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	Topic/Slide #
	Discussion


	Discussion Highlights from Pan Flu Advisory and EMCG Meeting
	· Exercise on day two continued discussions with Pan Flu Advisory committee, EMCG, and CRT. 
· A recap of “day two” explained that an analysis of the epidemiological curve indicates that it is possible that the pandemic is nearing a “peak.” Additional details of the situation were reported such as an increase in staff absenteeism and increase in patient visits, with a mortality rate of 2.5%.
· VHA continues to update guidance to VISNs and VAMCs on use of prophylactic antivirals. Outbreak prophylaxis should continue for key staff members and post-exposure prophylaxis should continue for veteran patients and staff members (not on prophylaxis) who report exposures to pandemic flu

· Guidance is being provided to the VISNs to delegate to the medical center directors the decision regarding treatment and prophylaxis of critical employees’ family members as well as humanitarian assistance to the communities. This is based on the possibility that the pandemic is peaking. 
· VHA is affirming current guidance to limit the number of visitors to VAMCs. Visitors will be screened for influenza-like symptoms and direct exposure to influenza victims

· VHA is utilizing VA transportation assets to pick up essential employees to ensure treatment of patients.
· Family member volunteers are being requested to assist with care of inpatient family members’ needs (essential non clinical services).

· VISNs are re-deploying some staff to the most impacted facilities, where possible

· VHA is incorporating the use of tele-health for mental health counseling for patients and employees to augment facility assets.
· Guidance is being developed to implement altered standards of care to address this public health emergency

· VHA has temporarily suspended Compensation and Pension exams. Exams will recommence when clinical capability allows.

	Discussion Highlights from CRT
	·  There is anticipation that assets (people, medicine, supplies) may need to be relocated. The CRT will work through FEMA to receive clearance from DOT to move critical assets. 

· Many facilities are reporting that security is a concern with increasing civil unrest. In this event, VHA will request, through ESF 13, for additional security assets.  

· VHA appreciates the support provided by the NAC but continued demand for pharmaceuticals and medical supplies is a critical issue. NAC explained that due to increased demand and limited supply, a prioritization process may dictate how resources are allocated. VA contributes to 2 of the 8 national priorities (e.g., healthcare) and consequently, VA’s continuity of its health care system is an essential function that may facilitate this prioritization. However, this decision would typically made at a level higher than the Department of Veterans Affairs.

	Action Items from Today’s Meetings
	· OI&T  will develop guidance for the surge of telework , as only 1% of the VA’s staff have VPN access. The CRT discussion explored possibility of developing policy exceptions to the current telework standards
· Office of Security and Law Enforcement will examine options for security surge at VA facilities
· HR will develop additional guidance on definition of critical staff and additional authorities for emergency operations over an extended period of time
· HR will explore possibilities of administrative volunteers from VBA to support VHA administrative functions 

	Participant Comments
	· Vickie Davey explained that there were several questions regarding access to VA and national strategic anti-virals. Responses to these questions were passed to the JOC for information dissemination. 

· As issues come up from the VISNs and VAMCs, VA needs to ensure that decisions made by EMCG are passed back through the JOC to the VISNs and VAMCs. Specific details about the guidance should be communicated through the JOC to ensure clear communications.

· HR’s current policy regarding the need to have a pre-existing telework agreement before and employee can partake in telework should be reexamined for special exceptions during an emergency.  OPM may have provisions that would allow employees to telework during these emergency situations.

· Simulation Cell received several requests regarding who/when policies should be developed.
· A representative from the VISN 6, asked if VA had considered if the National Guard could be used to serve as additional security for VA assets. During the CRT, it was explained that additional security would be conducted through the National Incidence Center, as the probability of having the National Guard would be relatively low due.  In this scenario, the VA would be dependent on local police augmentees and  support from the community (e.g., existing MOU). 
· A representative from VISN 10 asked about policies for sharing anti-virals with the public health department. In this example, the Ohio health department thought that antivirals could only be used for treatment and not for prophylaxis. However, this policy is not current. The official guidance for antiviral treatment is in draft form and is available on the web at www.hhs.gov/pandemicflu/plan/fup7.html (this will be uploaded on the exercise reading room) According to the most recent policy, antivirals  are approved for: 1) the treatment of the ill 2) prophylaxis for health care and critical employees 3) post-exposure (e.g., immuno-compromise, elderly).  In addition, VA would utilize its own stockpile to distribute antiviral medications for VA staff and patients, since the VA is probably  more generously supplied than other entities.  It was also noted that the VA does not currently have a stockpile for VA family members. Current VA policy indicates that local VAMCs have the authority to support the distribution of antivirals to family members.  
· A representative from VISN 23 asked if the policy injects were shared to all VISNs though the JOC.  It was explained that if the information were shared with the VISNs, then it would also be shared with EMCG, Pan Flu Advisors and CRTs. These issues would probably be explained in daily reports. In addition, the JOC would be holding conference calls with the VISNs at least once a day, where information would be shared.  It was suggested that these findings be posted on the website in written form to streamline information dissemination.
· Dr. Deyton expressed his appreciation for the exercise participants and encouraged the team to continue working through the Pan Flu issues. 


