Questions and Answers:

War with Iraq and Threat of Terrorism

Q. What organization in VA is responsible for coordinating the department’s responses to terrorist attack or military casualties?

A.  The Office of Policy, Planning and Preparedness (OPPP) provides oversight and coordinates VA’s ability to continue services to veterans in case of terrorist attack, to fill continuity-of-government requirements and to prepare VA to support lead federal agencies in responding to attacks.  

Q. What is the National Disaster Medical System?

A.  The NDMS is a system of government and private organizations and personnel who assist in major disasters.  Jointly administered by the departments of Health and Human Services, Defense, Homeland Security (DHS) and VA, it makes national medical, veterinary and mortuary assistance available to state or local authorities.  It can be activated to care for both civilian casualties in domestic disasters (by DHS) and military casualties returning from an overseas war (by the Assistant Secretary of Defense for Health Affairs).  Approximately 2,000 civilian hospitals nationwide voluntarily participate in the NDMS. 

Q.  How would individual VA medical facilities be tapped to accept military or civilian casualties through the NDMS?  

A.  In addition to its primary mission of caring for veterans, VHA has responsibility to back up DoD in wartime with medical care for military personnel and to assist DHS in caring for the public in national emergencies by coordinating the use of available beds in community hospitals.  VA is not authorized to provide beds under the NDMS for civilian casualties.  However, individual VA medical facilities would provide humanitarian assistance by accepting civilian casualties in the immediate aftermath of a disaster that overwhelms local capacity.  

VA’s role (and DoD’s) in NDMS is to coordinate the program through 43 selected VAMCs designated as Federal Coordinating Centers.  These coordinating centers are responsible for 50 NDMS patient reception areas where civilian casualties are stabilized and their transportation to civilian hospitals arranged.  Under P.L. 197-174 and the VA/DoD Contingency Plan, VA could make beds available for active-duty military patients evacuated from an overseas conflict.  DoD would move these patients directly to those VAMCs designated as primary receiving centers (currently 65).  NOTE:  VA has agreed with the NDMS partners NOT to release bed numbers to the media.
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Q.  What portion of VA’s 2003 and proposed 2004 budgets funds emergency preparedness and response?  

A.  VA earmarked $50.5 million in 2003 for responding to war and acts of terrorism affecting VA facilities.  Those funds provide pharmaceutical stockpiles for use at VA medical centers and support the centers’ decontamination capability for community mass casualties.  The funds also pay for personal protective equipment, hiring environmental specialists, training the VHA workforce and overtime costs for security staff protecting medical and research facilities.  Included is the operating budget of VHA’s Emergency Management Strategic Healthcare Group.  The 2004 budget request includes preparedness cost estimates for similar activities.  If the NDMS is activated, funds to pay for any additional VA costs to coordinate patient arrivals and transfers to participating NDMS hospitals will be reimbursed by other agencies.  VA’s own appropriations cover infrastructure (buildings, beds, equipment), exercises and training to implement its back-up emergency-care role but it is impossible to budget for contingencies.  

Q.  Are there certain geographic areas where the call-up of reservists has left shortages among nurses or other medical staff?  Can VA hire temporary workers quickly with the money saved by not paying salaries of those called to active duty?  

A.  VA is tracking personnel subject to call-up daily.  As of late March, VHA had 729 employees called to active duty.  Slightly more than 100 are registered nurses.  Otherwise, there was no significant representation of occupations or duty stations.  VA facilities have authority to hire medical professionals locally available, including VA retirees.  

Q.  Since VA is stretching its available funds just to meet the medical needs of veterans already enrolled at its health care facilities and has deactivated many inpatient beds since the first Gulf War, how can those facilities accommodate more patients? 

A. VA has designated VA medical centers within regions as primary receiving centers or secondary support centers for accepting new patients in an emergency.  Critical-care facilities needed to treat major injuries will be able to transfer stable patients to other VA facilities, including nursing homes.  Staff will be temporarily transferred as needed among facilities.  In addition, hospitals can set up call centers, which many already have, to provide medical advice and gain feedback from patients in their homes.  Home care will be provided to the maximum extent possible.  Staff in underutilized facilities, who have the needed clinical skills, may be sent to facilities treating larger numbers of patients or those with particular illnesses.  
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Q. What medical caches does VA maintain?

A.  To ensure that VAMCs can continue veteran care in situations involving weapons of mass destruction, all of VA’s 162 hospitals eventually will be supplied with the necessary drugs and decontamination facilities through 143 caches.  As of the end of March 2003, 85 VA facilities had the pharmaceutical supplies necessary to respond to chemical, biological or radiological attack.  

In addition, VA has separate agreements for supporting pharmaceutical stockpiles to use in response to a domestic terrorist incident: 1. By agreement with DHS, VA procures, stores and maintains five caches around the country.  2. For distribution by the Centers for Disease Control and Prevention (CDC), VA procures pharmaceuticals and supplies in the Strategic National Stockpile Program.  VA can distribute them on request.  

Q. Do VA medical facility first responders have the protective equipment and training needed to handle treatment of chemical or biological attack?

A. VHA is training staff this year from 78 medical centers in the use of decontamination equipment.  The training will permit staff members to identify what equipment their facility responders will need.  VA expects to purchase that equipment with existing funds.  This initial group of facilities was chosen as having first priority because of their locations and community support agreements.

Q. What is VA’s policy on vaccinating employees against smallpox?

A.  VA is postponing further smallpox vaccination of health care responders while new CDC guidelines are incorporated into screening procedures, educational materials and consent forms.  VA is following CDC’s recommendation that people with heart disease should not get the smallpox vaccine while CDC determines if heart problems reported among people who recently received the vaccine were caused by the vaccine.  

To protect clinicians likely to have smallpox exposure in event of an outbreak, VA identified 90 medical centers that have the necessary isolation rooms, equipment and staff to care for smallpox cases.  Approximately 9,000 health care worker volunteers were identified for vaccination to provide care at those hospitals until the rest of the staffs could be vaccinated if a case of smallpox occurs.  These first vaccinated employees are called VA Smallpox Health Care Response Teams (SHCRT).  Some SHCRT members have been trained by the CDC and are training other SHCRT participants.  State or local health departments had vaccinated approximately 700 VA team members as of March 1. 
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Q. What training has VA given to medical staff to prepare them to treat bio-chemical exposures?

A.  Since the Sept. 11 terrorist attacks, VA has repeatedly broadcast many educational programs to medical center employees, held a conference on weapons of mass destruction, and provided pocket cards on chemical, biological and radiological agents to help employees identify actions to take when confronted with contaminated patients.  Many of VA’s educational programs have been shared with community health-care providers.  Research findings from VA’s War-Related Illness and Injury Study Centers will be shared with other care providers.  VA’s medical school affiliates also benefit from VA’s educational programs, thereby expanding the benefits of the government’s investment.

Q. When military casualties are brought to the United States for care, how much notice will VA hospitals receive about those incoming patients?

A. Under current plans, the U.S. reception hubs will give VA medical facilities as much as four days or as little as 48 hours notice of casualty arrivals from overseas.  Then, VAMCs will probably have 24 hours prior notification of patient arrival.

Q. How will added workload from potential war casualties, or from reduced staffing due to activation of reservists, affect claims processing?

A. VA has not had to provide benefits and services as a result of large-scale combat operations for some time.  Current international circumstances require a higher level of readiness for the Veterans Benefits Administration (VBA).  VBA has a plan to provide outreach and expedited processing for claims as a result of both Operation Enduring Freedom and Operation Iraqi Freedom.  Each VA regional office will designate a coordinator and an alternate to act as liaison with VA medical facilities and military facilities.  If necessary, staff will be diverted to assist other areas in processing these claims as quickly as possible. 

To date, 67 VBA employees have been activated.  Of this number, 24 have been in service for six months or more.  The activated employees come from nine different state benefits offices, ranging from one employee to a maximum of five employees.  Managers have shifted work within their regional offices.  Nationally, so far, the impact has been minimal.

Q.  Is NCA planning for additional staffing in anticipation of burials of war dead?

A.  NCA will respond as necessary in the event of a large number of burials at particular cemeteries.  Current staffing systemwide is expected to be sufficient to provide timely interments.  NCA Central Office is informed by VA national cemeteries of all requests for burial of Operation Iraqi Freedom casualties.
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Q. DoD has said there are safe ways to return contagious remains of any Armed Forces members who may be killed and contaminated by biological, chemical or radiological substances.  Will VA national cemeteries have to make special arrangements to receive and bury those remains?

A. No.  DoD has given assurance that it would be able to transport caskets totally sealed, safe for handling and placement in communities.  
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