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The Problem
The Thomas/Tubbs fire was the largest residential wildfire in modern California history, and it took about five weeks to contain it. It burned 245,000 acres 8,900 structures, including
two local hospitals in our community. This is the story of how our 2 St Joseph Hospitals cared for our community and each other and maintained services and all regulatory standards.

Aim
To share the learnings and the improvements made in our
Hospital Incident Command System (HICS) with a major
emphasis on improving communication.

Communication Failure
Sonoma County officials could have sent out an
emergency alert to every cellphone in the region
on Sunday night as the fire grew, but chose not to,
saying such a widespread alarm would have
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Instead, Nixel SMS and email alerts were broadcast
— the first of these text messages going out at
10:51 p.m., and used a system called SoCo Alerts
to notify people via cellphone; both are limited to
those who sign up for services. Officials also used
a reverse 911 system that] called landlines.

Background
Kaiser Permanente (KP) Evacuation: 130 Patients
Santa Rosa Memorial Hospital accepts the Critically Ill

By about 2 a.m., the fire, carried by near hurricane-level
winds, had spread further to the west, crossing Highway 101.
KP Executives called for evacuation at 3:30 AM. By 4:30 a.m.,
the winds had reached their peak speed of more than 60 miles
per hour. KP remained closed for 2 weeks.

Impact

Hospital Incident Command System (HICS)

Understanding HICS

The Hospital Incident Command System (HICS) Purpose HICS is
an incident management system based on principles of the Incident
Command System (ICS), which assists hospitals and healthcare
organizations in improving their emergency management planning,
response, and recovery capabilities for unplanned and planned events.

Structure

“People didn’t die from the smoke. People didn’t die

from the fire. People died because they didn’t know
something was coming.” 911 Dispatcher

Failures & Best Practices
Learnings: During emergencies, problems often occur because
the facility and management systems that work well on a dayto-day basis cannot effectively meet the additional needs of a
disaster. A report published by the California Governor’s Office
of Emergency Services was published in March 2018. The report
warns the weaknesses found in Sonoma County’s Disaster
Communication Plan are not unique and many other local
agencies could have the same experience.
The problems listed below have been summarized to include the
California Governors report and our hospital learnings.
Many problems involve communications including:
 County was slow to respond. Communication systems in
place were uncoordinated with major gaps and no
redundancies to mitigate total failures in communication
that occurred.
 No alert systems to the deaf or physically challenged that
led to catastrophic outcomes.
 Ambiguity in who was authorized to issue alerts for the
county
 No mechanism to communicate to our community
timely, that there was impact to the local hospitals so
some people walked/road bikes/drove to hospitals that
were evacuating. Lack of accurate facts and information
 Failure to share the right amount of information
 Overload or failure of communications equipment
 Miscommunication with the media or the public
Improvements:
 Unclear roles and responsibilities – Incident Commander
created a clear and consistent expectation and reporting
channels (internal and external)for all approved HICS
participants
 Accountability of position and team function, including
prioritized check list
 Created an approved set of HICS metrics with hourly
updates- Continue all organizational objectives.
 All HICS officers were required to create short and long
range action plans – reviewed and documented hourly all
while under the threat of evacuation. Capacity
Management was the highest priority along with the
safety of our physical plants. (inpatient& ambulatory)


Benefit
HICS can be coordinated with Community
s System
Command

 Uses same terminology. (Language matters)
 Flexible and scalable to expand /contract based on
specific event
 Uses “ All Hazards” command structure
 Follow Chain of Command
 Ensure communication is approved before
disseminated-PIO
 Scheduled briefings
 Document time and information and action takenWebEx and chat line when cell phone not available
 Prioritization of tasks
 Effective mutual aid planning
 Immediate need to scale the positions needed
because of speed of fire.

Care of our Caregivers & Physicians
Losses
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