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- Plan
- Start with why
- What is civilian health and care
- What is military health and care
- What we do and why we do it
- Symbiosis

- Shared challenges
- Walker Dips
- Veterans care

- Current examples
- Telemedicine
- Utilisation of junior clinicians



- The what & how should come with why
- Organisations may have very different reasons for the same activity
- Military – ‘fighting power’

- Moral component
- Physical component

- Military healthcare contributes to both

Start with why



- UK civilian organisations that deliver health and care
- Primary purpose

- Governmental
- Contractors

- Private providers
- Third sector

- Secondary purpose
- Industry

Civilian Health and Care



- Triage to tourniquets
- Nightingale to Healthcare Governance 
- Cyclical (Walker dip)

Symbiotic relationship:



ROLE 1



First Aid



Combat Medical Technician (CMT)



Unit Aid Pos (UAP)



Medical Evacuation (MEDEVAC)



ROLE 2-3



Deployed Hospital Care (DHC)



Strategic aeromedical evacuation (STRATEVAC)



ROLE 4



Rehabilitation



- Mission command
- High challenge and high support
- Clear 

Utilisation of HCAs & CMTs



- Clarity of purpose
- Do the basics well
- High Challenge, High Support (Responsibility & Agency)
- Information > Interface
- Relationships matter all the more in a digital age 

- (value & facilitate the human network)

What can the civilian system learn from the military



- DMICP
- EMIS PCS adapted to military needs
- DMICP-D for function with zero connectivity
- Adapted with templates and macros
- PHC, specialist services, rehabilitation (OP & IP)
- Comprehensive EMR

Military EMR



- Pqndo
- Designed for NHS to replace pagers
- Adopted and adapted to military need for

- Asynchronous
- Secure & Accredited
- Network of experts & deployed users



- Providing the right health care in the right place at the right time
- Information collection in remote and austere environments
- Adverse environment
- Resource constraints

- Logistics
- Personnel
- Power
- Connectivity

- The enemy

Military Medical Challenges



- Military system links with civilian healthcare
- We have different whys
- Careful in what lessons we learn

Summary


