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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

Recruit - Train - Assess - Monitor - Listen - Adapt
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Specialists rapidly Telemedicine skills Completion and Metrics and dashboards Provider interviews Command decisions
integrated and supervision competency verified identify gaps surface needs refine care
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Mixed-methods loop: metrics, training, competency, dashboards, interviews, command refinement
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Maintaining high-quality military medical services Phys|c|an Engagement & Author|zat|on - <
during wartime operations requires a system that can
presde_:tr_ve care continuity despite high-intensity conflict Remote specialist workforce activation @ WHY IS THIS
conditions.
CARE NTINUITY DURING CONFLICT a Strong Sense of mission and & @
C ) high commitment @ IMPORTANT?
burnout and ongoing emotional the complexity of collaborative
WORKFORCE ACTIVATION _ stress N - ~ working relationships
o Recruit and support a capable medical workforce
The framework centers on rapid recruitment, specialized
training, and robust professional development to build a b
capable and supported workforce. 54 3
Military laptops Civilian medical 1
distributed centers integrated
COMPETENCY PATHWAY +
° Build telemedicine-ready clinicians 9 2%
Medical specialists must be equipped with telemedicine s
competencies that enable remote service delivery while OF SPECIALISTS
maintaining professional standards during wartime b ¢ N 4 Wartime Medical
operations. o
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Five provider experience themes

ORGANIZATIONAL DESIGN
° Translate operational needs into workforce structure
The study examines organizational and operational 0 4
considerations required to integrate specialists into a
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the need for flexibility and o the critical need for

RESILIENT INFRASTRUCTURE e recognitioq, appreciation, and
o Sustain care through a remote medical system inclusion

The scientific rationale focuses on establishing resilient
infrastructure that sustains military medical care . / \_ /

delivery in high-intensity conflict. . . .
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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.

At the moment of truth,

IDF MEDICAL CORPS.
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Abstract disclaimer : Theauthors 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. Thefindings presented are based on the data available at the
time of submission and may be subject to further analysis or refinement.
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