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Welcome & Introduction
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PROGRAMME

Å13:45  Registration
Å14:00  SCRiMM: context and objectives
Å14:30  Content of the call: timeline and 

themes
Å15:00  The rules of the SCRiMM programme
Å15:15  Evaluation procedure
Å15:30 Q&A
Å16:00  End
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RHID Royal Higher Institute for Defence тResearch, Development, Innovation & Industrialisation
& QAMHQueen Astrid Military Hospital

Meet the SCRiMMteam

Karen Pieters
Dep. Director RDII
Coordinator national programs
Program Manager DEFRA

Lucie Geurts
Research Manager Human 
Factors and Medicine

Col. Damien Van Tiggelen
Innovation Officer 
Medical Component
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The Federal and MOD 
strategic vision on 
research, technology, 
and innovation

3% of BE Defence
budget for RDII

The RHID wishes to be one of the driving forces
for the development and the strengthening of the
Belgian defence technological and industrial base
(DTIB), in a European and NATO-framework, in
order to develop a larger and better knowledge
base, more effective military and industrial
capabilities and a larger strategic autonomy in the
security and defence domain.
To achieve this, the RHID will contribute to the
elaboration and implementation of the Belgian
defence, industry and researchstrategy (DIRS).

Research, Development, Innovation and IndustrialisationResearch, Development, Innovation and Industrialisation
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From an internal scientific and technological research programme
to a research, technology and innovation policy

within a national and European context.

Belgian?ĲŉĲŰĦĲШћÅĲƚĲċƖĦőЯШÑĲĦőŰŸũŸŊǃШѼШfŰŰŸƻċƣŔŸŰШVision ΞΜΟΜќ

SCRiMM 2026ROYAL MILITARY ACADEMY

BRUSSELS
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SCRiMM Concept
üStrategyаШfŰШũŔŰĲШƽŔƣőШ7ĲũŊŔċŰШ?ĲŉĲŰĦĲќƚШċŔůШƣŸШƖĲŔŰŉŸƖĦĲШƣőĲШƣĲĦőŰŸũŸŊŔĦċũШċŰĬШ
knowledge base at national level, the Royal Higher Institute for Defence wishes to 
enhance research collaborations with the different universities associated with 
university hospitals in the field of military medicine .

üAim: Create knowledge needed for Belgian Defence, to compensate for the lack of 
personnel, materials and infrastructure and because of an insufficient flow of 
patients.

üConcept : Finance a 4тyears PhD in co-promotion between a civilian university and 
Belgian Defence.



Content of the Call
Timeline & Themes

SCRiMM 2026ROYAL MILITARY ACADEMY
BRUSSELS
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TIMELINE DATE AT / VIA

Call Launch 5 March 2026 Mail, Website, social media

Information session 26 March (14h Ů16h) RMA, building I, meeting room 
Studio

Deadline Full proposals 20 May 2026 (16h) Mail

Panel evaluation, incl. interviews 
with the applicants

6-7 July 2026 RHID

Selection proposal formulated by 
the scientific committee of the RHID 

4 September 2026 N/A

Final selection of proposals by the 
board of directors of the RHID

10 September 2026 N/A

Communication of results to 
applicants

14 September 2026 Mail

Signature contracts  14 November 2026 



THEMES

ÇTheme 1:  Advancing 
Military -Relevant 
Research on (Mild) 
Traumatic Brain Injury 
(mTBI) 

ÇTheme 2:  PTSD 
Treatment 
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2 6  m a r  2 0 2 6

B E L G I A N M E D I C A L S E R V I C E S  S T A F F

K O L  V A N  T I G G E L E N,  P H D
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Military Medical Research

Å Military medical research domains commonly include: Infectious diseases, 
combat casualty care, military operational medicine, chemical biological 
defense, anesthesia and critical care, emergency medicine, mental health, 
surgery and trauma, rehabilitation, and more specialized areas like 
environmental medicine and medical aspects of human performance. 

Å Military medical research is focused on unique conditions faced by service 
members such as blast injuries, battlefield trauma, deployment-related 
health issues, and readiness optimization. 

Å Military research today emphasizes innovation for future combat 
environments, including technology for en route care.
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SCRiMM: Why ?

Importance of the Civilian-Military collaboration

Research questionsbasedon eg : 

Å Insufficient access to patients

Å Insufficient access to equipment

Å Insufficient access to infrastructure

Å Insufficient knowlegde

Å Insufficient time & HR resources

Å Specificneeds
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mTBI: tactical  neurology

B E L G I A N M E D I C A L S E R V I C E S  S T A F F

K O L  V A N  T I G G E L E N,  P H D

Advancing Military-Relevant Research on (Mild) Traumatic Brain Injury 
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Potential project domains

1. Protection & prevention (Physiologicalprotection devices, Safety guidelinesũňŚ

2. Dosimetry (occupationalmapping, cumulativeCVNMQSPCũŚ

3. Pathophysiology& mechanisms(overpressurisationwave & brain tisue, cellular damage, membare integrity, BBB 

permeabilityňũŚ

4. Diagnostics& assessment (field screening s.a.MACE2, Neurocognitive monitoring, questionnaires..)

5. Biomarkers& imaging (Blood-basedbiomarkers, volatile organic components in breath, fMRI, EEG, pupillometry)

6. Clinicalsymptoms and comorbidities (headaches, cognitive impairments, behaviouralchanges, pain, insomnia, 

social& psychologicalchanges

7. Long-term effects and diseases(dementia, parkinsons, chronic traumatic encephalopathy, brain aging, epilepsyŇ ũ

8. Treatment & rehabilitation (Medications, progressivereturn to activity, V/X/AR, transcranialmagnetic stimulation

9. Operational impact (medical readinessstatus, cognitive performance: decisionmaking, visualQA?LLGLEũŚ
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Expected Outcomes
Projects funded under this theme should advance both scientific understanding and Defence
capability in the domain of mTBI. Anticipated outcomes could include:

ÁNovel diagnostic, monitoring, or decision-support technologies operating at TRL 3ς5 or higher with clear 
potential for further maturation in Defencesettings.

ÁEvidence-based prevention, rehabilitation, and return-to-duty strategies, aligned with or extending 
existing military clinical practice and activity-progression guidelines.

ÁStrengthened cross-sector partnerships between academia, civilian healthcare systems, and Defence
medical or research units, including potential integration with multinational NATO efforts. Participation to 
NATO scientific working groups (NATO STO) by representing Belgian Defencewill be encouraged.

ÁWell-defined pathways for subsequent translational studies, implementation research, or integration into 
Defencepolicy, doctrine, and practice where appropriate.

ÁThe scientific output will be compiled in a PhD thesis.
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Questions


