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S A M P L E

VA Pandemic Influenza Tabletop Exercise

Summary of Issues

January 31, 2008

A.
Background.  During 2007, pandemic influenza tabletop exercises were conducted nationally across the VA healthcare system.  Exercises were conducted at VA hospitals, healthcare systems, and at the VISN level.  Below is an informal summary reported by tabletop facilitators and tabletop consultants, RAND Corporation, during a phone conference held on January 24, 2008.

B.
Communications

1.
Relationships between VA facilities and key community partners have not been established in some situations.  Thus, communication has not been fluid.
2.
Rural VA’s seen to have more established communication and relationships with key community partners.

3.
Communication lines within VA need to be fluid (between VACO and VISNs and to VAMCs).  Same lines of communication need to be established locally with CBOCs and long-term care sites, and perhaps even state-owned veteran homes.

4.
Communication and education needed on the ICS systems.

5.
Need phone triage systems for both public and staff (clinical information).

6.
Infrastructure needed for phone, internet and other vehicles of communications.

7.
Sites need to establish pathways of communication with the following groups and a process to insure consistent messages:

· Staff and employees

· Key community partners

· Current patients, veterans and their families

C.
Surge Capacity 

1. Need guidance on home care during surges.
2. Work with state nursing homes during surges.

3. Meeting sharing agreements and ESF8 obligations during surge.

4. Need to exercise how supplies would be managed during a sustained surge over a specified duration of time.

5. Some sites don’t know how to use Flu Surge program.

6. Staff unsure on how to approach “altered standards” of care.  Need guidance from VACO or VISN.

7. Guidance, training, and IT infrastructure needed for telemedicine during surge.

D.
Resources and supplies and emergency caches

1. Can VA resources be shared?  If so, when to share resources, which can be shared and with whom?
2. Understand local supply chains, and how any heightened supply demand would impact recipients.

3. Sites have emergency supplies/stockpiles for only about 96 hours (re:  Joint Commission).

4. Emergency supplies/stockpiles/caches don’t always include all supplies needed during a pandemic.

5. Need guidance for issuing more prescriptions during a pandemic (one-month supply vs. three month).

E.
Chain of command/ICS

1. When would ICS be initiated?  Who decides this?
2. Who is in charge of ICS?

3. Role of VACO and VISN when ICS is operational.

4. Staff are unaware of how ICS would work, who is in charge and what would be considered essential services during a pandemic.

5. Need planning guidance from VACO and VISN on:

· Use of antivirals

· Workforce/HR policies

· Emergency credentialing

6. What is role of DEMPS and NIHMS?

F.
Human Resources/Staffing Issues

1. More education needed for staff to understand full scope of pandemic emergency and roles during a pandemic.
2. Educate staff to empower them to prepare at home.

3. Unknown how VA will support staff family members who may be caregivers to staff.

4. How to get staff to work - impact on staff’s role at home as caregivers.

5. Infrastructure to support telework that includes IT (intranet, laptops, web capacity and phone.

6. Some staff may not realize that 40% of staff could be out during a pandemic.

7. Staff may not realize that no “infusion” of staff from other sites will occur.

8. Agreements with community partners to share healthcare specialists and other essential personnel when in short supply.

9. Don’t understand role of DEMPS.

G.
Pandemic Planning

1. Some sites have no formal pandemic flu plans.
2. Some sites’ pandemic flu plans are included within the context of other all hazards plans, and no specific issues are noted pursuant to pandemic flu particulars.

3. Some facility and VISN leadership and their offices did not participate in pandemic influenza tabletop exercises.

4. Need to test plans (conduct a drill or exercise).

H.
Surveillance

1. Case definition will be provided to whom?
2. When will a “pandemic” emergency be established within a community, and who will make that decision?

3. Need guidance on reporting cases.
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