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Algorithmic triage and remote clinical decision support translated wartime inputs into care modality decisions.

Structured algorithmic triage and
hybrid care models utilizing chatbots
and WhatsApp maintain high patient
intense military operational
Dr. Daniel Elbo Arama, PhD'.%.?; Prof. Declan McGuone, MB, BCh?; Yael Ben-Yehuda'; Rom Nesher'; Itai Even-Tov'; Dr. Dean David Lichter, MD’; e | M
2. School of Public Health, Faculty of Health Sciences, Ben-Gurion University of the Negev, Beer Sheva, Israel 3. School of Medicine, Yale University, New Haven, CT, USA
° ° & o o @ °

OPERATIONAL TRACK AUTOMATE DEFINE ALLOCATE LEARN &
NEED SIGNALS TRIAGE THRESHOLDS CARE ADAPT
e . i . . . . Clinical presentation, security Remote consultation, Interviews and operational
Dl_st_rlbuted_s_ltes required rar_nd Utilization, response tlmes_, .Cl??tbOt outputs strL_lctured needs and resource availability WhatsApp communication, data refined the algorithm and
clinical decisions under conflict chatbot changes and screening initial symptom routing and h d t . hatbot tri £ to-f hiahliahted -
conditions. completion were monitored. engagement patterns. shaped remote vs. in-person Gl DOT Al s L0 aco Ighiighted expansion
triggers. evaluation. potential.
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CONTINUOUS DIGITAL-MEDICINE LEARNING UNDER WARTIME CONSTRAINTS

Mixed-Methods Evaluation of Algorithm-Guided Care Allocation

WHY IS THIS
Quantitative operational analytics integrated with qualitative frontline perspectives to characterize remote versus in-person care decisions under IMPORTANT?
wartime stress. — R
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QUANTITATIVE QUALITATIVE
ANALYTICS PERSPECTIVES \/ Advanced methods for delivering medical services
Tracked live system performance and clinical decision thresholds. Captured lived experience, barriers, and perceptions of allocation are now available. Every medical organization
d . g
masi and especially a military force, is committed to
Themes emerged maximizing available resources to deliver
REN v/ _ _ _ . L. . accessible, professional, high-quality, and
o e - INTEGRATED 13 semi-structured interviews . : : Perception of clinically Enhanced staff resilience innovative care. Our patients expect nothing less.
> 859% Substantial staff investment in . ) )
: METHODS CORE e s appropriate care delivery through hybrid work Bl . 5 X XA .
Automated triage accuracy o .
Clinical staff and patients remote care optimization 4 tional constraint
m - Operational insights and frontline unaer operationail consiraints arrangements SCIENTIEIC CAUTION
Chatbot protocol changes narratives jointly characterized
Satisfaction Written-Contact algorithm-guided care allocation. @ Decision processes, barriers, and perceptions \_ / \_ / \_ / This Study examined how medical resources were
pesponse times 4 ok el i allocated in a hybrid manner during combat
i , T Ty Algorithm-guided allocation under wartime stress operations in Israel by IDF forces. Causality
emptes. In-person cinica’thresuolds cannot be established, and no comparison was
\. _J " P, made between the IDF system and external
> systems.
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EXPLICIT CLINICAL CARE ALLOCATION WARTIME
THRESHOLDS LOGIC FEASIBILITY LENS Strong appreciation for pre- Recognition of further
Remote versus in-person care Chatbot, WhatsApp, telephone, Decision processes, barriers, and S - - . -
oo ch totfach perceptions deployment digital medicine potential for hybrid care
\ / \ / \ / training expansion
MIXED-METHODS CHARACTERIZATION OF ALGORITHM-GUIDED WARTIME CARE ALLOCATION
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24-48 HOURS ‘ 48+ HOURS sl DURING WAR RE]R 7 LESSONS LEARNED =

Satisfaction with WhatsApp and Three training programs for medical Seven policy updates on delivering
telemedicine services increased Written-contact volume grew by 78.5%. professionals in hybrid medicine were excellent hybrid service were introduced,
significantly. launched. among other developments.

by real-time evidence
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