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Publ ic Heal th and Medical /Emergency Support  Funct ion (ESF) 8
Public Health and Medical activities support operations to prepare for, respond to, and 
recover from an all-hazards event on a local public health and medical system. These 
operations begin with local protective actions taken to protect vulnerable populations in 
healthcare facilities and in the general population. Local protective actions, such as 
Special Needs Sheltering (SpNS) and healthcare facilities evacuation, will be supported 
by regional, tribal, State, interstate, and Federal partners.

Purpose and Goals

Purpose
The purpose of the Public Health and Medical/Emergency Support Function 8 Annex to 
the State Comprehensive Emergency Management Plan is to provide an integrated 
framework for the coordinated restoration of public health and medical services within an 
impacted community following a catastrophic event.

Goal
The goal of the health and medical annex is to detail the operational procedures and 
processes that will ensure integration of local, State, and Federal health and medical 
resources after a catastrophic event.

Objectives

�ƒ Support pre-event (for “notice events”) protective actions for vulnerable populations

�x Special Needs Sheltering

�x Healthcare facility evacuation

�x Patient movement

�ƒ Support search and rescue operations

�x Identify or re-establish primary and emergency care services for first responders

�x Assure medical support and transport for survivors located by search and rescue

�x Support/augment mortuary services and body recovery for victims located by 
search and rescue

�ƒ Restore communications with local Public Health and Medical/Emergency Support 
Function 8 Command and Control

�ƒ Coordinate public health and medical post-impact assessment with local Emergency 
Operations Center

�x Ensure Disaster Medical Assistance Team (DMAT)/State Medical Response 
Team (SMRT) and Emergency Support Function 8 Regional Emergency 
Response Advisors (RERAs) coordinate healthcare facility assessments with 
Urban Search & Rescue and other Emergency Services branch partners during re-
entry operations
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�x Complete healthcare facilities damage assessment

�x Locate vulnerable populations outside of healthcare facilities and/or Special 
Needs Sheltering

�x Support a unified situational awareness (“Common Operational Picture”) and
resource status reporting among local, regional, State, interstate, and Federal 
partners

�ƒ Re-establish prioritized life-sustaining public health and medical services

�x Identify and support oxygen-dependent populations

�x Identify and shelter environmentally exposed populations such as pediatrics, the 
elderly, etc.

�x Provide hydration support to those who are most vulnerable

�x Provide pharmaceutical and medical supplies and personnel to supplement 
existing local infrastructure

�x Provide dialysis and other life-sustaining therapies or transportation to such 
services

�ƒ Provide coordinated public health and medical messaging

�x Coordinate post-impact prevention messaging about potential threats, such as 
carbon monoxide, chainsaw, heat stroke, unsafe water, and other messages with 
Emergency Support Function 14, Joint Information Center/Joint Information 
System, Federal Emergency Support Function 8, State Emergency Support 
Function 8, local Emergency Support Function 8, and community partners

�x Coordinate prevention messaging through local school health systems and other 
educational systems (K-12, community college, university, etc.), county extension 
services, and other partners

�x Coordinate technical public health and medical information (e.g., case definitions, 
disease alerts, diagnoses/treatments) with all medical providers in impacted and 
host areas

�ƒ Support post-impact patient movement

�x Provide additional patient movement resources such as transport and healthcare 
staffing

�x Provide alternate medical treatment sites to decompress compromised systems

�x Provide specialized medical transport personnel

�x Coordinate patient movement with general evacuation and among local, regional, 
State, interstate, and Federal partners

�ƒ Support long-term Special Needs Sheltering and Congregate Sheltering

�x Coordinate sheltering and feeding support with local Emergency Operations 
Center, State Mass Care (Emergency Support Function 6), and State Emergency 
Response Team Logistics
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�x Support special needs clients in congregate shelters

�x Support special needs clients in spontaneously occurring shelters and damaged 
communities

�x Develop implementation plan for interstate and Federal sheltering resources 
(Federal Medical Stations, Special Needs Sheltering Management Teams, etc.)

�x Support discharge planning

�ƒ Support long-term primary care operations

�x Deploy Disaster Medical Assistance Teams, State Medical Assistance Teams, and
other specialized medical staff to key healthcare facilities in coordination with 
local Emergency Support Function 8

�x Deploy mobile hospital units and/or alternate medical treatment sites (AMTS) 
where needed in coordination with local Emergency Support Function 8

�x Provide relief staff

�x Provide medical re-supply

�x Continue to monitor and re-stock pharmaceutical and medical supplies

�ƒ Support restoration of potable water delivery, solid and wastewater disposal, and
other environmental health-related services

�x Ensure temporary septic system support (e.g., “SanPacs” of portable toilets, hand 
wash stations, Americans with Disabilities Act (ADA)-compliant facilities, 
dumpsters, and removal services) for responders

�x Ensure temporary septic system support for impacted populations in Special 
Needs Sheltering, healthcare facilities, etc.

�ƒ Support long-term epidemiological, environmental, and other surveillance operations 
in impacted area

�x Provide Epidemiological and Environmental Health Strike Teams

�x Restore/supplement disease, injury, and mortality surveillance systems such as 
Merlin, Essence, etc. (including zoonotic diseases)

�x Coordinate surveillance with local, tribal, State (Department of Agriculture and
Consumer Services, Department of Environmental Protection, Poison Control 
Centers, etc.), interstate, and Federal partners

�x Support coordinated disease outbreak investigation and response (including vector 
control)

�ƒ Ensure responder health and safety

�x Provide behavioral health support for responders

�x Provide immunization or other prophylaxis when appropriate

�x Provide personal protective equipment and/or recommendations
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�ƒ Support Emergency Support Function 8 systems in host communities (cities, counties, 
and states)

�x Coordinate patient movement with receiving communities within Florida, Federal 
Emergency Management Agency Region IV, and other states

�x Ensure patients are tracked from the point of entry through to the final disposition 
(return to home, death, voluntary relocation out of Florida, etc.)

�x Provide reimbursement support for receiving communities regardless of location

�x Support public health surveillance among internally-displaced population

�x Support Emergency Support Function 8 operations during post-event population 
movement from impact area to reception center/host community

�ƒ Coordinate restoration of public health and medical systems in impacted area 
(recovery)

�x Ensure local public health and medical recovery is not compromised by State and
Federal response

�x Coordinate private sector pharmacy recovery and re-supply with State and/or 
Federal caches

�x Restore healthcare facilities as quickly as possible (do not replace local personnel 
and/or facilities with State and/or Federal assets)

�x Develop coordinated plan for utilizing State, interstate, and Federal resources to 
re-establish primary care to the impacted population

Planning Assumptions

�ƒ Local healthcare facilities will not likely consider large-scale pre-landfall evacuations 
until approximately 48 hours prior to onset of tropical storm force winds. Mandatory 
local evacuation orders or normally issued approximately 36 hours prior to the onset 
of tropical storm force winds. Large-scale State and/or Federal assistance with pre-
landfall patient movement must be initiated approximately 96-72 hours prior to onset 
of tropical storm force winds. Hence, local healthcare facilities will not conduct large-
scale pre-land evacuations, but will likely make smaller-scale movements as 
protective actions.

�ƒ The public health and medical system will be unable to deliver critical services to 
vulnerable populations in facilities and in the impact area.

�ƒ Medical surge issues will begin appearing in nearby cities, counties, and states as a 
result of general population evacuations prior to landfall and will increase following 
landfall.

�ƒ There will not be adequate resources available nationally to replace damaged or 
destroyed public health and medical infrastructure in major metropolitan areas.

�ƒ Any patient movement should be coordinated with general population movement and 
should include adequate provisions for patient tracking, temporary sheltering, 
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adequate receiving facilities, and either the final return to Florida, to the community 
of origin, or positive information of final disposition.

�ƒ In a catastrophic event, population reception centers (city, county, state, etc.) will be 
considered response areas of operations, including receiving states.

�ƒ In order to return the impacted community to sound behavioral health, provide 
adequate delivery of healthcare services, and begin economic recovery, local 
healthcare workers will be utilized in any temporary medical structures established to 
support the event whenever possible.

�ƒ The initial response phase of a catastrophic event will likely result in an extended 
search and rescue phase, long-term congregate sheltering, and a greater need for other 
emergency response functions, thereby stretching the State’s capacity to deliver these 
services in appropriate quantities over an extended timeframe.

�ƒ In the initial days of response, vulnerable populations will be triaged by life-
threatening injury or illness, need for external oxygen supply, drinking water 
availability, medications needed, shelter, need for dialysis, and current chemo-therapy 
status.

�ƒ Certain elements of the general population have been identified during past events as 
less likely to evacuate. Among these populations, those who are 65+ are historically 
least likely to evacuate, so re-entry plans, congregate sheltering, and other services 
should reflect the needs of this population.

�ƒ Parents with children are most likely to heed pre-landfall evacuation orders, so 
pediatric needs in host shelters and communities should be supplemented.

�ƒ Nursing homes will evacuate their patients along with beds, mattresses, medication 
carts, food, records, and supplies to an alternate location.

�ƒ Patients may be relocated to NDMS Definitive Care facilities, which are coordinated 
through NDMS Federal Coordinating Centers (FCC). Once alternate facilities are 
defined, facilities would coordinate the transfer of patient records prior to evacuation, 
as well.

Concept of Operations
Planning for any Florida hurricane begins 120 hours prior to expected landfall at the State
level. Operational planning periods are 24 hours pre-landfall and 12 hours post-landfall. 
Tasks for each operational period are obtained from the Public Health Matrix Data 
Collection Tool.

120–72 Hours Pre-Landfall
Local Actions:

�ƒ Participate in the Florida Health Care Association daily conference calls

�ƒ Notify sister facilities of potential relocation of critical patients

�ƒ Notify evacuation resources, including ambulances, buses, and trailers

�ƒ Anticipate and plan for surge on hospitals
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State Actions:

�ƒ Activate Emergency Support System (Send out advisory notice with a “Prepare to 
Report”)

�ƒ Request Health and Human Services Representative to the State Emergency 
Operations Center

�ƒ Alert Health and Human Services of potential request for air mission

�ƒ Discuss phased evacuation within local areas to utilize resources available

�ƒ Submit transportation request to Federal partners, as needed, to support impacted 
locals

�ƒ Request Federal Coordinating Center liaison within the State Emergency Operations 
Center

�ƒ Activate air deployment plan

�ƒ Request alter status for activating the Federal Emergency Management Agency Bus 
Plan

�ƒ Identify staging sites for the Federal Emergency Management Agency Ambulance 
Plan

�ƒ Identify air hubs for patient evacuation

�ƒ Identify resources from Region IV partners

Federal Actions:

�ƒ Activate the National Disaster Medical System (NDMS)

72-24 Hours Pre-Landfall
Local Actions:

�ƒ Emergency Support System Transportation Check

�x ID Patients to evacuate

�x Final check with Host Communities (Destination Receiving)

�ƒ Identify bed availability by type

�ƒ Ensure staff is trained to perform assigned response roles

�ƒ Monitor potential impact areas for currently occurring diseases of catastrophic 
importance

�ƒ Finalize health and medical facilities’ impact preparations

�ƒ Coordinate additional ambulance needs at the local (mutual aide counties, sister 
facilities), State (mission request from locals), and Federal (mission request from 
State) levels

�ƒ Disseminate up-to-date emergency human resource issues
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�ƒ Issue a local emergency order/evacuation order

�ƒ Move patients, coordinate with nightfall and conditions

�ƒ Address human resource issues internally

�ƒ Anticipate shelter-in-place and internal work plans

�ƒ Coordinate transportation with Department of Transportation through local 
Emergency Operations Center

�ƒ Update Emergency Status System of evacuation of facility

�ƒ Stage community evacuation by categories

�ƒ Top off food and water for facilities

�ƒ Ensure Emergency Management provider representation is working with local 
Emergency Support Function 8

�ƒ Ensure communications with local Emergency Support Function 1

�ƒ Initiate County Health Department staffing plans

�ƒ Initiate Shelter-In-Place (SIP) procedures as necessary (evacuate patients into middle 
of hospital and up to higher floors)

State Actions:

�ƒ Monitor Emergency Support System

�ƒ Pre-identify post-event assessment (unified health and medical system assessments)

�ƒ Assess deployment location for assessment teams

�ƒ Identify staffing for assessment teams

�ƒ Coordinate State/Fed ESF 8 Assessment teams

�ƒ Provide health-specific Executive Order language to Governor

�ƒ Evaluate threat in terms of response level

�ƒ Ensure staff are trained to perform assigned response roles

�ƒ Monitor potential impact areas for currently occurring diseases of catastrpohic 
importance

�ƒ Monitor preparedness activities of Emergency Support Function 8 agencies to assure 
alignment with preparedness objectives

�ƒ Disseminate expectations of Department of Health’s role in preparedness

�ƒ Ensure updated food safety guidelines are distributed

�ƒ Alert/notify staff of potential role at State Emergency Operations Center/State 
Emergency Support Function 8 desk

�ƒ Disseminate up-to-date emergency human resource issues

�ƒ Complete patient relocation forms
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�ƒ Set up southeast Region IV ESF 8 Resource Coordination Task Force

�ƒ Coordinate with local Emergency Operations Center(s) regarding a phased evacuation 
process

�ƒ Conduct assessment team information briefing, set up priorities, equipment forward 
deployment units, initiate air movements

�ƒ Conduct an evacuation analysis of health and medical facilities

�ƒ Coordinate with Federal ESF 8 for logistical support of staged staff and equipment

Federal Actions:

�ƒ Federal Emergency Management Agency disseminates status alerts

�ƒ State and Federal Emergency Support Function 8 assets

�ƒ Federal Emergency Management Agency logistics establishes staging area

�ƒ Department of Defense approves/denies request for patient transport via air

�ƒ Evaluate neonate transport

24-0 Hours Pre-Landfall
Local Actions:

�ƒ Implement continuity of operations

State Actions:

�ƒ Implement continuity of operations

Federal Actions:

�ƒ Coordinate with State ESF 8 on assessment and response needs

�ƒ (other actions to be determined)

0-12 Hours Post-Landfall
Local Actions:

�ƒ Identify open health and medical beds available

�ƒ Identify health and medical facility staff accommodations

�ƒ Prepare for a Special Needs Shelter population surge at night

�ƒ Inform local Emergency Management of event status

State Actions:

�ƒ Execute pre-prioritized assessments in impact area using air and ground assets

�ƒ Establish communications with facilities in impact area
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�ƒ Establish communications with impacted Emergency Operations Centers (Emergency 
Support Function 8)

�ƒ Share reconnaissance information with partners

�ƒ Establish medical teams with Urban Search and Rescue teams

�ƒ Activate Forward Deployments System

�ƒ Move Federal resources closer to impact area

�ƒ Conduct lifesaving evacuations

�ƒ Identify usable alternate facilities for Federal medical stations (FMS)

�ƒ Assess whether or not transport systems are still in place

�ƒ Make notification to HHS regarding the intent to conduct patient evacuations via the 
National Disaster Medical System

Federal Actions:

�ƒ (actions to be determined)

12-48 Hours Post-Landfall
Local Actions:

�ƒ Develop routes of egress for the patient

State Actions:

�ƒ Conduct a second-tier assessment in order to calculate response and recovery needs

Federal Actions:

�ƒ (actions to be determined)

Communications
Communication systems will be interrupted during a catastrophic event. It will be a 
priority to re-establish communications between impacted emergency operations centers,
hospitals and nursing homes, and the State Emergency Operations Center in order to 
allow information sharing with reconnaissance partners. Along with facilities, medical 
teams need to be established with Urban Search and Rescue teams.

Resource Deployment
A forward deployment system consisting of State and Federal assets will be staged in the 
affected area. Emergency Support Function 8 representatives on the Forward Team will 
identify local and immediate post-disaster needs at healthcare facilities, including 
restocking supplies and staffing needs.

Alternate medical treatment sites may be set up. Alternate medical treatment sites take 
approximately six hours to set up and will begin receiving patients as soon as they are set 
up.
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Command, Control, and Organization
Each level of government, in partnership with the healthcare systems, performs vital roles 
in the pre- and post-catastrophic event response effort. The impacted healthcare facilities 
at the local level of government, supported by the local emergency operations center, are 
the first line of defense for disaster response and recovery actions related to health and 
medical care within their local jurisdiction. Despite a continuity of care requirement, a 
catastrophic event will overwhelm local health and medical response capabilities and will 
mandate State and Federal support.

Local healthcare facility owners, in cooperation with local decision makers, have the 
authority to determine if advance patient relocation triggers are applicable within their 
community and may request evacuation support. However, in the post-disaster 
environment, local facility owners and decision makers may either not be able to 
communicate with the State Emergency Operations Center or lack the ability to monitor 
post-disaster conditions. Under catastrophic conditions, when the lives of residents are 
threatened, the State Emergency Operations Center, in coordination with Federal partner 
agencies, will activate the relocation mission in support of local government response 
activities.

The Incident Commander of the State Emergency Operations Center and the State 
Coordinating Officer, in coordination with the Emergency Support Function 8 
Emergency Coordinating Officer, are the primary decision makers for all patient 
evacuation relocation missions coordinated at the State level of government. The State 
Emergency Response Team will provide staffing to support evacuations efforts.

In order to be fully prepared to respond to Emergency Support Function 8 requests for 
Department of Defense support for aero-medical evacuation and Department of 
Defense/Veterans Affairs Federal Coordinating Center support, it may be necessary to 
pre-deploy enabling assets, such as aero-medical evacuation liaison teams, aero-medical 
staging facilities, and patient movement teams.

Table of Organization
The Table of Organization will follow the standard State Emergency Response Team and 
Emergency Support Function 8 structure located within the State Comprehensive 
Emergency Management Plan.

Response Organizations
All Emergency Support Function 8 response/support agencies are referenced within the 
State Comprehensive Emergency Management Plan. Roles and responsibilities will 
remain the same.

Operational Areas

Response
Operation areas will be determined by the State Coordinating Officer. Areas of 
Operations will be determined. The Forward State Emergency Response Team will be 
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deployed with representatives from appropriate Emergency Support Functions. 
Emergency Support Function 8’s component of the Forward State Emergency Response 
Team will consist of representatives from each of the Incident Command System
positions.

Operations

Medical Patient Evacuations (Pre-Event and Post-Event)
The destruction of hospitals, nursing homes, assisted living facilities, and vital 
infrastructure components will render impacted areas without the necessary long-term 
resources to support persons with special medical needs. Some facilities may evacuate in 
advance of the catastrophic disaster while others will be forced to evacuate post-event. 
Movement within the impacted area will be challenging, and competition for 
transportation resources will also be intense. It will become necessary to maximize the 
use of all available means of transportation and develop prioritization strategies.

The following issues must be evaluated to develop a comprehensive medical evacuation 
strategy for the impacted region:

�ƒ Identification of facilities that will evacuate pre-event and identification of facilities 
that will evacuate post-event, based on the consequence projections for the event

�ƒ Identification of the number of patients who must be relocated and brief 
descriptions/categorizations of patient conditions that will impact the patients’ ability 
to be relocated and the method of relocation

�ƒ Identification of healthcare personnel needed for patient assessment, transportation, 
and host facility receiving

�ƒ Evaluation of all available transportation means, access, and control, including 
aircraft, watercraft, ground transportation, and rail

Ground Transportation
Providing ground transport to medical evacuees requires roads to be clear of debris and 
free of excessive standing water. Both conditions will pose a challenge in the immediate 
aftermath of the disaster. While hospitals are considered to be priority critical facilities in 
local debris management plans, the magnitude of a catastrophic event may hinder ground 
vehicle movement for extended periods of time. The movement of medical evacuees, 
furthermore, requires specialized vehicles or vehicles that can be modified to 
accommodate medical patients.

Facilities should consider partnering with the private sector for use of large trucks to 
evacuate critical care patients. Non-ambulatory patient evacuations could coincide with 
the county school closings in order to utilize school buses for evacuating these patients.

Ambulance Services (Air and Ground)
The State of Florida Ambulance Deployment Plan will be utilized during a catastrophic 
event.
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Watercraft (Boats, Ships, Freighters, and Cruise Ships)

�ƒ The utilization of watercraft may be a viable option for the State of Florida if other 
transportation means are not available or to supplement other forms of transportation. 
However, watercraft transportation relies on operational ports and pre-staged 
vehicles.

�ƒ Substantial seaports within the impacted area are located in Key West, Miami, Fort 
Lauderdale, and West Palm Beach. Numerous marinas may also be able to support 
the medical evacuation effort.

�ƒ Identify resources that State agencies may have available. The Florida Fish and 
Wildlife Conservation Commission has airboats. South Florida Water Management 
District has limited resources. Forestry has all-terrain vehicles (non-four wheel drive) 
that can be used in water and on land.

Aircraft
The movement of patients may be accomplished by air when aero-medical evacuation is 
feasible. Air assets require an operational airport, varying types of fuel, sufficient runway 
capacity, and airport safety and security personnel. Airfields with fuel may require an 
electrical power supply to pump the fuel into the aircraft. Based on the types of aircraft
utilized for medical evacuation, various types of fuel may be required.

Air Assets

�ƒ Federal air assets: Federal interstate movement of patients will supplement shortfalls 
in State and local capabilities.

�ƒ Department of Defense assets are limited, and there are strict guidelines on the types 
of patients they will transport. Critical care patient numbers are limited (unless set up 
well in advance). The following are not permitted: pediatrics, psychiatric patients, and 
any patients that aero-medical physicians believe are not capable of being safely 
removed by air, and patients with head injuries. Request a list from local jurisdictions 
of those automatically excluded. All air operations will cease 12 hours prior to the 
onset of tropical storm force winds

Airports in the Impacted Area

�ƒ Airport hub options in the Miami area:

�x Miami International Airport: Four runways over 6,000 feet (10,506’ × 200’, 
13,000’ × 150’, 9,354’ × 150’, and 8,600’ × 150’). All are lighted. Available ramp 
space may be an issue due to activities occurring at airport.

o 13 miles/8 minutes from the center of Miami

�x Fort Lauderdale International Airport (FLL) (Primary Selection): Two runways 
over 6,000 feet (9,000’ × 150’ and 6930’ × 150’). All are lighted. Good ramp 
space and less traffic than Miami International Airport.

o 26 miles/37 minutes from the center of Miami
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�x Homestead Air Force Base (HST): One runway over 6,000 ft (11,200’ × 300’). 
Homestead, Miami-Dade International is not a lighted airport but can bring in 
floodlights from outside.

o 35 miles/52 minutes from the center of Miami

�x Opa-locka Airport (OPF): One runway over 6,000 feet (6,800’ × 150’). Runway is
lighted. Has marginal taxiway and ramp areas.

o 16 miles/28 minutes from the center of Miami

o Air Station Miami (8 HH-65 Dolphin Helicopter): with hoist capabilities

o H-60’s out clear water (10): with hoist capabilities

o St Lucie: one single patient helicopter, Bell 206 for non-critical care transport

o Palm Beach County: trauma evacuation helicopter

Pre-selected Helicopter Landing Areas must be pre-identified and evaluated for access 
potential. Local emergency operations centers have pre-identified sites that may be used.

Patient Tracking
A comprehensive patient tracking system that is transferable among healthcare 
organizations and various levels of government, regardless of the final destination of 
patients, is an essential need in the post-catastrophic environment.

Infection prevention and disease control are important during all phases of evacuation, as 
people who evacuate have the potential of passing on their disease (e.g., tuberculosis).
Infection control will focus on the necessity to provide syndromic surveillance and rapid 
intervention even after normal epidemiological functions are interrupted. Syndromic 
surveillance may also be limited due to a lack of Internet connectivity and because it is 
labor-intensive.

Emergency Medical Services Provision
In the aftermath of a catastrophic disaster, telephones and cellular phones will not be 
available to notify emergency medical service providers. Similarly, the disaster will 
likely inflict substantial damage to facilities, equipment, and personnel. In this 
environment, it will be essential to continue to provide emergency medical services. The 
State of Florida Ambulance Deployment Plan will be activated.

Fatalities Management
The Fatality Management Plan will be activated.

Body recovery and mortuary services will begin approximately 72 hours after the event,
depending on the status of rescue operations. There is no immediate plan for the recovery 
piece. Due to limited staff, Urban Search and Rescue teams may be incorporated into the 
body recovery mission after Urban Search and Rescue activities have been completed. 
Other resources like Disaster Mortuary Operational Response Teams (DMORTs) and the 
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Florida Emergency Mortuary Operations Response System (FEMORS) will be used,
along with private sector agencies like funeral homes.

Emergency Support Function 16 (Law Enforcement) is in charge of the recovery of 
fatalities, while Emergency Support Function 8 (Health and Medical) is in charge of the 
disposition of fatalities.

Special Needs Shelters
Each of the local jurisdictions in the impacted area will activate its Special Care/Needs 
Shelter in advance of the hurricane impact in accordance with its plans and procedures. In 
the aftermath of a catastrophic event, an immediate assessment must be conducted of all 
special care shelters. Due to the catastrophic impact to structures throughout the 
devastated area, it is unlikely that persons with special needs will be able to return to their 
homes within a short period of time. A lack of a home and basic infrastructure could be 
devastating to the survival of persons with special needs. With most hospitals and nursing 
homes severely damaged, local placement in alternative facilities will likely be 
challenging. It may be necessary to relocate persons with special needs to a host area.

Staff Augmentation
The magnitude of health and medical service personnel needed to support the hospitals, 
nursing homes, assisted living facilities, casualty collection sites, morgue operations, 
temporary morgue operations, mass vaccination sites, patient tracking and transport, 
emergency operations center coordination, and other health and medical related missions 
will present an overwhelming challenge that will require coordination on all levels of 
government.

Personnel Augmentation Needs Identification

�ƒ Hospitals need licensed staff to assist post-storm. The Florida Medical Reserve Corps 
can provide pre-identified, trained, and credentialed volunteers to assist with
emergency medical operations and vital public health activities. The Florida Medical 
Reserve Corps Network currently consists of 25 local Medical Reserve Corps sites. 
The State program serves to provide resources and information to the local sites for 
building capacity and responding effectively.

Credentialing
Credentialing is a process to verify that healthcare professionals have the appropriate 
credentials to work with health and medical patients. Due to the rapid influx of assisting 
health and medical personnel in the post-catastrophic environment, it is essential that 
credentials are verified prior to deployment.

�ƒ Local: Local government or local facilities will need to determine how to verify 
credentials during a catastrophic disaster, or if they will rely upon a higher level of 
government to confirm credentials. Will local governments be conducting 
credentialing? If so, who will do it and how will it be conducted? Do local 
governments have a plan, policy, or procedure in place?
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�ƒ Federal: The National Disaster Medical System Medical Professional Credentials 
program collects and maintains personally identifiable information in order to hire 
and retain qualified medical professionals and other professionals who can be 
activated and deployed in times of emergency. The program is coordinated by the 
Federal Emergency Management Agency.

�ƒ State: State Emergency Support Function 8 is responsible for credentialing. Licensed 
volunteers are paired with Health Department employees of equal license (Florida 
Statute 252.926, paragraph 11.1.3).

�ƒ The following information must be collected during the credentialing process:

o Name

o Contact information

o Current place of employment and address

o Place of birth

o Citizenship

o Gender

o Employment history

o Other healthcare facility affiliations

o Educational background, including names and dates for all certificates and 
diplomas, specialties, or any other documentation, board certification date, 
examinations passed, licenses, criminal history, and medical malpractice or 
other disciplinary actions

Resources (Logistics): Existing and Deltas

�ƒ The State will use all available State and local resources in its planning, including, but 
not limited to, Emergency Management Assistance Compact agreements, State 
National Guard, and Federal Emergency Management Agency-contracted 
ambulances, prior to requesting Federal support for patient movement.

�ƒ Federal assets including the National Disaster Medical System can provide intrastate 
patient movement support.

�ƒ National Disaster Medical System and Emergency Management Assistance Compact 
patient movement systems must be coordinated at all levels.

�ƒ Through Memorandums of Understanding incorporated into planning, adjacent 
communities will be prepared to handle significant numbers of evacuees from the 
affected areas. These host communities will also identify resources, personnel, and 
equipment to shelter and support evacuees.

�ƒ Field Response Teams:

�x Partnered with Emergency Medical Services personnel and Advanced Cardiac 
Life Support units
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o Example: Four registered nurses (or other health department practitioners) to a 
Basic Life Support/Advanced Life Support unit as a strike team to do door-to-
door triage

o This is done so that there is transportation to the area and transportation back 
to a medical treatment site for patients

o Teams sent out immediately after the hurricane passes

�x Two nurses sent out with case managers to assess needs and make decisions on 
evacuation

�ƒ Regional Epidemiological Strike Teams

�x Five to eight members per team

�ƒ Environmental Health Teams

�x Specialty teams

�ƒ Special Needs Shelter Teams

�x Grouped to be able to respond to 100 people per team

�ƒ Behavioral Health Teams

�x Grouped to be able to respond to 100 people per team

�ƒ Regional Type III Teams

�x Incident Management Teams, Department of Health

�ƒ Florida Assertive Community Treatment Teams

�x Assess mental health patients

�ƒ Homeless Assistance Teams

�x Have resources

�ƒ Medical Reserve Corps

�x County-specific

�x Lee, Palm Beach, and Miami-Dade County teams

�ƒ Palm Beach

�x School health program’s school health nurses

o Approximately 150 school health nurses

�x Paired school health nurses with epidemiological and environmental staff

o Can conduct environmental and health assessments in one swoop

o School closings—no conflict of scheduling with school nurses

�ƒ Animal Care

�x Department of Agriculture
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�x Wildlife services

�x Local educational institutions

�x State Agricultural Response Teams

�x Volunteer vets and technicians

�x Food and water supplies

Coast Guard/Military Air, Ground, and Water Transportation

�ƒ 2.5 ton supply trucks (deuce and a half)

�ƒ Helicopters

�ƒ Trucks

�ƒ Contracted military ambulances

�ƒ Civil Air Patrol for small aircraft

Private Ambulance Services (Air and Ground)

�ƒ Local

�ƒ Statewide

�ƒ Out-of-state

�ƒ Land ambulances

�ƒ Air ambulances

�ƒ Fixed-wing aircraft

�ƒ Helicopters

Out-of-Area Volunteers

�ƒ All-call for out-of-area volunteers, including privately-owned boats

Sources of Resource Tools

�ƒ Visiting Nurses Association

�x Often used for home-health aids in Okeechobee County

�ƒ Florida Hospital Association

�ƒ Medical Society

�x Maintains the Medical Reserve Corps

�ƒ Emergency Management Assistance Compact

�x State based Disaster Medical Assistance Teams outside of the region

�x State based Urban Search and Rescue teams

�ƒ Nursing Teams
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�x Veteran’s Affairs Nurses (Usually as a team of 20)

�x U.S. Public Health Service (Single resource Nurses developed into teams)

�ƒ Colleges (as above)

�x Through pre-event coordination

�x Nursing technical and respiratory technical students

�ƒ Local Strategic National Stockpile Supply Caches

�x Through health departments

�x Okeechobee County has disaster nursing kits

o Procedure-based equipment

o Set up for 40 to 50 patients

o Self-contained

�ƒ Emergency contracts for purchasing

�x Through the Emergency Operations Center (Emergency Support Function 7)

�ƒ Medical Reserve Corps deployable 24/7 in Palm Beach County (Special Medical 
Response Team)

�x 200 people in the database

�x These people must be in town and available

�ƒ Palm Beach County Health District assists with triage

�x Five clinics with technicians, nurses, and lab technicians

�ƒ Florida Atlantic University, Southern Saint Lucie, Indian River Community College, 
and Palm Beach Community College

�x All have nursing programs and fire, rescue, and law enforcement programs

�ƒ Palm Beach Atlantic program

�x Committed pharmacy students for mass prophylaxis dispensation events

�ƒ Palm Beach County

�x Hospital coalitions sign a memorandum of understanding. 

o Populated a database with bed availability, as well as other key resources

o Real time and Web-based

�ƒ Florida Hospital Association assistance with planning

Community Emergency Response Teams are already training to do search and rescue and 
work with the Medical Reserve Corps (there are 28 in the state) that can be jointly 
coordinated. Community Emergency Response Teams can help deliver medical supplies, 
work with faith-based partners, supply nurses and physicians who are part of the team, 
etc., and train homeowner associations to assist with medical preparedness and response.
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Homeowner associations are already training throughout South Florida. Resources 
include turning clubhouses into special needs shelters, hardening existing resources with 
generators, and also providing mobile health stations to reduce the influx to medical 
facilities. The American Red Cross has a disaster-resistant neighborhood program as 
well.

�ƒ Other programs include:

�x Neighborhood Emergency Preparedness Program (Office of Public Health and 
Nursing)

�x Nurse-Led Community Assessment Team which is led by a registered nurse in 
many cases but possibly led by other disciplines.

�x Homecare Course: Opportunity for everyone to participate in the education of 
community members as to how to prepare to stay at home during a pandemic, etc.

Demobilization

�ƒ Phased/non-phased

�ƒ Demobilization and reassignment

Standard demobilization plans will be utilized. Resources that are demobilized may be re-
tasked after appropriate rehabilitation time has been taken.

Communications
The Statewide Interoperability Plan will be utilized during this type of event.

Public Information and Messaging

Methods and Context
The healthcare community must be able to communicate the location and availability of 
life-saving medical treatments, including vaccinations and immunizations in the post-
catastrophic environment. Medical facilities are likely to be severely impacted, yet they 
will continue to provide life-saving medical services to the greatest extent possible until 
external resources can enter the area and set up alternative care sites. Public information 
may include the following:

�ƒ Location of medical alternate care sites.

�ƒ Location of first aid services.

�ƒ Availability of first aid supplies.

Recovery
The entire medical system relies on funding. Catastrophic events stop or greatly slow the 
money influx, causing medical facilities to go out of business. There is a need to focus on 
keeping the internal medical business open and operating during the recovery phase.
Hospitals are key because if they are operational, they draw other medical businesses
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back into the disaster area. In addition, if there is no medical support, responders won’t 
enter the area for long-term operations.

�ƒ Infrastructure restoration and re-entry planning

�ƒ Return restoration system

�ƒ The Federal Department of Health and Human Services will coordinate the return of 
patients and family members who have been transported by the National Disaster 
Medical System with State and Federal partners.

�x The Department of Health and Human Services will assist the State in the 
repatriation of all evacuated patients and caregivers.

�ƒ Most evacuations will occur post-impact.

Issues and Opportunities for Improvements

�ƒ A need exists for improved coordination of the patient/survivor evacuation system.

�ƒ Additional unified planning on key issues is needed.

�ƒ Develop integrated multi-state (regional) planning coalition prior to Emergency 
Management Assistance Compact requests.

�ƒ Explore unification of all evacuee databases. There currently is no unified system for 
locals to track patients once they are evacuated through this system.

�x Solution: Disaster Medical Assistance Teams have electronic medical records
(EMR), which can accompany patients on their flights and be downloaded upon 
arrival.

�x Depending on whether they are in a nursing home or are home-health patients, 
these patients are on the National Disaster Medical System or Oasis tracking.

o Make these systems are compatible.

�ƒ Policy Issues: Use the State to do waiver agreements on Medicare standards and 
levels of care for special care patients? A policy change is needed for 
reimbursement/payment (there is a gap in Interstate system).

�ƒ Need to work with Emergency Support Function 1 on a 400-mile exit route with 
secondary and repair vehicles and rest stops.

�ƒ Develop an integrated patient movement system and work with Region IV and Health 
and Human Services to finalize a national patient movement plan.

�ƒ Develop situational awareness of surge zone facility plans.

�ƒ Redefine the Stafford Act.

�ƒ Will need a declaration at D (day of disaster -120 in order for healthcare facilities to 
evacuate. Is there a penalty for an evacuation prior to 48 hours?

�ƒ Re-examine Federal Emergency Management Agency evacuation and reimbursement
policies.
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�x Policy Issue: Nursing homes have a requirement to return to normal operations 
within 30 days before they must discharge their patients, so they will not leave 
until told to do so by a State official.
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Community Stabilization:
Behavioral Analysis, Assumptions, and Response Framework

Background:  Predicting human behavior is part science and part art regardless the threat 
scenario. In the context of hurricanes, much of the behavior research has focused on 
evacuation using broad variables such as surge zone awareness, perceived vulnerability to 
flooding, and willingness to follow evacuation notices. Prior to Hurricane Katrina, there was 
limited research available that studied what behavioral factors influenced individuals’ decision-
making and subsequent actions taken during the time prior to an imminent hurricane and 
immediately post-impact. Since Hurricane Katrina, there have been more studies done that can 
begin to inform emergency planning efforts. However, there are and will continue to be 
significant limitations in our ability to predict human behavior under threat conditions. The 
following sections will provide summary research findings, preliminary planning assumptions, 
and discussion questions.

1. Summary Findings:  The following material has been derived from an initial review of recent 
studies, reports, and surveys. While this is not a comprehensive in depth literature review, 
these findings provide foundational support for the planning assumptions.

a. General Population Characteristics:
i. Individuals’ decisions to take action regarding an approaching storm will more 

likely be based on degree of loss associated with their most recent storm 
experience regardless of the severity of the event.

ii. Risk perception is affected by the type of hurricane previously experienced.
iii. Media and weather reports are primary sources of information, not 

government officials.
iv. Women are more likely to evacuate than men.
v. Persons with children were more likely to evacuate.
vi. Pet owners are less likely to evacuate.
vii. People who receive evacuation information from friends, relatives, neighbors 

and not solely from media, are more likely to evacuate.
viii. Persons who live in multi-unit buildings have a higher evacuation rate than 

people who live in single-family dwellings.
ix. The longer someone lives in a region, the less hurricane risk they feel, 

especially if they have lived there 30 years plus.
x. In the Houston, TX evacuation for Hurricane Rita, 40% non-evacuation zone 

residents evacuated unnecessarily. While there was a decrease during 
Hurricane Ike, 21% still evacuated unnecessarily. This created significant 
delays along exit routes. These data affect outflow planning in large urban 
areas.

xi. In the Houston study, the majority of those who chose to evacuate (correctly 
or not) were completely influenced to do so by the media. TV weather 
reporters were considered the most reliable source of information. 

b. Florida Specific Population Characteristics:
i. South East Florida residents are less likely to evacuate than North West 

Florida residents
ii. Mobile home residents are more likely to evacuate.
iii. Using previous hurricane experience, people can better perceive risk for a 

higher category storm than for a lower category storm from the one 
experienced (ie. having experienced a category 4 storm did not make one 
able to perceive risk with a category 3 storm)
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iv. Four out of 5 South FL residents who live in evacuation zones 4 and 5 or in 
non-surge zones say they will evacuate even when the evacuation notice 
does not apply to them directly with a category 3 storm. In Miami-Dade 
county, 85% who live in a non-surge zone say they will evacuate for a 
category 3 storm.

v. Three out of five households in South FL have definite plans for deciding to 
evacuate and where to go.

vi. In South FL, 24% of those who plan to evacuate for a category 3 storm plan 
to stay within their home county, 17% within their own neighborhood.

vii. More than 25% of the households in Miami do not have access to a car.
viii. Majority of South FL residents do not know or incorrectly identify which 

evacuation zone they live in. 
ix. Only 2 in 5 residents in Miami-Dade County believe they would be in serious 

danger from a category 3 hurricane.
x. In Miami-Dade County, 47% of residents feel it is safe to stay in their homes if 

a category 3 storm passed directly over them, 24% believe they can stay if 
the storm is a category 4.

xi. In Miami-Dade County, 21% of residents are more likely to go to a public 
shelter than any other county in the south Florida region if evacuating for a 
category 3 storm. 

xii. In Miami-Dade County, only one in three persons who were present during 
Hurricane Andrew report leaving their homes for somewhere safer, 18% 
report going to public shelter and 48% went somewhere in Miami-Dade 
County.

c. Vulnerable Populations Characteristics:
i. General Characteristics:

1. Nationally, 10% of the population is disabled and many cannot drive.
2. Elders who have cars may be reluctant to drive if a long-distance 

evacuation is required. (We have evidence of this with Charlotte 
County post-Charley and in southern Mississippi post-Katrina, elders 
would not travel greater than 25 miles.)

3. 71% of those who died in New Orleans as a result of Hurricane 
Katrina were over 60 years old, 47% were over 75 years old.

4. Individuals with health care concerns such as continued insurance 
coverage and access to services are less likely to evacuate.

5. Agencies that evacuated patients 72 hours ahead of a storm had 
greater success finding accommodations for their clients and avoided 
evacuation traffic.

6. Post-Katrina, 44% of 386 dialysis patients surveyed reported missing 
at least 1 dialysis session and 17% reported missing 3 or more 
sessions. Risk factors for those who missed 3 or more sessions were:

a. Less than 2 years since starting dialysis
b. Living alone
c. Unaware of their dialysis facility’s emergency plans
d. Did not evacuate prior to landfall
e. Were in a shelter

7. More than half of persons with disabilities do not have a visible 
disability.

ii. Florida Specific Characteristics:
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1. In South FL, 7% of households contain an individual who requires 
assistance during evacuation. Four percent of all households require 
special assistance beyond transportation assistance due to disability 
or medical condition. One percent of all households will require 
assistance from an outside agency.

2. In the South FL general population survey, only 3 in 10 households 
that require special assistance have registered with their county as 
needing special assistance. In the South FL survey of persons with 
disabilities, only 10% of survey respondents reported pre-registering 
for Special Needs shelters.

3. In South FL, 81% of people with disabilities surveyed had not 
developed an emergency plan with their healthcare provider.

4. In the South FL disability survey, 13% reported medical treatment 
interruption, 12% ran out of medications, and 30% ran out of food or 
water in previous hurricanes. 

5. 35% of disability survey responders used some type of mobility 
device. 

6. 65% of disability survey responders lived in single family homes.
7. Responders to the disability survey indicated they would need the 

following during an event:
a. Ventilator or nebulizer access (9%)
b. Injectable medications or oxygen (7%)
c. Refrigeration for medications (16%)
d. Incontinence and/or other toileting supplies (13%)
e. Dialysis (2%)
f. Assistance with basic self-care (23%)
g. Special needs shelter (20%) [only 10% indicated they were 

pre-registered]
h. Pet friendly shelters (11%)

2. Planning Assumptions
a. People

i. There will be vulnerable populations that do not evacuate who will require 
varying degrees of assistance.

ii. Elder populations will resist an evacuation plan that requires travel greater 
than 25 miles in distance.

iii. Individuals will evacuate to or be moved to shelters without necessary 
medicines and equipment. Pharmaceuticals and durable medical equipment 
will need to be provided to general and special needs shelters during 
response and recovery.

iv. Individuals will not evacuate because they do not wish to leave their pets.
v. If the event creates an extended disruption of basic infrastructure, individuals 

who may have initially stayed in their homes for several days, will likely move 
to special needs shelters thereby increasing census because of inability to 
sustain health in austere environments and/or need for assistance.

vi. Behavioral health support will be needed in shelters and other sites for 
survivors.

vii. If long-term sheltering is expected, childcare and child educational issues will 
need to be considered in planning. 

viii. Mass evacuation has the potential to create abnormal fear or panic situations.
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ix. There will be vulnerable populations that do not have formal linkages with 
support agencies and may be blind to the system pre-event.

x. There are a significant number of individuals with higher acuity conditions 
and/or technology dependent living at home who previously may have been 
considered “hospital-type” patients. These individuals generally have home 
health/support agencies that periodically provide some level of intermittent 
care but not in-home 24 hour licensed provider care. 

b. System
i. Areas with known concentrations of elders will need priority assessment as 

these individuals are less likely to have evacuated, especially if the area is 
older residential.

ii. Rapid community assessments will need to be conducted to determine 
presence of spontaneous shelters, potential points of distribution, etc.

iii. Spontaneous shelters will need to be assessed for medical acuity.
iv. Health and medical supplies such as infant formula, oxygen, and diapers 

(adult & infant) should be co-located with points of distribution (PODs). 
Existing vulnerable population data should be utilized to guide appropriate 
placement of these resources.

v. There will be healthcare facilities that evacuate vertically and potentially could 
become isolated from immediate access due to water inundation or debris 
blocking access roads. 

vi. Alternate medical shelters/mobile hospitals will need to be established to 
support facility evacuations. 

vii. Mass transit evacuation of persons post-event will need to have clear 
destinations established and assurances by the receiving entity that there is 
capacity to meet identified needs. 

viii. Tracking systems will need to be established to track persons, medical and 
non-medical, moved out of the impact area.

ix. Call centers will need to be established for family reunification for medical 
evacuees or shelter populations.

x. Dialysis capacity of county should be evaluated for alternate power and 
water, ability to surge, and ability to provide appropriate personnel to conduct 
24 hour operations.

xi. Rumor control is an essential component of planning. 
xii. Multistory building residents can be maintained in place if necessities can be 

carried to them and ongoing health assessments done. 
xiii. Primary care support will need to be re-established to reduce surge on 

hospital emergency departments.
xiv. Counties that are hosting evacuees in shelters will need additional support to 

sustain sheltering activities for an extended time period.
xv. If there is significant disruption to the local capacity to manage deceased 

individuals (either because of the event or sustained disruption to the funeral 
home system) alternate capacity needs to be established. 

c. Providers/Responders
i. Responders will need to be prepared for multi-story evacuation of vulnerable 

individuals due to lack of elevator and life-safety issues because of power 
loss.

ii. Public Health & Medical staffing needs will exceed the state’s capacity and 
will require assistance from other state and federal assets.



State of Florida Interim Contingency Guidance
Florida Catastrophic Planning Project
Annex D: Functional Plans - Public Health and Medical – DRAFT

Page 26 FOR OFFICIAL USE ONLY 24 July 2009 

iii. Providers who serve Medicaid populations will need to have information for 
billing for those clients who may be out of network due to evacuation.

iv. Public health departments in host counties may need to facilitate access for 
evacuees who were patients at impacted county health departments for such 
services as WIC, family planning, and primary care.

3. Community Stabilization Framework
The focus of community stabilization is to maintain support of individuals in their 
communities by reconstituting needed support services and reduce the need to move large 
groups of individuals out of the area. Even though an area may have received significant 
infrastructure disruption, the impact to individuals is reduced when services can be restored 
within their communities rather than removing them to areas that are unknown to them. 
Studies have shown that individuals who are relocated out side of the impact area are more 
likely to experience changes in health status which in aggregate are negative. Increased 
psychological stressors, increased healthcare disruption, social network changes, and 
change in living conditions are factors that are specifically influenced by relocation. 

There are three areas of focus to consider with community stabilization:
�x Pre-Event Coordination
�x Post-Impact Coordination
�x Repatriation/Transition

a. Pre-Event Coordination- overarching objectives for this phase should focus around 
the following planning considerations:

�x Evacuation considerations for population and facilities
�x Population characteristics and potential behaviors
�x Common operational understanding at all levels
�x Population movement planning

The primary behavioral factors that influence population response to evacuation 
orders or other protective actions are perception of risk and ability to maintain 
healthcare access. Using a time-sequenced format, the following chart shows some 
of the possible population behaviors.

Table 1: Possible Pre-Event Population Behavior Timeline

D-72 D-48 D-24

Many residents that receive / rely 
on care communities or local 
services (home health, 
independent living support 
services) are not going to 
evacuation during this time frame 
due to many reasons including 
work, family, pets, etc.

Some residents who incorrectly 
perceive risk, due to unfamiliarity 
with vulnerabilities, previous 
experiences with evacuations 
and hazards may evacuate 
incorrectly. 

More people make decision to 
leave or not leave
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D-72 D-48 D-24

Population with children likely will 
consider evacuation at this time

Unfamiliarity with evacuation 
routes, not knowing where to go, 
or not having a plan can deter 
residents from evacuating that 
would otherwise do so when the 
evacuation order is issued

Late evacuees will face reduced 
availability of fuel/hotels, etc 
along evacuation routes and 
alternate evacuation routes may 
encounter worse conditions. Rest 
areas may become stopping 
points.

People who receive validation of 
evacuation orders from friends, 
family or neighbors are more 
likely to evacuate

Perception of fear may be 
heightened during this timeframe

Capacity for the system to assist 
population is reduced

Residents that have family 
members outside of impact area 
may elect to evacuate at this 
time. 

Evacuees begin seeking services 
and shelter from hospitals 
(Oxygen dependent, dialysis 
patients, etc) 

Transportation methods and 
availability has reached 
maximum utilization and unable 
to surge further

Increased dialysis center 
utilization by clients.

Service demands in host 
communities is increased 
significantly

Different levels of preparedness 
within communities will impact 
evacuation or shelter in place 
decisions (have enough meds for 
X days, etc)

Individuals with special needs 
begin showing up at general 
shelters.

CARES program case managers 
will be talking with clients and 
begin preparing for post impact 
assessments

Possible dropping off of 
vulnerable populations from the 
community may be seen at 
nursing homes and hospitals

Those that need to evacuate 
early but do not have 
transportation leave late or do 
not leave at all

Many vulnerable individuals 
(especially elders) who live 
independently but are not 
connected routinely to support 
services are more likely to begin 
seeking public sheltering

Many individuals who present at 
shelters will not have pre-
registered 

Call down’s to registered SpNS 
clients will begin.
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D-72 D-48 D-24

Undocumented and hidden 
populations may delay 
evacuation until now due to 
difficulties in communicating 
emergency information to these 
groups.

The following are initial objectives for this time phase:
�x Integration of appropriate Evacuation Support Team activities
�x Establish command, control and communications (C3) structure
�x Develop plan to identify Ad hoc shelters/ shelter in place communities 
�x Pre-Identify potential Embarkation Sites
�x Pre-Identify potential Reception Processing Sites
�x Identify messaging for the Joint Information Center (JIC) to include vulnerable 

populations
�x Establish communications with neighboring states concerning population 

movement
�x Conduct initial situational assessment 
�x Identify Local/State resources and identify gaps for federal assistance

b. Post-Impact Coordination- overarching objectives for this phase should focus 
around the following planning considerations:

�x Population assessments
�x Stabilization within community of origin
�x Supporting host communities
�x Determining impacted population evacuation needs and coordinating 

movement

The primary behavioral factors in the immediate post-impact timeframe are related to 
maintaining a safe environment, protection of personal property, meeting basic
sustenance and medical needs, and information seeking. Using a time-sequenced 
format, the following chart shows some of the possible population behaviors.

Table 2: Possible Post-Event Population Behavior Timeline

D+24 D+48 D+72

Survivors will begin relocating to 
established shelters, faith based 
organizations and creating ad 
hoc shelters

A large percentage of survivors 
will still be reluctant to leave 
residences, even ones 
significantly damaged, believing 
they can maintain existence in 
place

More survivors may be realizing 
they are exhausted and can no 
longer stay in their homes and 
may begin to seek out shelter to 
get immediate needs met. 
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D+24 D+48 D+72

Many individuals still in shock, 
disbelieve severity of situation / 
beginning to move around/ 
clustering at ad hoc sheltering / 
reclaim and protect belongings/ 
medical support very limited/ 
individuals may be low on meds /  
pharmacies may not be available 
due to damage or lack of 
power/dialysis services may not 
be available due to 
damage/communication limited 
so individuals have no 
knowledge of what services are 
available 

Survivors may create ad hoc 
shelters in any structure that 
appears usable 

Shelter population may begin to 
change and fluctuate due to 
survivors using shelter only at 
night and return home during the 
day, or have become exhausted 
and no longer feel can stay in 
home 

Initial human reactions from 
going through storm may be 
“hero” effect where survivors 
initially help each other and those 
they consider more vulnerable

Survivors may stay in their 
homes utilizing tarps and other 
methods to protect from the 
environment.

Public health concerns are 
becoming more apparent

Survivors will initially stay in 
home if significant damage to 
area as they may fear inability to 
return home due to changed 
landscape and lack of street 
signs. 

Survivors attitudes may be 
accepting of current situation

Loss of sense of community / 
survivors not willing to trust 
others

Survivors may be still using their 
disaster supplies or items they 
can find

Care givers that were weathering 
the storm are becoming 
exhausted or worn out / or 
becoming vulnerable

Developmentally disabled who 
are supported through 
independent living- service is not 
there to be provided on their 
regular schedule disrupting their 
normal routine.

Shock and security of issues. 
Hospitals/nursing homes will 
have a need for increase of 
security officers

Survivors who rely on a regular 
support network that is disrupted 
will begin to worry and have 
increased fear of how to manage 
without services

There will not be a lot of reliable 
information available, mainly 
rumors

Facilities have better ability to 
sustain than communities

Survivors will be scared and 
concerned about friends and love 
ones. Death totals are frequently 
exaggerated at this time

Survivor movements will be 
dependent upon ingress and 
egress route clearance. They 
may be sitting there doing 
nothing because they are unsure 
what to do. 
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D+24 D+48 D+72

Actual impact has not registered 
with survivors regarding lack of 
infrastructure support

Survivors may be trying to keep 
same schedule as normal

Will begin seeing influx of 
volunteers not only affiliated but 
unaffiliated (self deployed) 

Survivors may begin to move 
outside of immediate area 
seeking services and supplies 

Family members will begin to 
search for loved ones 

At end of 48 hours, psychological 
impacts will begin to have impact 
on survivors, especially if there is 
significant visible mortality 

Those that were not vulnerable 
before are now made vulnerable 
due to lack of medicine / etc

Severity of consequences and 
proximity to them will determine 
survivor actions

Social networking will be used for 
communication if available

Survivors may begin to panic if 
they cannot find family members, 
pets or cannot reach outside the 
impact area to their family 
members

There may be a lot of informal 
communication methods and 
relay of information 

Contingency planning during this phase needs to consider the probability that 
stabilization will be necessary in three categories since there will be survivors in all 
three. Those categories are 1) stabilization within the impacted community, 2) 
stabilization within the extended community, and 3) stabilization within host 
communities. The following are initial objectives for this time phase:

Within impacted community:
�ƒ Identify the basic life support services that need to be restored immediately

o Oxygen, water, meds, dialysis, etc
�ƒ Assess community healthcare system infrastructure and capacity to provide 

care
o Prioritize by hospital, primary care, long term care, existing sheltering 

(cong), home healthcare 
�ƒ Develop contingency for temporary services based on assessment of 

community healthcare system (within impact area first)
o Vulnerable population needs
o General population needs

�ƒ Assess community for concentrations of vulnerable populations
�ƒ Assess vulnerable populations within shelters
�ƒ Identify possible diversion facilities for evacuation
�ƒ Identify additional sheltering sites and capacity
�ƒ Determine timeline of restoration of critical facilities/infrastructure

o Electricity, water, etc
�ƒ Identify logistical supply needs within community healthcare system
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o Push packs to prioritized areas:  hospital, primary care, long term 
care, existing sheltering (cong), home healthcare 

Outside of impacted community:
�ƒ Provide for the health, safety and welfare of populations in transit
�ƒ Preserve family units and care communities during transfer when possible
�ƒ Identify and track persons moved by response entities for family reunification 

purposes
�ƒ Identify or establish mechanisms for displaced persons to register for family 

reunification
�ƒ Develop communication methodologies with neighboring states
�ƒ Movement of patients should include families/caregivers/pets 
�ƒ Move 1.4 million general population persons from the impact area to host

communities in the State within 14 days beginning at D+4.
�ƒ Begin executing repatriation plan
�ƒ Identify key infrastructure for maintenance and sustainment
�ƒ Identify messaging for the Joint Information Center (JIC) to include vulnerable 

populations
�ƒ Begin planning for long-term sustainment of reconstituted infrastructure

c. Repatriation/Transition- overarching objectives for this phase should focus around 
the following planning considerations:

�x Infrastructure capacity to support population movement back into community 
of origin

�x Discharge planning for population supported within shelters
�x Long term sustainment of reconstituted infrastructure including economic, 

health, educational, and housing stabilization.

4. Population Management/Community Stabilization Coordination Cell
When a densely populated area is threaten with or has received a catastrophic level impact, 
ability to meet the objectives defined above will require dedicated resources from multiple 
ESFs to ensure the goal of sustaining and supporting survivors within or out of their 
communities of origin is achieved. The overarching objectives for this cell would be:

�ƒ Monitors need for evacuations for general population, facilities and patients (pre)
�ƒ Coordinate population movement (general and patient)
�ƒ Stabilization of population through reconstitution of support services (define support 

services) (either in impact area or host communities)
�ƒ Obtain situation status of impact areas (preparedness) 
�ƒ Mitigate destabilization of survivor within impact area and host communities

The primary function of this cell would be support, coordination of resources, and logistical 
support. At a minimum, representation would be needed from ESFs 3,5,8, & 8 with technical 
specialists requested as needed from other ESFs and agencies. 
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