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Sample 6-28
S A M P L E

VA Medical Center

(Location)

Emergency Management Program
(Date)

Standard Operating Procedure No. (    )

Subject:
Patient Access to Services
1. 1.
Description of the Threat/Event.
The ability of the VA Medical Center to ensure continuity of care to Veterans is directly linked to its ability to maintain unimpeded access to those services.  Denial or restriction of access can be created by physical and other barriers, an acute increase in demand for services (e.g., response to an epidemic or mass casualty event), and/or loss or reduction of capability - all of which can result from the Medical Center being affected by a natural, technological or man-made disaster.

2. Impact on Mission Critical Systems.
N/A.

3. Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.
All.

4. Mitigation/Preparedness Activities for the Threat/Event.
a. Hazard Reduction Strategies and Resource Issues.  (See applicable SOPs on Hazards.)

b. Preparedness Strategies and Resource Issues.  Preparedness strategies focus on having alternatives and “work arounds” for each of the areas that may create access problems for the served Veteran population.  Each situation or barrier should have in place a planned response or set of responses.  The following are some examples:

	Situation
	Response

	Flooded roadways leading to the Medical Center.
	Outreach using mobile vans, establishment of temporary clinics, use of alternative facilities, increase in use of mailed prescription program.

	Epidemic
(Increase in demand)
	Outreach for provision of prophylaxis, use of staff from other VA Medical Centers, resource sharing with other VA Medical Centers.  Extension of clinics’ hours.  Refer to sister hospitals.

	Public Transportation Strike
	Use of Volunteer Service vans and personnel; Outreach.

	Medical Center non-operational.  (Closed ( short-term)
	Transfer agreements; MOUs for use of alternative sites for primary care and screening; referrals/transport of patients to other VA Medical Centers or local medical facilities.


5. Response/Recovery from the Threat/Event.
Refer to applicable critical system(s) failure SOP(s). (“Work arounds” and alternatives are short term fixes to minimize and mitigate the consequences from an event.  To restore full access to services will necessitate removal of the access barrier.  For example, flooded roadways will have to again be made passable, or Medical Center damage or systems failure that closed a Medical Center will have to be repaired or otherwise addressed.  Accordingly, reference will have to be made to the applicable SOP addressing the critical system or systems failure.)

6. External Notification Procedures.
Any event that causes a deviation from normal operations resulting in the actual or potential restriction of access to services for the Veteran population is reportable.

a. Within VA.  VISN.
b. Other Federal Agencies.  As determined by VISN /VA Headquarters.

· OSHA – Notify within eight (8) hours of one (1) employee fatality, or three (3) employee hospitalizations resulting from a single incident.
c. Community Entities.

· Local hospitals

· EMS

· VSOs

· Public Information Sources (for informing the Veteran population).

7. Specialized Staff Training.
See applicable SOP.  (Medical Center staff will have to be aware of the procedures that will be instituted in each of the situations that may affect access to services.)

8.
References and Further Assistance.

a. VHA Emergency Management Program Guidebook.

b. All Operating Units in the medical center should review their operating unit templates for response/recovery activities.

9.
Review Date.
(Name)

(Title)









































