Pursuing Global Impact

Special Operations Forces’ Vital
Role in Achieving Obijectives

Through Global Health
Engagement Initiatives

Col. Bert E. Kinkead, PhD, U.S. Army, Retired
Col. Jamie C. Riesberg, MD, U.S. Army, Retired
Lt. Col. Cynthia A. Facciolla, DVM, U.S. Army
Lt. Col. Bobbi S. Snowden, DrPH, U.S. Army*
Master Sgt. Jan M. Krieg, MSL, U.S. Army

Sgt. Tst Class Paul E. Loos, U.S. Army, Retired

Choosing the right tools at the right time and for the right
problem to be solved is the most imperative gray matter
requirement for SOF [Special Operations Forces] leaders
today and for the SOF professionals of tomorrow.
—Dr. Isaiah Wilson IIL, former president of Joint
Special Operations University

December 2022 Congressional Research
AService report on Department of Defense

(DOD) global health engagement (GHE)
raised the idea that Congress should reexamine “the
purpose of GHE” and “reevaluate how GHE is used
to support military-specific requirements and broad-
er global health objectives”" The report also echoed
a Center for Strategic and International Studies that
said DOD “strategic thinking about global health and

security is evolving very slowly”” Considering this

context, it is appropriate for Army special operations
forces (ARSOF) to contribute to posturing the joint
force for future conflict. ARSOF’s flexibility, mobility,
and indigenous approach roots of working by, with, and
through populations, directed at future combat strate-
gies through a GHE lens, is a time-tested method with
which there is relatively low risk but significant reward.
GHE tools, when applied appropriately with fiscal
backing and proper oversight, promote U.S. national
interests between allies and partners, ultimately secur-
ing prominence on the large-scale combat operations
battlefield. The most significant payoff for the United
States and DOD is the long-term relationships that en-
able a forward posture without a large troop presence,
empowering integrated allied- and partner-enabled
systems, and establishing infrastructure and personnel
that promote a timely capability when necessary. These
relationships also promote the timely gathering of
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A U.S. Army NCO assigned to 3rd Special Forces Group (Airborne

works alongside a soldier from the Army of Burkina Faso to provide

medical aid to a Burkinabé local in Bobo-Dioulasso, Burkina Faso, 18 February 2021. Civil Affairs Team 142, Company D, 91st Civil Affairs
Battalion, provided medical equipment and training to Burkinabé military doctors in Bobo-Dioulasso. The training supported the medical
examinations and treatments of more than four hundred people with the U.S. military assistance focused on building the capacity of Burkina

Faso's security forces. (Photo by Spc. Nathan Hammack, U.S. Army)

critical information, which can be used at all echelons,
from policymakers to tactical leaders, before, during,
and after crisis and conflict. The current and imminent
geostrategic situation demands that ARSOF return to
its roots, applying the indigenous approach to medicine
and healthcare and every facet of ARSOF to codify and
scale their GHE efforts for the joint force. The time is
now, without delay, to apply these tools as deterrence
measures and to gain an advantage in the future global
operational environment.

The Changing Global Operational
Environment

Health threats and national interests continue
to converge, blending global health, foreign poli-
cy, and national security. Global health challenges,
including diseases like COVID and influenza, and

climate-related disasters—established forces to be
reckoned with—have and will adversely impact future
operational environments for the DOD’s personnel and
national interests. Due to the costly economic, human,
and national security implications, correlating strat-
egies have adapted with a deterrence and prevention
posture. Convergent strategies collectively demand that
commanders and their planners possess dual per-
spectives and postures toward the future operational
environment.’ First, they must think critically, plan for,
and employ forces to prevent adverse effects, includ-
ing health and medically related crises and conflicts.
Likewise, they must prepare for and respond to conflict
and crisis while supporting future operations, including
providing optimal healthcare to forces.

Healthcare delivery in the future operational
environment will likely be limited for DOD forces,
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particularly special operations forces (SOF), due to less
than favorable operational environments. The future
global ecosystem will likely comprise geographically dis-
persed landscapes, finite resources, and complex, denied,
and uncertain environments limiting the movement of
patients and supplies.* During the last two decades, U.S.
forces, both conventional and SOF, grew accustomed
to a robust and efficient casualty care system, which
provided the highest rate of survival from battlefield
wounds in the history of warfare. This remarkable feat
was attributed to improved point of injury, en route
care, and expeditious transportation of casualties to
higher echelons of care.® Since the focus of the times
was on immediate injury treatment and quick evacua-
tion, many special operations medics, including Special
Forces (“Green Berets”), “drifted away from complex,
long-duration partnerships toward more linear, short-
term, transactional combat operations”® The future
environment though, demands that we reinvest in SOF
efforts requiring consistent and sustainable engage-
ments rather than short-lived undertakings.

Historically, U.S. and foreign SOF medics held
casualties for long periods and deployed higher medical
expertise, such as surgical teams, closer to the point
of injury to reduce additional time for resuscitative
surgical care.” However, the U.S. military has grown
accustomed to the rapid movement of the wounded to
forward resuscitative surgery within the “‘golden hour”
Therefore, customary procedures of the recent past will
challenge commanders and planners to rapidly shift
their understanding and assumptions of how to deliver,
provide, and sustain commonly practiced and under-
stood healthcare to support the future force.

The United States must glean insight from histo-
ry while remaining open to the current operational
environment and adapt and position for what is likely
to ensue. For instance, the present conflict indicates
that medical personnel, infrastructure, and trans-
portation, traditionally safeguarded by international
law, are now vulnerable to regular attacks. Between
February 2022 and July 2024, Russian forces conducted
at least 1,474 attacks directed toward Ukraine’s health
care system. Of those attacks, 760 resulted in dam-
age to or destruction of hospital and clinic facilities.®
Past, present, and probable future conditions demand
intentional and critical thinking, planning, and execut-
ing of nontraditional medical support solutions. In the

GLOBAL HEALTH ENGAGEMENT

future operational environment, healthcare delivery for
SOF may be as primitive as a single medic with limit-
ed medical supplies in a remote location or as robust

as an austere resuscitative surgical team operating in
subterranean conditions. In any case, deliberation must
include prolonged operations, functioning in nonmedi-
cal infrastructure, and nonstandard patient movement
and logistical support

The forecasted global competitive environment also
consists of traditional warfare and irregular warfare.
Irregular warfare can appear under the guise of “gray-
zone” competition or hybrid threat activities, favoring
indirect, asymmetric, or nonattributable approaches
ultimately to influence people.” Competitors may also
induce medical challenges unfamiliar to military med-
ical personnel like exposure to novel threats including
unconventional weapons or tactics. Therefore, compet-
itors are gaining greater abilities in shaping the inter-
national order by operating subtly just below the levels
of conflict and crisis, between peace and war, while
widening their advantage.”

Increasing interconnectedness throughout the glob-
al system is proliferating mutual impact and reliance.
The most obvious example is the COVID-19 pan-
demic, originating at a distinct location but adversely
impacting the global ecosystem. Consequently, strat-
egies have adapted to target and build other nations’
capacity and capabilities to, in turn, protect their own
security. Nevertheless, despite growing international
interconnectedness, competitors are likely to inten-
tionally disconnect, restrict, and manipulate networks,
hindering cooperative information and intelligence
sharing. However, the U.S. government further exacer-
bates this disconnect with many fragmented and siloed
platforms that hinder streamlined communications
and unity of effort. These limitations lead to challenges
in tracking and accurately understanding risks asso-
ciated with threats and responding appropriately to
medical issues, making it difficult to rapidly identify
and address broader health challenges to prevent global
adverse effects.

A Commander’s Tool to Achieve
Optimal Effects

The DOD’s current strategic, and therefore
operational and tactical, aim is to apply integrated
deterrence—the synchronized, holistic, and deliberate
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application of an assortment of instruments of na-
tional power, including allies and partners, to prevent
conflict and keep adversary activities within the de-
sired state of cooperation and competition."" Security
cooperation (SC) is a primary military means, un-
derscored in national policies to achieve strategic
ends. SC stresses the use of noncombative methods
to build partnerships through foreign engagements."
This approach has evolved from addressing problems
reactively (postcrisis and postconflict) to proactively
preventing, shaping, and cooperating to deter global
dangers and enabling partner-nation mitigation and
defense against such threats."

DOD geographic combatant commands are re-
sponsible for employing collaborative and cooperative
approaches with allies and partners throughout their
respective regions.'* Theater special operations com-
mands (TSOC), under the operational control of the
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A Canadian Special Operations Forces Command medic provides instruction to a member of the Niger Armed Forces during medical train-
ing as part of Flintlock 2017 in Diffa, Niger, 25 February 2017. The Flintlock exercise series is designed to build the capacity of key partners
to provide better security for the civilian population. The 2017 iteration included training involving the Nigerien soldiers provided by

special operations forces from the United States, Canada, France, the Netherlands, Norway, and the United Kingdom. (Photo by Spc. Zayid
Ballesteros, U.S. Army)

geographic combatant commands, serve as a regional
operational nucleus of the SOF network."”* TSOC
commanders, aligning with combatant commanders,
play an integral role in accomplishing the combatant
command’s theater campaign plan. One tool TSOC
commanders can utilize is focused activities such as SC
to support the combatant command’s theater engage-
ment plan and special operations security challenges.
To bolster mutual defenses against various threats, the
DOD, through combatant commands and TSOCs,
must consider other nations’ capabilities. Health and
medical requirements also provide opportunities for di-
alogue and cooperation, advancing shared interests and
building partner health and medical capacity to deter
mutual threats.' The DOD’s formalized tool, consisting
of health-related SC initiatives, entails GHE activities.!”
For centuries, the military has executed GHE ac-
tivities in different operational environments. Earliest
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U.S. Army personnel pass out donations of medicine and hygienic supplies to local primary school students in Savelugu, Ghana, 7 July

2023. Ghana Air Force and U.S. Army personnel partnered to secure and distribute items that mitigate common medical issues impacting
students’ ability to consistently attend school. (Photo by Staff Sgt. Amy Younger, U.S. Air Force)

examples include investments in infectious disease
research and implementation of measures to pro-
tect and mitigate risk to U.S. and foreign forces from
vector-borne diseases.” Presently, GHE'’s spectrum of
global health activities is vast. Activities include exer-
cises, training, key leader engagements, subject-mat-
ter expert exchanges, capabilities and infrastructure
development, and medical support to stability oper-
ations. SC, coupled with health and medicine focus
areas, has broadened the military’s defense apparatus
from focusing primarily on response and conflict
aimed at traditional threats to prevention, competi-
tion, and asymmetric approaches to address nontradi-
tional challenges.

Given the complexities of the future operation-
al environment, SOF should serve a significant role
in integrated deterrence through GHE initiatives.
Historically, policymakers leveraged SOF assets
in competitive or irregular warfare conflicts when
facing limitations that prevented them from using

conventional forces or other instruments of nation-

al power.”? SOF is a regionally aligned network of
personnel and assets (means) employed through SOF
activities (ways) in complex, uncertain, and nonper-
missive environments to obtain an early understand-
ing of trends, emerging transregional threats, and
opportunities to achieve effects (ends).”® Moreover,
SOF is appropriately suited for actions requiring an
asymmetric approach, with the core concept—irreg-
ular warfare—comprising unconventional warfare,
foreign internal defense, counterinsurgency, and
counterterrorism activities.”! Combatant commands
and TSOCs employ this broad range of SOF capabili-
ties toward influencing and shaping environments and
defending the United States and its allies and partners
from malicious gray-zone activities.”> GHE initiatives,
employed through SOF assets, could be the optimal
and versatile tool to deter and defeat common threats
and best position for conflict and crisis in complex
and ever-changing environments.
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ARSOF's Value Proposition toward
Future Operational Environments

ARSOF, the largest of the SOF service components,
is astute in addressing complex challenges and navigating
the land domain and “human terrain” through the indig-
enous approach of by, with, and through populations.®
In early 2023, Lt. Gen. Jonathan Braga, commander of
the U.S. Army Special Operations Command, shared his
vision of a “threat informed, strategically driven, opera-
tionally focused, and tactically prepared” ARSOF.* His
strategy also asserted that ARSOFs strategic value is
that it is the enabler of the joint force across the com-
petition continuum. SOF services leverage a variety of
domains and hardware, such as aircraft and vessels, as
their platform. The platform of the U.S. Army Special
Operations Command is its networks of people—
through units of action on the ground conducting irregu-
lar warfare, forward-postured in complex environments.
Furthermore, because ARSOF works with partners at
the earliest stages of competition, its access to key leaders
and austere parts of a country provides unique insight
into events unfolding within an area and how U.S.
competitors could be influencing those events to achieve
effects.”® This by no means suggests that ARSOF should
be the only SOF entity employing GHE initiatives to
achieve effects; achieving strategic objectives requires a
collaborative whole-of-government approach. However,
ARSOF’ inherent capabilities, and roles and responsi-
bilities, best position them to lead the way, tactically and
operationally, for the joint force on the application of
irregular medical support methods across the spectrum
of competition, crisis, and conflict to achieve various
strategic pursuits.

ARSOF serve as the lead for most SOF core ac-
tivities.”® SF operational detachment alphas (Green
Berets), civil affairs teams, and multifunctional teams
are the tactical elements best equipped to conduct
irregular warfare through engagements across the
competition continuum. One of ARSOF’s core activi-
ties, nested within irregular warfare, is unconventional
warfare, or support to movements for resisting or coun-
tering adversarial activities or advances.” Fundamental
medical training has proven effective in the current
conflict in Ukraine against Russian adversaries and
reinforces the need for SC at all echelons through a
comprehensive defense strategy with a whole-of-so-
ciety response.”® Commanders apply unconventional

warfare before crisis through small footprints and
persistent engagements to prevent fires and to prepare
the environment if fires ignite.

ARSOF’s primary roles and missions also include
support to civil-military operations and stability op-
erations.” In March 2023, the DOD released a joint
statement for a ten-year plan for the U.S. strategy to
prevent conflict and promote stability.*® To achieve this
policy, the DOD, including SOF, will collaboratively
support civil-military engagement, partner training
and equipping, defense institutional capacity building,
and the professionalization of security forces.*» ARSOF
civil affairs tactical assets are specially equipped in
civil-military operations and stabilization and are most
qualified to fulfill this policy for the future operational
environment. ARSOF civil affairs have applied med-
icine and health through civil engagements to iden-
tify and mitigate causes of instability. GHE activities
include but are not limited to conducting engagements
to train and equip local communities to prepare the
environment for anticipated conflict (see vignette 1)
or leveraging health to partner with local governments
by improving veterinary services to counter extremist
organizations (see vignette 2). Although ARSOF civil
affairs are experts in interacting and solving problems
by, with, and through the civil component of the opera-
tional environment, their relationship building is more
expansive. Civil affairs are master facilitators in coor-
dinating interorganizational approaches, including but
not limited to connecting the Department of State, U.S.
Agency for International Development, and SOF and
conventional assets. ARSOF civil affairs brings inher-
ent capabilities and fosters collaboration with diverse
stakeholders, making them essential to the successtul
implementation and execution of GHE for the joint
force. ARSOF is authorized and equipped to conduct
certain activities that conventional forces and some
other SOF components are not sanctioned to do, like
unconventional warfare and civil-military operations.*”
These means and ways support both national and mil-
itary strategies with effectiveness that is unmatched by
other assets across the DOD and the U.S. government.

Managing Risk for Maximizing Effects
In his book Risk: A User’s Guide, Gen. (Ret.) Stanley

McChrystal, former commander of Joint Special

Operations Command, introduced the concept of
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Nontraditional Medical Support:
The Application of Global Health Engagement Initiatives to
Achieve Optimal Effects

Vignette 1, Europe: Increasing and Enhancing Interoperability and Relationships to
Posture for Conflict

In 2013, elements from the 10th Special Forces Group (Airborne) in Special Operations
Command Europe began intentionally focusing on medical training with their Lithuanian special
operations forces partners. What began as simple tactical combat casualty care training evolved
into sophisticated and realistic scenarios in which U.S. and Lithuanian operators seamlessly and
effectively managed multitrauma patients through Role 1 to surgical care. This biannual event
significantly improved interoperability and comradery between U.S. and Lithuanian forces so
that the medical training and relationship were coveted by other NATO allies and eventually
opened doors to previously denied training opportunities. When Russia invaded Ukraine in
2022, some Lithuanian forces that habitually trained with U.S. special operations forces immedi-
ately assisted Ukraine with training and direct medical support, providing a capability to en-
hance survivability.

Vignette 2, Africa: Countering Insurgency by Leveraging Interorganizational Assets
and Applying Nontraditional Approaches

In 2011, Special Operations Command Africa, seeking to combat the spread of violent ex-
tremist organizations, utilized a 91st Civil Affairs Battalion veterinary corps officer to identify
opportunities to target vulnerable populations where these organizations operated. As a result,
the veterinarian partnered with a local Tuareg veterinarian in Mali to identify and manage
surra, a parasitic disease of economic importance in the camel herds in the border regions of
Algeria, Niger, and Mauritania. The Mauritanian government, with the Civil Military Support
Element, sponsored the veterinarian to continue work on surra to help the Mauritanian govern-
ment increase the robustness of the local veterinary infrastructure, connecting nomadic pasto-
ralist herders to the central government and helping to train the host-nation military to conduct
civil-military operations.

On the heels of this success, U.S. Army Special Operations Command shifted other Army
special operations forces units to support engagements in Africa. Elements of the 10th Special
Forces Group (Airborne) wisely altered their normal training pathway and sent their Special
Forces medical sergeants to rotate through a local veterinary teaching hospital. Additionally, in
2013, other Special Forces groups retooled their medical proficiency training rotation to support
the 10th Special Forces Group’s new focus in Africa. Many medical sergeants rotated through
livestock management and husbandry training at subordinate unit barns and later used their
veterinary skills on the African continent to support various missions. Included in this training
was a module on camel husbandry to assist the teams working with central African nations who
use camels on patrols (e.g., Chad Special Forces/Border Patrol).



a “risk immune system.?’ The concept describes an
organization’s ability to identify, remember, and ward
off threats, analogous to the body’s immune system.
Similarly, a healthy immune system can defend the
body from internal and external threats, while a
malfunctioning immune system is detrimental to the
health of the body. Strengthening the risk immune
system can mean the difference between victory and
defeat, or life and death. McChrystal also argued that
although we may not be able to control the threat or
the changing environment, far more lies within our
control than outside of it.** Appropriately identifying
threats and reducing vulnerabilities is essential in pro-
viding an accurate understanding of risk.

The UK Ministry of Defence’s Medical Operating
Concept articulates and conceptualizes future envi-
ronmental challenges and proposes ways to optimize
medical capability to achieve effects and reduce risk.*®
The document explicitly states,

There are risks and challenges that must be
understood and addressed, which will require
difficult decisions and resource commitments
to be made. ... Commanders must under-
stand the medical risk that is associated with
every operational activity ... The risk appetite
of senior leaders to sustain casualties must be
clearly articulated.*
In other words, commanders must understand the
internal and external threats and vulnerabilities to
understand the risk entirely. Once that risk is identified
and articulated, decisions to mitigate or accept that risk
must occur. Ultimately, it starts with us.

ARSOF capabilities and correlating activities
provide commanders with flexible response options
with focused precision regardless of operational envi-
ronments. However, to reduce U.S. risk to forces and
operations, future success in battle requires transforma-
tion from a unilateral, U.S.-centric support framework
infrastructure to a hybrid model, including health ser-
vice support. This hybrid health service support model
utilizes carefully assessed and coordinated partner-na-
tion capability with the capacity to support and ulti-
mately mitigate the loss of life in a future conflict. The
hybrid model also emphasizes the indigenous approach
through reliance on U.S. partners’ capacity and capabil-
ity by prepositioning partner-nation supplies and using
ARSOF-trained or -validated partner-nation medical

providers. This strategy encourages a collaborative
approach to deter threats and collectively posture our
partner nations and the United States to defend or re-
sist threats cooperatively, ultimately reducing unilateral
risk by sharing the risk burden.

The DOD, more specifically U.S. Special Operations
Command, must man, train, and equip SOF to em-
ploy GHE capability to support theater objectives. As
such, there is a need to develop doctrine and training.*”
Consulting company Deloitte emphasized similar
shortfalls and gaps within GHE strategy and imple-
mentation within DOD and in conjunction with
interagency and international partners.* To holistically
increase the preparedness and resilience of the target
nation or a supported resistance to maximize deter-
rence, both capability and capacity must be increased
for three primary supporting efforts. The first is that of
the intervening third party, such as the U.S. government
or alliance. Once this intervening entity is adequately
trained and capable of training, advising, and assisting,
it can then correctly prepare its partner resistance force.
Together with and through a properly trained partner
force, it can prepare the civilian counterparts, the third
and most important effort. This will include all civil-
ian infrastructure, including the host nation’s security
services, fire and rescue, emergency medical services,
and hospitals. A secondary goal is to efficiently integrate
volunteers, nongovernmental organizations, and private
contractors to fill gaps that may not be possible for any of
the three primary efforts to accomplish (see the figure).
Although ARSOF has notable capability to execute and
are fortuitously implementing GHE initiatives, explicit
and organized guidance from U.S. Special Operations
Command to the service components and TSOCs is
necessary to suitably prime capabilities for the future
operational environment.

DOD has also grown accustomed to antiquated ap-
proaches, likely because of their ease and acceptance. For
instance, the military continues to conduct medical, vet-
erinary, and dental civil action programs. Although these
initiatives may be beneficial toward achieving short-term
effects such as access and placement, they are limited in
demonstrating the achievement of sustainable change and
benefit to U.S. forces in future operational environments.”
Aligned and synchronized engagements need focus and
direction to reach strategic ends deliberately. The likely
resource-constrained future demands proven medical
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Figure. Irregular Medical Support Stakeholder Involvement

concepts to increase survivability, mitigate risk, and exercises and training for partner SOF development—
enable combat power.” Therefore, assessing, monitoring, often unaware of the other available SC and assistance
and evaluating engagements must be at the forefront to tools, authorities, and processes.”” Conversely, embas-
capture gaps and measures of effectiveness for initiatives. sy SC offices, which balance a country’s diverse SC
Likewise, building partner capacity correctly demands programs and priorities, may lack expertise in SOF or
multilevel, empirically supported, and synchronized ap- medical subject matter. SOF, medical, and development
proaches to achieve effective and enduring change.” principles are often not integrated into theater SC
TSOC and SOF planners also focus primarily planning.” The DOD is unlikely to maximize achieving
on critical leader engagements and combined SOF objectives, such as multilevel and sustainable capacity
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building, because it neglects to recognize and employ
critical development planning.*

The future of GHE initiatives among ARSOF
directly requires a shift in thinking at the TSOC
level. TSOCs must embrace their role in what Rauen
coined an “operational integrator”** The operational
integrator connects, consults, and facilitates commu-
nication from tactical to strategic on how the tactical
leader affects the strategic outcome and understands
how the strategic-level plans and policies affect the
tactical leader to achieve GHE initiative objectives.
Operational integrators must be well versed in irregu-
lar warfare, SOF core activities, national and military
strategy, authorities for GHE activities, operations,
mission analysis, and planning. They must also deci-
pher and connect to the interorganizational network
to joint, intergovernmental, interagency, multinational,
and commercial stakeholders. However, this role is not
exclusive to TSOCs. Representation at the combatant
command level (geographic and functional—e.g., U.S.
Indo-Pacific Command and U.S. Special Operations
Command, respectively), service component command
(e.g., US. Army Special Operations Command and
U.S. Air Force Special Operations Command), and
their respective subordinate commands would best
“integrate” plans into operations. A medical operational
integrator should be a planner with fluency in systems,
global health, foreign policy, and the qualifications like
Will Chu and his team proposed for health security
advisors.* TSOCs provide the best vantage point to
identify, synchronize, and deconflict the numerous
GHE activities and efforts occurring in respective areas
of responsibility to achieve effects and support special
operations objectives.

The ubiquity in demand for healthcare globally
means that effective GHE initiatives involve several
stakeholders. Unfortunately, the historical trade-
marks of GHE are well-intentioned activities that
lack coherence and unity of effort.*” The U.S. govern-
ment complicates communication and coordination
with the necessary actors who often have the appro-
priate authorities, resources, or policy backing to
support the initiatives. Conversely, fostering effective
communication can lead to reducing redundancies,
improving mission efficiencies and effectiveness, and
strengthening resilience of partnerships and the “risk
immune system.

Conclusion

In March 2023, the assistant secretary of defense for
special operations and low-intensity conflict published
a concept paper on nonstandard medical support. The
report identifies the lack of an existing framework for
medical support to operations in contested or nonper-
missive environments.** Proposed solutions, executed
through GHE activities, consist of three pillars: shaping
the operational environment, building ally and part-
ner medical capability, and enhancing U.S. operational
flexibility through increasing nontraditional medical
care, nonstandard evacuation, and nonstandard equip-
ment and supplies. The author states that U.S. Special
Operations Command is best suited to serve as the
proponent for building a nonstandard medical support
construct for the DOD. Similarly, ARSOF is ideally
suited to lead the joint force in executing the three lines
of effort. ARSOF’s unique ability to understand and
influence the human domain and establish and maintain
enduring partnerships sets it apart as a crucial asset for
the future global security environment. Failing to engage
(or compete) in this space creates accessible opportu-
nities for our strongest competitor to engage potential
partners with limited competition or at a low cost. We
are making strong progress in competing with a legis-
lative proposal, that if approved, would allow DOD to
offer nonlethal medical training and equipment to allied
and partner civilians.” Gen. Mark A. Milley, former
chairman of the Joint Chiefs of Staff, emphasized in the
Joint Concept for Competing, in the absence of contending,
the U.S. joint force will “lose without fighting”*° Instead,
the United States must “tilt the competitive balance” in
its favor toward respective strengths. To contend against
a sophisticated and critical competitor, the DOD must
both draw on strengths and commit and transform now.
Our approach must change from U.S.-centric to part-
ner-centric for this transformation to work. Policy and
decision-makers, commanders, and planners must also
radically shift their mindsets from exclusively prepared-
ness and response to an emphasis on prevention, and
they must shift from focusing on materiel platforms to
people. The DOD, specifically ARSOF, must remain
confident in its abilities and recognize that success
will require allies’ and partners’ expertise and synchro-
nization of interorganizational stakeholders. Lastly,
achieving effectively integrated deterrence requires
admittance, acceptance, and the desire to change for the
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better—which will not be easy. Nonetheless, ARSOF can
lead the way for the joint force to serve as a global leader
and preferred partner for GHE activities and, with joint,
interagency, and allies and partners, prepare for and
overcome the challenges that lie ahead. m
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