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Demographics

 4,084 square miles

 Population 10,014,042

 88 cities, 140 unincorp. areas

 3 Public Health Departments

 80 HPP hospitals

LA County EMS Agency Initiative Overview

 Four-phase initiative launched in May 2019 as Public 
Safety Power Shutoff (PSPS) threats increased

 Powered for Patients, 501c3 non-profit, hired as contractor

 Initiative sought to:  

 Evaluate existing protocols around generator threat 
reporting and response by government agencies 
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LA County EMS Agency Initiative Overview

 Assess emergency power fleet in LA county hospitals

 Develop new protocols to better safeguard emergency 
power

 Create Playbook to introduce new protocols  

 Develop training resources and hold exercises to 
socialize new protocols and best practices 

Phase I Focus 

 Review existing state and county 
protocols and identify gaps

 LA County Office of Emergency 
Management developed initial 
framework for addressing 
emergency power threats but never 
adopted policy 
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Phase I Focus 

 Conduct preliminary assessment of emergency power 
systems in hospitals in LA County 

 Identify custodians and locations of a substantial generator 
fleet collectively owned by three LA County agencies and 
the cities of Long Beach and Los Angeles   

The LA County Generator Fleet: Twelve 800 kW 
generators and twenty-three 200 kW generators 
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Key Phase I Recommendations 
 Conduct a detailed census of Hospital Emergency Power 

Systems in the 80 hospitals participating in the ASPR Hospital 
Preparedness Program to identify any vulnerabilities

 Develop a comprehensive Emergency Power Threat Reporting 
and Response Protocol to include an Early Warning and 
Status Update Protocol via ReddiNet

Key Phase I Recommendations (cont.)
 Create a confidential Risk Rating of the Emergency Power 

Systems in LA County Hospitals 

 Create an Emergency Power Industry Work Group to liaise 

with LA County EMS Agency and LA County OEM during 

disasters
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Phase II Focus - Implement Key Phase I 
Recommendations 

 Conduct Emergency Power System Census 

 Develop new protocols to accelerate emergency power 
threat reporting and response and better safeguard 
emergency power

Emergency Power Census Findings 

 Census captured data on 271 generators across 80 
hospitals

 Census identified a high percentage of seriously outdated 
generators

 Identified 14 facilities with less than 40 hours of run time 
based on onsite fuel storage capacity 
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Census Triggered 
EMS Agency Report 
on Dangers of 
Aging Infrastructure 

Aging Generators
Among the 271 
generators across 80 
hospitals, 32% were older 
than 30 years of age 
(considered the useful life 
of a generator per report 
by ASHE and P4P)

% of Total# of GeneratorsAge Range
17.34%470 to 9 years

25.80%6910 to 19 years

25.00%6820 to 29 years

11.80%3230 to 39 years

14.76%4040 to 49 years

3.32%950 to 59 years

2.21%660 to 69 years
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Aging Generators in 
Single Generator 
Hospitals

More than 64% over 30 
years of age

EMS Agency Leverages 
Technology to Mitigate Risks 
in Single Generator Hospitals 
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Fuel Storage

 Limited onsite fuel 
storage. Nearly 
20% of hospitals 
have less than 40 
hours of run time.  

Phase II – Creation of New Protocols to Better 
Safeguard Emergency Power 
 Accelerated Threat Reporting & Status Updates Required 

via ReddiNet

 Emergency Power System Vulnerability Assessment
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Phase II – New Protocols  

 Emergency Power System Review discussion of Assessment 
Results among Facility Director, EMO, and Administrator

 Confidential Two-Tier Risk Classification of Hospital 
Emergency Power Systems 

Emergency Power System Risk Classification 
Details 

 Tier 1 – No concerns with emergency power system (42 
hospitals)

 Tier 2 – Concerns based on outdated generators, lack of 
redundant emergency power, or limited run time due to low 
onsite fuel capacity (37 hospitals)   
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Phase III – Create Emergency Power Resilience Playbook

Playbook Overview
 Introduction of new protocols and best practices broken out 

for key stakeholders across 4-Phase Planning and 
Operational Continuum
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Playbook Overview
Key Stakeholders for whom Playbook was developed:  

 Hospital and Sub-acute SNF (Facility directors, Emergency 
Management Officers and Administrators)

 Government officials

 Generator service, fuel, and rental providers

 Utilities 

Playbook Overview (cont.)
Stakeholder Responsibilities for Each Phase Summarized in Easy 
to Post Charts 
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Power Safety and Power Reliability Tips 
Introduce Best Practices  
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Power Safety and Power Reliability Tips 
Introduce Best Practices  

New Emergency 
Power Status 
Reporting 
Requirements via 
ReddiNet Detailed 
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Color Coded Generator Pill Reflects Escalating Risk 
Posed by Emergency Power Threat 

LAC EMS Agency 
Medical Alert 
Center monitors 
threat reports
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Appendix Resources
 Emergency Power System Assessment Worksheets For 

Hospitals and sub-acute SNFs

 FEMA Checklists for Safeguarding Emergency Power Before, 
During and After Power Outages

 The 10 Most Common Causes Of Generator Failure
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Appendix Resources
 Understanding Government Emergency Power Assets and 

Response Plans When Emergency Power is Threatened

 Outdated Generators: A Risk to Patient Safety 

 Electric Utility Protocols for Healthcare Facilities During Power 
Outages 

 Inventory of Key Generator Parts and Fuel Consumption Rates 

Phase IV – Training and TTX 
Exercises Socialize Playbook, 
new protocols and best 
practices with Hospital and 
sub-acute SNF personnel
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Chris Sandoval, RN
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Los Angeles County EMS Agency
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562.378.2443 

Eric Cote
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cote@poweredforpatients.org

Questions?

Thank you.
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