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The mission of EF 8 is to strengthen 
collaboration and coordination among public 
health, environmental health and medical 
stakeholders that have the legal authorities, 
resources and capabilities to support local 
jurisdictions during emergencies that affect 
public health, environmental health and/or 
medical services, and by so doing, save 
lives, protect health and safety, and 
preserve the environment. 
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EF 8 
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• Ensure coordination of CHHS 
departments and integration of activities 
to support EF 6 and 8 
– May delegate functions to Departments 

• Provide strategic/policy-level direction  
• Coordinate public information 
• Liaison and communication point for GO 

and other agencies 

Role of CHHS in Emergency Response  



Secretary’s Emergency Policy Council 

• CHHS Secretary, and/or designee, the EF 
Lead, and appropriate CHHS Directors 

• Addresses strategic, policy, and politically 
sensitive emergency management issues 

• May expand to form a Multi-Agency 
Coordination (MAC) Group with other state 
agencies and/or public/private partners 
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EF Lead: Executive Liaison to 
Emergency Management Structure 

• Facilitates the Secretary's Emergency Policy 
Council (SEPC) and may chair the Council 

• Identifies strategic, policy level, and politically 
sensitive issues to elevate to the SEPC 

• Assists CHHS Secretary and CHHS 
Communications and External Affairs with 
communication and coordination to state agencies 
and key stakeholders (G.O., Agency Secretaries)   

• Ensure coordination and integration across CHHS 
departments  

• Provides situation updates to the CHHS Secretary 
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Emergency Operations Center  
Health and Medical Coordination Center 

• Coordination of information 
– Situation awareness calls and status reports 

• Set operational priorities  and strategies 
• Coordinate CHHS departments 
• Staff EF 8 at State Operations Center 
• Coordination with federal ESF 8 

Presenter
Presentation Notes
Assure EF 8 organization at the State level. Every department has responsibilities.  Heard presentation by Chris Tokas on OSHPD critical responsibilities for prevention and response. Critical to have our own house in order and have effective, tested procedures for EF 8 emergency management and communications.

Integrate responding CHHS departments �and key partners 
Coordinate and conduct of regular situational awareness calls
Include situation status and resource availability into the EF8 Situation Report  
Advance planning activities. 
Facilitate coordinated response missions and allocation of critical/scarce resources




Emergency Operation Manual (EOM) 

• Under EF 8, coordinates operations between 
local jurisdictions and State, consistent with 
SEMS 
– Public Health and Medical Response Functions 

 Incident and information reporting 
 Resource requesting 

– Function specific topics 
 Organizational structure and procedures for all types of 

health and medical events 



Health and Medical (EF 8) Integration 
Health and Safety Code 1797.150-153  

 
• Medical health operational area 

coordinator (MHOAC) 
• Regional disaster medical and health 

coordinator (RDMHC and RDMHS) 
Mobilize and coordinate emergency medical 

services mutual aid resources 
Assist the Office of Emergency Services in the 

preparation of the emergency medical services 
component of the SEP 

Presenter
Presentation Notes
Support and utilize the statutory framework for disaster response



(1) Assessment of immediate medical needs. 
(2) Coordination of disaster medical and health resources. 
(3) Coordination of patient distribution and medical evaluations. 
(4) Coordination with inpatient and emergency care providers. 
(5) Coordination of out-of-hospital medical care providers. 
(6) Coordination and integration with fire agencies personnel, 
resources, and emergency fire prehospital medical services. 
(7) Coordination of providers of nonfire based prehospital EMS 
(8) Coordination of temporary field treatment sites. 
(9) Surveillance and epi analyses of community health status. 
(10) Assurance of food safety. 
(11) Management of exposure to hazardous agents. 
(12) Provision or coordination of mental health services. 
(13) Medical and health public protective action recommendations. 
(14) Provision or coordination of vector control services. 
(15) Assurance of drinking water safety. 
(16) Assurance of the safe management of hazardous wastes. 
(17) Investigation and control of communicable disease 
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Presenter
Presentation Notes
The health and safety code lists functions of the MHOAC that are a complete list of the EF 8 responsibilities.



Medical Surge Capacity  

A healthcare system’s ability to expand quickly 
beyond normal services to meet an increased 
demand for medical care. 

Necessary health care resources 
• Beds, Staff, supplies and equipment 

Coordination/support of public health 
• Epidemiology/Surveillance 
• Environmental (CBRNE) 
• Facility licensing 

Presenter
Presentation Notes
Coordinate health and medical response through EF8 and SEMS
Liaison to CalEMA and with Federal ESF 8
Governor’s Proclamation of Emergency or Health Officer Declaration Public Health Emergency
Executive orders, statutory and regulatory support
Medical assets
Disaster Medical Volunteers




State Role in Medical Surge 

• Monitor health care system stress 
• Support continuity of operations 
• Surge equipment and stockpiles  
• Medical volunteers and health teams 
• Coordinate mutual aid for health care 
• Patient load balancing 
• Allocation of scarce resources 
• Occupational healthcare issues  

 
 

Presenter
Presentation Notes
Surge is probably the key medical function for EF 8.
EMSA is now working with 5 fewer staff than just a few years ago
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Presenter
Presentation Notes
The Hospital Incident Command System, (HICS) Fifth Edition released by EMSA last Friday has led to EMSA being involved in the next revision of NIMS, the National Incident Management System, in order to better integrate the Public Health and Medical component of NIMS.  
Currently used by most Acute Care Hospitals in the country and continues to be translated and adopted in multiple other countries.



MCI (Hwy 5N, Glen Co) 
10 dead, > 30 injured 



Asiana Air Crash 



Ambulance Strike Teams (AST) 

• Emergency medical transportation for movement 
of moderate numbers of patients 

• Team of 5 staffed ambulances, a strike team 
leader and leader vehicle,  with communications 
and supplies for up to 72 hours 
 

Presenter
Presentation Notes
We will continue to support the statewide Ambulance Strike Team Program with the number of Ambulance Strike Team Leader vehicles, the Disaster Medical Support Units, increasing to 42 strategically located across the State.  The AST Leader vehicles also serve as trauma caches and are automatically deployed to MCIs in many jurisdictions.  ASTs are the first tier of the state’s multi-tiered response capability. 



7729 Nursing Services 2416 Physicians 2407 EMS 

992 Pharmacy Service 854 Hospital Ancillary 

689 Animal Service 446 Social Services 1245 Mgnt & Support 
Services 

Disaster Healthcare Volunteers 
As of 5/2014  

Presenter
Presentation Notes
The Disaster Healthcare Volunteer (DHV) Program that supports the Medical Reserve Corps Program will continue to be a high priority.  You understand a number of folks attended the DHV Intermediate training at this workshop and we will continue to provide technical assistance, the DHV Journal (newsletter) and quarterly DHV drills that are an option for the almost 300 DHV System Administrators across the State.  We appreciate our local DHV partners very much for the personnel they provide during an emergency is the foundation of our response.
 
·         The MRC Advisory Committee will resume meetings this year.



CalMAT 

MRC 

Presenter
Presentation Notes
These teams are kept on the DMV site for rapid mobilization.  They can be mobilized much more quickly than federal DMAT teams.  These comprise Level 2 of our field medical response.



Mobile Field 
Hospital 

Presenter
Presentation Notes
We accept as a reality that we may not have the third tier of the state’s tiered system, the Mobile Field Hospital Program, as of now we do not have funds to continue to maintain the hospitals as of July 1.



DoD Health Surge Resources 

Presenter
Presentation Notes
As resources and personnel diminish, we will rely sooner and more heavily on mutual aid at the local, regional and state level.



Public Health Program Response Areas 
• Lab capacity 
• Epidemiological Investigation / Surveillance 
• Environmental Health 
• Food, Drug, and Radiation Safety 
• Food Recalls 
• Radiological Incidents 
• Infectious Diseases 
• Licensing and Certification/Healthcare 

Facilities 
• Hazardous Materials 

 



Public Health Resources 
• Medical countermeasures 

– Medical supplies, 
pharmaceuticals, and 
equipment 

– Antivirals 
– N95 respirators 
– Ventilators 
– CHEMPACK Program 

 

Presenter
Presentation Notes
CDPH is responsible for receiving medical supplies and pharmaceuticals from the federal government (Strategic National Stockpile) and distributing to local partners�
Provide antibiotics within 48 hours of a local decision of the need, for example, Anthrax or other bioterrorism event�
Prepared to distribute antivirals (State and federal stockpiles) during a pandemic 

3.7 million antiviral treatment courses
50.9 million N95 respirators
2,400 ventilators





Federal Strategic National Stockpile 
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Hierarchy of laboratories 
with standardized protocols, 
methods, and reagents 

In CA, 19 biologic 
reference labs; only 
CDPH and LAC are 
level C 

 
 

Laboratory Response Network for 
Biological and Chemical Emergencies 

Presenter
Presentation Notes
Sentinel laboratories provide routine diagnostic services, rule-out and referral steps in the identification process. 
The LRN has three designations:
            LRN-Biological (LRN-B)
            LRN-Chemical (LRN-C)
            LRN-Radiological (LRN-R)
 
In CA, the LRN-B network is our sentinel, reference, and LPHL system.  We currently have 19 LRN-B labs in CA.  
LRN-C is just the CDPH LRN-C and LA County.  
We don’t have any LRN-Rs in CA.
 
Overall, the LRN is a national network of local, state and federal public health, food testing, veterinary diagnostic, and environmental testing laboratories.
 
For more info, check out the website:  http://www.bt.cdc.gov/lrn/ 








EF 8 Priorities 
• EF 8 Coordinator policies, procedures, 

training  
• EF 8 Emergency Resource Directory 
• Update/revise the EOM 
• Disaster mental health planning 
• Statewide Medical and Health Exercises 
• Catastrophic plans 
• Patient movement 
• Crisis standards of care 

 



Northridge 
Earthquake 

Northridge Olive View Hospital 

Sandy 
Evacuation 

Presenter
Presentation Notes
The keystone to surge is maintaining health system operations, so we do not have to replace all the existing care as well as manage the additional surge. 
OSHPD work of mitigation is crucial, but so is the work we have done with CHA to try to support hospitals who lose utilities, so we can re-establish service to some and evacuate others in an organized fashion. 



Patient Movement and Tracking  
In the field to facilities and interfacility 



GG 
2013 

Train and exercise together  

Presenter
Presentation Notes
We have always tried to involve as many partners in our large exercises as possible.  With loss of funding, we are participating in several exercises organized by local jurisdictions.  We did not have funds for a full-scale field exercise this year, so we had a very worthwhile TTX that helped us move forward with planning for our mobile medical assets program at a much reduced cost.

We benefit from participating in local exercises as participants and evaluators to leverage partnerships, support local preparedness, and learn lessons that benefit state-level preparedness at a reduced cost.  As we speak, two EMSA staff and a CAL-MAT are at Moffett Field in Santa Clara County for an Urban Search and Rescue (USAR) exercise.  Tomorrow and Friday, two EMSA staff will be in San Diego for a hospital exercise with SCRIPPS Health.
 



Vision for Healthcare Resiliency 
1. Broad community health care 

participation in coalitions 

2. All health care providers see 
preparedness as a core responsibility 

3. Additional trained healthcare volunteers 

4. Hospital drills and planning for mass 
casualty and disasters 

5. Community support for medically fragile 

6. Robust mental health response capacity 
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