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California OES Emergency Response Structure

• 01 CA-ESF Transportation
• 02 Communications
• 03 Construction and Engineering
• 04 CA-ESF Fire and Rescue 
• 05 CA-ESF Management 
• 06 CA-ESF Mass Care and Shelter 
• 07 Resources
• 08 Public Health and Medical 
• 09 Search and Rescue merged into CA-ESF 4 & 13
• 10 Hazardous Materials 
• 11 Agriculture 
• 12 Utilities 
• 13 CA-ESF Law Enforcement
• 14 Long Term Recovery
• 15 CA-ESF Public Information 
• 16 CA-ESF Evacuation was merged into CA-ESF 13
• 17 Volunteer and Donations Management
• 18 CA-ESF Cybersecurity



EMSA / CDPH Health and Medical

• The California Public Health 
and Medical Emergency 
Operations Manual

• California Patient Movement 
Plan

• State, Regional, & Local 
structure

• Regional Disaster Medical 
Health Coordination (RDMHC) 
Program

• Medical Health Operational Area 
Coordinator (MHOAC)



ESF 8 – Public Health and Medical
• TOC

• Public Health and medical Coordination
• Incident Considerations
• Communications and Information 

Management
• Resource Management
• Muti-Agency Coordination
• Specific Topics:

• Communicable disease
• Drinking Water
• Food Emergencies
• Hazardous Materials
• Health Care Facilities
• Healthcare Surge
• ………………………



OES Regional Map



MHOAC Program
• 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 
pre-hospital medical services. 

• 7) Coordination of providers of non-fire based pre-hospital emergency medical services. 

• 8) Coordination of the establishment of temporary field treatment sites. 

• 9) Health surveillance and epidemiological 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) Provision of medical and health public information protective action recommendations. 

• 14) Provision or coordination of vector control services. 

• 15) Assurance of drinking water safety. 

• 16) Assurance of the safe management of liquid, solid, and hazardous wastes. 

• 17) Investigation and control of communicable disease. 



RDMHC Program

• Support and coordinate 
multiple LEMSAs/Counties in 
an OES Region

• Communication link between 
local/county level and state 
agencies/resources

• Role in the process to fill 
resource requests



EMSA Disaster Medical Services (DMS)

• Ambulance Strike Teams (ASTs)
• California Medical Assistance 

Teams (CALMAT)
• Disaster Healthcare Volunteers 

(DHVs)
• Medical Reserve Corps (MRCs)
• Mission Support Teams (MSTs)
• Hospital Incident Command 

System (HICS)



Incident Command System (ICS) Organization



Hospital Emergency 
Management

• Joint Commission requirements for all hospitals:
• Emergency Plan
• Policies and Procedures
• Communication Plan
• Training and Testing

• *Focus often siloed on individual facility 
preparedness, lacking focus on integration with 
external response partners. (-HG)

The Joint Commission Emergency Management 
Toolkit | Joint Commission Resources

https://store.jcrinc.com/the-joint-commission-emergency-management-toolkit/
https://store.jcrinc.com/the-joint-commission-emergency-management-toolkit/


Mass Casualty Events



Mass Casualty Events



SCAL Earthquake
• A 99.7% chance of a M6.7 or larger earthquake in CA in the 

next 30 years. 

• A 17% chance of a M7.7 or larger on the Southern San 
Andreas Fault in the next 30 years. 

• Damaged buildings: 1,046,534

• Essential facilities reduced to less than 50% functionality on 
Day 1: 325 hospitals, 7,952 schools, 112 Emergency 
Operation Centers, 405 police stations, 1,299 fire stations

• Population total: 24,345,027, directly impacted: 19,273,222

• Displaced population: 2,250,000, seeking shelter: 225,000, 
including: 56,250 with Access and Functional Needs, and 
over 15,750 toddlers and infants. 

• Rescues: 45,000, surviving injured: 177,858, total casualties: 
12,750

CalOES_FactSheet_SCCEP_v2023_06_22-final.pdf

https://www.caloes.ca.gov/wp-content/uploads/Preparedness/Documents/CalOES_FactSheet_SCCEP_v2023_06_22-final.pdf
https://www.caloes.ca.gov/wp-content/uploads/Preparedness/Documents/CalOES_FactSheet_SCCEP_v2023_06_22-final.pdf
https://www.caloes.ca.gov/wp-content/uploads/Preparedness/Documents/CalOES_FactSheet_SCCEP_v2023_06_22-final.pdf


Trauma Surge Key Planning Points
• Large Scale events with trauma casualties will EXCEED the 

available resources of the existing trauma care system
• Non-Trauma care facilities will have to participate in response to 

large scale events, caring for the low to moderately injured. 
*Planning for such needs to be a priority!

• Acute care Pediatric resources are 1/10th the adult resources, but 
many mass casualty events (earthquakes) will not honor this age 
distribution. *Planning for Peds trauma patients especially 
important!

• 9000 Adult ICU beds, 900 PICU beds.
• Adult hospitals care for peds down to age 12, 8?
• Telehealth consultation from Peds specialty centers to peripheral 

facilities to keep Peds at originating facilities.



Trauma Surge Key Planning Points
• Integration between the pre-hospital and hospital response. 

Joint planning and exercising can ensure that EMS and hospitals 
will be prepared to rapidly assess and provide appropriate care 
and disposition for patient.

• Response objectives and basic strategies are the same for 
every incident; however, the tactics will vary depending on the 
available resources and the individual situation. 

• Rapid EMS transport should be favored over formal on-scene 
triage/sorting activities.

• Transport capacity should be maximized by prior agreements 
and early resource requests.

• Patient distribution to appropriate hospitals should be 
considered a component of triage and can have significant 
impact on survival. Getting critical patients to trauma centers 
while not burdening these centers with too many non-critical 
patients is a difficult balance and may require adjustments based 
on the scope of the incident.



Trauma Surge Key Planning Points

• EMS should be able to monitor the capacity and 
needs of local hospitals and provide support to 
hospital triage and secondary transport 
operations. 

• Every hospital must be prepared for large 
numbers of privately transported and walk-in 
casualties, particularly from nearby MCIs that 
involve violence.

• *Having a plan is not the same as being able to 
execute a plan. The target for preparedness 
needs to be successful plan execution! JOINT 
EXCERSISES are CRITICAL for success. (-HG)

aspr-tracie-mass-casualty-triage-final-508.pdf

https://files.asprtracie.hhs.gov/documents/aspr-tracie-mass-casualty-triage-final-508.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-mass-casualty-triage-final-508.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-mass-casualty-triage-final-508.pdf
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