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SUBJECT

A briefing on Emergency Support Function (ESF) chapters 8-9, King County Comprehensive Emergency Management Plan.

SUMMARY

The King County Comprehensive Emergency Management Plan (CEMP) is the primary document describing the emergency management program for mitigation, preparedness, prevention, response, and recovery.   By state policy, the CEMP is required to be reviewed and updated every four years - an update is due in 2013-2014 for the plan and its various Emergency Support Function (ESF) chapters.   

At several prior LJHHS meetings earlier this year, the committee was briefed about the Comprehensive Emergency Management Plan, the organizational structure of the Office of Emergency Management, and some of the unique features of the King County plan (including extensive cooperative, mutual aid agreements with both private and other public agencies).   The Emergency Support Function chapters are intended to provide more detail to the CEMP pertaining to specific public response issues.   The chapters covered in today’s briefing include:

The table below depicts a “Responsibility Matrix” for each of the Emergency Support Functions (ESF) for King County government entities (shaded sections are topics of today’s discussion):
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BACKGROUND – ESF 8
Health, Medical and Mortuary Services
The purpose of Emergency Support Function 8 – Health, Medical and Mortuary Services (ESF 8) is to provide for the direction, coordination and mobilization of health and medical resources, information and personnel during emergencies and disasters.  ESF 8 is easily one of the more complex refinements to the King County Comprehensive Emergency Management Plan; and also has application to City of Seattle emergency management planning efforts.

The health, medical and mortuary services of ESF 8 include public health, inpatient services, medical surge (alternate care facilities, medical needs shelters, and volunteer management systems), outpatient services, home health services, community mental health services, mortuary services and emergency medical services within King County.  The ESF 8 plan adopts an “all hazards” approach to coordinating disaster mitigation, preparedness, response and recovery for public health, medical providers and support service organizations in King County.   In July 2008, Public Health – Seattle & King County’s Preparedness Section formed a work group to review and revise the ESF 8 plan. Major revisions in this update include incorporating a regional approach to managing the health, medical and mortuary response, updating and reorganizing information to reflect the principles of area command, acknowledging the newly acquired information management system WaTrac, and lessons learned during exercises and real events, leading up to the current plan version.

ESF 8 will be periodically reviewed and updated by the Public Health – Seattle & King County and primary agencies at least every three years and as needed following emergency responses and exercises. The review process will be:

· Public Health – Seattle & King County will initiate review and draft changes

· The plan will be provided to partner organizations for review and input.

· Following review by response partners necessary modifications will be made and a copy will be provided to Public Health Staff, Seattle Office of Emergency Management, and King County Office of Emergency Management (and others as requested).

· ESF 8 organizations are expected to share the updated plan internally with leadership and appropriate staff.

· The Local Health Officer will be briefed when updates to this plan are completed.

· The plan will be submitted to DOH annually.

The Public Health Duty Officer is the central point of notification for events requiring response by ESF 8 agencies. Public Health, hospitals, EMS and the King County Medical Examiner’s Office have the capability to respond to an emergency 24 hours a day, 7 days a week.

Each type of disaster has potential health impacts, including: illness, injury, death, psychological trauma, exposure to environmental hazards, disruption of the region’s healthcare system, and others.  Public Health – Seattle & King County places special attention on preparing for those events that pose the greatest risk to human health such as: severe weather (windstorm, snow/ice, and excessive heat), flooding, large transportation incidents, wide-scale power outages, earthquakes, water shortages, active shooter incidents, disease outbreaks and terrorism.

Emergency response actions by Public Health – Seattle & King County may include:

· Organizing, mobilizing, coordinating, and directing health, medical and mortuary services and medical surge capacity plans during disasters

· Supporting the delivery of mass care to trauma victims consistent with the Central Region EMS and Trauma Council Plan

· Coordinating medical and environmental surveillance and monitoring activities

· Coordinating the surveillance for and treatment of diseases

· Implementing measures to prevent the spread of disease or environmental contamination

· Coordinating the recovery of fatalities, conducting forensic investigations, and determining the cause and manner of death

· Establishing and maintaining effective and reliable means of communication with health services agencies, healthcare providers, support agencies, community based organizations, the general public, and the media

· Establishing partnerships and coordinating response to ensure that all aspects of the response service the entire community, with special considerations for vulnerable populations.

· Coordinating and supporting crisis intervention and mental health services during and following emergencies and disasters

· Coordinating the health and medical system’s transition from normal operations to surge operations and back

· Coordinating the distribution of health information during a disaster

Emergencies and disasters vary in size and health impact; the population density, multi-jurisdictional environment, and concentration of critical infrastructure in King County may magnify potential health impacts for certain events.  ESF 8 provides a well-tested decision making and resource management structure, with planned coordination among health and medical service providers and supporting agencies to respond effectively to emergencies and disasters.

Public Health – Seattle & King County (Public Health) will activate ESF 8 plans and protocols when an emergency or disaster occurs or is imminent requiring a coordinated, regional response of health and medical agencies.

ESF 8 Planning Assumptions

· Public demand for health information and health and medical services will increase during disasters.

· Public health emergencies may necessitate mass dispensation of medications or vaccinations to the public.
· Public health emergencies may require implementation of public health measures to contain and control communicable diseases or spread of environmental hazards.
· Infrastructure impacts such as damage to bridges or road closures may limit the ability to transport staff, patients, and supplies through the region.
· Essential goods and services, such as food, water, and medical supplies may be in short supply or unavailable.
· The availability of emergency response resources and personnel could be limited in a regional disaster.
· The ability to mobilize and operate temporary facilities such as medication centers, alternate care facilities, and temporary morgues, will depend upon the ability to mobilize and transport staff and supplies from regional caches, private medical suppliers, registered volunteer rosters and other sources and may take up to 72 hours.
· Healthcare organizations will have plans in place to manage critical functions for a minimum of 96hrs.
· Public health emergencies may also impact neighboring counties and health departments thereby limiting the availability of mutual aid.
· A medical disaster may require the triage and treatment of large numbers of individuals (surge) which will have a direct impact on healthcare facilities.
· Routine emergency medical services may not be accessible through 911 dispatch centers.
· Preparedness, response, and recovery efforts must incorporate and address the unique needs and circumstances of vulnerable populations.
· The capability of local jurisdictions to coordinate local response activities and fulfill non-medical resource requests from ESF 8 agencies varies.
Organization of Emergency Health Response:

King County will follow the National Incident Management System in its entirety using the Incident Command System (ICS) principles as mandated in RCW 38.52.070, and will strive to incorporate the National Incident Management System (NIMS) into all plans, protocols, and training.

In the event of an emergency, Public Health will conduct a situation assessment, initiate surveillance and monitoring activities, and notify appropriate Primary and Support agencies. When the King County RCECC, Seattle EOC, or other EOCs are activated, Public Health will coordinate staffing of these facilities with appropriate agency representatives.  Public Health – Seattle & King County, under the legal authority of the Local Health Officer, will establish and lead an appropriate incident command structure for the healthcare system response during emergencies and disasters. The specific command structure established for a given incident may vary depending on the type of incident, threat and risk posed, jurisdictions involved, suspected criminal activity, and legal responsibilities and authorities of participating agencies.

A Single Command will be used to establish the incident command structure and conduct the initial situation assessment.   Representatives from Public Health may assume the role of Incident Commander for health or medical incidents under specific circumstances:

· Legal authorities identify the local health department as the lead agency for the response

· Specific health consequences require the leadership and expertise of Public Health in the command function

· Public Health is the only responding agency to the incident

Public Health will activate Incident Command and Area Command, as appropriate, to establish overall health and medical response and recovery objectives, coordinate incident information with ESF 8 agencies, and secure needed medical resources. Most regional hazards include health consequences which could trigger an ESF 8 response.  

Any incident managed under Health and Medical Area Command (HMAC) – the ESF 8 regional response structure – will likely require coordination of emergency response efforts across jurisdictions and agencies. Therefore, a decision to activate HMAC will also serve as a decision to activate the ESF 8 plan.

The size, complexity and geographic dispersion of emergencies and disasters may require the establishment of the Health and Medical Area Command to direct and manage the healthcare system response.  Area Command is established when multiple incident or response sites require central coordination and direction.  When activated, this organizational structure will be led by the ESF 8 Area Commander, who reports to the Local Health Officer. 

The Health and Medical Area Command is the incident management structure that will most often be utilized to manage ESF 8 activities during emergencies and disasters.  HMAC serves as a single coordination point to set overall strategy and priorities for the healthcare system response, allocates critical resources, ensures that response activities are properly managed and ensures that policy decisions are implemented. 

HMAC is responsible for:
· Establishing health and medical incident related objectives and priorities

· Collecting and reporting the situational status for all healthcare organizations

· Establishing and maintaining the WATrac information management system

· Deploying ESF 8 Liaisons to field command locations, local EOCs and other operational settings for enhanced coordination

· Providing resource management support including personnel, equipment, medical supplies and pharmaceuticals for healthcare organizations

· Connecting healthcare facilities with their local EOCs for non-medical resource support

· Facilitating access to non-medical resources and services by ESF 8 agencies when local EOCs will/cannot respond

· Collaborating with local EOCs to provide logistical support for medical needs shelters, alternate care facilities, medication centers, mortuary operations, family assistance centers, and other field response locations

· Implementing local medication distribution strategies directed by the Local Health Officer

· Coordinating with the Puget Sound Blood Center to support the blood distribution system

· Coordinating with Northwest Kidney Center and other dialysis providers to support the availability of dialysis services during disasters

· Coordinating with the Disaster Medical Control Center (DMCC) to provide assistance on bed availability and patient tracking, as needed

· Overseeing regional healthcare surge capacity measures associated with added capacity or mobilization of volunteer personnel

· Managing the health and medical Joint Information System to ensure consistent, accurate health messaging across King County

· Activating and facilitating discussions among members of the ESF 8 Multi-Agency Coordinating Group

· Track costs associated with managing Area Command functions and regional medical surge activities

The Health and Medical Area Command (HMAC) also serves as the healthcare system’s clearinghouse for information and medical resources during emergencies and disasters. HMAC will establish a standardized communication and coordination mechanism for information sharing and prioritizing/management of medical resources and response activities.

Finally, HMAC will prioritize and manage medical resources in support of the regional health and medical response. If resource needs cannot be met locally or through local mutual aid, HMAC will transmit a request for assistance through the King County Regional Communication Emergency Coordination Center (RCECC) to the State Emergency Operations Center (EOC). The State may access state agency resources, interstate mutual aid, private industry resources, or turn to federal agencies to obtain needed assistance.

Public Health will activate the health and medical Joint Information System (JIS) as needed to coordinate the content and timing for release of accurate and consistent health and medical information to the public, media, and community response partners. The JIS will connect public information officers in Public Health with counterparts in ESF 8 primary and support agencies, local EOCs and the Washington Department of Health.

Public Health, EMS and healthcare agencies may be identified as participants within a unified command and Joint Information Center during multi-agency incidents, and will identify and train staff to serve as needed. 

This complex emergency management health response structure is shown in the illustration below:

King County Health and Medical Area Command Structure 
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A Multi-Agency Coordination Group (MAC) may be activated in conjunction with a unified or area command structure to establish overall direction and priorities for the health, medical and mortuary response across King County. When activated, the MAC Group will include the following participants:

· Local Health Officer as the authorized decision maker

· Healthcare Coalition Executive Council

· Emergency Medical System Medical Directors for King County and Seattle

· Medical Examiner

The role of the MAC Group is to provide structure and direction for inter-organizational decision making during emergencies. Specifically, MAC Group members will advise the Local Health Officer on policy level decisions that may be needed regarding:

· Medical resource availability and the need to request state or federal assistance

· Prioritization of medical resources when rationing may be needed

· Timing and scope of healthcare system surge capacity that may require activation

· Determine the extent and timing of changes to medical system practices (i.e. standards of care)

· Extent and timing of changes to medical system practices (i.e. standards of care) to maintain optimal care under the circumstances of a disaster

· Coordinate with and brief elected officials and healthcare partners as needed regarding health and medical impacts, status of the response and decisions made by the MAC.   

If local EOCs or the King County RCECC have competing non-medical requests, or need assistance prioritizing non-medical resource assistance for healthcare organization, the Health and Medical Area Command, working under the authority of the Local Health Officer, will assist with those resource prioritization decisions.   

Healthcare organization will utilize WATrac to assist with the coordination of resources, beds, and communication during an emergency event if web service is available. WATrac is the incident management software system for the region which supports regional inventory tracking, including pharmaceuticals and equipment; coordinating communication through the Command Center chat rooms, sending regional alerts; and tracking bed availability throughout the region and the State.

Other features of ESF 8 address specific health response issues:

Advanced Life Support:

The King County Fire Chiefs’ Association will coordinate private and public EMS basic and advanced life support response during emergencies and disasters. The ESF 4 Fire Coordinator within the Emergency Services Branch at the King County ECC will coordinate county-wide EMS resource mobilization.

Mental Health:

The King County Department of Community and Human Services will coordinate the response to community mental health needs during emergencies and disasters according to the King County Mental Health Response Plan. The American Red Cross and other disaster assistance agencies will provide additional resources needed to address community mental health needs.

Fatality Management:

Investigation into the cause and manner of death resulting from an emergency or disaster is the responsibility of the King County Medical Examiner (KCMEO). Death certificates for all emergency or disaster related deaths in King County will be managed and issued by the Vital Statistics Office in Public Health.   Warehouses or airport hangars may be used as temporary morgues as needed by the KCMEO. Staffing and supply of a temporary morgue will depend upon the ability to mobilize and transport staff and supplies from the KCMEO, registered volunteer rosters and/or other public or private equipment suppliers, and may take up to 72 hours.

Disaster Medical Control Center (DMCC):

Harborview Medical Center (HMC) will function as the Disaster Medical Control Center (DMCC) for King County. In this capacity, HMC directs the distribution of EMS patients to appropriate hospitals in King County in an emergency or disaster. HMC will also maintain voice and data communications with regional hospitals. Overlake Hospital Medical Center is the designated back up DMCC facility.

Training & Exercises:

Public Health – Seattle & King County and the Healthcare Coalition will coordinate and manage health and medical training and exercise opportunities for public health and healthcare providers throughout the region. Training and exercises relevant to each healthcare discipline will be pursued and offered at a regional level to facilitate networking and continuity. Training and exercise will support personnel who have response roles to ensure they are comfortable in performing their role in an emergency.   Preparedness training and exercises will be consistent with federal, state and local funding and grant requirements, including NIMS and HSEEP requirements. After-action reports and improvement plans from real-world events and functional exercises provide a basis for training and exercise topics and curricula.

Vulnerable and At Risk Populations:

Seniors, children, disabled, homeless, non-English speakers, low-income or persons otherwise in need of ongoing support are more vulnerable during and after a disaster. Health and Medical Area Command work collaboratively with partners to:

· Monitor disproportionate impacts to vulnerable populations

· Develop strategies and operations that ensure equal access to care

· Mitigate barriers that may be preventing access to care

· Address communication and medical, mental health and other healthcare needs of these most vulnerable residents

· Use ethnic and community media and coordinate with community-based organizations to communicate and gain situational awareness about health impacts

· Develop and distribute language and graphic translations of health messaging

Access to response services at Public Health facilities is not dependent on documentation status.

One out of every five King County residents -- over 420,000 adults and children -- live below 200% of the federal poverty level.   Those with lower income are less likely to have health insurance. In King County 12.7% of the population, or 244,000 people, do not have health insurance.

Additionally, more people in poverty reside in the suburbs than in the urban core.  Poor health care contributes to prevalence of chronic disease and increase risk factors before, during and after a public health emergency.

Emergency health response is further complicated by language barriers: twenty-three percent of King County residents speak a language other than English, and nineteen percent are foreign​ born. 

ESF 8 Public Health Duties and Responsibilities – Emergency Management

42 USC 264
Public Health and Welfare
RCW 18.39
Funeral Directors, Embalmers, Establishments
RCW 18.71
Physician’s Trained Mobile Intensive Care Paramedic
RCW 18.73
Emergency Medical Technicians, Transport vehicles
RCW 36.39
Assistance and Relief
RCW 43.20
State Board of Health
RCW 68.50
Human Remains
RCW 68.52
Public Cemeteries and Morgues
RCW 70.02
Medical Records
RCW 70.05
Local Health Departments, Boards, Officers
RCW 70.58
Vital Statistics
RCW 70.168
State-wide Trauma Care System
WAC 246-100
Communicable Diseases
WAC 246-500
Handling of Human Remains
WAC 308-48
Funeral Directors and Embalmers
King County Code 1.28
King County Code 2.26
King County Code 12.52
Seattle Municipal Code 10.02
Seattle Municipal Code 10.26
Seattle Municipal Code 12a.26

ESF 8 Public Health Organizational Roles

1. Lead: Public Health Seattle & King County

2. Primary Agencies

· Ambulatory Care Providers

· Disaster Medical Control Center

· Home Health and Home Care Providers

· Hospitals

· King County Department of Community and Human Services

· King County Healthcare Coalition Executive Council

· Long Term Care Providers

· Mental Health and Substance Abuse Providers

· Northwest Kidney Center and Other Dialysis Providers

· Pharmacies and Dispensing Partners

· Puget Sound Blood Center

· Palliative Care and Hospice Providers

· Public and private Emergency Medical Services providers

· Tribal Nations

3. Support Agencies

· Airlift NW

· Amateur Radio Medical Services Team

· American Red Cross, Seattle Chapter

· Federal Partners

· Inter-Governmental Organizations

· King County Department of Natural Resources and Parks

· King County Department of Transportation, Metro Transit Division

· King County Fire Chief’s Association

· King County Office of Emergency Management/ Regional Communications Emergency Coordination Center

· King County Sheriff’s Office

· Local Emergency Management

· Local Law Enforcement Agencies

· Mortuary Service Providers

· National Disaster Medical System

Non-Governmental Organizations

· Seattle Parks and Recreation Department

· Seattle Finance and Administrative Services Department

· Seattle Human Services Department

· Washington State Department of Health

· Washington Poison Center

· Washington State Hospital Association

BACKGROUND – ESF 9
Search and Rescue

ESF 9 describes search and rescue operations within King County during disasters including those in wilderness and urban environments.

“Search and Rescue” means the acts of searching for, rescuing, or recovering by means of ground, marine, or air activity any person who becomes lost, injured, or is killed while outdoors or as a result of a natural or technological disaster. This includes instances involving search for downed aircraft when ground personnel are used. Evidence searches of crime scenes may be so vast or complex that they require search and rescue resources.

Service Responsibilities:

The Sheriff, as chief law enforcement office of King County, is responsible for search and rescue operations in the unincorporated area of the County, and within cities that contract with KCSO for police services.  The Sheriff's Office serves 12 cities and towns (Beaux Arts, Burien, Covington, Kenmore, Maple Valley, Newcastle, North Bend, Sammamish, SeaTac, Shoreline, Skykomish, and Woodinville) with contract police services. In addition, the Sheriff provides services to almost 20 other organizations including the King County International Airport, Metro Transit, the Muckleshoot Tribe, and many school districts. The King County Sheriff's Office has provided contract services since 1973.

The chief law enforcement official of each city and town in King County is responsible for search and rescue activities within their respective jurisdictional boundaries.  Fire agencies are responsible for search and rescue in structures, or collapsed structures.   In cases where King County SAR is called to assist another agency, SAR leadership will coordinate activities with the appropriate lead agency.

The Aeronautics Division of the State Department of Transportation and the Federal Aviation Administration assume responsibility for search of downed aircraft. King County Search and Rescue Units coordinate ground rescue and/or recovery operations of persons in downed aircraft.  The Director, State Department of Transportation, has statutory authority to conduct air searches for missing or downed civil aircraft in the State of Washington.

King County Search and Rescue:

The King County search and rescue organization is one of the largest and busiest search and rescue operations in the country. Nearly five hundred trained volunteers serve the SAR program, outfitted and supplied solely through donations and volunteer efforts; typically responding to about 100 search and rescue events each year.  Skilled volunteers provide search services in remote and sometimes rugged areas; and conduct urban searches for missing Alzheimer’s patients and autistic children.  Search and Rescue volunteers are also called upon for evidence searches at crime scenes, allowing law enforcement officers to remain at their normal duties and saving taxpayer money by providing these services at no cost to law enforcement agencies.

King County Search and Rescue includes eight different, highly trained units: 

· King County Explorer Search and Rescue

· King County 4x4 Search and Rescue

· King County Search Dogs

· Seattle Mountain Rescue

· Ski Patrol Rescue Team

· Pacific Northwest Trackers Association

· Northwest Horseback Search and Rescue

· King County Search and Rescue Incident Support Team 

Search and rescue volunteer units are organized under the authority of King County Sheriff’s Office. Volunteers are all registered as emergency workers and follow guidelines established by RCW 38.52 and WAC 118-04.  Volunteers specific to air search and rescue missions are registered by Washington State DOT, Aviation Division under RCW 47.68 and WAC 468.200.

In the event of disaster response, King County Sheriff’s Office Special Operations Section, Search and Rescue will coordinate with other federal, state, and local organizations when providing search and rescue functions.   The Search and Rescue Coordinator, Special Operations Section of the Sheriff’s Office, is responsible for coordinating and monitoring search and rescue operations with supporting government units and volunteer organizations trained in accordance with RCW 38.52 and WAC 118-04. The Search and Rescue Coordinator also monitors volunteer training requirements under WAC 118.04.   The SAR Duty Deputy is responsible for coordinating actual administrative and field operations by government and volunteer search and rescue supporting units.

For emergency response, King County SAR will follow normal policies and procedures whenever possible, realizing that extraordinary circumstances may dictate some adjustments. King County SAR resources will comply with all federal, state, and local laws governing search and rescue activities.

Planning Assumptions

Search and rescue operations in a disaster will require the use of existing trained search and rescue personnel (reference RCW 38.52) and specialized equipment.   The plan assumes that during normal circumstances, an adequate number of volunteers can be recruited for general search and rescue purposes from within the County.   King County recognizes that it cannot provide all necessary equipment or personnel to cope with every search and rescue mission during a major emergency or disaster.  When local search and rescue resources are exhausted, or if needed resources are not locally available, assistance will be requested through the Washington State Division of Emergency Management.
Support such as helicopters, tracking dogs, and outside search and rescue groups may be required from adjoining political subdivisions or from state resources to ensure maximum search and rescue effectiveness.   When search and rescue activities result in the discovery of a deceased person or search and rescue workers assist in the recovery of human remains, the plan assumes that the Sheriff will ensure compliance with RCW 68.08.  The search for and recovery of bodies will be conducted only after the rescue of survivors has been completed and the environment will allow for safe operation by search and recovery personnel.
When a report of a search and rescue incident is received by King County, a Sheriff’s patrol unit will be dispatched to the scene to evaluate the need for Search and Rescue. The deputy will then alert the SAR Duty Officer of the pending search and rescue mission.   The SAR Duty Deputy will alert search and rescue agencies, organizations, and volunteers, and initiate search and rescue operations. A state mission number will be obtained from Washington State Emergency Management Division.   A SAR Duty Deputy will be sent to the area where the search and rescue operations are to be conducted, to establish a base camp and to coordinate support required for search and rescue operations.
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Stephanie Supko, Project Manager, Office of Emergency Management (OEM)
Carina Elsenboss, Preparedness Director, Public Health – Seattle & King County
Hiram Grijalva, Special Operations Unit, King County Sheriff's Office
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