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Executive Summary

The Office of Inspector General (O1G) is conducting a series of reviews focusing on the
Veterans Health Administration’s (VHA) management of key clinical areas during the
COVID-19 pandemic that are crucial to the well-being of veterans.' This review focused on
select Veterans Crisis Line (VCL) operations ranging from contingency planning to quality
metrics and lessons learned,

The VCL is organizationally aligned under the VHA Office of Mental Health and Suicide
Prevention and operates 24 hours per day and 7 days per week, with call centers in Canandaigua,
New York: Atlanta, Georgia; and Topeka, Kansas. Callers can access VCL by telephone, chat, or
text through either the Suicide Prevention Lifeline (Lifeline: 1-800-273-TALK) and pressing | or
when calling any VA medical facility, VA outpatient clinic, or community-based outpatient
clinic by pressing 7. For veterans at risk of self-directed violence, VCL staff submit a consult to
the suwicide prevention coordinator (SPC) at a VA medical facility, and the SPC 15 responsible for
ensuring the veteran receives evaluation and treatment from appropriate VA or other services.

As COVID-19 evalved, many Amencans, including veterans, ¢xperienced a range of negative
effects from fear and social isolation to unemployment and financial insolvency. Because of
these and other stressors associated with the pandemic, an increase in the volume of incoming
VL calls, chats, and texts was expected. From January 1, 2020, to May 31, 2020, VCL handled
an average of nearly 52,500 calls per month. In March, VCL reached its peak for the five-month
period, handling 56,386 calls.” Also, during the same period, an average of 6,652 chats were
handled, with a high of 6,923 chats in March; and an average of 2,924 texts were handled.
During the first five months of 2020, the increased demand was transitory, with a slowing of
demand to pre-COVID-19 volume as of late May 2020,

Cirven the possibility that COVID-19 could overwhelm existung VCL resources, the pandemic
presented a real-time test of VHAs capacity to ensure that VCL's mission—"to provide
veterans, service members, and their family members, who are in crisis or at risk for suicide,

e .r-'F.Iu'-I'.II'HI af ,rl.'mr-l':wm A p.lrudr.'ln!l. 1] I.IN.-LLH: r.n.lll'lrt.ulc over o wide gl.ugmrlhu, aren th: rl ¢fIL'cle~ st I.1'r|1tl.-
population, ; s The websike wos aocessed on May 135, 20040,
COVID-= 19 i caused by the severe acute respiratony "h_"r'lllh'ﬂlfll:l_ coranavins 2 (SARS-CoV-2), a newly discovered
COTBIAVITUS, Th. '||"|- nrld H-:nil:h ﬂrham.-::llun ".umu.l,e e -I’.q:-n.l.ri'.:rwru- Lhzease (O -I’JUJ.HFU rmc.l' r.l'n.' Firaes :J'lru
Cineses I1, * o / Bl L e
H TOQI VTS 5I|Eﬂgs.' (OO - 192019 -and -{he-vinps-thal-copsesi]. (The website was :ll.nrw:d on May 13, "l:}.'-.'l'.l'J
* For seveml days in April 2020, VCL calls were intentionally routed 10 the backup call center o allow for a
trunziteen o w elework-based VOL workforee. The backup call center handled 4,672 calls in Aprsl 2020-—almost
XN e than in March 20200,
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with immediate access to suicide prevention and crisis intervention services™—was met.” In
addition 1o remote interviews and document reviews, the OIG surveyed 820 VUL emplovees as
well as SPCs and case managers regarding their experiences and perceptions about support and
resources needed to perform their duties, among other issues, during the pandemic.

The VCL call centers were not conducive to staff health and safety during the pandemic because
stafT generally worked in close proximity to one another and shared cubicles, computers, and
telephones. Telework-based operations, however, had previously been considered “too much of a
risk.” primanly due o concerns about the quality and dependability of employees’ residential
internet connections and the potential for poor call quality and lost calls. Nevertheless, VCL
leaders staried planning for a phased telework deploymeni. and as the pandemic spread quickly
in the United States, the VHA Office of Mental Health and Suicide Prevention leaders directed
the rapid deplovment of telework for VCL staff on March 21, 2020, At this point, VCL leaders’
primary challenge was to transition nearly 800 VCL workers 1o telework-based operations as
quickly as possible, while also ensuring that functional equipment, staff training, and supervision
and oversight were in place.

The VA Office of Information and Technology (O1T) coordinated the acquisition of 300
computers (including a keyboard and mouse for each computer), 600 monitors, and 300 iPhones
with licenses. Regional OIT staff formatted and installed the related software and ensured that
VCL emplovees had the necessary tools to perform their duties prior to being sent home to
telework. By the last week of Apnil 2020, all 738 of VCL call center employees who wanted to
telework were teleworking. VCL survey respondents who teleworked overwhelmingly reported
having the necessary equipment and technical support to enable them o perform their duties at
their telework location, The OIG found that to ensure continued operations, OIT prionitized
VCLs equipment and other needs to rapidly deploy staff to telework.

To support the VCL mission, and in the context of telework uncenainties, VCL leaders
developed a comprehensive “extreme scenarios” strategic and contingency plan that broadly
included telework planning, standard operating procedure changes, call center management, and
technical and chinical partner engagement, The OIG found that the VCL provided employees
with training, guidance, and resources related to telework, new VCL processes, and COVID-19-
specific concerns, Because the transition to telework took time to organize and was conducted in
phases, some VCL staff remained in the call centers until telework was fully accomplished for
those who desired it. To promote siaff safety, VCL leaders and call center managers
implemented a screening process and plans for telework, supplies, personal protective equipment
(PPE}, and cleaning. However, VCL survey respondents had mixed opinions about VCL leaders’
responsiveness to the emerging pandemic, with slightly less than half stating that VCL leadership
was prepared for and responded timely to the evolving COVID-19 pandemic. Multiple

IWHA Dircctive 1303, Operations of the Velerans Crsis Line Center, May 31, 207,
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respondents documented concerns such as lack of social distancing, training, and protection for
high-risk employees.

According to VCL leaders, the VCL program did not need to hire additional staff to meet
increased call, chat, and text demand due to COVID-19, although contingency plans were
developed should call demand exceed capacity. Leaders reported that the shift to telework-based
operations increased capacity to respond o incoming contacts because of a decrease in
employees requesting unplanned leave, and demand did not exceed VL resources.

As noted above, because the transition o telework ook time to organize and was conducted in
phases, some VCL staff remained in the call centers until telework was fully accomplished for
those who desired it. To promote staff safety, VCL leaders devised seating chars, inventoried
supplies and PPE on hand and placed orders as needed, and provided housekeeping schedules
and workstation sanitization schedules for each call center site. Eighty-two percent (46 of 56) of
respondents who said they worked in a call center reported they were able to maintain social
distancing while performing their duties, and 88 percent (49 of 56) reporied that other
COVID-19 precautions were in place at the call centers 1o maintain employee safety. VCL
respondents who expressed dissatisfaction with call center safety, however, reported shortages in
PPE and cleaning supplies while working from their respective call center, as well as delays in
implementing social distancing.

From January | to May 31, 2020, as the pandemic was evolving and the VCL was transitioning
to telework-based operations, the VCL continued to meet performance targets for key indicators
including the speed of answer for calls, chats, and texts; the rate of abandonment; and the levels
of silent monitoring and caller satisfaction, In addition, the rate of VCL referrals 1o SPCs
remained consistent, and a majority of SPCs reported that being able to monitor high-nisk cases
was better or about the same as before the pandemic. The O1G did not identify, nor was the OIG
told about, veteran care being negatively affected during VCL's move to telework.

While not part of this review, some VCL survey respondents and interviewees reported that
increased stress dealing with COVID-19 in their personal lives, coupled with the intensity of the
crisis work, was overwhelming, Emotional support services that were available at the call
centers, such as relaxation and wellness areas, and in-person team support, were less available
due to telework, which affected employee wellness,

When asked about lessons leamned, the overarching theme of VCL leaders’ responses was that
the VCL needs to keep current with best practices in emergency preparedness and technology 1o
achieve its mission and meet public expectations for cnsis line care. VCL leaders also identified
several infrastructure-related challenges including VCL data and communication systems that
were not fully automated or integrated, some technology and equipment that was outdated, and
network limitations and system errors that presented operational risks. Because the VCL did not
have dedicated information technology personnel, the VCL used contracts for some technology-
related work, which was deseribed as cumbersome. Lack of VOL-dedicated imformmation
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technology staff also meant that the VCL had to coordinate equipment and services through
regional OIT departments and, when having a system problem, VCL stalf had to contact a VA
service desk specialist who likely did not have knowledge of VCL systems and technology.
These challenges made their experience responding to COVID- 19 more difficult, and moving
forward, the VCL could benefit from a broader and more agile technology and equipment plan,
s own cadre of information technology stafl, and managing its own contracts.

Lessons learned also included the need for additional support staff, better succession planning
with overlap for key positions, and maintaining an inventory of items such as headsets,
keyboards, and cell phones. VCL survey respondents had suggestions for improving future
emergency response processes, a majority of which involved better planning and being more
proactive, better communication and transparency, and more and better equipment or supplies.

Owerall, VCL leaders repeatedly expressed that although initially reluctant, the transition to
telework had improved staff morale and decreased unplanned leave usage, as well as positioned
the VCL to recruit additional staff and ¢nhance future services operations. The OIG was
impressed with VCL leaders”™ and emplovees™ efforis to promote employee health safety and
ensure that the VCL met its mission to provide immediate access to crisis intervention services
during the COVID-19 pandemic.

The OIG did not make any recommendations.

Comments

VHA acknowledged receipt of the report and provided technical comments.

k. aﬁZy{f ”

JOHN D. DAIGH, JR., M.D.
Assistant Inspector General
for Healthcare Inspections
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EHR electronic health record
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RONA redireet on no answer
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Introduction

Due to the “alarming levels of spread and severity™ of COVID-19, the World Health
Organization declared a pandemic on March 11, 2020, and called for countries to activate
emergency response processes.’ The Veterans Health Administration (VHA), the nation’s largest
integrated healthcare network, had already begun issuing guidance to Vieterans Integrated
Service Network (VISN) directors and other relevant leaders about actions needed to mitigate
exposure o and transmission of COVID-19. On March 23, 2020, VHA published s COVID- 19
Response Plan, Incident-specific Annex to the VHA High Consequence Infection (HCI) Base
Plan (Response Plan) outlining VHA’s enitical infrastructure and clinical operations during the
pandemic.”

The Office of Inspector General (O1G) is conducting a series of reviews focusing on VHA s
management of key clinical areas that are crucial to the well-being of veterans, particularly
during the COVID-19 pandemic. This review focused on select Veterans Crisis Line (VCL)
operations ranging from contingency planning o quality metrics and lessons leamed.

Background

Due to the COVID-19 outbreak in the United States, the Centers for Disease Control and
Prevention (CDC) recommended “social distancing™ and issued guidelines to reduce the virus's
spread in the businegss setting.” While this dramatic intervention was necessary from a public
health standpoint, the “secondary consequences of social distancing,” including financial
stressors, social solation, and medical concerns, may increase the risk for suicide.* On

March 15, 2020, VHA s Deputy Under Secretary for Health for Operations and Management
issued a memorandum to VISN directors and mental health liaisons that noted “social isolation is

T h-l. 'l.'lr |.|r||.| HL..1|.I|'| ﬂrh.ml..r.llml!l ."lu'.l']'l'.lnlll.‘ e -I!"rr.rrmrunm FIfsarie r(_TJ‘F"'H.i' F‘!I‘_r .rmr." sl i.'r.lr'r H.urr il rn."rq %« It

. =prng - 1-'I:I'-'[I If"”h. 'I.'t-l,.l'lﬁl[ll,. Wis al..l.;u..xm::lﬂl'l !‘l.'!.n ] 1, '-'[I"-'[F] "l.'h..m.jlll "Jl.'t..hhl.cr .|'der.lr.n'r.r.lr.l
af ,Imm.l': mF-u A pan-:h.wu. isa dlt:::a-a:' wﬂ:-nah over & wide geographic area that affects most of the population.

! ic 2 (The website was accessed on May 13, 2020,)
*Weterans Health Administration-0Office of Emergency Management, COVID-19 Response Plan, Incident-specific
Annex o the VHA High Consequence Infection (U Base Plan, Verswm 1.6, March 23, "I'I"LI

Eum:h t'u.'-r Disense C‘nl:tn‘-l aml P'n:1. ::nll-:m. il DMaramcing. !
- - [th. website wis acoessed May 7, 2020.) Social distancing i=

phy -|c'4|1 d-lﬂ:m::mg from other pﬁrp]-., oulside one’s home.

# Reger, Mark A, PhD, Tan H. Stanbey, M5, and Thomas E, Jomer, PhDL Viewpomt, “Swcide Montality and

Coronavims Disense 20094 Perfect Storm™ Jowed of the Amerioan Medical Asseciafion, Psvelviarry, published

anline Apral 10, 2020,
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an appropriate infection control procedure, but it can have unintended negative effects on mental
well-being.” The memorandum further encouraged facilities to continue to provide “robust
support for those who may be at risk of suicide or otherwise are vulnerable in their mental
health.™

VCL

In 2017, veterans accounted for 6,139 suicide deaths nationwide, resulting in a rate of
27.7 suicides per 100,000 veterans.” Combating veteran suicide has been a longstanding priority
of VHA, and the VCL plays a significant role in VHA s suicide prevention efforts.

VHA implemented the VCL program in July 2007 as a telephone suicide crisis hotline for
veterans, families of veterans, and military personnel. Chat and text options were subsequently
mtroduced. The VCL 15 orgamizationally aligned under the VHA Office of Mental Health and
Suicide Prevention (OMHSP) and operates 24 hours per day, 7 days per week at call centers in
Canandaigua, New York; Atlanta, Georgia; and Topeka, Kansas.

Veterans can contact the VCL through two methods. First, when a caller dials the National
Suicide Prevention Lifeline {Lifeline; 1-800-273-TALK), the call is answered with a recorded
greeting that instructs veterans to press | to reach the VCL. The Lifeline network is a hotline for
those in emotional distréss or suicidal cnsis, In calling the Lifeline, individuals “in need of
immaediate assistance are connected to the nearest available erisis center within a national
network of more than 160 crisis centers.”” The VCL is a member of the Lifeline network,

The Press 7 Initiative is the second avenue through which veterans can reach the VCL. When
calling any VA medical facility, VA outpatient clinic, or community-based outpatient clinic;
velerans can press 7 and be connected to the VCL, The caller hears a pre-recorded quality
assurance announcement while waiting for an available VCL responder who is usually a health

*WHA Deputy Under Sceretary for Health for Operations and Management Memorandum, Ensuring Coutlrwiy in
Suicide Prevention Whife Managing COVID- 19, March 15, 2020,

* Department of Yeterans Affairs, {}Fﬁl:n: u-ﬂ'.-iu:m:ll IIL'-aIL’h a.m:l Eulcudr. Preventiom, 2009 Nattowad Feferan Swiciide
.f"rmwmm .-Im.lrm.f ﬂiprm' 2

{ The website wos pecessed on

May -1 'il'l_ﬂ b

"The Lifeline i= funded through the U5, Substance Abuse and Mental Health Services Administration {SAMHEA )
MNational Suicide Prevention Lifeling SAMHSA Call Center Metrics Pant 12 Service and Efficiency.
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science specialist. If no VCL responders are available, the call is routed to a contracted backup
call center.”

VCL responders interact with individuals contacting the VCL through calls, chats, and texts
(crisis contacts).” Responders are trained to identify the caller's level of risk for harm, and when
imminent, initiate dispatch of emergency services.'” Social service assistant (SSA)
responsibiliies include conveying information to emergency rescue services to allow police
dispatch to locate the caller, commumecating with the responder and VCL supervisors, and
obtaiming assistance from emergency rescue services.

VCL staff are responsible for coordinating and tracking a caller’s transport to the closest VA or
civilian emergency depariment and for tracking the outcome and disposition of all contacts for
whom emergency dispatch is requested.!’ For veterans at risk of self-directed violence, VCL
staft submit a consult to the suicide prevention coordinator (SPC) at a VA medical facility
nearest to the veteran's location of preference. The SPC is responsible for ensuning the veteran
receives evaluation and treatment from appropnate VA or other services,

Prior OIG Reports

In a 2017 report, Healthcare Inspection-Evaluation of the Veterans Health Administration
Veterans Crisis Line, the OIG identified concerns related to govemmance structure and oversight,
procedural and chinical issues, and quality management. The OIG made 16 recommendations, all
of which were closed as of March 28, 2018."

In a 2019 report, Follow-Up Review of the Veterans Crivis Line, the O1G reviewed the
three VCL sites for governance structure and oversight, operations, and quality management.

The OIG made one recommendation related to analysis of rescue efforts that remained open as of
July 21, 2020."

"WHA Directive 1503, Operations of the Feterans Crisis Line, May 31, 201 7. The backup call center, located in
Portlamd, Oregon, does not provide chat services, This directive was i effect a1 the time of the events discussed in
this report and was rescanded and replaced by VHA Directive 1503, Operations of the Veterans Crisis Line Cenler,
Mlay 26, 20240, The two policics contain the same or similar langeage related to managing refermls (consults) from
VCL responders to SPCs; however, the directive ssued in 2020 expanded VCL stafT responsibilities,

VL respomders interact with individuals contacting the VCL ihrough calls, chats, and texis. In this report, calls,
chats, and text will be used interchangeably with the term cnsis contacts, The Canondaigua call center provides call,
chat, and fext services, The Atlanta call cemter provides call aml text services, The Topeka call center provides call
SETVICS,

HOPHA, Directive 1203,

N HA Directive 1503, Dispaich of emergency services indicates that the caller or someonc clse was in imminent
danger and unable 1o stay safe on their own, necessitating immediate intervention.”

2y 016G, Evalisation of the Vetermans Health Administration Veterans Crisas Line, Beport Mo, 16-03985-181,
March 20, 2017.

LERL TN Ol Fm':rr.nr-!.-:p Review rjj'.n'.n:‘ Vererany Crisis Ling, ﬂl,.']'ml“-l Mo, 1800300 | TR, J'l.:|:,-' X, X009,
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Why the OIG Did This Review

As COVID-19 evolved, many Amencans, including veterans, experienced a range of negative
effects from fear and social 1solation to unemployment and financial insolvency. Because of
these and other stressors associated with the pandemic, an increase in the volume of incoming
VL calls, chats, and texts was expected.

From January 1, 2020, to May 31, 2020, VCL handled an average of nearly 52 500 calls per
month. In March, VCL reached its peak for the five-month period, handling 56,386 calls." Also,
during the same period, an average of 6,652 chats were handled, with a high of 6,923 chats in
March; and an average of 2,924 texts were handled. During the first five months of 2020, the
increased demand was transitory, with a slowing of demand to pre-COVID-19 volume as of late
May 2020,

Criven the possibility that COVID-19 could overwhelm existing VCL resources, the pandemic
presented a real-time test of the VCL s adaptability and professional capacity to respond to
challenges resulting from the rapidly evolving pandemic. This report focuses on the planning
efforts and actions taken to ensure that the VCL’s mission—"to provide veterans, service
members, and their family members, who are in crisis or at risk for suicide, with immediate
access 1o suicide prevention and crisis intervention services™—was met.'* This report also
summarizes observations and lessons learned from the perspectives of VCL leaders and siaff,

Scope and Methodology

Due to COVID-19-related stay-at-home orders, the O1G conducted a remote review beginning
on May 4, 2020. OIG staff reviewed relevant VHA and VCL standard operating procedures
(S0Ps), handbooks, and policies; VHA guidance on managing care amid COVID-19; VCL
staffing and training data; the backup call center contract; and processes for and assignment of
compuier equipment to support VCL telework. The OIG team also reviewed VCL data from
January | to May 31, 2019, and from January | to May 31, 2020, to understand changes in
volume, timeliness, and quality-related performance.

The OIG team interviewed the OMHSP Executive Director, VHA s Director for Suicide
Prevention, VUL Acting Director, VCL Swicide Prevention Clinecal Officer, VCL Clinical
Communications QOutreach Specialist, VCL Director of Quality and Training, VCL Deputy
Director, Quality and Training of Clinical Care, and other VCL staff knowledgeable about the
arcas under review. The OIG also interviewed backup call center leaders, the VA contracting

" For several days m April 2020, VCL calls were mtentionally routed 1o the backup call center to allow for a
transitbon fo a elework-based VUL workforce. The backup call center handbed 4,672 calls in Aprl 2020—almost
20 meore than in March 20260

FEWHA Directive | 303,
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officer representative, and VA Office of Information and Technology (OIT) Operations and
Services stall with relevant knowledge.

The OIG surveyed 820 VCL employees to determine their perceptions about leadership’s
response to the pandemic, the provision of computer equipment and training for telework-based
operations, and the quality of VCL services during the transition, among other areas. The OIG
received 222 responses (27 percent).' When calculating the percentage of agreement or
disagreement with a question, the OIG removed from the denominator responses marked as “not
applicable™ or that were left blank.

The OIG also surveyed 335 facility SPCs and case managers, of whom 258 responded

(77 percent), to determine their perceptions as to whether they had the time and resources to
assure that high-risk patients received appropriate monitoring and services during the pandemic,
among other issues,

In the absence of current YA or VHA policy, the OIG considered previous guidance to be in
effect until superseded by an updated or recertified directive, handbook, or other policy
document on the same or similar issue(s).

Cwersight authority to review the programs and operations of VA medical facilities 1s authorized
by the Inspector General Act of 1978, Pub. L. No. 95-452, § 7, 92 Stat 1105, as amended
{codified at 5 US.C. App. 3). The OIG reviews available evidence within a specified scope and
methodology and makes recommendations to VA leadership, if warranted. Findings and
recommendations do not define a standard of care or establish legal liability.

The OIG conducted the review in accordance with Quality Standards for Inspection and
Evaluwation published by the Council of the Inspectors General on Integrity and Efficiency.

" The breakdown of responses by location mcluded 105 from Canandaigua, 86 from Atlanta, 26 from Tepeks, and
five from Other, such as virtual employecs.
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Review Results

VL leaders and staff told the OIG that, during the pandemic, VCL staff were uniformly
committed to the overarching goal of ensuring that VCL operations continued and that quality
and timeliness were maintained. To do this, the VCL workforce needed to stay healthy and work
from a safe environment that minimized the nsk of COVID-19 exposure and transmission.
However, one of the VCL's long-established operational tenets—that staff working from
communal call cemers delivered the most effective and rehable erisis hotline services—
presented a challenge relative to staflf safety.

Historically, VCL employees reported in-person to call centers located in Canandaigua, New
York; Atlanta, Georgia; or Topeka, Kansas. The physical layout of the call centers was generally
an “‘open concept” in a large shared space, and was similar to other call centers, including the
backup center. The call centers, however, were not safe environments dunng the pandemic
because staff generally worked in close proximity to one another and shared cubicles, computers,
and telephones. Further, VCL leaders told the OIG that in the past, telework-based operations
were considered “too much of a risk,” primarily due to the potential for poor connectivity and
lost calls, and that telework for clinical operations staff (VCL responders and other non-
administrative staff) had not been a priority consideration before COVID-19."

Therefore, VCL leaders’ primary challenge was to transition nearly 800 VCL workers 1o
telework-based operations as quickly as possible, while also assuring that computer equipment
and cell phones were functional, staff were trained on telework requirements and protocols, and
processes for ongomng supervision and oversight were in place. To further shape this challenge,
VCL leaders needed to coordinate across VA programs and offices, such as OIT, in a large
bureaucracy not typically known for its ﬂgi]il}',m

1. Telework Timeline and Contingency Development
When the COVID-19 risk became apparent, VCOL leaders took prompt and

appropriate actions o promote stafl safery and ensure contimued guality

RS,

As the COVID-19 outbreak continued to unfold, public health officials were simuliancously
learning about the virus and its transmission and revising community health recommendations,
such as social distancing and limited group gatherings, based on the most current information
available. When VCL began preparations for telework in late February and early March, CDC

'" Leaders reported that they had previously discussed testing telework 10 be able 1o expand operations for the
QEE inihative, a nateonal three-digt crisiz line number. Acconding to one VL leader, implementation of the
OBE iniliative was expected within twe yvears,

" In addition to providing information technology support (o VHA, OI&T alzo supports the Veterans Benefits
Administration and the National Cemetery Administration,
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suidance on managing community spread was not definitive, varying by location and
circumstance. On March 3, 2020, the Office of Personnel Management provided preliminary
guidance to federal agencies to “prepare the Federal workforce for the potential impacis of
[COVID-19]." The guidance stated that agencies should review their continuity of operations
plans to ensure that as many employees as possible had been identified as telework employees
and were “lelework ready.” On March 23, 2020, VHA published its COVID-19 Response Plan
which outlined several provisions “to protect healthcare personnel during an infectious disease
outbreak/epidemic/pandemic.” One such provision was to provide telework options for
employees when the work could be accomplished via telework.

Ciiven these circumstances, the OIG found that VCL leaders’ efforts to implement telework for

VCL clinical operations staff corresponded to the Office of Personnel Management’s guidance
and VHA s COVID-19 Response Plan. Table | includes the timing of key VCL telework-related
decisions and actions as reported by VCL leaders,

Table 1. Summary of the VCL Telework Deployment Timeline

March 1 WVEL leadars began initial discussion of equipment needs Tor WCL telawork,
March 8 Crver 100 VEL suppon staff members began teleworking,
March 15 WEL leadars bagan meeting daily to track COVID-19-related issues such as levels of disinfecting

supplies, screening for symgploms, and physical distancing al the three call cenlers,

On March Z1, a direclor within OMHSP sent an amail o VOL aders dirgcling the rapid

t of telework for VCL staff. A goal to have 50 percent of WCL staff teleworking by April
15 and 100 percent laleworking by May 1 was estabishad. VCL leaders also developed a rigk-
banafit anahysis regarding conversion (o lelework opamations.

March 22 VL staff began drafling (elewark SOPs and deviloping exlensive contingency pans.,

Cin March 233, OMHSP leaders consulted with and receivad infarmation from the Mational Ganter
for Ethics in Healthcare regarding ethical considerations duning pandemics.

March 2% Onee of the call canter's empboyees informed WCL eadars of testing positive for COWVID-14,
prompling the need for immediale deployment of VCL stafl to telework al thal call cenber, An
aquipment and readingss tracker was developed,

Apiil & Tha firgl WCL elinical operalions amplaoydas ware depboyed o lelowork, and a formal deploy mant
pan acress the thees call canters was developed.

April 12 and The rapid deployment telawork plan was fully Emplemeanted, in a phasad approach. across tha
April 19 three call centers,

April 26 100 parcent of VCL staff who elecied 1o talework were telewarking (738 of T97).'#
Sonrce: ONG comyprilation and analvsis of FOL documments,

The VCL’s large-scale transition to telework-based operations over a six-week period, starting
on March 21, 2020, presented many opportunitics for process breakdowns to negatively affect

" OF the 79T VOL employees, 738 dlected 10 telework,
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veteran care. To mitigate this possibility, VCL developed a comprehensive “extreme scenaros”™
strategic and contingency plan mcorporating five general objectives:

1. Telework planning that encompassed equipment, training, testing, telework-specific
SOPs and quick reference guides, and telework-specific technology requirements

[ 2% ]

SOP changes that largely focused on enhancing call management efficiencies through
appropriate triage and re-routing of non-emergent calls to other intervention options
such as chat or text

3. Call center management that included ways for leaders and supervisors 1o support
VCL staff, maintain morale, and promote staff safety at the call centers

4. Pariner engagemeni-technical that generally covered COVID-19-related call
management and transfer processes

5. Partner engagement—clinical that generally included alternate support options to
manage incoming workload such as tele-mental health providers, local SPCs, and the
WA Health Eligibility Center™

Each objective included from two to eight strategies and metrics with assigned responsibility,
progress and completion dates, and status. A summary of the VCL's strategic and contingency
plan is in appendix A.

VCL survey respondents had mixed opinions about VCL leaders’ responsiveness to the emerging
pandemic. Forty-cight percent (99 of 206) of VCL employees believed that VCL leadership was
prepared for and responded timely to the evolving COVID-19 pandemic. One respondent
documented, “As far as | know as soon as leadership was advised to have workers transition to
work from home the process was started. 1 also noticed how [a call center] leadership team
remained in the building while we were sent home.” Fifty-two percent (107 of 206) of VCL
employees believed that VCL leadership was not prepared for and did not respond timely to the
evolving COVID-19 pandemic. Multiple respondents documented concerns such as lack of
social distancing, training, and protection for high-risk employees.

Sixty-three percent (131 of 207) of VCL employees believed that VCL and VHA leadership
provided adequate resources and instructions to address COVID-19%-related concerns, while
3T percent (76 of 207) of respondents disagreed. Concerns about resource availability largely
focused on cleaning supplics and personal protective equipment (PPE) in the call centers and
equipment after telework deployment.®'

2 The Atkanta VCL oceupies the fourth and fifih floor af the VA Healih Eligibaliy Center in Atlanta, Georgia,

1 PPE i5 cquipment wom 1o reduce exposure 1o ilinesses and injuries amnd includes items such as gloves, masks, and
body suits, ips:/www esha gov personal-protective-equipment, { The website was accessed on July 23, 2020.)
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2. Response Plan Implementation

Fhe VOL coordinated and simultaneowsly implemented complex action plans thai
resulted in the successful ransition fo fefewark-based operations.

VCL leaders” attention to several key strategic components supporied the transition (o telework
operations. This section of the report discusses VCL stafTing, training, and information
technology supporting telework, as well as stafT™s health safety in the call centers.

Staffing

Considering the expected increase in VCL crisis contact volume, sufficient staffing to mect
demand was entical to ensure continuous operations. VHA requirements state that the VCL
Director is responsible for “maintaining appropriate staffing levels to achieve target service
levels.™?

Data provided by VCL leaders showed 789 emplovees across the Atlanta (386), Canandaigua
{324). and Topeka (79) call center locations. Thirty-five responders and S5As were new hires to
the VCL from January 1, 2020, to April 30, 2020; however, VCL leaders reported that these
were routing hires and not hired in response to the pandemic.

According to VCL leaders, the VCL program did not need to hire additional staff to meet
mereased call, chat, and text demand due o COVID-19, although contingency plans were
developed should call demand exceed capacity, Examples of strategies included

1. Waorking with the Lifeline, American Association of Suicidology, and Crisis Text Line to
publicize the need for private virtual volunteers to further augment crisis center staffing:**

2. Exploring the possibility that SPCs could manage incoming chats and texts; and

3. Providing refresher training to leaders, supervisors, and support staff, most of whom had
been frontling responders early in their VICL careers, to manage incoming ¢nsis contacts,
if needed.

Leaders reported that the shift to telework-based operations increased VCLs capacity to respond
to incoming contacts because of a decrease in unplanned staff leave. Specifically, in March and
April 2019, prior to the pandemic, VCL data showed that stafT utilized over 10,000 hours of
unplanned leave each month, In March 2020, VCL staff utilized 10,800 unplanned leave hours,
with about 2,800 of those hours occurring March 29-31, after a call center emplovee tested
positive for COVID-19.** After the transition to telework began, unplanned leave usage for April

#WHA Directive 1503,
2 The Crisis Text Line is a private company that provides free 2477 text line services and answers texts froim people
in the United States who are in crisis.

Hralls thar exeeeded VOL resources during that timelrme were rolled over o the back-up call cemer,
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was about 6,800 hours and in May was about 5,300 hours. The decrease in unplanned leave
increased the availability of stall, and in turn, VCL’s capacity to respond to incoming contacts.

According to VCL leaders, supervisors managed a small number of crisis contacts during the
transition to telework, but demand did not exceed VCL resources, and the VCL did not need 1o
employ strategies 1 and 2 above.

VCL Staff Training

VL frontline staff are in the unigue position of intervening with individuals at different points
during a suicidal crisis, including the moments or hours before an individual plans to attempt
suicide. Because of the sensitive nature of these interactions, staff must be knowledgeable about
suicide interventions and rescues. The VCL provides new employee orientation in the

three locations in multiple forms for responders and 55A5 including three o four weeks of
classroom instruction and evaluation of readiness to begin work, and one to three weeks of
preceptor training and assessment of readiness Ffor independent work.> In the context of an
evolving pandemic and concerns about safety, additional training and guidance relative to
telework and the resulting changes in some VUL processes were required.

The OIG reviewed training records for 35 responders and 55As newly hired from January 1 to
April 30, 2020, with most employees entering on duty after March | as VCL telework options
were being explored. VICL leaders recognized that the traditional training and preceptor
approaches required modification to promote employee safety and developed technical
guidelines for in-person and virtual precepting. The methods outlined included use of Y cables
between two headsets (1o allow sharing of headsets), computer screen sharing, and Skype
conversations. VUL leaders provided documentation that 23 of the 35 new hires were precepted
and cleared to take calls independently as of July 21, 2020, while the remainder continued their
training.

Depending on their call center sites, VCL employees the O1G interviewed had different
experiences related 1o each call center-based precepting and social distancing, For example,

one VOL responder trainee did not express concerns about the safety of the precepting
arrangement and advised that social distancing and masks were enforced. A VCL employvee at a
different call center told the OIG that, initially, social distancing and masks for precepting were
not being enforced, but remote precepting was allowed when responders began teleworking.

The OIG also found that VCL provided employees with training, guidance, and resources related
to telework, new VCL processes, and COVID-19-specific concerns. Some examples included

# Weterans and Military Crisis Line Oreniation and Emploves Handbooks, Atlania October 200 &, Canandaigua
Apnl 2018, Topeks April 2008, Veterans Crisis Line Health Systems Specinlist Trasming Paricipant Guade,

Junee 2019, Vetermns Cnsis Ling Social Service Assisiant Traming Participant Gusde, July 2001%, Responders must
complete T traming modules and S5A5 must complete 9 tmining modules specific to their job responsibilities,
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=  Telework requirements and expectations, including a comprehensive array of HOW TO
documents (such as using an Apple iPhone hotspot), contingency plans for technology-
related breakdowns or outages, a telework training video, and a virtual supervision job
aid;

*  Contingency plans for virtual communications and documentation for facility transport
plans and emergency dispatches;

o  [Resource sheets for responders including ways for veterans to communicate with their
clinical team remotely, what to do if they had flu-like symptoms, how to get prescription
refills, and how to access VA services during the shutdown;

« A COVID-19 Coach application for responders to download, focusing on coping and
self-care; and

o Daily COVID-19 updates to all VCL staff via email.
The OIG surveved all VCL emplovees regarding their perceptions about training and found

o Eighty-eight percent (180 of 204) of VCL respondents who teleworked reported
receiving the necessary telework training to enable them to perform their duties from a
telework location; and

o Seventy-cight percent (123 of 158) of VCL respondents who answered the question
reported receiving training or special instructions on how to respond to VCL callers
expressing COVID-19-related concerns.

In addition, VCL statl reported receiving information and training in multiple ways, including
from their supervisors, through emails and protocols available on the VCL SharePoint site, and
through other informal communications. During interviews, some responders asserted that
certain aspecis of training were not sufficient, and several reported that while they were given
written information and instructions, they were left to *figure [it] out™ from there.

Information Technology Equipment and the Transition to Telework

The OIG was told that, from an information technology standpoint, the move to telework for
VCL clinical operations employees was considered a high-risk endeavor. To minimize the
potential for service disruptions. the call centers used copper-wire T1 lines that carry large
amounts of data quickly and reliably. During telework, however, VCL clinical operations
employees would be largely reliant on the Wi-Fi networks in their homes.”® Because commercial
internet service and data capabilities vary by provider, location, and plan, VCL and information
technology leaders were uncertain as to whether high quality and dependable crisis call

AL aeleworkers were provided with instructions on setting up a hotspet on their government-issued iPhone if
they were unable 1o connect 1o the VA intemeet,
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management could be maintained. One VOL manager described “looking for the point in this
pandemic where the risks of not acting outweighed the nisks of what might happen™ with
telework-related information technology problems.

On March 21, 2020, an OMHSP leader directed that VCL staff should be rapidly deployed to
telework. VCL and OIT then promptly assigned points of contact to coordinate activities and
addressed several concerns that complicated the deployment,

Competition for Limited Information Technology Resources at a Time of
High Demand

At ¢ach VCL call center, workspace and equipment was generally shared by call center
employees in a 24-hour period. Each workspace included a desktop computer, monitor(s),
computer mouse and keyboard, microphone headset, desktop telephone, and all the connecting
cables. For transition to telework, each emplovee needed to be 1ssued similar equipment 1o set up
a home workspace, as well as an iPhone.

According to OIT staff, during the initial phases of the pandemic, VA was trying to shift as many
employees to telework as possible. In this context, both information technology equipment and
OIT stafl 1w make it operational were in high demand. Each of the three VCL call centers was
supported by a different OIT regional office, and as a result, VOL™S transition 1o welework had o
be coordinated with three OIT pomts of contact with varous resources and other demands.
According to a pre-existing arrangement, Canandaigua was selected as the distribution site for
the information technology-related equipment for all VCL call centers. Once the computers were
sent from Canandaigua to the receiving sites, regional OIT staft were responsible for labeling
and entering each computer into the property management program, and formatting and
installing the correct software, Further, regional OIT staff were responsible for ensuring that
VCL emplovees were able to connect to the VA intranet site and access the programs needed to
perform their duties. One VCL stafl member told the OIG that it took four hours for OIT 1o
troubleshoot a problem and connect the computer to the VA intranet,

Despite the multiple and time-consuming activities, by all accounts, OIT prioritized VCL's
equipment and other needs to assure continued operations. One leader told the OIG, *Just the
amount of equipment that was rushed to us, the IT [information technology] support that was
necessary for that. It is unheard of, in my VA carcer that something so huge happened so
guickly. 1t really took a village.”

New Microsoft Windows 10 and an Application Software Incompatibility
Issue

In the call center, prior to the pandemic, VCL staff were using computers with Microsoft
Windows 7 installed. According to OIT staff, an application that automatically entered the
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caller’s telephone number into the documentation system used by VCL responders to document
call center contacts was not compatible with Microsoft Windows 10, and the VCL had an
exception that allowed the continued use of Microsoft Windows 7.°" When the decision was
made to transition to telework, some staff were assigned existing computers from the call center
to use for teleworking and some were issued new computers. The new computers had Microsoft
Windows 10 mstalled. VCL saff, who were assigned computers with Windows 10, were
mstructed o manually enter callers” telephone numbers into the VCL documentation system,
Therefore, some VL stafl had the dual challenges of ransitioning to telework and learming how
to access the VA secure intranet, while also learning how to use Microsoft Windows 10 and
manually documenting callers” numbers. Table 2 reflects a timeline of information technology-

related activities from March 24 to April 28, 2020, that was central to VCL achieving a telework-
based operation,

T Migrosoft Windows 7 was no lenger supported as of January 2020, VA s goal was (o upgrade all appropriste
syslems w Windows 10 on or before January 2020,
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Table 2. Summary of the VCL Equipment Acquisition and Deployment Timeline

March 24

QT was contacted to provide assistance with acquiring and deploying equipment for VGL
employess o begin tebaworking.

March 25

OIT and WL leaders discussed plans o ransition 50 parcent of VCL staff to telework and the
equipment thal would e needed to accomplish the task by Apl 15, 2020. The initial timaframe for
maving i ather 50 percent of WEL stalf lo Delework wins sel for Octobar 2020,

Equipment requesied by WEL

300 computers (ncluding a keyboard and mouse),
600 monions,

300 soft iPhone Boanses, and

30D iPhones.

- o & &

March 30

OIT and WCL leadars met and OIT agreed lo

« [Eslablish an urgent reques! through Telecom Business Office for 300 iPhanes,

«  Proside 1he redguistid GO0 moniloss from cument inventory, and

»  Diverl 300 lifecycle refreshed computers fo the Canandaigua WL,
The timeframe for the second shipmand of YCL felework equipment shiftad from October 1, 2020, 1o
May 31, 2020, OIT mitiated an equipment request for

s 300 computers (ncluding a keyboard and mousa) and

= 600 monilors.
A request was submitied 1o Sssue 100 compulers o the Allanta VCL for immediate lelework
depboymant,
An urgent reques! was sulbmitied through the Telecom Business Office for an sddiional
300 iPhonas.

Aprl 1

J00 compulers amived a1 the Canandaigua VL,

April 2

OIT diveried 133 lifecycle refresh computens 1o the Allanta VL.

April 3

The Topeka VCL requested 40 computers, 80 monitors, and 90 (Phones.

April 8

01T enterad the Topeka VEL equipment request info the CNT intake portal and requesied
700 iPhones.

April 15

WCL was asked (o fully deploy to teteswork no kater than Apel 20, 2020,

April 18

WICL leaders informed OIT that compubars did nol heve microphone jacks and Atanta VWL siaff
ware nol able 1o use their headsets. VCL requesied laptop replacements be sanl 1o Atlanta.

April 17

WCL leaders informed OIT of receiving 150 kaplops and 160 monitors.

April 28

T crealed a report of equipment acquisifion and deployment for the VOL tebework initiative.

April 29

100 percent of VCL sialf who elecied lo lelework were teleworking.

Sowrce: DN compilation of inferviews amd VOL docimenis

MNinety-five percent (194 of 204) of VCL respondents who teleworked reported having the
necessary equipment and technical support to enable them to perform their duties at their
telework location.™ OF the 10 respondents who reported not having the necessary equipment,

* Of the survey respondents, 75 percent { 166 of 222) reported working ot home or a telework location, 17 percemt
(38 of 222) reported working at both the call center amd a telework location, and ¥ percent (18 of 223) reported
working at the VICL call center only,
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seven cited poor audio quality or headset issues and three cited inadequate technical support
during their shifts.

Staff Safety in the Call Centers

Because the transition to telework took time to organize and was conducted in phases, some
VCL stafl remained in the call centers until telework was fully accomplished for those who
desired it. To promote siafl safety, and in accordance with VHA s COVID-19 Response Plan,
VCL leaders and call center managers were expected to implement precautionary measures 1o
reduce staff s risk of exposure and transmission. In addition to VHA-wide screening for signs of
respiratory illness and exposure to COVID-19 for all patients, visitors, and staff entering VHA
buildings. the VCL

o Devised a telework deployment plan for each call center based on a survey sent to call
center stafl regarding telework, the presence of high-risk medical issues, and whether
they would volunteer to be in the office, if needed;

» Inventoried supplies and PPE on hand at each of the call centers and, in coordination with
the Assistant Deputy Director for Resource Management, placed supply orders. In some
cases, excess supplies at one site were shipped to another VCL site; and

e Provided an Environmental Management Service housckeeping schedule and workstation
sanitization schedule for each call center site.

While efforts were made to social distance at each call center site, VCL staff from the three sites
reported that overlapping shifts and precepting of new employees sometimes made this difficulr

Canandaigua

The Canandaigua VCL 15 located on the Canandaigua VA Medical Center campus and has

256 clinical stafl assigned to the call center. According o emails and a imeline provided by a
Canandaigua VCL manager, COVID-19 screening for all employees entering the call center
began on March 18, 2020. Cleaning tips were also provided to supervisors. On March 19,
discussions were held between VCL team operation coordinators and a labor union
representative regarding mapping out workstations based on reasonable accommodation seating,
spreading out staff each shift, and assigning staff to specific workspaces, Further, staff were
instructed to hold meetings virtually by telephone or Skype and arrangements were made o
borrow space from another program housed on the Canandaigua VA Medical Center campus o
promote social distancing. On Aprl 4, VCL emplovees were assigned workspace seating as they
started their shifis.

VCL managers inventoried supplies and PPE on hand, which included approximately 900 masks,
as well as hand sanitizer and disinfecting wipes. Over several days in late March and carly April,
additional wipes and sanmitizers were ordered with estimated armival dates in late Apnril and
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carly August. Canandaigua VCL leaders advised supervisors and S5A leads about the
availability of masks and hand sanitizer in the office area.

Upon interview, several Canandaigua VCL staff reported concerns about safety measures in the
call center, including

o A shortage in wipes, which resulted in rationing to one wipe per shift and staft being
given hand sanitizer to wipe down equipment,

« A delay in implementing social distancing,
s Anassigned seating chart, but staff were not placed six feet apart, and

» Concerns that “some leadership”™ were not weaning masks when on-site, despite the
guidance that masks were to be worn by staft when outside their cubicles.

Atlanta

The Atlanta VCL occupies the fourth and fifth floor of the VA Health Eligibility Center in
Atlanta and has 356 clinical staff assigned to the call center. Ammangements had been made to
expand VCL space to the fourth floor, but the new space had not been activated prior to
COVID-19, In general, staff cleaned their workstations with disinfectant wipes before starting
their shifts, and housekeeping stafT performed general cleaning both before and during the
pandemic.

In late March, a contracted housekeeping crew cleaned and disinfected the fifth floor. To
reassure staff that it was safe for them to return to workspaces, messages were sent via the
emergency alert system that deep cleaning had been completed and staff could return to work.
Atlanta VCL leaders also told the OIG that they tried to be lentent when concerned staft elected
not o immediately retum 1o the call center.,

According 1o Atlanta VCL leaders, stafl were able to practice social distancing because the VCL
was quickly able 1o expand to the fourth Noor, and that while on-site, stall were required o wear
masks. However, leaders said they could not attest that there was exactly six feet between every
person, every time, at every shift.

Upon interview, several Atlanta VCL employees reported concerns about safety measures in the
call center, including

o Mot being able to social distance. Reportedly, even though there was another floor, it was
not used,

= Not having enough masks at the call center, so staff were encouraged to have their own.
In some of the rooms, wearing masks was not enforced; and
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» Not consistently having access to cleaning supplies and not receiving consistent
instructions for disinfecting equipment; for example, staff were asked to use hand
sanitizer to clean desks after running out of cleaning supplies.

Topeka

The Topeka VCL is located on the Colmery-0'Neil VA Medical Center campus and has

69 clinical staff assigned to the call center. The VCL staff screened everyone entering the VCL
building for a week until the medical center assumed the screening responsibility for the entire
Campus.

VCL leaders provided the OIG with an assigned seating chart initiated in March 2020 w0 promote
social distancing at the Topeka VCL. The O1G leamed in an interview with a Topeka VICL statt
member that the call center had about 10 cubicles, and that to social distance, four employees
would be assigned and “spread out™ o each corner of the room. The Topeka VCL also had
separate rooms with two workstations, and to social distance, assigned one employee to each of
those rooms.

The Topeka VCL had assigned housckeepers six days a week on all three shifts whose primary
responsibilities were to pay special attention to and provide increased frequency of cleaning
high-touch surfaces during the COVID outbreak. Topeka VCL staff who spoke to the OIG
confirmed that stafl were provided disinfecting wipes and were responsible for cleaning their
workstations while housckeeping staft cleaned the public spaces on all shifis.

According to stalt members the O1G interviewed, the Topeka VUL call center provided
sufficient handwashing stations, hand sanitizers, wipes, masks, and gloves. The VCL survey
results reflected that most of the Topeka YVCL survey respondents believed the call center ook
appropriate actions to maintain employee safety.

Call Center Safety Survey Responses

In the OIG survey, VCL employees were asked to wdentify thewr work locations. VCL employees
who responded that they worked some or all the time in a call center during the pandemic were
also asked about safety measures in their respective call centers. Eighty-two percent (46 of 56) of
respondents who said they worked in a call center reported they were able to maintain social
distancing while performing their duties, and 18 percent (10 of 56) reported not being able to do
s0, Table 3 reflects the breakdown of employees” responses by call center locations,
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Table 3. Perceptions of Ability to Maintain Social Distancing by Location

28

21

Canandaigua i 7 25
Afianta 15 13 87 2 13
Topeka 12 1" 92 1 a8
Other . 1 100 0 0

Sonrce: CNG amalysis of survey resnlls o e grestton “Have von been abde mo maiinraln “social distarcing ™
while performing your fob digics” (N7

Eighty-cight percent (49 of 56) of respondents reported that other COVID-19 precautions were
in place at the call centers to maintain employee safety, ™ Table 4 reflects the breakdown of
responses by call center location,

Table 4. Perceptions of Other COVID-19 Precautions in Place by Location

Canandaigua 28 23 82 5 18
Atlanta 15 14 93 1 ¥
Topeka 12 1 a2 1 i
Oither 1 1 100 1] 0

Sonrce: O amalvsis of survey resulls & the guestion “Are othver COVID- 19 precantions in place af the Call
Cenberr ey magainfadn mq.r.l'quq: mj.i:{r:" it

VCL respondents who expressed dissatisfaction with call center safety generally cited concerns
about inadequate social distancing, insufficient access to protective materials such as wipes and
masks, and infrequent deep cleaning.

Several survey respondents and interviewees reported they felt their personal safety concerns
about working out of the call centers were not a priority of VCL leadership. The OIG noted that,
while in the minority, these sentiments were largely expressed by staff in the Canandaigua call
center, about a five-hour drive from the COVID-19 epicenter in New York City.

3. Continuous Quality Management

The VCL met its mission to provide immediate access to suicide prevention and
crisis intervention services while alse maintaining quality performance during the
COVID-19 pandemic.

* Thirseen percent (7 of 36) of stafl reponted precautions were not in place at the call center,
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During interviews, several VCL leaders acknowledged a frenetic environment during the
transition to telework but, overall, felt the transition went smoother than expected. A VCL
employee wrote that leaders moved to implement telework “in record time,” but prior to
telework. there were no directions or resources for staff in crowded workspaces. In response to
the survey, an SPC documented “the referrals from the VCL have been timely and as well done
as ever. .. Whatever transitions the VCL team made was seamless from the facility end.” Some
VCL emplovees had differning opinions, citing a lack of information, equipment, and traiming,
Because opinions were subjective and could not be validated, the OIG elected to assess the
effectiveness of the VCL’s response to the pandemic based on the end result; specifically,
whether key performance targets were achieved and maintained and negative veteran outcomes
attributable to the telework transition were avoided.

VCL Quality Metrics

The VCL collects and reviews metrics for all telephone calls including access and timeliness,
referrals to SPCs, the quality of the responder’s communications with the caller, and customer
satisfaction. Collectively, quality metrics are used to identify areas needing improvement and
forecast scheduling and staffing requirements. ™

Access and Timeliness

The VCL’s key performance indicators in this area include the number of inbound calls, chats,
and texis answered; the speed at which they were answered; and the abandonment rate {when the
caller hung up prior to receiving service).

Incoming Crisis Contact Volume

Table 5 reflects the number of calls, chats, and texts handled by the VCL from January 1, 2020,
o May 31, 2020, Contact volume generally provides the denominator from which achievement
of performance measures is derived.

MOH A Directive | 303,
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Table 5. Volume of Calls, Chats, and Texts (January 31-May 31, 2020)

Calls Answered 52,475 50,888 56,3086 48,345 53,753
Chats Handled 6,561 6,220 6923 | 6867 6,660
Texts Handled 3,090 2,829 3024 | 2,745 2,933

Sowurce; 2020 VOL metrics data from Jannary 31 throngh May 30, 2020,

Average Speed of Answer

The average speed of answer refers to the “average time calls are in queue before connecting
with a crisis counselor during a certain time period.” There 15 no industry standard for speed of
answer for cnisis line calls. To provide perspective, a survey of Lifeline call center participants
{distributed in January 2017) reflected that 29 call centers used targets from 5-130 seconds or
within 3-5 rings.”

For the VCL, the average speed of answer was consistently about nine seconds from

January 1, 2019, to May 31, 2019. By comparison, from January 1, 2020, to April 30, 2020, the
speed of answer was between 10-12 seconds. In May, after the implementation of telework, the
speed of answer improved to about eight and a half seconds. VCL leaders anecdotally reported

that stalf may have wanted to show increased efficiency to keep the new welework privilege, as

well as stafl having fewer distractions i their homes during telework.

VCL leaders told the OIG that VCL's goal was to answer calls in three nings or less, Leaders
explained that calls not answered in three to four rings (about 20 seconds) would be redirected to
another responder (redirect on no answer (RONA)). According to a data analytics manager,
VCL's RONA goal is zero because the additional 20 seconds callers are kept waiting could pose
a risk to veterans in ¢nisis,

During interviews, several leaders identified a system breakdown during the transition to
telework, reporting that RONAs inereased from two—four per day prior to telework to 20 per day
after implementation of telework. One leader attributed this performance decline to teleworkers’
mexperience with a new software package and the change from landline telephones (used in the

1 Lifeline Crisis Call Center Metncs, = The aversge speed of answer can easily be skewed by outliers—particular by
when o sample size is bow, With a lorge sample, over an extended period, outliers may have little impact and the
avernge speed of answer will appear within target range, Despate this, several callers could have wailed
unaccepiably long periods of time for their call to be answered. Measuring over shont periods of ime allows thess
outhiers to be seen mone clearly, The key 15 1o measure the mterval {bourhyTalf howrly) success mte and use that 1o
ditermine how to adjust schedules o increase the percentage of intervals in which avernge speed of answer or
service levels goak are met (North Amencan Quitline Consortium, 20000, To catablish benchmarks and baseling
data, the Lifeline Call Center Metrics Workgroup compoesed of Lifeline crisis center directors and experns im the
field of behavioral healih delivery systems, developed a Lafeline Call Cemer Metries Survey that was destribaned to
Lifeline centers in January 2017, “This survey incladed 49 questions that addressed detailed call center operations
and metrics specific to service and effeciency measures, A total of 123 of 139 (B percent) cemers responded.”
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call centers) to mobile phones. Another leader attributed the increase in ROMNAS to a lag in data
communication when a VCL call was routed to a teleworker’s home, but because of home
network connectivity, the ning was not immediately recognized on the teleworker’s computer.
and the mobile phone rang three times and was then redirected. The problem was addressed by
increasing the number of rings from three to five before the call was redirected to another VCL
responder.

Abandonment Rate

“The call abandonment rate is defined as the percentage of callers who hang up or disconnect
prior to their call being answered. ™ “There is no industry standard for call abandonment rate.”
However, VCL leaders told the OIG that the VCL target for abandoned calls was less than

3 percent.

From January 1, 2019, to May 31, 2019, the VCL’s call abandonment rate was less than
3 percent. During the same period in 2020, the call abandonment rate ranged between 3 and
3.6 percent, still falling well under the target,

Clinical Indicators of Population Acuity

In this category, VCL monitors the percentage of crisis contacis that result in the dispaich of
emergency services such as local police or emergency responders. Emergency dispatch is used
when a person “i8 in imminent danger and unable to stay safe on their own, necessitating
immediate intervention,™ While there are no performance targets associated with this measure,
the data are useful in understanding the level of callers’ distress and the intensity of services
required to safely and effectively manage callers’ needs.

As the incoming call, chat, and text volume increased, so did the emergency dispatches;
however, the proportion of emergency dispatches remained constant around four percent of total
incoming calls, chats, and texts across both 2019 and 2020. Although COVID-19 was an added
stressor in 2020 (based on VCL's coding for COVID-19 concems), the consistency in referrals
suggests that, overall, COVID-19 did not matenally affect callers” acuity or levels of risk of
selfharm,

While emergency responders were a stretched resource in some geographic arcas during the
COVID-192 pandemic, VCL leaders and clinical operations staff the O1G interviewed stated they
were unaware of emergency dispatch delays.

¥ Lifeline Crisis Call Center Meirics, p. 19,
1 Lifeling Crisis Call Center Metrics, p. 20,

HAHA Directive 1303, A facility transport plan is conducted when the risk to the persoen is acute but can self-
transport or be transporied by a imsted other,
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Referrals to SPCs

Managing veterans in crisis involves comprehensive systems-level strategics involving an array
of professionals across several phases of care.” Once VCL responders have assessed a patient’s
risk and taken appropriate actions to mitigate hamm, information concerning the event is provided
to SPCs or suicide prevention case managers at the caller’s preferred facility for further
follow-up_** SPCs and case managers respond to VCL referrals and coordinate treatment and
services, among other duties.’” As the incoming call, chat, and text volume increased, so did
VCL referrals to SPCs. The proportion of referrals remained fairly consistent, between 17 and

19 percent, from January 1 to May 31 across both 2019 and 2020,

The OIG surveyed SPCs to understand the impact of COVID-19 on SPCs" ability to respond to
and follow-up with veterans at high risk for smcide. Most of the 240 survey respondents

(93 percent) reported their ability to monitor high-risk cases was better or about the same as prior
to the pandemic.

The OIG noted, however, that 27 percent (64 of 240) of SPC and case manager survey
respondents reported that they encountered difficulties performing their jobs during the
pandemic. The difficulties cited were generally related to increased workload; information
technology challenges duning telework; difficulty with resources; and personal stress and
anxiety.

In addition, more than 20 percent of SPC survey respondents noted that, during the pandemic,
they were having more difficulty accessing outpatient medical appoiniments, housing, and
financial assistance for callers in a timely manner. Nevertheless, 41 percent (99 of 240) of the
respondents reported that they were able to arrange outpatient mental health appointments in a
more timely manner since the COVID-19 pandemic started.

Despite the challenges, 97 percent (234 of 242) of survey respondents were not aware of poor
veteran outcomes related to system breakdowns, For privacy purposes, the survey instructed
respondents not to provide veteran-specific personally identifiable information i any of the
survey's text hields, Therefore, the OIG was rehant on interviews 1o dentify veterans who may
have experienced poor outcomes. Three of the eight respondents who reported being aware of
negative veteran outcomes indicated that they wished to be contacted by the OIG to discuss
COVID-19 and related concerns. However, none of the three provided veteran-specific negative
outcomes due to VCL delays or process change. One interviewee told the OIG that the concern

¥ US. Depanimen of Yetcrans Affairs, Narional Siraregy for Prevensing Feteran Siicide 200 8-2028.
¥ YHA Directive 1503,

" YHA Handbook 1160001, Uniform Mensal Fealth Services in VA Medical Cemers and Clinics,
Movember 11, 2008, amended Movember 16, 201 %,
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was related w a delay securing an appointment and delaved admission to a commumnity treatment
program. The OIG noted that these types of delays could happen at any time, pandemic or not.

Silent Monitoring

Silent monitoring of telephone calls is the process whereby staff evaluate the responder’s use of
listening skills, completion and thoroughness of the lethality assessment, degree of collaborative
problem-solving, and resources or referrals provided. If a supervisor determines that the
responder did not adequately assist in mitigating a caller’s identified nisk, the call 15 rated
“Unsuccessful.” The measure includes the percentage of staft monitored in each pay period, with
a target of 80 percent, as well as the percent of monitored calls meeting silent monitoring
expectations, with a target of 99 percent.

With the exception of one data point, it did not appear that the COVID-19 pandemic affected the
percentage of the staff-monitored measure. While the Canandaigua and Atlanta call centers did
not meet the 80 percent thresholbd in January 2020, the underperformance could not be atinbuted
to the COVID-19 pandemic. In April 2020, the Canandaigua site recorded a 66 percent
compliance rate, which was attributed to staff"s transition to telework, with supervisors and silent
monitors working as responders to provide coverage. All other data points for January 1, 2020, 1o
May 31, 2020, across the three sites, met or exceeded the 80 percent target. For the same peniod,
all three call centers met or exceeded the 99 percent target for the Successful Silent Monitoring

l'l'll:-‘q':ltil.tﬁ:.'m

Customer Satisfaction

To assess customer satisfaction, VCL telephone responders ask near the end of the call: "If you
were in crisis, would vou call VCL again?™** The measure includes veterans and other callers
whose reported expenience met the satisfaction goal, with a target of 95 percent.

Satisfaction for both veterans and third-party callers met or exceeded the 95 percent target for the
period January 1, 2020, to May 31, 2020.

VCL Survey Results

Twenty-cight percent (61 of 216) of VCL staff reported encountering difficulties performing
their job duties during or due to COVID-19, and generally cited techmical difficultics with
network connections, software, or headsets; having added tasks and responsibilities; helping
callers cope; and concerns aboul personal salety. Additionally, 39 percent (24 of 61) of survey

I February 2020, the Canandaigua VCL call center achieved 98 35 percent compliance with the successfil silem
redmitoning measure, The O1G rounded this number to 99 percent.

oL, Healih Science Specialiat Participation Gadde, June 2009,
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respondents who had difficulty performing their job duties during the pandemic, felt the
difficulties affected caller care.

Seven percent (15 of 206) of survey respondents reported being aware of poor outcomes related
to system breakdowns during the COVID-19 pandemic. However, respondents interviewed by
the OIG did not report adverse veteran outcomes. Rather, interviewees told the OIG about
concerns such as difficulty with social distancing prior to commencing telework, as well as
problems with telephone audio and headsets, which had the potential to result in dropped calls or
the inability to recontact vulnerable callers.

While not a specific survey gquestion, some VCL respondents reported that increased stress
dealing with COVID-19 in their personal lives, coupled with the intensity of the crisis work, was
overwhelming. At the call centers, stressed workers could use designated relaxation and wellness
argas, debriel in-person with supervisors after difficult calls, and attend monthly peer support
groups with team members. With telework, however, in-person emotional support services were
less available.

VCL Oversight

The VCL Executive Leadership Council oversees organizational governance; reviews quality
data to ensure information and key quality components are discussed; and promotes continuous
improvement in the development of a healthy workplace environment that is consistent with the
mission, vision, and core values of the VCL. According to policy, the Executive Leadership
Council requires monthly reporting from the Quality, Safety, and Value Board on VCL clinical
quality data, concerns, and corrective actions, and requires that this information is communicated
to the Office of Suicide Prevention.”” The OIG reviewed Executive Leadership Council meeting
minutes from March 27, 2009, to May 27, 2020, and found documentation to support
performance of required oversight.

4, Lessons Learned

VCL feaders and emplovees acknowledged a chaorie welework transition fut
ultimately believed that the VCL was better positioned for future expansion and
iniriafives,

OIG Observations

Throughout the course of this review, the OIG was impressed with VCL leaders” and employees”
vigorous and resolute efforis to promote employee safety and ensure that VCL services
continued unabated, and that these efforts were successful in a short period of time. As noted

WONTH A Directive | 303,
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previously, some VOL emplovees had differing opinions about leaders” efforts. For example, the
perception of several VCL employees was that VCL leaders tried 1o do the best that they could to
get people quickly transitioned to telework, while other employees reported through interviews
that the transition to telework was delayed or chaotic or both. While not specifically stated, the
OIG interpreted some of the comments to indicate that VCL leaders should have anticipated a
scenano requiring a shifl to telework-based operations and been better prepared to execute a
deplovment plan, The OIG found mimimal evidence to support this position. However, the O1G
noted that prior to the pandemic, VCL leaders had considered the possibility of elework o
support the future 988 initiative.*' Nevertheless, the O1G also acknowledges that, in the context
of a global health emergency with an unknown trajectory, retrospectively evaluating VCL
leaders’ decisions and plans does not help with past actions but could affect future decisions and

planning.

With the bencfit of hindsight, the OIG noted that the general nature of working within a large
bureaucracy may have influenced VCL leaders™ pre-pandemic decisions and strategic planning,
Historical and somenimes outmoded mindsets and practices, such as VCL leaders” positions that
quality crisis services were best delivered from a communal call center, can become ingrained.
Further, budgetary constraints and policy requirements shape many decisions and actions but can
also limit innovation. In this case, VCL leaders were aware before COVID-19 that some VCL
equipment and technology was outdated and opportunities existed to upgrade systems and
operations. An OIT employee wold the OIG, howewver, that about 10 percent of VCL equipment
was refreshed annually.

Ulnmately, COVID-19 forced the ssue of telework for VCL climeal operations staff. VOL
leaders repeatedly expressed that this move improved staff morale and decreased unplanned
leave usage, as well as positioned the VCL to recruit staff and enhance services for the eventual
implementation of the 988 initiative.

VCL Observations and Lessons Learned

In exploring the VCL expenence dunng the COVID-19 pandemic, the O1G asked VCL leaders
about lessons leamed. The overarching theme of responses was that the VCL needs to keep
curret with best practices in emergency preparedness and technology to achieve its mission and
meel public expectations for crisis line care. VCL leaders summarized several infrastruciure-
related challenges that made their experience responding to COVID-19 more difficult:

A The 001G was also told that the backup conter transitioned 1o iclework-based operations one monih before the
YVOL dhd 2o, Becnuse the ONG had no misrmataon on the contrctor’s infrstimc ture and stmtege planning e ffores,
the OICG could nat comment on whether the backup center’s carlier tmnsmon to telework was related to better
foresight or planning.
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* The VCL needed a broader and more agile technology and equipment plan. VCL data
and communication systems were not fully automated or integrated. some technology and
equipment was outdated, and network limitations and system ermmors presented operational
risks.

o  The VCL necded its own mformation technology staff and to manage its own contracts.
Because the VCL did not have dedicated information iechnology personnel, the VCL
used contracts for some technology-related work, which was described as cumbersome.
Lack of VCL-dedicated information technology staff also meant that the VCL had to
coordinate equipment and services through regional OIT departments and, when having a
system problem, VCOL staff had to contact a VA service desk specialist who likely did not
have knowledge of VCL systems and technology,

VCL leaders identified lessons leamed and opportunities to improve preparcdness and operations
for potential future emergencies. One VCL leader reported the need for additional support stall
and better succession planning with overlap for key positions. The leader told the OIG that, in
planning and responding to COVID-19, the VCL could not afford to lose a critical playver.
Several other VCL leaders commented on the need to have an inventory of items like headsets,
keyboards, Personal Identity Verification card readers, and cell phones available, as the
pandemic caused shortages of these types of equipment.

Also, 42 percent (92 of 220) of the respondents had suggestions for improving future emergency
response processes, The majority of suggestions involved better planning/more proactive (33),
better commumication/more transparency (32), and more/better equipment or supplies (16).
Examples of suggestions included “listen to people who work for you,” “invest in updated
computer hardware and software,” and do not “wait too long to enact... processes.”
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Conclusion

In the OIG™s opinion, VCL leaders” and employees” vigorous and resolute effons to promote
employee safety and ensure the integrity of the VCL mission during the COVID-19 pandemic
were remarkably successful.

The VCL call centers were not conducive to staff™s health and safety duning the pandemic,
because stafl generally worked in close proximity to one another and shared cubicles, compulters,
and telephones. VCL leaders” primary challenge was to transition nearly 800 VCL workers to
telework-based operations as quickly as possible, while also ensuring functional equipment, staff
training, and supervision and oversight were in place.

OIT coordinated the acquisition of 300 computers {including a keyboard and mouse for each
computer), 600 monitors, and 300 iPhones with licenses. Regional O1T siaff formatted and
installed the related software and ensured that VCL employees had the necessary tools to
perform their duties prior to being sent home to telework. By the last week of April 2020, all
738 of VCL call center emplovees who wanted to telework were teleworking, VCL survey
respondents who teleworked overwhelmingly reported having the necessary equipment and
technical support 1o enable them to perform their duties at their telework location. However,
reported concerns included poor audio quality, headset issues, and inadequate technical support.
By all accounts, OIT prioritized VCL's equipment and other needs to ensure continued
operations and rapidly deploved staff to telework.

To support the VCL mission, and in the context of telework uncerainties, VCL leaders
developed a comprehensive “extreme scenarios” strategic and contingency plan and provided
employees with traiming, guidance, and resources related to telework, new VUL processes, and
COVID-19-specific concerns. VOL survey respondents had mixed opinions about VCL leaders’
responsiveness to the emerging pandemic.

To promote staff”s health safety within the call centers, VCL leaders devised seating charis;
inventoried cleaning supplies and PPE on hand and placed orders as needed; and provided
housekeeping schedules and workstation sanitization schedules for each call center site. Some
VCL survey respondents reported delays in implementing social distancing and shortages of
cleaning supplies and PPE.

From January | to May 31, 2020, VCL met performance targets for key indicators including the
speed of answer for calls, chats, and texts; the rate of call abandonment; and the levels of silent
monitoring and caller satnsfaction. In addition, the rate of VCL referrals to 5PCs remained
consistent with an increase in caller volume, and a majority of SPCs reported their ability to
monitor high-risk cases was about the same or better than before the pandemic. The OIG did not
identify, nor did VCL emplovees or SPCs tell the OIG about, veteran care being negatively
affected during VCL staffs transition to telework.
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While not part of this review, some VCL survey respondents and interviewees reported that
increased stress dealing with COVID-19 in their personal lives, coupled with the intensity of the
crisis work, was overwhelming. Emotional support services that were available at the call centers
were less available due to telework, which affected employee wellness.

When asked about lessons leamed, the overarching theme of VCL leaders” responses was that
the VCL needs to keep current with best practices in emergency preparedness and technology to
achieve 1ts mission and meet public expectations for ensis line care. VUL leaders also identified
several infrastructure-related challenges that made their expenence responding o COVID-19
more difficult, and that moving forward, the VCL could benefit from a broader and more agile
technology and equipment plan and its own cadre of information technology staff and to manage
its own contracts. Lessons learned included the need for more support staft, better succession
planning with overlap for key positions, and maintaining an inventory of items such as headsets,
keyboards, and cell phones.

VCL survey respondents had suggestions for improving fulure emergency résponse processes, a
majority of which involved better planning and being more proactive, better communication and
transparency, and more and better equipment or supplies.

The OIG was impressed with VCL leaders™ and employees” efforts o promote employee health
safety and ensure that the VCL met its mission to provide immediate access to crisis intervention
services during the COVID-19 pandemic.

The OIG did not make any recommendations.,

Addendum

VHA acknowledged receipt of the report and provided technical comments. The OIG clanfied
the following items:

o S585A responsibilities, page 3

o  SPC location, page 3

o Deputy Director, Quality and Training of Clinical Care title change, page 4
¢« “VCL OMHSP leaders” replaced with *OMHSP leaders,” page 7

» Title of an official on an email, page 7

e “Commit suicide™ replaced with “attempt suicide,” page 10

» Availability of emotional support services, page 24
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Appendix A: VCL’s Strategic and Contingency Plan

Table A.1. VCL Strategic and Contingency Plan

Strategy 1 | Create telework option for frontline staff,

Strategy 2 | Create equipment and information technology deployment
timaling bo conmcide with lelework implamantation.

Strategy 1 Mitigate impact of high frequency callers to allernative methods
of support.

Strategy 2 Explore a restructure to develop a triage Bne - determing if nol a

| risis, set up system for call back or routing to chat/text.

Strategy 3 Explore use of a screenar for chat/text.

Strategy 4 Develop feashility/plan for briefar interventions to shoren calls
in a clinically appropriate way.

Strategy 5 Explore ways to reduce aftercall work time.

Strategy & | Explore shutting down self-check quiz and directing to chat/text.

Strategy 7 | Determine feasibility of increasing number of chats taken.

Strategy 1 | Communicate to VCL staff- what we're doing to maximize public
healihiwal-baing, messaging for morake, physical and amotional
care, and rallying the team. and SO for pandemic issues,

Strategy 2 Obtain detail for administrative officer support.

Strategy 3 Wellness team to detail a plan for helping Clinical Operations
staff cope for calls of desperation that we may feel very helpless
about.

Strategy 4 Develop solution for precepting to ensure social distancing.

Strategy 5 Develop solution for sodial distancing / handwashing upon arrival
ACTOSS Siles.

Strategy & Develop video messaging from leadership.

Strategy T implement strong structure of supendsicn, communication, and
support within clinical operations (Daily huddies from [WVCL Chief
of Staff, other VCL leaders and managers]).
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Strategy 8 Develop process for Cuality Assurance and Training o relieve
burden from call center staff for things such as comespondence,
consull calling, etc.

Strategy 1 | Develop myWA311 as national COVID information line by 1 May

2020 and develop call transfer process to and from VCL.42
Strategy 2 Determine if Lifeline can have additional “press X optien o ink

to the national COVID information line. Explore changing VCL
interactive voice response to notify people there may be wait
times and ways to gel olher assistance.

Strategy 3 Consider sharing/shifting staffl batweean Lifeline, YCL and CTL.

Strategy 4 Develop Quick fix memorandum of understanding/Conlract
options, possibly 3-6 months out,

Strategy 5 Determine feasibility/place messaging on VCL.net or oiher public
facing websile to drive folks (o appropriale resources,

Strategy & Track and mitigate use of VCL as VHA emergency line on
Geogle/national announcements,

Strategy 1 | Identify tele-mental health clinical resources available to WCL.

Strategy 2 Explore SPCs possibly taking chats/lexts,

Strategy 3 Member Services leadership to consider whether they can
decrease any of their operations to halp with WCL triage i
trained.

Strategy 4 ldentifying and implementing a plan to dinect callers who call

| about polential massive hospital bed shortage.

Sawrce: VOL Strategic and Coniingency Plan fram fhe Extreme Scenarios spreadsihveet provided by FOL
Seriow Lewdprs

B Ad-My VAT (]-544-698-231 1115 " VA s go-to souree for Veterans and their familics who den't know what
nurmber to call.”
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