
         
Clinic Emergency Preparedness Task Force Meeting Agenda 

Thursday, February 26 
Sierra Health Foundation 

     9:30am – 3:00pm  
 

         
ORDER OF BUSINESS 

 
RELEVANT ATTACHMENTS REPORTING TIME 

Welcome and Introductions   Joan Watson-Patko, 
CCALAC 

9:30-9:45am 

Clinic Emergency Preparedness Task 
Force (CEPTF) December 2008 retreat  
summary adoption 
 2009 Strategic Priority Planning 

Retreat meeting summary 
Retreat evaluation 

Joan Watson-Patko, 
CCALAC 

9:45am – 
10:30am 

CAHAN Clinic Implementation CAHAN Clinic Letter and Training 
Schedule 

Julie Whitten, CDPH 10:30am – 
10:45am 

Break   10:45am- 
11:00am 

CPCA Emergency Management GIS 
Mapping Projects 

CCC Mobile Medical Asset Report Nora O’Brien, CPCA 11:00am- 
11:30am 

Statewide Medical and Health Disaster 
Exercise Process 

Statewide Exercise Overview and 
Gap Analysis Tool 

Susan Fanelli, CDPH 11:30am- 
12:30pm 

Lunch   12:30pm- 
1:00pm 

CPCA Emergency Management 
Training Modules 
 Training Content Review 
 Regional Training Discussion 
 Training Certification Process 

Emergency Management Training 
Draft Overview 
 

Calvin Freeman, Global 
Vision Consortium 

1:00pm- 
2:30pm 

Wrap up and Adjourn 
 

 Joan Watson-Patko, 
CCALAC 

2:30pm- 
3:00pm 

 
Please Save These Important 2009 CEPTF Meeting Dates   

Thursday, April 9- Bay Area 
Thursday, June 25 - Sacramento 

Thursday, August 20 Videoconference and regional planning discussions- VC locations TBD 
Thursday, October 15- Sacramento 

Wednesday, December 2 and Thursday, December 3 Retreat- San Diego 
 

CPCA ICS and NIMS Training Module Regional Trainings 
April 14 - Los Angeles 
April 16 - San Diego 

 April 28 – Sacramento,  
April 29 - Alameda 



Attachment M 
 

CALIFORNIA PRIMARY CARE ASSOCIATION 
 

Clinic Emergency Preparedness Task Force 
Meeting Summary Notes 

Annual Retreat 
Hyatt Regency – Sacramento, CA  

December 3 – 4, 2008 
 
Participants: Leslie Abasta, Daniel Albano, Carla Alexander, Adele Arreola, Kathleen Bianchi-

Rossi, Susan Bukus, Cyril Colonius, Deborah Covey, Abraham Daniels, Wanda 
Edmo, George Gati, Dario Gonzalez, Hilary Hanft, Sally Hewitt, Karya Lustig, 
Carol McHale, Rachel Mendoza, Barbara Morita, Rachel Mendoza, Jacqueline 
Poon, Stephanie Reynolds, Mary Richert, Joseph Rocha, Maeve Sullivan, Eileen 
Tremaine, Alan Unmack, James Walter, Joan Watson-Patko, Steve Shetzline, and 
Karen Dekken.  

 
Guests:          Calvin Freeman, Damon Taugher, Mike Dwyer, Jeanne Julie Whitten, Tiffany    
Magee, Gigi P. Scott, Jeanne Machado-Derdowski, and Tom Medley 
 
CPCA Staff: Adedra Lee, Cassie Amalong, Amanda Stangis, Nora O’Brien 
 
Call to Order 
December 3 - CEPTF Retreat was called to order at 12 Noon with Lunch.  
 
Welcome and Introductions 
Nora O’Brien and CEPTF Chair Joan Watson-Patko welcomed the attendees 
 
November Meeting Summary Adoption 
November 21 meeting notes were adopted.  
 
2008 Emergency Preparedness and Response Accomplishments 
 

Clinic Level 
• Communications similar to County EOC 
• Lassen County HPP Bever 
• Napa County Exercise/DVD’s/Tabletop Exercise 
• Asian Pacific Health Centers Participation in drills w/Solar Panels as back-up 

power 
 

Regional Consortia 
• Sharing between Alameda and Contra Costa County 
• Shasta and Northern Sierra Health Network collaboration  

 
CEPTF 

• Task Force allows avenue to share, connect and listen to ideas 
• Connects State (within and to other national counter parts) 



• Training Modules for NIMS and ICS 
• Surge Planning w/ PWC by Video Conference 
• PAN Flu Advisory Group – Guidelines and process that are transparent and 

equitable for everyone. 
 
(For individual information see attached)  
 
California Health Alert Network 
 

• Presentation was given by Julie Whitten of CDPH and Tiffany Magee describing the 
California Health Alert Network (CAHAN) and the opportunity for clinics across the 
state to be trained on joining CAHAN 

• Demonstration of CAHAN was provided.  
 
Health Care Surge Clinic Volume Update 
 
Presentation by Mike Dwyer of PriceWaterHouseCoopers reviewed the Healthcare Surge 
Standards and Guidelines Project. The Surge Project, as it is referred, was undertaken by the 
California Department of Public Health to provide health care facilities with planning tools to 
treat a surge of patients after a disaster or emergency. From June 2008 through September 2008, 
more than 30 CCHC and regional consortia members participated in workgroup meetings to 
provide comment and expertise on the Health Care Surge Clinic Volume. For more information 
about the Surge Project, please visit: 
http://bepreparedcalifornia.ca.gov/EPO/CDPHPrograms/PublicHealthPrograms/EmergencyPrepa
rednessOffice/EPOProgramsServices/Surge/SurgeStandardsGuidelines/ 
 
In order to thank the CPCA members that participated in the Healthcare Surge Clinic Volume, 
CPCA presented members with a Certificate of Appreciation and a $25.00 Amazon.com gift 
certificate.  
 
December 4, 2008  
 
Call to Order 
CEPTF Retreat was called to order at 8:00 am with breakfast, reflections and Agenda Review  
 
Building Community Partnerships and Collaborations 
 
Roundtable discussions and presentations made by: Damon Taugher of Direct Relief 
International, Jeanne Machado-Derdowski of CDPH, Jeff Rubin of the California Emergency 
Medical Services Agency (EMSA), and Tom Medley of the California Association of Health 
Facilities.  
 
Training Review Process for CPCA Emergency Management Training Modules 
 
Presentation was made by Calvin Freeman of Global Vision Consortium. Below is feedback 
regarding the discussion after Freeman’s presentation: 
 

• Classroom style training 

http://bepreparedcalifornia.ca.gov/EPO/CDPHPrograms/PublicHealthPrograms/EmergencyPreparednessOffice/EPOProgramsServices/Surge/SurgeStandardsGuidelines/
http://bepreparedcalifornia.ca.gov/EPO/CDPHPrograms/PublicHealthPrograms/EmergencyPreparednessOffice/EPOProgramsServices/Surge/SurgeStandardsGuidelines/


• Training for Board Members 
• Run drill soon after training  

o ICS Table Tops  
o Communication Drills 
o Having exercises immediately following may increase participation 

• Provide examples of written agreements between schools, day care providers, etc.  
• On-line self paced consideration 
• Reimbursement of staff time for on-line training.  
• Awareness of HPP, County and Local Health Departments roles outlined in training 

module.  
• Identify staff positions and skill sets needed for training (basic, intermediate and 

advanced) 
 

Next Steps 
o Need Regional Training hosts (at least 5) 
o Firm roll-out date in April 
o CPCA take lead on who needs to be certified in training as a part of the project, 

recommend who needs to take leadership in being certified.  
 
Emerging Hot Topics 
 
In order to identify potential “hot” or emerging topics of CCHC and regional consortia 
emergency management issues, below are the issues that CPCA and the Clinic Emergency 
Preparedness Task Force can keep on the radar throughout the year.  
 

• Advanced notice of relocation of patients during a disaster. A plan for who goes where.  
• How to provide 1 – 3 month prescriptions for at risk patients. 
• Registry process for patients that are evacuated  
• Medical Records on flash drives 
• Mental Health aftercare. 
• Building Community Relationships 
• Information on how many days of supplies needed. How do you distribute.  
• Raise viability of MH resources and planning 
• State Protocol for disaster. 

 
2009 Strategic Priorities   
 
Priorities (not in any order) 

1. Focus on grant deliverables in training modules. 
a. Focus on specific items for implementation 

2. Overhaul CPCA’s TA website 
a. Include blog 
b. Newsletter 
c. List serve 

3. Training recognized by Dept. of Homeland Security and FEMA 
a. CEU’s/CME’s tied to training 

4. Structure meetings for more networking. 
a. Subject matter experts and experienced persons to person conversations 



5. Clarification of Alternate Care Sites 
6. Reimbursement process 
7. CEO Buy-in 
8. Guidance on staff volunteetr supply 
9. Develop Tool-kit with Community Partners to help with mental health issues. 

a. Talking points for clinics to get Local Government to the table. 
b. Best practices and case studies 
c. Gudiance on what’s needed for different types of disasters (core basics) 

10. Build relationship with National Guard 
11. On-line Network for equipment and community partners 
12. Drills and Exercises that are Clinic specific 

 
After much discussion, the three 2009 strategic priorities for the CEPTF are: 

1) Clinic ICS and NIMS Training Modules, 2) Regional Partnership Building, and 3) CEO 
Buy-in in emergency preparedness activities. 

 
Adjourned 
The meeting adjourned at 2:30p.m. 
 
 



 CPCA Training 
 Clinic Emergency Preparedness Task Force Retreat Report Training 
 December 03, 2008 - December 04, 2008 
 12:00:00 PM - 3:30:00 PM 
 Location:  Sacramento 
 Q. 1. Please evaluate the design and format of this Retreat 
 A. Ending at 2pm would have been better, dragged on too long. 
 Q. 4. Was there enough time for questions? 
 A. Too much 
 Q. 6. What did you like best? 
 A. Barbara's slide show and discussion. I think, however, that this level of emotional information needs to be more  
 strategically placed. It was difficult for me to transition from this topic. I wanted to continue the "what if this were to  
 happen in my community" discussion. 
 A. Wedneday was well done - kept topics moving. Thursday started well out, went downhill after 1st morning break. Food was  
 good. Room temperature was good. 
 A. Calvin's review of the upcoming modules. Barbara's slide show was great and full of information. 
 A. The collaborative work that is being done throughout the state. Nora is a great meeting facilitator and is very energetic and 
  skilled. 
 A. Organization of event and interactive. Good amount of time for Q & A and discussion. Good food. 
 A. The relaxed; low-key; welcoming. Barbara sharing her experience. 
 A. Barbara's presentation. Working inour groups on Thursday. 
 A. It was nice to have a break and talk about issues with HPP. I was wondering about how the county employees decided who  
 gets what from the requests. This conversation shed light on who to invite from the stat to our next meeting.  
  
 CPCA does a wonderful job with "hands-on" teaching, discussing, listening and progressing. 
 A. Table rotation of collaborative/partnerships. 
 Networking with various clinics. 
 A. Very organized, no wasted time. 
 A. The arts and crafts. Keeping busy decorating the hard hats. The food and sweets were very good. 
 A. Meeting people who can be resources. 
 Talk after lunch regarding Hurricane Katrina 
 A. Representation of very appropriate entities that I was unfamiliar with.  
 Teaching method using icebreaker, hard hats and moving table discussions.  
  
 Good food.  
  
 I am new to these components so evaluation may vary from others more connected. 
 A. Hats were a great way to keep busy. 
 Name finder/Ice breaker. 
 Good job brining in resource speakers: Jeff, Damon.  
 Always good for networking. 
 A. Networking - sharing ideas. 
 A. Barbara Morita's presenation 
 A. I love the icebreaker, the activities…and the staff & topics.  The speakers were very interesting and knowledgeable.  I got a 
  lot of great information from them. 
 A. Great networking opportunities.  Very informative/helpful.  Great food. 
 A. Barbara's presentation on the reality of the Katrina crisis and the following session.  EPT modules.  The hard hat  
 decorating exercise. 
 A. Interaction/collaboration with each other.  Health Care Centers exchanging ideas & listening & learning from others  
 involved in an event. 
 A. Speakers. 
 A. Calvin's presentation was helpful information.  I always enjoy the creative projects that Nora includes. 
 A. It was informational but would have liked more on hands-on material - how to do - that we could use. 
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 CPCA Training 
 Clinic Emergency Preparedness Task Force Retreat Report Training 
 December 03, 2008 - December 04, 2008 
 12:00:00 PM - 3:30:00 PM 
 Location:  Sacramento 
 A. Learning from others.  Implementation oriented/practical presentations/discussions. 
 A. Variety of speakers, creativity, social. 
 A. 2nd day was better.  Getting to talk to the different partners. 
 Q. 7. What did you like least? 
 A. The training module discussion was long and boring. I had a lot of trouble staying awake. I adore Calvin, however, and I  
 really think that the training is/will be useful and important. 
 A. Barbara (Katrina presentation) comandeered the lunchtime networking opportunities. Dragged on-on Thursday afternoon. 
 A. Confusion about the room. 
 A. Don't read the powerpoint to us. 
 A. Last minute room change. 
 A. Would like a little mor exposure to who the accronyms represented. 
 A. Please start on-time 
 A. Nothing - loved it. 
 A. People need to use the microphone; you have to make them use it.  The leaders were ok but the members comments were  
 often not heard or understood. 
 A. Waiting for information on a room change for meeting. 
 A. We left early to get here and time and had to wait. 
 A. Not clear of overall purpose - I'm new.  Is it info/presentation, advisory, resources, etc. 
 A. Everything was great except no exercse breaks, walking, to stay healthy. 
 A. Too much being talked at. 
 Q. 8. What other topics would you have liked the group to discuss 
 A. Further the discussion about how to create partnerships with local CBO's, corporations etc. How can the clinics help them?  
 Development around MOU's/MOA's create more concrete list of what can be done. Once there is a sense of "this is the way 
  to overwhelmingly" you loose people. 
 A. Breakout into rural/urban work groups. FTCA pins and application to ACS. Breakouts for experienced e-prep people and  
 for newbies. There is a huge discrepancy between the attendee skills and needs. 
 A. Orientaiton for new folks. 
 A. Funding/reimbursement for drills. Its tough to get staff without incentives. 
 A. What are other clinics nationally doing? 
 What are other states doing with clinics?  
 Maybe a presenter from NACHC 
 A. What exactly are counties required to do as a response to disaster?  
 What is the role of VOAD groups (Volunteers Organized Against Disaster) like Red Cross, Salvation Army, Ham Radio, etc. 
   
 How to contact and involve the above. 
 A. Earthquake preparedness/disasters, more speakers with great knowledge. 
 A. A better introduction or materials about CPCA in general would be really helpful.  Also, provide a dictionary of acronyms. 
 A. Bird flu - locations of pods & open hospitals.  Earthquakes.  Recovery.  Clean-up. 
 A. Water planning. 
 A. Going into more detail on some topics - have fewer topics but cover them more in depth.  For example, CHAN training,  
 detailed discussion of training content. 
 A. Legal issues.  Reimbursement, funding.  Do we have an idea of all things involved?  What is the mgmt. style to make this  
 happen?  What is the objective? 
 A. I think we covered a lot. 
 Q. 9. Other comments or suggestions? 
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 CPCA Training 
 Clinic Emergency Preparedness Task Force Retreat Report Training 
 December 03, 2008 - December 04, 2008 
 12:00:00 PM - 3:30:00 PM 
 Location:  Sacramento 
 A. In past years, I thought that the group dinner was a great idea. Perhaps put less $ toward the other 3 meals andmore thoug  
 of $ toward getting the entire group together for networking. Thank you - Thanks for the Hard Hat project - great fun! 
 A. I really enjoyed the retreat. Great topics and information. 
 A. Contact information for all speakers. 
 A. More prizes. 
 A. I think there is a statewide group of County Public Health Directors - it might be interesting to have a joint meeting. 
 A. Thank you for hodling such an interesting, informative, helpful conference.  I look forward to attending another  
 conference with you. 
 A. Liked the hard hat art project.  Food was spectacular. 
 A. Excellent retreat.  Great learning opportunity. 
 A. To our organization that is barely starting with CPCA & FQHC status, it seems pretty overwhelming and a little premature 
  for us to actually be so involved with the organization at the task force level.  At the same time, we are now thoroughly  
 aware of how much we need to do. 
 A. Good job, CPCA. 
 A. Would like to see names & contact info on agenda of the presenters.  Enjoyed discussion on upcoming modules. 
 A. I expected more actual clinics (not as many consortia) - having both is important. 
 A. Please put names, title, org. of speakers on the projector.  Sitting for hours and eating is unhealthy; please allow time for  
 stretching and walks or lead exercise for 5 min.  Suggestions: 1. Make the government representatives watch Barbara's  
 presentation - get real 
 2. How can we move towards state policy. 
 3. How can we pass bonds to fund these efforts. 
 4. How do you get aligned to receive funding for CCH to have a system.  At different levels, local, state, fed. 
 5. Why are we expected to do all this without funding? 
 A. Could have used portion of time to go over actual content of various trainings, etc. - may have been a way to encourage  
 people to attend workgroups. 
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 CPCA Training 
 Clinic Emergency Preparedness Task Force Retreat Report Training 
 December 03, 2008 - December 04, 2008 
 12:00 PM - 3:30 PM 
 Location:  Sacramento 

 Question Evaluating the Course 1 2 3 4 5 Total Response Average 
 PWC Health Care Surge Clinic Volume 6 16 7 29 4.034 
 Partnership Planning Discussion 6 16 6 28 4.000 
 CPCA Emergency Preparedness Training Modules 1 2 5 12 8 28 3.857 
 CAHAN Implementation 1 8 12 7 28 3.893 
 2008 Accomplishment/2009 Strategic Planning 2 8 14 4 28 3.714 
 Please evaluate the design and format of this Retreat 4 14 8 26 4.154 
 Please evaluate the discussion/speakers. 1 1 5.000 
 Please rate the overall effectiveness of this Retreat. 5 17 4 26 3.962 

 Question NO Yes None 
 Please rate the overall effectiveness of this Retreat. 1 
 Was there enough time for questions? 28 
 Were there enough opportunities for active participation 2 26 
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• Alerting 

Send alerts to email, fax, pager 

or phone in the event of an 

emergency  

• Custom Groups 

- Hospitals and Clinics 

- Medical Providers 

- Local Health Departments 

- Emergency Response Agencies 

• Directory 

Utilize the central database of    

contact information 

• Document Collaboration 

Share and store emergency  

response plans 

• Web Accessible 

Access via the Internet on a 

24x7x365 basis 

  

 
California 

Health Alert 
Network 
(CAHAN) 

California Department of Public Health 
Emergency Preparedness Office 

1615 Capitol Ave 
Sacramento, CA 95814 

CONTACT INFORMATION 
E-mail: CAHANInfo@cdph.ca.gov 

 

 
H O W  T O  B E C O M E  A  CAHAN 

P A R T I C I P A N T  

The CAHAN team is available to conduct  
demonstrations, presentations,  
meetings, trainings and various  
workshops. 

 

The Emergency Preparedness Office will 
work directly with your organization to 
discuss your CAHAN business and 
training needs. 

 
W H A T  C A N  CAHAN D O  

F O R  M Y  O R G A N I Z A T I O N ?  

Arnold Schwarzenegger 
Governor 

Kimberly Belshé 
Secretary, California Health and Human Services Agency 

Mark B Horton, MD, MSPH 
Director, California Department of Public Health 

 



  WH A T  I S  CAHAN? 

CAHAN is a secure web-based system  
accessible anytime and anywhere for 
emergency planning and response 
communication with public health 
partners. 
 
CAHAN provides a central collaborative 
work environment for public health 
emergency partners to securely share 
and store confidential and sensitive 
information. 
 
The Centers for Disease Control and 
Prevention (CDC) requires each state to 
have a Health Alert Network (HAN). 
The California Department of Public 
Health Emergency Preparedness Office 
implemented the California Health 
Alert Network (CAHAN) in 2003 as the 
official public health emergency 
alerting system for state and local 
health departments. 
 
The Emergency Preparedness Office 
administers CAHAN to facilitate 
alerting and collaboration between 
federal, state, local county health 
departments, clinics, hospitals, and 
other public health emergency partners 
on a 24x7x365 basis. 
 
 
 
 
 
 

 
EX A M P L E S  O F  CAHAN 

PA R T I C I P A N T S  

 

• California Department of Public Health 
• California Department of Health Care Services 
• California Health and Human Services Agency 
• Governor’s Office of Emergency Services 
• Emergency Medical Services Authority 
• Local Health Departments 
• Medical Providers 
• Hospitals 
• Clinics  
• First Responders 
• Law Enforcement 
• Schools 
 

 

CAHAN can receive alerts via e-mail, fax, pager, Personal Digital Assistants 
(PDAs) or phone (landline and cellular).  
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EXECUTIVE SUMMARY 
 
The Council of Community Clinics provides centralized support services to 17 member 
community clinic and health center organizations operating 98 sites in San Diego, 
Imperial, and Riverside Counties. The CCC was established as a 501(c)(3) nonprofit 
corporation in 1977, and has been supporting clinics for 30 years. The mission of the 
CCC is to represent and support community clinics and health centers in their efforts to 
provide access to quality health care and related services for the diverse communities 
they serve with an emphasis on low-income and uninsured populations.  
 
Of the 17 member clinic organizations, 5 own and operate 7 mobile clinics and provide 
primary care, mental health, and oral health services to their respective community 
service area.  The mobile clinics are used to augment free standing clinic locations and 
provide community outreach services to patients that have barriers related to 
transportation, language, socio-economic status, and other access related issues. 
 
Outside of the CCC membership, Family Health Centers of San Diego own and operate 
an additional three large modern mobile units which provide primary health care 
services in the central, south, and east regions of San Diego County.  Information on 
these units is included in this report.          
 
The mobile clinics described in this report not only provide quality medical care on a 
day-to-day basis, but they also serve as excellent resources for emergency 
preparedness and response. Each mobile clinic serves as a critical asset that could be 
utilized to augment the emergency response capacity in urban or rural regions of San 
Diego County where primary care services are lacking or severely impacted.  The 
following survey provides an inventory of mobile medical assets operated by community 
clinic and health centers within San Diego County, as well as the identification of gaps 
that may hinder a more efficient disaster response.   
 
 
BACKGROUND 
 
Mobile medical clinics have been providing field level care for over sixty years. Mobile 
clinics have served on every continent and in over 100 countries. They have been 
purchased by Presidents, Kings, Emirs, Prime Ministers, Governments, Missionaries, 
United Nations Agencies, Non-Profit Organizations, the Red Cross and Red Crescent 
Societies, Ministries of Health, Public Health Departments and Military Organizations, to 
name a few (www.medcoach.com).     

Mobile medical units come in all shapes and sizes from small to large self-propelled 
vans (two-and four-wheel drive) and from small to large towed trailer, container, and 
semi-trailer configurations.   Modern units can be equipped with built-in generators, air 
conditioning, heat, water supply, work counter, cabinets, and a full array of highly 
advanced diagnostic and surgical equipment. 
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Some examples of medical clinic capabilities include: 

• General primary care  
• First aid/disaster  
• Multi-phasic health screening  
• Dental  
• Blood collection, lab, and transport  
• X-ray-chest, surgical, mammography  
• Medical lab  
• Inoculation  
• Health screening programs (blood pressure, disease, AIDS, etc.)  
• MRI  
• CT  
• PET  
• Lithotripsy  
• Hearing and vision screening  
• Cardiac catheter lab  
• Surgical  

 
 
Community clinics and health centers are the safety net providers for people seeking 
health care services in San Diego County.  Low-income, ethnically-diverse and 
uninsured patients rely on community clinics for linguistically appropriate health care, 
both on a day-to-day basis and also in emergency situations. Clinics provide 
comprehensive primary and preventive medical care, behavioral health care, chronic 
disease management, and a myriad of other services to their patient population.  
 
Five CCC clinic corporations as well as the Family Health Centers of San Diego own 
and operate 10 mobile clinics which help augment the medical safety net by “bringing 
the clinic to the patient” within their respective community service area.  Whether the 
patient does not have access to transportation to reach a regular free standing clinic or 
if they cannot afford to take time off of work to receive treatment, mobile clinics provide 
convenient and flexible primary care and dental treatment options to their patients in the 
community.  Together all 10 community clinic based mobile clinics provided medical and 
or dental services in all five San Diego County designated Health and Human Services 
Agency Regions (see Figure 1). 
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Figure 1.  



 5 

SAN DIEGO DISASTER EXPERIENCE AT THE CLINIC LEVEL 
 
San Ysidro Health Center 
 
When the Cedar fire raged through Eastern San Diego County in 2003, Mountain 
Empire Family Medicine in Campo was severely impacted.  Without power and two of 
the three major transportation corridors closed, the clinic’s only option was to shelter in 
place.   
 
Lacking an emergency generator and unable to meet the surge of local patients and 
evacuees suffering from respiratory symptoms, irritated eyes, and chronic disease 
conditions, Mountain Health and Community Services (MHCS) had no other available 
options but to request mutual aid.  Safe from the immediate fire lines, San Ysidro Health 
Center in South County heeded the call and mobilized one of its two mobile clinics 
which provided relief to MHCS until they were able to acquire an emergency generator.  
 
San Ysidro Health Center (SYHC) also provided support in the more recent 2007 Harris 
fire.  They mobilized a mobile clinic team at one of the many fire camps and treated the 
tired and weary men and women battling the blazes near Chula Vista.  SYHC’s also 
made available and placed their second mobile unit on-standby to assist the medical 
response at QUALCOMM Stadium which housed thousands of evacuees including 
many skilled nursing facility patients. 
 
 
North County Health Services 
 
The North County Health Services (NCHS) Ramona Clinic narrowly escaped the 
Witch/Guejito fire of October 2007 forcing the site to close for an entire week due to 
mandatory evacuations in that region, roof and smoke damage, loss of power, and a 
lack of clean water access.  After the fire stormed through Ramona, NCHS dispatched 
their mobile unit to see patients at the Ramona evacuation shelter to provide medical 
treatment until the Ramona clinic was safe to re-open.       
 
Borrego Medical Center 
 
Borrego Medical Center (BMC) is the medical home to over 3,000 people in the isolated 
desert community of Borrego Springs. And when the fierce Witch and Guejito fires sent 
approximately 1,200 people from nearby Julian, Ranchita, Mesa Grande, Warner 
Springs and the La Jolla Indian Reservation; BMC transferred their Mobile Unit from the 
Coachella-Thermal area in Eastern Riverside County to the evacuation site. The shelter 
and mobile unit were open for three days and the mobile clinic treated approximately 
200 people a day.   
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