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[bookmark: _Toc413050877]Introduction
This [County] Mass Fatality Management (MFM) Standard Operating Guide (SOG) supports all existing local mass fatality planning documents.  Any incident resulting in fatalities that exceed the normal operating capacity of the [County] Coroner will be considered a mass fatality incident and will trigger activation of this SOG.

Ultimately, the [County] Coroner standard operating guidelines govern all actions and procedures performed by Coroner personnel. This SOG, while operational in nature, is meant to direct mass fatality management planning, response, and recovery for [County].
[bookmark: _Toc413050878]Purpose and Scope
This MFM SOG outlines the County’s approach to emergency operations, and is applicable to [County] and jurisdictions within [County].  An incident resulting in fatalities that exceeds the normal operating capacity of the responding agencies will be designated as a mass fatality and will initiate the activation of this SOG.  This SOG applies to all local officials, departments, and agencies.  Primary objectives in mass fatality management include recovering and identifying victims in a safe, timely, and dignified manner while respecting their religious and cultural traditions and providing family members’ assistance to cope with tragedy and tools for rebuilding.  The primary audience for the document includes the [County] elected officials, the emergency management staff, the coroner staff, department and agency heads and their senior staff members, leaders of local volunteer organizations that support emergency operations and others who may participate in mass fatality management efforts. 
[bookmark: _Toc413050879]Distribution and Maintenance
The [County] Emergency Management in concert with the [County] Health Department / [County] Coroner is responsible for the distribution and maintenance of this MFM SOG.  The SOG will be reviewed annually and revised as needed to incorporate federal, state, and regional guidelines applicable to address operational issues identified during exercises and incidents.
[bookmark: _Toc413050880]Acknowledgements
This standard operating guide has been developed with information, tools, and recommendations provided by the Kansas Department of Health and Environment, Seattle & King County (WA) Public Health Department, and the Harris County (TX) Institute of Forensic Sciences
[bookmark: _Toc413050881]Situation and Assumptions
[bookmark: _Toc413050882]Situation
A mass fatality incident may occur anywhere within [County] as the result of a natural, accidental, or intentional incident.  A mass fatality is not solely defined by the number of fatalities; other factors include the condition of remains, accessibility of the scene, complexity of recovery, and resources available for response. 
[bookmark: _Toc413050883]Assumptions
This SOG is based upon the following assumptions:
· Incidents will occur that will result in fatalities.  These incidents may be the result of natural or technological hazards, or a combination of both.
· During the incident, the Coroner will still experience their normal caseload and must continue to manage both the incident and standard services. 
· The [Coroner] has a limited number of resources – including personnel, supplies, and capacity – to respond to and manage fatalities.  Incidents will occur that will surpass the limited resources.
· Response to the incident may be hindered by compounding incidents or the failure of critical infrastructure. 
· Mass fatality incident (MFI) response will require coordination with local agencies and organizations – it cannot be solely managed by the [Coroner].
· Temporary interment, although a last resort, may be implemented in the event of catastrophic incidents with vast numbers of fatalities or when the surrounding infrastructure is severely comprised. 
· Incidents resulting from an act of terrorism will involve the Federal Bureau of Investigation (FBI) as the lead investigative agency and will require close cooperation and coordination with local authorities.
· Mass fatality incidents will draw attention from media and curious bystanders.
· Family members and friends will make numerous calls and inquiries to authorities regarding their loved ones – approximately 100 times the number of victims – during the course of the incident.  
· Family members and close friends of victims will require a secure location to give and receive accurate, timely, and credible information; a Family Assistance Center (FAC) provides for these needs. 
· Family Assistance Center operations for disasters involving aviation (but not military- or intelligence agency-related), selected rail, highway, marine, pipeline, or hazardous materials (Hazmat) accidents will be the responsibility of the National Transportation Safety Board (NTSB) to coordinate.  Local responders will still be necessary for staffing and operation of the FAC. 
· Victim identification is a lengthy scientific process that requires great accuracy and attention to detail to ensure that each victim is correctly identified through the necessary methods. 
· Catastrophic incidents will likely implement alternate standards of death care regarding the processing and identification of victims.
· Families will press for the quick identification and release of their family members; identification expectations must be managed early in the response.
· An information management system will be an essential component in mass fatality management.  The system should have the capacity to track the movement and storage of victims, and manage data needed to accomplish identification and disposition.
· Title 10 Department of Defense (DoD) Mortuary Affairs (MA) assets (i.e. regular military defense forces) are limited, only possessing basic MA capabilities to process victims.  Officially, DoD MA assets do not have a mission to recover victims, but other DoD assets may be able to support this type of mission assignment upon request.
· Title 32 National Guard MA assets possess the capability to recover victims from non-contaminated areas and from limited chemical, biological, radiological, nuclear, and high-yield explosive (CBRNE) contaminated areas. 
· Public evaluation of the government’s ability to effectively manage the disaster is often based on a few key factors, including the appropriate management of victims and their families. 
· The Kansas Funeral Directors Association and its member funeral directors and embalmers have participated in mass fatality planning for a number of years. They have in place a Kansas Funeral Directors Mass Fatality Disaster Plan. Funeral professionals are versed in management operations and working with family members. They may also be available to assist in various operational roles during a mass fatality incident.
[bookmark: _Toc413050884]Concept of Operations
[bookmark: _Toc413050885]Activation and Notification
Activation of this MFM SOG is dependent on various criteria presented below.  The activation of this SOG will allow for the formation of Unified Command, consisting of representatives from [County] Sheriff’s Office, [County] Fire Department, [Health Department], [Coroner], and any other necessary command representative. 
[bookmark: _Toc309389496][bookmark: _Toc413050886]Mass Fatality Incident Criteria – Activation Triggers
Any incident consistent with one or more of the following criteria may precipitate the activation of this SOG:
· Any incident having the potential to yield 10 or more fatalities
· Any incident involving a protracted or complex decedent recovery operation
· Any situation in which there are remains contaminated by chemical, biological, radiological, nuclear, or explosive agents or materials
· Any situation in which there are more decedents than can be recovered and examined by the [Coroner] or their associated resources
· Any incident or other special circumstance requiring a multi-agency or regional response to support MFM operations
[bookmark: _Toc309389497][bookmark: _Toc413050887]Activation Procedure
[Health Department] and the [Coroner] will be notified of an incident by routine channels of communication: Sheriff’s Office, Fire Department, and/or local law enforcement departments.  Depending on the incident, notification may also come from the [County] Emergency Management (EM).  
[bookmark: _Toc413050888]Agency Responsibilities
[bookmark: _Toc413050889]Response Phase
The response phase is during which the basic level of MFM operational planning is finalized, resources are deployed, and facilities are established. An Assessment Team related to fatality management will be activated to evaluate the site and determine operational requirements for the site, morgue, and Family Assistance Center. The Assessment Team concept is discussed in more detail in the Assessment Team Section of this SOG.

	Agency
	Activation Responsibilities

	County Commission
	· Direct partial or full activation of the Emergency Operations Center (EOC)

	[County] Emergency Management (EM)
	· Activate EOC when requested
· Staff EOC as appropriate
· Request personnel and/or equipment assets as needed
· Initiate and coordinate press releases regarding MFM operations 
· Communicate MFM operational activities to local officials
· Respond to requests from local/state/federal officials to attend community forums
· Establish Joint Information Center

	[Health Department]
	· Serve on Assessment Team 
· Begin formulating investigative approach in concert with [County Sheriff’s Office], [Coroner] 
· Designate lead [Health Department] if applicable

	[Coroner]
	· Ultimate control and jurisdiction over dead human bodies
· Serve on Assessment Team
· Assign [County EM] representative
· Assign liaison to Planning Section
· Develop messaging for Public Information Officer (PIO) regarding MFM operations 
· Identify MFM response needs
· Communicate asset requests to [County EM] using ICS-213RR
· Activate MFM response on site
· Begin formulating investigative approach in concert with [County Sheriff’s Office], [Health Department]
· Formulate MFM incident objectives and hand off to Incident Commander (IC)
· Coordinate victim recovery process in concert with [County Sheriff’s Office], [County Fire Marshal’s Office], [County Search and Rescue]

	[County] Sheriff’s Office
	· Serve as Incident Commander, if applicable
· Serve on Assessment Team
· Establish security protocols and perimeters for site, morgue, and Family Assistance Center
· Begin formulating investigative approach in concert with [Coroner] , [Health Department] 
· Communicate asset requests to [County EM] using ICS-213RR

	[County]
Fire Marshal’s Office
	· Serve as Incident Commander, if applicable
· Serve on Assessment Team
· Identify Hazmat issues, if any
· Implement Hazmat procedures, if applicable
· Activate Search and Rescue operations
· Transition to Search and Recovery after Search and Rescue mission is complete



[bookmark: _Toc413050890]Recovery Phase
The operations phase is during which MFM operations are managed and monitored to ensure efficient and effective provision of services.  Participant agencies will continue to assess their operational requirements during this phase.
	Agency
	Operational Responsibilities

	County Commissioners
	· Retain incident oversight
· Coordinate with other local elected officials for consistency in messaging
· Attend and speak at briefings (media, family, etc.)

	Incident Commander
	· Manage the incident on site
· Communicate all information to [County EM]

	[County] Emergency Management
	· Staff EOC
· Coordinate resource and information support for MFM operations
· Develop daily situational reports for use by responder personnel, local officials, family briefings
· Manage asset requests

	[Health Department]
	· Serve as Incident Commander or in Unified Command (if incident is disease outbreak, biological terrorism related)
· Coordinate with hospitals to manage fatalities, if applicable
· Retain medico-legal investigation control
· Attend and speak at community forums
· Update Incident Command/Planning Section Chief daily with a situational report
·  

	[Coroner]
	· Update Incident Command/Planning Section Chief daily with a situational report
· Provide oversight of body removal from the site
· Provide oversight of temporary storage
· Monitor and provide oversight to fatality management operations
· Manage and perform post-mortem operations for victim identification 
· Approve victim identification protocols
· Monitor asset needs and communicate changes to [County EM] 
· Manage expectations of the next-of-kin
· Participate in family briefings when requested
· Manage personal effects recovery and refurbishing process
· Perform autopsies as needed
· Determine cause of death

	[County] Sheriff’s Office

	· Serve as Incident Commander or in Unified Command
· Update Incident Command/Planning Section Chief daily with a situational report
· Preserve site and control access
· Secure morgue from media, bystanders, general public, families, etc. 
· Secure FAC from media, bystanders, general public, etc.
· Collect evidence from site and morgue triage station
· Preserve evidence and establish chain of custody
· Conduct incident investigation in concert with [Coroner] , [Health Department], local PD, FBI, as applicable
· Staff fingerprint station and conduct fingerprint identifications at direction of coroner
· Manage FAC Victim Identification Unit if directed by coroner
· Participate in family briefings when requested

	Local Police Departments
	· Support [County Sheriff’s Office] where needed

	County Commissioners
	· Manage traffic flow on County roads, if applicable 

	[County] 
Fire Marshal’s Office
	· Serve as Incident Commander or in Unified Command
· Manage search and rescue operations
· Manage decon/Hazmat operations, if applicable
· Update Incident Command/Planning Section Chief daily with a situational report
· Participate in family briefings when requested 

	Local Fire Departments
	· Support [County Fire Marshal’s Office] where needed

	Local EMS Provider
	· Perform search and rescue operations in concert with [County Sheriff’s Office], [County Fire Marshal’s Office], [County Search and Rescue]
· Provide medical support for responders

	[County] 
Search and Rescue
	· Perform search and rescue/recovery efforts under the direction of [County Fire Marshal’s Office], [County Sheriff’s Office], [Coroner] 

	Local Funeral Directors
	· Transport human remains from site to body collection point/temporary morgue/[Coroner] 
· Assist coroner in morgue operations
· Embalm remains if necessary
· Can set up and serve as FAC Supervisor
· Greet and register FAC Patrons
· Secure information from survivors to assist with identification
· Prepare death certificate applications
· Prepare paperwork for release of remains to funeral home selected by the family.
· Develop final interment plans for each victim with family members and friends

	American Red Cross 
	· Serve as the Case Assessment Team Leader
· Staff help desk for FAC patrons
· Secure appropriate outside services for FAC patrons
· Provide temporary childcare services to FAC patrons
· Secure translation/interpreter services
· Coordinate other volunteer services as needed

	Community Mental Health Center
	· Provide mental health/counseling services to staff and patrons
· Attend family briefings and site visits
· Accompany law enforcement on death notifications, if applicable

	Salvation Army
	· Serve as the Mass Care Team Leader 
· Feed FAC patrons and staff
· Coordinate lodging for patrons, if applicable 

	Medical Reserve Corps
	· Serve as the Ante-mortem Team Leader
· Obtain victim medical records to aid in identification process
· Collect buccal swabs from victim next-of-kin 
· Manage personal effects process
· Provide basic first aid for FAC patrons and staff 

	[Chaplains/Pastors Association]
	· Provide spiritual services to FAC patrons and staff

	United Way
	· Provide primary call center through 2-1-1



[bookmark: _Toc413050891]Demobilization Phase
	Agency
	Demobilization Responsibilities

	County Commissioners
	· Terminate EOC operations, when appropriate

	[County] Emergency Management
	· Continue coordination with city, county, state, federal agencies
· Notify PIO/JIC of demobilization timeline as soon as possible
· Notify all response agencies of demobilization timeline and strategy via meeting
· Conduct transmission meeting with federal support agencies 
· Coordinate After Action Review (AAR) process with all necessary participants
· Arrange facility and asset demobilization 

	[Health Department]
	· Monitor change in MFM operational requirements
· Coordinate long-term operations for identification and storage in concert with [Coroner] 
· 

	[Coroner]
	· Monitor change in MFM operational requirements 
· Identify declining operational tasks
· Assess operations that can be accomplished with routine procedures in house
· Identify appropriate demobilization timeline in concert MFM Planning representative
· Coordinate long-term operations for identification and storage in concert with [Health Department](s)
· Inform IC of demobilization timeline and process
· Organize staff debriefings with mental health provider Monitor change in FAC operational requirements
· Identify declining operational tasks
· Assess operations that can be accomplished with routine procedures in house
· Identify appropriate demobilization timeline (will be different from morgue timeline)
· Inform [County EM] of demobilization timeline and process
· Coordinate long-term FAC operations 
· Coordinate AAR process with all necessary participants

	[County]
Sheriff’s Office
	· Release site/morgue/FAC security
· Organize staff debriefings with mental health provider

	[County]
Fire Marshal’s Office
	· Dispose of Hazmat waste
· Organize staff debriefings with mental health provider

	All Other Agencies
	· Attend demobilization meeting arranged by [County EM]
· Develop transition plans and timelines for MFM activities
· Identify long-term coordination needs and the responsible agencies



[bookmark: _Toc413050892]Organizational Structure
[bookmark: _Toc309389503][bookmark: _Toc413050893]National Incident Management System (NIMS)/Incident Command System (ICS)
Any mass fatality occurring in [County] will follow the ICS management guidelines which contain five functional areas: Command, Operations, Planning, Logistics, and Finance/Administration.  The National Incident Management System is designed to be flexible and scalable to meet the needs of the incident.  The designated Incident Commander determines the degree of organization expansion to best combat and resolve the incident.  Unified Command will be necessary to meet the response demands. 
[bookmark: _Toc309389504][bookmark: _Toc413050894]Organizational Chart 
The organizational chart on the following page illustrates how a mass fatality incident response may operate according to ICS guidelines.  In addition to Operations, fatality management personnel will have representation in Planning, Logistics, and Finance/Administration.  This illustration is meant to display every operational component of MFI response, some of which may not be activated depending on the nature of the incident.  

Note: For ease of discussion throughout this plan, the individual sections (i.e. Pathology, Fingerprints, Call Center, etc.) are referred to as teams although the team may consist of only one person and a single person may serve more than one team function based upon the scale of the operation.

[bookmark: _Toc413050895]Communications
[bookmark: _Toc413050896]Public Information
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]In a MFI, it is imperative that public information and messaging be timely, accurate, and regularly updated.  Doing so will aid response and recovery efforts and bring a sense of security and understanding to the public.  Failure to provide timely, accurate, and updated information can result in mixed and inaccurate messages, unreasonable expectations, and an angry constituency.  More detailed information regarding incident communications is found in the County EOP.
[bookmark: _Toc309389507][bookmark: _Toc413050897]Public Messaging
Information will be reported to the general public that will not only give verified details as to what has taken place at an incident, but will also manage expectations as to how long the search and recovery effort will take and why.  These messages should not undermine the response efforts of the county.  Telephone numbers and website addresses will be disseminated for:
· A call center to report missing persons
· Family members and friends outside the area who wish to obtain information on recovery and identification effort, incident investigation, and other concerns
· Volunteer opportunities
· Donations management
[bookmark: _Toc309389508][bookmark: _Toc413050898]Family Briefings
Private briefings for families and friends will be held on a regularly-scheduled basis to report on the progress of recovery efforts, identification of victims, the investigation, site visits and memorial services (if appropriate), return of personal effects, and a description of services available at the FAC.  These briefings should commence within 24 hours of FAC operations activation.  Briefings should be held even if there is no new information to report.  Greater detail regarding family briefing procedures can be found in the Family Briefings Section.
[bookmark: _Toc309389509][bookmark: _Toc413050899]Messaging Sequence
It is imperative that critical information (i.e. details of the investigation, progress of recovery efforts, identification of victims, etc.) is shared in this order:
1. Fatality management responders
2. Victim family members and friends (i.e. FAC patrons) at briefings
3. General public and media
**Families must receive information from responders prior to the media.  This is essential to the success of the response.
[bookmark: _Toc413050900]Interoperable Communications
Following any mass disaster, including a MFI, responding agencies will follow their normal communications protocols.  Given the complexity and number of agencies involved in a mass fatality response, there are likely to be agencies that cannot communicate directly with each other.  Any time the MFM SOG is activated, the County EOC will be activated.  The Communications Unit Leader will assist in resolving any communications issues and relay information between agencies if necessary.  The EOC activation is particularly critical if the MFI response is ongoing and requires coordination of recovery of remains with other efforts, such as in the aftermath of a tornado.  If this is not possible, the responsible agency will utilize alternate communication methods (i.e. fax, email, WebEOC, ham radio) to provide updates to the EOC.  More information regarding communications interoperability can be found in the County EOP.
[bookmark: _Toc413050901]Communications Hardware and Technology
The Logistics Section is tasked with providing the necessary communications hardware and technology needed to effectively manage a MFI.  These items include: 
· Telephonic and computer connectivity to support MFM operations
· Technical component operators of MFI-related call centers
· Computer servers support at MFI locations
· IT infrastructure to support ante-mortem and post-mortem data collection systems
· Interoperability between MFI branches and the [[County] Sheriff’s Office], [[County] Fire Marshal’s Office], [[County] Search and Rescue], etc.
More information regarding specific radio and communication technology in participating agencies can be found in the County EOP. 
[bookmark: _Toc309389512][bookmark: _Toc413050902]Communication Responsibilities 
Communication typically causes the most challenges during incident response.  It is essential for cohesive and efficient mass fatality management to appropriately control communication inflow and outflow.
[bookmark: _Toc309389513]Public Information Officer (PIO)
The PIO representing the IC serves as the single point of contact for the incident, conducts press briefings, and presides over family briefings.  PIO messages directed to the media will include written statements summarizing details.  More detailed information regarding the PIO is found in the County EOP. 
[bookmark: _Toc309389514]Joint Information System (JIS)
The JIS establishes parameters of how the public information function will operate at an incident.
[bookmark: _Toc309389515]Joint Information Center (JIC)
The JIC serves as a single point of dissemination for incident-related information.
[bookmark: _Toc309389516]Branch Directors
Liaisons from the Fire, Search and Rescue, Law Enforcement, and Fatality Management branches will provide timely, accurate, and verified information about their respective branches to the PIO for dissemination.
[bookmark: _Toc413050903]Incident Management
[bookmark: _Assessment_Team][bookmark: _Toc413050904]Assessment Team
The function of the Assessment Team is to evaluate the site and determine operational requirements for the site, morgue, and Family Assistance Center. 
[bookmark: _Toc309389519][bookmark: _Toc413050905]Assessment Team Composition
The Assessment Team is comprised the following agencies/representatives: 
· [Health Department]
· [Coroner] (or designee)
· [County]  Sheriff’s Office/Local Police Dept. representative
· [County]  Fire Marshal’s Office/Local Fire Dept. representative
[bookmark: _Toc309389520][bookmark: _Toc413050906]Evaluation Criteria
These representatives integrate into the incident command structure and enter the site upon clearance from the Incident Commander.  The Assessment Team evaluates the site for the following information:
· Potential or actual number of fatalities 
· Condition of human remains
· Size and accessibility of the incident site
· Level of difficulty in recovery
· Possible CBRNE hazards
[bookmark: _Toc309389521][bookmark: _Toc413050907]Assessment Results
Based on the assessment, the team will determine the following:
· Type and number of personnel and equipment needed for human remains search and rescue, recovery, and transportation
· Location of morgue (if temporary is needed) and type and number of personnel and equipment needed for processing and identification of human remains
· Site for Family Assistance Center and estimate of personnel needs (in concert with the FAC Group Supervisor)
[bookmark: _Toc413050908]Logistics Section
Any MFI response will require significant logistical resources.  The requests, acquisition, delivery, storage, and expenditure of any and all materials, equipment, and facilities used in support of a MFI response must be managed effectively.  The responsibility for all aspects of logistical support falls on the Logistics Section within the ICS structure.  The Planning Section in concert with the Operations Section determines logistical requirements and relays those requirements to the Logistics Section using an ICS-213RR form.  All resource requests are specified by category, kind, and type, including size, capacity, capability, skill, and other characteristics, specific brands and/or manufacturers are not included in request.  Identified needs are relayed to the Logistics Section for validation and procurement.  Resource funding is processed by the Finance and Administration Section.  Failure to properly requisition, acquire, distribute, and account for logistical support in a MFI response could jeopardize [County]  efforts to seek and obtain reimbursement.  
[bookmark: _Toc309389523][bookmark: _Toc413050909]Incident Site
Logistical requirements supporting incident site operations for a MFI may include (but are not limited to): search and rescue vehicles and equipment capable of coping with the incident environment, personal protection equipment (PPE) for responders, cadaver dogs, communications equipment, global positioning systems (GPS), body bags, vehicles for body transport, drinking water, and food.  Incidents requiring decontamination of human remains will require additional and specialized resources and personnel.  Identifying these logistical requirements is the responsibility of the Assessment Team and subsequent incident site responders.
[bookmark: _Toc309389524][bookmark: _Toc413050910]Morgue Operations
Logistical requirements supporting morgue operations for a MFI may include (but are not limited to): electricity, running water, heating, ventilation, and air conditioning (HVAC) systems, lighting, temporary storage, medical equipment, expendable medical supplies, PPE, computer hardware and software, and biohazard waste containers.  The Logistics Section will likely need to store and manage morgue supplies at the morgue.  Expendable medical supplies will be depleted at varying “burn” rates and therefore must be monitored closely.  Depletion of any given supply item could abruptly halt morgue operations and cause significant delays in the identification process.  Communication between morgue operations and the Logistics Section must be efficient and constant to ensure continuous functionality of the morgue. 
[bookmark: _Toc309389525][bookmark: _Toc413050911]Family Assistance Center
Logistical requirements supporting FAC operations for a MFI may include (but not limited to): communications systems (telephone, radio, public address system, and internet access), computer hardware and software, furniture (desks, chairs, sofas, etc.), paper goods (cups, tissues, etc.), food (meals and snacks), copy machines and paper, signage, and badging.  In some instances, temporary lodging may need to be arranged for some or all family members.  A Family Assistance Center facility must be compliant with the Americans with Disabilities Act (ADA) of 1990.
[bookmark: _Toc413050912]Planning Section
The Planning Section collects, evaluates, and disseminates incident situation information and intelligence to Unified Command and incident management personnel.  This section then prepares status reports, displays situation information, maintains the status of resources assigned to the incident, and prepares and documents the IAP, based on Operations Section input and guidance from Unified Command.
[bookmark: _Toc309389527][bookmark: _Toc413050913]Personnel Unit
The Personnel Unit oversees staffing requirements, dictates necessary trainings, and ensures accountability of responders.
Oversight	
The Personnel Unit provides staff with a daily situation report and oversees on-site staff resources.  It manages scheduling and facilitates time and travel expense documentation.  The Personnel Unit works with unit and team leaders to identify staffing requirements and operational needs.  The unit also serves as the central focal point in coordinating and sharing of information among participating organizations.  It distributes a master schedule, develops and maintains staff rosters, organizational and staffing charts, and staff contact information. 
Training
The Personnel Unit provides orientation and just-in-time training.  It shares specific information on the personnel management, some “dos and don’ts” in terms of caring for and maintaining the privacy and safety of FAC family and friends, and specific instruction regarding the task assigned.
Accountability
When staff arrives for their scheduled shift, the Personnel Unit checks identification badges against the day’s schedule and has the staff member sign in using the ICS-211 form. 
[bookmark: _Toc309389528][bookmark: _Toc413050914]Volunteer Reception Center
The Volunteer Reception Center processes affiliated and unaffiliated volunteers associated with the incident response.  All volunteer personnel must be registered with the Volunteer Reception Center and be sent by the non-government organization (NGO)/non-profit organization (NPO) that has lead over a particular function.  Spontaneous, unaffiliated volunteers cannot serve in the Fatality Management Branch.  These persons will be directed by the Volunteer Reception Center to assist in another area or function.
[bookmark: _Toc309389529][bookmark: _Toc413050915]Demobilization Procedures
Demobilization is the orderly, safe, and efficient return of an incident resource to its original location and status.  It can begin at any point of an incident, but should begin as soon as possible to facilitate accountability of the resources.  The demobilization process should be coordinated between incident and multiagency coordination systems for the re-assignment of resources if necessary, and to prioritize critical resource needs during demobilization.  Within the ICS structure the responsibility for demobilization falls upon the Planning Section. 
Incident Site Demobilization Procedures
Demobilization for the incident site will begin when the following criteria have been met:
· All Human Remains and Personal Effects have been located and removed
· The agencies responsible for investigation have released their control of the site
· All Hazmat issues have been addressed 
· [County]  officials declare the site to be safe
· Potential memorial issues have been addressed
Morgue Demobilization Procedures
Demobilization for the morgue will begin when the following criteria have been met:
· Individual SME requirements are completed and approved for dismissal by the [Health Department]/[Coroner]  authority
· All Human Remains have been recovered from the site and processed through the morgue
· Identification processes have concluded
· Temporary storage issues for Human Remains have been addressed
· Release of identifiable Human Remains to Next of Kin has been accomplished
· Disposition of unidentified Human Remains has been addressed 
Family Assistance Center Demobilization Procedures
Demobilization for the Family Assistance Center will begin when the following criteria have been met:
· Daily briefings are no longer needed
· Rescue, recovery, investigations, and identification issues have decreased to the degree that ongoing operations can take place at the [Coroner] 
· Memorial services have been arranged for family and friends
· Provision for the return of personal effects has been arranged
· Ongoing case management and/or a hotline number has been established (if needed)
[bookmark: _Toc413050916]Finance and Administration Section
A Fatality Management representative will monitor the financial and administrative aspects of the incident, including: tracking of purchases, preventing duplication of purchases, maintaining accurate records of purchases, monitors personnel time recordkeeping, financial input for demobilization procedures, and ensuring documentation is consistent with state or federal reimbursement standards.  Any deficiencies in financial documentation and accountability in response to a mass fatality incident could jeopardize funding streams for reimbursement.
[bookmark: _Toc413050917]Incident Site Management
Characteristics of mass fatality sites vary greatly from one incident to another based upon type of incident and area impacted.  However, all MFI sites have common characteristics as well.  The efforts necessary to respond to MFIs are not fundamentally different than those required for day-to-day public safety responses by law enforcement, fire and rescue, and other emergency response resources.  Perimeters need to be established, access must be controlled, and subject matter experts (SME) must take charge of processing the site.  Mass fatality incidents increase the level of effort required and the number of fatalities in the incident.
[bookmark: _Toc413050918]Organization
Tasks associated with incident site management fall within the responsibilities of the Operations Section Chief in the ICS structure.  Branch Directors with site responsibilities include Fire, Search and Rescue, Law Enforcement, and Fatality Management.  The chart below suggests how that structure might appear within the guidelines of ICS.


[bookmark: _Toc413050919]Hazardous Materials
Mass fatality incidents sometimes involve sites that are tainted by Hazmat.  These dangerous materials may range from mild irritants to highly toxic and lethal substances.  Prior to any MFI site processing, the area must be examined by a fire department or other professionally trained Hazmat Team to determine if hazardous materials are present and, if so, act to prevent responder exposure or mitigate the threat with appropriate countermeasures.  Concerns for evidence, personal effects, and human remains handled at the site or subsequently removed from the site must be addressed to prevent Hazmat from escaping site containment. 
[bookmark: _Toc413050920]CBRNE Considerations
When human remains and/or personal effects are contaminated with CBRNE agents, SMEs in CBRNE agents and materials are needed to identify how these agents/materials influence safe handling, recovery, transport, processing, storing, and release of the HR.  Management of contaminated HR requires extensive planning and fatality management cannot commence before CBRNE hazards are addressed. 
[bookmark: _Toc413050921]Safety
Every MFI site has the potential of presenting hazardous environmental issues for responders and the general population affected by the incident.  Safety must be a common theme during the entire response process and is the responsibility of all leaders and responders.  Responders should never be placed at risk and operations should not commence without properly addressing all potential safety risks.  
[bookmark: _Toc309389537][bookmark: _Toc413050922]Personal Protective Equipment (PPE) 
Appropriate PPE requirements must be identified and responders must be outfitted accordingly before accessing the MFI site.  Anyone allowed access to the incident site should first be provided a safety briefing, and identified PPE requirements should be strictly enforced.  Responders’ health should be monitored throughout the progression of site management. 
[bookmark: _Toc309389538][bookmark: _Toc413050923]Responder Medical Support
The [Local EMS Provider] should dispatch one (minimum) EMS unit to the incident site specifically to attend to the medical needs of the responders.  The EMS unit should be on site to monitor the safety environment and working conditions for responders and to provide medical attention to any responder who sustains injury from response efforts or becomes ill for any reason.  The dispatched EMS unit on site should also assess their ability to adequately support the response force and request additional EMS resources as necessary.
[bookmark: _Toc413050924]Security
The initial action at the incident site is to establish security and control access.  That responsibility belongs to the law enforcement jurisdiction where the incident occurs.  If an incident occurs in overlapping jurisdictions, authority over and responsibility for the site likely defaults to the [County]  Sheriff’s Office, unless higher law enforcement agencies (state or federal) assume control.  The law enforcement agency taking charge of the site will establish a security perimeter, create access point(s), and control entry and exit to and from the site.  The entire site area should be designated as a “no fly zone” until after site processing and human remains (HR) removal has been completed.  In the event the site processing efforts continue beyond one or two days, a badging system should be implemented for access to the site, morgue, and FAC.
[bookmark: _Toc413050925]Search and Rescue
Initial emergency management responses in a MFI focus on saving lives.  However, as time passes in the response efforts, focus shifts from rescuing the living to managing the deceased.
[bookmark: _Toc309389541][bookmark: _Toc413050926]Resources  
Search and Rescue units from the [County Search and Rescue] and/or local fire departments and law enforcement agencies will be activated to conduct rescue operations to locate casualties and fatalities.  The [Local EMS Provider] will provide emergency medical service (EMS) resources to address medical needs of survivors located by search and rescue (SAR) teams.  All rescue assets must be mindful of crime scene preservation techniques and exercise caution to protect potential evidence as they conduct their operations.  Investigation efforts take precedence over human remains recovery when those tasks are assigned to separate teams. 
[bookmark: _Toc309389542][bookmark: _Toc413050927]Discovery of Human Remains 
As rescue units locate human remains, the location should be marked and GPS coordinates noted.  Human Remains Recovery Teams under the direction of the [Coroner] will transport human remains from the site to a location designated by [Coroner].  Human remains cannot be removed from the site without permission from the [Health Department] or his/her designated representative.
[bookmark: _Toc413050928]Evidence Response Team (ERT) and Scene Investigation
[County] [Coroner] has authority for death certification of victims.  In any MFI the [Coroner] inquest resources are likely to be overwhelmed immediately and local law enforcement will likely assume responsibility for conducting a preliminary investigation into the circumstances surrounding the MFI when in question.  Law enforcement investigators will process death scenes to properly document the site and record, collect, and safeguard evidence.  The [Coroner] will assume responsibility for the victims and associated personal effects (PE).  Any PE having potential value as evidence will be collected by law enforcement as part of their investigation.  
[bookmark: _Human_Remains_Recovery][bookmark: _Toc413050929]Human Remains Recovery Unit
Authority to move human remains from a MFI site located in [County] rests with the [County] [Coroner].  The [Coroner] may delegate that authority to the [Law Enforcement] representative(s) participating in site processing.  The recovery of human remains must be managed in an efficient yet meticulous and respectful manner.  As the overall response effort and identification process continues in the MFI response it may be necessary to review details of where human remains were first located and by whom.  That initiative could be impeded without accurate accounts of the body recovery process.
[bookmark: _Toc413050930]Body Bag Numbering 
Human remains at the incident site will be controlled by the [Coroner] and removed under their direction.  The [Coroner] will be responsible for assigning a human remains numbering system to track the location at the site where the human remains were found.  The numbering technique may be tailored to comply with any agency’s format but should remain as uncomplicated as possible in order to reduce errors or confusion.  Care must be taken when deciding on the numbering format as these unique human remains numbers will need to provide a competent means for tracking by relating each human remains to its site location, through the identification process, during storage, and until final disposition.  
[bookmark: _Toc413050931]Multiple Sites and HR Transportation Teams
In the event of a geographically dispersed MFI with multiple locations of fatalities it may be necessary to have two or more HR Transportation Teams.  The situation may also necessitate establishment of one or more designated body collection points (BCP) if fatalities are not in one location but instead randomly scattered across vast areas of the County as is frequently the case in incidents of natural disaster (such as floods, tornadoes, and wildfires) or pandemic influenza.  
[bookmark: _Toc413050932]Personal Effects Unit
Items of PE not considered investigative evidence will remain at the site for collection by a team(s) designated by the [Coroner] for that purpose.  Clothing found on victims and PE in the clothing will be kept with the victim and transported to the morgue with the body.  Disassociated PE from the site will be transported to the [Coroner] or another location designated by that department. 
[bookmark: _Toc413050933]Human Remains Transportation Unit
Local funeral directors within [County] will be called upon to transport human remains from the incident site to the morgue.  A transportation log will be established to document the removal time, vehicle identification and operator information, and identity of the funeral home/service accepting responsibility for body transport to the morgue.  A manifest will be required to document the HR numbers of those remains being transported.
  
Note:  Remains suspected or know to have been contaminated may not be safe for transport.  
[bookmark: _Toc413050934]Temporary Interment
Temporary interments are a last resort and, contrary to some opinions, may not be a necessary precaution in response to large numbers of fatalities from a catastrophic incident (see  Pan America Health Organization’s Infectious Disease Risks from Dead Bodies Following Natural Disasters, for further details).  However, incidents of pandemic influenza or CBRNE may produce fatalities of a magnitude sufficient to render any identification process unrealistic at that time.  Using temporary interment is not desirable but may also be necessary when the surrounding infrastructure is severely compromised.  Specific guidelines for mass interment are detailed in Appendix B of Department of Defense Joint Publication 4-06, June 2006.  Location for a temporary interment site should be addressed in concert with the County Commissioners.
[bookmark: _Toc413050935]Morgue Management
Oversight of morgue operations is the primary responsibility of the Fatality Management Branch Director under the Operations Section of the ICS command structure.  The individual tasked with oversight of morgue management must have considerable knowledge of human identification and forensic sciences in general. 
[bookmark: _Toc413050936]Organization
There are a variety of responsibilities within the structure of morgue operations which require varying degrees of expertise.  Many of the SME positions require highly trained and skilled individuals holding unique certification and licensure.  Morgue components can be built to the extent necessary to meet the identification challenges of the incident being managed.  The organizational chart on the following page depicts a possible MFI morgue operation within ICS guidelines.

It should be noted that the following discussion about morgue operations encompasses every operational aspect in a full-scale incident.  However, the concept is designed to be flexible and scalable to meet the demands of each specific incident.  Any number of the components discussed below can be included, excluded, or expanded to support the specific needs of the situation.  For ease of discussion, the individual sections are referred to as teams although the team may consist of only one person and a single person may serve more than one team function based upon the scale of the operation.
[bookmark: _Toc413050937]Personnel
Individuals selected to perform functions in morgue operations must have appropriate knowledge, skills, and abilities.  Subject matter experts must be preapproved by the [Health Department] / [Coroner] prior to being assigned to the morgue.  Spontaneous, unaffiliated volunteers are not permitted to work in a MFI morgue.  However, some of the skill sets necessary to support morgue operations are general in nature.  Positions as trackers, scribes, and data entry clerks can be filled by preapproved individuals who receive just-in-time training.  Individuals experienced in funeral businesses are frequently called upon to support morgue operations.  It should also be noted that the requirements for pre-approved SMEs have a direct impact on the ability of morgue operations to expand to the needs of the incident and a lack of pre-approved SMEs may hasten the necessity for regional, state, and/or federal assistance. 
[bookmark: _Toc413050938]Documentation
A significant, sometimes staggering amount of documentation is produced in the effort of collecting, classifying, describing, and controlling human remains post incident.  All documents created (including photographs and x-rays), collected or otherwise generated during morgue operations for a MFI, fall under the control of the [Coroner].  Authority over the release of information concerning human remains and morgue operations is the [Coroner], or that official’s designee.  
[bookmark: _Toc413050939]Safety
Safety is the highest priority of any aspect of handling human remains.  A safety officer should be identified and appointed to oversee all aspects of MFI morgue operations.  Personnel working in the morgue must comply with international safety precautions and wear appropriate PPE.  Biohazard waste bags and sharps containers must be available for disposal of all waste generated from human remains processing and disposal of used scalpels, syringes, etc.  Personnel assigned to work in morgue operations must have completed blood-borne pathogens training prior to assignment of duties in the morgue.
[bookmark: _Toc413050940]Security
Processing of HR from a MFI cannot commence without first establishing security of the facility housing that operation, whether it be the existing [Coroner] facilities or an off-site temporary morgue established to support the MFI response.  The function of providing security belongs to the [County Sheriff’s Office] or local PD having jurisdiction where the morgue or temporary morgue is located.  A form of badging of all personnel assigned to the morgue is required to facilitate and limit morgue access.  Media, family members of the deceased, spontaneous, unsolicited volunteers, and curiosity seekers must be prevented from accessing the morgue. 
[bookmark: _Toc413050941]Temporary Morgue
There may be a need for a temporary morgue facility to handle body surge from a MFI if existing resources are overwhelmed, compromised, or non-existent.  A temporary facility can be an existing building or a temporary structure.  Either option must have running water, electricity, and heating/air conditioning.  The structure footprint must be a single floor configuration with a minimum of 10,000 square feet and arranged in such a manner to facilitate efficient morgue flow processing.  It should also be located relatively close to the incident site yet sufficiently distanced to be clear of danger from the site and associated aftermath of the incident.  The facility must also be conducive to security and controlled access.  Avoiding highly-trafficked areas is preferable when possible.  Potential facilities include but are not limited to commercial warehouses and NGB armories.  
[bookmark: _Toc413050942]Morgue Protocols
Written protocols (also referred to as Standing Operating Procedures [SOPs]) should be established to document the various steps through morgue processing.  Protocols establish standard procedures to follow in order to maintain process consistency.  The protocols are determined prior to any HR being sent through the morgue process.  Circumstances influencing protocol decisions include but are not limited to: degree of degradation of the remains, number of bodies, availability of medical equipment and facilities, funding constraints, time constraints, and safety issues.  All protocols established must be approved for implementation by the [Pathology Service Director], [Coroner].  Regardless of the influential circumstances, once a protocol is adopted the processes should remain consistent throughout the project. 
[bookmark: _Toc413050943]Common Tissue
In some instances there are HR fragments that are not suitable for morgue processing.  Common tissue most frequently results from incidents of high-impact airplane crashes where severe fragmentation occurs.  Examples include small nondescript pieces of bone and tissue that are unclassifiable and unsuitable for deoxyribonucleic acid (DNA) sampling.  These HR fragments are labeled during triage as common tissue, described to the degree possible, photographed, weighed and returned to temporary storage for safekeeping.     
[bookmark: _Toc413050944]Known Decedents
It is not uncommon for MFI victims to die hours, days, or perhaps even weeks after the incident.  Their deaths are usually witnessed by family or may even occur under medical care at a medical facility.  However, if their demise was a direct result of injury or medical conditions resulting from the MFI, they should be processed as MFI victims, even when their identity is known.  The remains of these victims should be transported to the MFI morgue and processed.  Families who attempt to deliver a deceased family member to a hospital should be diverted and arrangements made with the HR Transportation Team to receive and transport the remains to the morgue or a designated body collection point.  
[bookmark: _Toc413050945]Work Flow
All HR entering the morgue for processing should be handled in uniform fashion.  The remains pass through various operational phases, categorized into three general functions: Admitting/Processing, Forensic Examination, and Victim Identification.  The following illustration depicts the flow process of human remains through the various stations in a morgue.

[bookmark: _Toc413050946]Repatriation
Mass fatality incidents caused by weather frequently produce significant amounts of rain and subsequent flooding.  Flooding has been known to compromise cemeteries by unearthing caskets and causing them to float away.  Recovering caskets, identifying the casketed remains, re-casketing, and returning the remains to their rightful resting place is commonly referred to as casket repatriation.  Repatriation efforts are similar in nature to mass fatality responses and therefore must be addressed.  Cemetery compromise may be a result of flooding where no fatalities occur or part of a larger scale incident (as was the case with Hurricanes Floyd and Katrina).  In either circumstance, casket repatriation will require a non-routine response and should be managed in similar fashion to a MFI response. 
[bookmark: _Toc413050947]Admitting/Processing Unit
Morgue admitting and processing functions are the front end morgue processes and may include: temporary storage, decontamination, triage, evidence, admitting, tracking, photography, and personal effects.  These functions are set in place to maintain an orderly process, provide for the safety of individuals working in the morgue, ensure systematic and thorough documentation, and standardize accountability of the remains and PE.
[bookmark: _Toc309389566][bookmark: _Toc413050948]Storage Team
Human remains from a MFI must be handled with the utmost dignity and respect throughout the entire process of locating, collecting, processing for identification, and release.  
Temporary Storage
Temporary body storage is likely needed when remains surge from a MFI exceeds the [Coroner]’s in-house capacity.  Refrigerated, mobile units such as trailers and Conex containers work well for this purpose.  These units can be powered by either fuel or electricity and the number of units can increase to the needs of the incident.  Trailers can also be fitted with shelving to increase unit capacity.  It is unacceptable to stack bodies on one another.  Commercial freezers and ice rinks are not acceptable options for temporary storage.  Remains, once processed through the morgue, should be segregated from HR that has not.
Remains Release 
Following the identification of a MFI victim, the NOK is officially notified of the identification.  Their wishes for disposition are discussed for transfer of the remains from [Coroner] control.  In the event a FAC is established to support the MFI, notification of identification and discussion of release instructions are usually conducted at the FAC by a designated representative of [Coroner].
Non-Releasable Remains 
Common tissue that is not associated to any victim, remains that are not identified, and remains identified that are not claimed, are retained under the control of the [Coroner] until other disposition decisions are reached.
[bookmark: _Toc309389567]Decontamination Team 
Human remains transported to the morgue may or may not be contaminated.  Radiological-contaminated remains or remains suspected of having been exposed to high levels of radiation are unsafe for transport to the morgue.  Biologically-contaminated remains that are transported to the morgue may need to be decontaminated prior to morgue intake.  In that situation the nearest fire department with hazardous material (Hazmat) capabilities should be tasked with operating a HR decontamination station at the point of entry in the morgue flow process.  A general rule of precaution is to handle all HR as if they are infectious material.
[bookmark: _Toc309389568]Triage/Evidence Response Team 
Human remains collected from a MFI may represent varying degrees of intactness.  The possibilities range from fully articulated bodies to minute, highly fragmented pieces.  A cursory review of HR presented to the morgue is accomplished prior to being admitted.  
Triage Station 
A Triage Station, operated by a pathologist, an anthropologist, or both, conducts an examination of the contents of each body bag to verify anatomical articulation, search for potentially comingled body parts, and segregates accordingly.  Body bags discovered to represent multiple victims must be sorted, re-bagged as separate human remains and issued a new HR number for processing.  Records must reflect this sorting process and annotated with the associated HR number(s).  Any fragmented remains that cannot be classified as having potential for identification may be declared common tissue, culled from the process and stored as HR material unsuitable for identification.  The Triage Team can determine whether or not a specific HR item needs to be processed through every station.  For example, a body bag containing only a flap of skin does not need to be examined by the dental or fingerprint sections.
Evidence Response Team (ERT)
In the event of a MFI resulting from a criminal act or suspected criminal act there may be a requirement to have evidence collection capability in the morgue operation.  The responsibility for evidence processing always rests with law enforcement agencies.  Evidence technicians may have the need to examine all HR and PE submitted to the morgue to ensure items were not collected from the site(s) without first being examined for potential evidence.  This procedure should also occur at the front end of morgue processing and may be conducted in concert with triage.  Items identified as having potential evidentiary value may be collected by the ERT and removed from the morgue.  Other items of evidence discovered during the stages of morgue processing (such as a bullet discovered at autopsy) can also be seized as evidence by the ERT at the morgue.  Any item(s) taken from a numbered HR body bag should be annotated by the ERT on HR administrative tracking forms.  Items that have potential for identification should be processed through the morgue stations prior to release to the ERT and removal from the morgue.
[bookmark: _Toc309389569]Admitting Team
There must be a formal admitting procedure set in place to properly account for each set of HR submitted to the morgue and create a record of each step throughout the process by the various forensic disciplines to document procedures, classify, and identify the remains.  The Admitting Team creates a folder of pre-printed forms for use by each morgue station along with a tracking log to verify each set of remains has been examined at each station.  The Admitting Team also assigns an escort, referred to as a “tracker”, for each set of remains to direct the remains from station to station.    
[bookmark: _Toc309389570]Tracking Team 
The tracking of remains through the morgue process is accomplished by individuals assigned as the trackers.  The tracker escorts a set of remains from station to station, ensuring each required discipline has the opportunity to examine the HR.  Trackers use a one-page form listing each morgue station where the HR is presented for examination.  A station representative must check and initial the tracking form to verify each set of HR has been presented for examination.  The tracker also collects the station’s documents generated from the exam or evaluation conducted of the HR.  In the event the HR is presented to a station but is determined to be unsuitable for examination by that particular station (i.e. a fragmented body with no hands or feet that does not require fingerprinting) that station representative must initial the tracking document as verification that no examination is required by that station.  After the tracker has completed the entire morgue circuit the HR is returned to storage and the documents generated from station examinations are returned to the Admitting Team for subsequent release to the Victim Identification Unit.
[bookmark: _Toc309389572]Personal Effects Team
Subsequent to any MFI PE must be managed effectively.  Belongings associated with HR or disassociated from HR at the site must be collected, safeguarded, examined for evidence, documented, cataloged, refurbished (but not restored), associated back to its rightful owner, and eventually relinquished to next-of-kin when possible.  The amount of PE generated from a MFI and the complexity of managing the PE will vary greatly from incident to incident.  For example, a fatality from a flood is likely to have just the clothing worn and the items held in clothing pockets.  Conversely, a fatality of an airplane crash will likely have clothing and belongings on their person as well as carry-on and checked luggage that is disassociated from the owner and possibly dispersed across a huge debris field.  
Processing Personal Effects at the Morgue 
Items of PE collected at the incident site should be transported to the [Coroner] or temporary morgue.  Even when PE is evaluated for evidence prior to collection at the site, it should be re-evaluated upon receipt by the [Coroner] staff.  Any items of PE having potential value as evidence should be treated as evidence, separated from other PE, and released to investigators.  Some items of PE may require processing for latent fingerprints in an effort to establish ownership and further aid in identification processes.  Personal effects are removed from bodies during forensic examination but are not separated from the HR for PE processing until the remains have passed through all of the identification stations.  After the remains complete the examination circuit, the PE is segregated from the remains and either stored for safekeeping or transferred to another location for refurbishing – not restoration.
Return of Personal Effects to Family Members 
Personal effects become an important aspect of providing support to surviving family members as they struggle with the grieving process over the loss of loved ones.  Return of PE to NOK is just one of the key elements of helping them cope and accept the tragic death of a family member.  
[bookmark: _Toc413050949]Forensic Unit
The second operational phase of the morgue relates to the technical examination of remains by SMEs.
[bookmark: _Toc309389571][bookmark: _Toc413050950][bookmark: _Toc309389574]Photography Team
Photographing each set of HR is essential to morgue processing.  The contents of every HR bag must be photographed whether it is an intact body or a small fragment.  Photographs serve as a frame of reference for HR returned to storage, as these photographs can be examined from the filed documents associated with a particular HR number and may negate the requirement to retrieve the HR from storage for visual examination.  Photography support may also be required by other morgue sections if unique or unusual findings are encountered and require visual documentation.  Additional photographers may be required to support MFI morgue operations and should be obtained from local law enforcement forensic assets. 
[bookmark: _Toc413050951]Radiology Team
Any HR bag entering the morgue process must be x-rayed.  If the remains are intact a full-body x-ray is required to adequately document the remains.  Radiographs expose important biological information (such as previous bone fractures, surgical intervention and implants, etc.).  Detection of these anomalies frequently provides means for positive identification, as is the case when a serial numbered implant is revealed and its origin successfully traced.  Viewing x-rays can also aid in detection of comingled remains.  
[bookmark: _Toc309389575][bookmark: _Toc413050952]Pathology Team 
The decision to perform a complete, partial or no autopsy on HR from a MFI rests with the [Coroner].  The number of remains, condition of remains, and complexity of identification will influence that decision process.  At a minimum, a gross description of the remains must be recorded.  Any evidence discovered during autopsy is photographed, recovered and released to law enforcement officials.  In smaller incidents the pathology station may also serve as the DNA collection station.  Assigning a scribe to each pathologist can expedite the examination process.
[bookmark: _Toc309389576][bookmark: _Toc413050953]Fingerprints Team
Inked post-mortem fingerprints present on any remains are recorded from any HR bag presented to the morgue.  Footprint impressions are obtained from potential flight crew members’ remains.  When this requirement becomes labor intensive, the [Coroner] may call upon the [County Sheriff’s Office] for crime scene investigator (CSI) or crime laboratory personnel skilled in post-mortem fingerprinting.  Personnel from the [County Sheriff’s Office] detailed to the morgue for fingerprinting become temporary operational assets of the Fatality Management Branch.  Record fingerprints collected at the morgue are released to the [County Sheriff’s Office] for classification, comparison, and analysis.  Matches to local or national fingerprint databases are reported to the [Coroner] for identification consideration.  The fingerprint cards of MFI victims are returned to [Coroner] for filing with other HR documentation.
[bookmark: _Toc309389577][bookmark: _Toc413050954]Odontology Team
Dentists conduct exams of each set of dentition presented in a HR bag and the dental x-rays taken by either the Radiology Team or the Odontology Team.  The dentition is charted using DEXIS computer software and the resulting post-mortem charts are used by the Data Analysis Team for comparison with retrieved ante-mortem records.  Dental identification software, WinID3 (http://winid.com/), is necessary to aid dentists in the task of ante- and post-mortem dentition comparisons.  Disassociated partial dentition receives separate HR numbers and are examined and classified as well.  Odontology teams are most efficient when staffed by three members: a dentist, a dental assistance, and a scribe. 
[bookmark: _Toc309389578][bookmark: _Toc413050955]Anthropology Team
This team serves primarily to classify unidentified decomposed, mummified, and skeletal remains and articulate disarticulated remains.  Estimations of age, height, sex, and race are useful as well as uncovering skeletal anomalies and unique identifies such as bone fractures, surgical plates, and screws.  Anthropology SMEs may also be needed on site for HR recovery efforts and at the Triage Station to sort comingled remains.  
[bookmark: _Toc309389579][bookmark: _Toc413050956]DNA Team
This team may be a separate operation or combined with the Pathology Team if it is a modest undertaking.  It is the last section in the sequence of morgue stations because DNA sample collection alters the condition of the HR, however slight.  Sample collection consists of either a buccal swab, whole blood, tissue, bone, or teeth.  Sample medium and quantity is dictated by the DNA laboratory selected to receive the items for testing.  In the absence of a specific laboratory’s guidelines, it is recommended that the DNA Team use the guidelines from the Armed Forces DNA Identification Laboratory.  DNA sampling is documented using both the DMORT tracking form and a separate evidence chain of custody document prescribed by the servicing DNA laboratory.  Human remains records must also be annotated to document what sample was collected and from where.  The method and timing of transfer of DNA samples from the morgue is coordinated between the DNA Team and the servicing DNA laboratory.  Laboratory results are reported back to the Victim Identification Group.
[bookmark: _Toc413050957]Family Assistance Center
While a Family Assistance Center (FAC) is opened to support a mass fatality incident by allowing for easier collection of information that will assist in identifying the decedents, the plan is truly for the living. A FAC is designed to deliver compassionate care to the family member of the decedents.

The goals of a FAC are to:
· Provide a private and secure place for families to gather, receive information about the response and recovery.
· Protect families from the media and curiosity seekers.
· Facilitate information sharing with hospitals to support family reunification with the injured.
· Address the informational, psychological, spiritual, medical and logistical needs of families.
· Centralize and coordinate missing person inquiries.
· Collect antemortem information on the missing or known deceased.
· Facilitate information exchange between the [Coroner] and families.
· Provide death notifications and facilitate the processing of death certificates and the release of human remains for final disposition as needed.
[bookmark: _Toc413050958]FAC Planning Assumptions and Priorities
[bookmark: _Toc413050959]FAC Operations 
1. The activation of a FAC may occur as a result of many different types of incidents.
2. A FAC will be part of a larger emergency response, requiring coordination and information sharing among multiple organizations and agencies.
3. Coordination among responding agencies about family member welfare inquiries, missing persons reports and patient tracking will be necessary.
4. On average 6-8 family members will arrive or need assistance for each potential victim.
5. After an incident family members will immediately call or self-report to many agencies/locations seeking information about their loved ones. This could include the incident site, 911, 211, hospitals, clinics, fire departments, police stations, or the [Coroner].
6. A FAC may be virtual (e.g. via call center or online) or in person or both.
7. When selecting a FAC site, whenever possible it will be apart from and not within viewing distance of the incident scene.
8. Not all family members will come to the FAC. Services need to be available virtually to support and provide information to those who are not physically on site at the FAC.
9. A short term Family Reception Center may need to be provided at to give families a place to convene until a FAC is established. This may occur at a hospital, airport, or other community site, and should be established within two hours of the incident.
10. The FAC should open within 24 hours of the decision to activate it.
11. The FAC can be scaled up or down depending on the need.
12. The FAC may need to operate 24 hours/day during the initial days/weeks after an incident.
13. The funding source for FAC operations will not be known at the time the FAC is opened.
14. Providing security to ensure that only those working in or receiving services at the FAC are allowed access will be a challenge, especially with respect to media.
15. While media will not be allowed in the FAC, space will need to be provided nearby for media briefings and for family members who do wish to speak to the media.
16. Speculative information (accurate and inaccurate), including about the identity of decedents, will spread quickly via social media.
17. The FAC operations may be long-term, depending on the nature of the incident.
18. An open population incident will likely require more work to narrow down the list of truly missing people.
19. Depending on the populations affected by the incident, translators and interpreters may be needed for all aspects of FAC operations.
20. Victim identification may take multiple days, weeks, months or a year or more depending on the nature of the incident.
21. Some decedents or remains may not be able to be identified.
22. Assistance for families may come from many organizations, including not-for-profits and offices for victims of crime.
23. Assistance may also be available elsewhere for victims who were otherwise impacted by the incident but did not lose a loved one, possibly creating confusion about where those people should go to receive that assistance.
24. The National Transportation Safety Board (NTSB) will be the lead agency for operating a FAC during general aviation or passenger rail incidents as defined in Federal Legislation (See Attachment).
25. After the FAC closes, continuing case management may be required to address ongoing needs.
26. Large media presence will necessitate on-site PIO assistance.

[bookmark: _Toc413050960]Family Concerns
1. Family members will have high expectations regarding:
a. The identification of the deceased
b. The return of their loved ones to them 
c. Ongoing information and updates
d. Access to a point of contact to ask questions
e. Ability to visit the scene of the incident
2. Not all families will grieve or process information in the same way.
3. Family dynamics may pose different challenges and needs, especially regarding security and staff work load.
4. Ethnic and cultural practices will be important factors in how the families grieve and communicate about death, as well as how they handle remains.
5. Family members may travel to the FAC and need assistance with basic resources such as lodging, toiletries, clothes, prescriptions, etc.
6. Family members that live locally may chose to remain overnight at the FAC, especially in the initial days after an incident.
7. Family interviews may need to be conducted with multiple family members in order to collect sufficient antemortem information to assist with the reunification or victim identification.
8. Mental health and spiritual care resources will be necessary at the FAC.
9. Responding to a mass fatality incident can be overwhelming and lead to traumatic stress. Support for responders and staff at the FAC will be essential.
[bookmark: _Toc413050961]Hospitals
Immediately following a mass fatality incident, hospitals may see an influx of families and unaccompanied children calling or arriving at their facility. To respond to the flood of families with information needs, hospitals are advised to set up a family reception area within their hospital to specifically address these information needs. Hospitals are also advised to set up a pediatric safe area within their facility to ensure the safety and well-being of any unaccompanied children who may also arrive at their facility. Hospitals should forward all unaccounted for person inquiries and information on unidentified patients to the FAC once it is established. The FAC will maintain close communication with local hospitals to verify the whereabouts of unaccounted for persons and help identify unidentified patients.
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Law enforcement is responsible for investigating and securing any incident that is suspected of being criminal activity. Law enforcement will be responsible for coordinating security at any facility opened as a response to the disaster, including a FAC. Law enforcement will also oversee any missing persons investigations resulting from FAC operations and work with Incident Command and the Coroner to provide information regarding missing or deceased persons.
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All FAC staff members, including those who are from the public and private sector, paid employees and volunteer staff, contractors, consultants, and others who may be temporarily assigned to perform work or services for the FAC must follow the below listed code. All staff shall abide by the code of conduct and behavior policies of their agency or organization. Failure to do so can result in removal from the FAC. In addition, all staff working at the FAC or visiting the FAC are to sign a confidentiality agreement to protect the personal information of families, missing persons, and decedents. 

The purpose of the FAC is to provide a safe place for families to obtain services and information regarding those who were missing, injured or killed during a disaster. FAC staff should make every effort to conduct themselves in a discrete and helpful manner, with the traumatic nature of the event and the client’s high level of emotional stress in mind.
· Protect the privacy of the decedents and clients. Do not share any information or provide access to the media without specific permission from your supervisor and express consent of the families. Follow principles outlined in Health Insurance Portability and Accountability Act (HIPAA) policies.
· Communicate openly, respectfully, and directly with families and staff in order to optimize services and to promote mutual trust and understanding. Handle conflict promptly, appropriately and in the correct environment by asking for help and offering positive solutions to problems that are identified.
· Conduct FAC related business with integrity and in an ethical manner.
· Be sensitive to an environment where a number of family members will be grieving. Refrain from engaging in loud conversations, laughter, and other social conversations in family areas.
· Be sensitive to difference in cultural and religious beliefs during your interactions with families
· Assist others in providing care and/or services promptly. Act as an ambassador of the FAC by maintaining positive communication regarding the FAC, both inside and outside the facility.
· Clearly identify yourself and your position to family members and staff and wear your nametag at eye level.
· Be understanding and sensitive to the difficult situation that family members face. Do not criticize decisions in the presence of families.
· Protect the property and other assets entrusted to you by families and others against loss, theft, or abuse.
· Take responsibility and be accountable for your entire job requirements as outlined in job action sheets and organizational policies.

Additionally, photography will be strictly forbidden within the FAC. Family and friends being served by the FAC, as well as all volunteers, staff and contract workers will only be allowed to take pictures in designated areas.
[bookmark: _Toc413050964]Activation and Set-up
[bookmark: _Toc413050965]Incident Scale
Following an incident the approximate scale should be assessed to determine the need for and magnitude of a FAC. Determination of the scale of an incident will inform the selection of a FAC site as well as the staffing and equipment/supplies planning.

Table: FAC Scaling Guide*
	Scenario
	1
	2
	3
	4

	Scale of Incident
	Small
	Medium
	Large
	Catastrophic

	Potential Fatalities
	<20
	20-100
	101-500
	>500

	Family and Friends
	<160
	160-800
	800-4,000
	>4,000

	Daily Capacity for Critical Services (family interviews, processing, and staff break time: average 3 hours)
	3-5 interviewers/12 hours a day = 12-20 interviews per day
	5-10 interviewers/12 hours a day = 20-40 interviews per day
	10-30 interviews/12 hours a day = 40-120 interviews per day
	30-50 interviewers/12 hours a day = 120-200 interviews per day


	*This Table should be considered guidance under the best circumstances; many factors may influence these figures.

Scaling Calculations
· # Victims X 8 = Potential Number of Family Members
· # Interviewers X 4 = # Interviews per day (assuming 3 hours per interview and a 12 hour work day)

Other factors that may influence the magnitude and duration of operations
· The condition of the disaster site
· Access to the disaster site
· The condition of the remains
· The duration of mortuary operations
· Whether or not there are other organizations that can support and manage ongoing case management needs
· Whether or not the disaster is an ongoing event
· Open versus closed population

[bookmark: _Toc413050966]Selecting a Location
Potential FAC locations will be assessed by [Public Health] staff as part of the pre-incident planning efforts; large hotels are often ideal locations for such operations. A FAC location should be selected from the pre-determined locations if possible. Potential FAC locations should be assessed with the Prospective Site Assessment Worksheet at the time of activation, which may require assistance from the Local EOC (e.g. structural assessment after a tornado). The organization and operation of the FAC should create an atmosphere of calmness, professionalism, concern, and care.  
Important criteria to consider while selecting a site
· One large FAC is preferred over several smaller ones.
· Unless secondary services are specifically requested, only primary services are recommended at the FAC.
· A separate location should be established to provide social service needs for affected residents, workers, business owners, and those who have not lost a friend or family. If possible the FAC should be located close to this facility so families visiting the FAC can easily access those services.
· If the facilities are in the same building they should have completely separate entrances.
· The FAC should be located close enough to the incident to allow personnel to move easily between the response site and the FAC but far enough away that clients are not continually exposed to the scene. 
· All effort should be made to prevent families from having to pass the incident site on their way to and from the FAC.
· The facility must conform to local and federal regulations.
· Occupancy capacity regulations
· Occupational Safety and Health Administration (OSHA) facility requirements
· Americans with Disabilities Act (ADA) compliant or modifiable to be compliant
· The FAC site should, if at all possible, have easy access to public transportation (buses, trains, subways, etc.) as well as easy access to local hospitals and healthcare facilities. 
· The State ADA Coordinator should be consulted to determine whether the population affected by the incident has certain needs that could be addressed or exasperated by the site choice.
[bookmark: _Toc413050967]Assessing Staffing Needs
[Public Health] designates teams of individuals who are assigned to work in the FAC and who will receive the appropriate training for that role. Finance and Administration Section will be responsible for activating these teams. If staff cannot be found within the [Public Health] employee and volunteer system, [Public Health] will reach out to the local emergency management office for assistance in securing staff such as a Type III Incident Management Team.
[bookmark: _Toc413050968]Assessing Equipment and Supply Needs
The Logistics Section is responsible for identifying and acquiring resources necessary for the operation of the FAC. Using the equipment and supplies guide, Logistics should determine the necessary supplies to set up the FAC. If they are unable to secure all of the needed equipment and supplies, Logistics will contact the local emergency management office for assistance. If required, the logistics team should also acquire resources to set-up a Missing Persons Contact Center for in-coming and out-going calls related to missing persons and Family Assistance.


[bookmark: _Toc413050969]FAC Operations
[bookmark: _Toc413050970]Reception and Registration
Families entering the FAC will be greeted and directed to the reception and registration desk to check in. Reception and registration will set the tone for the FAC and will provide families with information regarding the FAC, missing persons, victim information, behavioral health, and support services. Throughout the registration process translation, interpretation, American Sign Language and braille services should be on hand to assist with any needs. Behavioral health providers should also be on hand during client welcoming and registration to provide services as needed. 

Lead agency: Public Health. Possible staff: Public Health staff, behavior health contractors (via American Red Cross [ARC] contacts).
Family Host
If resources allow there should be family hosts available to all families visiting the FAC. Family Hosts will provide clients a brief overview of the services provided at the FAC, a tour of the facility, and answer any questions the family may have. The family hosts will also coordinate all necessary resource and information needs families may have. This may include physical resources (chairs, tables, tissues, etc.) as well as informational resources (time of briefings, contact information for social services, etc.). In larger incidents where staff numbers are limited, family hosts will be part of an assigned, color-coded team, providing family members with a number of people to discuss

Lead agency: Public Health. Possible staff: Public Health staff, behavioral health contractors (via ARC contacts), chaplains, care teams from transportation organizations.
[bookmark: _Family_Briefings][bookmark: _Toc413050971]Family Briefings
Family briefings are a core component of FAC operations, and are a structured and routine mechanism for providing informational updates to families and addressing their questions. This consistency and process can help provide a sense of structure and familiarity for families when many things around them feel chaotic. Failure to meet families’ informational needs in a timely manner can erode the trust that is essential to successful response and recovery operations. 

Family briefings will be coordinated by the PIO or the Deputy PIO for Family Briefings. Family briefings should be held twice a day by appropriate officials to include the Chief Medical Examiner or his or her designee. In general the briefings will include information on the progress of recovery efforts (human remains recovery), the identification of victims, the investigation, and other areas of concern. 

Lead agency: Public Health. Possible staff: [Coroner], Public Health PIO
[bookmark: _Toc413050972]Victim Information
The victim information branch coordinates all information gathering and reconciliation concerning missing persons, potential victims, unidentified patients, and postmortem information from CORONER. The victim information branch works to reconcile all missing persons and antemortem information to appropriately reunite families.  
Public Information Contact Center Group
Following an incident, the County EOC will activate a Public Information Center in coordination with local partners to provide a critical communication link to families and the public that are seeking information about missing family members. In the initial hours after an incident, this will take the form of a website where people can report people as possibly involved in the incident. At the same time, Public Health will activate a phone number with a recorded message directing people to this website. Public Health will also contact previously trained call center staff to place them on stand-by to take calls. 

After time has passed and more information about the incident is known, Public Health and [Coroner] will determine whether to activate the operator component of the Contact Center. If activated, the operator component will consist of staff members taking information from callers. If someone matching the name and description provided is on a list shared by hospitals, the caller will be directed to contact that hospital for more information. If the name is not on any list of known people at a hospital or shelter, the operator will include it in a list of possible decedents to be reviewed at the FAC. Once the FAC is open, people reporting someone as possibly involved in the incident will be directed to visit the FAC in person. If they are physically unable to respond to the FAC, the operator will put them in touch with a trained antemortem data collection specialist and behavioral health assistance as needed to conduct the necessary interview via telephone.

The phone component may also be used to manage all antemortem data collection in the case where only a virtual FAC is available.

Primary functions of a public information contact center:
Provide a centralized number for families or the public to call regarding inquires about missing or potentially deceased persons. This should help reduce the burden of calls to other local emergency lines, such as 911 and hospitals. 

Collect reports regarding individuals who are unaccounted for following a mass fatality incident or a mass casualty incident that has the potential to turn into a mass fatality incident.
Serve as the primary communications point for families unable to come to a physical FAC location.
Funnel and triage all calls to the FAC. They can be referred to the appropriate units within the FAC when needed. 

Lead agency: Public Health. Possible staff: Trained contracted phone operators such as 211 or Poison Control


Unaccounted For Persons Group
The Unaccounted For Persons Group is responsible for collecting all information on unaccounted for persons to reunite families. The Unaccounted For Persons Group will be receiving information from reports from the Public Information Contact Center, hospitals, shelters, alternate care facilities (ACFs), law enforcement, and family interviews. The Unaccounted For Persons Group will also be receiving patient reports about unidentified patients from local hospitals and ACFs; lists of shelter residents and antemortem data from family interviewers. The Unaccounted For Persons Group will receive postmortem data from the CORONER and will assimilate all of the information to identify the location and status of missing persons and reunite families. The Group will consist of liaisons and supporting staff working to gather information

Lead agencies: Public Health and law enforcement. Possible staff: Law enforcement, Public Health staff, 

Patient Tracking Liaison
The Patient Tracking Liaison is responsible for working with local hospitals and ACFs to collect all unknown patient data. This will then be used by the Unaccounted for Persons Groups to work to assimilate data and reunite families. The Patient Tracking Liaison will also communicate information back to hospitals or ACFs once a probable match is made. 

Lead Agency: Public Health. Possible staff: Public Health staff

Shelter Liaison
The Shelter Liaison is responsible for coordinating with local shelters to identify who is present at these facilities to aid in reunifying families that have reported people missing. The Shelter Liaison will work with local partners to receive information about shelter residents. Depending on the wishes of the individual, their location or simply their status as ‘safe and well’ will be communicated to the Unaccounted for Persons Group. Once a probable match is made by the Unaccounted for Persons Group the Shelter Liaison will communicate information back to the shelter partners to reunite families. 

Lead agencies: ARC, shelter-operating agencies. Possible staff: ARC, [County] Health Department

Community Liaison
The Community Liaison is responsible for coordinating with organizations that are searching the area surrounding the incident to locate unaccounted for persons. These organizations could be tasked with going door to door to people’s homes or unaffiliated shelter locations if necessary. All information will be communicated back to the Unaccounted for Persons Group. 

Lead agency: Law enforcement. Possible staff: Law enforcement, CERT, Search and Rescue

Web Search Liaison
The Web Search Liaison is responsible for connecting with those who can access law enforcement databases and any other secured web sites that may provide information about an unaccounted for person. Depending on the size of the incident, the Liaison my also serve as a Web Search Unit leader, overseeing staff who are searching publicly available databases, social networking sites, and disaster assistance sites. All information will be communicated to the Unaccounted for Persons Group.

Lead agency: Law enforcement. Possible staff: Law enforcement, Public Health staff, 


Antemortem Data Collection
Antemortem data is collected from family members of victims to aid in the identification of their family members. Antemortem data is collected through family interviews using the Victim Information Profile (VIP) system form, medical/dental records and DNA samples. Families will have questions concerning antemortem data collection and the identification process, requiring a representative from the [Coroner] to be available at the FAC to answer questions from the families and interviewers. The collection of all antemortem data will be done by trained personnel only. Should the person the family members and friends are seeking not be identified as one of the decedents and re-categorized as a missing person as opposed to an unaccounted for person, the information gathered through this process will be shared with law enforcement to manage the case going forward.

To better manage and serve family needs, families will be assigned to a Family Liaison Teams in larger FAC operations. For the purpose of the FAC these teams may be assigned a color to identify them. Family Liaison Teams will provide families with a core group of individuals that will be able to address their needs. This will give families a sense that there are people who are working specifically with them. This will also give staff a simple way to triage any concerns to staff members who have knowledge of each family and can better support their needs. Family Liaison teams will only consist of family interviewers and notification and referral staff. 

Family Interview Unit
Antemortem data is collected from family members and friends via in-person interviews or by telephone. Interviews with family members will be conducted in a quiet and private place. Because of the complexity and sensitivity in collecting antemortem information from grieving family members, interviewers should be personnel specially trained in dealing with grieving individuals. Interviewers must also be emotionally healthy, caring, compassionate individuals. Behavioral health providers should be on hand during interviews. Interviewers must be familiar with the antemortem data collection form that is being used, and ask questions in a concise and graceful manner. Interviewers should anticipate that interviews may last as long as 3 hours, including data entry. Interviewers will need 30-minute breaks in between each interview, which should be factored into the number of interviewers needed to meet with families in a timely manner.

Lead agency: Public Health. Possible staff: Trained chaplains, death investigators, public health nurses, funeral directors 

Interviewers will use the DMORT VIP form in the place of standard [Coroner] protocol if a FAC is activated. If families have completed the Basic Missing Persons Form at a hospital or other location, the interviewer will use that information to populate the basic components VIP form.

The range of antemortem data that may be gathered can be extensive and requires effective communication with families and an appropriate information management process in place to support data collection. Examples of the information that may be required include:
· Physical description of victim
· Description of clothing and jewelry
· Description of unique characteristics (e.g. tattoos, scars, birthmarks)
· Dental records, medical records, and fingerprint records
· DNA reference samples 
· Photograph of the victim
· Military Service Records

Medical/Dental Records Acquisition Unit
Following the family interview, signed consent from the family should be obtained to collect dental record and DNA samples when investigating an unaccounted for person. The [Coroner] has the authority to access medical/dental records for the purpose of investigation of death without family consent, but if possible all families should sign a consent form. Family members should be advised not to bring copies of medical, dental, or fingerprint records with them to the FAC. If they do bring them to the FAC, FAC staff will collect them, place them in the unaccounted for person’s file and ensure they are shared with [Coroner] directly.

Lead agency: CORONER. Possible staff: [Coroner] staff, Public Health staff, volunteers / professionals trained in recognizing medical and dental records, state forensic odontology volunteers

DNA Analysis Unit
To aid in the identification process reference samples of DNA may be required from close relatives or the victim’s personal effects such as a toothbrush, hairbrush, or unlaundered clothes. A DNA counselor should be on hand to advise families of the DNA identification process and answer any questions.

Lead agency: Law enforcement. Possible staff: Interviewers, law enforcement

Data Management Unit
The data management staff will compile records, ensure information that has been received has been entered into VIP, and provide a means for quality assurance checks. They will be responsible for preparing a physical case file for each unaccounted for person, which will include the completed VIP form, signed medical records consent form, secured medical / dental records and a catalogue of the personal effects collected for DNA reference. Staff will complete the File Checklist to ensure that other staff can easily scan a file to determine what has been done and what remains to be completed.

Lead agency: Public Health. Possible staff: Public Health staff, 

Notification and Referral Group
Family notifications and referrals can be made at several stages in the identification process. Referrals can occur if an unaccounted for person has been identified at a hospital, ACF, or shelter. Notifications can be made after the tentative and official identification of a decedent by the [Coroner]. Periodic notification on the unaccounted for persons investigation can also be made. All notifications and referrals will be made in a quiet and private place by a team comprised of notification and referral staff, a [Coroner] representative, Unaccounted for Persons Group representative, behavioral health workers, translation/interpretation staff and other relevant staff. 

Hospital/Shelter Referral
Families will be informed if a probable match is made in the identification of the location of their family member. The Unaccounted for Persons Group will sign off on the match and then the referral team will inform the family and make arrangements for their transportation if necessary.

Lead agency: Public Health. Possible staff: Public Health staff, law enforcement, CERT, 

Missing Persons Notification
Families will be notified if their family member is now considered missing (as opposed to unaccounted for) once all decedents have been identified. A notification team that includes a representative from the Unaccounted for Persons Group will notify the family, explain all efforts taken to find their family members, and make any arrangement for the family. Families will be encouraged to continue to proactively search for their family member. Once the FAC begins to demobilize, these family members will work with law enforcement to maintain contact as the search for their loved one continues.

Lead agency: Law enforcement. Possible staff: Law enforcement

Tentative Identification of the Deceased Notification
It may be necessary for the legal next of kin to be notified of a tentative identification before a scientific identification is complete. This could occur if there is a delay in scientific notification due to DNA processing, the body of the victim is highly fragmented or other circumstances. 

Lead agency: [Coroner]. Possible staff: Law enforcement, [Coroner]

Death Notification
Death notification is the process of notifying the legal next of kin or family members about the positive identification of their loved one. If at all possible notification should be made in person and at the FAC by the Notification and Referral Group with a representative from the CORONER or their designee. If the family is not able to come to the FAC, notifications can be made at their home. The CORONER may enlist local law enforcement or other local Medical Examiners/Coroners to aid in the notification process. 

It is important to remember that the official confirmation of a family member’s death is often an important step in the family members’ grieving process and allows the next of kin/family to coordinate memorial services and begin dealing with their family member’s estate. The process of death notifications is highly sensitive and should be handled by individuals with experience in these areas. A poorly managed death notification can lead to significant personal trauma or distress for both family members and personnel doing the notification.

Lead agency: CORONER. Possible staff: Law enforcement, [Coroner]

Decedent Affairs
The decedent affairs group is responsible for coordinating remains release, personal effects release and disposition service for family after identification is complete. Remains will be released to the families according to their selected preference identified. The FAC will use the standard [Coroner] procedures and paperwork to carry out this process.

Families will complete a form selecting how/when they would like to be notified of the identification of additional remains. There are two options for notification to the families 
· The family will be notified each time remains are identified.
· The family will be notified the first time remains are identified and again once all remains have been identified and are ready to be released.

If the incident is a criminal event it may take longer for remains to be released. Personal effects can be released to the families following the identification of the victim, and those effects may be available for pick-up at the FAC or from another location if the incident is large and there are many hundreds of items awaiting return to the families of their owner.  Other disposition services may include: aiding families with making disposition arrangements, coordinating with the vital statistics department, and providing referrals to social services.  
Lead agency: [Coroner]. Possible staff: Public Health, [Coroner]
[bookmark: _Toc413050973]Health Services
Medical/First Aid Services
Basic medical services including First Aid will be provided at the FAC. At any time family members may find themselves in need of medical assistance whether due to injury, reactions to stress, grief or emotional trauma, or as a result of other chronic medical conditions. Medical staff will also serve as a liaison to other medical resources available within the community. Depending on the size of the incident and FAC, a medic will be requested. The need for more medical staff will be reevaluated after opening.

Lead agency: Public Health. Possible staff: EMS

Behavioral Health Services
From the onset of the FAC operations it is essential to have behavioral health services available for both the families and the responders/staff. This includes both mental health and spiritual care services. The Behavioral Health group is responsible for ensuring that mental health and spiritual health providers are on hand to provide services. 

Lead agencies: Community Mental Health Center. Possible staff: Community Mental Health Center, Public Health staff, behavioral health contractors (via ARC contacts), chaplains.

Mental health services are available to 
· Assist family members and FAC staff and volunteers in understanding and managing the full range of grief reactions. 
· Triage mental health needs to identify at risk individuals.
· Provide Psychological First Aid, crisis intervention, mediation, and management of ‘at risk’ family members, including child and adolescent counseling. 
· Provide referrals, as requested, to mental health professionals and support groups that are in the family member’s local area.
· Provide Psychological First Aid and grief process educational materials for the FAC.

Spiritual care services are available to
· Provide interdenominational pastoral counseling and spiritual care for people of all faiths who request it.
· Conduct religious services and provide worship opportunities.
· Provide emotional support/crisis intervention and assist mental health staff as needed, including providing Psychological First Aid (PFA)
· Offer a bridge to faith resources.

Throughout FAC operations, the behavioral health providers should be available at all group meetings with families and available to meet with families or staff individually as needed. Providers should be available to circulate through all aspects of FAC operations, including dining areas, child care areas, staff respite areas, family interviews, family briefings, family notification and at the reception and registration area.
[bookmark: _Toc413050974]Support Services
The need and the scale of support services will heavily depend on the type and size of the incident. Support service needs may also change throughout the duration of the FAC operations. Staff should monitor the requests and needs of families to ensure they are able to access appropriate services. Medical services will be the responsibility of Public Health; non-medical services will be the responsibility of local emergency management.

If necessary, the ARC will use existing Memoranda of Understanding to activate Spiritual Care Teams.

Lead agencies: Public Health and/or Local emergency management. Possible staff: [County] Social Services, community mental health center.

Childcare Services
Childcare services will be provided at the FAC to provide a safe and secure area for the children of families during normal FAC hours of operation. For the safety, security and well-being of the children all childcare services will be provided by licensed childcare providers. The childcare area should be a safe, friendly and healthy environment for short-term care to allow families to attend to necessary business and provide a period of respite for parent/guardians. The childcare area should provide support and activities for children representing a range of areas and should be structured and staffed to provide appropriate monitoring and support for children’s needs. Childcare providers should also provide age appropriate activities when available. 

As part of childcare procedures, there will be proper check-in/check-out procedures and documentation. If possible, staff will take a digital picture of the child and their guardian(s) for reference during check-out. If necessary, the ARC will use existing Memoranda of Understanding to activate a Critical Response Childcare Team.

Translation and Interpretation Services
Due to the diversity of the population served an important part of FAC operations will be translation and interpretation services, including American Sign Language and TTY. There may be a need for interpretation at many steps throughout the FAC process, especially during family interviews, notifications, and completing FAC paperwork and antemortem data records. Interpretation assistance may also be necessary for behavioral health services. Due to the sensitive and scientific nature of discussions, interpretation staff should be pre-identified. Public Health may utilize on-site volunteers, Public Health clinic staff, or contracted interpreters as necessary to provider interpretation services. Public Health will work to have information and materials translated appropriately in advance where possible, and as soon as possible at opening if the materials are not yet available in the needed languages. 

Social Services
In addition to the FAC services described above there are a number of social services that may be necessary, depending on the nature of the incident and the needs of family members. Local emergency management is responsible for securing these non-medical resources; the below list serves as a way for Public Health staff to begin to identify these non-medical needs. Public Health and local emergency management may also decide that a case-management approach will best serve the needs of family members.

Lead agency: Local emergency management. Possible staff: County Human Services, Salvation Army, Red Cross, County Health Department

Table: Non-Medical Secondary Services Coordinated through Local Emergency Management
	Service
	Possible Sources

	Animal Care
	

	Banking / Financial Services
	

	Benefits Counseling / Assistance
	

	Communications
	

	Crime Victims Assistance
	

	Disability Information
	

	Educational Services
	

	Employment Services / Unemployment Benefits / Workers Compensation
	

	Food Services
	

	Foreign Nationals
	

	Housing Assistance
	

	Identification Replacement Services
	

	Immigration Assistance
	

	Insurance Advocacy
	

	Labor Services / Union Assistance
	

	Laundry Services
	

	Legal Assistance
	

	Mail
	

	Material Goods / Personal Property Replacement
	

	Public Benefits
	

	Relocation Assistance
	

	Senior Citizens Service
	

	Small Business Assistance
	

	Tax Benefits / Extensions
	

	Transportation
	

	Veterans Affairs
	



[bookmark: _Toc413050975]Demobilization
The Planning Section in coordination with the FAC Director and the County Health Department will create plans and triggers for the FAC demobilization, with the Demobilization Unit responsible for the coordination of demobilization. The time and date of demobilization should be clearly communicated to all families, and referral services and, if necessary, case management, may be set-up in advance to handle any further follow-up for families. 

General demobilization considerations
· Number of clients seen/day.
· Number of decedents still to identify.
· Number of unaccounted for persons still to locate.
· Ability for other organization to handle current operation needs off site.
· Need for daily briefings.

Example criteria to consider for demobilization
· Daily briefings are no longer needed.
· Rescue, recovery investigations and identification have decreased, and are able to be handled by normal operations.
· Fewer than five clients per day register at the FAC three days in a row.
· Memorial services have been arranged for family and friends.
· Provision for the return of personal effects has been arranged.
· Ongoing case management and/or hotline number has been established if needed.
[bookmark: _Toc413050976]Communications
[bookmark: _Toc413050977]Family Briefings
Family briefings will be coordinated by the PIO or the Deputy PIO for Family Briefings in conjunction with the FAC Commander and the [Coroner]. Family briefings will be held on a regular schedule and occur at least twice a day. All families present at the FAC should be able to attend and there will be a conference call and transcript option for all families not able to attend. The [Coroner]or their designee will attend all family briefings to provide updates and answer questions. All information concerning the recovery and identification efforts should be communicated to the families before releasing any information to the media. 
[bookmark: _Toc413050978]Communications with Staff
Staff meetings should be held on a regular basis to receive updated information on FAC operations, the recovery and identification efforts, unaccounted for persons investigations, and any changes. At a minimum staff should attend an All Staff FAC Briefing at the beginning of each operational period. Command staff should also attend two command briefings per operational period, one at the beginning and one towards then end of the operational period. Each section or unit may hold their own briefings periodically to communicate any pertinent information.  

Staff Briefing agenda could include the following:
· FAC Goals and Objective
· New Initiatives
· Status of Rescue, recovery and identification efforts
· Status of incident investigation
· Status of Secondary Services
· Status of disposition and return of remains
· Return of personal effects
· FAC operations and demographic data
[bookmark: _Toc413050979]Communications with the Incident Site
The FAC should maintain regular communications with the incident site through the [Coroner] to monitor the recovery effort and provide any information necessary on FAC operations. All communications with the incident site should be coordinated through the Liaison Officer. Any important updates from the incident site should be communicated to the FAC Director and the PIO.
[bookmark: _Toc413050980]Coordinated Communications with Partners
Hospitals
Communication with hospitals will be coordinated through the Liaison Officer and the Patient Tracking Unit. Hospitals may be contacted through phone calls, email, fax, or other forms of communication. All communications should be recorded and important information should be relayed to the FAC Director. Information such as patient names, conditions, or locations should not be released to unauthorized individuals.
EOCs
The FAC will communicate with local EOCs through liaisons. The FAC Director will brief the EOC on FAC operational status, which will in turn share it with partners. Resource requests will be communicated to the EOC Logistics Section by the FAC Logistics Chief upon approval of the FAC Director. EOC Logistics Section will then work with the appropriate jurisdiction to request needed assistance.
Elected Officials
Communication with elected officials will be handled by the FAC PIO in consultation with the FAC Director and the [Coroner]. If a JIC has been established the FAC PIO should coordinate all messages with the lead JIC PIO before communicating with elected officials. 

In the event an elected official appears on site at the FAC they should be greeted and briefed by the PIO and the FAC Commander. If they insist on entering, the FAC Director may, at his/her discretion allow them to enter the operations area if escorted by the FAC Director or the PIO.
[bookmark: _Toc413050981]Public Communications
All public communications concerning the FAC will be managed by the FAC PIO in coordination with the [County] PIO and the JIC, if established, and any other relevant partner agencies. All messaging will be communicated to the families at the FAC before they are released to the public.
[bookmark: _Toc413050982]Media
The media will compete to get access to any information concerning the FAC. As a rule, members of the media are not permitted inside the FAC. All communications with the media will take place off site, away from the FAC. If members of the media are found to be in the FAC facility, contact the FAC security immediately. All communications with the media will be coordinated through the FAC PIO in conjunction with the [County] PIO and the JIC, if established. All information concerning the official number of victims of the incident will be communicated by the [County] PIO in coordination with the [Coroner]. All information concerning the number of injured from the incident will be communicated by the [County] PIO. PIOs from local jurisdictions should refer all questions concerning the FAC to the FAC PIO.

Nothing above should be construed as an attempt to prevent family and friends who wish to speak with the media from doing so. Such conversations are up to the discretion of individual family and friends but must take place off-site and not within the FAC.
Media Monitoring
Incident media monitoring will be conducted in accordance with [County] Emergency Operations Plan and/or JIC protocols. 




[bookmark: _Toc413050983]Appendices
[bookmark: _Toc413050984]Acronyms
AAR		After Action Review
ABMDI		American Board of Medico-legal Death Investigators
ADA		Americans with Disabilities Act of 1990
AED		Automated External Defibrillator 
ARC		American Red Cross
ATF		Bureau of Alcohol, Tobacco, Firearms, and Explosives
BCP		Body Collection Point
CBRNE		Chemical, Biological, Radiological, Nuclear, and High-Yield Explosive
CERT		Community Emergency Response Teams
CSI		Crime Scene Investigator
DEXIS		Digital X-ray Imaging System
Decon		Decontamination 
DHS		Department of Homeland Security
DMORT		Disaster Mortuary Operational Response Team
DoD		Department of Defense
DNA		Deoxyribonucleic Acid
DVR		Deceased Victim Record
EMC		Emergency Management Coordinator 
EMS		Emergency Medical Service
EMT		Emergency Medical Technician
EOC		Emergency Operations Center
EOP		Emergency Operations Plan
ERT		Evidence Response Team
ESF-8		Emergency Support Function-8
FAC		Family Assistance Center
FBI		Federal Bureau of Investigation
FM		Fatalities Management
FOG		Field Operating Guides
FSRT		Fatality Search and Recovery Team
GPS		Global Positioning System
Hazmat		Hazardous Materials
HHS		Health and Human Services
HIPAA		Health Insurance Portability and Accountability Act of 1996
HR		Human Remains
HVA		Hazard Vulnerability Assessment
HVAC		Heating, Ventilation, and Air Conditioning
IAP		Incident Action Plan
IC		Incident Command or Incident Commander
ICE		Immigration and Customs Enforcement
ICS		Incident Command System
ICP		Incident Command Post 
IT		Information Technology
JIC		Joint Information Center
JIS		Joint Information System
MA		Mortuary Affairs
MFI		Mass Fatality Incident
MFM		Mass Fatality Management
MOU		Memorandum of Understanding
NIMS		National Incident Management System
NGB		National Guard Bureau 
NGO		Non-Governmental Organization
NOK		Next of Kin
NPO		Non-Profit Organization
NRF		National Response Framework
NTSB		National Transportation Safety Board
OEM		Office of Emergency Management
PD		Police Department
PE		Personal Effects
PIO		Public Information Officer
PPE		Personal Protection Equipment
SAR		Search and Rescue
SME		Subject Matter Experts
SOP		Standard Operating Procedure
UVIS		Universal Victim Identification System
VIP		Victim Identification Program
WinID3		Dental Identification System
WMD		Weapons of Mass Destruction
[bookmark: _Toc413050985]Definitions
Ante-mortem: Prior to death.
Casualty: A person who is injured in a mass fatality incident but does not die.
Cause of Death: A formal, certified opinion by an attending physician or the medico-legal authority of the internal medical condition and/or external incident or chain of incidents that resulted in death. 
Direct Reference:  A DNA sample obtained from the deceased or their personal effects used for comparison with other DNA samples in laboratory identification procedures.
Emergency/Disaster Declarations:  Official emergency declarations made by specified elected officials at the local, state, or federal level authorizing the use of equipment, supplies, personnel, and resources as may be necessary to cope with a disaster or emergency.  Formal declarations are made when the incident requires more assets and resources than exist within the jurisdiction.
Family: In the context of the FAC, Family is defined as any individual (family, friend, partner, distant relative) that considers them to be a part of the victim’s family, even if there is not a legal familial relationship. This includes individuals whom other family members characterize as family. This is distinguished from the legal next of kin, who are the legally authorized individual(s) with whom the County Coroner’s Office coordinates and who is authorized to make decisions regarding the decedent.
Family Assistance Center: The designated location/facility established to exchange accurate, timely information render support services for victim family members of mass fatalities and friends who travel to the incident location.
Family Reception Center: The Family Reception Center (or Reception Center) is an interim place where friends and family can gather to learn information and provide basic information on their unaccounted for loved ones. It is meant to serve as a bridge between the incident and the opening of a FAC.
Family Reference:  A DNA sample taken from a biological relative (only one generation removed) or a spouse of the deceased used for comparison with other DNA samples in laboratory identification procedures. Also referred to as indirect references. 
Fatality: A person who dies as a direct or indirect result of a mass fatality incident (interchangeable with victim, decedent).
Fatality Management: The process of locating, recovering, processing, identifying, and releasing for final disposition deceased victims of a mass fatality incident. 
Human Remains: A deceased body or fragmented parts from a deceased body.
Final Disposition of Human Remains: The concluding arrangement for the remains of the decedent, a decision of the next of kin.  Options include burial, entombment, cremation, or donation. 
Incident Command System:  A prescribed method of command, control, and coordination within the National Incident Management System to provide a common organizational structure designed to aid in the management of facilities, equipment, personnel, supplies, and information.
Just-in-Time Training: Instruction provided to capable individuals with general skills enabling them to perform task-specific functions immediately following the instruction.
Manner of Death: A classification of the fashion or circumstances that resulted in death (either: homicide, suicide, accidental, natural, or undetermined).
Mass Burial: A large plot of land used for burying multiple victims in partitioned, marked graves.
Mass Fatality Incident: Any incident that results in more fatalities than a local jurisdiction can adequately manage, whether natural or man-made, accidental or intentional.
Mass Grave: A common grave containing multiple, usually unidentified human corpses.
Mass Interment:  Burial of large numbers of identified or unidentified bodies.
Medico-legal: Of or pertaining to law as affected by medical facts. 
Missing Person:  Those persons whose whereabouts are unknown to family or friends following an incident.
Morgue:  The facility location where decedents undergo external and internal physical examinations.
Mortuary Affairs:  A term synonymous with fatality management, generally referring to the provision of necessary care and disposition of missing and decedent persons, including their personal effects.
National Incident Management System:  The part of the National Response Framework that outlines how the government and private entities at all levels can work together to manage domestic incidents, regardless of their cause, size, location or complexity.
Next-of-Kin: Immediate family members including: parents, spouses, siblings, and children.
Non-Governmental Organization: Independent organizations free from government control.
Non-Profit Organization: A business or enterprise that does not distribute its surplus funds to owners or shareholders, but instead uses them to help pursue its goals.
Patrons: Family members and close friends that visit and have access to the Family Assistance Center. 
Personal Effects: Belongings of an individual including clothing, clothing accessories, jewelry, and other property on their person or otherwise in their possession.
Post-mortem: After death.
Situational Orphan:  A child, due to circumstances of a MFI, that has been involuntarily separated or otherwise detached or displaced from their immediate family, relatives, or designated caregivers.  The child may, or may not, have actually been orphaned as a result of the MFI.  
Spontaneous Unaffiliated Volunteers: An individual, not associated with any recognized disaster response agency, who may or may not have special skills, knowledge, or experience, but who appears, unsolicited, at an incident to render assistance. 
Survivor: Anyone who is exposed to or otherwise encounters a mass fatality incident that does not perish as a result of the incident.
Temporary Interment:  A location where decedents are interred underground in individually marked spaces that may or may not become the final disposition location for some decedents.
Temporary Morgue: An ad hoc morgue operation established specifically to process and identify human remains resulting from a mass fatality incident.
Victim: A person who dies as a result of a mass fatality incident (interchangeable with fatality, decedent).
Victim Identification Program:  A disaster management computer software program designed to collect personal information of known and unknown individuals, and then conduct comparative analysis to suggest best probable matches or exclusions of ante- and post-mortem information to aid in identification processes of unidentified individuals.
[bookmark: _Toc413050986]Authorities
[bookmark: _Toc309389481][bookmark: _Toc413050987]Federal 
· Aviation Disaster Family Assistance Act of 1996 
· Foreign Air Carrier Family Support Act of 1997 
· Rail Passenger Disaster Family Assistance Act of 2008 
· National Response Framework (NRF), Emergency Support Function 8 (ESF8)
[bookmark: _Toc309389482][bookmark: _Toc413050988]State 
· Kansas Response Plan. 
· K.S.A. 65-101. Health supervision by the secretary of health and environment 
· K.S.A. 59-2708. Presumptive death in cases of catastrophic events, disasters, states of emergency or states of war emergency
· 
[bookmark: _Toc309389483][bookmark: _Toc413050989]Local
Refer to the [County] Emergency Operations Plan for local authorities. 
[bookmark: _Toc309389484][bookmark: _Toc413050990]Health Insurance Portability and Accountability Act of 1996 (HIPAA)
The HIPAA Privacy Rule that restricts disclosure of patient information is not suspended during emergency response because of a MFI.  However, providers can share information during emergencies in order to identify, locate, and notify family members, guardians, or anyone else responsible for the individual’s care.  That includes providing the individual’s location, general condition or notification of death.  Providers are also permitted to share information to disaster relief organizations without obtaining the patient’s permission if doing so would interfere with the organization’s ability to respond to the emergency.  The disaster relief organizations are not covered by the HIPAA Privacy Rule and can therefore share patient information if necessary.  More detailed information regarding HIPAA compliance during emergency situations can be found at: htpp://www.hhs.gov/ocr/privacy/hipaa.
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