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(U) Purpose & Endstate

 Purpose: Provide guidance, oversight, and 
influence across the SOF Enterprise to push the 
advancement of Military Medicine.

 Endstate: Ensure an interoperable, responsive, and 
influential SOF medical enterprise supporting the 
unique capabilities provided by USSOCOM through 
collaboration and innovation at the institutional and 
operational levels.
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(U) SOCOM Surgeon’s Office  
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 Promote and protect SOF warfighter well-being with evidence-based, 
ethically-sound, interventions.

 Enhance and extend operator lethality to prosecute the full spectrum 
of SOF core tasks and, when necessary, deliver combat power. 

 Train and empower elite interoperable SOF medical professionals to 
increase survivability in the global battlespace. 

 Synchronize integrated and partnered health service support to meet 
the demands of an ever-changing SOF global environment. 

 Influence and inform medical innovation with a bottom-up, operator-
driven approach.

(U) Surgeon’s Vision  



SOCS-SG

UNCLASSIFIED//CUI

UNCLASSIFIED//CUI

(U) Surgeon Priorities

 Ensure SOF Medical Interoperability
 “WIN” 

 Establish enduring medical capability and 
capacity ISO Irregular Warfare (IW)
 “TRANSFORM”

 Protect SOF Warfighter Brain Health 
 “PEOPLE”

 Promote and advance Medical Readiness of the 
SOF Enterprise
 “PEOPLE”
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SG EndstateLines of Efforts

Ensure an 
influential, 

interoperable, and 
responsive SOF 

medical enterprise 
to support the 

unique capabilities 
provided by 

USSOCOM through 
collaboration and 
innovation at the 
institutional and 

operational 

Desired Conditions

Mission Statement: The USSOCOM Surgeon’s office provides guidance, oversight, and propenency in order to protect, promote, and 
advance military medicine

Interoperability

Medical Readiness

Irregular Warfare 

Brain Health

Publish TMEPS

Complete CTLs

Execute JSOTs

Publish Updated 350-29

Execute JSATs

Publish SOF Med Handbook

Identify Required GPF Medical Capability

Update TSOC OPLANs

Publish BH
Policy

CASH
Implementation

Access ANAM
Execute SPARTAN WG

Publish Updated  40-4

Improve Toxic Exposures and 
Cancer Awareness

Advance  
AHI Awareness

Advance Comprehensive Exposure 
Monitoring & Documentation Policy

Establish IW 
Prepositioned CL VIII Determine SOF Surgical 

Team Requirements 

Updated SOF 
Med IW DoctrineUpdate SOF Med

Courses with IW 
Requirements

Surgeon Strategic Map
SOF Medicine…Keeping SOF Warriors Lethal Longer!

Ensure SOF 
Medical 

Interoperability

Establish 
enduring medical 

capability and 
capacity ISO IW

Protect SOF 
Warfighter Brain 

Health 

Promote and 
advance Medical 
Readiness of the 
SOF Enterprise

Promote Biosurveillance
and Health Risk 

Assessment Tools

Presenter Notes
Presentation Notes
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(U) Medical Training & Education
Ensure SOF Medical Interoperability

 1990s- All SOF medics attended Joint Special Operations 
Medical Training Center (JSOMTC)
 Funded by Congress at SOCOM Commander’s request to ensure 

interoperability
 2000s Navy and Air Force departed and started own schools

 SURG working to ensure interoperability for first time 
through Special Operations Training Assessment 
Program (SOTAP)
 Individual Critical Task List (ICTLs)
 SOF Directive 350-29 
 Joint Special Operations Observation Team (JSOT) 
 Joint Special Operations Assessment Team (JSAT)

 Long-term align refresher and unit level training
7
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Medical Support to IW
 Must do’s to support IW
 Shaping the Operating Environment

– Medical Intelligence
– Medical specific Operation Preparation of the Environment 

 Building Ally and Partner Medical Capability 
– Wide array of options (education, exchange, exercise)
– Capability development/enhancement of Allied and partners 

(system, process, structure, training)

 Enhancing U.S. Operational Flexibility 
– What does medical support look like in contested or clandestine 

environments?
– Development of non-standard supplies and methods

8

Presenter Notes
Presentation Notes
curriculum development conferences, working groups, staff estimates, etc.
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Defense Health Agency (DHA) Support to USSOCOM

Support to SOF Enterprise: 
 Armed Services Blood Program (ASBP) support
 USSOCOM’s Warfighter Brain Health strategy
 MHS-Genesis and Preservation of the Force & Family’s (POTFF) Smartabase 

data integration
 POTFF Behavioral Health – DHA Memorandum of Agreement (MOA)
 Ongoing efforts with the Autism Care Demonstration
 Joint Operational Medicine Information Systems (JOMIS) development of 

Operational Medicine Care Delivery Platforms for medical documentation

DHA:

MHS Home | Health.mil

DHA Smart Book:

https://info.health.mil/staff/comms/DHAMHSInt
ernalComms/Shared%20Documents/Welcome

-Center-
Documents/DHA%20Smart%20Book.pdf

DHA LNO to USSOCOM
Michael MacLAREN
813.826.5065 | 571.317.5525
michael.g.maclaren.civ@socom.m
il

DHA Liaison Officer:DHA SharePoint:

https://info.health.mil/sitepag
es/home.aspx

https://www.health.mil/
mailto:michael.g.maclaren.civ@socom.mil
https://info.health.mil/sitepages/home.aspx
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SOCOM Brain Health Community of 
Interest

USSOCOM 
Brain Health 

Community of 
Interest

SOF 
Warfighters 
&  Families 

USSOCOM Command 
Surgeon’s Office 

Preservation 
of the Force 
and Family 

SOF AT&L 
&

Science & 
Technology

USSOCOM 
Warrior Care 

Program

Intent:
Monitor, enhance, 
and advance the 
cognitive health 
and performance 

of the SOF Service 
Member to meet 
the operational 

demands now and 
in the future. 

End State:
USSOCOM sets 
the standard for 

effectively 
monitoring, 

optimizing, and 
protecting SOF 
personnel brain 

health and 
cognitive 

performance; 
connecting Service 

Members to 
resources during 
and after service. 
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Brain Health Program Lines Of Effort

 Brain Health Directive
 CASH
 AHI
 ANAM
 BEM
 SPARTAN Working Group

 Cognitive & Mental Skills Training
 Smartabase
 Biofeedback & Neurofeedback
 SABRES
 Sleep Hygiene

 Human Performance Research Advisory Group
 Joint Health Risk Management
 REBLAST
 Biomedical Research Advisory Group
 ESOF

 PREP
 STAR
 PACER
 IETP 
 SPaR
 Home Base Program
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Brain Health LOE Alignment

DoD Warfighter Brain Health 
Initiative 

Optimize
Optimize Cognitive & Physical 

Performance 

Identify
Identify, Monitor, & Mitigate Brain 

Exposures 

Prevent
Prevent, Recognize, & Minimize the 

Effects of Traumatic Brain Injury

Reduce
Reduce or Eliminate Long-Term & Late 

Effects

Advance
Advance Warfighter Brain Health 

Science

Enhance:
Optimize Cognitive Capacity, Agility, & 

Resiliency 

Optimize:
LOE 1: Optimize Cognitive & Physical 

Performance 

Monitor:
Monitor Brain Health & Cognitive 

Performance to Keep Warfighter Lethal 
Longer

Identify
LOE 2: Identify, Monitor, & Mitigate Brain 

Exposures

Connect:
SOF Wounded, Ill, & Injured to Treatment 
Options & Resources to Optimize Care 

During & After Service

Prevent
LOE 3: Prevent, Recognize, & Minimize the 

Effects of Traumatic Brain Injury
Reduce

LOE 4: Reduce or Eliminate Long-Term & 
Late Effects

Advance:
Leverage Innovation in Science & 

Technology to Further Cognitive Function 
& Protection

Advance
LOE 5: Advance Warfighter Brain Health 

Science

USSOCOM SOF Warfighter 
Brain Health Directive

Presenter Notes
Presentation Notes
Objective 1a: Establish a cognitive & physical performance baseline to identify performance changes
Establish a cognitive surveillance program by leveraging the Department’s current pre-deployment neurocognitive assessment program. 
Develop a lethality metric that measures cognitive & physical performance. 
iii. Determine the index/factor /modality to measure baseline & evaluate cognitive & physical performance (e.g., balance, oculomotor, magnetic resonance imaging (MRI)).  
Objective 1b. Enhance current cognitive & physical performance to achieve superior lethality & readiness
Develop or refine training & sustainment programs that maximize cognitive & physical performance. 
Monitor industry & academia cognitive & physical performance concepts for applicability.
Identify evidence-based solutions that develop or enhance cognitive & physical performance. 
Objective 1c. Restore cognitive & physical performance after brain exposure or injury 
Identify evidence-based cognitive & physical performance restoration treatments. 
Expands access to & use of programs that leverage these restoration strategies.
Discover new evidence-based cognitive & physical performance restoration strategies. 
Objective 1d. Raise awareness & convey best practices that maximize cognitive & physical performance
Develop & implement operationally-focused strategic communication plans to raise awareness & emphasize the importance of cognitive performance.
Establish a centralized. Accessible repository to share identified best practices of WBH at the speed of relevance. 
Objective 2a. Understand the known and emerging threats & hazards to brain health
Define the relationship between the effects of brain exposures & brain injuries on brain health.
Develop a health hazards assessment procedure for evaluation of effects on the brain.
Develop & refine outreach strategies to educate & maximize awareness on known & emerging threats to brain health. 
Evaluate blast, repetitive impacts, & weapons/munitions as threats to WBH.
Evaluate directed energy (e.g. electromagnetic fields (EMF) & UV radiation) as threats to WBH.
Promote research of blast & repetitive impact as a priority threat to WBH. 
Objective 2b. Monitor Warfighters for brain exposures 
Evaluate Warfighters during training activities to identify exposure effects & trends on brain health 
Develop surveillance system that can monitor, analyze, & document brain exposure.
Develop mechanisms to provide real time feedback & tracking capabilities about blast exposures & intensity. 
Objective 2c. Reduce risks of brain exposures that may negatively impact brain health 
Develop standards for acceptable levels of exposure.
Develop exposure frequency guidelines for commonly used weapons/munitions 
Develop & refine outreach strategies to educate & maximize awareness & mitigation strategies for brain exposures. 
Require acquisition programs to identify & mitigate potential threats & hazards to brain WBH as a key performance. 
Objective 3a. Reduce risks of TBI that may negatively impact brain health
Provide information, education, training, & protective measures that mitigate the risk of sustaining TBIs while maintaining combat performance & maximizing brain health. 
Develop preventative strategies to minimize risk for repetitive brain exposures & injuries  
Objective 3b. Educate stakeholders regarding the signs & symptoms of TBI & a means to report it
Provide consistent messaging, relevant information, & training to key stakeholders, including family members, leaders, & service providers, on how to recognize TBI signs & symptoms, what resources are available for assistance, and how to report potential TBI incidents. 
Develop & refine tools that non-medical & medical personnel can use to identify Warfighters with suspected or actual TBIs. 
Objective 3c. Reduce the effects of TBI on brain health & performance 
Develop evidence-based cognitive & physical performance restoration strategies for warfighters with TBIs.
Develop countermeasures that alleviate the effects of TBI & allow the warfighter to maintain combat effectiveness. 
Promote early detection & documentation for suspected or actual TBIs for effective diagnosis, treatment, & rehabilitation. 
Objective 3d. Optimize medical care to return Warfighters to full duty following TBI
Identify, develop, & deploy evidence-based assessment, diagnostic, treatment, & rehabilitation strategies for TBI.
Standardize documentation of TBI incidents & treatment data.
Advance mechanisms that capture patient outcomes & support quality assurance activities to maximize brain health following TBI. 
Educate medical personnel. Appropriate too their specialty, on evidence-based treatment strategies for TBIs that will return the Warfighter to full duty. 
Objective 4a: Understand the characteristics & causes of the long-term consequences of known & emerging brain exposures and/or TBI  
Define the long-term & late effects following brain exposures & TBI 
Develop a comprehensive understanding of:
The etiology & mechanisms of long-term & late effects of brain exposures & TBI 
The contributions of co-occurring conditions that influence functional outcomes, including performance.
The dose-response rate of brain exposures and/or TBIs needed to induce long-term or late effects.
The long-term and/or late effects that prevent Warfighters from returning to optimal brain health.
Support the DoD’s Uniformed Service University of the Health Sciences Brain Tissue Repository collection of post-mortem specimens through outreach and other activities
Objective 4a: Understand the characteristics & causes of the long-term consequences of known & emerging brain exposures and/or TBI  
Define the long-term & late effects following brain exposures & TBI 
Develop a comprehensive understanding of:
The etiology & mechanisms of long-term & late effects of brain exposures & TBI 
The contributions of co-occurring conditions that influence functional outcomes, including performance.
The dose-response rate of brain exposures and/or TBIs needed to induce long-term or late effects.
The long-term and/or late effects that prevent Warfighters from returning to optimal brain health.
Support the DoD’s Uniformed Service University of the Health Sciences Brain Tissue Repository collection of post-mortem specimens through outreach and other activities.  
Objective 4a: Understand the characteristics & causes of the long-term consequences of known & emerging brain exposures and/or TBI  
Define the long-term & late effects following brain exposures & TBI 
Develop a comprehensive understanding of:
The etiology & mechanisms of long-term & late effects of brain exposures & TBI 
The contributions of co-occurring conditions that influence functional outcomes, including performance.
The dose-response rate of brain exposures and/or TBIs needed to induce long-term or late effects.
The long-term and/or late effects that prevent Warfighters from returning to optimal brain health.
Support the DoD’s Uniformed Service University of the Health Sciences Brain Tissue Repository collection of post-mortem specimens through outreach and other activities.  
Objective 4b: Mitigate long-term & late effects of TBI through effective treatment & rehabilitation
Identify, develop, and deploy evidence-based treatment rehabilitation strategies for TBIs that will return Warfighters to optimal health & performance. 
Develop models to forecast the long-term and/or late effects of brain exposures, TBI, and co-occurring conditions in order to improve functional outcomes. 
Develop medical countermeasures to reduce or eliminate long-term and/or late effects following TBI. 
Objective 4c: Collaborate with the VA & other government agencies to provide a seamless transition of care for those with long-term and/or late effects
Delineate pathways for care for Warfighters within the DoD, VA, and private sector to provide care that produces maximal & measurable functional outcomes. 
Integrate exposure & medical records between DoD and VA to ensure WBH-related information is accessible to health care providers. 
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LOE I: Monitor – CASH 

 Comprehensive Assessment Symptom History (CASH)
 A monitoring and data collection tool used to capture longitudinal data 

and document brain injuries and various brain exposures
 Required every 5 years for all SOF Warfighters and at-risk enablers

 Current Efforts 
 Revised CASH implementation plan in Draft Directive 40-6
 Smartabase CASH module refinement

Presenter Notes
Presentation Notes
Baseline CASH:
New SOF Warfighters: Baseline CASH will be administered within 12 months after completion of Qualification Courses 
Mid-Career SOF Warfighters: Baseline CASH will be completed within 3 years after resources become available
Legacy SOF Warfighters: optional 
Updated at least every 5 years for required SOF Warfighters
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LOE I: Monitor – CASH

CASH Queue CASH Queue 
Service Member completes Intake, 

Self-Surveys, and CASH Prep Form
CASH module updates Provider showing 
Service Member has completed surveys

Provider schedules baseline 
CASH Encounter 

Provider conducts baseline 
CASH Encounter 

CASH final report is uploaded to 
Service Member’s electronic health 

record 

Service Member will repeat 
process every 5 years

Step: 1

Presenter Notes
Presentation Notes
CASH Program Cycle: 

Step 1: Service Member completes Intake, Self-Surveys, and CASH Prep Form
Step 2 & 3 :  CASH Que is updated in Smartabase & Provider can link completed intake and surveys to the SMs individual encounter.
Step 4: Provider scheduled baseline CASH Encounter 
Step 5: Provider conducts baseline CASH Encounter (face-2-face or virtually) 
Step 6: Final report can be uploaded into the SMs EHR via HAIMS 
Step 7: SM will repeat every 5 years while assigned to a SOF unit.
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Comprehensive Assessment Symptom 
History (CASH)

 Intake
 Demographics
 Exposures questionnaire

 Self-Surveys
 Cognitive Symptoms
 Mental Health Symptoms
 Physical symptoms
 Optional Spousal Survey

 Face-to-face interview

Presenter Notes
Presentation Notes
The why for exposures portion: 
Information about additional hazards is requested to provide a secondary mechanism to document occupational and environmental health exposures that may not be captured in other health screenings and to assist providers in determining if any additional screenings are necessary.

We are continuing to adjust this form – ex: baseline CASH option 
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LOE I: Monitor – CASH 

 Centralized SOCOM CASH administration 
 Ensures standardization and consistent data collection
 Cost efficient and reduces time and resources demand on subordinate 

commands
 Real-time monitoring across echelons

 Phased Implementation Plan 
 New SOF Warfighters: baseline: CASH will be administered within 12 

months of completion of Qualification Courses 
 Mid-Career SOF Warfighters: Baseline CASH will be administered 

within 3 years after resources become available 
 Legacy SOF Warfighters: Optional and as resources/time permits 
 7500-10,000 baseline CASH assessments/year
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LOE I: Monitor – CASH  

Duty Status Changes
*Since last CASH assessment

Exposures 
CASH Dashboard
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Anxiety Attention Problems Depression
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LOE I: Monitor – CASH  

CASH Dashboard
Symptom Severity Overview

Presenter Notes
Presentation Notes
Severity Overview 

Overview Breakdown: 
Symptoms with the greatest severity are taken into account.
Cognitive includes attention problems, memory changes, and word finding
Mental includes anxiety, depression, irritability, PTSD, and sleep problems
Physical Includes balance problems, dizziness, fatigue, headaches, hearing loss, nausea, tinnitus- ringing in the ears, and visual disturbances. 
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LOE I: Monitor – BEMO

 Blast Exposure Monitoring System 
 Capability: Accurately identify, measure, and record SOF personnel 

exposure to blast overpressure in both training and combat 
environments

 Hardware: Automated, lightweight, wearable sensors that accurately 
capture and wirelessly transmit blast overpressure events which occur 
from high explosive blasts and non-explosive weapons

 Software: Automate, wireless data capture and transmission through 
end user devices with data integration into multiple DoD information 
systems

Presenter Notes
Presentation Notes
Capability: Accurately identify, measure, and record SOF personnel exposure to blast overpressure in both training and combat environments
Hardware: Automated, lightweight, wearable sensors that accurately capture and wirelessly transmit blast overpressure events which occur from high explosive blasts and non-explosive weapons
Software: Automated, wireless data capture and transmission through end user devices with data integration into multiple DoD information systems




SOCS-SG

UNCLASSIFIED//CUI

UNCLASSIFIED//CUI

 Two Other Transaction Agreements (OTA) awarded for 
prototype development (3 Phases) 

20

Blast Exposure Monitoring (BEMO)

Phase
1

Testing conducted at CCDC-ARL (Aberdeen) to compare prototypes to reference 
sensors utilizing the MAAWS (Gustaf Range); End-user surveys conducted to 
inform Phase 2 design updates

Phase 
2 Second round of testing at CCDC-ARL (June and October 2022)   

Phase
3

Final round of comparison testing to be conducted at CCDC-ARL (FEB 2023)
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Questions/Discussion
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