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Emergency Management Basics

All incidents are local.

The local jurisdiction is responsible for the 
public, public health, and safety of the 
community before, during and after and 
incident.

Presenter
Presentation Notes
Every disaster begins locally and ends locally. That means that you should look at your own agency, your own facility to make sure you are prepared for all different types of hazards. Prepare for the worst but hope for the best!



Review your CEMP 
(Comprehensive Emergency 
Management Plan)

Standard Content in CEMPs
• Hazard Vulnerability Assessment (Identify realistic and likely emergencies/Disasters)

• Operational Plans – Processes to Manage Identified Hazards and Unknowns (What will 
be done to solve the problem? &  Why is it necessary to do so? & How will objectives and 
goals be prioritized?)

• Tactical Plans – Resources and Strategies Needed to Effectively Respond to and 
Recover from the Emergency/Disaster (How will the problem be solved? & How will your  
operational plans and goals be achieved?)

Presenter
Presentation Notes
Here in the State of Florida, if you fall under one of these categories Adult Day Care Centers​, Ambulatory Surgical Centers, Assisted Living Facilities, Home Health Agencies
Home Medical Equipment Providers, Hospitals, ​​​Hospice Agencies,  Intermediate Care Facilities, Nurse Registries, ​or Skilled Nursing Facilities, you are required to submit a copy of your CEMP (Comprehensive Emergency Management Plan) with either your local county DOH  or county EM for review. 

These should include you HVA, Ops Plans, Tactical plans Resources and Strategies Needed to Effectively Respond to and Recover from the Emergency/Disaster 
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Standard Content in CEMPs
• Emergency Leadership & Staffing

– Person in Charge
– Key Staff
– Chain of Command

• Emergency Communications
– Before, During & After an Emergency/Disaster
– Clients, Client Family, Staff, Vendors, MOU Partners, Emergency Management (ESF 8 Desk), DOH
– Real Time Call Tree List
– Redundant Communication
– AHCA Healthcare Facility Reporting System (HFRS)
– Local County Alert System
– Healthcare Coalition
– NOAA All-Hazards Alert Radio
– Social Media

Review your CEMP 
(Comprehensive Emergency 
Management Plan)

Presenter
Presentation Notes
In addition, you must include who your leadership is and how you will communicate during times of disasters. How do you communicate with the families of the people you are tasked in caring for and how do you receive information in to be able to make decisions. Do you have a back up plan should those communications fail?



Standard Content in CEMPs
• COOP (Continuity of Operations Plan)

– How alternate processes for critical services are set up, maintained and demobilized onsite and 
remotely

• Disaster Preparedness Training and Exercise
– Staff
– Clients/Family
– Vendors
– MOU, Emergency Management, DOH and Community Partners

• Staff assistance to Clients & Caregivers 
• Remote Support

– Medical Needs Shelter
– Other Alternate Locations other than that of blue skies

• Transportation Plans

Review your CEMP 
(Comprehensive Emergency 
Management Plan)

Presenter
Presentation Notes
You should have a COOP in place. The Coalition in collaboration with all of the other HCCs in the state have made it available to its members at no cost to them. We provide training but all of your staff should be trained on what to do during a disaster. You should have agreements in place with your vendors and have plans in place for transportation needs.

Can any plan reviewer speak about reviewing the plans?



Preparation

• Make CEMP available to all pertinent staff
• Printed copy in lieu of online copy
• Trigger points to begin evacuation process if needed
• Ensure transportation plan is ready
• Reach out to facilities designated as receiving facilities 
• All agencies should prepare for 96 hours of sustainability

Presenter
Presentation Notes
Your CEMP should be made available to your lead staff as well as having a printed copy accessible. Know what trigger point has to be reached that will initiate an evacuation.

You should be prepared to take care of your patients, staff and your facility for at least 96 hours before the calvary comes in. Of course, this is determined by the situation. 

Any other areas that should be looked at to prepare for a disaster?



Emergencies

Non-State Declared Emergencies

Florida Department of Health (FDOH) is responsible for providing health and medical 
support as requested, whether a Governor’s Executive Order declaring a state of 
emergency has been issued or not. 

• FDOH (Central Office) supports program-specific public health incidents.
• FDOH Bureau of Preparedness and Response (BPR) helps the program office and 

the CHDs (Community Health Department) as established by the incident objectives.
Examples of non-declared assistance

 Info Technology support for CHD COOP activation
 CHD support for disease outbreak exceeding local capabilities

Presenter
Presentation Notes
There are different type of emergencies. Local non-state declared emergencies that the local DOH is responsible for.

Can any of the DOH members give any other examples?



Emergencies
Locally Declared Emergencies

Chapter 252, Florida Statutes provides authority to declare a local state of emergency. 

A declaration is the initial step when requesting assistance from the state and federal government 
and to qualify for possible reimbursement

 A mayor, city manager, or board of county commissioners can declare a local state of 
emergency. 

 Once a declaration is in place, it allows the following actions to be taken:

 Emergency operations plan activation
 Resource mobilization
 Protective actions (evacuation, opening of shelters, shelter-in-place orders, emergency 

alerts, and warnings)
 Mutual aid agreement initiation
 Suspension of statutes
 Authorization of emergency funds.

Presenter
Presentation Notes
A mayor, the city manager, or a board of county commissioners can declare a local state of emergency.  Once a declaration is in place, it allows the following actions to be taken:

Emergency operations plan to be activated
Mobilization of resources
Protective actions (evacuation, opening of shelters, shelter-in-place orders, emergency alerts, and warnings)
Initiating mutual aid agreements 
Suspension of certain statutes and  the authorization of emergency funds.



Emergencies

State Declared Emergencies

County Health Departments (CHDs) coordinate incident response with local County 
Emergency Operations Centers (EOCs), which directly coordinates with the State 
Emergency Response Team (SERT) at the State EOC (SEOC). 

SERT serves as the primary operational mechanism through which state assistance to 
local governments is provided using Emergency Support Functions (ESFs). 

Presenter
Presentation Notes
When the Governor declares an emergency whether statewide or for specific locations, the County Health Departments (CHD) coordinate incident response with local County Emergency Operations Centers which directly coordinates with the State Emergency Response Team at the State EOC.




Emergency Operations Center (EOC)

The Emergency Operations Center (EOC) is the focal point for coordination 
of emergency response and recovery activities the respective counties. 
When activated for an emergency, the EOC is staffed with key personnel 
from first responder agencies, emergency relief organizations, County 
departments, municipalities, utility companies, media and other essential 
agencies. One of our major goals is to help you prepare for an emergency, 
well before it happens.

Presenter
Presentation Notes
The Emergency Operations Center (EOC) is the focal point for coordination of emergency response and recovery activities for the respective counties. When activated for an emergency, the EOC is staffed with key personnel from first responder agencies, emergency relief organizations, County departments, municipalities, utility companies, media and other essential agencies. One of our major goals is to help you prepare for an emergency, well before it happens.







Emergency Operations Center (EOC)

Most EOCs operate at one of three preparedness stages, or Activation Levels:

Monitoring - Level Three (3)
Day-to-day operations with routine staffing and office hours. Off-hours emergency 
coverage is provided by “on call” teams.

Partial Activation - Level Two (2)
Some, but not all, EOC elements are activated. This may include additional staff and 
extended work hours.

Full Activation - Level One (1)
Provides round-the-clock staffing and services during an actual or pending emergency. 
A Full Activation is typically accompanied by a State of Local Emergency declared by 
the Board of County Commissioners. 

Presenter
Presentation Notes
Most EOCs operate at one of three preparedness stages, or activation Levels: 3 being the least to 1 being a full activation. This would be where different department key personnel report to the EOC 

Can emergency management provide some examples of activations?



Emergency Support Functions

ESF-1 Transportation ESF-11 Food and Water

ESF-2 Communication ESF-12 Energy

ESF-3 Public Works and Engineering ESF-13 Military Support

ESF-4 Firefighting ESF-14 External Affairs

ESF-5 Plans ESF-15 Volunteers & Donations

ESF-6 Mass Care ESF-16 Law Enforcement and Security

ESF-7 Resource Management ESF-17 Animal and Agricultural Issues

ESF-8 Health and Medical ESF-18 Animal and Agricultural Issues

ESF-9 Search and Rescue ESF-19 Emergency Fuel

ESF-10 Hazardous Material and Environmental 
Protection

ESF-20 Cybersecurity

Presenter
Presentation Notes
There are 20 Emergency Support Functions but for the most part, today we will concentrate on Health and Medical which is ESF-8

Can anyone give an example of how ESF-8 will work with some of the other ESF areas?



Emergency Support Function 8 (ESF-8)

The purpose of local ESF-8
Provides public health and medical coordination in support of county 
incidents. 

• In most cases, the CHD is lead for local ESF-8. 
• County Health Officers (CHOs) are responsible 

for the public health system during disasters, 
regardless if the CHD is the lead agency for 
the local ESF-8.

• Procedures, protocols, and plans for 
emergency and disaster response activities 
are developed to govern staff operations at the 
county EOC and during field response.

Presenter
Presentation Notes
The purpose of local ESF-8 is to provides public health and medical coordination in support of county incidents.  Most locations have the local county health department as the ESF-8 desk.

Procedures, protocols, and plans for emergency and disaster response activities are developed to govern staff operations at the county EOC and during field response.



County EM and local ESF-8

Significant incidents 
requiring local or state 
mutual aid assistance , 
ESF-8 will work with 
supporting agencies to 
seek, procure, plan, 
coordinate, and direct the 
use of health assets.

• ESF-8 will collect and 
analyze information 
regarding public health 
and medical assistance 
requests for response;

• Develop/update 
assessments of the

• public health / medical 
situation in the 
impacted area; and 

• Undertake contingency 
planning to meet 
anticipated demands or 
needs.

• Emergency 
Management Director 
may request the ESF-8 
desk be staffed.

• CHD personnel staffing 
the local ESF-8 desk 
should be familiar with 
the County EM 
processes for 
requesting resources 
and assistance

When specific response 
require , hospital 
evacuation, biological 
threat, hazardous 
materials release, 
pandemic disease, or 
radiological materials 
release, technical subject 
matter expertise (SME) 
are consulted

Presenter
Presentation Notes
Emergency Management Director requests the ESF-8 desk be staffed and the personnel staffing the local ESF-8 desk should be familiar with the County EM processes for requesting resources and assistance

During significant incidents requiring local or state mutual aid assistance , ESF-8 will work with supporting agencies to seek, procure, plan, coordinate, and direct the use of health assets.

ESF-8 will collect and analyze information regarding public health and medical assistance requests for response; develop or update assessments of the public health or medical situation in the impacted area; and  undertake contingency planning to meet anticipated demands or needs.

When specific response require such as  hospital evacuation, biological threat, hazardous materials release, pandemic disease, or radiological materials release, technical subject matter expertise (SME) are consulted and brought in. 

Is there anyone online that can talk about how County EM and local EM work together.







Response
Scope

State ESF-8

Missions

Response

Scope

• The State Comprehensive Emergency 
Management Plan establishes 11 core 
missions for a state-level public health 
and medical response.

• These missions define the state-level 
role in supporting local public health 
and medical response efforts.

• The scope of ESF-8 is broader than the 
normal daily responsibilities of FDOH.

Presenter
Presentation Notes
The State Comprehensive Emergency Management Plan establishes 11 core missions for a state-level public health and medical response.

These missions define the state-level role in supporting local public health and medical response efforts.

The scope of ESF-8 is then broader than the normal daily responsibilities of FDOH.





State ESF-8 Core Missions

11 core missions for a state-level public health and medical 
response. 

1. Support local assessment and identification of public health 
and medical needs in impacted counties and implement plans   
addressing those needs.

2.       Coordinate and support stabilization of the public health and 
medical system in impacted counties.

3.       Support sheltering of persons with medical and functional  
needs.

4.       Monitor and coordinate resources to support care and    
movement of persons with medical and functional needs in  
impacted counties.

5.       Support monitoring, investigating, and controlling potential or
known threats and impacts to human health through 
surveillance, delivery of medical countermeasures, and non-
medical interventions.

Presenter
Presentation Notes
Here are the 11 core missions for a state-level public health and medical response. 




State ESF-8 Core Missions

11 core missions for a state-level public health and medical 
response. 

6. Support monitoring, investigating, and controlling potential 
or known threats to human health of environmental origin.

7. Develop, disseminate, and coordinate accurate and timely 
public health and medical information.

8. Monitor need for and coordinate resources to support 
fatality management services.

9. Monitor need for and coordinate resources to support 
disaster behavioral health services.

10. Support responder safety and health needs.
11. Provide public health and medical technical assistance and 

support.

Presenter
Presentation Notes
Does anyone from DOH have anything to add?



Sample ESF-8 Missions

Presenter
Presentation Notes
Some sample missions might be assistance with ambulance or air asset deployments, healthcare workforce deployment, state laboratory testing for hazardous materials or biologics, Special Needs Shelter Operation and Management, Mobile Medial Units and support for healthcare facilities. 

Has anyone online been involved in any of these missions that they would like to add to.



Public Health Emergency Preparedness 
(PHEP) Staff

County Health Department PHEP Planner
Each local health department has designated staff to coordinate preparedness 
activities. 

• These staff are an asset of the local health department. 
• Some counties may have multiple positions that perform these functions, while 

others share a position with neighboring counties. 
• Generally responsible to:

o Develop local emergency operations plans and procedures.
o Coordinate with county emergency management officials.
o Create (or participate in) the development of local risk assessments.
o Coordinate with community and health care coalition partners on 

preparedness and response activities.
o Provide local training and exercises based on county plans 

Presenter
Presentation Notes
Each County has a County Health Department PHEP Planner or may share one with another county. Is there any County Health Planner online that would like to introduce themselves.

Their generally responsibility is  to:

Develop local emergency operations plans and procedures.
Coordinate with county emergency management officials.
Create (or participate in) the development of local risk assessments.
Coordinate with community and health care coalition partners on preparedness and response activities.
Provide local training and exercises based on county plans 





Public Health Emergency Preparedness 
(PHEP) Staff

Regional Positions
• Regional Emergency  Response Advisor (RERA)

o 24/7/365 on-call responder
o Technical assistance and support on operations
o Provides public health and medical support during incidents

• Regional Planner
o Supports CHD planners with planning efforts
o Acts as liaison to State ESF-8 regarding planning efforts
o Provides training and exercise support based on county plans

• Regional Special Needs Consultant
o SpNS subject matter expert, including policies, plans, forms, rules
o Statewide Special Needs Registry administrator
o Provides training specific to Special Needs Shelters

Presenter
Presentation Notes
 Adam, can talk more about Regional Positions



There are also regional positions:

Regional Emergency Response Advisor (RERA) who is 24/7/365 on-call responder, Technical assistance and support on operations, provides public health and medical support during incidents

Regional Planner who supports the CHD planners with planning efforts, acts as liaison to State ESF-8 regarding planning efforts, provides training and exercise support based on county plans

Regional Special Needs Consultant who is the SpNS subject matter expert, including policies, plans, forms, rules, and provides training specific to Special Needs Shelters



Healthcare Preparedness Program 
(HPP)

Provides leadership and funding to States, territories, and eligible 
municipalities.
HPP is the primary source of federal funding for health care system 
preparedness and response and, in collaboration with state and local health 
departments, prepares health care delivery systems to save lives through the 
development of health care coalitions (HCCs).

HPP funding supports:
• Improving Infrastructure
• Capability-based approach to planning
• Development and sustainment of HCCs

https://aspr.hhs.gov/HealthCareReadiness/HPP

Presenter
Presentation Notes

Healthcare Preparedness Program  or HPP is the primary source of federal funding for health care system preparedness and response and, in collaboration with state and local health departments, prepares health care delivery systems to save lives through the development of health care coalitions (HCCs).

HPP funding supports:

Improving Infrastructure
Capability-based approach to planning
Development and sustainment of HCCs

https://aspr.hhs.gov/HealthCareReadiness/HPP


Healthcare Coalitions (HCCs)

The role of the HCCs
• A collaborative network of healthcare 

organizations and their respective public 
and private sector response partners 
which serve as a multi-agency 
coordinating group.

• Healthcare coalitions assist Emergency 
Management and ESF-8 with 
preparedness, recovery, and mitigation 
activities related to healthcare 
organization disaster operations.

Presenter
Presentation Notes
The Southwest Florida  Healthcare Coalitions is a collaborative network of healthcare organizations and their respective public and private sector partners which serve as a multi-agency coordinating group and assists Emergency Management and ESF-8 with preparedness, recovery, and mitigation activities related to healthcare organization disaster operations.




The Disaster Cycle for HCCs

Recovery Mitigation

PreparednessResponse• Healthcare Coalitions integrate 
with ESF-8 to coordinate
healthcare organizations’ 
priorities and needs to assist 
incident management with 
resource and information 
management during response.

•Healthcare Coalitions follow 
the steps of the Preparedness 
Cycle to effectively mitigate, 
respond, and recovery from a 
disaster.

•Healthcare Coalitions address 
areas in critical infrastructure 
and key resource allocation 
planning that decreases the 
vulnerability of the healthcare 
delivery system.

•Healthcare Coalitions assist 
healthcare organizations within 
their region to return to normal 
healthcare delivery operations

Presenter
Presentation Notes
Throughout the Country and throughout the State, Healthcare Coalitions take on different roles. The SWFL HCC’s primary function during a disaster is to support the ESF-8 desk in each specific county as needed as well as sharing of information with the members. If you are looking for HCC resources, the best way to get them is through your local ESF-8 desk. 



Path to Request Resources

Preparations / 
Disaster

Information
Sharing

Agency 
Response

Additional 
Assistance

Continue 
Operations

Request 
Assistance 

from 
Corporate or 
Sister Facility

Local 
jurisdiction 
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Region / HCC
Supply 
assets?

Request State 
ESF-8 

support.
Mission 

request from 
local ESF-8

Notify local 
ESF-8

Support 
Partner  in

EOC

Continue 
Operations

NO

YES

YES

NO

Presenter
Presentation Notes
How do you request assistance during a disaster?

Gather information and if you can respond to the event on your own, Great!

If you need assistance, and it is an option, first reach out to Corporate to see if they can assist or provide guidance based on their policies.

Contact sister facilities to see if they can offer support.

If you’re are not able to get assistance, then contact your local ESF-8 desk. If they can assist locally, Great!

If they can not provide local resources they will contact the region for assistance.

If assistance cannot be found within our region, then the ESF-8 desk will contact the State for resources and if needed, the state will contact the federal government for assistance. 

This information will then come back to you the same way that it went up the chain!

It is critical that a chain be followed so all parties are on the same page. It is very tempting to utilize back channels when faced with a crisis, but this will complicate things and often things may fall through the cracks or have duplication of efforts. 

Questions about the path or algorithm to request resources?



Examples of why to 
request assistance

A health facility should contact the Emergency Operations Center (EOC) during a disaster 
in the following situations:

1.Activation of Emergency Plan: When the facility activates its emergency response plan 
due to a disaster, it should notify the EOC to ensure coordination and support.
2.Resource Needs: If the facility requires additional resources (medical supplies, 
personnel, equipment) beyond its capacity, it should contact the EOC for assistance.
3.Infrastructure Damage: When there is significant damage to the facility's infrastructure 
(e.g., structural damage, power outages) that impacts its ability to provide care, the EOC 
needs to be informed to facilitate repairs and support.
4.Surge in Patients: In the event of a sudden influx of patients that overwhelms the 
facility's capacity, the EOC can help coordinate patient distribution and provide additional 
resources.
5.Public Health Threats: For incidents involving hazardous materials, infectious diseases, 
or other public health threats, the EOC should be contacted for guidance and coordination 
of public health measures.

Presenter
Presentation Notes
Here are some examples of why you may contact the ESF-8 desk for assistance. 




Examples of why to 
request assistance

6. Evacuation: If the facility needs to evacuate patients and staff due to imminent danger, 
the EOC should be informed to assist with transportation, shelter arrangements, and 
other logistics.

7.Communication Needs: When there are communication failures or the need for 
emergency communication systems, the facility should contact the EOC for support.
8.Coordination of Multi-Agency Response: In situations requiring coordination with 
multiple agencies (fire, police, public health), the EOC can serve as a central point for 
coordination and information sharing.
9.Incident Reporting: To provide situational updates and incident reports, ensuring that the 
EOC has current information on the facility's status and needs.
10.Recovery Assistance: Post-disaster, the facility may contact the EOC for assistance 
with recovery operations, including restoration of services and infrastructure, and mental 
health support for staff and patients.

Timely communication with the EOC ensures a coordinated response, effective 
resource allocation, and the safety of patients and healthcare workers during a 
disaster.

Presenter
Presentation Notes
Timely communication with the EOC ensures a coordinated response, effective resource allocation, and the safety of patients and healthcare workers during a disaster.

Can anyone give some examples of when you reached out for assistance? 





Title ESF-8 Contacts ESF-8 Phone(s) Emergency Manager Emergency Manager Email Street City Postal Code

Charlotte Pepe, Joseph D
Kane, Anna

941-833-4036
941-833-4037 Patrick Fuller Patrick.Fuller@charlottecountyfl.gov 26571 Airport Rd Punta Gorda 33982

Collier

Kossler, Kimberly
VanTol, Donna J
TorresRamirez, Camilo A

239-252-3691
239-252-3692 Dan Summers daniel.summers@colliercountyfl.gov 8075 Lely Cultural Pkwy Naples 34113

DeSoto

Pringle, Penny S
Scott, Cynthia M
Smith, Heather J
Kneeland, Daniel T

863-993-4831 Richard Christoff r.christoff@desotobocc.com 2200 NE Roan St Arcadia 34266

Glades

Hood, Jennifer 
Gountas, Ioannis
Barnes, Brenda L
Prowant, Brian K

863-946-6020 Marisa Shivers mshivers@myglades.com 1097 Health Park Dr Moore Haven 33471

Hendry
Hood, Jennifer B
Barnes, Brenda L
Gountas, Ioannis

863-674-5465
863-674-5400 Robert Pastula robert.pastula@hendryfla.net 4425 W State Road 80 Fort Denaud 33935

Highlands
Hood, Jennifer B
Jackson, Lorie A
Hickey, Tessa L

863-402-4429
863-385-1112 Corey Amundsen camundsen@highlandsfl.gov 6850 W George Blvd Sebring 33875

Lee Roth, Jennifer
Widman, Megan 239-533-0713 John Schultz JSchultz@leegov.com 2675 Ortiz Ave Fort Myers 33905

Okeechobee Sperber, Clint J
Stiles, William

863-673-3212
x5018 / 5019 Tod Hardacre thardacre@okeechobeecountyfl.gov 707 NW 6th St Okeechobee 34972

Sarasota Henry, Charles H
Higginbotham, William T

772-462-8160
772-462-8161
772-462-8168

Sandra Tapfumaneyi stapfumaneyi@scgov.net 6050 Porter Way Sarasota 34232

Local ESF-8 Contacts

Presenter
Presentation Notes
Here is a current list of ESF-8 contacts and their phone numbers as well as the Directors of Emergency Management for your counties. 

We will have this posted on our website shortly



Questions
Plan for the worst but hope for the best!

Presenter
Presentation Notes
Timely communication with the EOC ensures a coordinated response, effective resource allocation, and the safety of patients and healthcare workers during a disaster.
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