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TAKE-HOME MESSAGE
Integrating licensed nurses into IDF combat units
significantly enhances healthcare quality, clinical
decision-making, and frontline medic mentorship.
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FROM NURSE DEPLOYMENT TO COMBAT READINESS

Operational learning cycle for licensed nursing integration in IDF combat unit

Qualitative workflow: 23 interviews, thematic analysis, command translation, frontline adaptation

OPERATIONAL COMMAND READINESS
NEED DEPLOYMENT INTEkF\hIEWS ANALYSIS TRANSLATION IMPROVEMENT

Combat units identify healthcare Licensed nurses are embedded at Physicians, medics, soldiers, Interview data are coded to identify Findings inform leadership decisions Nurse integration strengthens
gaps during active operations and battalion and brl_que levels to commanders, and nurses describe patterns in quality, decision-making, on staffing, role clarity, and combat warfighter care, medic mentorship,
frontline care demands. strengthen clinical care. iImpact and integration. and mentorship. care support. and operational readiness.

¢ -——————- EMBEDDED CLINICAL LEARNING DURING COMBAT OPERATIONS ———————p

-~

Qualitative Results Participant composition w|-|Y IS THIS

n = 23 semi-structured interviews
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Enhanced professional judgment in Direct influence on commander
routine medical care delivery decision-making Physicians Medics If;’t'f';§;5 Cortniancing L;‘jr';:d
Enabling more sophisticated clinical decision-making | ) Regarding soldier health and medical resource allocation
r 1 CLINICAL EXPERTISE AT THE FRONTLINE COMMAND INFLUENCE AND CLINICAL LEADERSHIP TRAINING ADVANCEMENT AND MEDIC MENTORSHIP
Licensed nurses strengthen unit-level clinical quality and access Nursing expertise translates frontline care needs into command-level action Nurses enhance frontline medic capability through structured clinical guidance IMPROVING HEALTHCARE
QUALITY

)@( @ @ LICENSED NURSE DEPLOYMENT @ @ Training advancement converts licensed nursing expertise into practical frontline competence.
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—Y

al judgment, and access inside combat units. > @ >
= =N * READINESS quality of medical care, particularly in
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30-74 per interview . :t:.eml-s_tructured // \ CONFIDENCE leadership, is of clear value, especia"y
m i n Llcensed N U rses Interviews Nurse input reinforces clinical leadership, supports command decisions, and creates a clearer operational [ MENTORSHIP within combat units. Nurses p|ay a
- - pathway for healthcare improvement. . . . y
in Combat Units HEALTHCARE CLINICAL WARFIGHTER central role in delivering exactly this.
QUALITY DECISION-MAKING CARE ACCESS
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T ematic achieved to healthcare quality groups
SCIENTIFIC CAUTION
ADMINISTRATIVE OPTIMIZATION EVIDENCE-BASED POLICY EXPANSION IMPLEMENTATION IMPACT ON COMBAT READINESS Ivl - -
- . : : — : —rr . — ; ; - . . This study sought to characterise
Nurses reduce friction in care delivery by improving coordination and medical workflows Findings support broader nurse integration into combat units Nurse deployment links healthcare quality with operational readiness outcomes x L )
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®© From Findings to the Field: What Actually Changed

EMBEDDED FRONTLINE NURSING SCOPES OF AUTHORITY UPDATED NURSE-LED TRAINING FRONTLINE CLINICAL MANAGEMENT
A nurse is embedded in each manoeuvre unit at From May to July 2026, work is underway to update Over 75% of the training provided to medics and During July 2026, work is underway to redefine ‘ e m O m e n ‘ O ‘ l u
battalion level and above. eight distinct scopes of lauthority for (l:elrtified nurses, in parlamedics in managing routine lmedical erlnergencies is jULY the nurse's role and the concept of frontline < — 9
1 .E: 8 order to fully utilise their advanced clinical capabilities. @ > 7 5% delivered by nurses at the battalion and brigade level. -T-T-T- 2026 clinical management under nursing leadership. @ =
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