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TAKE-HOME MESSAGE

The IDF recruitment and training framework achieved a 92%

engagement rate by rapidly overcoming initial IT and

hardware barriers to deploy a wartime telemedicine
workforce. Long-term success requires mitigating provider
burnout through structured support and mental health

interventions.
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FROM TELEMEDICINE WORKFORCE BUILDING TO OPERATIONAL CHANGE
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Mixed-methods loop: metrics, training, competency, dashboards, interviews, command refinement
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° Recruit and support a capable medical workforce [

The framework centers on rapid recruitment, specialized
training, and robust professional development to build a

capable and supported workforce.
RAPID RECRUITMENT AND PROFESSIONAL SUPPORT
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COMPETENCY PATHWAY This study underscores that technical implementation
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Wartime Medical
Telemedicine Workforce

Five provider experience themes

maintaining professional standards during wartime
@ operations.
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SCIENTIFIC CAUTION

ORGANIZATIONAL DESIGN
° Translate operational needs into workforce structure

- - . . Although this study draws on substantive qualitative interviews
The study examines organizational and operational 4 - - . g
. . ; . L h and in-depth thematic analysis, complemented by quantitative
conri!deritllons rctl-:_q_mred to_lntegr:ttle specialists into a 0 R d data derived from operational dashboards and training records,
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From Findings to the Field: What Actually Changed

delivery in high-intensity conflict.
RESILIENT INFRASTRUCTURE FOR SUSTAINED SERVICE
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A formal policy was established governing the delivery of medical care within the telemedicine Twelve structured discussions were conducted with the telemedicine staff in order to integrate Three hospitals were incorporated into the telemedicine operation for the medical faculty, with an

framework, encompassing provisions for scheduled breaks, structured peer dialogue, and reflective them within the broader medical faculty. These discussions included the development of innovative additional four hospitals currently in the process of integration.

processing. operational solutions—for instance, enabling clinicians to work from hospital settings rather than

exclusively from home.

Rapid operational adaptation informed by real-time evidence

Abstract disclaimer: The authors declare that they have no conflicts of interest or disclosures relevant to the content of this abstract. All research procedures were conducted in
accordance with established ethical guidelines and with the approval of the appropriate institutional review board. The findings presented are based on the data available at the
time of submission and may be subject to further analysis or refinement.

Drdaniel@idf.il
Elbodaniel@gmail.com

 ——

m www.linkedin.com/in/Daniel-elbo-arama https://orcid.org/0000-0002-2815-6125 0 Dr. Daniel Elbo Arama




	שקופית 1

