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MHOAC COORDINATION PLAN

1.0 Purpose

The purpose of this plan is to provide guidance to designated staff that function under the
Medical and Health Operational Area Coordination (MHOAC) Program. The MHOAC Program
partners include Los Angeles County Department of Health Services Emergency Medical
Services (EMS) Agency, Department of Mental Health (DMH), Department of Public Health
(DPH) and the Office of Emergency Management (CEM), Long Beach Health and Human
Services {LBHHS) and Pasadena Public Health Department (PPHD). This plan is not designed
to be comprehensive, exhaustive nor replace critical thinking.

Duties and responsibilities include:
» Establishing early situational awareness or surveillance for suspect incidents.
* |dentifying and establishing trigger points and thresholds for specific events/incidents.

o Identifying and notifying departments, sections, or individuals responsible for incident
types.

« Establishing and maintaining communication, coordination and collaboration with system
participants.

1.1 Authorities
California Health and Safety Code Section 1797.150 -.153

In each operational area (OA), the county health officer and the local emergency medical
services agency administrator may act jointly as the MHOAC. If the county health officer and the
local EMS agency administrator are unable to fulfill the duties, they may jointly appoint another
individual to fulfill the responsibilities of the MHOAC. Within Los Angeles County, the EMS
Agency Direcior is appointed as the MHOAC.

California Public Health and Medical Emergency Operations Manual
Authority and Responsibility of Local Heaith Officers in Emergencies and Disasters

California Medical Mutual Aid Plan
California Disaster and Civil Defense Master Mutual Aid Agreement

California Emergency Services Act

1.2 MHOAC Program Duties and Responsibilities

The MHOAC Program is responsible for coordinating the functions identified in the Health and
Safety Code §1797.153 and the coordination of activities to ensure management of medical and
health resources and reporting of situational status from the OA to the Region and/or State
during disasters/emergencies.
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A

Key duties the MHOAC Program is responsible for in the preparedness phase include:

Ensuring the development of medical and health disaster plans, policies and/or
procedures with the MHOAC partners that include and address the following 17 MHOAC
functions:

1. Assessment of immediate medical needs

Coordination of disaster medical and health resource

Coordination of patient distribution and medical evaluations

Coordination with inpatient and emergency care providers

Coordination of out-of-hospital medical care providers

Coordination and integration with fire agency personnel, resources and
emergency fire prehospital medical service

7. Coordination of providers of non-fire based prehospital emergency medical
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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 Behavioral/Mental Health services

13.  Provision of medical and health public information and 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 waste

17.  Investigation and control of communicable disease

Participating in periodic training and exercises to test plans, policies, procedures, and
structures for the activation and implementation of the disaster medical and health
response system.

Key duties the MHOAC Program is responsible for in the response and recovery phase include:

Ensuring the 17 MHOAC functions are addressed, as appropriate based on the
disaster/emergency, in collaboration with MHOAC partners.

Operating the MHOAC operations center.

Identifying resources, coordinating the procurement and allocation of those resources to
public and private medical and health providers, required to support disaster medical
and health operations in affected areas.

Communicating the medical and health status and needs within the OA to local, regional,
and state governmental agencies and officials, including the California Department of
Public Health (CDPH), the EMS Authority (EMSA) and California Office of Emergency
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Services (Cal OES), and to local hospitals, EMS providers and other healthcare entities
and providers.

+ Staffing the Medical and Health Branch (MHB) of the County Emergency Operations
Center (CEOC) and being the point of contact (POC) for medical and healith issues.

+ Contacting the Regional Disaster Medical and Health Coordination (RDMHC) Program
to obtain mutual aid support from other OAs within the region or from state/federal
resources if the MHOAC and the OAs in the Region are unable to meet the needs of the
OA.

These functions are accomplished through the MHOAC or designee, who may be assigned to
the Operations Center Manager (OCM) role or may be the Administrator on Duty (AOD), if the
Operations Center is not activated. The MHOAC/designee will:

e Address all medical and/or health related issues.

« Communicate any needs to the MHOAC partners respectively, based on the nature and
location of the incident or need.

* Maintain a 24 hour-per-day, 7 day-per week, 365 day-per-year (24/7/365) single point of
contact for the MHOAC Program and ensure that contact information is readily available
to public health, mental health, and medical system participants within the OA, as well as
the RDMHC Program, CDPH and EMSA.

» Ensure an adequate number of trained personnel are available to fulfill the roles of the
MHOAC during emergencies.

* Provide situational reports in accordance with the processes identified in the California
Public Health and Medical Emergency Cperations Manual (EOM).

» Utilize resource requesting and management procedures consistent with the California
Public Health and Medical EOM.

» Maintain a directory of MHOAC partner contacts to ensure access to resources,
including equipment, supplies, personnel and facilities within the OA,

» Oversee the County staff assigned to the CEOC MHB, if activated. DPH and DMH
staffing of the CEOC MHB is incident/event specific and will be determined accordingly.

» Have a broad knowledge of the concepts and operations of all 17 MHOAC functions
and/or have established internal relationships with personnel who are considered subject
matter experts (SMEs) and can consult during an emergency.
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2.0 Concept of Operations

The EMS Agency Director is the MHOAC for Los Angeles County. The MHOAC designates the
EMS Agency AOD [filling the role of duty officer (DQ)), as the initial POC for the MHOAC
Program during response.

MHOAC duties will be incident driven and can be designated, by the MHOAC or the EMS
Agency AOD, to any of the MHOAC partners (DHS EMS Agency, DMH, DPH, PPHD and
LBHHS) tasked with the responsibility for a specific function under the 17 MHOAC functions.

2.1 Duty Officers

The Los Angeles County EMS Agency assigns staff to cover 24/7/365, who can be contacted at
laemsadutyofficer@dhs.lacounty.gov for routine messaging or if emergent by calling the
Medical Alert Center (MAC) at (562) 378-1789 and requesting to speak with the AOD.

« Upon notification of an incident that may require MHOAC response, the EMS Agency AQOD
shall:

—

Determine the level of response warranted

2. Identify which MHOAC partner will be the incident lead and which partners will serve in
a support role

3. Contact the DPH and/or DMH Duty Officers (DO) and provide status briefing, as
indicated

4. Confirm the designated Lead Agency will interface with RDMHC/S and be responsible

for Situational Status Report (SitRep) development and submission.

« DOs will adhere to their respective departmental/agency policies regarding approval of
resource requests, CEOC response/staffing, Department Operations Centers (DOC)
activation, response to incidents in the field, contacting their department/agency executives
for policy-level decisions, etc.

2.2 County Emergency Operations Center

Los Angeles County OEM is responsible for activating and operating the OA EOC, also known
as the CEOC. The MHB is a branch of the Operations (OPS) Section. Staffing for the MHB will
be provided by the EMS Agency, DPH and DMH and the iead department will be determined by
the nature of the incident; (e.g., an infectious disease outbreak, DPH would lead), with the other
two departments serving a support role.

Upon CEOC activation, the MHOAC will contact the CEQOC to determine if response to the
CEOQOC is indicated/necessary. |f response is warranted, the MHOAC will assign EMS Agency
staff to report to the CEOC to be a resource on medical and health issues that arise within the
County.

Upon arrival to the CEOC, EMS Agency staff will assume the MHB Director and MHOAC
responsibilities (unless DPH or DMH is lead), will communicate with the EMS Agency, DPH, and
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DMH DOs. The staff assigned to the CEOC will reach back to the MHOAC or OCM for direction
on policy decisions and response activities.

2.3 DHS, DPH, and DMH Department Operations Centers

When the DHS (operated by the EMS Agency), DPH, and/or DMH Department Operations
Centers (DOC) are activated, they will act as the coordinating body for the disaster response
and will operate in accordance with the EOM, taking responsibility for the receipt and approval
for all medical and health resource requests and SitReps and sharing this information with the
MHB at the CEOC, to ensure awareness at that level.

Coordination and communication are paramount to successful response to incidents. The OA
Resource Request System (OARRS) is the primary method of communications between the
DOC, Department Emergency Coordinators and the MHB. If OARRS is not available, alternate
communications methods will be utilized (radios, landlines, mobile phones, e-mail, couriers,
etc.).

3.0 MHOAC Disaster Activation Primary Tasks
Key tasks are critical to the function of the MHOAC program response and recovery and are
highlighted below.

3.1 Notification, Activation, and Response

Incidents with a medical and health impact will require communication and coordination with
multiple county departments, stakeholder agencies and healthcare providers. In Los Angeles
County, the EMS Agency Director or the AOD fulfills the MHOAC position and serves as the
24/7/365 point of contact within the OA for information related to the medical and health
systems, state and regional partners, and for maintaining the MHOAC Program'’s ability to
initiate emergency response activities.

Triggers for Notification
Notification by the MHOAC is dependent upon the incident's complexity and severity. However,

the following conditions are common triggers:

» Anincident that significantly impacts or is anticipated to impact the OA’s Medical and
Health System.

» Anincident that disrupts or is anticipated to disrupt the OA Medical and Health System.

» Anincident where resources are needed or anticipated to be needed beyond the
capabilities of the OA, including those resources available through existing agreements.

* Anincident that produces media attention and/or is politically sensitive.

* Anincident that leads to a regional or state request for information or mutual aid.
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* Anincident in which increased information flow from the OA to the region and the state
will assist in the management or mitigation of the incident’s impact.

Levels of Response and Activation
The level of response activated by the MHOAC is scalable and reflective of the nature of the

incident and its impact on the capacity of the medical and health system. The MHOAC will
evaluate whether the OA should operate at a routine “day-to-day” level with DO status or, due to
a single large event or cumulative effect of multiple smaller events, should operate at one of the
following levels:

* Unusual Event/ Emergency handled within EMS or public health system without MHCAC
¢ Unusual Event/Emergency handled within OA with MHOAC

+ Unusual Event/Emergency with another OA assisting MHOAC

¢ Unusual Event/Emergency with RDMHC, other regional OAs and MHOAC

¢ Unusual Event/Emergency with MHOAC, RDMHC, and State

» Catastrophic Event requiring Federal and State assistance, RDMHC and MHOAC

3.2 Situation Status and Reporting

The MHOAC is the principal POC within the OA for information related to incidents impacting
the medical and health system. It is expected that the MHOAC Program will prepare the
Medical and Health SitRep for the OA and share this information with the relevant County
departments and stakeholder agencies, including the RDMHC/S, CDPH and/or EMSA DO or
through the State Medical and Health Coordination Center (MHCC) if activated.

The MHOAC will submit an initial SitRep to the RDMHC/S within two hours of being aware of an
event, either as a verbal report via telephone for fast moving events or as a written “Flash
Report” for immediate notification. The MHOAC will send an updated SitRep at least one time
during an operational period or when there is a significant change in status related to the
incident including resource needs. Send SitRep to CDPH at CDPHdutyofficer@cdph.ca.gov
and to EMSA at EMSAdutyofficer@emsa.ca.gov.

3.3 Resource Requests

The MHOAC coordinates the processing of Medical and Health resource requests within the OA
using all available suppliers and local caches. General resource requests that are not medical
and health in nature will be referred to the requestor to work with their City EOC and if not
available at that level may be referred by the MHOAC to the CEOC.
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Los Angeles County utilizes ReddiNet™ Resource Request module to receive, process, fill and
track medical and health resource requests. ReddiNet interfaces with the State resource
requesting system {Salesforce) and provides for resources to be escalated to the region or
State when not available in the OA. Requests from providers or agencies that do not have a
Reddinet account, will be entered into ReddiNet Resource Request module by EMS Agency
staff.

Escalation of Resource Requests
If the MHOAC cannot fulfill a resource request using local sources, they may request medical
and health resources from outside of the QA via their Region's RDMHC Program.

if regional resources are inadequate or delayed, the RDMHS will forward the request to the
State. If in-State resources are unable to fill the request in a timely manner, COPH/EMSA may
request Federal assistance going through Cal OES. Should the Strategic National Stockpile
(SNS) assets be needed to support the response to an event, acting through Cal OES, the
Governor will request the SNS via the Office of the Assistant Secretary for Preparedness and
Response of the Department of Health and Human Services.

Resource Tracking/Management

The MHOAC program tracks all medical and health resources given and received from within
and outside of the OA. Each MHOAC partner will track the resources they coordinate and
manage. When receiving resources, the MHOAC partners will track receipt of the resource(s),
condition of the resource(s), where the resource was deployed, the quantity deployed and
anticipated return date/times unless the resource is consumable (masks, medical supplies) then
anticipated return is not indicated.

3.4 Medical and Health Mutual Aid

As stated in the Resource Request section the MHOAC coordinates all medical and health
resources, including personnel, equipment, and supplies within, into and out of the OA. Based
on requests and an assessment of local resources, the MHOAC may request or provide mutual
aid as conditions warrant.

Los Angeles County has entered into a Cooperative Agreement with the medical and health
entities in California OES Regions | and VI plus the Counties of Kern and Monterey. This
Cooperative Agreement addresses the willingness of each signatory fo:

» provide a reasonable and reciprocal exchange of services where feasible and
appropriate.

* provide emergency medical and health disaster services.

» make available emergency equipment, supplies and personnel

¢ ensure the prudent use and reimbursement or replacement (at the discretion of the
sending entity) of emergency medical and health disaster services, personnel,
equipment and supplies utilized in assisting with emergency management related tasks
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If the signatories to the Cooperative Agreement are unable to fulfill a resource request the
process outlined in section 3.3 Resource Request under Escalation of Resource Requests will
be followed.

The State can access national mutual aid resources through its Emergency Management
Assistance Compact (EMAC) and access State National Guard and federal resources to fill
resource requests using any resources available to them.

Financial Reimbursement

Generally, entities are responsible for paying for any requested resources. If a “State of
Emergency” or “Disaster” is proclaimed/declared, there may be financial relief available. If relief
funding becomes available as part of the recovery process, documentation of all expenses is
required to receive reimbursements or other forms of assistance. ldeally, having agreements in
place prior to any disaster/emergency with partner agencies will expedite reimbursement.

In order to qualify for disaster-related assistance through state and federal programs,
documented eligible expenses must be/have:

« required as the direct result of the declared emergency or major disaster

+ located within the designated disaster area, except for sheltering, evacuation activities
and mobilization centers, which may be located outside the designated disaster area

» the legally responsible eligible applicant at the time of the disaster

prior agreements in place with procurement entity to be eligible for reimbursement

3.5 Polling and Reporting

Coordination of patient distribution, bed polling and reporting and patient transportation is the
responsibility of the MHOAC program. Real time polling is needed during an incident to
maintain situational awareness to inform response planning and optimize patient dispersal
within the OA or to support other OAs, upon the request of the RDMHC program or State.

Hospital Capacity

Hospital Available Beds for Emergencies and Disasters (HAvBED) was created by the federal
government to standardize the terms for the various bed types found in hospitals when
surveying for available beds. The difference between a HAvBED and a Multi-Casualty Incident
(MCI) poll is that HAVBED captures the number of staffed and available in-patient bed types
(ICU, Medical Surgical, etc.) and MCI polling captures how many triage-types (Immediate,
Delayed, and Minor) patients an emergency department and hospital can accept. The
information from HAVBED is used to gauge hospital inpatient capacity and possible strains on
patient care or to plan for the receipt of evacuated patients or plan for hospital evacuation in
anticipation of a significant disaster (e.g., Hurricane Katrina where hospitals in New Orleans
were evacuated).
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Polling of healthcare entities may include requesting information about the following:

Capacity Polling

Capacity polling for an MCI, asking a hospital with an emergency department how many
patients by triage type they can receive from EMS (red/immediate; yellow/delayed;
green/minor).

Bed availability by inpatient bed type using HAVBED definitions (Medical/Surgical, ICU, OR,
Psychiatric, Burn, etc.).

Bed availability within Skilled Nursing Facilities (SNFs) and Long-Term Care (LTC) Centers
by bed type (gender, isolation, ventilator, bariatric, secured, etc.).

Situational Awareness Polling

Damage (infrastructure, utilities) to healthcare facilities (SitRep)

Level of Healthcare Facility Command Center activation (SitRep)

Emergency Department Status (Closed, Partial, Open) (HAVBED and/or SitRep)
Evacuation Status (None, Partial, Full) (SitRep)

Available Decontamination (HAVBED or SitRep)

Surge of Psychological casualties in healthcare facilities

Activation of Hospital Family Information (FIC)/Family Assistance Center (FAC)

Other resource availability, including:

Ventilators for adults and pediatric patients (HAVBED)
« |mplementation of various surge strategies (SitRep)

= Anticipated staff shortages (SitRep)

= Anticipated resource shortages including:

o General medical supplies

o Pharmaceuticals

o Personal Protective Equipment (PPE)
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o Ancillary supplies to care for ventilator patients

Additionally, depending on the disaster/emergency specific information may be needed from
hospitals to determine the impact on each facility resulting in event specific polls, which could be
a one-time poll or a daily poll (COVID-18 daily poll).

Medical Transportation Resource Polling

Knowing the available ground and air medical fransportation resources is essential to managing
the response to a disaster/emergency to ensure safe patient movement. The Los Angeles
County Fire Department as the Fire Operational Area Coordinator (FOAC) coordinates medical
transportation polling. The FOAC in collaboration with the MHOAC and designated private
ambulance companies who provide transportation in an Exclusive Operating Area (EOA)
conducts polls {surveys) to obtain ground medical transportation availability for incidents
requiring significant patient movement, either from the field to definitive care or between
hospitals.

The FOAC and MHOAC will also coordinate with the RDMHC to request additional
transportation resources if local resources are insufficient. This collaboration enables the
MHOAC Program to quickly facilitate additional medical transportation requests from another
OA within or outside of Region | or VI.

3.6 Public Communication (Information and Warning)

The MHOAC program has adopted a series of communication processes that detail the flow of
information sharing amongst the various partners within the MHOAC group (see Appendices
Communication Process). Additionally, each MHOAC partner has adopted communication
plans (see Communications Annex) based upon the departments mission to respond to and/or
support routine activities or disaster incidents.

Each MHOAC partner can appoint their own PIO or designee to interface with the public, media,
other agencies, and stakeholders to provide incident-related information, and updates based on
changes in the status of the incident. Incidents that are complex in nature may require interface
from other agencies and jurisdictions, as well as a unified command coordinated by the CEOC
to ensure the release of accurate information.

All public information activity should be coordinated at the CEOC Joint information Center (JIC),
if activated. If not, Public Information Officer (P10) activities will be handled per MHOAC entity
departmental/agency policy.

10
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4.1 Report Forms

This section contains common and frequently used forms for the MHOAC position. Please note that
due to the unique circumstances within our MHOAC group, not all forms will be provided. It is at the

discretion, experience, policies, and procedures of the MHOAC program to determine which forms to
include within this plan.

This space intentionally left blank
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4.1.1 Flash Report

The Flash Report is intended to be used as a quick, information sharing prelude to a more detailed
SitRep. Flash Reports can be given verbally via telephone. It is strongly recommended that MHOAC

program staff establish communication with the RDMHC/S as early as possible to maximize information
and assistance availability.

LA COUNTY OPERATIONAL AREA
Medical Health Operational Area Coordination

FLASHREPORT

SIGNIFICANT EVENT — EMERGENCY — EVOLVING INCIDENT

Incident Mame:

Type of Incident:

Mutual Aid Reg: )
Operational Area: Los Angeles
Reporting Entity:

Date: Time:

Propared By Cantact Information

Point of contact [MHOAL or RDMHCTS)

mmwm-ﬂ:mmmm l:tﬂlﬂhmu-ms:ﬂoum lt:.
M-Jmﬂ_m“-mﬂ“ lpﬂﬂm:m‘:u ‘SCuiNTIng wihin

Confidential
Las? prinded TH.2010 8:34:00 AL
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MHOAC COORDINATION PLAN

4.2 Resource Requests Forms

The following pages contain the (4.2. 1) Resource Request: Medical and Health Op Area (MHOAC] to
Region / State resource request form and the (4.2.2) Resource Request Medical and Health: Field /

HCF to Op Area form. Please note: ReddiNet is the primary platform used for resource requesting by

the EMS Agency. ReddiNet subscribers can submit resource request electronically to the EMS Agency
for Medical and Health resources. A training video titled “Sending a Resource Request” is available at
the following website: ReddiNet Help and Support
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