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Introduction Results

During Operation "Roaring Lion," IDF medical services faced
unprecedented logistical constraints requiring rapid adaptation
while maintaining continuous care for dispersed forces.

Key challenges included limited protective infrastructure, rapid
transition to remote work, provider concerns for families under fire,
technology-enabled distributed care, and severe movement
restrictions from persistent missile alerts.

Understanding these bottlenecks is critical for evidence-based

Operations achieved 94% of key performance

Logistical
indicators, with patient and stakeholder satisfaction averaging
4.6/5, despite documented resource inefficiencies.

Frontline interviews surfaced significant tension between rapid
ad-hoc _solutions and optimal resource management under

operational pressure.
Findings reveal a strong dependency on reserve-personnel
commitment and external civilian & governmental partnerships

military medical readiness policies in future large-scale to sustain emergency logistics.
emergencies. Logistical Operations Performance Overview
Methods
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* Mixed-methods study integrating quantitative Satisfaction
operational data with qualitative frontline
perspectives.
* Quantitative analysis examined operational
metrics, resource utilization, satisfaction _KPIs
R R L. Achieved
surveys, and service-delivery indicators to
identify bottlenecks. 0 20 40 60 80 100

*Context: Performance maintained despite documented resource inefficiencies

in-depth,
semi-structured interviews with medical, logistics,

* Qualitative data comprised thirteen

and command personnel.

 Data analyzed thematically for perceived
demands, real-time adaptations, and logistics
under fire. Delivering Logistics Under Fire was Protective Infrastructure Drove Most
the Central Challenge Logistical Needs
Conclusions

medical depend
preplanned, scalable protective infrastructure
and agile supply chains for dispersed forces.

should institutionalize logistics-

governance mechanisms for real-time resource

* Emergency logistics on
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Supplying Geographically Dispersed Reserve Personnel Commitment was

Teams with Food and Equipment was Critical to Sustaining Emergency

* Militaries

a Major Constraint Logistics

oversight and pre-position modular protection

assets and design flexible supply models for
distributed operations.

* Formalized partnerships  with
organizations should be integrated into doctrine
and exercises to ensure resilient logistics support.

external Effective Crisis 'Logistics Required

Leveraging External Civilian and

Governmental Organizations

{1"1) DINYIN NIYTTON NINTYIN NI PNT DINTA (O3

18 -il MW D1il
NI NIM'INT

¢

N

MElbodaniel@gmail.com

NO'DNIIN
112 M-

U‘LIWI'I‘J. VT JETIINT
THE HEBREW UNIVERSITY OF JERUSALEM

. At the moment of truth,
{ IDF MEDICAL CORPS.

Yale University l
—_—

School of Medicine




	שקופית 1

