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E X A M P L E
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1.
Problem #1.

Date:  Late March 2003

Background - Over the last few weeks, DoD has been rapidly calling up the medical personnel in the Reserve Components, mainly affecting Nursing and Respiratory Therapy.

The US, along with NATO forces, attacked Iraq four days ago.  Concurrent with the invasion, the Secretary of Defense requested that the Secretary of Veterans Affairs activate the VA/DoD Contingency Hospital System.  The Network Director has required Primary Receiving Centers, and Secondary Support Centers began preparations, specifically:

· Bed reporting.
· Canceling elective surgeries.
· Discharging appropriate patients.
· Canceling leave.
· Rehearsing patient reception activities.
Two weeks ago, CDC determined that a voluntary smallpox “response team” should be established at each hospital having in excess of 100 beds, including VA healthcare facilities.  The roles of these teams are providing vaccinations to emergency response workers, healthcare staff and the public, and the screening and initial treatment of patients.
The original (dried calf lymph) smallpox vaccine is available for these team members.  VACO has designated that seven to ten medical care staff will be on each team.  These teams must travel this week to one site per state to receive the vaccination, and then be on furlough for 2-3 days with pay.
Current Situation - Iraq has been losing the war and yesterday launched a massive counterattack with nerve agent (an organophosphate requiring large amounts of atropine for treatment).  Thousands of allied troops have been affected.  DoD has alerted VA that military casualties can be expected with 36 hours.
Today, the FBI stated that terrorist cells with the US might use a chemical or biological agent.  Several terrorist attacks have occurred across the US, none in the VISN.
Problems experienced by the VISN Health Care Facilities are shortage of Nursing and Respiratory Therapy staff (affecting capacity to treat smallpox and nerve agent casualties), and an inability to reorder significant amounts of atropine (per Pharmacy Chiefs).

Issues Needing Action by the VISN include:
· Strategies for augmenting Nursing and Respiratory Therapy staff.  (Can outpatient clinics be closed?)
· Is special authorization needed to spend funds on various preparedness activities?
· Additional guidance is needed on media statements concerning availability of healthcare services to veterans, security procedures and whether decontamination should be a matter of course for military patients.
(VISN staff are asked to articulate overall incident objectives and policies.  Using the Key Activity Management Tool, staff should indicate which activities are required at this point in time, where they would be managed and how they would be coordinated.)
2.
Problem #2
(Two days later)
Background - Apparently, a large conference at the American Legion national headquarters was attacked with some sort of insecticide, injuring hundreds.  Indianapolis is overwhelmed, but managing so far.  They have requested additional atropine from the Louisville VA cache.  Some media have reported veterans transported to community hospitals are being turned away.
Military patients are expected to begin arriving at designated airports serving Detroit and Ann Arbor within 12 hours.
(VISN staff should focus on the role of VISN office, and update incident objectives and policies, key activities and resource coordination issues.)
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