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Disclaimer 

The views and opinions expressed in this presentation are those of the 
presenter and do not necessarily reflect the official policy or position of 
any institution or organization. This material is intended for educational 
purposes only and should not be construed as professional or medical 
advice. Attendees are encouraged to consult relevant experts for specific 
guidance.

THOR has provided travel and accommodation support for the speaker. 
Atlas Medical, Rocky Mountain Aid Foundation, and TacMed North have 
assisted with logistics, transportation, and other Life Support activities 
across the country for operational purposes.



Core Assumptions:

Ukraine has eclipsed NATO/partner COIN experience 

Grassroots Ground up versus top-down models of support, 
enhancement and assistance challenged (≃C2)

Lessons not shared have been lost – but not totally forgotten  

LSCO threat requires interoperable medical planning, preparation 
and logistical support to reduce preventable morbidity and mortality 

good medicine = force lethality 



Affiliation and Cooperation 
• Emergency Medicine: East 

Surrey Hospital in the UK
• Researcher/Lecturer: CUP/LF1
• Consultant at Everbridge 

Assistance 
• Practice and Train in Ukraine 

2014-present day 

• College of Remote and Offshore 
Medicine (CoROM)

• Atlas Medical 
• Rocky Mountain Aid 
• NATO MilMed COE 
• Global Response Medicine (GRM)
• OSCE SMM, MOAS CMO
• GCMC Alumni/Scholar 
• Sidusvitae, Pulse
• HEAL Corp / MoIA
• AFU, GUR/DIA other partners  



Objectives 

• Updates 
• Highlight the good
• Highlight the challenges 
• Describe lines of effort 

• Reduce duplication 
• Enhance engagement 

• Therapies 
• Devices 
• Training 



Timelines of the update: 
qualitative and anecdotal 

• November 2023: East
• February to April 2024: East and 

north of UKR 
• May to June 2024: Central  
• September-October 2024: 

southeast 

https://www.understandingwar.org/backgrounder/russian-
offensive-campaign-assessment-october-6-2024



• February to August 2022 experience 
• 1. Scene safety: EW, drones, advanced 

weapon systems and healthcare as 
target 

• 2. Peripheral hemorrhage, TQ use, 
conversion and downgrading 

• 3. Frequent mass casualty events 
overwhelming medical facilities  

• 4. Systematic trauma assessments to 
reduce missed injuries  

• 5. Standardized IKAKs, training and 
enhanced engagement  



Updates? 

The good, the bad and the ugly … and the 
successes!



Homogeneity? 

https://liveuamap.com/
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FLOT
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days

1-12 hours, 

night/day, 
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Lexicon and Tyranny of Distance to medical 
support   
• Casualty Collection Point 

(CCP) vs. Stabilization Point 
• Role 1? Role 1+, Role 2(-), Role 

2, Role 2+?
• Role 3?
• CASEVAC
• MEDEVAC 
• CBRNE

• Point of Injury (PoI) Self-aid / 
buddy aid 

• 20-30 mins to medical contact 
• 24 hours? 5 days?!
• REBOA at Role 1?!
• Burn care
• “is anyone here a doctor?!” 



















Translations: therapy, innovation and training 

• TCCC (2014-2019)
• DCR/PFC/PCC 2022 to 

present 
• New PCC, ERC, radio 

frequency / EM, others  



NAEMT: update 

• Roughly 9 centers 
• Conducting standardized 

training 
• TQ conversion
• TCCC, stop the bleed 
• Excellent intermediate step for 

the certified DCR course in 
country

https://www.naemt.org/education/authorized-naemt-
training-centers





Hb



Clinical Governance 
• 100% legal for providers to offer 

blood in the far forward and 
prehospital space

• Must be registered provider and 
received training 
• Can be NAEMT TCCC provider
• CMC Trained provider 

• UTCC blood course 

https://moz.gov.ua/uk/decrees/nakaz-moz-ukraini-vid-11072022--1192-pro-zatverdzhennja-
standartiv-medichnoi-dopomogi-nadannja-medichnoi-dopomogi-postrazhdalim-z-
gemoragichnim-shokom-na-dogospitalnomu-ta-gospitalnomu-etapah-pri-travmi

https://moz.gov.ua/uk/decrees/nakaz-moz-ukraini-vid-11072022--1192-pro-zatverdzhennja-standartiv-medichnoi-dopomogi-nadannja-medichnoi-dopomogi-postrazhdalim-z-gemoragichnim-shokom-na-dogospitalnomu-ta-gospitalnomu-etapah-pri-travmi
https://moz.gov.ua/uk/decrees/nakaz-moz-ukraini-vid-11072022--1192-pro-zatverdzhennja-standartiv-medichnoi-dopomogi-nadannja-medichnoi-dopomogi-postrazhdalim-z-gemoragichnim-shokom-na-dogospitalnomu-ta-gospitalnomu-etapah-pri-travmi
https://moz.gov.ua/uk/decrees/nakaz-moz-ukraini-vid-11072022--1192-pro-zatverdzhennja-standartiv-medichnoi-dopomogi-nadannja-medichnoi-dopomogi-postrazhdalim-z-gemoragichnim-shokom-na-dogospitalnomu-ta-gospitalnomu-etapah-pri-travmi


Transfusion: Ukraine 
• Utcc.gov.ua 
• LTOWB?

• Produce 
• Equipment / consumables required 

• Universal donor 
• Offerings
• EU/NATO

• Experiences from the field 
• Blood course

• Registered personnel only
• 4 days   
• 350+ trained 







DonorUA

https://www.donor.ua/events/866



Plus+ up blood
• Need more: Belmont systems, Q-flows, 

MEQU units
• Stab point/Role 1
• Critical care transport / vehicles of 

opportunity 
• Far forward training and supplies 

• Certifiable training sites and support: 
• Need Several hundred per week
• Combined with other training (TCCC, 

mandatory and provisional unit training)
• EU based training
• English for volunteers and interoperability 





Good Medicine = force lethality 
1. Challenges in prehospital care: The Ukraine conflict worsened 
gaps in medical infrastructure, training, and logistics, highlighting the 
need for standardization.

2. Extended evacuations: Prolonged evacuations and limited access 
to advanced care remain significant challenges despite several 
improvements across a broad range of issues.

3. International collaboration: NATO’s efforts to standardize care 
and enhance training have improved Ukraine’s prehospital care. 
Much more can be done and will continue to reduce preventable 
morbidity and mortality. 

4. Role of NGOs: NGOs fill medical training and equipment gaps but 
face challenges in scalability and sustainability. Overreliance and a 
major area of clinical governance and intermobility challenge. 
Disparate ideas, competition for resources and unnecessary drama. 

5. Global health engagement: NATO’s ongoing support strengthens 
medical readiness and health partnerships in Ukraine.



Training: Qualitative Data 





• Junior Combat Medic (JCM) role to address gaps 
in frontline care, equipping them with skills for 
difficult combat scenarios.

• Reassessing and converting tourniquets to avoid 
complications, emphasizing practical training 
for warfighters.

• PFC/PCC

• IFAK standardization and additional supplies for 
managing hemorrhage and hypothermia in 
prolonged situations.

• Training focuses on practical, scenario-based 
learning tailored to Ukrainian frontlines, 
including artillery and drone threats.



Vigorous Warrior Series: 
LL     LS         LLost 

• Lessons Shared?
• Workshop Series 
• Data 

• Qualitative
• Limited quantitative 

• Anecdotal 
• Need for broad data 

capture 



Rapid Summary

• Several successes, more support needed (supplies to scale) 
• Standardized training to scale, and enhanced engagement required
• The rate limiting step are adequate supplies, refrigeration to 

standard, blood warmers to scale and training 
• Clinical topics not mentioned, but critical: Antimicrobial Resistance 

(AMR), Burns, TBI



Questions? 
John Quinn
John.quinn@lf1.cuni.cz
John.quinn5@nhs.net 
+420608246032
https://en.lf1.cuni.cz/cont
acts?sSearchText=quinn&
sAction=fill#contacts 

mailto:John.quinn@lf1.cuni.cz
https://en.lf1.cuni.cz/contacts?sSearchText=quinn&sAction=fill
https://en.lf1.cuni.cz/contacts?sSearchText=quinn&sAction=fill
https://en.lf1.cuni.cz/contacts?sSearchText=quinn&sAction=fill


Burns 

• Designated burn centers
• WHO Health Cluster
• Pediatrics vs adults
• Train evac
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