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STRATEGIC OVERVIEW: 

EMERGENCY MANAGEMENT STRATEGIC HEALTHCARE GROUP 

(EMSHG)

Vision

To excel in support of emergency preparedness and response activities utilizing a network of area emergency managers to implement a national comprehensive emergency management program in each VISN.

Mission

To provide technical guidance, support, management, and coordination necessary to conduct programs ensuring health care for eligible veterans, military personnel, and the public during Department of Defense (DoD) contingencies, and natural, manmade, and technological emergencies.

Strategic Goals
I.
Improve effectiveness of VISN emergency management programs

II.
Ensure VA readiness to provide medical support for DoD contingencies

III.
Fulfill VA National Disaster Medical System (NDMS) responsibilities

IV.
Enhance emergency management partnerships in the nation's communities

V.
Lead VHA in preparing for emerging threats

VI.
Contribute to the emergency management knowledge base

VII.
Deliver appropriate, timely, and effective disaster response services

An EMSHG Strategic Planning Conference to address the program's strategic goals ("Seven for Success") was held in Washington, DC, December 13-15, 2000.  At that conference, EMSHG Area Emergency Managers and Headquarters staff identified potential strategies and targets for each goal.  EMSHG leadership will use the results of that conference to form its strategic plan. 

PROGRAM RESPONSIBILITIES


-  VA/DoD Contingency Hospital System:  EMSHG will develop national plans and training programs to ensure back-up support to the Department of Defense medical systems during war or national emergency.


-  VA Contingencies:  EMSHG will provide guidance and consultation to VISNs to ensure that all VA medical centers develop a comprehensive emergency management program with an all-hazards focus to include weapons of mass destruction.


-  National Disaster Medical System:  EMSHG will support Federal Coordinating Center functions at designated VAMCs.  EMSHG will develop and coordinate national plans to assist in the implementation of the National Disaster Medical System's support to state and local medical resources in the event of major domestic disasters, or the DoD medical care system when needed during military contingencies.


-  Federal Response Plan:  EMSHG will take appropriate actions related to planning, preparedness, response, and mitigation strategies for disaster threats.  EMSHG will coordinate VA's participation in Federal disaster response as specified in the provisions of the Federal Response Plan.


-  Continuity of Government:  EMSHG will execute assigned actions for the Department of Veterans Affairs (VA) in support of the continuity of government plan in addition to responsibilities related to maintenance of specific sites.

-  Federal Radiological Emergency Response Plan:  EMSHG will provide response capability to supplement other federal, state, and local government efforts in response to accidents at nuclear power plants or during transportation of radioactive materials.

EMSHG and its national network of Area Emergency Managers coordinate:

· Planning

· Training and Exercises

· Activation of the VA/DoD Contingency Hospital System

· Activation of the NDMS

· Management of NDMS Federal Coordinating Centers throughout the nation

· Disaster Response

VA also assists individual states and communities when requested in times of emergency by:

· Providing direct medical care to victims of disasters.

· Augmenting staff of community hospitals, nursing homes, and other medical treatment facilities.

· Providing stress counseling to disaster victims and responders.

· Furnishing critically needed supplies, pharmaceuticals, equipment, facilities, and other resources.

These activities directly support the VA strategic goal to contribute to the public health and socioeconomic well-being of the nation and the VHA strategic goal to build healthy communities.

EMSHG HIGHLIGHTS FOR 2000

· Reorganization of EMSHG.

· Coordination of VA personnel involved in 10 separate contingencies or special (high-risk) events.

· Participation in five national level emergency management exercises.

· Publication of VHA Handbook 0320.3, "Disaster Emergency Medical Personnel System.”

· Completion of the 2000 Report to Congress on the Department of Veterans Affairs (VA) Estimated Bed Capacity in Support of the Department of Defense (DoD) Contingency Planning.

EMSHG SIGNIFICANT ACHIEVEMENTS: 2000

Technical Advisory Committee (TAC)


The EMSHG TAC was established in CY-2000.  This group is composed of non-EMSHG experts to advise the Chief Consultant.  The initial focus is on how to best prepare VA medical centers for the threat of weapons of mass destruction (WMD).  The group meets quarterly and is advisory in nature.  The Under Secretary for Health will make VHA policy decisions regarding VA medical center readiness issues.


Subject areas have been assigned to subgroups for coordination and include:

· Organizational Support

· Basic Training

· Minimum Level of Equipment and Supplies

· Decontamination and Personal Protective Equipment (PPE)

· Accessing Supplies

· Surveillance

· Quarantine

· VA's Role in the Local Community Research and Assessment


The TAC is currently addressing VHA needs relative to threats from terrorism and WMD.  VA is already beginning to surface as an important contributor to this effort.  In the case of an actual event, when requested, VA will provide assistance to state and local governments in keeping with the provisions of the Federal Response Plan.  VA maintains special pharmaceutical caches at strategic locations across the U.S.  In addition, plans are underway to provide training for personnel in civilian (NDMS) hospitals to respond to the medical consequences of WMD.

Disaster Emergency Medical Personnel System (DEMPS)


A significant accomplishment in CY-2000 was the publication of VHA Handbook 0320.3, Disaster Emergency Medical Personnel System (DEMPS) on July 21.  This handbook contains basic instructions for implementing and maintaining DEMPS and provides the procedures for identifying VHA volunteer personnel who deploy under emergency situations to disaster events whether the events occur within or outside VA.  DEMPS uses an employee database whereby VHA personnel may volunteer in advance for possible deployment to disaster sites.  Each VHA volunteer completes a questionnaire that is the source document for entry of personnel information into the DEMPS database.  When the need for a particular VHA resource arises due to national or regional requirements, VHA employees possessing the required skills and training will usually deploy first.  The medical center director of each facility retains the sole authority to grant deployment status to assigned employees.

Education and Research (E&R)


In CY-2000, as part of reorganization, the EMSHG Office of Training and Development (T&D) was redescribed as the Office of Education and Research (E&R) and is responsible for the following areas:

· Education and training programs

· Program Development (the Preceptor Program for VA Emergency Preparedness Coordinators [EPCs])

· Information Distribution (e.g., the Professional Development Library [PDL])

· Video and video-teleconferences

· Research (emergency management related)

· Presentations and publications

· Emerging missions and advanced technology (e.g. Knowledge Management; web-based learning and Comprehensive Emergency Management (CEM) for VA health care facilities)

Professional Development Program


Concurrent with the above functional responsibilities, E&R developed the EMSHG Memorandum 104-00-03, EMSHG Professional Development Program on August 15, 2000.  The program includes:

· New Employee Orientation

· On-going Individual Development

· On-going Organizational Development:

· Roadmap Groups

· New Employee Orientation Program

· Certification Program

· Deployment Program

· Health Care Facility Program

· Community Program

· Veterans Integrated Service Network (VISN) Program

Comprehensive Emergency Management (CEM)


While EMSHG has always had a role in providing support and assistance to VA health care facilities in the areas of emergency management and preparedness, in CY-2000 that role was enhanced by the publication of a new VHA Handbook (0320.2, "Emergency Management Program Procedures").  This document formally introduced and mandated the implementation of a Comprehensive Emergency Management (CEM) program.  Its purpose is to enhance VA medical centers’ abilities to effectively respond and recover from contingency situations that could adversely affect continuity of patient care or hospital operations.  Such contingency situations include, but are not limited to, war, national emergencies, and natural, technological, or manmade disasters including terrorist events involving weapons of mass destruction (WMD).  More importantly, it assigned a consultative role to EMSHG with Area Emergency Managers (AEMs) as “…consultants and program experts on CEM…for support of Veterans Integrated Service Networks (VISNs) and VA health care facilities.”  This enhancement and redefinition of EMSHG’s role was in concert with a CY-2000 reorganization that removed the AEMs from direct-line supervision of the medical center directors, and centrally assigned them, for administration, to the EMSHG Headquarters, placing them under the direct-line authority of the Chief Consultant, EMSHG. 

Service Support Agreements (SSAs)


The support to be provided each of the 22 VISNs will be detailed in EMSHG/VISN Service Support Agreements (SSAs) that will be tailored to meet the individual comprehensive emergency needs of the VISNs and their health care facilities.  Under these SSAs, EMSHG will provide guidance and technical support through its AEMs to the respective VISNs and VA medical facilities.  EMSHG AEMs will assist in planning, training, management, and exercise support to VA medical centers, including emergency plans to evacuate and relocate patients if a hospital cannot continue to provide service due to a situation that adversely affects its supporting infrastructure.

Joint Commission on Accreditation of Healthcare Organizations (JCAHO) Environment of Care Standards 

EMSHG introduced new emergency management language for consideration by the JCAHO for the Environment of Care Standards.  JCAHO adopted the proposed language and incorporated it into standards that were implemented nationwide January 1, 2001. The new Emergency Management standards will have significant and far-reaching effects on the nation's health care facilities.  Changes include requirements for evidence of a Comprehensive Emergency Management approach, a command system structure (such as the Hospital Emergency Incident Command System) and a hazards analysis.  The new EC standards language is designed to ensure that health care facilities are aligned with community emergency management practices.
Seminars, Exercises, and Training


In order to test VHA plans and provide readiness training for VHA personnel, EMSHG has conducted numerous seminars, exercises, and practical hands-on training with other federal agencies and departments dealing with medical emergency preparedness.  In concert with VA's federal partners, these events were keyed to patient care/survivability and patient evacuation through appropriate channels to receiving hospitals where definitive care could be provided.  Annual and periodic medical exercises were conducted in key metropolitan areas where EMSHG AEMs had Federal Coordinating Center responsibilities.  One of the largest VA training events was Consequence Management 2000 conducted at Fort Gordon, GA in May 2000.  These exercises and training events were developed through a joint effort of VA, DOD and the U.S. Public Health Service.  VISN 7, VHA, EMSHG and the Department of the Army, Regional Training Site-Medical (RTS-MED) provided primary sponsorship.  The primary objectives of this joint exercise and training event were to provide specialized nuclear-biological-chemical (NBC) training, offer an opportunity to perform emergency medical functions at a field location, and evaluate performance in responding to a WMD-based scenario.

Deployments


During FY-2000, EMSHG coordinated the deployment of VA personnel in response to the following events:


Contingency/Event


Timeframe

· Hurricane Floyd



September 15 – October 15, 1999

· Egypt Airlines 990 Crash

November 2-23, 1999

· World Trade Organization

Conference



November 26 – December 7, 1999

· Hurricane Lenny



December 1-16, 1999

· Support to VA and


December 28,1999 – January 3, 2000

National Y2K Efforts

· State of the Union Address

January 27, 2000

· Operation Sail



June 16-20, 2000

· Republican National Convention
July 31 – August 3, 2000

· Democratic National Convention 
August 13-17, 2000

· UN Millennium Meeting


September 12-17, 2000

Each of the above events has been analyzed in After-Action Reports (AARs) that are maintained in the EMSHG Emergency Operations Center (EOC) in Martinsburg, WV.

In addition to the deployment of VA personnel, equipment, and supplies to meet specific requirements, EMSHG also participated in five national level exercises as follows:

· Consequence Management 2000 (CM 2000) – A Weapons of Mass Destruction (WMD) Federal Response Plan casualty medical course and exercise at Ft. Gordon, GA, May 15-20, 2000.

· Golden Medic – An annual DOD multi-echelon deployment and contingency health services support exercise involving a UN/US response to a North Korean invasion of South Korea, June 11-18, 2000.

· Exercise Top Officials (TOPOFF) 2000 – A Congressionally mandated “no-notice” national exercise concerning the Nation’s crisis and consequence management capabilities, June 11-17, 2000.

· Y2K Exercise – A President's Council on Year 2000 (Y2K) Conversion Information Coordination Center (ICC) training and exercise program.  EMSHG developed a Y2K functional exercise in coordination with VHA Y2K planning staff to evaluate VA’s critical reporting and evaluation capability in the event of a variety of unforeseen Year 2000 failures.

· COOP Talk 2000 Exercise – An Interagency Contingency Communications Exercise that tested communications connectivity among participating Federal Agencies.  Secure and non-secure telephones, secure and non-secure facsimile, SHARES (HF), and GETS communications were exercised.

Summary


The FY-2000 Annual Report of the Emergency Management Strategic Healthcare Group (EMSHG) attempts to portray both recognition of achievements and a strategic view of program direction.  From a primary focus of providing back-up medical support to DOD for military casualties, the emergency management roles of VA have evolved within the Federal framework to include domestic preparedness and response, as well as a heightened focus on continuity of operations and infrastructure protection.  As the new millennium dawns, EMSHG is implementing an all-hazards comprehensive emergency management (CEM) program that promises to improve emergency management for both VA and the Nation.  This progress will facilitate a health care system that will be better able to respond to emergencies and better prepared to survive disasters and ensure continuity of medical care to our Nation's veterans.
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