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	Topic
	Discussion


	Discussion Highlights from Pan Flu Advisory and EMCG Meeting
	· Exercise on day one included discussions with Pan Flu Advisory committee, EMCG (which is a policy group that advises Dr. Cross), and CRT
· Pan Flu Advisors want additional Pan Flu national guidance for the Public Affairs Offices (PAO). Participants agreed that local public affair officers at VAMC and VISN need flexibility to deal with media concern, as the Pan Flu may affect different geographical areas in various ways

· EMCG felt that it was important to reemphasize the guidance in 2006 to activate the Pan Flu Technical Committees. There should be uniform guidance going to the VAMCs directing them to support other VAMCs that are unable to activate their own Pan Flu Technical Committee,  where necessary

· EMCG recommended two call centers be established at the Topeka center (1 for patients and 1 for employees), in addition to VISN that have their own call centers. Scripts would be provided to the call centers and appropriate routing could occur between the national call center and the VISN call centers. 

· VHA recognizes the need for reporting requirements from the field to VACO. It is important to develop/refine the data requirements, leveraging data already reported to state and local agencies. It will help minimize the impact on the field, as the pandemic could occur for an extended amount of time. 
· VHA will provide policies on patient diversion so medical centers can plan accordingly. EMCG discussed requests for anti virals medication by local community hospitals, which could occur as a part of humanitarian assistance. It is important to balance between humanitarian requests at the local level as well as adequate supply for VA local need

· Additional discussions on guidance for emergency credentialing of volunteers occurred. 


	Discussion Highlights from CRT
	· The Deputy Chief Officer for Public Health and Environmental Hazards briefed the CRT on the Pan Flu. She explained, that the VA would be a key player during a pandemic however, this would be a national event involving several federal agencies. 
· The CRT was advised that VHA will likely have to request pharmaceutical supplies, respirators, gowns, cots, equipment, etc. 
· Participants at the CRT agreed that IT should develop contingency plans for teleworking. There will be many staff members for both clinical and operational reasons, who may be operating off-site at home during an outbreak
· Current IT guidance suggests that current policies should be followed. Additional details will be shared as the exercise unfolds.

· As the Pan Flu impacts some hospitals more than others, there will likely be competition for resources. As such, security measures should be taken under consideration as some VAMCs may require more security than others. Currently, there are no plans but the issue was raised and will continue to be discussed. 

· VHA representatives asked that the Human Resources (HR) team provide guidance to the field, in light of the Katrina emergency. Leadership is concerned with what happens if employees do not report to work, should guidance be sent out to the hospitals regarding this topic? Answers to these questions were not discussed. 
· VA will have to balance the requests for anti viral medications, respirators, and equipment between the VA and the local community. 
· Feedback from CRT was that the Office of Acquisition and Materials Management will be asked to send representative, HR has been asked to put together more guidance, additional security may be needed and IT may have to develop additional guidance regarding tele-working. 

	Participant Comments
	· The Chief Officer for Public Health and Environmental Hazards explaind, that “we are percolating important policies but let’s keep a parking lot lists of external VHA items that are important, as it is easy to get lost in some of the larger policy issues.” 

· Chief Consultant for EMSHG would like to get a report from JOC to see if there are any outstanding issues that the bigger group should need to be aware. 
· EMSH’s Director Operations is working on clarification on bed reports, while getting the initial reporting cycle completed. JOC worked with NAC to clarify issues (e.g., how to get a re-supply pharmacy cache, hazardous waste issue). 
· A senior representatives from the NAC said that they helped to identify sources w/in 200 miles for hazard waste.(GSA does have schedule for disposal services, however, it would have to be competed for a more permanent solution).
·  At this time, the exercise team is using case definitions from Health and Human Services. 
· VHA national exercise staff is trying to create a flexible model where VAMCs and VISN could identify from previous exercises such as Joint Commission and previous Pan Flu exercises to develop new exercises.

·  There will be a national sit report on the website tomorrow morning, with policy questions for VACO, and messages between VISN and VAMCs. Master control cell had problems with the website (timing, updates to website) today and were unable to load the national situation report by 7am. Today,  instead they emailed it to the VISNs who later emailed it on the VAMCs. Tomorrow’s situation report is already up on the site. 
· A representative from the Atlanta VAMC had a point of clarification on of the request for bed census data. Her question was, “should that be the actual data or should it be scenario projected data?” It was decided that it should be projected numbers based on the scenarios.  reading the scenario, the census of 110% only in the areas being affected. 
· One of the goals of this exercise was to practice a standardized mechanism to report data, using web connection. 

· A representative from VISN 9 noted that for those with blackberries, they had some challenges with reading the attachments. It was suggested that information be written in the body of the email as much as possible. 

· Participant in Durham asked about the incident action plan and noted that it was not easy to navigate due to the formatting and the blocks. A response indicated that the VA would try to reload a better document before noon tomorrow.

· Participant form Asheville VISN 6 asked about mortality data for  the Pan Flu exercise. Members responded that there is a great variation in mortality, since  HHS and WHO have not officially declared mortality statistics. At this time, it was determined that there would be a mortality rate of 2.5%, making it a severe pandemic. This guidance will be provided tomorrow during the exercise instead of Wednesday as originally planned. 
· Participant from VISN 23wanted to know if there would be guidance from VACO about canceling compensation and pension exams (C&P) in a flu scenario.  The rationale is that more providers could be available if they were not doing C&P exams. Diversion policies are in place to move standard care (such as C&P) to provide care that is needed. 




