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Capability 10:  Medical Surge
	Function 1:  Assess the nature and scope of the incident.

	Resource Elements
	Activities
	Outcomes/Outputs

	P3.  Plan includes process to ensure access to jurisdictional bed-tracking system.  
	
	

	P4.  Plan includes process to engage in healthcare coalitions. 
	
	

	P5.  Plan includes indicators for standards of care levels. 
	
	

	P6.  Plan includes documentation PH has participated in the development of jurisdictional healthcare organizations' EOP, etc.
	
	

	P7.  Plan includes lists and points of contact for potential surge operation partners.
	
	

	S3.  Does your agency staff understand the role of PH in incident management? 
	
	

	E2.  Does your agency have access to jurisdictional bed-tracking data?
	
	

	Sample Tasks

	1.  At the time of an incident, participate in a unified incident management structure. (For additional or supporting detail, see Capability 3: Emergency Operations Coordination) 
2.  At the time of an incident, complete a preliminary assessment of the incident and document initial resource needs and availability (e.g., personnel, facilities, logistics, and other healthcare resources). (For additional or supporting detail, see Capability 3: Emergency Operations Coordination, Capability 7: Mass Care, Capability 9: Medical Materiel Management and Distribution, Capability 13: Public Health Surveillance and Epidemiological Investigation, and Capability 15: Volunteer Management) 
3.  At the time of an incident, provide health-related data to healthcare organizations or healthcare coalitions that will assist the healthcare organizations or healthcare coalitions in activating their pre-existing plans to maximize scarce resources and prepare for any necessary shifts into and out of conventional, contingency, and crisis standards of care.


	Function 2:  Support activation of medical surge.

	Resource Elements
	Activities
	Outcomes/Outputs

	P1.  Plan includes documentation of access to and coordination of volunteer resources. 
	
	

	P2.  Plan includes engaging in healthcare coalitions in the activation of alternate care systems.  
	
	

	P3.  Plan includes essential situational awareness information.  
	
	

	P4.  Plan includes pediatric providers and leaders in response planning.  
	
	

	P5.  Plan includes process to connect healthcare organizations/providers with volunteers/personnel.
	
	

	P6.  Plan includes process to support integration of MRC.
	
	

	P7.  Plan includes formal/informal partnerships with jurisdictional volunteer sources.
	
	

	S1.  Does your agency have staff who has received training or experience in personnel management?
	
	

	S2.  Does your agency have identified positions or staff who have received training in competency to recognize sick infants and children for pediatric care?
	
	

	E1.  Has your agency assured equipment, communication and data interoperability are incorporated into the healthcare organizations' program?
	
	

	Sample Tasks

	1.  If indicated, support the mobilization of incident-specific medical treatment personnel, public health personnel, and non-medical support personnel to increase capacity (e.g., healthcare organizations and alternate care facilities). (For additional or supporting detail, see Capability 7: Mass Care and Capability 15: Volunteer Management) 
2.  During an incident, assist healthcare organizations and healthcare coalitions in the activation of alternate care facilities if requested. 

3.  During an incident, assist in the expansion of the healthcare system (inclusive of healthcare coalitions), which includes hospitals and non-hospital entities (e.g., call centers, 911/emergency medical services, home health, ambulatory care providers, long-term care, and poison control centers). 

4.  At the time of an incident, support situational awareness by utilizing the ongoing real-time exchange of information among response partners and coalitions (e.g., emergency medical services, fire, law enforcement, public health, and public works). (For additional or supporting detail, see Capability 6: Information Sharing)
5.  During an incident, provide information to educate the public, paying special attention to the needs of at-risk individuals (e.g., information is linguistically appropriate, culturally sensitive, and sensitive to varied literacy levels) regarding changes to the availability of healthcare services. (For additional or supporting detail, see Capability 1: Community Preparedness, Capability 2: Community Recovery, and Capability 4: Emergency Public Information and Warning)

	Function 3:  Support jurisdictional medical surge operations.

	Resource Elements
	Activities
	Outcomes/Outputs

	P1.  Plan includes protocol to communicate situational awareness information (federal, state, local, etc.).
	
	

	P2.  Plan includes protocol to address the functional needs of at-risk individuals.  
	
	

	P3.  Plan includes process to support or implement family reunification.  
	
	

	P4.  Plan includes process to coordinate the inventory and request for resources from partners.
	
	

	E1.  Does your agency have access to electronic storage systems that will be utilized to maintain situational awareness?
	
	


	Sample Tasks

	1.  During an incident, coordinate and maintain communications throughout the incident per jurisdictional authority/jurisdictional incident management structure with federal, state, local, and non-governmental agencies; private sector agencies; and other Emergency Support Function #8 partners to maintain situational awareness of the actions of all parties involved, determine needs, and maintain continuity of services during response operations. (For additional or supporting detail, see Capability 3: Emergency Operations Coordination and Capability 6: Information Sharing) 
2.  During an incident, assess resource requirements during each operational period based on the evolving situation and coordinate with partners, including those able to provide mental/behavioral health services for the community, to obtain necessary resources (e.g., personnel, facilities, logistics, and other healthcare resources) to support the augmentation of services during surge operations. (For additional or supporting detail, see Capability 9: Materiel Management and Distribution) 
3.  During an incident, coordinate with jurisdictional partners and healthcare coalitions to facilitate patient tracking during all phases of the incident. (For additional or supporting detail, see Capability 6: Information Sharing)


	Function 4:  Support demobilization of medical surge operations.

	Resource Elements
	Activities
	Outcomes/Outputs

	P7.  Plan includes process to coordinate personnel post-deployment medical screening.
	
	

	P8.  Plan includes process for releasing volunteers and other personnel when health department (HD) is the lead agency.
	
	

	P9.  Plan includes protocol for conducting exit screening during out-processing.
	
	

	Sample Tasks

	1.  During and after an incident, assist in the return movement of patients, to include the following: 

· Assist or coordinate with medical facilities; emergency medical services; local, state, tribal, and federal health agencies; emergency management agencies; state hospital associations; social services; and participating non-governmental organizations to assure the return of patients to their pre-incident medical environment (e.g., prior medical care provider, skilled nursing facility, or place of residence) or other applicable medical setting. 

· Facilitate the linkage of patients to healthcare services as requested. 

2.  After an incident, coordinate with partners to demobilize all healthcare resources. (For additional or supporting detail, see Capability 3: Emergency Operations Coordination, Capability 7: Mass Care, Capability 9: Medical Materiel Management, and Capability 15: Volunteer Management) 
3.  After an incident, coordinate with partners to demobilize alternate care facilities, resources obtained through mutual aid mechanisms, Emergency Management Assistance Compact, and/or federal assistance. (For additional or supporting detail, see Capability 3: Emergency Operations, Capability 7: Mass Care, Capability 9: Medical Materiel Management, and Capability 15: Volunteer Management)
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