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AGENDA
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• Current Situation

• What can Unmanned Autonomous Systems offer?

• The iMedCap approach

• Capabilities

• Recce: Localization, Assessment and Decision support

• UGV and UAV

• Patient Box

• RASIC

• CBRN Containment

• Gaps / Way ahead



CURRENT SITUATION
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• Large technical exclusion 
zone

• Immediate threat within 
20-50 km

• Indirect threat far 
beyond FEBA



CURRENT SITUATION
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▪ Medical personnel 

under immediate threat

▪ Group of soldiers 

always an HVT

▪ Evacuation delayed 

until nightfall

▪ Far longer distances to 

cover

▪ Dedicated armored 

vehicles easily 

recognized and 

targeted
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▪ Reduced exposure

▪ Re-Supply

▪ Fast (and early) Evacuation

WHAT CAN UAS OFFER?

▪ CBRN containment

▪ Remote Triage / initial 

assessment

▪ Remote life saving interventions

▪ Decision Support

HELP SAVING MORE LIVES



Manuscript currently under review
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▪ Simulation approach using a medium sized UAV as 

additional mean of transportation

▪ Using NATO guidelines (10-1-2 doctrine) as target to 

improve survival 

▪ Varying different parameters as CFR, percentage of 

potentially survivable death and number of UAV

▪ Using ground transport with 5 vehicles, 3 litters each 

and 8-16 UAV with 1 litter each

▪ Primary endpoint: percentage of T1 and T2 patients 

within 2 hrs to a role 2 MTF

DO UAS POETNTIALLY SAFE TIME



THE IMEDCAP APPROACH
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UGV
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UAV
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PATIENT BOX
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RASIC
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▪ Project delivered Proof of Concept

▪ Technical Readiness Level differ between 

different technologies

▪ Payload of UAV currently limits equipment

▪ Loading / unloading the casualty into/ out of 

the patient box needs human interaction

▪ How to deal with ethics – autonomous 

therapie in case of LOC?

GAPS / CHALLENGES



WAY AHEAD
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