
• Preventable morbidity and mortality overall in Ukraine are 

high, which is further exacerbated during wartime. 

• A significant contributing factor to these phenomena is the 

variability of medical training and education across the 

country. 

• The multi-disciplinary War Surgery Teams Course (STORM-

2) was created by the Ukrainian Military Medical Academy 

(UMMA) and Global Response Medicine (GRM) to develop 

combat casualty care knowledge, skills, and abilities.

• It utilizes clinical, live animal, and digital components. 

• The pilot course was completed in NOV2025.
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The STORM-2 course aimed to establish a unified, evidence-

based national training program in Ukraine. Specific goals 

included validating standardized surgical techniques (Table 

1) and implementing a sustainable ‘Train-the-Trainer’ 

framework (Table 2). 

Methods

UMMA faculty (12) and fellows (5) practiced critical damage-

control and hemorrhage-management techniques under 

realistic conditions. Structured observation, identification of 

essential competencies, and a dedicated skill-development 

session were included. Skills performance debriefings, 

logistical management, and team dynamics were included. 

Results

Our program combines Ukrainian frontline 

experience with international best practices to 

build standardized curricula, measurable 

competencies, and clinical research outputs 

that will inform national doctrine and guide 

future medical readiness. This model can be 

applied to other large scale, non-standardized 

systems and environments where civilian 

medical mobilization into combat casualty care 

may be necessary. Future initiatives include a 

digital education platform, large-scale

Conclusions

Results

Our short-term goals are to provide surgical team training to 

directly improve care for Ukrainian patients, to train Ukrainian 

senior physicians to teach the Course, and to use the Course 

as a vehicle to support the civilian trauma sector in Ukraine 

through driving standardized practice. The long-term goal is 

to align our Course within a broader plan for evidence-based, 

standardized military medical education in Ukraine that 

improves clinical outcomes and that supports national trauma 

standardization and readiness.

Fellows rated all domains positively (4.3+ on a scale of 1-5), 

and both groups showed improvements in situational 

awareness, teamwork, and ability to teach. Fellows and 

lectures rated practical surgical stations as highly valuable 

(4.5-4.9), with the highest ratings for visceral rotation and 

liver packing/Pringle maneuver, indicating strong value for 

complex damage-control exposures (Figure 1). 

Three iterative deliveries refined STORM-2, as follows: 

Figure 2. STORM-2 progressed from feasibility testing to 

curriculum validation to an adaptive learning system. Across 

iterations, learners increasingly emphasized complete patient 

flow, decision-making, repetition, and operational realism 
over additional didactic instruction.

Live scenario training Video-enabled operative instruction 
with wearable camera and EEG

expansion, and the mobilization of the Course across Ukraine. 

Finally, our tracking and reporting capabilities to provide live 

feedback to improve the Course in the short- and long-term. 
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