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	Primary Agency:
	North Carolina Department of Health and Human Services

	Support Agencies:
	Department of Law Enforcement
Medical Examiners Commission
Mortuary Operations Response System
Funeral Director Association
Dental Societies

	Federal Agencies:
	Department of Homeland Security 
Federal Emergency Management Agency (FEMA)
National Disaster Medical System (NDMS)-Disaster Mortuary Operational Response Team (DMORT)


[bookmark: _Toc265739006]Overview
[bookmark: _Toc265739007]Purpose
The purpose of Emergency Support Function 8 is to coordinate the health, medical and limited social service resources in case of an emergency or disaster situation. This includes adoption of a Regional Medical Response and Recovery Plan for medical response to events that create excessive surge capacity issues for pre-hospital, hospital, outpatient, and mortuary services. The Mass Fatality Response Annex addresses mortuary surge capacity issues and methods to respond to and mitigate such issues. 
[bookmark: _Toc265739008]Situation
The definition of a mass fatality is any number of fatalities, whatever the cause, which is greater than the local jurisdiction’s ability to effectively handle without outside assistance from the Region, State or Federal resources.
Mass fatality disasters have the potential to quickly overwhelm a single jurisdiction’s resources depending on the capacity of the facility (hospitals, morgues, crematoriums, and other funeral facilities) and the number of fatalities. Offices that are overwhelmed may seek assistance at region, state and federal levels.
Disaster situations may present fatalities ranging from a few victims to mass numbers. Additionally, the event may involve one or more of the following complications:
Biological agent exposure events resulting in infectious or toxic agent-contaminated victims
Bomb/Blast events resulting in burned and fragmented human remains
Chemical exposure events resulting in hazardous material contaminated victims
Radiological exposure events resulting in radiation material contaminated victims
Mass transit accidents resulting in fragmented human remains
Weather events resulting in mass drowning or blunt trauma victims related to collapsed structures
These complications can arise regardless of whether the event was an act of nature, a minor or catastrophic accident, a terrorist act, an outbreak of infectious disease, or the intentional release of a weapon of mass destruction.
[bookmark: _Toc265739009]Planning Assumptions
Planning assumptions identify what the planning team assumed to be facts for planning purposes in order to make it possible to execute the annex. During operations, the assumptions indicate areas where adjustments to the annex have to be made as the facts of the event become known. “Obvious” assumptions should be included but limited to those that need to be explicitly stated (e.g., do not state as an assumption that the hazard will occur; it is reasonable for the reader to believe that if the hazard was not possible, the plan would not address it).
[bookmark: _Toc265739010]Concept of Operations
Discuss the overall approach to a mass fatality incident:
What should happen
When it should happen
At whose direction it should happen
For example,
Deaths resulting from acts of homicide, suicide, or accident, and those constituting a threat to public health, fall under the jurisdiction of the [Medical Examiner]. For this reason, the [Medical Examiner] assumes custody of any such death to determine the cause of death, document identity, and initiate the death certificate. 
Management of the overall disaster is accomplished using the Incident Command System (ICS) as codified by the National Incident Management System (NIMS). The primary functions of command, operations, planning, logistics, and administration/finance are the foundation of a scalable platform that can expand or contract as the scope of the disaster dictates. The [Medical Examiner’s] role under the operations function may have its own set of command, operations, planning, logistics, and administration/finance functions to manage in concert with the overall Incident Commander. 
The [Medical Examiner] may obtain additional resources by identifying equipment and personnel resources needed to manage the victims and channeling those requests through the local Emergency Operations Center. This would include specialized resources to assist with decontamination of victims of exposure to chemical, radiological, or biological agents. 
Except in rare circumstances involving military or certain federal employees, the [Medical Examiner] retains control of, and responsibility for, handling the deceased. All resources activated to assist with fatality management operate under the direction of the [Medical Examiner]. Once requested resources arrive, the [Medical Examiner] has the responsibility to coordinate, integrate, and manage those resources. 
[bookmark: _Toc265739012]Remains Recovery
Define procedures for photographing victims/body parts and placement of proper identification tags.
Identify what tagging system will be used as per police procedures and who will be responsible for keeping accurate records of these. Identify where these procedures will take place (collection point) and provision of adequate security measures. 
Identify provisions for a victim audit (i.e., may be advisable to have an external group to the police) to verify that the correct procedures were followed. The plan must define who, where and how this will be performed. 
Document procedure for site preservation for investigative purposes. NOTE: consult with a law enforcement agency on this matter.
[bookmark: _Toc265739013]Mortuary
Identify local morgue facilities and funeral homes (including location, capacity, resources, and contact details) for storage and body preparation.  NOTE: Storage facilities for temporary morgues may require 20/40 ft refrigerated containers. Remember that each container has limited capacity and requires considerable quantities of fuel – the cost of which can be substantial.
Identify transportation to these facilities.  Refer to stock of coffins, body bags etc. as well as MOUs with private morgue/funeral homes.
Coordinate with law enforcement agencies to identify and provide procedure for securing routes for transporting victims to identified morgue facilities.
Consider arrangements for handling the media and for security at these facilities. 
Address issues such as individuals who die while being transported and those who die in hospitals as a result of injuries sustained from the disaster.
[bookmark: _Toc265739014]Release for Final Disposition
Determine procedures for viewing of bodies (including facilities, storage, and presentation).
Document procedures for returning the deceased to families. NOTE: Also consider the wishes of the family for returning partial remains. 
Describe procedure for disposal/burial of unclaimed victims/remains. Discuss legality with the Office of the Attorney General for the State of North Carolina and clearly document in the annex.
[bookmark: _Toc265739015]Family Assistance Support
Discuss use of social services for family assistance support.
[bookmark: _Toc265739016]Records Management
Describe records management with respect to investigation, legislation relevant to inquests, registration of death, insurance procedures, criminal actions etc.
[bookmark: _Toc265739017]Public Information
Describe procedures for securing mortuary facilities or crisis intervention centers/family viewing areas and disseminating information through a PIO. 
Describe procedures for releasing names of deceased. 
Establish provisions for establishing facilities/hotline/etc. for public inquiries about missing/deceased persons.  NOTE: These information centers should be removed from hospitals and mortuary facilities.
[bookmark: _Toc265739011]Organization and Assignment of Responsibilities
Outline the local incident command structure and provide an organizational chart for chain of command, including operations, logistics, planning, and finance/administration. Reference all hazards/emergency operations plan as appropriate.
Table X. Assignment of Responsibilities
	Department/Position
	Responsibilities

	
	

	
	

	
	

	
	

	
	



[bookmark: _Toc265739018]Direction, Control, and Coordination
Discuss role of health authorities, NGOs and national disaster offices during mass fatalities. 
Discuss legal authority for handling of dead bodies from the point of examination by a physician/pathologist to the actual burial process. Consider the investigative needs of law enforcement agencies. 
Describe coordination of fatality management operations between the [Medical Examiner] and field Incident Commander.
Describe coordination and control of assistance teams. (I.e., Resources assigned to the [Medical Examiner] remain under his/her direction and may be used in any way to supplement mass fatality response operations including liaison with the Incident Commander). 
Identify volunteer groups and individuals that may also offer services to assist with mass fatality response (e.g., forensic pathologists, members of various funeral associations and dental societies), and identify their command/control. 
[bookmark: _Toc265739019]Information Collection and Dissemination
Describe the required critical or essential information common to mass fatality response operations. Identify 
the type of information needed, 
where it is expected to come from, 
who uses the information, 
how the information is shared, 
the format for providing the information, and 
any specific times the information is needed. 
[bookmark: _Toc265739020]Administration, Finance, and Logistics
Discuss policies for keeping financial records, reporting, tracking resource needs, tracking the source and use of resources.
Include references to Mutual Aid Agreements, including the Emergency Management Assistance Compact (EMAC);
Determine authorities for and policies on augmenting staff by reassigning public employees and soliciting volunteers, along with relevant liability provisions.
[bookmark: _Toc265739021]Annex Development and Maintenance
[POSITION/AGENCY] is responsible for maintenance of and updates to the Mass Fatality Response Annex.
[bookmark: _Toc265739022]Authorities and References
Lists laws, statutes, ordinances, executive orders, regulations, and formal agreements relevant to mass fatality response.
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