
Military Unique Module for Physicians (MUMPs) 
 

Current NHS general medicine practice occurs in an increasingly siloed system where 
medical specialty teams provide care to often frail, elderly patients with multiple 
morbidities and have easy access to advanced diagnostics, specialist advice and treatment. 
Whilst the skills needed to provide high quality care to this population remain essential for 
military physicians, a training ‘gap’ has been identified between what is required in the NHS 
and the wider skillset of a military physician. This document outlines the key roles for the 
military physician, articulates the gap between NHS and military requirements and proposes 
a curriculum designed to deliver training in the identified deficiencies. 
 
The NHS role of a DMS physician.  Most regular military physicians work in roles embedded 
within NHS trusts on honorary contracts, while reservists are employed directly by the NHS. 
Their NHS scope of practice often mirrors that of civilian counterparts.  This NHS work will 
constitute much of the scope of practice of most military consultants.  Preparation for this 
role is adequately provided by current civilian higher specialty training and beyond the 
scope of this document. 
 
Role of a deployed military physician.   Military physicians are increasingly deployed to 
isolated locations overseas in small field hospital teams. These are usually single-physician 
roles with a consultant-delivered service. There is usually limited pathology or imaging 
diagnostics in deployed settings.  Deployments are often to locations where infectious and 
tropical diseases are common causes of mortality and morbidity, but these conditions are 
rare presentations on an NHS unselected medical take and few NHS consultants have 
expertise in all these conditions. Conditions that a military physician needs to understand 
may be specifically associated with conflict; these include chemical, biological, radiological 
and nuclear threats.  Despite treaties to the contrary, several of our potential adversaries 
possess these weapons of mass destruction.   
 
In addition, the best treatment options for other presentations commonly seen in the UK, 
such as stroke and myocardial infarction, are different in resource-poor settings. Deployed 
military physicians consequently manage a range of challenging medical presentations 
without the benefit of a modern general hospital with its extensive diagnostics and range of 
specialists providing immediate advice and ‘gold standard’ care from a multidisciplinary 
team.  Due to extended logistics chains and restricted communications, the patients seen 
may also need to be held for an extended period without external assistance or advice. 
 
There may also be patients that require treatment on operations where the normal 
speciality that might care for them are absent, such as pregnant or psychiatric patients.  
These patients may come under the care of a physician for pragmatic reasons. 
 
The military role of a DMS physician in the UK.  DMS physicians provide specialist 
occupational advice to military and other entitled personnel from the Firm Base. This clinical 
advice needs to be contextualised within an occupational framework.  This includes urgent 
specialty advice delivered by telemedicine platforms to primary or secondary care facilities 
and may also involve seeing patients later in an outpatient clinic. In-patient support for 
patients transferred back to the UK is primarily provided by the medical teams at the Queen 



Elizabeth Hospital, Birmingham and the Infectious Diseases teams in Birmingham, London 
and Liverpool, but all military physicians can provide input into some cases.  Additional 
secondary roles include leadership and managerial roles in operational planning, global 
health engagement with other nations and the development and implementation of 
institutional medical policy. 
 
Generic military skills.  Military doctors need to understand the language, systems and 
doctrine of the military where they can be identified as key leaders.  On deployments they 
also need to be able to thrive in austere conditions with limited resources for long periods.  
This requires physical and psychological resilience, teamwork and expertise in military skills 
not needed in civilian practice.  These generic military skills include but are not limited to 
operational planning, sentry duties, firefighting and survival in hostile warfighting 
environments. 
 
Current training of military physicians.  As most military physicians will undertake a 
consultant role within the NHS the training requirements for this are identical to their 
civilian counterparts.  Therefore, the additional challenge is ensuring trainees undergo 
military-specific training during this period that will prepare them for their future military 
consultant roles. 
 
Military physicians can be deployed immediately post-CCT or years to decades after CCT.  
New consultants are inexperienced as a consultant but have recent experience managing 
the full range of GIM presentations and performing associated practical procedures as 
trainees.  Consultants may also deploy many years later when they have greater experience 
as a consultant, but when the skills learned in training, but not used in their usual NHS 
scope-of-practice, might have atrophied. Ensuring availability of ongoing training to 
maintain these skills should therefore also be a priority. 
 
Guidance on a specialist military medical skillset.  A working group of DMS physicians has 
characterised the knowledge and skillset ‘gap’ between NHS and military practice and 
proposed the military physician guidance on a specialist skillset outlined below. The purpose 
of this document is to articulate the competencies required with evidence of the training 
gap based on recent operational experience. How these additional competencies are 
acquired during physician training and maintained during a consultant career is also 
addressed.  
 
The competencies described below are in addition to a CCT in General (Internal) Medicine or 
Acute Medicine, and ongoing clinical currency. 
 
Warfare evolves, as does medical support. New challenges are presented, and this 
document will need periodic review considering emerging challenges, organisation of 
military medical services, and changes in the NHS. 
Overview.  The key skill of a military physician in a deployed setting is to be able to 
independently manage a wide range of conditions in an austere environment, anywhere in 
the world and potentially for an extended duration.  However, there are other skills that are 
also required to fulfil the full military physician scope of practice.   
 



This guidance on a specialist skillset is designed to cover the five domains in which military 
physicians require expertise that differs to their civilian counterparts:  
 
1.  Military specific general medicine conditions;  
2.  Conditions not usually managed under General Internal Medicine;  
3. Practical procedures;  
4.  The military physician in the UK  
5. Surviving and operating in the operational environment. 
 
 
Domain 1:  Military specific general medicine conditions 

 
NHS practice prepares physicians well for multi-morbid, frail, elderly patients who constitute 
the bulk of the acute take. The military population is generally young and fit. In the 
countries that the military often deploy the population demographics and endemic diseases 
are different to those in the UK. The conditions described are often similar to those seen in 
NHS practice but are different in that the resources available to investigate and treat these 
conditions are often unavailable or not immediately available.  For example, there is no 
deployable coronary angiography capability available to manage an acute coronary 
syndrome; often there is no CT scanner to exclude intracranial haemorrhage in acute stroke 
and no deployable endoscopy to manage an upper gastrointestinal bleed.  
 
Domain 2: Conditions not usually managed under General Internal Medicine 
 
Trauma care remains a focus for deployed secondary care capability and a deployed 
physician needs to be able support and enhance the care of casualties. Due to the 
limitations on the different specialties that can be deployed to medical facilities on military 
operations, casualties with psychiatric or obstetric conditions might be managed by the 
deployed physician. Psychiatric casualties requiring hospital admission or a place of safety 
are usually admitted under the physician with support from deployed mental health nurses.  
Care of the unwell pregnant patient, or an unwell post-partum mother may fall to the 
physician. 
 
 
 
Domain 3:  Practical skills 
 
Military Physicians require specific practical skills. The addendum articulates the practical 
skills required for this guidance. 
 
Domain 4:  The military physician in the UK 
 
In addition to military physicians providing clinical care to patients within the NHS, they 
provide specialist occupational advice to military and other entitled personnel from the Firm 
Base. Additionally, many military physicians have secondary leadership and managerial roles 
within the UK and internationally. Further detail is shown in the addendum. 
 



Domain 5:  Surviving and operating in the operational environment 
Military physicians are increasingly deployed to isolated locations overseas in small field 
hospital teams. These are usually single-physician roles with a consultant-delivered service. 
Deployments are often to remote locations with limited resources and long evacuations 
timelines, often in a location where infectious and tropical diseases are common causes of 
mortality and morbidity. The addendum describes the requirements necessary to maintain 
the competencies required in an operational environment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Addendum:  

Specific 
Skillsets 

Description SOLUTION TRAINING 
TIME 

EVIDENCE 

1.  Military 
specific 
general 
medicine 
conditions 

Medical 
emergencies 
 
Maintain currency 
in advanced life 
support. 

 
Manage the 
shocked patient 
 

All competencies will 
be covered by the GIM 
curriculum. The added 
experience and 
knowledge of how 
these can be delivered 
within an operational, 
remote and austere 
environment can be 
covered through 
regular military 
teaching at grand 
rounds, military 
meetings and 
conferences, specialty 
group discussions, and 
during military 
exercises or overseas 
placements eg. Sierra 
Leone. Review of 
Clinical Guidelines for 
Operations should also 
be undertaken. 
 

Largely to 
be covered 
within 
training 
time 
alongside 
annual 
military 
physicians 
conference
. If on 
military 
deploymen
t or 
overseas 
placement 
this will 
likely 
necessitate 
OOPE time 
depending 
on length. 
 

WBAs and 
reflective 
practice 

Cardiology 
 
Manage acute 
coronary 
syndromes, 
including 
thrombolysis for 
ST-elevation 
myocardial 
infarction. 

 
Manage acutely 
life-threatening or 
disabling 
arrhythmias. 

 
Manage other 
acute cardiac 
presentations in a 
low-resource 
setting. 
 
 

Respiratory 
medicine 
 
Manage 
pneumonia, 
pleural effusions, 



asthma, chronic 
obstructive 
airways disease, 
pulmonary 
embolism, 
pneumothorax, 
haemoptysis and 
acute respiratory 
failure in the 
deployed 
environment. 

 
Understand the 
consequences of 
respiratory 
disease on safe 
patient transfer. 
 

Gastroenterology 
 
Manage acute 
upper 
gastrointestinal 
haemorrhage. 

 
Manage acute 
liver failure, acute 
hepatitis, bloody 
diarrhoea and 
pancreatitis. 
 
 

Renal medicine 
 

Recognise and 
manage acute 
kidney injury, 
rhabdomyolysis 
and urinary tract 
infections 
 

Endocrinology 
 
Manage the key 
life-threatening 
endocrine 
conditions on 



deployments.  
These include 
diabetic 
ketoacidosis, 
hypoglycaemia, 
thyrotoxicosis, 
hypercalcaemia, 
hyponatraemia 
and adrenal 
insufficiency. 
 
 

Neurology 
 
Manage a range 
of neurological 
emergencies 
including seizures, 
stroke and 
headache, with 
limited access to 
neurological 
imaging. 
 
 

Dermatology 
 
Recognise and 
manage a wide 
variety of 
dermatological 
conditions 
including eczema, 
contact 
dermatitis, 
psoriasis, skin 
malignancies, sun 
or chemical burns 
and tropical 
infectious skin 
conditions 
including 
leishmaniasis, 
helminth 
infections, 
infestations and 
myiasis. 



 

Poisoning and 
toxicology 
 
Manage common 
prescription and 
recreational drug 
overdoses. 

 
Manage acute 
poisoning with 
ethanol, 
methanol, 
ethylene, 
organophosphate
s, smoke and 
cyanide 
inhalation, and 
poisoning with 
other toxins. 
 
 

Infectious 
Diseases 
 
Manage a wide 
range of 
infectious 
diseases and 
tropical medicine 
presentations.  
These will include 
undifferentiated 
febrile illnesses, 
malaria and other 
parasites, enteric, 
respiratory, 
neurological, 
hepatic and skin 
infections of all 
aetiologies. 

 
Recognise and 
safely manage 
high consequence 
infectious 
diseases, such as 

All Physician trainees 
will complete the 
Diploma in Tropical 
Medicine and Hygiene 
(DTM&H). Infectious 
disease trainees will 
complete this early in 
specialist training whilst 
other specialty trainees 
will complete it at the 
end of specialist 
training. 

The 
residential 
DTM&H 
course 
would 
necessitate 
a three-
month 
period out-
of-
programm
e.  The 
distance 
learning 
course can 
be 
undertaken 
during 
training 
time with 
the 
compulsory 
in-person 
elements 

WBAs and 
reflective 
practice 
 
To maintain 
currency, 
consultants in 
specialities 
other than 
infectious 
disease will 
attend the 
‘Military 
tropical 
medicine and 
infectious 
disease’ 
course 
delivered by 
the Defence 
Medical 
Services at 5-
yearly 
intervals. 



viral 
haemorrhagic 
fevers. 

 
Manage the 
envenomed 
patient. 

 
Understand the 
public health risks 
associated with 
conflict and 
disasters in order 
to plan 
operations and 
advise the 
military chain of 
command.  There 
should be a 
particular 
emphasis on the 
prevention of 
infection 
outbreaks from 
measles, cholera, 
diphtheria, 
malaria and 
pertussis. 

 
Support outbreak 
management in a 
deployed setting 
alongside often 
remote public 
health colleagues. 
 

using study 
leave. 
As a short 
course this 
can be 
allocated 
as study 
leave. 
 

Environmental 
medicine 
 
Manage heat 
casualties. 

 
Manage 
casualties with 
freezing or non-
freezing cold 
injury. 

Military meetings and 
grand rounds, non-
compulsory courses 
including military and 
civilian aviation 
medicine and dive 
medicine courses.  The 
military provides these 
courses. 
 

As a short 
course this 
can be 
allocated 
as study 
leave. 

 
Mandatory 
military 
training 
each year. 

Course 
certificate and 
WBAs or 
reflective 
practice if 
appropriate 
cases are seen 
within training 
time. 
 



 
Manage acute 
mountain 
sickness, high-
altitude 
pulmonary 
oedema or high-
altitude cerebral 
oedema. 

 
Manage 
decompression 
sickness. 

 
Manage a patient 
with severe 
allergy or atopy 
exacerbated by 
environmental 
conditions. 

 
Understand the 
basics of aviation 
medicine and the 
implications for 
medical 
evacuation. 
 

 

CBRN 
 
Operate safely in 
a CBRN 
environment. 

 
Manage chemical 
warfare casualties 
in both small and 
mass casualty 
scenarios. 

 
Manage 
casualties caused 
by environmental 
contamination 
with toxic 
chemical. 

 

Annual Service-specific 
CBRN training on the 
use of PPE and 
surviving and operating 
in a CBRN environment. 
 

  



Manage 
casualties due to 
biological agents. 

 

Manage radiation 
casualties 

 

2: 
Conditions 
not usually 
managed 
under 
General 
Internal 
Medicine 

Trauma and mass 
casualty 
situations 
 
Acquire expertise 
in managing 
trauma casualties.  
A minimum 
standard would 
be to participate 
as part of a 
trauma team in 
support of 
Emergency 
Medicine 
colleagues. 

  
Understand the 
roles of the 
deployed 
physician during a 
mass casualty 
situation. 
 
 

Military exercises, 
Grand Rounds, ASP, 
Military MIMMS course 
(optional). 

Within 
training 
time with 
study leave 
unless on 
military 
exercise or 
placement 
which may 
require 
OOPE time. 
 

Course 
certificates, 
WBAs and 
reflective 
practice. 
 

 Psychiatric care 
 
Manage acute 
psychiatric 
casualties 
including acute 
stress reactions, 
acute psychosis, 
depression and 
suicidal ideation.  

 
Recognition and 
management of 

Military grand rounds, 
ASP Trainees Day, GIM 
curriculum. 

Within 
training 
programm
e with 
some study 
leave if 
necessary. 
 

WBAs and 
reflective 
practice. 
 



somatisation and 
functional 
disorders, 
especially related 
to acute stressors. 
 
 

 Obstetric and 
maternal care 
 
Manage an 
pregnant patient 
with a general 
medicine 
disorder, 
including but not 
excusive to pre-
eclampsia and 
eclampsia, 
myocardial 
infarction, 
pulmonary 
embolism, 
gestational 
diabetes and 
epilepsy. 

 
Manage an 
unwell post-
partum mother 
with a non-
surgical problem, 
including sepsis 
and thrombosis.  

Maternal Medicine 
Clinics, grand rounds, 
online tutorials or 
webinars. 

Within 
training 
programm
e with 
some study 
leave if 
necessary. 
 

WBAs and 
reflective 
practice. 
 

3:  Practical 
skills 
 

Pleural aspirate – 
for the diagnostic 
and therapeutic 
aspiration of 
pleural fluids with 
ultrasound 
guidance and if 
appropriate 
pathology testing 
is available. 

 
Chest drain 
insertion – for 

Training in local area 
alongside a bespoke 
Military Clinical Skills 
Course which is in 
development. POCUS 
qualification using the 
FAMUS or FUSIC 
modules. 
 
 
. 

 
 

This will 
likely be a 
2-day 
course and 
therefore 
study leave 
time can be 
used 
withing the 
training 
programm
e. 
 

Course 
certificates, 
WBAs and 
reflective 
practice 



the therapeutic 
drainage of 
pleural fluid or in 
the management 
of a non-
traumatic 
pneumothorax 
limited to 
ultrasound-
guided Seldinger 
chest drains. 

 
Temporary 
transcutaneous 
pacing – ALS 
standard 
competence. 

 
Ascitic tap/drain 
– for diagnostic 
and therapeutic 
purposes, 
ultrasound 
guidance 
preferable but 
not essential. 

 
Lumbar puncture 
– for diagnostic 
purposes, 
attention paid to 
maintaining 
asepsis in 
challenging 
environments. 

 
Central and 
arterial line 
placement – 
limited to internal 
jugular and 
femoral central 
lines and radial 
arterial lines, 
ultrasound 
guidance 
essential for 



central lines and 
optional for 
arterial lines. 

 
IO insertion – ALS 
standard 
competence  

 
Thrombolysis– to 
include 
knowledge of the 
thrombolysis 
protocol is 
required as well 
as post-procedure 
monitoring and 
care.  

 
Working 
knowledge of 
medical 
equipment used 
on operations, 
such as blood 
warmers, infusion 
pumps, 
defibrillators, 
monitoring 
systems etc. 

 
Optional – 
 
Competency in 
Point of Care 
Ultrasound 
(POCUS) for use 
in diagnostic 
scanning of 
peripheral 
vasculature, 
lungs, heart and 
abdomen and to 
gain vascular 
access.   
 



4:  The 
military 
physician in 
the UK 
 

Provide 
occupationally 
contextualised 
specialist advice 
to primary care as 
required.  

 
Understand the 
military 
employment 
grading system, 
and the role of 
military 
occupational 
health. 

 
Understand how 
care is delivered 
to service persons 
in the firm base, 
including the 
roles of Defence 
Primary Health 
Care, Royal 
Centre for 
Defence 
Medicine, 
Defence Medical 
Rehabilitation 
Centre, Centre for 
Aviation 
Medicine, and 
other specialist 
providers within 
the R4 pathway.  

 
Understand the 
needs of special 
populations eg 
divers, aircrew 
and role of 
military 
occupational 
health and single 
service expertise 
in these areas.  

 

Occupational Medicine 
Grand Rounds, PANDO 
involvement/observatio
n (online advice and 
guidance to deployed 
medical personnel). 
 
 

within 
training 
programm
e with 
some study 
leave if 
necessary. 
 
 

WBAs and 
reflective 
practice. 
 



Understand the 
development of 
medical policy, 
and SME input in 
drafting relevant 
policy. 
 

Telemedicine 
support to 
operations 
 
Provide 
appropriately 
operationally 
contextualised 
reach-back advice 
to primary and 
secondary care 
deployed on 
operations 
around the globe. 
 
 

mentoring via PANDO, 
advice and guidance 
requests from military 
primary care and 
specialist military 
clinics. 
 
 

within 
training 
programm
e with 
some study 
leave if 
necessary. 
 
 

WBAs and 
reflective 
practice. 
 

5:  Surviving 
and 
operating in 
the 
operational 
environmen
t 
 

Military skills 
 
High standard of 
preparation and 
care for oneself, 
one’s patients, 
and confidence in 
leading a team in 
arduous 
environments.  
 
Healthy and 
collaborative 
working 
relationships with 
the wider clinical 
and support 
cadres.  This 
includes service 
development of 
the medical 
equipment and 
supplies, teaching 
and practical 

Single service annual 
training, military 
exercises, deployment 
experience. 
 
 

within 
training 
time with 
study leave 
unless on 
military 
exercise or 
placement 
which may 
require 
OOPE time. 
 
 

Course 
certificates, 
WBAs and 
reflective 
practice.   
 
Many may be 
documented 
on the military 
Joint Personel 
Administratio
n systems. 
 



training on 
exercise. 
 
 
 

Understanding 
the wider 
operational 
environment 
 
Understand the 
land operating 
environment 
including 
resources such as 
workforce, 
training, 
information 
systems, 
equipment, drugs 
& diagnostics 
available in a 
deployed field 
hospital and the 
constraints 
dictated by these 
limited resources.  
 
Understand the 
maritime 
operating 
environment 
including the 
resources 
available on 
maritime 
platforms and 
their limitations. 
 
Understand the 
air operating 
environment 
including the 
resources (such as 
equipment, drugs 
& diagnostics) 
available at the 

Military exercises, 
grand rounds, military 
meetings / 
conferences, relevant 
military courses. 
 
 

within 
training 
time with 
study leave 
unless on 
military 
exercise or 
placement 
which may 
require 
OOPE time. 
 

Course 
certificates, 
WBAs and 
reflective 
practice. 
 



HSU. Understand 
the constraints of 
TACEVAC and 
STRATEVAC, both 
in delivery of 
medical care 
during evacuation 
and the decision 
constraints they 
put physicians 
under. Consider 
when to aeromed 
and what assets 
are available to 
request. 
 
Understand the 
Top 20 most 
common diseases 
seen in deployed 
UK Military 
hospital facilities. 
Awareness of 
endemic and 
epidemic 
diseases, impact 
of demographics 
of host nation and 
partner nation 
populations at 
risk. 
 
Understand the 
agencies and 
networks that 
work in conflict 
and complex 
emergencies 
including the UN, 
NATO, NGOs and 
other allies and 
partners. 
 
Understand the 
relevant 
international 
guidelines and 



 

standards such as 
the Oslo 
guidelines, Sphere 
standards and 
relevant UK and 
NATO doctrine. 
 
Understand how 
our allies and 
partner nations 
operate, ideally 
with real world 
practice to enable 
interoperability, 
with a focus on 
US, AUKUS and 
NATO. 
 
 

Leadership and 
Staff and 
Command 
training 
 
Early engagement 
with single service 
staff training. 
Increased 
attendance on 
staff courses 
would lead to 
increased 
Physician access 
and 
competitiveness 
for senior military 
clinical and non-
clinical roles.  
 
 

Royal Navy – 
attendance at ICSC(M) 
prior to CCT, Royal Air 
Force – attendance at 
IOD A, B +C prior to 
CCT, Army – UCM 
working on solution but 
not yet finalised, 
optional Operational 
planning course 
(JMOP). 
 
 

may 
require 
OOPE time 
to 
complete 
these 
courses 
depending 
on service. 
 
 

Course 
completion 
certificates/JP
A 
competency. 
 


