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Introduction

This module provides the responder with an overview of Emergency Support 

Function #8 - Public Health and Medical Services.  The US Department of 

Health and Human Services (HHS) is designated as the lead agency for 

delivering these services as requested by state, local, territorial and tribal delivering these services as requested by state, local, territorial and tribal 

(SLTT) governments, as well as other federal agencies, under the National 

Response Framework.
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Module Objectives

After completing this module, learners should be able to:

• Identify functions that HHS provides

• Describe actions ESF #8 can take to support the needs of local, state and 
tribal governmentstribal governments

• List the responsibilities tasked to HHS under ESF #8 of the National 
Response Framework

• Describe your potential roles and responsibilities during ESF8 activation
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Why This Matters to You

As an employee it is important to understand that the US Department of 

Health and Human Services is the United States government's principal 

agency for protecting the health of all Americans and providing essential 

human services, especially for those who are least able to help themselves.human services, especially for those who are least able to help themselves.
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Why This Matters to You - continued

As an HHS employee, it is important be aware of  the over 300 programs this 

agency provides,  including :

• Health and social science research

• Preventing disease, including immunization services • Preventing disease, including immunization services 

• Assuring food and drug safety

• Medicare (health insurance for elderly and disabled Americans) and  
Medicaid (health insurance for low-income people) 

• Health information technology 

• Financial assistance and services for low-income families 

• Improving maternal and infant health
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Introduction to ESF #8

Emergency Support Function (ESF) #8  - Public Health and Medical Services 

provides the mechanism for coordinated Federal assistance to supplement 

State, tribal and local resources in response to public health and medical 

disaster, potential or actual incidents requiring a coordinated Federal disaster, potential or actual incidents requiring a coordinated Federal 

response, and/or during a developing potential health and medical 

emergency.

ESF #8 Primary Agency is US Department of Health and Human Services.
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Introduction to ESF #8 - continued

Public Health and Medical Services include responding to medical needs 

associated with mental health, behavioral health, and substance abuse 

considerations of incident victims and response workers. Services also cover 

the medical needs of members of the “at risk” or “special needs” population. the medical needs of members of the “at risk” or “special needs” population. 

It includes a population whose members may have medical and other 

functional needs before, during, and after an incident. 

Public Health and Medical Services also includes behavioral health needs 

consisting of both mental health and substance abuse considerations for 

incident victims and response workers and, as appropriate, veterinary and/or 

animal health issues.
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Scope of ESF #8

ESF #8 provides supplemental assistance to State, tribal, territorial and local 

governments in the following core function areas:

• Assessment of public health/medical needs

• Health surveillance• Health surveillance

• Medical care personnel

• Health/medical/veterinary equipment and supplies

• Patient evacuation

• Patient care

• Safety and security of drugs, biologics and medical devices

• Blood and blood products
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Scope of ESF #8 - continued

• Food safety and security

• Agriculture safety and security

• All-hazard public health and medical consultation, technical assistance and 
supportsupport

• Behavioral health care

• Public health and medical information

• Vector control

• Portable water/wastewater and solid waste disposal

• Fatality management, victim identification and decontaminating remains

• Veterinary medical support
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Policies

The Secretary of Health and Human Services (HHS) leads all Federal public 

health and medical response to public health emergencies and incidents 

covered by the National Response Framework. The response addresses 

medical needs and other functional needs of those in need of medical care, medical needs and other functional needs of those in need of medical care, 

including assistance or support in maintaining independence, communicating, 

using transportation, and/or requiring supervision. 

The Secretary of HHS shall assume operational control of Federal emergency 

public health and medical response assets, as necessary, in the event of a 

public health emergency, except for members of the Armed Forces, who 

remain under the authority and control of the Secretary of Defense.
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Policies - continued

The Secretary of HHS, through the Office of the Assistant Secretary for 

Preparedness and Response (ASPR), coordinates national ESF #8 

preparedness, response, and recovery actions. 

The Emergency Management Group (EMG), operating from the HHS 

Secretary’s Operations Center (SOC), coordinates the overall national ESF #8 

response for the ASPR and maintains constant communications with the 

National Operations Center (NOC).
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Organization - Headquarters

The Secretary of HHS leads the ESF #8 response. ESF #8 , when activated, is 

coordinated by the ASPR. Once activated, ESF #8 functions are coordinated by 

the EMG through the SOC.   

During the initial activation, HHS coordinates audio and video conference calls 

with the ESF #8 supporting departments and agencies, and public health and 

medical representatives from State, tribal, territorial and local officials, to 

discuss the situation and determine the appropriate initial response actions. 
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Organization - Headquarters

HHS alerts and requests supporting organizations to provide a representative 

to the EMG to provide liaison support. 

Public health, medical and mortuary subject-matter experts (including 

partners representing all appropriate populations, such as pediatric 

populations, populations with disabilities, the aging, and those with 

temporary or chronic medical conditions) from HHS and ESF #8 organizations 

are consulted as needed.
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Organization - Regional

Regional ESF #8 staff are ready to rapidly deploy, as the Incident Response 

Coordination Team – Advance (IRCT-A) to provide initial ESF #8 support to the 

affected location. As the situation matures, the IRCT-A will receive 

augmentation from HHS and partner agencies transitioning into a full IRCT augmentation from HHS and partner agencies transitioning into a full IRCT 

capable of providing the full range of ESF #8 support to include medical 

command and control.
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Actions – Initial Actions

The HHS EMG increases staffing immediately on notification of an actual or 

potential public health or medical emergency. When activated by the NRCC, 

HHS consults with the appropriate ESF #8 supporting organizations to 

determine the need for assistance according to the functional areas listed determine the need for assistance according to the functional areas listed 

below.
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Initial Actions – Assessment of Public 

Health/Medical Needs

HHS, in collaboration with the Department of Homeland Security (DHS), 

mobilizes and deploys ESF #8 personnel to support national or regional teams 

to assess public health and medical needs. This function includes the 

assessment of the health care system/facility infrastructure.assessment of the health care system/facility infrastructure.
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Initial Actions – Health Surveillance

HHS, in coordination with supporting departments and agencies, enhances 

existing surveillance systems to monitor the health of the general and medical 

needs population; carries out field studies and investigations; monitors injury 

and disease patterns and potential disease outbreaks, blood and blood and disease patterns and potential disease outbreaks, blood and blood 

product biovigilance, and blood supply levels; and provides technical 

assistance and consultations on disease and injury prevention and 

precautions.
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Initial Actions – Medical Care Personnel

Immediate medical response capabilities are provided by assets internal to 

HHS (e.g., U.S. Public Health Service Commissioned Corps, NDMS, and Federal 

Civil Service employees) and from ESF #8 supporting organizations. 

ESF #8 may request Department of Defense (DOD) support for casualty 

clearing and staging, patient treatment, and support services such as 

surveillance and laboratory diagnostics.

18



NC 1030 – ESF #8 Roles and Responsibilities

Initial Actions – Medical Care Personnel

ESF #8 may seek individual clinical public health and medical care specialists 

from the Department of Veterans Affairs (VA) to assist State, tribal, and local 

public health and medical personnel. 

ESF #8 may engage civilian volunteers, such as Medical Reserve Corps, to 

assist State, tribal, and local public health and medical personnel.
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Initial Actions – Health/Medical/Mortuary/Veterinary 

Equipment and Supplies

In addition to deploying assets from the Strategic National Stockpile (SNS), 

ESF #8 may request DoD or the VA to provide medical or mortuary 

equipment, durable medical equipment, and supplies, including medical, 

diagnostic, and radiation-detecting devices, pharmaceuticals, and biologic diagnostic, and radiation-detecting devices, pharmaceuticals, and biologic 

products in support of immediate medical or mortuary response operations 

and for restocking health care facilities in an area affected by a major disaster 

or emergency. When a veterinary response is required, assets may be 

requested from the National Veterinary Stockpile.
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Initial Actions – Patient Evacuation

ESF #8 is responsible for transporting seriously ill (seriously ill describes 

persons whose illness or injury is of such severity that there is cause for 

immediate concern, but there is not imminent danger to life) or injured 

patients, and medical needs populations from casualty collection points in the patients, and medical needs populations from casualty collection points in the 

impacted area to designated reception facilities.  ESF #8 coordinates the 

Federal response in support of emergency triage and prehospital treatment, 

patient tracking, and distribution.  This effort is coordinated Federal, State, 

tribal, territorial, and local emergency management and health officials.
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Initial Actions – Patient Evacuation

ESF #8 may request DOD, VA, and DHS/Federal Emergency Management 

Agency (FEMA), via the national ambulance contract, to provide support for 

evacuating seriously ill or injured patients.  Support may include providing 

transportation assets, operating and staffing NDMS Federal Coordination transportation assets, operating and staffing NDMS Federal Coordination 

Centers, and processing and tracking patient movements from collection 

points to their final destination reception facilities. 

DOD is the only recognized Federal partner responsible for regulating and 

tracking patients transported on DOD assets to appropriate treatment 

facilities (i.e., NDMS hospitals).
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Initial Actions – Patient Care

A Request For Assistance (RFA) is initiated by local Emergency Manager and 

submitted to the State.  If the State supports the RFA, the RFA is then 

submitted to FEMA.  If FEMA concurs with the request, FEMA personnel will 

create a Mission Assignment to task ESF #8 for support and fill the request.    create a Mission Assignment to task ESF #8 for support and fill the request.    

HHS now begins to engage civil service personnel, the Officers from the U.S. 

Public Health Service Commissioned Corps, the regional offices, and States to 

engage civilian volunteers.  They may also request the VA and DOD to provide 

available personnel to support prehospital triage and treatment, inpatient 

hospital care, outpatient services or pharmacy services.  Dental care may also 

be provided to victims who are seriously ill, injured, or suffer from chronic 

illnesses who need evacuation assistance, regardless of location. 

23



NC 1030 – ESF #8 Roles and Responsibilities

Initial Actions – Patient Care

EMAC, the Emergency Management Assistance Compact, is a congressionally 

ratified organization that provides form and structure to interstate mutual 

aid.  Through EMAC, a disaster impacted state can request and receive 

assistance from other member states quickly and efficiently, resolving two key assistance from other member states quickly and efficiently, resolving two key 

issues upfront: liability and reimbursement.

ESF #8 may assist with isolation and quarantine measures and with point of 

distribution operations (mass prophylaxis and vaccination).  Health and 

mortuary care providers and support staff will ensure appropriate patient 

confidentiality is maintained, including Health Insurance Portability and 

Accountability Act (HIPPA) privacy and security standards, where applicable.
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Initial Actions – All-Hazard Public Health & Medical 

Consultation, Technical Assistance & Support

ESF #8 may task HHS components and regional offices and request assistance 

from other ESF8 partner organizations in assessing public health, medical, 

mortuary and veterinary support requirements resulting from all hazards. 

While State, tribal, territorial and local officials retain primary responsibility While State, tribal, territorial and local officials retain primary responsibility 

for victim screening and decontamination operations, ESF #8 can deploy the 

NDMS National Medical/Mortuary Response Teams to assist with victim 

decontamination.
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Initial Actions – Behavioral Health Care

ESF #8 may task HHS components and request assistance from other ESF8 

partner organizations in assessing mental health and substance abuse needs, 

including emotional, psychological, psychological first aid, behavioral, or 

cognitive limitations requiring assistance or supervision; providing disaster cognitive limitations requiring assistance or supervision; providing disaster 

mental health training materials for workers; providing liaison with 

assessment, training, and program development activities undertaken by 

Federal, State, or local, territorial or tribal (recommend Federal, SLTT rather 

than keep repeating this info)mental health and substance abuse officials; 

and providing additional consultation as needed.
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Initial Actions – Public Health and Medical 

Information

ESF #8 provides public health, disease, and injury prevention information that 

can be transmitted to members of the general public who are located in or 

near areas affected in languages and formats that are understandable to 

individuals with limited English proficiency and individuals with disabilities.individuals with limited English proficiency and individuals with disabilities.
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Initial Actions – Vector Control

ESF #8 may task HHS components and request assistance from other ESF #8 

partner organizations, as appropriate, in assessing the threat of vector-borne 

diseases; conducting field investigations, including the collection and 

laboratory analysis of relevant samples; providing vector control equipment laboratory analysis of relevant samples; providing vector control equipment 

and supplies; providing technical assistance and consultation on protective 

actions regarding vector-borne diseases; and providing technical assistance 

and consultation on medical treatment of victims of vector-borne diseases.
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Initial Actions – Public Health Aspects of 

Portable Water/Wastewater and Solid Waste

ESF #8 may task HHS components and request assistance from other ESF #8 

organizations to assist in assessing potable water, wastewater, solid waste 

disposal, and other environmental health issues related to public health in 

establishments holding, preparing, and/or serving food, drugs, or medical establishments holding, preparing, and/or serving food, drugs, or medical 

devices at retail and medical facilities, as well as examining and responding to 

public health effects from contaminated water; conducting field 

investigations, including collection and laboratory analysis of relevant 

samples; providing equipment and supplies as needed; and providing 

technical assistance and consultation.
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Initial Actions – Mass Fatality Management

ESF #8, when requested by  Federal, State, tribal, or local (SLTT) officials, in 

coordination with its partner organizations, will assist the jurisdictional 

medico-legal authority and law enforcement agencies in the tracking and 

documenting of human remains and associated personal effects; reducing the documenting of human remains and associated personal effects; reducing the 

hazard presented by chemically, biologically, or radiologically contaminated 

human remains (when indicated and possible); establishing temporary 

morgue facilities; assisting with determining the cause and manner of death; 

collecting ante mortem data in a compassionate and culturally competent 

fashion from authorized individuals; performing postmortem data collection 

and documentation;  (continued on next page)
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Initial Actions – Mass Fatality Management

(continued from previous page) assisting with the identification of human 

remains using scientific means (e.g., dental, pathology, anthropology, 

fingerprints, and, as indicated, DNA samples); and preparing, processing, and 

returning human remains and personal effects to the authorized person(s) returning human remains and personal effects to the authorized person(s) 

when possible; and providing technical assistance and consultation on fatality 

management. In the event that caskets are displaced, ESF #8 assists in 

identifying the human remains, recasketing, and reburial in public cemeteries. 

HHS may task ESF #8 components and request assistance from other 

(removed ESF-8) partner agencies / organizations, as appropriate, to provide 

support to families of the deceased.
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Initial Actions – Veterinary Medical Support

ESF #8 will provide veterinary assistance to ESF #11. Support will include the 

amelioration of zoonotic disease and caring for research animals where ESF 

#11 does not have the requisite expertise to render appropriate assistance. 

ESF #8 will assist ESF #11 as required to protect the health of livestock and ESF #8 will assist ESF #11 as required to protect the health of livestock and 

companion and service animals by ensuring the safety of the manufacture 

and distribution of foods and drugs given to animals used for human food 

production.  ESF #8 supports DHS/FEMA together with ESF #6 – Mass Care, 

Emergency Assistance, Housing, and Human Services, ESF #9 – Search and 

Rescue, and ESF #11 to ensure an integrated response to provide for the 

safety and well-being of household pets and service and companion animals.
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Continuing Actions – Headquarters and Regional 

Support

ESF #8 continuously acquires and assesses information on the incident.  The 

EMG, ESF #8 regional staff, and ESF #8 liaison staff in the RRCC/JFO continue 

to identify the nature and extent of public health and medical problems and 

establish appropriate monitoring and public surveillance.establish appropriate monitoring and public surveillance.
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Continuing Actions – Headquarters and Regional 

Support

Other sources of information may include:

• State incident management authorities

• Officials of the responsible jurisdiction in charge of the disaster scene 

• ESF #8 support agencies and organizations• ESF #8 support agencies and organizations

• Various Federal officials in the incident area

• State health, agricultural, or animal health officials

• State emergency medical services authorities

• Tribal officials
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Continuing Actions – Headquarters and Regional 

Support

Because of the potential complexity of the public health and medical 

response, conditions may require ESF #8 subject-matter experts to review 

public health and medical information and advise on specific strategies to 

manage and respond to a specific situation in the most appropriate manner.manage and respond to a specific situation in the most appropriate manner.
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Continuing Actions – Activation of Public 

Health/Medical Response Teams

Public health, medical and mortuary personnel and teams provided by ESF #8 

are deployed under a DHS/FEMA mission assignment; a Declaration of a 

Public Health Emergency (Secretary of HHS or DHS); or at the request of and 

in direct support of another federal agency.in direct support of another federal agency.
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Continuing Actions – Coordination of Requests 

for Medical Transportation

In a major public health or medical emergency, local transportation assets 

may not be sufficient to meet the demand.  State, tribal, and local requests 

for Federal medical transportation assistance are executed by ESF #8 in 

coordination with DHS/FEMA.  Such assistance may include accessible coordination with DHS/FEMA.  Such assistance may include accessible 

transportation for medical needs populations.
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Continuing Actions – Coordination for Obtaining, 

Assembling & Delivering Medical Equipment & 

Supplies to the Incident Area
ESF #8 will coordinate with DHS/FEMA, VA, DOD, the General Services 

Administration (GSA), and other Federal and private sector partners as 

required to arrange for the procurement and transportation of medical 

equipment and supplies.equipment and supplies.
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Continuing Actions – Public Affairs Information 

Requests

Requests for information may be received from various sources, such as the 

media and the general public, and are referred to ESF #15 – External Affairs 

for action and response.  ESF #8 makes available language-assistance services, 

such as interpreters for different languages, telecommunications devices for such as interpreters for different languages, telecommunications devices for 

the deaf, and accessible print media, to facilitate communication with all 

members of the public.
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Continuing Actions – After-Action 

Reports/Lessons Learned

ESF #8, on completion of the incident, prepares summary after-action and 

lessons learned reports.  These reports identify key problems, indicate how 

they were solved, and make recommendations for improving response 

operations.  ESF #8 will request input and coordinate the preparation of the operations.  ESF #8 will request input and coordinate the preparation of the 

after-action and lessons learned reports with all supported and supporting 

agencies.
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Conclusion – ESF #8 Responsibilities tasked to 

HHS

• Leads the Federal effort to provide public health,medical and fatality 
management assistance to the affected area

• Coordinates staffing of the HHS EMG to support the response and 
recovery operationrecovery operation

• Requests appropriate ESF #8 organizations to activate and deploy public 
health, medical, mortuary and veterinary medical personnel, equipment, 
and supplies in response to requests for Federal assistance, as appropriate

• Uses HHS personnel (U.S. Public Health Service Commissioned Corps, 
NDMS, Federal Civil Service, and civilian volunteers) to address public 
health, medical, mortuary and veterinary medical needs

(continued on next page)
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Conclusion – ESF #8 Responsibilities tasked to 

HHS

• Assists and supports Federal, State, Local and Tribal officials in performing 
monitoring for  patient contamination and administering pharmaceuticals 
for decontamination.

• Emergency Support Function #8 – Public Health and Medical Services • Emergency Support Function #8 – Public Health and Medical Services 
Annex ESF8-10 ESF #8 – Public Health and Medical Services Annex January 
2008  

• Assists  Federal, State, Local and Tribal officials in establishing a registry of 
potentially exposed individuals, performing dose reconstruction, and 
conducting long-term monitoring of this population for potential long-
term health effects

(continued on next page)
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Conclusion – ESF #8 Responsibilities tasked to 

HHS

• Confidentially monitors blood and blood product supplies throughout the 
year using the Blood Availability and Safety Information System as 
baseline data for ESF #8 activation

• Liaisons with the AABB Interorganizational Task Force on Domestic • Liaisons with the AABB Interorganizational Task Force on Domestic 
Disasters and Acts of Terrorism (i.e., AABB TF) to assist in logistical 
requirements and to coordinate a national public blood announcement 
message for the need to donate

• Monitors blood and blood product shortages and reserves, including the 
safety and availability of the blood supply

• Activates NDMS as necessary to support response operations

(continued on next page)
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Conclusion – ESF #8 Responsibilities tasked to 

HHS

• Evaluates requests for deployment or redeployment of the SNS and 
Federal Medical Stations based upon relevant threat information

• Coordinates public health, medical and mortuary support, patient 
evacuation, and movement requirements with other primary and evacuation, and movement requirements with other primary and 
supporting departments, agencies, and governments throughout the 
incident

• Assures the safety and security of food in coordination with other 
responsible Federal agencies (e.g., USDA). In cooperation with State, 
tribal, and local officials, assesses whether food manufacturing, food 
processing, food distribution, food service, and food retail establishments 
in the affected area are able to provide safe and secure food

(continued on next page)
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Conclusion – ESF #8 Responsibilities tasked to 

HHS

• In cooperation with Federal, State, Local and Tribal officials as well as the 
food industry, conducts trace backs or recalls of adulterated products

• In cooperation with Federal, State, Local and Tribal officials, ensures the 
proper disposal of contaminated products and the decontamination of proper disposal of contaminated products and the decontamination of 
affected food facilities in order to protect public health

• Provides support for public health matters for radiological incidents as a 
member of the Advisory Team for Environment, Food, and Health
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