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Concept of Naval Force Health Protection for the 21st Century


Naval Force Health Protection for the 21st Century is an innovative functional concept that provides a common vision and conceptual framework for the Navy and Marine Corps to transform naval health service support.  Supporting the Naval Operating Concept for Joint Operations and Expeditionary Maneuver Warfare, Naval Force Health Protection for the 21st Century also aligns the naval services with the Joint Staff’s unified strategy of Force Health Protection.  Providing conceptual depth to Seabased Logistics, it provides the foundation for the Navy-Marine Corps Team to integrate naval health service support to maintain a healthy and fit force, prevent injuries and illness, and provide combat casualty care and management.


Naval Force Health Protection for the 21st Century focuses the Navy and Marine Corps on developing health services capability packages to prevent injuries and illness, and provide essential care in theater.  Health services capability packages will be modular and rapidly deployable to enable medical and dental support to be tailored for operations ashore or afloat.  Preventing injuries and illness during all phases of naval operations will be the primary purpose of naval health service support.  The Navy and Marine Corps will seek innovative means to provide essential care in theater, and ensure seriously injured or ill Sailors and Marines are rapidly evacuated to definitive care outside the theater of operations.  The accumulative goal of this effort is to transition a significant percentage of the naval medical footprint that is currently phased ashore to like capabilities that will be maintained on board a sea base.  This will directly contribute to our nation’s ability to sustain forward deployed naval expeditionary forces from the most asymmetric, sovereign advantage in the battlespace -- the sea.


         /s/                                                                             /s/        

John M. Kelly

Edward Hanlon, Jr.                          Rear Admiral, U.S. Navy 
Lieutenant General, U.S. Marine Corps


Commander
Commanding General

Navy Warfare Development 
Marine Corps Combat Development                                        Command
Command
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21st Century
INTRODUCTION

The purpose of this white paper is to provide overarching guidance for the Navy and Marine Corps to transform current expeditionary health service support capabilities to meet the evolving naval force health protection needs of Sea Power 21, Marine Corps Strategy 21, and joint/multinational operational environments. Naval Force Health Protection for the 21st Century (NFHP-21) provides the conceptual framework for developing an uninterrupted continuum of health care for naval forces during predeployment, deployment, and redeployment. It is a functional concept supporting naval warfighting and expeditionary logistics concepts such as the Naval Operating Concept (NOC) for Joint Operations, Expeditionary Maneuver Warfare (EMW), Enhanced Network Seabasing (ENSeabasing), Ship-to-Objective-Maneuver (STOM), and Seabased Logistics. It also aligns with the Joint Staff’s unified strategy of Force Health Protection that describes integrated prevention and clinical programs designed to protect the Total Force. It addresses naval health care across the range of military operations from peacetime to war by maintaining a healthy and fit force, preventing disease and nonbattle injuries, and providing casualty care and management. NFHP is Naval Medicine’s primary mission. NFHP-21 will be the basis for optimizing and transforming Navy and Marine Corps health service support. This will require coordinated development of future deployable health service capabilities with the capacity to support Navy and Marine Corps concepts, doctrine, and operations. NFHP-21 will integrate Navy afloat and ashore health services with Marine Corps organic health services creating a powerful defensive system. Naval missions will vary significantly in type, scope, and scheme of maneuver, and include sustained operations ashore. Many naval missions—including support and sustainment operations, humanitarian assistance, disaster relief, and homeland defense—will encounter mixed civilian and military casualties. 
As the Navy and Marine Corps develop new concepts and operating capabilities to rapidly project and sustain naval power in future joint environments, all aspects of naval health service support have to dramatically transform to maintain the health of the naval force.


For the Navy and Marine Corps of the 21st Century, the operational reach and rapid tempo of combat operations require minimizing shore-based logistics and command and control infrastructure. NOC, EMW, and ENSeabasing emphasize maintaining this infrastructure at the sea base,1 and relying on our technological and information advantage to support smaller, widely dispersed, and agile forces. Health service support will be distributed among platforms at sea to maximize flexibility and provide decentralized force health protection. Naval forces will operate in blue water and littoral environments, and dispersed medical and dental capabilities will be essential to provide rapid health service support wherever needed, and to minimize the risk of losing a large, centralized, critical health service support sustainment capability. Naval forces afloat will increasingly rely upon sea-based capabilities to sustain their self sufficiency during naval expeditionary operations. As part of an integrated expeditionary logistics capability, modular, agile, technologically advanced, and adaptive naval health service support units must be able to operate and transition from sea or austere sites ashore.
BACKGROUND


The Navy and Marine Corps have a renowned global capability to provide health service support for naval forces in garrison and for forward-deployed naval expeditionary forces. Historically, these capabilities were independently developed, fielded, and enhanced over time. Future naval health service support will be developed collaboratively and fully integrated to ensure interoperability, and improve effectiveness and support of warfighting concepts. The naval concepts of NOC, EMW, and ENSeabasing require tailored, highly mobile, and flexible naval health service support capabilities that are compatible, even with other Services where practical.


NFHP-21 describes what the Navy-Marine Corps team will do to maintain a healthy and fit force; prevent injury and illness; and provide quality, timely combat casualty care during all phases of naval operations from predeployment to reconstitution. It also describes the contributions that naval health service support will make to the naval qualities of persistence and sustainment, and to minimizing logistical requirements in theater.
THE CONCEPT—NAVAL FORCE HEALTH PROTECTION FOR THE 21ST CENTURY


NFHP-21 provides a common basis for the Navy and Marine Corps to transform all health service support capabilities for naval expeditionary forces. NFHP-21 requires new doctrine, capabilities, methods, and technologies to safeguard the health of Sailors and Marines. All aspects of health service support must emphasize health promotion, health hazard assessment, implementation of countermeasures, and the provision of essential care of the injured and ill in theater and their rapid evacuation to definitive care out of theater. The integration of naval health service support will enhance the ability of the Navy and Marine Corps to protect and sustain the health of naval forces in all operational environments.

NFHP-21 provides three pillars as the conceptual framework for future naval health service support: Healthy and Fit Force, Prevention and Protection, and Casualty Care and Management (See Figure 1). Although these pillars and infrastructure support services are presented as distinct functions, the underlying medical support concepts are inextricably linked and mutually sustaining. The underlining concepts within each pillar will be balanced to obtain the desired synergistic effects during the planning and execution of naval operations.
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Figure 1


All aspects of Navy and Marine Corps health service support will be developed as capability packages to maximize their effectiveness and efficiency in operating environments with limited shore-based health service support and space constraints inherent in sea-based operations. NFHP-21 focuses on providing the range of distinct health service capabilities required by naval expeditionary forces. There will be numerous ways to assemble them to meet force health protection needs. A system consisting of capability packages will provide tailored mission-specific health service support and a reduction in required materiel by eliminating excess weight, cube, and footprint from equipment and consumables associated with large theater hospitals. Current and future naval missions require a capabilities-based system to provide health service support that is appropriate, timely, and cost-effective.

Capability packages will be rapidly deployable, in block or modular form, and tailored to meet the full spectrum of mission requirements. Each capability package will be a pre-established functional set of personnel, supplies, and equipment with enabling doctrine and training. Medical and dental capability packages will be interoperable and designed to support afloat and ashore operations in naval, joint, and coalition environments in concert with sea-based and expeditionary site logistics systems.

Healthy and Fit Force 

The first pillar of NFHP-21 aims to maintain healthy and fit Sailors and Marines from their accession through separation or retirement. Improvements in the health of naval personnel will depend on aggressive health promotion, health risk identification and mitigation, preventive medicine, and wellness programs that are directed by the commander, managed by the medical and dental communities, and adopted by individual Sailors and Marines.

Attaining the goals of this pillar will require a partnership between the naval shore activities and the operating forces. They will work toward the common objective of optimizing the physical and mental health of our Sailors and Marines, and to promote health and physical fitness through education and intervention programs. Throughout their careers, Sailors and Marines will have access to world-class health promotion and fitness training programs that place emphasis on wellness and the prevention of injury and illness. This partnership will ensure that all naval forces are physically fit, knowledgeable about the prevention of injury and illness, and fully capable of meeting the physical and psychological demands of their professions.

Risk communication principles and techniques will be an integral part of force health protection. Successfully communicating health, safety, and environmental risks to a variety of different target audiences, including military commanders and individual Sailors and Marines, will assist military leaders in making informed risk management decisions about health, safety, or environmental risks. It will also influence the use of appropriate protective equipment to protect the health and safety of deployed military personnel.

Prevention and Protection


The goal of the second pillar is to protect the naval force from natural; environmental; occupational; industrial; operational; behavioral; and chemical, biological, radiological, nuclear, or warfare hazards throughout all phases of naval operations. Preventing casualties from injury or illness will be the primary purpose of naval health service support to maintain an effective naval force and reduce logistical requirements.

The Navy and Marine Corps will orient their health service support toward proactive, preventive services that emphasize prevention of infectious disease; protection against environmental and occupational injury and illness; prevention of combat stress casualties; and prevention of chemical, biological, radiological, and nuclear casualties. Naval Medicine will employ an epidemiological approach to develop preventive measures to counter health threats before, during, and after deployments. The prevention of injury and illness will be accomplished through five critical elements:
· risk communication
· integrated preventive medicine, occupational safety and health, environmental health, and industrial hygiene programs
· comprehensive pre-, post-, and intradeployment health surveillance programs
· timely, accurate, and continuous medical intelligence
· the availability of effective countermeasures including personal protective equipment, collective protection systems, immunizations, vaccines, and chemoprophylaxis treatment

Preventing all types of casualties during the predeployment, deployment, and postdeployment phases requires enforcement and observance of safe and healthful practices by all naval personnel. Primary care providers will champion casualty prevention within the units for which they provide care, emphasize health and wellness programs, and monitor individual and unit medical and dental readiness. The ability to prevent combat stress casualties will greatly improve by integrating mental health services into health surveillance programs as a routine preventive measure to address the stress and anxiety associated with long deployments, rapid redeployments, and the anticipation of combat. Thus, combat stress teams will deploy as far forward as possible to provide mental health services on the battlefield and sea base.


During all operations, the Navy-Marine Corps health service support team will provide preventive medicine personnel ashore and afloat to conduct health threat assessments for commanders and advise them on casualty prevention programs. These personnel will provide required preventive medicine, environmental health, industrial hygiene, entomology services, and chemical, biological, radiological, and nuclear detection capabilities. This capability will be readily deployable, light, and durable, and will have sampling, analysis, and disease vector control equipment and supplies to perform required surveys, immediate health threat exposure assessments, and vector control.

During the predeployment phase, preventive and protective measures will focus on several programs including medical intelligence; education and training; medical and dental readiness; occupational safety and health; and health surveillance. All available medical intelligence resources will be leveraged to determine health risks for deploying personnel. Training during this phase will emphasize the anticipated health threats and the effective use of operational risk management and personal countermeasures to reduce the incidence of injury and illness. Training of medical and dental personnel will include medical lessons learned from previous deployments. Predeployment health surveillance will screen personnel for deployment and identify personnel who are predisposed to specific injuries or illnesses.

During the deployment phase, preventive and protective measures will focus on occupational safety and health programs; occupational and environmental health surveillance programs including surveillance and control of medically significant arthropods; and the prevention of disease and nonbattle injuries. In addition to current preventive measures, FORCEnet
 will greatly enhance the capability to provide disease surveillance, and monitor individual and unit health readiness. It will provide the information required for commanders to conduct operational risk assessments of health threats, and plan countermeasures during a deployment to avoid or minimize potential injury and illness. The development of networked databases and automated disease surveillance tools will significantly increase the effectiveness of occupational and environmental surveillance programs and other preventive and protective countermeasures.


Through health surveillance during the postdeployment and reconstitution phases, medical and dental personnel will document changes in the health of Sailors and Marines, including all injuries, illnesses, and exposure to harmful chemicals or toxins. By documenting exposure to these agents, it will be possible to identify individuals who need treatment and monitoring for long-term or latent effects. Finally, by stressing postdeployment training, naval personnel will understand the importance of their continued compliance with preventive measures and the signs and symptoms of diseases that may require future care.


Prevention and protection are the primary defense for minimizing casualties from injury and illness. Innovative advancements in medical intelligence, training, health surveillance, personal protective equipment, countermeasures, decontamination, immunizations, vaccines, and chemoprophylaxis are essential to prevent injury and illness among naval forces.
Casualty Care and Management


The third pillar focuses on providing quality, timely casualty care and management of injured and ill forward-deployed naval personnel. There is no clearer expression of the value placed on individual Sailors and Marines than the extraordinary efforts taken to ensure the injured and ill are cared for in all operating environments. The Navy and Marine Corps will configure all aspects of naval health service support to provide essential care to the injured and ill in theater, to return them to duty, or stabilize them for rapid evacuation to definitive care outside the theater of operations. Providing essential care in theater, backed by the capacity for expeditious evacuation to definitive care outside the theater of operations, is a key component of the joint Force Health Protection concept. To support this, the Navy and Marine Corps will provide first responders, forward resuscitative surgery, expeditionary theater hospitalization, en route care, and care outside the theater as described below.

First Responders. First responders are individual Sailors and Marines, hospital corpsmen, dental technicians, physician assistants, nurses, dentists, and physicians who are organic to naval units throughout the operating forces. They will provide initial essential, stabilizing care to casualties at the point of injury or illness. The management of combat casualties is the most time-sensitive element of the overall health service support mission, and first responders will play a critical role in providing life-and-limb-saving emergency care within the first few minutes.


Forward Resuscitative Surgery. The Navy and Marine Corps will provide forward resuscitative surgery as close to the point of injury as possible; these units will be integrated into the theater’s joint health system. Small mobile surgical teams ashore and afloat will provide immediate life-and-limb-saving surgery using sophisticated surgical procedures and advanced medical technologies to enable critically injured casualties to survive evacuation to a more capable medical facility. The Forward Resuscitative Surgery System (FRSS), Mobile Shipboard Surgical Suite (MSSS), and Fleet Surgical Team (FST) will provide a far forward surgical capability for naval expeditionary forces. Collocating the FRSS with a Shock Trauma Platoon (STP) ashore will enhance the capability to provide lifesaving care with the operational reach envisioned in the NOC and EMW. Casualty Receiving and Treatment Ships and Surgical Companies will also provide forward resuscitative surgery and essential care for disease and nonbattle injury casualties during expeditionary operations. These forward resuscitative surgery units will also be capable of providing care for critically injured trauma patients from chemical, biological, radiological, nuclear, or high-yield explosive events. Forward resuscitative surgery units and the expeditionary theater hospitals, described below, will provide collective protection and the capability to detect chemical, biological, radiological, and nuclear hazards and treat naval forces exposed to them.



Expeditionary Theater Hospitalization. The Navy will employ modular expeditionary theater hospitals ashore and afloat to provide health service support for dispersed, mobile naval forces. These expeditionary theater hospitals will provide essential care in theater for injured and ill Sailors and Marines to either return them to duty or stabilize them for strategic evacuation to definitive care. Expeditionary theater hospitals will include capability packages that will be employed independently or in combination with other medical units. They will also include a breakout element like the Expeditionary Medical Facility (EMF) capable of providing resuscitative surgery, intensive care, and temporary holding in support of sustained operations ashore. Their configuration will provide maximum flexibility, enable task-organization for all types of operations, and contribute significantly to reducing the logistics footprint ashore. Theater hospitals will be part of the theater’s joint health system for evacuation, logistics, reporting, and other functions.


The Seabasing concept assumes theater hospitalization, logistics, and command and control to be predominantly located afloat on board the sea base to reduce the operational requirements and vulnerability of a large medical logistic buildup ashore. It posits the evolution from large shore-based theater hospitals to multiple, smaller sea-based platforms and units; and the enhancement of health service support capabilities already afloat. Shifting to this new paradigm will require extensive technological improvements and experimentation to determine the health service support requirements and compatibility with Seabasing. Important initial conceptual tasks for the development of sea-based theater hospitals are to:

· define roles, responsibilities, education, and training for health service personnel 
· establish the level of health care desired 
· determine the capabilities required to provide a continuum of care from point of injury, through the sea base, and out of the theater 
· identify pre-positioned health service support capabilities required for immediate employment 
· identify patient lift requirements 

· establish procedures for medical and dental treatment of enemy prisoners of war and displaced civilians 
· develop integrated joint logistics systems capable of re-supply to units afloat and ashore

· identify the process to enable rapid reconstitution of medical materiel and personnel upon completion of operations

· develop enhanced joint, network-centric command and control systems
· determine the design of future shipboard medical and dental spaces
· develop technologies to enhance on-station time and minimize maintenance requirements
En Route Care. The Navy and Marine Corps will provide en route care for critically injured and ill Sailors and Marines during casualty evacuation
 and tactical evacuation.
 The Navy-Marine Corps team will provide trained medical personnel and medical equipment to administer uninterrupted care to these casualties during ground, surface, and air evacuation. En route care teams will sustain the level of health care initiated prior to evacuation, without interruption, to prevent the patient’s condition from deteriorating. In all operations, a high priority will be given to coordinating the rapid strategic evacuation of casualties with the patient movement requirements center.


Rotary-wing and tilt-rotor aircraft will be the transportation of choice for tactical evacuation from the austere environments at the extended operational ranges envisioned in the NOC and EMW. Designated aircraft will be rapidly configured with portable medical equipment and staffed by medical personnel specifically trained to provide en route care, and then reconfigured for other missions after the patients are off-loaded at the medical treatment facility. Conventional lifts of opportunity by ground, sea, and air for casualties with less serious injuries or illnesses will remain viable evacuation options.


Care Outside the Theater. 
The Navy will continue to maintain continental United States (CONUS) and outside the continental United States (OCONUS) medical and dental treatment facilities (MTFs and DTFs) to support force health protection during all phases of naval operations. They will support the operating forces in maintaining a healthy and fit force, implementing prevention and protection measures, and providing medical and rehabilitative care.
By providing health care outside of the theater for returning Navy and Marine Corps casualties, these CONUS and OCONUS facilities will enable in-theater naval health service support to focus on providing essential care to the injured and ill. Navy MTFs and DTFs, in coordination with the Department of Veterans Affairs and nonmilitary treatment facilities, will provide definitive, convalescent, restorative, and rehabilitative care for returning casualties to expedite their return to duty or separation from the naval Service. Through telemedicine initiatives, they will also provide valuable consultation services for forward-deployed naval units.

The Navy MTFs and DTFs will organize, train, equip, and maintain the readiness of their medical and dental personnel. Health service support training and readiness in support of homeland defense and naval expeditionary forces within these facilities will focus on disaster preparedness, consequence management, maintaining required clinical skills, and preparing medical and dental personnel to deploy to their mobilization assignments on short notice. This training will be updated as new medical and dental capabilities are introduced to the naval expeditionary forces, and changes occur in naval warfighting and logistical support concepts.


Infrastructure Support Services


Naval research and development, information systems, medical logistics, and training will align programs to support naval warfighting and expeditionary logistics concepts, including NFHP-21. It is essential that these infrastructure support services revise their programs and business practices to maximize their contributions during all phases of naval operations. The success achieved in improving these vital services will strengthen the foundation for integrated naval health service support.


Naval research and development will enable the rapid application of new technologies to enhance all aspects of naval health service support. The aggressive modernization of health service support materiel will improve our capability to more efficiently sustain the health of naval expeditionary forces, and significantly decrease the logistics footprint in theater. Research in nonmateriel solutions to operational requirements will be emphasized to provide training, organizational, and doctrinal solutions to correct capability deficiencies. The development of effective countermeasures, such as improved personal protective equipment, is critical to minimizing injury and illness from current and emerging health threats during deployment such as high-energy, chemical, biological, radiological, and nuclear weapons. The development of safer, longer lasting, broad-spectrum immunizations and vaccinations is critical to future operations.


The Navy-Marine Corps team will use FORCEnet innovation to transform all aspects of health service support. Fully integrated and networked joint medical command, control, communications, computers, intelligence, surveillance, and reconnaissance will be a catalyst and serve as the basis for future system development. The Navy and Marine Corps will co-develop health service information systems in conjunction with other Services to develop networks with higher levels of connectivity and integration. To meet operational requirements, these integrated networks will share data to enhance situational awareness, facilitate real-time collaborative medical planning and modeling, report individual and unit health readiness, improve preventive measures and monitoring, coordinate patient evacuation, track casualties, and support reconstitution of health service support materiel and personnel. A single naval command and control system enabled by FORCEnet will support all naval forces from their points of departure, to their objectives, and throughout subsequent operations. Adaptive information management is an essential element of this naval command and control system, and will support integration of joint and naval health service support at sea and ashore. Initial developments will create a web-enabled environment to transform legacy systems into an interoperable system of systems. The replacement of obsolete, redundant, and incompatible systems will improve standardization of methods, data, and communication across Services and agencies.

Medical logistics in the Navy and Marine Corps will be an integral part of the joint medical logistics system that provides worldwide support. Emphasis will be placed on information and transportation technologies to provide a rapid response to operational requirements. Focused logistics will emphasize real-time distribution and supply chain management systems. Enhancements in tracking systems will increase in-transit visibility and improve the situational awareness of medical logisticians and end users. Improved maintenance and sustainment of health service support equipment will place more emphasis on the rapid replacement of equipment, with limited equipment repair capability in theater. The Navy Blood Program will enhance its capabilities to collect, store, and distribute blood products, and remain an integral part of the Joint Blood Program. The future use of blood substitutes will significantly enhance combat casualty care and decrease the logistics requirements associated with fresh and frozen blood. These changes to medical logistics will deliver the medical materiel in the right place, at the right time, and in the right quantity, across the full range of military operations.

A significantly enhanced training continuum for active duty and Reserve medical and dental personnel is required to meet the many challenges facing naval health service support. From entry-level training through graduate education, health service personnel will master the knowledge and skills required in all operational environments. Navy and Marine Corps training programs will emphasize joint and Service medical and dental training standards, and use innovative training methods and technology. Risk management training will be provided for health services personnel to improve their ability to effectively communicate about lifestyle, environment, workplace hazards, and mitigation strategies. The training of all Sailors and Marines will change to emphasize health promotion and wellness, personal health care responsibilities, and advanced first aid skills required by first responders.
CONCLUSION

As the Navy and Marine Corps transform naval health service support, they will maintain their commitment to providing world-class health services throughout all naval operations. The rapid development and employment of transformational health service support capabilities will enhance our ability to prevent injury and illness, and create opportunities to improve force health protection. Exploiting these opportunities through innovation and teamwork will directly contribute to our nation’s ability to sustain forward-deployed naval forces. The Navy-Marine Corps team is committed to aggressively pursuing these improvements for the benefit of our Sailors and Marines, and to enhance our capability to support naval, joint, and coalition operations.
�The sea base is an inherently maneuverable, scalable aggregation of distributed, networked platforms that enable the global power projection of offensive and defensive forces from the sea, and includes the ability to assemble, equip, project, support, and sustain those forces without reliance on land bases within the Joint Operations Area.


Sea bases will consist of numerous platforms, including ships of carrier strike groups and expeditionary strike groups, submarines with Special Forces, and maritime pre-positioned ships.





1“The sea base of the future will be an inherently maneuverable, scalable aggregation of distributed, networked platforms that enable the global power projection of offensive and defensive forces from the sea, and includes the ability to assemble, equip, project, support, and sustain those forces without reliance on land bases within the Joint Operations Area. Seabasing unites our capabilities for projecting offensive power, defensive power, command and control, mobility, and sustainment around the world.” Source: Department of the Navy, Naval Transformation Roadmap 2003; Assured Access & Power Projection . . . From The Sea (Washington, DC: 2003), 2.


�“FORCEnet is the operational construct and architectural framework that will provide the capability to deliver the persistent and comprehensive surveillance, rapid networked command, and common, accurate battlespace picture necessary to support decision making at a tempo that overwhelms an adversary's capability to react and respond.” Source: Department of the Navy, Naval Transformation Roadmap 2003; Assured Access & Power Projection . . . From The Sea (Washington, DC: 2003), 63.


� Casualty evacuation is the transport of casualties from the point of injury to the casualty collection or forward resuscitative surgery facility. For the Marine Corps, this includes transport from the point of injury or casualty collection point to the Battalion Aid Station (BAS), STP, FRSS, or Surgical Company. (U.S. Marine Corps, Health Service Support Field Reference Guide, Marine Corps Reference Publication 4-11.1E (Quantico, VA: Draft).





� Tactical evacuation is the transport of patients from a casualty collection or forward resuscitative surgery facility to a theater hospital. For the Marine Corps, this includes the transport of patients from a BAS, STP, or FRSS to a Surgical Company, and evacuation from a FRSS or Surgical Company to a Theater Hospital. (U.S. Marine Corps, Health Service Support Field Reference Guide, Marine Corps Reference Publication 4-11.1E (Quantico, VA: Draft).
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