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	Primary Agency:
	North Carolina Office of Emergency Medical Services

	Support Agencies:
	North Carolina Department of Crime Control and Public Safety
North Carolina Department of Health and Human Services
Regional Response Teams (RRT)
North Carolina Disaster Response Network
North Carolina Department of Public Information 

	Federal Agencies:
	Department of Health and Human Services
Department of Homeland Security 
Federal Emergency Management Agency (FEMA)
Department of Health and Human Services


[bookmark: _Toc263238647][bookmark: _Toc266173571]Overview
[bookmark: _Toc263238648][bookmark: _Toc266173573]Purpose
The purpose of Emergency Support Function 8 is to coordinate the public health, medical and limited social service resources in case of an emergency or disaster situation. The State Medical Response System (SMRS) Annex describes the policies, procedures, and guidelines in place that will allow the RAC to coordinate this supplement to local and regional medical care. 
[bookmark: _Toc266173574]Situation
A natural or man-made disaster that overwhelms the affected community would necessitate regional, state, and even federal public health and medical care assistance.  State Medical Response System resources can respond locally, regionally, statewide, or out of state (under the EMAC agreement) to assist overwhelmed emergency services agencies working in disaster conditions. Responsibilities may include triaging patients, providing quality medical care despite the adverse and austere environment often found at a disaster site, patient reception at staging facilities, and preparing patients for evacuation. If disaster victims are evacuated to a different location to receive definitive medical care, these teams may also support patient reception and disposition of patients to hospitals.
[bookmark: _Toc263238650][bookmark: _Toc266173575]Planning Assumptions
Resources within the affected disaster area will be inadequate to triage casualties from the scene or treat them in local hospitals.  Additional mobilized medical capabilities will be urgently needed to assist response.  
Primary medical treatment facilities may be damaged or inoperable. Assessment and emergency restoration to necessary operational levels is a basic requirement to stabilize the medical support system. As such, operational necessity may require
Establishment of Field Medical Stations
Further transportation by air of patients to the nearest metropolitan areas with sufficient concentrations of available hospital beds, where patient needs can be matched with the necessary definitive medical care.
Assistance in maintaining the continuity of health and medical services will be required.
[bookmark: _Toc263238651][bookmark: _Toc266173576]State Medical Assistance Teams
A SMAT I team is the statewide medical assistance team that is based out of the Special Operations Response Team in Winston-Salem. This team can take on all of the functions assigned to a SMAT II or SMAT III team.
A SMAT II team is a hospital based team of medical professionals established to provide patient decontamination, mass medical care, alternate care facilities, and mass drug distribution points. North Carolina currently has eight SMAT II teams, which are based at each of the RAC sponsor hospitals.
A SMAT III Team is an EMS or Fire Department based team that is designed to be the first line of response in support of local agencies in the event of a decontamination event or mass medical care event. There are currently twenty-nine SMAT III teams across the State.
State Medical Assistance Teams are scalable and may be composed of the following:
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Physicians 
Nurses 
Paramedics 
Nurse Practitioners 
Physician Assistants 
Pharmacists 
Pediatricians 
Surgeons 
Obstetricians 
Psychologist 
Psychiatrists 
Interpreters 
Other Support Staff 

Teams are self sustained for 72 hours / 7-14 day mission duration.
Teams are capable of a 4 to 6 hour response time when activated.
Teams may be used in a variety of operational functions, from establishing and operating a Field Medical Station to establishing a medical surge capacity staging area to providing rehabilitation services to other emergency service agencies (e.g., search and rescue teams, firefighters, etc.).
NOTE: Insert overview information on other SMRS resources, such as the Medical Reserve Corps, Mission Coordination Teams, Health Care Facility Rapid Response Teams, etc. as necessary/applicable to the RAC).
Concept of Operations
Describe coordination of SMRS resources and missions between RACs and local public health and emergency management.
Describe RAC coordination of volunteers from hospitals and other medical agencies to comprise the SMRS teams.
[bookmark: _Toc263238652][bookmark: _Toc266173577]Organization and Assignment of Responsibilities
Outline the RAC’s integration into local public health and emergency management structures, and provide an organizational chart for coordinated response among multiple disciplines that are needed to uniformly prepare State Medical Response System resources during a natural or man-made disaster.
Table X. RAC Assignment of Responsibilities
	Department/Position
	Responsibilities

	
	

	
	

	
	

	
	

	
	


[bookmark: _Toc263238659][bookmark: _Toc266173578]Direction, Control, and Coordination
Discuss the role of the RAC, health authorities, NGOs, and national disaster offices for coordination of SMRS resource direction and control.
[bookmark: _Toc263238660][bookmark: _Toc266173579]Information Collection and Dissemination
Describe the required critical or essential information needed for preparing an ESF-8 medical response involving SMRS resources. Identify: 
the type of information needed, 
where it is expected to come from, 
who will use the information and why, 
how the information is shared, 
the format for providing the information, 
coordinating instructions with other emergency operation offices and agencies,
final approval and release authority,  and 
timelines for who needs the information and when.
[bookmark: _Toc263238661][bookmark: _Toc266173580]Administration, Records Management, Finance, and Logistics
Determine authorities for and policies on augmenting the emergency medical response force to include licensing and credentialing information for healthcare provider privileges and qualifications and certifications needed for coordination with the SMRS resources. 
Describe records management with respect to capturing costs for reimbursement associated with the use of SMRS resources.  
Discuss policies for keeping financial records, reporting, tracking resource needs, tracking the source and use of resources. 
Include references to statutory authorities, state and regional plans, Mutual Aid Agreements, and use of NGOs to include the Emergency Management Assistance Compact (EMAC).
[bookmark: _Toc263238662][bookmark: _Toc266173581]Annex Development and Maintenance
[POSITION/AGENCY] is responsible for maintenance of and updates to the State Medical Response System Annex.
[bookmark: _Toc263238663][bookmark: _Toc266173582]Authorities and References
List laws, statutes, ordinances, executive orders, regulations, formal agreements, and local, regional, and/or state plans for providing behavioral health care to the eligible populations during a disaster.
[bookmark: _Toc266099393][bookmark: _Toc266173583]Federal
DHHS release: August 24, 2004, State Medical Response Team units expand on-site disaster care.  http://www.dhhs.state.nc.us/pressrel/8-24-04.htm 
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[bookmark: _Toc266099395][bookmark: _Toc266173585]Tribal

[bookmark: _Toc266099396][bookmark: _Toc266173586]Regional

[bookmark: _Toc266099397][bookmark: _Toc266173587]Local



[Annex #] -3
