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Sample 6-30
S A M P L E

VA Medical Center
(Location)
Emergency Management Program







(Date)
Standard Operating Procedure No. (    )
Subject:
Staffing Shortage and Emergency Credentialing
1.
Description of the Threat/Event.  An acute staffing shortage may arise from an epidemic, a mass casualty event, and a community wide situation (such as a blizzard) causing difficulty in transportation or fears of lack of safety.

2.
Impact on Mission Critical Systems.  Potential impact on all systems.

3.
Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.  There is potential impact on all Operating Units.

4.
Mitigation/Preparedness Activities of the Threat/Event:

a.
Hazard Reduction Strategies and Resource Issues.
· Eliminate or reduce labor-intensive activities through automation.

· Vaccinate staff against infectious diseases.

· Organize 4-wheel drive teams for weather-related problems.
· Educate all employees on developing a personal and family plan for emergencies and disasters, including infectious disease outbreaks, such as pandemic influenza.
b.
Preparedness Strategies and Resource Issues.  Develop service-specific short staffing plans.

c.
Disaster Privileges.  Disaster privileges may be granted when the emergency management plan has been activated and the medical treatment facility is unable to handle the immediate patient needs.  The Director, Chief of Staff or designee(s) may grant disaster privileges upon presentation of any of the following:  a current hospital picture ID card; evidence of current licensure to practice; delegation from a local, state or Federal authority to be an emergency responder; or a personal attestation from a current member of the medical staff as to the qualifications and abilities of the practitioner.  When the Disaster Plan is implemented, this process is implemented.  When the situation is under control, the Medical Center will implement the credentialing verification process in accordance with established Medical Center procedures.  Complete credentialing will be accomplished within 90-120 days following the end of the disaster.
5.
Response/Recovery from the Threat/Event.
a.
Hazard Control Strategies.
· Outsourcing staffing contracts.

· Quick ship contracts (Example - disposable sterile supplies and instruments).

· Admissions - Diverting incoming patients, discharging or transferring inpatients.

· Postponing non-emergent clinic appointments and procedures.

· Cross training of staff for essential functions.

· Organize 4-wheel drive transportation.

· Extended tours of duty.

b.
Hazard Monitoring Strategies.
· Staffing levels monitored in each functional unit.

· Monitor business continuity factors.

c.
Recovery Strategies.  N/A.

d.
See Attached Charts:  Key Activity Management Tool/Structure.
6.
External Notification Procedures.
a.
Within VA.  Notify VISN Director, as required.

b.
Other Federal Agencies.  OSHA – Notify within eight (8) hours of one (1) employee fatality or three (3) employee hospitalizations resulting from a single incident.

c.
Community Entities.  Notify community entities if patients diverted or transferred, as indicated in community emergency plans.

7.
Specialized Staff Training.  Cross training of staff for critical functions.

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)

Attachments:

A.
Key Activity Management Tool
B.
Key Activity Management Structure
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