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“They made a promise to us when they joined, whatever Service they joined, and then they made another promise to us when they came in as
Special Operations and we're making a promise to them, that we're going to be with them for the rest of their lives if anything happens to them
and we're going to help take care of their families as well.”

-Quote from USSOCOM Commander at Care Coalition founding in 2005
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“They made a promise to us when they joined, whatever Service they joined, and then they made another promise to us when they came in as Special Operations and we're making a promise to them, that we're going to be with them for the rest of their lives if anything happens to them and we're going to help take care of their families as well.”


Wission

Provide Special Operations Forces (SOF) Wounded, lll, and Injured (WII) Service
Members (SMs) and their families lifetime advocacy after life-altering trauma or illness,
enhancing SM quality of life and strengthening SOF readiness

Alignment

SOF Truth #1: Humans are more important than hardware

« Commander’s priorities: People, Win, Transform

Value pro

Focus on reintegration: 69% retention

Preserve the investment in our most precious asset

“...and we're making a
promise to them, that
we're going to be with
them for the rest of
their lives if anything
happens to them and
we're going to help take
care of their families as
well.”
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Mission: Provide Special Operations Forces (SOF) Wounded, Ill, and Injured (WII) Service Members (SMs) and their families lifetime advocacy after life-altering trauma or illness, enhancing SM quality of life and strengthening SOF readiness
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Warrior Care Program - Care Coalition

Phases: (WCP-CC) leverages:
Primary Objective

e Military health care system and
TRICARE network

RECOVERY REHABILITATION [ REINTEGRATION TRANSITION * DoD programs

(Inpatient) (In / Outpatient) (RTD or COAD) (IDES thru Vet) e Federal programs

Develops partnerships with:

69% ReloiiE  Community-based initiatives

Efforts: . 501(c)(3) organizations

Program participants* Embeds with unit partners:

Main Effort Total: 22,641

* Recovery Care Operations AD (AD w/open CRP): 6,798 (2,403)

(LNOs and RCCs) Family: 1,987 « Medical (PCMs, NCMs, THOR, EBH)

Vets: 12,618

Supporting Efforts Other: 1,238** « Admin (J1, G1, N1, S1, etc.)

* Benevolent Support Section Active Duty breakdown***
* Military Adaptive Sports Section Wounded: 2377

e (Career Transition Section Injured: 8110 *Numbers current as of 20230209
ll: 1815 **Non-mobilized Guard / Reserve, Courtesy Tracks ISO SOF, etc.

] ***Totals exceed Active Duty population due to comorbidity or
Behavioral Health: 929 mul el

* Leadership
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Total Military Injuries by Type — Top 3

Orthopedic: 14,798
Disease: 5,196
TBI Confirmed: 4,115

Type of Injury
® Amputation

Arterial Gas Embolism
®Burn
l Cancer
| ® Crushed
® Decompression Sickness
® Disease
® Drowning
Gunshot
®Hearing Loss
® Heat Injury
| ®Ingestion
® Laceration
@ Orthopedic
®Sight Loss
® Soft Tissue
@ Spinal Cord
® Stab
® 7Bl Confirmed
® TBI Potential

® Unknown

Injury Type (% of filtered)

— 0.25K (0.62%)

|

162K (4.13%) —|

3.3K (8.39%) \

Ve 5.39K (13.7%)

419K (10.66%) —_ __— 0.04K (0.09%)

_—— 134K (3.42%)

——— 0.45K (1.14%)
0.03K (0.07%) ———

0.97K (2.46%) ——— —— 1.56K (3.98%)

336K (854%) —

023K (0.59%) —

L 15.09K (38.37%)

Active Duty Military Injuries by Type — Top 3
Orthopedic: 6,071

TBI Confirmed: 1,527
Disease: 1,345

Injury Type (% of filtered)

05K @2% [~ 0.05K (0.34%)

1.34K (9.5%) —\ e 1.35K (9.55%)

P - 0K (0.01%)
032K (2.3%)

1.53K (10.85%) —_

025K (1.77%) ——

1.19K (8.48%) —

0.07K (0.47%) —

\
‘— 6.07K (43.12%)

_— 0.04K (0.26%)
_—— 0.49K (3.44%)
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Disease does not include cancer (stand-alone) 
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Implementing regional nodes to:
Decentralize C2 to speed services
Align with SOF Service components; embed with leadership and staff
Currently in initial stages; FOC = OIC, Ops Officer, NCOIC, and support elements (benevolence, military adaptive sports, career transition)


Updates & lniratives

SOCOM enterprise priorities: People, Win, Transform
Policy
» Legislative Proposal (Gifting Expansion) accepted into law (FY23 NDAA)
* Policy forums and working groups
Continued development of resources and networks (Federal & community-based)
Cancer in SOF: Plan of Action and Milestones (POAM)
Collaboration: Warrior Care Executive Council
Events
= Team SOCOM Selection & Train-up Camp: 13-24 Feb 23 @ MacDill Air Force Base, FL
= DoD Warrior Games Challenge: 02-12 Jun 23 @ Naval Air Station North Island, San Diego, CA
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SOCOM enterprise priorities: People, Win, Transform
Policy
Legislative proposal: USSOCOM-initiated legislative proposal which was included as Section 522 of the FY2023 NDAA and amends Section 2601a of title 10, United States Code, in order to ease servicemembers’ ability to receive charitable support to fill gaps in services that neither DoD nor VA can provide.
Policy forums and working groups (Joint DoD and VA; and DoD)
Benefits Executive Council (BEC) and affiliated Working Groups [Disability Evaluation System (DES) Improvement WG, Separation Health Assessment (SHA) WG, Service Treatment Records (STR) WG]
Care Coordination Working Group (Health Executive Council – Healthcare Operations Business Line) – Facilitate smooth transfer of WII to VA via VA LNOs (on-site, virtual); VA LNO for Healthcare MOA
Special Compensation for Activities Associated with Daily Living (SCAADL) WG
Disability Advisory Council (DAC): DoD only
Recovery Care Advisory Council (HA HSP&O)
Development of resources and networks (Federal and community based)
PREP and VA intensive eval and treatment programs expansion
Home Base [Boston Red Sox Foundation and Massachusetts General Hospital Program,  Comprehensive Brain Health and Trauma (COMBHAT) Program has treated 800 SOF operators and enablers so far (over 200 increase from last conference)]
Dr. Jason  Souza, previous Surgeon at WRNMMC, is now running the Orthoplastic and Advanced Amputation Program at The Ohio State University Wexner Medical Center and has worked on/scheduled to work on 25 SOCOM RSMs for Osseointegration there; buy-in from WRNMMC doctors to refer to him for overflow, extreme cases, and complex cases he worked in the past; Wexner Medical Center takes TRICARE
Collaboration: Warrior Care Executive Council – unified messaging/voice; impacts in DoDI 1300.24 (40:1 ratio) and DoD Warrior Games (competitive event for 2023; governance MOU with TRADOC)
Events
Team SOCOM Selection & Train-up Camp: 13-24 Feb 23 @ MacDill AFB
DoD Warrior Games Challenge: 02-12 Jun 23 @ Naval Air Station (NAS) North Island, San Diego, CA
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