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•

Optimize deployment and use of SFFD resources and specialty teams and equipment
including:
- Ambulances
- Mobile Mass Casualty Unit.
- SFFD Hazmat Team.
- SFFD Heavy and light rescue Teams.

•

Coordination of in-coming / out-going EMS mutual aid with Medical-Health Operational
Area Coordinator (MHOAC).

•
•

Tracking and compiling field patient distribution to receiving facilities.
Collection and reporting of EMS field situational and response information to the EOC Fire
Branch.

The SFFD DOC may be activated to assist with any of the above functions for large, complex or
multi-site MCIs when the emergency response extends over multiple operational periods.

Section 2.9 Out-of-County Coordination - Medical Mutual Aid
Mutual Aid is defined as the voluntary provision of services and facilities by other agencies or
organizations to assist each other when existing resources are inadequate or depleted. In
California, mutual aid generally refers to aid that comes from outside the Operational Area.
Medical Mutual Aid is defined as the voluntary provision of medical services/equipment and
medical facilities by other agencies or organizations to assist each other when existing medical
resources are inadequate or depleted. Medical Mutual Aid is specific to supplementing /
augmenting medical and health resources.
All medical mutual aid requests follow the SEMS and NIMS systems. Medical mutual aid is
initiated when the surging of medical resources within San Francisco has been exhausted. It
also may be used in medical incidents when it is determined that it may be faster to
supplement or augment San Francisco resources from assets outside of the county. For
example, San Francisco has several disaster medical field care clinics that may take several
hours to set up, supply and staff. Patients would get to medical treatment in less time if they
are sent to out-of-county medical facilities using the Medical Mutual Aid process.
In California, counties are grouped into six Mutual Aid regions by the state California Emergency
Management Agency (CalEMA). The Medical-Health Mutual Aid system uses the same county
groupings for its six Mutual Aid regions. San Francisco is in Region 2. Within a region, resources
are distributed from the unaffected Operational Area to the affected one. There are three
personnel roles that are unique to the Medical Mutual Aid system in California:
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•

Medical Health Operational Area Coordinator (MHOAC) – An individual appointed by a
county Department of Health Director / local Health Officer who is responsible for
coordinating medical-health services and resources within the Operational Area
(County) in the event of a disaster or major incident where medical mutual aid is
required.

•

Regional Disaster Medical Health Coordinator (RDMHC) – The RDMHC is responsible
for the coordination of medical and health mutual aid among the operational areas
within a California mutual aid region during a disaster or other major event.

•

Regional Disaster Medical Health Specialist (RDMHS) – The RDMHS is staff to the
RDMHC and provides assistance for the coordination of medical and health mutual aid
among the operational areas within a California mutual aid region.

In San Francisco, the MHOAC is the DEM EMS Agency Medical Director. Several Department of
Public Health’s physicians are the designated back-ups. The MHOAC is in the Operations Section
– Health & Human Services Branch during activation of the citywide EOC. The Regional Disaster
Medical Health Coordinator (RDMHC) is based at the Alameda County EMS Agency.
During Level 2 or 3 Incidents, the Medical-Health Operational Area Coordinator (MHOAC) and
his/her designees coordinate all out-of-area medical mutual aid resource requests – whether
they are in-coming or out-going. The MHOAC is responsible for coordinating disaster medical
resources and communicating with the Region 2 - Regional Disaster Medical Health Medical
Coordinator (RDMHC) all requests for medical supplies, personnel, and equipment. All requests
that have no pre-agreement go through the MHOAC to the RDMHC. The RDMHC handles
requests for resources if it can be fulfilled within their assigned region. If it cannot be fulfilled
with their region, the RDMHC forwards the request to the State government. State government
will obtain the requested resources from either non-adjacent mutual aid regions within the
state or the federal government.
State agencies handle communications with federal disaster response organizations. In some
instances, State and/or Federal government response agencies may automatically begin
forward deployment of resources or provide them through their own supplies channels if there
is advance notice of a major event (e.g. hurricanes). Details about state and federal entities
involved in a disaster response are found in the California Public Health and Medical Emergency
Operations Manual (July 2011). Operational details about the Medical Mutual Aid process are
further described in Sections 3.17 -19 of this Plan.
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