of military expertise to build ‘temporary | X X7 X X X
hospitals’
Use of military hospitals for civilian patients X X X 8 X -
Use of military medical evacuation assets X X X X X X
Use of military personnel to augment civilian | X X X X X X
manpower (incl. medical)
Mobilisation of Reservists (including medical) X X X X
Military support to Covid testing® X X X X X
Military assistance to police/public order X0 X x4 X
Military support to logistics X X X X X X
. Environmental disinfection by CBRN units X X X
ING S Rumours/allegations related to Covid19 X X X X
00[[€g€ Other — military and Covid — military activities X X X

LONDON




METHODS (2) - Gare Pathways

COVID Community Care Pathway

Mortuary
Services

Self-care

|Out—of—hospita| care ‘
+
| Pre-hospital Transport |

Hospital care

Social care
Recovery

hitps: e fenceinde pth co/ 203 1051 1/ typology-for-ciy

Restriction of movement, social distancing, vaccination

Community testing, contact tracing, isolation

Advice, community assistance, guarantine

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

COVID Hospital Care Pathway

Community Care

Civilian Hospital

| Screening |

-l Nen-COVID

Assessment

| Respiratory-care |

Intensive care

|Step-d0wn care |

Military Hospital (in
+ some countries)

-
-
-
-

Inter-hospitai transfer i

hittps:ffdefence

~. | Temporary/New

™ Hospital

ndepth, £6/302 1/05/11/a- typology-for-cidl-militar-medical-co-oge

Mortuary
Services
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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
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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.

+ e - a X

& COViD AND Al

B ouTuse @ Maps W News (@ Gmail & WelcomeTrust O.. @ CenweforMiitary.. @ Nifty Military Medi.. 1B Dashboard | Spark.. I} Joumalvet COVID AND mllltary AND Selected Country
Google  covioAND oy A0 Ganads X ¢ Q COVID AND (armed forces) AND selected country
D O GO Ss . Formal government reports.

. Formal military medical services reports.

Military response OVID-19 - Canada.ca
. Publications in academic journals.

. Presentations at public conferences.

. Public statements by senior military medical

hittps:fwwew.canada.ca

How the military

Canadian military began planning COVID-19 response in ...

Canadia.n military prepares to deploy in Alberta amid dire ... Ofﬁ Cial S .
ING'S O e . Reports in formal publications of authoritative

College - - — e .
LONDON 8 L] bl —iiehaia institutions based on primary sources.




FINDINGS - 1- Maintaining military capability

1. Maintaining Military Capability - - | .. .
Activity UK Canada Netherlands France Belgium Other SI m I ar I tl eS .

country

T T - e * Maintenance of key HQ outputs — new

X X X X working

1.2.2 International

1.3 Rotations of forces i : : o Sustainment Of eXiStIng Operatlons

N I I - Outbreaks - maritime
| dd " " X Differences:
S I N . International engagement
/ « Cybersecurity, Intelligence, STRATCOM

.7 Recruitin X X I . h t .
1.8 Remote working X X X X X n S I g S .
1.9 Cyber security

51wl » Flexible working — pros/cons

19.2 X

Cuian/nation « Capability can be maintained in BW

1.10 Intelligence
1.10.1 Military X Israel

1102 Lessons:

Civilian/national

1.11 Stra‘tegi‘c C Digital SkIIIS

communica tions
1.11.1 Military X

 Electronic teams

Civilian/national

1221 X * Flexible working
ING'S x x x
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FINDINGS - 2 - Protecting the health of the armed forces and heneficiaries of

military heaith systems

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 X X X X X

‘executive’

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 X X X

beneficiaries)

2.5 Remote consultation X X X

2.6 COVID Vaccinations X

2.7 Clinical Care X X

2.8 Recovery and X X

Rehabilitation
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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



FINDINGS - 3 - Generic military assistance to the national response

o Similarities:
exam - Military augmentation to C2
a;p,f%ii“e:f:;ggﬁgz“:; » Military capability as a strategic reserve
e " " " " " Differences:
S N : - Internal security
e eiobal ; x X . « Environmental decontamination
552 Procurement | Insights:
e B *  Flexibility of military personnel
Py R » Fragility of resilience across government
_ iff': X X « Importance of ‘localisation’
e —— Lessons:
3.6 e : , X : « Civil-military integration/interoperability
3z7ym| X X X « Overseas dependencies and partners
decontamination * Risk of over-dependency on military
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FINDINGS - 4 - Specific military assistance to the national health and
social care I'GSIIOIISB

nal health and social ¢

Similarities:

Activity UK Canada | Netherlands France Belgium Other
cccccc Yy
415 A N . - - - - - -
T e « Military medical capability as a strategic
d |
Zr]l.zczztgri(;nalllocal X X
e T reserve
augmentat;i ion
4.1.4 Medical Logisti X X X 1 J
T —— ; * Whole ‘pathway’ support
Procurement
4.1.4.2

Differences:
St « Military hospitals
— | L « Strategic implications of embedded military
Lo | x| x| x| x| X personnel
Insights:
Augmentation with people —
Social care
N S N Lessons:
e | > +  Flexibility of the ‘military medic’
Implications for use of Reserves and Role 4

inc non-medical

o
restriction of L4

Management of P

aaaaaaaaaaaaaaaaaaa

n t i
isolated or [ J
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populations

4.2.4 Out-of-hospital care

4.2.5 Pre-hospital transport

capacity



FUSION OF FINDINGS/CGONCLUSIONS

Typology and Research Findings

* Further development of typology asa  « Sjmilarities — common sense? Or
method of comparison organisational learning?
* Definitions/meaning . Differences — pre-COVID
* Whatis missing? strategic decisions? Opportunities
for learning?
* Insights — genuine new
Knowledge? Lack of pandemic
planning
 Lessons — new normal?

* Triangulation with Key Informant
Interviews
« Widen case study samples

ING’'S
College

LONDON




ING'S
College
LONDON

Thank you

Contact details/for more information
Professor Martin Bricknell CB OStJ PhD DM
Department of War Studies

K7.23, Strand Building

London

WC2R 2LS

martin.bricknell@kcl.ac.uk
https://www.kel.ac.uk/people/professor-martin-bricknell
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Civil-military Perspectives

Militarism/Securitism

Civilian Control

Disaster Response

v

ast Resort

.’ FGV EBAPE

The militarization of responses to COVID-19 in Democratic

Latin America

Anais Medeiros Passos 1
Igor Acacio 2

1 Universidade Federal de Santa Catarina / Departamento de Sociologia e Ciéncia Politica, Floiandpalis / SC — Brazil
2 University of Califormia / Department of Political Science, Riverside / CA — United States

Latin America hasbeen severely affected by the COVID- 19 pandemic, prompting its governments to take action. In
this context, countries within Latin America have used theirarmed forces for an array of tasks to serve citizens. But
how militarized is the response to COVID-19 in Latin America? This paper proposes a typology of tasks provided
by the armed forces as a response to COVID-19. The descriptive findings allow us to map these tasks, attributing
scores to the fourteen Latin American democracies. We also show evidence for the potential consequences of
some tasks. Policing the streets to enforce stay-at-home orders may lead to the military committing human rights
violations, assuming eminently civilian posts to manage the public health crisis can result in long term implications
for the civil-military balance that are detrimental to the democratic control over the military.

Keywords: COVID-19; global pandemic; militarization; civil-military relations; Latin America; military missions.
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and the STAT I

Samwel 12 Huntington

The Theory and Politics of Cicil Militery Relations

SEVEN TARGETS
TO ACHIEVE
BY 2030

——
SENDAI FRAMEWORK

A. Global disaster mortality

&, Number of affected people

¢, Economic loss in relation to GOP

0. Damage to critical infrastructure
and services disruption €

RAP “The SOLDIER G

£. Number of countries
with national and local
DRR strategies by 2020

F. International cooperation
1o developing countries

| 0. Availability and access to early
‘waming systems and DRR information

SUBSTANTIALLY INCREASE

1) OCHA
Office for the Coordination of Humanitarian Affairs
Response Support Branch - Coordination Division
Civil-Military Coordination Service

emes ;s

Civil-Military C (UN-EMCoord) ional Guidance for
Appropriate Interaction with Armed Actors in the Context of the COVID-19 Response v1.0

This Operational Guidance complements country-specfic guidance where It exists and considers
lessans abserved from the SARS outbreak in 2002-2003 and the Ebola outbreak of 2014, amongst
athers. This operational guidance will be continuously updated us the situation evolves,

1. Armed actors" are or wil likey be involved in an affected governments response to COVID-19 in
2 number of ways. This operational guidance provides praciical zpproaches to navigating
humanitarlan operating enviranments where:

2. domestic armed actors are respanding to COVID-19 as part of the government’s efforts,

b, wihere peacekeeping forces andjor foreign armed actors (miltary andfor police) may
possess unique capacity to support humanitarian requirements,
¢ cambinations of the above,
2 Thep for engaging with  relation to the COVID-19 response is

10 analyze the risks and benefits of the engagement and |dentify potential unintended secondary
and tertiary effects to both short- and long-term percentions on the overall humanitarian
response, This is particularly true for humanitarian operations in conflct settings.

3 Militaries and armed actors are increasingly acting as first responders for natienal authorities in
response to the COVID1S emergency. Militaries could be tasked by national leadership to:
maintain law and order on land znd at sea during instances of lockdown and border closure;

provide engineering support for emergency construction requirements; provide logistics and
transport of essential goods and services (including medevac); provide health care and medical
support 10 national authorities through personnel, medical equipment and faclities and PPEs;
establish communications; and conduct aerial assessments of population movements in
contained areas, amongst other traditional and non-traditional roles in support of national
autharities.

4 Appropriate liaison arrangements need to be established or maintained at all relevant levels to
sustzin effective information sharing to maintain common situztionz| awareness between
humanitarian and relevant armed actors; identify constraints and limitations in the respanse;
‘determine who is doing what, where, when and how at different levels; and coordinate to ensure
that planned activitics are not duplicative or contradictory and will not generate potential
unintended negative secondary and tertisry effects in bath the short and long term.

s e forces e 2 ifferant branches, pafce Toes a natonal o subnationa lev's, €14 Dilerse
yereated uncions, cuashrilary organizations, oo uals that perform milary funcions.

government mittia
he COVID- 18 resperse




Civil-Military Response to Govid-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 plannlng Figure 1 - Armed forces' contributions in response to the Covid-19 pandemic

 Repatriation of national citizens N \CW
P . A -J
* Quarantine centres P
) =

* Public Order
. ACTIVITIES OF THE
 Testing centres (S| NREPONETOTE [ (&) )
c 0 . L \ J CORONAVIRUS )
* Procurement, storage, distribution — PPE, key commodities

CRISIS

- \ - \_
- imi
\ @ \ /

=T

¢ /1},\ ™ -
= | ‘ AN
== ) L ),

ING'S
Co[[eg’e * These represent non-exhaustive examples of European armed forces' support to civilian authorities

LONDON 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
National/Government Taskforces
Emergency Committee
_|Nationa| Security Personal Protective Equipment Potential military medical
Diagnostic tests involvement
Contact tracing
Scientific Advisory Vaccine procurement
Committee |
|__|Health advice |
[ [ [ [ [
Ministry of Health Ministry of Defence Ministry of Foreign Ministry Of. Internal Other Ministries
Affairs Affairs
|__[Health Policy | |_|FHP +forces | L] overseasoperations|  L_]Policing +Jails | L] |
I
[ [

Local
National Operations Public Health Joint Military-Civil
Centre Operations Operations Centre Government

1
_| PECC + capacity | _| Epidemiology | _|Allocation of forces
I I

Military
support

PECC — patient evacuation Army Navy Air Force

[ |
control centre | [FHP | L_IrHP | L_[FHP |

FHP — force health Health Police Other
protection

https://www.flipsnack.com/betapublishing/emms-2021/full-view.html
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Givil-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
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https://commons.wikimedia.org/wiki/File:%C3%96stra_S
jukhuset_COVID-19_F%C3%A4ltsjukhus.jpg

https://commons.wikimedia.org/wiki/File:NHS_Nighting
ale_Hospital _London_main_entrance_(1)_(cropped).jpg



COVID Community Care Pathway

Protection Restriction of movement, social distancing, vaccination
Detection Community testing, contact tracing, isolation
Non-COVID [« Self-care Advice, community assistance, quarantine
— Out-of-hospital care Clinical assessment, pharmacy assistance, ‘COVID’ hotels
Mortuary _ Pre-hospital Transport Self transport and ambulance
Services Enabling Activities
— . Liaison
— Hospital care See Figure 2 .
Planning support
y _ , ’ Biomedical research
Social care Nursing homes, ‘COVID’ hotels Procurement
y ( ’ Logistics
ING’S Recovery Mental health and IOng'COVID Training Support

College

LONDON

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

Community Care

Civilian Hospital

Screening

¢‘\\\\\$

Non-COVID

Assessment

Diagnostics

A 4

A
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Respiratory-care

Intensive care
!

Step-down care

Discharge

Military Hospital (in
» some countries)

7’
: 7
Inter-hospital transfer /
/// //
s /
/’ /
/// /
~ /
S /
\\
<. | Temporary/New
~
* Hospital

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

\ 4

Mortuary
Services



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 capabillities in response to health crises

Maintaining military capability including training pipeline
Conduct of military operations

« Balancing budgets and implications for Security spending

IN[EN]
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Learning Lessons

Typology for comparisons

* What activities were common?
* What activities were different?
* What needs to be continued?

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

INVOLVEMENT CF THE MILITARY

Prevestag Trnamuon Emmong ufficens phyical | Provding health servces sffecoraly | Paying for Sermees

Health and social care =T EEEEEFFEEE
Temporary facilities S===t
Implications for field medical units

glalatelel el = ol l2le ]| Elmlololof ol miol ol oo e
il R R
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College https://analysis.covidi9healthsystem.org/index.php/2020/05/29/what-is-the-role-of-the-military-
LONDON in-covid-19-response/




CONTEXT

Du 18 maes su 12 awril, led armees ont mis on couvie
G058 MOYINS JNENS o M ITEMes PO PAtiCper

& des opieations de tramfert sasitame pdotées

P lo Munattre des Sobdarités et de b Santé
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ACTIVITIES O

ARM

THE
ED FORCES

IN RESPONSE TO THE

COR

ONAVIRUS
CRISIS

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
e Old threats undiminished

* Deterrence.......... a credible military health service?
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