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March 7, 2012

To: Disaster Medical System Participants
Disaster Medical System - Statement of Participation

During a disaster or other public health emergency, the Disaster Medical System may be
activated by the County of San Diego. Community-wide planning, exercises and event
coordination and communication with the Disaster Medical System is provided through
County Emergency Medical Services (EMS) and the EMS Departmental Operations
Center/Medical Operations Center (DOC/MOC) in partnership with the community. This
Statement of Participation summarizes and documents each provider's role and agreement
to participate with the County in preparedness and response activities.

Please complete and sign the information below signifying your participation in the County-
wide Disaster Medical System. Completion of this form fulfills several important purposes:

e Documents local partnership between healthcare entities and the County.
Meets State/Federal Hospital Preparedness Program (HPP) requirements.
Demonstrates coordination and integration with the County’s Incident Command

Structure.
¢ Improves documentation for FEMA reimbursement during a declared emergency.
¢ Provides a tool for expanding and enhancing Disaster Medical System participation.

Thank you for your very important participation in the community’s Disaster Medical
System.

Sincerely,
4 Lcm;? %ué/

MARCY METZ, Chief
Emergency Medical Services




	Organization

	Organization Name:
	

	Organization Address:
	
	City/Zip

	Emergency Preparedness (EP) Partnership Lead Contact Information

	EP Partnership Lead Name:
	Lead Phone:

	Lead Cell:
	Lead Email:
	Other: 

	EP Lead Alternate Name:
	
	Alternate Phone:

	Alternate Cell:
	Alternate Email:
	Other: 


	Hospital Type (check ALL applicable)

	· General Acute Care
	· Behavioral Health/Psych
	· Rehabilitation

	· Hospice
	· Other
	· Other

	Hospital Services - Disaster Medical System Role (check all applicable)*

	· Base Hospital:
	· Emergency Services
	· Trauma Center

	· Acute Care: Adult
	· Acute Care: Pediatric
	· NICU

	· Burn Center
	· Dialysis
	· Patient Decontamination

	· Field Triage/Treatment Teams 
	· ACS Staff/Teams (Govt ACS)
	· Other:  

	*As requested by County and subject to hospital capabilities and available resources 

	Additional Comments:



	Participation Agreements (check all that apply)

	
	Establish and maintain NIMS compliance (adoption, training, elements)

	
	Participate in planning and meetings (e.g., SDHDC, debriefings, ad-hoc workgroups)

	
	Emergency Operations Plans consistent with County emergency response plans (e.g., Disaster Medical Services, Mass Fatality, Pandemic, etc)

	
	· Primary/redundant  communication systems  (e.g., WebEOC, 800MHz, Satellite Phone, Ham Radio, etc)

	
	· Notifications, communication and information sharing (e.g., EMAN/CAHAN, CASS, WebEOC)

	
	· Protocols, systems and forms for requesting and sharing of resources 

	
	· Reporting hospital status and routine and surge bed capacity in HaVBED categories (e.g., QCS, WebEOC)

	
	· Hazard Vulnerability Analysis (HVA) is consistent with county HVA, as appropriate

	
	· Staff trained to hospital and community-wide emergency response plans

	
	· Work collaboratively with other emergency response providers

	
	Activate Emergency Operations Plan (EOP) and Hospital Command Center (HCC) upon notification by County

	
	Activate and deploy available resources as requested by/through County incident command structure

	
	Participate in at least one annual, community-wide exercise testing partnership elements 

	
	Participate in exercise/event debriefings 

	
	Policies addressing special populations and American Disabilities Act (ADA) compliant

	Comments: 



	
	
	

	Signature/Name:

	Title:
	Date:























