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Appendix A - List of Acronyms

CAL-MAT California Disaster Medical Assistance Team

CBRNE Chemical, Biological, Radiological, Nuclear, Explosive
CCR California Code of Regulations

CDC Centers for Disease Control and Prevention
CDPH California Department of Public Health
DMAT Disaster Medical Assistance Team

EMS Emergency Medical Services

EMSA Emergency Medical Services Authority
EOC Emergency Operations Center

ESF Emergency Support Function

FEMA Federal Emergency Management Agency
JEOC Joint Emergency Operations Center

LEMSA Local Emergency Medical Services Agency
MHOAC Medical Health Operational Area Coordinator
MMRS Metropolitan Medical Response System

NIMS National Incident Management System
OES Governor’s Office of Emergency Services
OHS Governor’s Office of Homeland Security
PPE Personal Protective Equipment

RDMHC Regional Disaster Medical Health Coordinator
RDMHS Regional Disaster Medical Health Specialist

RECP Regional Emergency Coordination Plan

REOC Regional Emergency Operations Center

RIMS Response Information Management System
SEMS Standardized Emergency Management System
SOC State Operations Center

U.S.C. United States Code
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Appendix B - Regional Disaster
Medical Health Coordinator
Notification Advisory Criteria

The Regional Disaster Medical Health Coordinator (RDMHC) Medical
Health Notification Advisory is an alert that signifies that an incident
has occurred, or conditions exist, that may tax the medical/health
resources of the affected Operational Area. Medical Health Operational
Area Coordinators (MHOACS) are responsible for contacting the
RDHMC when an emergency or disaster has occurred or when an

imminent threat is identified. Examples of conditions warranting
notification of the RDMHC may include:

e Sustained power outage affecting the majority of hospitals

¢ Staffing shortage significantly affecting the number of available
hospitals beds

¢ Diversion of ambulances from the majority of hospitals

* Planned event with potential for major impact on medical/health
resources (e.g., number of people plus weather conditions and/
or plus in-county resource response availability)

e Evacuation(s) or anticipated evacuation of an in-patient resource
(e.g., skilled nursing facility, hospital)

¢ Declaration of local emergency
e Activation of Operational Area Emergency Operations Center

e Activation of an Operational Area Medical and Health
Department Operations Center

* Hospital activating internal and/or external emergency plans

* Any other situation that threatens to overwhelm the local
medical/health resources.
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Regional Emergency Coordination Plan

Appendix C — REOC Medical Health
Branch Director Checklist

This Appendix provides a checklist for use by the Regional Emergency
Operations Center (REOC) Medical Health Branch Director. The REOC
medical and health function is responsible for coordinating resources
within the region, prioritizing resources, distributing resources, and
monitoring regionwide medical and health status. The REOC Medical
and Health function is comprised of representatives of two state
agencies — Emergency Medical Services Authority (EMSA), representing
medical, and the California Department of Public Health (CDPH),
representing health (i.e., public health). These agencies work closely
together to fulfill the tasks of the REOC medical and health function
and may serve as the REOC Medical Health Branch Director.

In many situations, the State Operations Center (SOC) activation of the
Operations Section may be minimal and the role of the medical health
function will be focused on monitoring statewide medical and health
status and resources at the REOC.

Reports to: REOC (Deputy) Operations Section Chief

Supervises: Medical & Health Assistants

Coordinates with State, Private, and federal agencies, as follows.
State

California Department of Health Services

Emergency Medical Services Authority

California Department of Social Services

California Department of Mental Health

California National Guard

California Highway Patrol

California Occupational Safety and Health Administration
California Department of Forestry and Fire Protection
California Environmental Protection Agency

Private

California Healthcare Association

California Ambulance Association

Emergency Medical Services Administrators Association of California
American Red Cross

Salvation Army

Federal
Department of Health and Human Services

Centers for Disease Control and Prevention

Office of the Assistant Secretary for Public Health and Emergency
Preparedness

National Disaster Medical System
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Department of Veterans Affairs
ESF #8 Public Health and Medical Services

REOC MEDICAL HEALTH RESPONSIBILITIES
Activation Phase

Report to the REOC (Deputy) Operations Section Chief.
Begin a Medical Health Branch Director Duty Log.

Operational Phase

Establish and maintain communications with the SOC Medical
Health Branch Coordinator.

Coordinate the medial and health resources of the private and
public sectors, and state and Federal resources among regions.

Monitor and track all medical and health resources from initial
assignment to release.

Assist in obtaining federal resources as needed following the
request for federal resources protocol.

Ensure all tasked medical and health resources are performing
the tasks assigned.

Coordinate the mobilization and transportation of Disaster
Medical Assistance Teams within the region.

Coordinate the mobilization of the Disaster Mortuary
Operational Response Teams with the REOC Coroner Unit and/
or Law Enforcement Branch.

Establish and maintain a tracking system of injured persons who
are moved from state-operated regional evacuation points to
medical treatment facilities in unaffected areas of the region.

Establish contact and coordinate with necessary state and
federal agencies.

Evaluate and prioritize medical and health request from regions
based on criteria established by the Operations Section Chief
and determine appropriate response recommendations.

Obtain medical and health personnel, supplies, and equipment
through established mutual aid procedures.

Monitor medical and health resource availability.

Report information about medical and health concerns, events,
and occurrences to the REOC Director.

Notify the REOC (Deputy) Operations Section Chief about any
request to alter a mission.
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e Coordinate with Federal ESF #8-Public Health and Medical
Services.

* Brief the REOC (Deputy) Operations Section Chief, as needed.

Demobilization Phase

¢ Notify the SOC and state, and Federal counterpart agencies
that the REOC Medical Health Branch is demobilizing and
whom they should contact for future coordination.

e Turnin final reports to the REOC (Deputy) Operations Section
Chief.

¢ Complete and turn in any outstanding time sheets and travel
claims.

e Closeout and turn in logs and documentation to the REOC
Documentation Unit.

e Ensure section area is cleaned.

e Transfer outstanding projects to appropriate full time staff or
appropriate Joint Field Office staff.

e Turn in the completed exit survey to REOC Personnel Unit.
e Turn in checkout equipment is returned to the appropriate Unit.
¢ Check out at the REOC check-in area.

e Participate in the after action process.

Applicable Procedures
REOC Activation (REOC 01)

REOC Medical Health Branch Director
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Appendix D - REOC Medical Health
Branch Director Conference Call
Procedures and Roll Call Sheet

This appendix pertains to conference calls convened by the regional
emergency operations Center (REOC) Director, Operations Section

Chief, Medical Health Branch Director, and Regional Disaster Medical
Health Coordinator (RDMHC).

CONFERENCE CALL PROCEDURES
Two types of conference calls may be convened or combined:
* Problem identification and resolution
e Priority and objective identification and implementation.
The following standard procedure is used.

¢ The conference call convener (REOC Director, Operations
Section Chief, Medical Health Branch Director, or RDMHC)
determines participants and announces the conference call
by email, website, telephone, California Health Alert Network,
radio, and pager.

* The conference call convener distributes the time, access
phone number, access password, and call agenda using the
same mechanisms.

* The conference call convener assigns a staff member to
document the call, which may be recorded if participants are
informed that the call is being recorded; the REOC Planning
Section Chief may be asked to provide staffing to document the
conference call.

e Aroll call of participants is conducted at the start of the call.
e Ground rules for the conference call are established.

PROBLEM IDENTIFICATION AND RESOLUTION
CONFERENCE CALL FORMAT

The following discussion format is followed to address topics and
problems to be solved during the call:

* Announce the conference call topic/problem to be solved
¢ Roll call status on this topic (only) from all participants
* Assess situation/needs as well as anticipated future issues

* Assess resources available

e Consider options

e Determine an action plan and action steps
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e Discuss resource allocation with RDMHC and Medical Health
Operational Area Coordinators (MHOACS).

e Assign preparation of Incident Action Plan input
e Assign preparation of Mission Tasking Forms, where appropriate
* Announce time and topic of next conference call.

PRIORITY/OBJECTIVE IDENTIFICATION AND
IMPLEMENTATION

The following discussion format is followed to address how a priority or
objective identified on the Incident Action Plan will be implemented:

* Announce the priority/objective to be discussed
* Roll call status on this priority/objective from all participants
* Assess resources available
e Consider options
e Determine an action plan and action steps
¢ Instruct RDMHC and MHOACSs on resource allocation
e Assign preparation of Incident Action Plan input
¢ Assign preparation of mission tasking forms, as appropriate
* Announce time and topic of next conference call.
REOC MEDICAL HEALTH BRANCH DIRECTOR

Conference Call Roll Call

Ensure all parties have been provided with the conference call dial-in
number and any pass codes required. Begin the conference call with a
roll call to document participants. MHOAC participation is usual, with
other agencies added depending upon agenda items. Set the time of
the next conference call at the end of the roll call or at the end of the
discussion.
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Date: Time:

Representing Name Present v/ Follow-up/Assignments
REOC Health Medical Branch

RDMHC or designee

Operational Areas

Alameda County MHOAC or designee

Alameda County Operational Area EOC

Contra Costa County MHOAC or designee

Contra Costa County Operational Area EOC

Marin County MHOAC or designee

Marin County Operational Area EOC

Napa County MHOAC or designee

Napa County Operational Area EOC

San Francisco MHOAC or designee

San Francisco Operational Area EOC

San Mateo County MHOAC or designee

San Mateo County Operational Area EOC

Santa Clara County MHOAC or designee

Santa Clara County Operational Area EOC

Santa Cruz County MHOAC or designee

Santa Cruz County Operational Area EOC

Solano County MHOAC or designee

Solano County Operational Area EOC

Sonoma County MHOAC or designee

Sonoma County Operational Area EOC

State Agencies

Emergency Medical Services Authority

California Department of Public Health

Law Enforcement Branch/Mutual Aid
Coordinator

Fire and Rescue Branch/Mutual Aid
Coordinator

REOC/SOC Hazardous Materials Unit
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Representing
REOC/SOC Care and Shelter Branch

Name

Present

Regional Emergency Coordination Plan

Follow-up/Assignments

Federal Agencies

Emergency Support Function #8

U.S. Public Health Service

Centers for Disease Control

Disaster Medical Assistance Team

National Disaster Medical System
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