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READY AT A MOMENT’S 

NOTICE 

First response – how to be (or not to be) the 

pointed end of the stick 



Ready at a moments notice: 
DISCLAIMER 

The opinions expressed are 
my own and do not  
represent the opinions or 
policies of the 
Government of Canada, 
NATO, or any  organization 

 

Conflicts of Interests: 
consultant for DND and 
Biokinetics 



Warning: I will not be responsible for 
ill effects from hearing (seeing) this 

talk 



November 1989: World War II finally 
ends! 



The New Order of Things 



New Insecurities 
•Terrorism 

•New rogue states 

•International crime 

•Environmental change 

•Religious intolerance 

•Regime change 

•Recycling traditional alliances 



Paradox: 
Talk about logistics 
 
Talk about 
consumption 
 



Percent Killed In Action 1854-1989 Combat 
Casualties  
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Bellamy RF, Combat trauma overview. In: Zajtchuk R, Grande CM, eds. Textbook of Military Medicine, Anaesthesia 

and Perioperative Care of the Combat Casualty. Office of the Surgeon General, United States Army, 1995: 1-42. 

 



Mechanism of Wounding 

Fragment

Bullet

Other
Burn Blast

Bellamy RF, Combat trauma overview. In: Zajtchuk R, Grande CM, eds. Textbook of Military Medicine, 

Anaesthesia and Perioperative Care of the Combat Casualty. Office of the Surgeon General, United States Army, 

1995: 1-42. 



Causes of death - combat 

KIA 

uncorrectable 

torso trauma

KIA tension 

pneumo

KIA 

correctable 

torso injury

KIA extremity 

exsang

KIA airway

KIA blast mutil

KIA CNS

DOW 

infections, 

shock

Champion HR et al A profile of combat injury, J Trauma, 54(5)2003: S13-S19. 



Aims of this presentation:  
 

•Personal and team 

preparation 

•Relations between 

logistics, leadership, and 

operational components 

•Influence on the scope of 

operations on training and 

logistics 

 



Personnel Preparedness 
• Team consists of many backgrounds 

• Working in the field is different 

• People have normal jobs – extracting them 
have issues. 

• CNN effect 

• Logistics are  

  part of the team 



Surgeons like to be busy: how to refine and 
learn skills 

Example: GSW thigh – no pulse 



Deployments can be very disruptive: 
personal life, family, business, patients, 

professional relationships 



Personal Preparedness Issues 

• Personal health, innoculatiions, 
prophylaxis 

• Cultural and language training 

• Paper work – wills, tax returns, cash flow, 
pay bills… 

• Family care – children, elderly parents 

 



Team work is fundamental: building it 
can be difficult 



Logistics and operational roles 

•Schwarzkopf’s Rule: amateurs 

think tactics, professionals think 

logistics 

•How long is the tail? 

•Who is back at the base? 

•Is there a supply base? 

•Mobility 

•Storage? 

•Local sources of supply? 

•Funding: amount, flexibility 



Scope of operations is the driver of 
logisitcs 

• Is it focused on one injury or disease? 
• Is it supported or with local medical facilities? 

 
 
 

• Restricted hours or 24/7 
• Is it at the start of a catastrophe or well along in a mature 

phase? 
• Personnel and supply locally sourced? 
• Are you a surgical facility – OR supplies, lab, x-ray, power, 

blood 
 



Military Deployments 
•Funded –well equipped 
 
•Team building and leadership built into the plan 
 
•Security less an issue for military personnel 
 
•Family plans and personal preparedness built into the 
plan 
•Fixed periods of rotations should prevent burn outs 
 
•Many members will be inexperienced – first mission 
•Conflicts – surgeon – family doctor, nurses – med tech 
•Larger bureaucracy 
 



NGO 
•More variety in size, focus, 

funding 

•Duplication and 

competition 

•Funding and raising cash – 

the CNN effect 

•Personnel are committed 

and experienced but some 

not there yet 

•Recruiting the right workers 

when you want them can be 

a problem 

•Less requirement for home 

government approval – 

faster response possible 



Military Deployments 
Anderson’s paradox: in modern operations, medical 

services lead and combat arms follow in support  



Medical units not first in 

• Security: get the bad 
guys 

• Transport – once you get 
there – you have to get 
there  

 



Civilian Disasters: 
Water, food, public health 

Photos with permission of Major Paul Charlebois 



Surgical diseases are resource intense. 



Types of Brain Injury 
Extra-Dural Hematoma         Diffuse Axonal Injury 





Supporting local support  
(when that is not the mission) 



 
 
 
 

 
 

•Support of chain of 
command 
•Support and request of 
local medical leaders 
•No extra resources 
•Not to interfere with 
overall mission 
•Must be complete at end 
of mission 
 





The true complexity of a surgical team 
is often misunderstood  

  







Limitations of blood 







Wind down: all things come to an end 
•End projects 
•Say good by to friends you have 
made 
•Get to leave your disasters 
behind 
•Pack up or get rid of all your 
unused stuff 
•Hazardous materials? 
•Write reports…… 
•Re – integrate back home – pick 
up all the pieces you left home 

•This can cause anxiety!! 
 



Questions?  



04 Mar 03 

Device consisted of two AT 

landmines connected to a 

complex electrical circuit   



Elections 



Chanchrum Orum 


