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INTRODUCTION 

Natural and man-made disasters can cause a substantial change in normal healthcare 
operations and the level of care possible to deliver due to severe shortages of critical resources.  
Central Florida is regularly exposed to multiple types of hazardous events, from wildfires to 
hurricanes, which could cause the need for the allocation of scarce resources.   Recent 
examples include the COVID-19 pandemic, which caused shortages in personal protective 
equipment (PPE), and the One Blood cyber-attack, which necessitated discussions regarding 
allocation of available blood supplies.   

Decisions and strategies affecting allocation of scarce resources happens at the healthcare 
facility level, the county ESF8 level, and the state ESF8 level.  When care needs exceed available 
resources, this necessitates coordination and collaboration between providers and incident 
managers to determine the best use of limited resources.  This information must be shared 
among all partners, including healthcare facilities, emergency management, EMS, public health, 
and the Central Florida Disaster Medical Coalition (CFDMC). 

 

PURPOSE 

The purpose of the CFDMC Allocation of Scarce Resources Annex is to provide guidance to 
ensure compliance with federal nondiscrimination laws, which state that civil rights are not 
suspended or waived in times of emergencies or disasters.  The annex replaces the previous 
CFDMC Crisis Standards of Care Annex, and focuses less on clinical triage criteria (e.g., 
ventilator triage criteria, use of scoring systems, etc.) and more on coordination of systems to 
maintain a consistent level of care and maximize use of health care resources in Central Florida.  
The annex outlines the Coalition’s roles and responsibilities in events which require allocation 
of scare resources, as well as the roles and responsibilities of each response partner.  The annex 
aligns with the State ESF8 Standard Operating Guidance, Section 3-Planning Guidance, e-
Resource Forecasting and Tracking. 

CFDMC OVERVIEW 

Central Florida Disaster Medical Coalition’s mission is to develop and promote healthcare 
emergency preparedness and response capabilities in the RDSTF Region 5 (nine counties in East 
Central Florida,  including Brevard, Indian River, Lake, Martin, Orange, Osceola, Seminole, St. 
Lucie, and Volusia Counties).  The CFDMC facilitates healthcare organizations and other 
partners in working together collaboratively to build, strengthen, and sustain a healthcare 
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preparedness and response system within Central Florida and to assist Emergency 
Management and Emergency Support Function 8 (ESF-8 / Health and Medical) with the 
National Preparedness Goal identified five mission areas: Prevention, Protection, Mitigation, 
Response, and Recovery as related to healthcare disaster operations.   

Central Florida is uniquely vulnerable to large scale disasters due to its population and critical 
infrastructure.  The 2024 US Census data shows more than 4.9 million people reside in the nine 
counties that comprise RDSTF Region 5.  Winter residents and tourists dramatically increase this 
population and the region’s growth rate is significantly higher than the U.S. and Florida rate.  
The region has large at-risk populations, including the elderly and pediatrics.  Florida has the 
third highest percentage of people over age 65 in the U.S.  Six of the nine counties have a 
relatively high score in the Social Vulnerability Index (SVI) and all counties within the region are 
at higher risk than more than 90% of the nation’s counties. 

The Region has a robust healthcare system, including a Level I trauma center and a Level 1 
pediatric trauma center in the metro Orlando area, five Level 2 trauma centers across the 
region, three children’s hospitals and more than 90 acute care hospitals and free-standing 
emergency departments.   

 TRIGGERS 

The need for the allocation of scarce resources is justified by specific circumstances and may or 
may not be triggered by a formal declaration of emergency, disaster, or public health 
emergency (with input from state, regional or federal authorities).  It is recognized that the 
need may remain in effect for a sustained period. 

Triggers that may indicate the need for activation of allocation of scarce resources include: 

• The event is causing individual healthcare organizations to consider initiation of surge 
protocols 

• Healthcare facilities are maximizing surge capacity at their facility and throughout the 
region 

• Coalition members are working together to utilize and maximize available resources  
• Coalition members are working together to avoid noncritical use of scarce resources 
• Healthcare facilities are using appropriate resources to facilitate the discharge of 

inpatients and consider or initiate postponing elective procedure surgeries 
• The Coalition will make every effort to assist in securing additional resources to reduce 

impacts 
• Coalition members are collecting and responding to information shared 
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• Coalition member organizations identify their trigger points for activating allocation of 
scare resources in their comprehensive emergency management plans/emergency 
operations plans 

 

CFDMC ROLE IN ALLOCATION OF SCARE RESOURCES 

The Coalition  provides strategies for allocation of scarce resources through plans such as the 
hospital crisis standards of care template, the regional supply chain integrity assessment and 
the previous Crisis Standards of Care Annex.   Exercises include an annual mutual aid agreement 
drill which allows healthcare organizations to test vendor contracts.  In the April 9, 2026 
regional medical surge exercise, the scenario included taking out a medical supply hub, and an 
objective regarding scarce resource decision making.   

The Coalition has redundant communication capabilities with its members, including more than 
2,000 individuals representing more than 750 organizations.  During blue skies, the Coalition 
uses Constant Contact to share information on meetings, plans, trainings, and exercises with its 
members.  During exercises and grey skies, the Coalition accesses state, and local systems to 
gather information to share with its partner agencies. During exercises and grey skies, the 
Coalition uses the Everbridge health alert network to share information with members.  In an 
event, members receive a wealth of information from multiple mechanisms, including the news 
media and local emergency management.  The Coalition’s role in information sharing is to 
monitor communications from local and State ESF8 and share information with member 
organizations that is not provided via other partners, such as regional status.   For example, the 
CFDMC generated regional situation reports that include highlights from discipline specific 
coordinating calls. This report offers quick access to relevant information from the local, state, 
and federal resources. 

The process for redistribution of available resources in the event of a medical surge event is 
outlined below. 

• If a Coalition member organization needs assistance during a disaster response (staff, 
equipment, supplies, or other resources), the member organization submits a request to 
the County Emergency Operations Center (EOC).   It is the county’s responsibility to try 
to fulfill the individual’s request. 
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• If the County EOC is unable to fulfill the request, the County submits requests to the 
State EOC through WebEOC. Once a request has been received by the State EOC from a 
county, it is initially processed by the County Liaison Desk under the direction of the 
Operations Support Branch, who verifies the information.  From there, it is assigned to 
the proper branch for tasking to the appropriate ESF. If the ESF can meet the provisions 
of the request, resource information is forwarded to the county EOC. If the ESF cannot 
provide the requested resources, it is then forwarded to the Logistics Section who will 
work with either private vendors or through the Emergency Management Assistance 
Compact (EMAC) to secure the resources. If the resources are identified from private 
sources, the vendor information is given to the county Emergency Operations Center.  
 

• The Coalition monitors all resource requests and attempts to find needed resources 
from within the region.  

If a resource requested is readily available locally through the Coalition or other member 
organizations, the Coalition will notify the State ESF8 desk and the local requestor of the 
available local resources.  If so directed by the State ESF8 desk, the Coalition will put the 
requesting organization in touch with the organization providing the resource to arrange 
transfer of the resource. 

In larger events, such as the OneBlood cyber-attack, the Coalition participates in consensus 
planning strategies led by federal or state organizations. 

Additionally, Coalition staff are available to provide support for local EOC/ESF8 operations upon 
request.  The Coalition will work with county EOCs to identify appropriate response roles for 
Coalition staff.   

Scarce resource allocation decisions are typically made by the local EOC or the State EOC.  The 
Coalition prioritizes requests for Coalition assets based on need and is guided by Board which 
represents all healthcare members.  Decisions are based on the nature of the event, and scarce 
resource needs are identified and prioritized to achieve the most successful response.   
Coalition resources are available at RESOURCES | cfdmc 

 

 

  

https://www.centralfladisaster.org/resources
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GUIDING PRINCIPLES AND ETHICAL CONSIDERATIONS IN ALLOCATION OF SCARE 
RESOURCES 

Public health emergencies raise ethical challenges for healthcare professionals and institutions 
at every level.  The primary role in these cases is to protect the health and welfare of the 
community, not the individual. During a public health emergency with the threat of high 
morbidity and mortality, like COVID, demands exceeding capacity for care may result in a 
situation where the ultimate clinical goal is to do the greatest good for the greatest number of 
people.  Services may not be available in a disaster.  It is essential to identify, plan and prepare 
for making necessary adjustments in medical care standards to ensure that the care provided in 
response to mass events results in as many saved lives as possible.    

The CFDMC is designated as the Region 5 lead health and medical (ESF-8) agency. It is the 
responsibility of our member organizations and the medical staff at those organizations to 
provide care. The Coalition aims to equip healthcare practitioners with information and future 
resources. Principles are formalized and instituted to guide decision makers through public 
health emergencies and plan for response.    

Several key concepts listed below shaped the guidance for the development process of the 
original regional Crisis Standards of Care Annex and were reviewed and accepted for the 
CFDMC Allocation of Scarce Resources Annex, including: 

1)  Promote fairness and consistency in health care during a crisis.  If we agree on care 
strategies and share them broadly before a crisis occurs, healthcare workers will have a 
standard to guide their actions. The consistent implementation ensures that resources are 
allocated using the same priorities and principles: 

• Duty to care 
• Duty to steward resources  
• Duty to plan 
• Distributive justice 
• Transparency  

2) Ensure an open process in both development and use of the guidance.  The broader 
healthcare community and the public need to be aware of and involved in crisis care planning. 
Strategies used to decide who receives what kind of care in a crisis need to be available to the 
public. 
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3) Recognize the critical differences in the medical needs of children and adults, including 
the differences in their care. Crisis care guidance must address the special needs of children and 
others with special healthcare needs. 

4) Ensure the availability of factual, current information about any crisis.  Coordination 
between agencies, healthcare systems, media, and the public is needed to provide accessible, 
accurate, and valuable information. In a crisis, it should be clear when people need medical 
evaluation and when they can be cared for at home or alternative sites. 

5) Employ strategies beyond those used in routine care only when and to the degree 
required by the crisis at hand.  Non-routine strategies should be initiated or continued only if 
the situation warrants them. Coordination is vital for effective healthcare crisis response. 
Communication among health systems, between healthcare providers--hospital and non-
hospital-based--and across jurisdictions enables a community to use resources more efficiently. 

LEGAL AUTHORITY 

Chapter 252 of the Florida Statutes establishes the legal framework for emergency 
management, outlining the powers, responsibilities, and procedures for state and local 
authorities during disasters. 

The CFDMC Allocation of Scarce Resources Annex does not alter the existing authorities of 
Federal, State, or local agencies, or Tribal governments.  The Annex is not intended as official 
policy but to provide healthcare providers and healthcare facilities with options to consider 
when planning their response to an event in which the decision to allocate scarce resources in a 
manner that is different from usual circumstances but appropriate to the situation. 

Emergency declarations precipitate different authorities that facilitate response efforts and 
processes of public, private, and volunteer organizations. Emergency laws may provide 
government with sufficient flexibility to respond; (2) mobilize central commands and 
infrastructures; encourage response efforts by limiting liability; authorize interstate recognition 
of healthcare licenses and certifications; allocate healthcare personnel and resources; and help 
to change medical standards of care and scope of practice. Emergency declarations trigger an 
array of non-traditional powers that are designed to facilitate response efforts through public 
and private sector that are critical responding to complex incidents across the continuum of 
care. 

Emergency Laws may: 
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• Provide government with sufficient flexibility to respond 

• Mobilize central commands and infrastructures 

• Encourage response efforts by limiting liability 

• Authorize interstate recognition of healthcare licenses and certifications • Allocate healthcare 
personnel and resources 

• Help to change medical standards of care and scope of practice 
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