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Topics

•VDH Incident Management Team
•Unified Command
•Hospital Surge
•Testing
•Medical Reserve Corps
•Personal Protective Equipment (PPE) / Supply Chain
•PPE Allocation / Conservation Strategies
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Cardinal Resolve Scope

• Six Regional First 
Wave Tabletop 
Exercises

May-August 2019

• Fiscal and 
Administrative 
Preparedness 
Tabletop Exercise

May 31, 2019
• RSS Security TTX 

(October 22)
• Full Scale Operations 

based Exercise 
(October 23)

October 1-31
Main VDH Play 10/22-

23/19

• State Agency 
Pandemic Influenza 
Workshop

January 24, 2020
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Incident Commander
Dr. M. Norman Oliver

Environmental Health
Dwayne Roadcap 

(acting)

Epi Branch
Dr.  Lilian Peake

IT
Suresh 

Soundararajan

Procurement/
General Services
Steve VonCanon

Finance
Mike McMahon

HR
Rebecca BynumHospital/Medical

Morris Reece

35 Local Health District 
Directors

Administration/Finance/Logistics Chief
Mona Bector

Operations Chief
Dr. Parham Jaberi

Regional 
Emergency 

Coordinators (5)

Situation Unit
James Moss

VEOC Liaison:
Suzi Silverstein

Liaison Officer
Joe Hilbert

Safety Officer
Jeff Anderson

PIO
Maria Reppas

CHS Branch
Bob Hicks

Plans Chief
Bob Mauskapf

Radiological Branch
Steve Harrison

VDH Incident Management Team
January 2020

EMS Unit 
Coordinator

Karen Owens

Fatality Management 
Coordinator
Bill Gormley

SNS Coordinator
James Moss

Drinking Water 
(ESF-3 Lead)

Dwayne Roadcap 

Dept. of Behavioral Health & 
Development Services

Craig Camridge  
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Hospital Critical Data Elements as of 4/29/2020

* Total inpatient beds= 11569
* Total available inpatient beds= 3455
* Total ICU beds= 1774
* Total ICU beds available= 712
* Total ventilators = 2,982
* Total ventilators available= 2392
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Virginia Healthcare 
Emergency 

Management Program 

•The Virginia Department of Health 
(VDH) works with the Virginia 
Hospital & Healthcare Association 
(VHHA) to provide the framework 
and oversight for statewide 
administration of the Hospital 
Preparedness Program (HPP). 
Coalitions are semi-autonomous 
with guidance provided by VDH and 
VHHA. Each region develops its own 
regional plans, polices and 
governance structure under.  



Alternate Care Facility Planning – Hospital Surge
• Three sites identified, “tactical pause” on build-out based on updated modeling.

o Dulles EXPO center (Dulles)
o Greater Richmond Convention Center (Richmond)
o Hampton Roads Convention Center (Hampton)

• General Concept:
• COVID-positive, Non-acute (non-ICU), convalescent car/recovery and palliative care facilities.

• VDEM, VA National Guard, VDH, FEMA, ‘Sponsoring Healthcare Facility’, Local 
Government/Law Enforcement



Medical Surge Planning 
Refocus on Congregate Settings

• Department of Corrections - Week 
of April 20, 2020

• Long Term Care Facilities - Week of 
April 27, 2020

• Pending Meetings
• Department of Behavioral Health and 

Developmental Services Facilities
• Local Jails/Correctional Facilities
• Other Congregate Settings

Courtesy: VANG/VDEM Presentation





Virginia’s Laboratory Response Network (LRN)

•DCLS - only reference LRN laboratory providing full service emergency response testing for 
the Commonwealth.
•50 Sentinel Laboratories* – >90% hospital/clinical

•*per CDC’s definition

*
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VA Medical Reserve Corps
Community 

volunteers prepared 
to support ongoing 

public health 
initiatives and 
emergencies in 

localities throughout 
Virginia.

Volunteers Protecting
Virginia’s Health
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Medical Countermeasure 
Distribution & Dispensing





PPE SNS Distribution (%) by Health 
Community

Initial 3/19
• Reserve: 5% 

• Held at VDC
• EMS Councils: 15%

• Distributed by OEMS
• VDH LHDs: 20%

• LHDs will distribute to local small practices, 
Urgent Care Centers, etc.

• LHDs recently received state-held stockpile and 
have on-site supplies.

• Healthcare Facilities and Home Health 
Systems: 60%
• Distributed by  six regional Health Care 

Coalitions
• Coordinated by VHHA

Proposed 3/30
• Reserve: 3% 

• Held at VDC

• EMS Councils: 7%
• Distributed via 11 EMS Councils

• VDH LHDs: 40%
• LHDs will distribute to sites of local outbreaks, local 

small practices, Urgent Care Centers, home health 
agencies, etc.

• Assisted Living: 10%
• Distributed via DSS

• Healthcare Facilities 40%
• Distributed by six regional Health Care Coalitions 

(retain 3% of 40% in reserve)

• Respond to facility outbreaks
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PPE Warehousing and Shipping
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Conservation Strategies
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•Contingency Care
•Ultraviolet systems (VCU, Volvo)
•Decontamination (Battelle Systems, Duke University)



Thank you!

https://www.vdh.virginia.gov/coronavirus/


