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INCIDENT COMMAND SYSTEM
S-330 Ambulance Strike Team/Medical Task Force Leader Course

INTRODUCTION

TOPIC: COURSE INTRODUCTION
TIME FRAME: 0.5 Hours
LEVEL OF INSTRUCTION: Level |

|. Course Objective

Upon the successful completion of this course,
participants will be able to respond to an emergency
as an AST/MTF Leader in accordance with applicable
regulations and best practices for the State of
California.

Il. Course Topics

Introduction

California Disaster Medical System Response
Organization and Structure

Concept of Operations

Incident Taxonomy

AST Leadership and Supervision

Pre-Dispatch Preparation

AST Response and Arrival

Demobilization

Scope of Practice

ICS Forms

Post Course Exam

lll. AMBULANCE STRIKE TEAM / MEDICAL TASK
FORCE LEADER QUALIFICATION

A. Complete required coursework for the position:
Ambulance Strike Team Leader/Medical Task Force
Leader Course

Pre-Requisites:
i 1-100 Introduction to ICS and Introduction to
SEMS

6/9/2011 Introduction
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INCIDENT COMMAND SYSTEM
S-330 Ambulance Strike Team/Medical Task Force Leader Course

INTRODUCTION

PRESENTATION

NOTES

[-200 Basic ICS

| —300 Intermediate ICS

NIMS 700a

Basic Multi-Casualty Incident Field Operations

Course

1 Hazardous Materials (HAZMAT) Field
Response Operations

I Ambulance operational experience preferable

Additional Recommended Training

It is recommended that participants have:

I EMS systems leadership experience;

1 Ability to function or supervise independently for
an extended period of time in austere
environments;

I Demonstrated conflict resolution skills,
interpersonal skills, professional demeanor and
behavior, and competent decision-making
abilities;

I Demonstrated ability to coordinate and manage
multiple competing priorities (multitasking);

I The ability to adequately represent his/her
jurisdiction;

I The confidence of his/her jurisdiction or agency;
and

I Understanding of and compliance with Incident
Command System (ICS) concepts and
principles.

IV. Post Course Requirements
Upon successful completion of this course, the
student will receive a Position Task Book (PTB) and
be designated as an ASTL Trainee (ASTLT) until they
submit a completed and approved PTB (REF: Sec
502).

6/9/2011 Introduction
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INCIDENT COMMAND SYSTEM

S-330 Ambulance Strike Team/Medical Task Force Leader Course

INTRODUCTION

PRESENTATION

NOTES

V. Course Standards
A. 8 Hours
B. Final Exam 80% to pass

C. Course evaluations

VI. Initial Certification

A. Valid for 5 years

VIl. Recertification

A. The original certification card is good for 5 years. If
the ASTL has not responded to an incident or
participated on an annual exercise within this
timeframe, then another PTB must be completed by
the ASTL in order to qualify for another certification
card

B. The ASTL has these options for recertification after a
5 year cycle:
1. Functioned as an ASTL on a deployment
2. Functioned as an ASTL in a full field exercise
3. Complete another PTB

C. Demonstration of core competencies may be
required at the discretion of the LEMSA if the ASTL

has not been part of an AST response or participated
in an exercise.

VIIl. CLASS GROUPS

I Break class into groups

6/9/2011 Introduction
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INCIDENT COMMAND SYSTEM
S-330 Ambulance Strike Team/Medical Task Force Leader Course

INTRODUCTION

SUMMARY: Students should now be asked to introduce
themselves, provide their experience and background.
Offering one unique aspect of themselves is a good
way to break tension

EVALUATION: No formal evaluation.

ASSIGNMENT: Study for the next session.

6/9/2011 Introduction Unit 0 Page4



INCIDENT COMMAND SYSTEM
Ambulance Strike Team/Medica Task Force Leader Course

Elements of the California Disaster Medical System

TOPIC: ELEMENTS OF THE CALIFORNIA DISASTER
MEDICAL RESPONSE SYSTEM

TIME FRAME: 1:00 Hours

LEVEL OF INSTRUCTION: Level Il

BEHAVIORAL OBJECTIVE:
Condition:

Behavior: The student will confirm knowledge of the various
elements that comprise California’s Disaster Medical
Response System.

Standard: With a minimum 80% accuracy according to the
information contained in the Ambulance Strike
Team/Medical Task Force Leader Manual

MATERIALS NEEDED: 1 Writing board with markers/erasers
1 Appropriate audio visual equipment
I Appropriate audio visual material

REFERENCES: i California Disaster Medical Response Plan and
California Medical Mutual Aid Plan (EMSA 218A,

218B)

PREPARATION: The AST/MTF is a critical component of the State’s
Mobile Medical Asset program utilized to respond to
and mitigate medical disasters in the State. As an
AST/MTF Leader it is essential to have a broad
understanding of the various components of the
State’s Mobile Medical Assets program and how
AST/MTE fit into this program.

. OBJECTIVES

1. Describe the key aspects of the California Disaster
Medical Operations Manual (CDMOM) and the
California Disaster Health Operations Manual
(CDHOM).

2. Understand elements of the California Disaster

Elements of the California Disaster Medical Response System Unit 1



Medical Response Plan (aka EF 8).

3. Describe the various elements of the California
Disaster Medical System

a. California Medical Assistance Team (CAL-
MAT).
Disaster Medical Assistance Team (DMAT)
Disaster Medical Support Units (DMSU)
Mobile Field Hospitals (MFH)
Mission Support Teams (MST)
Alternative Care Sites (ACS)
g. Field Treatment Sites (FTS)

~pooCT

4. Understand planning assumptions and expectations
for disaster response at global, state and local level.

II. INTRODUCTION

California’s disaster medical system continues to undergo
significant change as it faces new challenges, gains new
tools, and places additional demands on state and local
disaster responders. To prepare against increased threats
of terrorism, the ongoing risk of natural disasters and the
ever growing expectations of the public, disaster medical
systems in California have expanded in complexity,
capacity and capability. The California EMSA Authority has
pioneered critical improvements in the state’s disaster
medical capacity and capability, including acquisition of
Mobile Field Hospitals (MFH), development of California
Medical Assistance Teams (Cal-MATS), creation of Mission
Support Teams (MSTSs), expansion of the Disaster Health
Volunteers (DHV) and formation of the Ambulance Strike
Team (AST) program. Collectively, these programs and
related assets comprise the Disaster Medical Response
Program which operates in accordance to relevant planning
documents.

lll. SYSTEM COMPONENTS

Alternative Care Sites: A location that is not currently
providing healthcare services
and will be converted to enable
the provision of healthcare
services to support, at a
minimum, inpatient and/or

Elements of the California Disaster Medical Response System
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outpatient care required after a
declared catastrophic
emergency. These specific
sites are not part of the
expansion of an existing
healthcare facility (i.e.,
extensions of general acute
care hospitals, clinics, or long
term care facilities), but rather
are designated under the
authority of the local
government.

Ambulance Strike Teams:
A team of five properly staffed
and equipped medical transport
vehicles of the same capabilities
and one team leader with
vehicle, all with like
communications equipment.

California Medical Assistance Team (CAL-MAT)
CAL-MATSs are planned as
scalable teams of up to 40
persons that operate under state
direction for response to
catastrophic disasters. CAL-
MATSs are assets of California’s

disaster medical mutual aid
system and will augment

medical care in disaster areas
where hospitals and medical care
systems have been damaged or
overwhelmed. CAL-MATSs:

I Maintain caches that contain
medical supplies and
equipment, tents,
pharmaceuticals, and
interoperable
communications.

1 Are supported in the field by
the EMS Authority Mission
Support Teams (MST).

Disaster Healthcare Volunteers (DHV)
Formerly known as ESAR-VHP,
Disaster Healthcare Volunteers,
is an emergency personnel
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management system developed to
enroll California health care
personnel with active unrestricted
licenses as volunteers (paid or
unpaid) for disaster service. The
system validates enrollee licenses
and credentials prior to an
emergency and provides a
mechanism for contacting and
mobilizing needed personnel. The
system may be accessed by
authorized Medical and Health
Branch personnel at the State
Operations Center (SOC), Joint
Emergency Operations Center
(JEOC), and EMS Authority
Department Operations Center
(DOC). The system may also be
accessed locally by the Medical
Health Operational Area
Coordinators and Medical Reserve
Corps Coordinators.

Disaster Medical Assistance Teams (DMAT)
Federal medical response teams
composed of professional and
para-professional medical
personnel (supported by a cadre
of logistical and administrative
staff) designed to provide medical
care during a disaster or other
event. Specialized DMATSs deal
with specific medical conditions
such as crushing injuries, burn,
and mental health emergencies.

DMATSs are designed to be a
rapid-response element to
supplement local medical care
until other Federal or contract
resources can be mobilized, or
the situation is resolved. DMATSs
deploy to disaster sites with
sufficient supplies and equipment
to sustain themselves for a period
of 72 hours while providing
medical care at a fixed or
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temporary medical care site.

Disaster Medical Support Unit (DMSU)
The California EMS Authority and
local EMS systems have placed
a fleet of vehicles throughout the
state equipped to support
Ambulance Strike Teams and
other disaster medical operations.
These vehicles contain medical
equipment and supplies,
comprehensive communications
capabilities and provisions to
support response personnel for
several days.

Disaster Service Workers (DSW)

All City and County employees are
designated by both State and City law
as Disaster Service Workers. In the
event of a declaration of emergency, all
public employees are obligated to
serve as Disaster Service Workers and
may be assigned to perform activities
which promote the protection of public
health and safety or the preservation of
lives and property. However, this does
not include first responders such as law
enforcement, fire services and/or other
emergency medical services
personnel.

Field Treatment Site (FTS)

Temporary sites utilized for
emergencies when permanent
medical facilities are not available
or adequate to meet emergency
medical care needs. The FTS is
designed to provide triage and
medical care for up to 48 hours or
until new patients are no longer
arriving at the site. The
Medical/Health Branch has the
authority to activate an FTS and
determine the number and
location of FTSs.

Elements of the California Disaster Medical Response System Unit 1




Incident Command System
A standardized on-scene
emergency management construct
specifically designed to provide for
the adoption of an integrated
organizational structure that
reflects the complexity and
demands of single or multiple
incidents, without being hindered
by jurisdictional boundaries. ICS s
the combination of facilities,
equipment, personnel, procedures,
and communications operating
within a common organizational
structure, designed to aid in the
management of resources during
incidents. Itis used for all kinds of
emergencies and is applicable to
small as well as large and complex
incidents. ICS is used by various
jurisdictions and functional
agencies, both public and private,
to organize field-level incident
management operations.

Medical Health Operational Area Coordinator

(MHOAC)
The position, filled by designation
by the Local Health Officer and
EMS Agency Administrator,
responsible to facilitate
development of OA medical/health
disaster response plans. In
most OAs, the MHOAC implements
the OA’s disaster medical/health
response plan, coordinates the
Medical/Health Branch of the OA
EOC, coordinates developing OA
mutual aid requests for external
resources and the OA’s response to
external requests, and facilitates
the establishment of priorities
through the Multi-Agency
Coordination Group for
Medical/Health requests and
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response.

Medical Reserve Corps (MRC)

California’s Medical Reserve Corps
(MRC) is a community-based network
of volunteers that assists public health
efforts in times of special need or
disaster MRCs bring volunteers
together to supplement existing local
emergency plans and resources. The
MRC provides organizational structure
and promotes appropriate training of
volunteers according to local
community needs and vulnerabilities.

Volunteers may include, but are not
limited to, current or retired health
professionals (such as physicians,
nurses, mental health professionals,
dentists, dental assistants,
pharmacists, veterinarians), social
workers, communications/public
relations professionals, health care
administrators, clergy, etc.

Medical Shelters
A temporary facility equipped to
treat patients with palliative care
requirements or existing chronic
medical conditions with
maintenance care requirements
(e.g., renal failure, diabetes, etc.).

Mission Support Team (MST)
A team that provides support and
specific logistical functions for
field disaster medical resources such
as CAL-MATs, ASTs, Mobile Field
Hospitals, and individuals deployed
by the State in response to local
requests from an OA for support.

Mobile Field Hospital (MFH)
A large mobile medical unit deployed
to replace or augment acute hospital
care capacity during response to a
major disaster. California’s MFHs can
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Mutual Aid

be staffed and equipped to provide
basic emergency, surgical and
recovery services. Each MFH may be
deployed as a 50 to 200--bed facility
or in combination with other MFHSs to
provide up to 600 beds at a single
site.

Mutual aid is the voluntary provision of
services and facilities by agencies or
organizations to assist each other
when existing resources prove to be
inadequate.

Mutual Aid Region

National Incident

Elements of the California Disaster Medical Response System

One of the six geographical areas
defined by the California Governor’s
Office of Emergency Services for the
Coordination of resources in the event
of a disaster or major incident where
mutual aid is requested.

Management System (NIMS)
A system mandated by Homeland
Security Presidential Directory 5
(HSPD-5) that provides a consistent
nationwide approach for Federal,
State, local, and tribal governments;
the private-sector; and non-
governmental organizations to work
effectively and efficiently together to
prepare for, respond to, and recover
from domestic incidents, regardless of
cause, size, or complexity. To provide
for interoperability and compatibility
among Federal, State, local, and tribal
capabilities, the NIMS includes a core
set of concepts, principles, and
terminology. HSPD-5 identifies these
as the ICS; multi-agency coordination
systems; training; identification and
management of resources (including
systems for classifying types of
resources); qualification and
certification; and the collection,
tracking, and reporting of incident
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Operational Area

information and incident resources.
California has incorporated NIMS into
the State’s SEMS process.

(OA)

An intermediate level of the State
emergency management
organization, consisting of a county
and all political subdivisions within the
county.

Regional Disaster Medical and Health
Coordinator(RDMHC)

The EMS Authority and CDPH jointly
appoint a Regional Disaster Medical
Health Coordinator (RDMHC) in each
of the six mutual aid regions. RDMHC
responsibilities include supporting the
mutual aid requests of MHOACSs for
disaster response within the region
and coordinating mutual aid support to
other areas of the state in support of
the state medical response system.
The RDMHC also serves as a source
of information to the state medical and
health response system.

Regional Disaster Medical Health Specialist

(RDMHS)

The RDMHS provides the day-to-day
planning and coordination of
medical and health disaster
response in the State’s six mutual
aid regions. During disaster
response, the RDMHS may be
designated by the RDMHC as the
key contact for OAs to request
and/or to provide medical and health
resources.

Response Information Management System

(RIMS)

Elements of the California Disaster Medical Response System
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RIMS uses the existing OES statewide
computer network and is an integral
part of the OES Information
Management Strategic Plan. The
purpose of RIMS is to improve OES’s
level of service and efficiency by
improving its ability to respond to,
manage and coordinate requests for
resources. RIMS collects, processes
and disseminates information during
and after a disaster and is essential for
requesting, obtaining and distributing
resources.

Standardized Emergency Management System

(SEMS)
The emergency management
system identified in the California
Government Code 8607, for
managing emergency response to
multi-agency or multi-jurisdictional
operations. SEMS is based on
ICS and is intended to standardize
response to emergencies in the
State.

IV. CONTROLLING DOCUMENTS

A. California Disaster Medical Operations Manual
(CDMOM)

Developed by the Disaster
subcommittee of EMSAAC
(Emergency Medical Services
Administrators Association of
California) under the auspices of
the Disaster Medical Systems
(DMS) Division of the California
Emergency Medical Services
Authority (EMSA), the CDMOM
(DMS #219) provides
operational guidance for
implementation of the California
Disaster Medical Response Plan
Elements of the California Disaster Medical Response System Unit 1




(EMSA #218A, #218B, 2007)
and Disaster Medical Systems
Guidelines (EMSA, 2003) for
incidents that require response
coordination among multiple
jurisdictions at all levels of
government and the private
sector. The CDMOM addresses
disaster medical response at
field, local area, operational
area, region, and state levels.
CDMOM users include local
EMS Agencies, Local Health
Departments, Medical/Health
Operational Area Coordinators,
Regional Disaster
Medical/Health Coordinators
and Specialists, field
responders, hospitals, and state
agencies with disaster medical
response roles.

CDMOM conforms to the
Standardized Emergency
Management System (SEMS)
and National Incident
Management System (NIMS),
the California State Emergency
Plan, and the California Master
Mutual Aid Agreement.

CDMOM takes into account the
variability in organization,
governance, operational policies
and protocols, and disaster
response capabilities among
California’s local EMS systems
by focusing only on the essential
elements for multi-jurisdictional
responses. However, CDMOM
assumes a certain level of
development and some
standardization of local disaster
medical services system
capabilities, structures, and
policies. These assumptions
include expectations that local
EMS systems have:

Elements of the California Disaster Medical Response System Unit 1



1 Plans, policies, and protocols for
managing the response to mass
casualty incidents that are
consistent with FIRESCOPE

i Capability and protocols for
determining hospital bed
availability

1 Protocols for assigning patient
destination in multi-casualty
incidents

I EMS responders with disaster
response training, including
training in the Incident
Command System

I A designated Medical/Health
Operational Area Coordinator
(MHOAC)

1 Single points of contact at the
operational area (OA) and
regional levels for assessment
of hospital capacity, ambulance
dispatch, and patient distribution

1 Local protocols for generating
and approving requests for
medical mutual aid

The CDMOM also assumes that
local EMS agencies, health
departments, fire agencies and
offices of emergency services
work collaboratively at the
operational area level during
responses to major disasters.
The CDMOM recognizes that
public safety EMS resources
(first response and
transportation) found through
the Fire Mutual Aid System
frequently have dual roles during
disaster response and on a day-
to-day basis. During a disaster,
these resources remain under
the control of the Fire Mutual Aid
System and their availability is

Elements of the California Disaster Medical Response System Unit 1



solely at the discretion of the
Operational Area Fire and
Rescue Coordinator as
authorized by the Local Fire
Chief.

B. CALIFORNIA DISASTER MEDICAL RESPONSE
PLAN (CDMRP)

The CDMRP provides
CaliforniaA’'s DMS with a
comprehensive framework for
disaster medical preparedness
and response. EMSA is
identified in the California State
Emergency Plan (SEP) and in
its Administrative Order (AO)
with the Governor's Office of
Emergency Services (OES) as
California’s lead state agency for
medical response. The
California Department of Public
Health (CDPH) is identified in
the SEP and in its Administrative
Order with OES as California’s
lead state agency for public
health response. As such, both
EMSA and CDPH share
responsibility for the lead in the
State’s Medical and Health
Branch and working within the
State Medical and Health Mutual
Aid System.

The CDMRP updates EMSA
#201, Emergency Medical
Services Authority Disaster
Medical Response Plan, July
1992, and incorporates changes
made to the California
Emergency Plan, 2005, the OES
Administrative Order for the
EMS Authority, 2007, and other
changes in responsibilities,
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policies and procedures for
DMS. The CDMRP also
provides information for the
development and updating of
regional and local disaster
medical plans.

The CDMRP reflects recent
changes in the California DMS,
increased level and complexity of
threats it must address, and
enhancements to day-to-day
Emergency Medical Services
(EMS) systems that provide the
basis for DMS response. It also
reflects changes in the federal
emergency management system
and is consistent with the
National Incident Management
System (NIMS) and the National
Response Plan (NRP).

The California Medical Mutual
Aid Plan (CMMAP) is an Annex
to the CDMRP that describes
the policies and general
procedures for requesting and
providing medical mutual aid
resources under Standardized
Emergency Management
System (SEMS) and the State
Medical and Health Mutual Aid
System.

C. CALIFORNIA DISASTER HEALTH
OPERATIONS MANUAL — CDHOM (Interim)

The purpose of the CDHOM is to
provide a common operational
framework, including performance
guidelines, for the environmental,
public health and emergency medical
response system. By establishing a
common operational framework, the
ability of local jurisdictions to effectively
communicate with regional and State
elements of California’s DMS is
supported, increasing the efficiency of

Elements of the California Disaster Medical Response System Unit 1




resource requests during emergencies.

Pertinent to disaster response and also
to the AST program, the CDHOM
includes a standardized Medical and
Health Situation Report and a Medical
and Health Resource Request Form.
These components, and the CHOM in
general, are SEMS compliant. The
document is Interim because it is being
incorporated, along with CDMOM, into
a broader document which is integrated
with Emergency Function 8 (EF 8)

D. Public Health and Medical Operations Manual

Integrates the CDMOM and
CDHOM. Anticipated
release date is 7/1/2011.

V. RELATION OF ASTs TO CDMRP, CDMOM AND
CDHOM

As described in the CDMRP, California
has multiple disaster medical response
resources. Logistically, there is the
Mission Support Team (MST) and the
Medical Operations Center Support
Activities (MOCSA). The MST is an
EMSA developed and coordinated
resource which provides support and
specific logistical functions for field
disaster medical resources such as
AST/MTFs, Mobile Field Hospitals,
CAL-MATS, etc. The MOCSA provides
trained professional disaster medical
response management personnel to
support OA managers in their
Medical/Health Branch operations
during extended events.

Operationally, there is a myriad of
personnel, assets and resources.
Disaster medical personnel are found
as Disaster Service Workers (DSWSs),
Disaster Health Volunteers (DHV),
Medical Reserve Corps (MRCs) and
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California Medical Volunteers.
AST/MTFs are resources to the extent
that they operate under a
Memorandum of Understanding (MOU)
which governs their response. Other
operational assets of California’s DMS
include acute care hospitals,
community clinics and Field Treatment
Sites (FTS).

Plans and Intelligence require
information. In California’s DMS,
information is supported by the
Response Information Management
System (RIMS), which is an electronic
data management system that links
emergency management offices
throughout California. CDHOM
establishes standardized reporting
(intelligence) using the Medical and
Health Situation Report. ASTs are
requested using the Medical and
Health Resource Request Form.

VI. KEY STATE AGENCIES

A. California Department of Public Health
(CDPH):

The California Department of Public
Health is dedicated to optimizing the
health and well-being of the people in
California and is the lead State agency
for coordinating State-level support for
public health and/or environmental
health incidents. Activities include the
following: Administers and coordinates
disaster-related public health programs
and assesses hazards to the public’s
health. Provides statewide policies on
environmental health. Coordinates with
local health departments to conduct
surveillance of infectious diseases in a
disaster area and determines
appropriate actions to be taken to
prevent and control disease outbreaks.
Implements pandemic influenza
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response plans in coordination with
local health departments and other
state agencies. Provides
epidemiological and laboratory support
through State and local public health
and clinical laboratories and
cooperating federal health and
environmental laboratories. Collects
and analyzes data and reports
information for public health.

B. Emergency Medical Services Authority
(EMSA):

EMSA has been designated as the
lead agency for coordinating disaster
medical services in California. It is
responsible for coordinating the prompt
delivery of disaster medical resources
to local governments in support of their
disaster medical response. This
includes the acquisition of personnel
and medical supplies and materials
from unaffected regions of the State to
meet the needs of affected counties.
EMSA also facilitates the 1 evacuation
of injured disaster victims to hospitals
in areas/regions not impacted by the
disaster.

C. California Emergency Management Agency
CAL-EMA (OES)

The California Emergency
Management Agency (Cal EMA) was
established as part of the Governor’s
Office on January 1, 2009, merging the
duties, powers, purposes, and
responsibilities of the former
Governor’s Office of Emergency
Services (OES) with those of the
Governor’'s Office of Homeland
Security.

Cal EMA is responsible for the
coordination of overall state agency
response to major disasters in support
of local government. The Agency is
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responsible for assuring the state’s
readiness to respond to and recover
from all hazards — natural, manmade,
war-caused emergencies and disasters
— and for assisting local governments
in their emergency preparedness,
response, recovery, and hazard
mitigation efforts.

VIl.  PLANNING ASSUMPTIONS AND EXPECTATIONS
IN DISASTER REPONSE

Global

1 A catastrophic incident, as defined by
the National Response Framework
(NRF), is any natural or manmade
incident, including terrorism that results
in extraordinary levels of mass
casualties, damage, or disruption
severely affecting the population,
infrastructure, environment, economy,
national morale, and/or government
functions.

I A multi casualty incident (MCI) or Mass
Casualty Event (MCE) can require
numerous medical transport resources.

State

1 According to California Department of
Public Health Standards and
Guidelines for Healthcare Surge During
Emergencies, a surge event is a
significant healthcare incident or set of
circumstances resulting in an excess in
demand over capacity and/or
capability. A medical transportation
surge event is specific to the medical
transportation sector.

I The CDMOM further classifies events
based upon the degree of response as
Level | (OA), Level Il (Regional) and
Level Il (State/Federal).

I An organized response within the
framework of NIMS & SEMS and using
the ICS is superior to an unorganized
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Elements of the California Disaster Medical Response System

response.

Management of single resources may
quickly exceed span of control
thresholds, (5-7) whereas the
supervision of resources organized in
strike team/task force configuration
under the ICS is a proven management
model.

Multiple incidents may occur requiring
a structured and organized approach to
response resources.

Medical Mutual Aid Assistance is
defined in the State Master Mutual Aid
(MMA) Agreement for public entities
and is an annex to the California
Disaster Medical Response Plan
(CDMRP). Medical Mutual Aid
Assistance is further defined in
CDMOM and by agency agreements.
This plan maybe implemented based
upon the need for mobilizing medical
transportation assets into an impacted
area from non-impacted areas. The
resources under this plan are located
within OAs and therefore require
coordination with the LEMSA and/or
the MHOAC Program_for the respective
OA.

Self-dispatching of any resource can
cause negative consequences in both
the sending and the receiving areas.
All resources must be officially
requested through the medical mutual
aid system.

In accordance with executed
agreements, assistance may be
provided with an expectation of
reasonable reimbursement.

In accordance with the CDMOM, the
LEMSA and/or the MHOAC Program
has responsibility for ensuring that local
needs are considered when responding
to mutual aid request(s).

Local

Responding ASTs/MTFs shall be
integrated into the requesting

Unit 1



emergency management structure via
ICS and must comply with the
directions of the requesting entity.

I ASTs/MTFs may be pre-identified.

I ASTs/MTFs may have a limited amount
of equipment, fuel, etc. and thus
support for sustained operations must
be considered.

I ASTs/MTFs may need local area
mapping / direction support.

I Normal communications may be
impacted or inefficient.

1 All event data will be captured utilizing
the Situation Report (SITREP) EF-8,
Medical and Public Health OA Branch
Report as described in the Interim
CDHOM (www.emsa.ca.qgov) .

I Resource requests are conducted
using the Medical and Health Resource
Request Form and processed as
described in the Interim CDHOM.

1 Patient care will be rendered, as
circumstances permit, in accordance
with the scope of practice, policies and
procedures and medical control of the
responders’ permitting/accrediting
LEMSA.

1 Adequate logistical support for
incoming ASTs/MTFs should be
provided by the receiving MHOAC
program/OA.

SUMMARY: The California Disaster Medical Response System is
the integration of public and private assets at the local,
regional and State level in accordance with the
principles of SEMS.
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INCIDENT COMMAND SYSTEM
S-330 Ambulance Strike Team/Medical Task Force Leader Course

AST/MTF LEADER CONCEPT

TOPIC:

TIME FRAME:

LEVEL OF INSTRUCTION:

BEHAVIORAL OBJECTIVE:

Condition:

Behavior:

Standard:

MATERIALS NEEDED:

REFERENCES:

PREPARATION:

AMBULANCE STRIKE TEAM/MEDICAL TASK
FORCE LEADER CONCEPT

1:00 Hours

Level Il

Upon the successful completion of this module,
participants will be able to explain the Ambulance
Strike Team/Medical Task Force (AST/MTF) concept
and analyze an Incident Action Plan (IAP) for a given
response scenario.

The student will confirm a knowledge of concepts of
the Ambulance Strike Team (AST)/Medical Task
Force (MTF) Leader position

With a minimum 80% accuracy according to the
information contained in the Ambulance Strike
Team/Medical Task Force Leader Manual

Writing board with markers/erasers
Appropriate audio visual equipment
Appropriate audio visual material

ICS 420-1 Field Operations Guide (FOG)

i Field Operations Guidebook (FOG), ICS 420-1,
FIRESCOPE, January 2001

i Strike Team/Task Force Leader, S-330,
FIRESCOPE, April 2002

The AST/MTF Leader is an extremely important
position. As an AST/MTF Leader you have the
responsibility of directing your assigned resources to
accomplish the operational objectives on your
assigned incident. In order to perform in this capacity
you must know the position description and
responsibilities of the AST/MTF Leader.

Concept of the AST/MTF Unit 2
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LEARNING OBJECTIVES

. Understand the history and background of the California

AST Program

Define a strike and differentiate between the kinds and
types of strike teams.

Describe the basic responsibilities of an AST/MTF
Leader.

Explain the strike team/task force concept and where the
Leader fits into the Incident Command System (ICS).
Understand ICS forms and proper documentation likely
to be used by the ASTL.

Have a working knowledge of the FIRESCOPE Multi-
Agency Coordination System — Resource Designation
System (MACS 410-2)

Identify the basic system design components

Know the definition of terms as they relate to the
Resource Designation System

Identify how Strike Team/Task Forces are formed,
designated, and reassigned.

10 Identify how Strike Team/Task Force numbers and

designators are assigned

11.Have a working knowledge of Strike Team/Task Force

designation formatting
HISTORY AND BACKGROUND

EMSA has always recognized
the need to develop a statewide
mutual aid system for non-fire
based ambulance disaster
response similar to that which
has been effectively utilized by
the fire service for over 20
years. During the floods of
1997, many private sector
ambulances responded from
various parts of the Sacramento
Valley to assist in the evacuation
needs in Sutter and Yuba
Counties. Although the
respondin