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Foreward

The care and management of the dead as a result of a catastrophe is one of the most difficult
aspects of disaster response and recovery operations. California has experienced several
disasters over the last half-century, but none that has overwhelmed the capacity of the
coroner/medical examiner mutual aid system to care for the deceased victims of these events.
Tomorrow we may not be as fortunate. California’s natural disaster vulnerability, added to the
increasing possibility of terrorism within its borders, could produce mass fatalities that may
make the events of recent U.S. history pale in comparison.

This document represents a significant step in identifying the important and necessary role of
state agencies in supporting the local Coroners and Medical Examiners in performing their
essential duties pertaining to catastrophic mass fatality incidents. Publication of the California
Mass Fatality Management Guide: A Supplement to the State of California Coroners’ Mutual
Aid Plan represents the collaboration of several state, local, federal, private, and volunteer
organizations that have recognized the compelling need to distinguish the State of California’s
role in a catastrophic mass fatality event. To accomplish the task of preparing this document and
addressing the critical issues of fatality management, the Office of Emergency Services, Law
Enforcement Branch, has established the State Mass Fatality Management Planning Committee
(see Appendix A).

The guide provides for an organized and unified state level capability to assist in meeting the
extraordinary demands of a catastrophic mass fatality event. Where appropriate, federal and
private organizations are identified and integrated into this document which will be implemented
within the State Standardized Emergency Management System (SEMS) and National Incident
Management System (NIMS) structure. Any California state agency role and responsibility
described in this document is consistent with their respective “Administrative Order” as
referenced in the State Emergency Plan. Also, federal agency citations are recognized as a part
of the National Response Framework.

It must be noted that the U.S. Army Research Development and Engineering Command and the
U.S. Department of Justice, Office of Justice Programs, Office of Domestic Preparedness
publication: Capstone Document: Mass Fatality Management for Incidents Involving Weapons
of Mass Destruction, has been an excellent source of information and stimulus for this guide.

Finally, it is recognized that the Coroner/Medical Examiner’s responsibility of the operational
area may reside with a Sheriff or an appointed/elected Coroner/Medical Examiner. For the
purpose of this guide, the term Coroner/M.E. will represent all three types of coroners in
California.

Inquiries and comments concerning this guide should be addressed to the:

CA Governor’s Office of Emergency Services
Law Enforcement Branch - State Coroners’ Mutual Aid Program
3650 Schriever Ave., Mather, CA 95655
(916) 845-8700
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Introduction

"Show me the manner in which a nation cares for its dead, and | will measure with mathematical exactness,
the tender mercies of its people, their loyalty to high ideals, and their regard for the laws of the land."

William Ewart Gladstone, (1808-1898)
Former Prime Minister of Great Britain

Notable Mass
Fatality Events
Worldwide

California Mass
Fatality
Potential

Several catastrophic events in recent history have demonstrated the need to
recognize and strengthen fatality management planning and response.

* The Indian Ocean Tsunami on December 26, 2004, resulting in over
250,000 dead;

* Hurricane Katrina, the U.S Gulf Coast calamity producing over 1,500
deceased victims;

* The tragic events of September 11, 2001, with nearly 3,000 fatalities; and,

* The deliberate bombing of the Alfred P. Murrah Federal Building in
Oklahoma City causing 168 fatalities.

Among the many deadly disasters that have struck across the globe in the last
century, these four incidents have brought to our collective attention the reality
and necessity of preparing for events that produce an overwhelming number of
deaths. What lies ahead may be even more deadly as we consider the effects
of the anticipated pandemic influenza. (Appendix J provides detailed fatality
management considerations for pandemic influenza).

In California, the potential for a catastrophic mass fatality event can occur any
moment. Whether natural or human-caused, this state is extremely susceptible
to disasters which could produce fatalities that would overwhelm our current
governmental response systems. In the past 25 years, California has had
numerous disasters that have resulted in many deaths as exhibited in Figure 1.
Despite the considerable number of deaths, there was minimal coroner mutual
aid assistance.

It is inevitable that California will experience a catastrophic disaster resulting
in a significant number of dead. Pre-event planning, a thorough knowledge of
the organizational requirements, and a disciplined response to a catastrophic
mass fatality event will prove effective and beneficial. The proper care and
management of human remains in the aftermath of a disaster deserves no less.

Continued on next page



Introduction, Continued

Responsibilities
for Mass
Deaths

YEAR

1978
1982
1986
1987

1989
1991
1992
1994
1997
2000
2003
2006

TYPE

PSA AIR CRASH
WINTER STORMS
CERRITOS AIR CRASH
PSA AIR CRASH

LOMA PRIETA EARTHQUAKE
EAST BAY HILLS FIRE

L.A. CIVIL UNREST
NORTHRIDGE EARTHQUAKE
HEAVEN'S GATE CULT
ALASKA AIRLINES CRASH
SOUTHERN CA. FIRE SIEGE
HEAT EMERGENCY

Figure 1

LOCATION

SAN DIEGO

10 COUNTIES
CERRITOS

SAN LUIS OBISPO

CO.

S.F./OAKLAND
OAKLAND/BERKELEY
LOS ANGELES

LOS ANGELES

SAN DIEGO

PORT HUENEME

5 COUNTIES

20 COUNTIES

NOTABLE MAJOR FATALITY INCIDENTS IN CALIFORNIA

DEATH

150
33
82
44

63
25
53
57
39
88
30
143

Unlike many states, California does not have a State Coroner or Medical

Examiner.

Primary responsibility for the investigation, recovery, and

management of human remains resides within the authority of the local
coroner or medical examiner. Concurrent with their law enforcement duties,
the majority of the counties (operational areas) in California have assigned
coroner responsibilities to the Sheriff.




California’s
Coroner/M.E.
System

California has a combination of 58 county Sheriff-Coroners, Coroners, or
Medical Examiners. Since there is no State Coroner or Medical Examiner, the
counties must rely on the mutual aid system to meet their resource needs in
events that overwhelm their response capacity. Established in 1950, the
California Master Mutual Aid System has been utilized to meet the
extraordinary demands of significant events. While the fire service and law
enforcement disciplines have often utilized their respective mutual aid systems
over the years, the Coroners’ Mutual Aid system has been in place, but rarely
used. The Governor’s Office of Emergency Services, Law Enforcement
Branch, administers the Coroners’ Mutual Aid program and its official plan,
while maintaining an active association with all coroners/medical examiners’
offices throughout the state.

Continued on next page



Introduction, Continued

Supporting
Local
Government

Catastrophic
Mass Fatality
Defined

Notwithstanding this formal Coroners’ mutual aid system, an event in
California that produces an overwhelming number of deaths will require the
participation and coordination of several state agencies, the federal
government, and private organizations to support the impacted local
Coroner/M.E.  This support to local government in the aftermath of a
catastrophic mass fatality event may include the following issues/activities:

Coroners’ Mutual Aid

Victim ldentification

Portable Morgue Facility and Operations

Human Remains Recovery and Storage

Personal Effects Management

Family Assistance/Victim Identification Centers

Critical Incident Stress Debriefing/counseling

Family/community grief and mental health counseling

Burial and final disposition of human remains

California Law governing coroners, funeral directors, and cemeteries.

LR 2B 2B 2B 2B 2B 2B 2B 2B o

Throughout the guide the term “catastrophic mass fatality event” will be used.
This phrase is intended to represent an incident, natural or human-caused, that
results in an overwhelming loss of life; perhaps in the thousands. Certainly,
California could experience such an event. When a catastrophic mass fatality
event occurs it may quickly tax the personnel and resources that the Coroners’
Mutual Aid System can provide, thus requiring the combined and timely
involvement of state, federal, and private resources. The emotionally and
socially devastating consequences as a result of a catastrophic mass fatality in
California can have an impact for years, even generations.

Finally, California is not immune from disasters that result in many fatalities
as Figure 1 on Page 7 reveals. Despite the grim nature of fatality management,
it is imperative that the timely, safe, and respectful disposition of deceased
victims be an essential component of an effective disaster preparedness,
response, and recovery program. This document provides an important tool in
assisting the state in strengthening its catastrophic mass fatality preparedness
activities.




Purpose of the Guide

Purpose The purpose of the guide is to provide a frame work to facilitate an organized
and effective state response to an event involving overwhelming catastrophic
loss of life in California.

Primary More specifically the guide:
Functions
* Recognizes the potential for catastrophic mass fatality incidents.
* Establishes an organized structure, within SEMS for coordinated and
effective response to mass fatality incidents;
* Defines state agency and other organizational roles and resources to
support state and local government;
* Identifies state, federal, private, and volunteer resources that may be
applied to a mass fatality incident; and,
* Provides planning guidance to state and local agencies in preparation and

response to a mass fatality incident.

Authority of the Guide

Authority *

The California Mass Fatality Management Guide: A Supplement to the
State of California Coroners’ Mutual Aid Plan is developed under the
authority of California state law, specifically, the California Emergency
Services Act (Gov. Code Section 8550, et seq.).

Nothing in this document should interfere with, or usurp, the authority
of the local Coroner/M.E. in carrying out their duties and
responsibilities.

This guide is intended to be utilized within the California Standardized
Emergency Management System (SEMS) and the National Incident
Management System (NIMS).

10



Scope of the Guide

Subject Area

The guide is a planning document that:

*

Recognizes the need to organize state agencies and resources to plan for
and respond to an event that occurs in California resulting in a
catastrophic loss of life.

Recognizes the existing Coroners’ Mutual Aid System and other
organizations, systems, and laws that pertain to a mass fatality event.

Recognizes the legal authorities and responsibilities of local government
in response to disasters that include mass fatalities.

Does not supersede nor supplant the State of California Coroners’ Mutual
Aid Plan. This guide is intended to be compatible with the Coroners’
Mutual Aid System and plan.

Includes a description of how the State of California is organized to
respond to a mass fatality incident.

Provides planning guidance, definitions, relevant laws, and delineates
organizational responsibilities pertaining to a response to a mass fatality
incident.

Recognizes and incorporates federal, private, and volunteer organizations
and resources.

Serves as a foundation for further development and refinement of the State
of California’s preparedness and response to events resulting in mass
fatalities.

11



Definitions

Note that some definitions are not verbatim from related codes and regulations but are
paraphrased for clear understanding of the concepts involved.

Catastrophic Mass Fatality Event: For the purpose of this document, a catastrophic mass
fatality event is one in which loss of life overwhelms the state’s mutual aid system and requires
extraordinary support from the state, federal, and private resources.

Coordinator of Coroner Functions in an Operational Area: The Sheriff/Coroner, Coroner, or
Medical Examiner of the county.

Coordinator of Coroner Functions in a Region: A Sheriff/Coroner, Coroner or Medical
Examiner nominated and elected by those vested with coroner responsibility in each Operational
Area within that specific Region, to carry out regional Coroner/M.E. mutual aid activities.

Death Care Industry: Includes funeral homes, cemeteries, and crematories. California
Department of Consumer Affairs, Cemetery, and Funeral Bureau is the state regulatory agency.

Disaster Mortuary Operational Response Team (DMORT): Disaster Mortuary Operational
Response Teams are comprised of private citizens, each with a particular field of expertise, who
are activated by the federal government in the event of a disaster. DMORT members are
required to maintain appropriate certifications and licensure within their discipline. When
members are activated, licensure, and certification is recognized by the State, and the team
members are compensated for their duty time by the federal government as a temporary federal
employee. During an emergency response, DMORTSs function under the guidance of local
authorities by providing technical assistance and personnel to recover, identify, and process the
decedents. DMORT teams are composed of funeral directors, medical examiners, coroners,
pathologists, forensic anthropologists, medical records technicians and transcribers, finger print
specialists, forensic odontologists, dental assistants, x-ray technicians, mental health specialists,

computer professionals, administrative support staff, and security and investigative personnel
(www.dmort9.org).

Emergency Management Assistance Compact (EMAC): The Emergency Management
Assistance Compact (EMAC) is a state-to-state mutual aid system that can be utilized when the
Governor proclaimed a state of emergency. EMAC is administered by the National Emergency
Management Association (NEMA).

Continued on next page
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Definitions, Continued

Family Assistance Center: The traditional family assistance center is a secure facility
established as a centralized location to provide information about missing persons who may be
victims of a disaster; a gathering point where information is exchanged in order to facilitate the
body identification process and the reunification of next of kin; a location for the collection of
DNA; and where spiritual and emotional support is provided for those awaiting information
about their loved ones. Also, given the circumstances, additional support services such as
housing information/referral, insurance, mental health counseling, and legal assistance may be
provided.

Fatality: Death resulting from a disaster (Merrian-Webster). This guide also uses the terms
dead, decedent, human remains all of which refer to a human fatality. Fatality should not be
interchanged with the term “casualty” since a casualty could mean dead or injured as a result of
various circumstances.

Incident Command System (ICS): The Incident Command System (ICS) is the combination of
facilities, equipment, personnel, procedures, and communications, operating within a common
organizational structure, with responsibility for the management of assigned resources to
effectively accomplish stated objectives pertaining to an incident.  The ICS is under the
umbrella of the Standardized Emergency Management System (SEMS). When applicable
jurisdiction is determined, the first Deputy Coroner/Coroner on the scene is the Coroner Incident
Commander.

Joint Field Office (JFO): The facility used to house state, federal, and volunteer agency
personnel who administer state and federal recovery assistance programs and manage recovery
operations within each state declared a major disaster by the President.

Law Enforcement Branch: The Law Enforcement Branch of the Governor’s Office of
Emergency Services is the state facilitator of inter-regional Coroner/M.E. mutual aid response
resources to operational areas. The Law Enforcement Branch also provides ongoing liaison with
operational areas, municipalities, and state and federal agencies during non-emergency periods to
facilitate emergency preparedness planning and mutual aid awareness training. The Branch also
coordinates the state’s search and rescue and law enforcement mutual aid programs, and other
activities in support of local law enforcement mutual aid response.

Continued on next page
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Definitions, Continued

Local Emergency: “Local Emergency” means the duly proclaimed existence of conditions of
disaster or of extreme peril to the safety of persons and property within the territorial limits of a
county or city, caused by such conditions of air pollution, fire, flood, storm, epidemic, riot,
drought, sudden and severe energy shortage, plant or animal infestation or disease, the
Governor’s warning of an earthquake or volcanic prediction, or an earthquake, or other
conditions, other than conditions resulting from labor controversy, which are or are likely to be
beyond the control of the services, personnel, equipment, and facilities of that political
subdivision and require the combined forces of other political subdivisions to combat, or with
respect to regulated energy utilities, a sudden and severe energy shortage requires extraordinary
measures beyond the authority vested in the California Public Utilities Commission (Section
8558(c),GC).

Mass Fatality: An incident where more deaths occur than can be handled by local
Coroner/M.E. resources. See Health and Safety Code, 8103451 (Appendix C).

Mass Fatality Management: In the aftermath of an incident that results in an overwhelming
number of deaths, this term refers to the process and accompanying functions performed by the
local Sheriff/Coroner, Coroner, and Medical Examiner, among other supporting personnel and
resources, in conducting search and recovery operations; decedent storage and
morgue/identification operations; decedent personal effects management, assistance for family
members; and final arrangements or disposition of the human remains. Mass fatality
management may be complicated by type of incident, numbers of dead, location, weather, and
contamination of incident scene and victims.

Medicolegal Death Investigation: As noted by Dr. Joseph H. Davis, in Medicolegal Death
Investigation — treatises In The Forensic Sciences, Yale H. Caplan, Ph.D., Ed., page 79, The
Forensic Sciences Foundation press, 1997) a medicolegal death investigation will: “Provide
answers to questions of what factors served to cause the fatal incident or interfered with survival.
Final conclusions of cause, manner and circumstances of death must rest upon a firm
correlative bank of pertinent data, both autopsy and circumstantial derived.”

Mutual Aid Region: A Mutual Aid Region is a geographic area comprised of multiple
operational areas (see Figure 3). A Mutual Aid Region manages and coordinates information
and resources among Operational Areas within the mutual aid region and between the
Operational Areas and the state level.

Continued on next page
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Definitions, Continued

National Incident Management System (NIMS): The NIMS is a comprehensive, national
approach to incident management that is applicable at all jurisdictional levels and across
functional disciplines. This system is used to conduct incident management as specified in
Homeland Security Presidential Directive (HSPD)-5. NIMS establishes a national standard
methodology for managing emergencies and ensures seamless integration of all local, state, and
federal forces into the system.

National Response Coordination Center (NRCC): The facility in Washington, D.C. used by
DHS/FEMA to coordinate federal response and recovery operations. Federal Emergency
Support Functions (ESFs) are co-located at the NRCC to provide resource support to state
counterparts through the Regional Response Coordination Centers. This was formerly called the
NEOC and was changed in the National Response Framework.

National Response Framework (NRF): The National Response Framework establishes a
comprehensive all-hazards approach to enhance the ability of the United States to manage
domestic incidents. The Framework incorporates best practices and procedures from incident
management disciplines — homeland security, emergency management, law enforcement,
firefighting, public works, public health, responder, and recovery worker health and safety,
emergency medical services, and the private sector — and integrates them into a unified structure.
It forms the basis of how federal departments and agencies will work together and how the
federal government will coordinate with state, local, and tribal governments and the public sector
during incidents. It establishes protocols to help protect the national from terrorist attacks and
other natural and manmade hazards; save lives; protect public health, safety, property, and the
environment; and reduces adverse psychological consequences and disruptions to the American
way of life.

Operational Area: A county, along with political subdivisions within that county constitutes an
Operational Area.

Personal Effects (PE): Refers to those items carried by, or being transported with, an individual
on a common air, rail, or water carrier. In mass fatality disasters, the incident scene can be
littered with thousands of personal effects.

Personal Protective Equipment (PPE): Specialized clothing or equipment worn by fatality
management personnel for protection against health and safety hazards. Personal protective
equipment is designed to protect many parts of the body, i.e., eyes, head, face, hands, feet, and
ears.

Continued on next page
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Definitions, Continued

Regional Response Coordination Center (RRCC): The federal facility from which federal
personnel coordinate response operations and provide resource support to states within each
federal region. RRCCs usually stand-down once a Joint Field Office (JFO) is operational in the
affected state(s) within the region.

Repatriation: The term used for returning the deceased to their country of birth, nationality, or
permanent residence.

Standardized Emergency Management Systems (SEMS): The Standardized Emergency
Management System is a system used for coordinating state and local emergency response in
California. SEMS provides a multiple level emergency response organization that facilitates the
flow of emergency information and resources.

State Emergency Plan: The State Emergency Plan (SEP) addresses the State’s response to
extraordinary emergency situations associated with natural disasters, technological incidents, and
war emergency operations. The operational concepts reflected in this Plan focus on large-scale
disasters which often generate situations requiring other than normal responses. Such disasters
pose major threats to life and property and can affect the well-being of large numbers of people.
The California OES maintains the SEP.

State Law Enforcement/Coroner Mutual Aid Coordinator: The Chief, Law Enforcement
Branch, Office of Emergency Services, through his designated Coroner Mutual Aid Coordinator,
is responsible for administrative action and coordination between state and regions and
Operational Areas for Coroner Mutual Aid. The State Coordinator also acts as the state point of
contact for law enforcement and coroner EMAC requests.

State Mass Fatality Management Planning Committee: Established in October 2006 to
provide a forum to identify and address state agency roles and responsibilities in a catastrophic
mass fatality incident; and, to aid in the development and maintenance of this guidance
document. See Appendix A for a more detailed description of the committee.

Continued on next page
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Definitions, Continued

State of Emergency: “State of Emergency” means the duly proclaimed existence of disaster or
extreme peril to the safety of persons and property within the state caused by such conditions as
air pollution, fire, flood, storm, epidemic, riot, drought, sudden and severe energy shortage, plant
or animal infestation or disease, the Governor’s warning of an earthquake or volcanic prediction,
or an earthquake, or other conditions, other than conditions resulting from a labor controversy or
conditions causing a “state of war emergency,” which, by reason of their magnitude, are or are
likely to be beyond the control of the services, personnel, equipment, and facilities of any single
county, city and county, or city and therefore require the combined forces of a mutual aid region
or regions to combat, or with respect to regulated emergency utilities, a sudden and severe
energy shortage requires extraordinary measures beyond the authority vested in the California
Public Utilities Commission. (Section 8558 (b)(GC)). During a state of emergency, the
Governor has complete authority over all agencies of state government and the right to exercise
within the area or regions designated, all police power vested in the state by the Constitution and
laws of the State of California (GC, Article 12, Section 8620 and Article 8627, “California
Emergency Services Act”). During a state of emergency mutual aid is mandatory.

State of War Emergency: “State of War Emergency” means the condition which exists
immediately, with or without a proclamation thereof by the Governor, whenever this state or
nation is attacked by an enemy of the United States, or upon receipt by the state of a
warning from the federal government indicating that such an enemy attack is probable or
imminent. (Section 8558 (a) GC) During a state of war emergency the Governor has complete
authority over all agencies of state government and the right to exercise within the area or
regions designated, all police power vested in the state by the Constitution and laws of the State
of California (GC, Article 12, Section 8620 and Acrticle 13, Section 8627, “California Emergency
Services Act”). During a state of war emergency mutual aid is mandatory.

Unified Command: Unified Command is comprised of jurisdictions and agencies that have an
implicit/direct responsibility for the incident. The objective and strategy of Unified Command
should be to reach consensus in the consolidated action plan for the incident. In this manner, it
increases the effectiveness of the response to a multi-jurisdictional or multi-agency incident.

17



Mass Fatality Planning Assumptions and Critical Issues

"Despite California’s history of disasters, we have been slow to acknowledge the vital role of managing our
dead in the wake of catastrophe. Let us now prepare in earnest to meet the challenges of mass fatality
management we will ultimately face here in this state.”

Robert Gerber

Introduction

California has not experienced a catastrophic mass fatality event that has
required significant state and federal government involvement. The state or
federal government has rarely considered the consequences and difficult issues
resulting in overwhelming loss of life. However, recent national and
worldwide events, including the pandemic influenza preparations, have proven
the value of mass fatality management preparedness planning.

In the event of a catastrophic mass fatality incident, there will be several
critical human remains care management issues and activities which will
overburden the capability and capacity of local government in addition to the
Coroners’ Mutual Aid System. No doubt the impacted Coroner/M.E. will be
extremely challenged to meet the extraordinary demands of such an event.
While the statutory authority and responsibility to manage the deceased
victims resides with the local Coroner/M.E., state and federal agencies must be
prepared to provide support when requests for assistance are transmitted
through proper channels to the state.

Therefore, it is prudent that the guide pre-identify selected rudimentary
planning assumptions and critical issues in order to assist the state in mass
fatality preparedness and response planning actions and coordination. It is
recognized that a pandemic influenza event will produce additional response
issues for state consideration in support of the local Coroner/M.E. Appendix J
provides more specific planning considerations in the event of a state-wide
mass fatality incident due to a pandemic. These basic planning assumptions
will be followed by a discussion of many critical issues that may require state
consideration and/or assistance.

Continued on next page
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Mass Fatality Planning Assumptions and Critical Issues,

Continued

Planning
Assumptions

PLANNING ASSUMPTIONS

As defined in this document, a “Catastrophic Mass Fatality” event is one in which the loss of life
overwhelms the state’s coroner mutual aid system and requires extraordinary support from the state,
federal, and private resources.

The ultimate purpose in a catastrophic mass fatality response should be to recover, identify, and effect
final disposition in a timely, safe, and respectful manner while reasonably accommodating the
religious, cultural, and societal expectations. Under certain circumstances, this will be challenging and
require support and leadership from all levels of government.

A natural or man-made incident that results in the catastrophic loss of life will, in most cases, generate
state and federal disaster declarations and their inherent provisions and immunities.

The county Sheriff-Coroner, Coroner, or Medical Examiner is the responsible local authority for
managing mass fatalities in an incident. Despite the eventual arrival of state, federal, private officials
and their resources, the Coroner/M.E.’s authority and control will not be usurped.

It is recognized that mass fatality management on exclusive federal military installations will be under
the authority of the Office of the Armed Forces Medical Examiner. Those military installations with
concurrent jurisdiction may have agreements in place with the local Coroner/M.E.

A catastrophic mass fatality incident in a state correctional institution may pose extraordinary fatality
management issues. Annex K provides planning considerations in this type of response environment.

It is reasonably assumed that each Coroner/M.E. has developed a county catastrophic mass fatality
plan and has developed relevant standard operating procedures. Furthermore, upon an incident, an
organizational disaster management structure will be established within the jurisdiction including
Coroner/M.E. operations.

A catastrophic mass fatality incident as a result of a terrorist act will involve the Federal Bureau of
Investigation (lead investigative agency) and other federal agencies that have legal jurisdiction in the
investigation of the criminal act and will require close cooperation and coordination with the local
Coroner/M.E. in the recovery, identification, and final disposition of the deceased.

Mass fatality incidents due to chemical, biological, radiological, or nuclear factors will present an
added difficult dimension to the Coroner/M.E. response, recovery, identification, and final disposition
of the deceased victims.

10.

A pandemic influenza outbreak will, according to Department of Health Services estimates, produce
25,000 to 59,000 deaths in California. This may well become the most catastrophic mass fatality event
in modern world history. All public and private organizations will struggle to provide a minimum of
service. Appendix J provides a more detailed review of catastrophic mass fatality planning
considerations.

11.

Commercial airline accidents require the National Transportation Safety Board (NTSB) to conduct
extensive investigations and to activate, if necessary, the “Federal Family Assistance Plan for Aviation
Disasters.” This plan requires the airlines to perform family notifications, and all aspects of victim and
family logistical support (refer to Appendix H for the complete Federal Family Assistance Plan).

12.

The California Standardized Emergency Management System (SEMS) and components will serve as
the mechanism to request, provide, and coordinate state resources. Out-of-State resources will be
coordinated by State OES through the EMAC process. Federal agencies and resources responding
under the auspices of the National Response Framework (NRF), Catastrophic Incident Annex, will
integrate into the state and local SEMS organizational structure. The California Military Department
will coordinate the deployment of all out-of-state Department of Defense resources.

13.

It should be recognized that a catastrophic mass fatality incident might occur whereby the
infrastructure is severely affected. Major utilities and other essential services including fuel supply
may be non-existent because of the event.

Continued on next page
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Mass Fatality Planning Assumptions and Critical Issues,

Continued

Critical Issues

There are several critical issues that have been identified in the management of
a catastrophic mass fatality event that will require state support and/or action.
The issues listed below are categorized according to the standard process of
managing human remains following a mass fatality incident as presented in
Figure 2. This process can be separated into eight phases that the
Coroner/M.E. and associated organizations will work through.

1. NOTIFICATION ‘ 2. SCENE EVALUATION ‘ 3. RECOVERY

& ORGANIZATION OF REMAINS
6. MORGUE h 5. LEVEL 1 h 4. HOLDING
OPERATIONS TRANSPORTATION & MORGUE

TEMPORARY STORAGF

.

7. LEVEL 2
TRANSPORTATION & 8. FINAL DISPOSITION
TEMPORARY STORAGE

Figure 2

The Processing Flow of Managing Human Remains

While the Coroner/M.E. is the responsible authority for managing this process
of planning, responding, recovering, identifying, and the final disposition of
the fatalities, the task will be challenging and may be overwhelming. With
these planning assumptions as a fundamental base for catastrophic mass
fatality planning, the following critical issues are worthy of attention and
should be considered at the state level. They are not necessarily configured in
order of severity or urgency. Nonetheless, they should form the genesis for
follow-on preparedness planning and collaborative resolution.

Continued on next page
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Mass Fatality Planning Assumptions and Critical Issues, Continued

State Level STATE LEVEL

Critical

Planning Issues CRITICAL PLANNING ISSUES

(Phase 1 - 1.1 In many cases, a natural or man-made disaster resulting in catastrophic mass fatalities will soon
Notification) become known to the Coroner/M.E. through various media outlets and government emergency

notification systems. Incidents similar to the Oklahoma City federal building bombing and the
World Trade Center 9-11 terrorist act produce instant mass fatalities. Natural disasters, biological,
and chemical incidents may be more difficult to quickly size-up the resultant fatalities. The State
Office of Emergency Services provides a 24-hour communications and warning center as a service
to state, local and federal agencies. In addition, the OES Warning Center can establish
communications with the impacted area(s). In the initial time period of the incident local
government will provide the necessary notifications to the Coroner/M.E.

1.2 A catastrophic mass fatality event would generate the activation of the State Operations Center
(SOC). A “Coroners Mutual Aid Special Operations Unit” as illustrated in Figure 7 would be
established within the SOC to coordinate mutual aid resource and other special requests from the
mutual aid system and impacted jurisdiction.

1.3 During the first few hours of a catastrophic mass fatality event, the State Coroners’ Mutual Aid
Coordinator will conduct a conference call with all seven Coroner/M.E. Regional Mutual Aid
Coordinators to discuss the situation status and place the mutual aid regions on notice for potential
requests for personnel and equipment.

1.4 Notification and coordination should be initiated by OES with the federal government,
specifically U.S. Department of Health and Human Services to discuss the potential activation and
response of the DMORT team(s). Other federal resources (including special military units) should
be considered for standby deployment.

PHASE 1
NOTIFICATION

1.5 State OES and other state agencies upon notification should consider sending liaisons to the
relevant OES Regional Emergency Operations Center (REOC) and, if necessary, the Operational
Area Emergency Operations Center (EOC).

1.6 A “crisis communication” and Joint Information Center should be established to communicate
critical and consistent information regarding the mass fatality event. If necessary a call center or
hot line may be initiated to provide information.

1.7 Determining jurisdiction of a catastrophic mass fatality may present unforeseen complexities.
Military, private, foreign consulates and Indian land may generate jurisdictional and/or political
issues.

1.8 Expenses incurred by Coroner/M.E. responders will, most probably, be reimbursable.
Therefore, it is important that proper and accurate documentation be applied early and consistently
throughout the mass fatality management operation. State OES should provide the necessary
awareness training to ensure that all legitimate disaster response costs are captured appropriately.
1.9 Communication between Coroner/M.E. personnel may be a challenge in a mass fatality
operation involving several functional locations, i.e., on-scene incident site, morgue(s), Family
Assistance Center, etc. Furthermore, cross-disciplinary communications is critical especially when
locating and recovering the deceased. The Coroner/M.E. should be an element of the incident
communications plan (ICS Form 205).

Continued on next page
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Mass Fatality Planning Assumptions and Critical Issues, Continued

State Level
Critical
Planning Issues
(Phase 2 —
Scene
Evaluation and
Organization)

PHASE 2

SCENE EVALUATION AND ORGANIZATION

2.1 The evaluation of the mass fatality scene may require state assistance in the form of aerial
reconnaissance, transportation, and damage assessment aircraft; and, special chemical,
biological, radiological detection equipment and personnel with protective clothing. The
establishment of a decedent operations field incident command, as depicted in Figure 6 on Page
32, may require coroner mutual aid assistance beyond the regional level requiring the State
Coroner Mutual Aid Coordinator to assist in obtaining intra-regional coroner mutual aid
personnel and equipment.

2.2 Under certain circumstances, e.g., commercial airline accident, terrorist act, select federal
agencies will have critical on-scene responsibilities, thus requiring close and on-going
coordination with local and state agencies. Preserving the scene and evidence collection,
imbedded within the dead body, demands close coordination by on-scene response personnel.
The state plays an important role in maintaining effective cooperation and coordination.

2.3 Communication between Coroner/M.E. personnel may be a challenge in a mass fatality
operation involving several functional locations, i.e., on-scene incident site, morgue(s), Family
Assistance Center, etc. Furthermore, cross-disciplinary communications is critical especially
when locating and recovering the deceased. The Coroner/M.E. function should be an element of
the incident communications plan (ICS Form 205).

24 A mass fatality scene that is contaminated or extremely hazardous may prohibit
Coroner/M.E. responders from performing a scene evaluation in a timely manner. The state
may be requested to help evaluate the risk to responders and to recommend alternatives or
safeguards for on-scene response activities.

2.5 A wide spread or multi-state disaster may impact the U.S. manufacturing agencies "just-in-
time" inventory methods thus affecting the reliability of obtaining needed Coroner/M.E.
supplies and other associated equipment. Also, competing demands by other disaster response
disciplines for the same supplies may be problematic.

2.6 The state must do all it can to support the Coroner/M.E. in recovering, identifying, and
effecting final disposition of the deceased in a dignified and respectful manner. Any undue
delay or dysfunction in this process may weaken the public trust in government's ability to
properly handle their deceased loved ones.

2.7 Public education strategies before and after a mass fatality event will prove extremely
beneficial in calming the fear and anxiety of relatives and the impacted community. The State
Joint Information Center located at the OES State Operations Center should establish effective
coordination and cooperation with the regional and local operations centers and their respective
public information officers.

2.8 The State should pre-identify supply vendors that can deliver essential equipment and
supplies to support Coroner/M.E. operations. Consideration should be given to establishing
dormant contracts with private sector resources to ensure reliability and performance
expectations.

2.9 The State Coroners’ Mutual Aid System should consider establishing regional mobile teams
that can respond and provide various functions to include on-scene human remains recovery,
field morgue management, and transportation assignments. The state should foster the
development of its own version(s) of DMORT.

2.10 The state should consider establishing Memorandum of Understanding (MOU) with
specific professional organizations, e.g., forensic odontologists, pathologists, anthropologists,
funeral directors, etc., to obtain mutual aid personnel with specific skills sets.

2.11 The state should review the surge capacity of the various organizations and systems that
have a role in the mass fatality management process in order to strengthen and sustain the
Coroner/M.E. response.  Funeral homes, cemeteries, crematories, private mass fatality
management companies, in-state Coroner/M.E. equipment and supply sources, among others,
should be included in the analysis.
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Mass Fatality Planning Assumptions and Critical Issues,

Continued

State Level
Critical
Planning Issues
(Phase 3 —
Recovery of
Remains)

PHASE 3

RECOVERY OF REMAINS

3.1 An accurate and reliable numbering system for all human remains is crucial to an effective
response. The system must conform to the needs of the local Coroner/M.E. as well as be sufficient
for proper evidence tracking. Implementation of a human remains tracking system by the
Coroner/M.E. should be initiated from the onset of the incident. A standard human remains
tracking system for California and the nation would provide Coroner/M.E. and assisting mutual
aid personnel common methods for tracking remains along the corpse management process. The
tracking system should include, at a minimum, a means for distinguishing disaster cases from
other Coroner/M.E. caseloads. It should also enable the cross sharing of data between several
field functions, such as, the morgue, the Family Assistance Center, and the incident site, or any
location where the data is entered.

3.2 Communication between Coroner/M.E. personnel may be a challenge in a mass fatality
operation involving several functional locations, i.e., on-scene incident site, morgue(s), Family
Assistance Center, etc. Furthermore, cross-disciplinary communications is critical especially
when locating and recovering deceased victims. The Coroner/M.E. should be an element of the
incident communications plan (ICS Form 205).

3.3 The contaminated deceased may require decontamination on-scene prior to admitting to
temporary morgue. The Coroner/M.E. may need mutual aid assistance from fire service, hazmat
unit, DMORT, military, or other non-Coroner/M.E. discipline. This may require special state
assistance to coordinate and/or provide adequate personnel and resources to perform
decontamination of decedents.

3.4 In transportation incidents (land, air, sea) that involve mass fatalities, the collection,
inventory, and return of personal effects (PE) to the decedent’s family is important. Coroner/M.E.
may not have the personnel within their incident command organization to perform the necessary
PE function. In many cases the commercial carrier is responsible and will contract with a private
company to perform the PE function. Nevertheless, this function requires close coordination and
cooperation by the Coroner/M.E, law enforcement, and other responding agencies. In other types
of mass fatality events, personal effects recovered on a body become the responsibility of the
agency caring for the deceased. The state may be requested to locate and/or provide a facility for
the housing, inventorying, and cleaning of PE.

3.5 In the recovery of mass fatalities there may be a public concern that a disease epidemic may be
caused by dead bodies. Dispelling this myth and calming public fear and anxiety will require a
concerted and coordinated effort by local and state officials. The public information centers,
including the state Joint Information Center (JIC), will play an essential role in disseminating
factual information to the public regarding public health issues and the presence of significant
numbers of dead.

3.6 Depending on the natural or manmade disaster that produces the mass fatalities, the
infrastructure may be severely impacted causing significant delays and progress in recovering and
managing the dead. The state may be requested to deploy heavy equipment, establish alternate
and temporary power, water, and communications utilities to aid the Coroner/M.E. response.
Caltrans, the Military Department, and other state and federal agencies may be among the many
agencies tasked to respond.

3.7 In a catastrophic mass fatality incident, access to the scene and other fatality management
operations locations may be controlled by law enforcement/security. Public, private, and
volunteer organizations assigned mass fatality response missions may have access difficulties.
The State may be requested to assist in establishing a credentialing system or coordinating with the
relevant organizations to ensure access by appropriate and legitimate response organizations and
individuals.

3.8 The bio-waste and other bodily fluids from human remains during all the phases may become a
hazardous and toxic issue requiring the state to amend/suspend Title 22 of the California Code of
Regulations dealing with hazardous/toxic waste.
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Mass Fatality Planning Assumptions and Critical Issues, Continued

State Level
Critical
Planning Issues
(Phase 4 —
Holding
Morgue)

State Level
Critical
Planning Issues
(Phase 5 —
Transportation
and Temporary
Storage)

State Level
Critical
Planning Issues
(Phase 6 —
Morgue
Operations)

PHASE 4

HOLDING MORGUE

4.1 A holding morgue is a facility or vehicle(s) which may be on scene, or in close proximity,
where human remains are temporarily placed, awaiting transport to the morgue. As remains are
recovered, personnel may automatically perform an external evaluation and preliminary
identification. In a geographically widespread mass fatality incident scene, several holding
morgues or fatality collection locations may be in use. The state may be requested to locate and/or
provide clear span facilities to accommodate these temporary holding morgues. Environmental
regulations may become an issue to be resolved by local and state agencies regarding the location
and storage of dead bodies.

4.2 Temporary morgues and storage facilities for human remains will require air temperatures to
be maintained at a specific temperature. The state may be requested to locate, provide, or
coordinate the establishment of fixed or portable air-conditioned clear span facilities to meet the
needs of the Coroner/M.E. (As in previous disasters, the state may allow the temporary use of
property and existing facilities for disaster operations.)

PHASE 5
LEVEL 1 TRANSPORTATION AND

TEMPORARY STORAGE

5.1 Refrigerated vehicles for the transportation and/or temporary storage of human remains may
be in short supply, even within the impacted mutual aid region. The state may be requested to
locate, provide, or coordinate the refrigerated transportation and storage needs of the mass fatality
field operations. The state can anticipate this potential need by pre-identifying private vendors and
public/private organizations that can fulfill these type of mission requirements. Caution should be
taken when using food, beverage, or other consumer type of commercial vehicles to store and
transport human remains. In most cases, these types of vehicles should not be returned to their
prior service function.

PHASE 6

MORGUE OPERATIONS

6.1 In the event that Forensic Pathologists or other medical professionals are needed from out of
state there may be action needed by the state to officially recognize their credentials.
Professional/medical reciprocity issues should be anticipated by the state and appropriate actions
should be pre-established prior to need during disaster situations.

6.2 For fatalities with no next-of-kin in California, the state may be requested to assist the
Coroner/M.E. in sending death notification information to the appropriate out-of-state law
enforcement agency for notifying the next-of-kin.

6.3