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An incident that causes mass fatalities and/or mass casualties will require a coordinated effort to provide aid to survivors, families, and loved ones with multi-jurisdictional and multi-agency resources.
Following the Pulse nightclub shooting in Orlando in June 2016, the Metro Orlando Family Assistance Working Group developed a Family Assistance Guidance Plan, which was finalized in December 2017. The CFDMC then took on the next step – creating a response team available at the request of a jurisdiction within the region to quickly set up a family assistance center.
The Central Florida Disaster Medical Coalition (CFDMC) Family Assistance Center (FAC) Response Plan addresses the recruiting and response aspects of deploying a FAC team in our region and setting up a FAC to implement the family assistance process post-incident or disaster. The response plan utilizes the Family Assistance Guidance Plan as a foundation. The response plan and deployment guidelines were developed via a small working group from the Coalition Family Assistance Working Group, including emergency management, first responders, fatality management partners, health and medical, and private and non-governmental agencies from Region 5. The Plan was shared with all Coalition members for input prior to being finalized.
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The FAC Deployment Guidelines were developed to recruit and mobilize a team to establish Family Assistance Center operations within the East Central Florida Region. This Plan identifies the essential services that may be offered in a FAC. During a man-made or natural event or disaster, citizens and visitors may require several services at a FAC, some may become separated or their whereabouts since last contact may be unknown. Additionally, minor children may become separated from parents or legal guardians so family reunification may be the initial mission for team personnel when deploying and establishing an FAC.
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In the event of a mass casualty/mass fatality incident, a FAC can be established to facilitate the process of identifying fatalities and survivors of an incident, reuniting them with family, and ensuring the provision of emergency social and financial services to survivors and families during the aftermath of an incident or disaster. Family Assistance Centers (FACs) provide information to survivors, family, and friends, coordinate access to support services, and facilitate the collection of information from families that is necessary for identification while providing a responsive and sensitive environment for those affected. An FAC is also a safe place where families and victims can receive care and/or services (psychological support). Establishing a FAC requires coordination of personnel and logistics and may take time to open. Survivors of the incident and their families should be able to receive an array of services, including family reunification aid, identification of loved ones, basic needs and support services, and other assistance through this overall family assistance process. Establishing an FAC requires the coordinated effort of all governmental and non-governmental agencies. Ongoing communications and coordination will be maintained with all impacted jurisdictions through regularly scheduled conference calls and Situation Reports (SITREPs) from the FAC through the EOCs in the affected area.


FRC/FAC Defined
Definitions of a Family Reunification Center and a Family Assistance Center can be found below. Each jurisdiction is encouraged to utilize these definitions to promote consistency throughout the Coalition.
“A FRC is established in the immediate hours after a mass casualty or mass fatality incident. This designated community space is established as a centralized location for families (and friends) to gather, receive information about the victims and grieve, protect families from the media and curiosity seekers, facilitate information sharing to support family reunification (e.g., direct families to Hospital if victims are known to have been transported to the location), and provide death notification when patients die, and identity is known. This Center is short-term and may be replaced by a Family Assistance Center in the event the jurisdiction/agency deems this to be necessary. (A FRC transition to a FAC may be time or task driven. For example, a FRC may close when the last death notification is made to the next of kin or simply whenever the FAC is staffed and ready to open.)”
“A Family Assistance Center (FAC) is established following a large mass casualty or mass fatality incident (MFI). This designated space is established for the provision of services and information to the family members of those killed and to those injured or otherwise impacted by the incident. The specific needs of those impacted by a MFI will vary widely, a family assistance center presumes that the coordinated provision of information, resources and access to relevant services is essential. The FAC is focused on the immediate aftermath of a MFI to give survivors and families of victims a safe venue to receive information from various resources, coordinate access to support services, and facilitate the collection of information from families that is necessary for victim identification. Most FACs will operate for a period of one to three weeks, the duration of which is tied to the victim recovery and identification process and other investigative activities.
FRC focuses on providing behavioral health support and reunification, not family assistance.










Situation
The FAC Deployment Guidelines are intended to address family assistance regardless of the hazard. Based on the Homeland Security Presidential Policy Directive – 8, the National Preparedness Goals National Planning Scenarios, and local hazard and vulnerability assessments, there are more than 20 scenarios that have the potential to result in multiple fatalities for which the East Central Florida Region area must plan to respond, including:
Natural Disasters:
· Hurricanes
· Floods
· Tornadoes
· Wildfires
· Natural biological disease outbreak 
Man-Made Disasters
· Weapons of Mass Destruction Events
· Chemical Attack: Toxic Industrial Chemicals, Chlorine Tank Explosion, Blister Agent, Nerve Agent
· Biological Attack: Aerosolized Anthrax, Plague, Food Contamination
· Radiological Attack: Radiological Dispersal Device
· Nuclear Detonation: 10 Kiloton Improvised Nuclear Device
· Explosives Attack: Bombing using an improvised explosive device
· Technical or Human-Caused Disasters
· Fires
· Hazardous materials
· Chemical rail spills
· Civil disturbance
· Airliner jet crash
· Small plane crash
· Cruise ship crash
· Multiple homicide / shooting
· Building collapse
· Train crash
· Bus crash
· Cyber attack


Development of Guidelines
These guidelines were developed through a collaborative effort of the following agencies:
· Central Florida Disaster Medical Coalition
· City of Orlando Office of Emergency Management
· City of Orlando Police Department (OPD)
· District Nine, Medical Examiner’s Office (Orange & Osceola)
· Orange County Office of Emergency Management
· Orlando Health, Inc.
· Seminole County Office of Emergency Management
· University of Central Florida
· American Red Cross, Central Florida Region
· East Central Florida Region Domestic Security Task Force (RDSTF)
· District Seven, Medical Examiner’s Office (Volusia)
· Florida Division of Emergency Management
· Greater Orlando Aviation Authority, Orlando International Airport
· Orange County Emergency Medical Services, Office of the Medical Director
· Orlando Sanford International Airport
· Osceola County Office of Emergency Management
· School Board of Orange County
The above agencies formed Metro Orlando Family Assistance Working Group that developed the family assistance center base plan which was shared with each county within Region 5. The Metro Orlando Family Assistance Working Group was instrumental in the development of this plan.
The CFDMC then created a Family Assistance Center Workgroup who developed the CFDMC FAC Response Plan. The workgroup is responsible for maintaining and updating the plan following events and exercises.
Over the past two years, several exercises have been held which have emphasized the importance of family reunification/family assistance capabilities. The first was an exercise held in March 2022 in which the CFDMC FAC Team participate in an exercise at the Daytona International Airport. Following that exercise, the team simplified intake forms. The CFDMC FAC Workgroup and Pediatric Workgroup collaborated on a pediatric surge tabletop, held in February 2023. This exercise highlighted the need for immediate support to hospitals in a medical surge who will be inundated with families and friends. The exercise also highlighted the need to include establishing processes to identify and support foreign national patients, templates for healthcare systems to use, such as policies and notification emails to OFM, and references on whom to contact.
Orlando Health and AdventHealth collaborated to develop a hospital family reunification process and template. The CFDMC FAC Workgroup will hold a hospital family reunification tabletop exercise design review meeting on May 31, 2023 to review processes for family reunification.
During the second half of 2023 and early 2024, the lessons learned from these exercises will be used to further develop the FAC Response Plan.
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The CFDMC FAC Workgroup also has responsibility for recruiting personnel to fill roster spots on the deployable team. Ideally, we can recruit, train, and exercise three deep at every position. We have adopted a multi-pronged approach to achieve our goals and fill these positions identified on the organizational chart. Our approach includes:
· Utilizing current Region 5 Incident Management Team (IMT) personnel
· Recruiting personnel from Region 5 stakeholder agencies to supplement IMT
· Utilizing already established volunteer groups (i.e., CERT, Medical Reserve Corps) to backfill positions
· Coordinating with the Florida Division of Emergency Management and local Emergency Management to provide support if needed
· Utilizing Florida Emergency Mortuary Operations Response System (FEMORS) out of University of Florida (State Asset), http://femors.org/
The Working Group has also distributed an ICS205A form to assist agencies with adding names to the FAC Team roster we are developing.
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FAC team will deploy upon the request of any local jurisdiction to assist families after a crisis. The local jurisdiction shall have the responsibility to provide logistical support as needed for FAC functions. The FAC will deploy a team of volunteers and will function as a Branch under the local incident command structure.
Please note that over the duration of the incident, the FAC should be modified both operationally and structurally/physically as needed. The demands on the FAC will change as the response efforts move through different stages. Once these needs have been identified, the appropriate FAC organizational structures can be determined and adequate staffing, facilities, and other resources can be acquired, and operations implemented. Please see FAC organizational chart and position descriptions.
FAC Branch Director

Behavioral Health Unit Lead
Death Notification Unit Lead
Reunification Unit Lead
Intake Processing Unit Lead
Support Services Unit Lead
Fatality Management Unit Lead
Safety Officer
Liaison
Branch Director



The FAC Branch Director responsibility is the overall management of the FAC. The command activity for incidents can be carried out by a single Incident Commander or can encompass multiple persons in what is called Unified Command. The FAC Branch Director is generally selected by qualifications and experience. The Branch Director may have a deputy or deputies, who may or may not be from the same agency, or from an assisting agency.
Deputies must have the same qualifications as the person for whom they work as they must be ready to take over that position at any time. It is the intent of the FAC to establish a leadership core of at least 3 commanders.
Other responsibilities include:
· Assess the situation and/or obtain a briefing from the prior Branch Director.
· Determine FAC objectives and strategy.
· Establish the immediate priorities for the FAC.
· Establish an operational FAC and provide staffing.
· Establish an appropriate organization of response as outlined by ICS utilizing span of control.
· Ensure daily planning meetings are scheduled as required.
· Approve and authorize the implementation of a Situation Report (SITREP).
· Ensure that adequate safety measures are in place
· Assign Liaison and Safety Officer
· Coordinate activity for all command and general staff.
· Coordinate with key people and local officials.
· Approve requests for additional resources or for the release of resources.
· Keep agency administrator in affected county informed of incident status.
· Approve the use of trainees, volunteers, and auxiliary personnel.
· Authorize release of information to the news media.
· Order the demobilization of the FAC when appropriate.


Assign Liaison
The Liaison is the point of contact for representatives of other municipal, county, state, and federal governmental agencies, nongovernmental organizations, and/or private entities. The Liaison, or designee, will serve as FAC liaison to the Emergency Operations Center or Federal Joint Field Office (JFO), if established during an incident or recovery. In either a single or Unified Command structure, representatives from assisting or cooperating agencies and organizations coordinate through the Liaison. Agency and/or organizational representatives assigned to a FAC must have the authority to speak for their parent agencies and/or organizations on all matters, following appropriate consultations with their agency leadership.
Only one Liaison will be assigned for each incident, including incidents operating under Unified Command and multi-jurisdiction incidents. The Liaison may have assistants as necessary, and the assistants may also represent assisting agencies or jurisdictions. The Liaison is the contact for representatives of the personnel assigned to the FAC by assisting or cooperating agencies. These are personnel other than those on direct tactical assignments or those involved in a Unified Command.

Other responsibilities include:
· Be a contact point for agency representatives.
· Point of contact for embassies and consulates.
· Maintain a list of assisting and cooperating agencies and agency representatives for the FAC.
· Assist in establishing and coordinating interagency contacts.
· Keep agencies supporting the FAC aware of incident status.
· Monitor incident operations to identify current or potential inter-organization problems.
· Participate in planning meetings, providing current resource status, including limitations and capability of assisting agency resources.

Assign Safety Officer (SOFR)
The Safety Officer’s function is to develop and recommend measures for assuring personnel safety, and to assess and/or anticipate hazardous and unsafe situations. The Safety Officer monitors FAC operations and advises the Director/IC/Unified Command on all matters relating to operational safety, including the health and safety of FAC personnel. The Safety Officer has emergency authority to stop and/or prevent unsafe acts during FAC operations. The Safety Officer, FAC Branch Director and unit leaders must coordinate closely regarding operational safety and FAC personnel health and safety issues.
Only one Safety Officer will be assigned to the FAC. The Safety Officer may have assistants as necessary, and the assistants may also represent assisting agencies or jurisdictions. Safety assistants may have specific responsibilities such as air operations, traffic management, hazardous materials, etc.
Other responsibilities include:
· Participate in planning meetings.
· Identify hazardous situations associated with FAC deployment, set up, and operations.
· Review the SITREP for safety implications.
· Exercise emergency authority to stop and prevent unsafe acts.
· Investigate accidents that have occurred within the FAC area.
· Assign assistants as needed.
· Review and approve the FAC medical plan (ICS 206).
· Develop a 215A Safety Analysis as required by conditions.

Operations Section

The operations section includes intake processing, fatality management, death notification, and reunification. The FAC will coordinate with the Trauma Coordination Center, if established, to aid in reunification.

Intake Processing Unit
The Intake Processing Unit is responsible for registering individuals as they enter the facility and identifying a caseworker who should serve as that person’s primary POC for the duration of his or her time at the FAC. The Intake Processing unit may be on-site and may coordinate with Call Center on screening and intake if needed or be off-site as part of the virtual FAC/Call Center if a physical FAC is not feasible due to the nature of the incident.
The Intake Processing unit is comprised of the following positions (when staffed):
· Intake Processing Unit Lead
· Intake Receptionist
· Intake Coordinator
· Intake and Processing Caseworker

Fatality Management Unit
The Fatality Management Unit is responsible for collecting information from family members about their missing loved ones. Fatality management sector members should conduct interviews to obtain ante-mortem (preceding death) information to assist in victim identification as well as having other team members perform DNA collection. The ante-mortem interview should be facilitated by one person to ask questions and another to record this information after the interview is conducted. The interviewers must be trained specifically for FAC information collection as well as in principles of psychological trauma and crisis intervention. The interview team members become the case managers for that family for any aspect of victim identification. Fatality Management Unit personnel/positions would all be filled by the FEMORS team if the District Medical Examiner (or District MEs if event is in multiple ME districts) requests them through ESF-8 at EOC.
The Fatality Management Unit is comprised of the following positions (when staffed):
· Unit Lead
· Medical Examiner liaison
· Administrative specialist
· Behavioral health specialist
· Call taker specialists
· Data entry specialists
· Data/records coordinator
· Dental/Medical records acquisition specialists
· Documentation specialist
· Family History DNA specialists
· Information Collection Coordinator
· Interview specialists
· Records Management Specialists
· Volunteer training specialist


Death Notification Unit
The Death Notification Unit is responsible for notifying the legal next of kin of the death of their loved one after the Medical Examiner (ME)/Coroner makes positive identification of the individual. The Medical Examiner/Coroner is the only entity with legal responsibility for making positive identifications. ME/Coroner would make positive identification at office or temporary morgue and then law enforcement would be notified by one of the investigators of the positive identification. It is at that time law enforcement composes a team to make the death notification. Local law enforcement having jurisdiction will have the lead of the Death Notification Unit. The Death Notification Unit is comprised of the following positions (when staffed):
· Death Notification Medical Lead (Medical Examiner or designee)
· Death Notification Unit Lead
· Law Enforcement Representative(s) from Law Enforcement Group
· Chaplain/Spiritual Advisor/Pastor/Clergy Representative(s)
· Foreign Consulate Advisor, if applicable
· Behavioral Health Provider(s)


Reunification Unit (For injured victims)
The Reunification Unit (for injured victims) will assist in helping victims and their families reconnect. This may be at a hospital, at a reunification center, or at the FAC. The Reunification Team is comprised of the following positions (when staffed):
· Reunification Unit Lead
· Hospital Liaison
· Missing Persons Officer
· Representatives from partner organizations, such as American Red Cross, Division of Children & Families, Schools/Universities, Office of Foreign Missions/Consuls, etc.
· Behavioral Health Unit
The Behavioral Health Unit provides emergency behavioral health counseling to families and survivors at the FAC. All providers are trained in psychological first aid and/or grief counseling. Adults and children should be able to receive behavioral and mental health counseling. Psychological first aid for FAC staff involved in the event should also be available on-site. The Behavioral Health Unit can also make referrals for longer term counseling. The Behavioral Health Team is comprised of the following positions (when staffed):
· Behavioral Health Unit Lead
· Behavioral Health Provider
· Behavioral Health Referral Lead
· Child Behavioral Health Provider
· Spiritual Advisor
In addition, Crisis Counselors will perform psychological first aid to support individuals and family members who may be survivors of a disaster or have lost a loved one. Crisis Counselors aid through the FAC process by providing emotional support and guidance when navigating the FAC, and often assist with completing paperwork and identifying resources critical to recovery. It is recommended to request crisis counselors during the onset in order to support victims and families entering the FAC.

In addition, confidentiality is an essential component of any effective counseling or stress management sessions or meetings. All personnel who utilize resources offered are expected to keep incident specific information confidential. Information shared during any part of this process is confidential and will not be utilized for any purpose other than the benefit of the individual/s involved. As per Florida Statute 491.0147, any discussions during a critical incident stress debriefing shall be considered privileged communication.

Support Services Unit
The Support Services Unit provides social, victim and family assistance services to those affected who arrive at the FAC. These services may be established as the resources allow. The Support Services Unit is directed by the Unit Lead and reports to the Branch Director. The Support Services Unit will be responsible for providing the services needed for the victims and their families. Depending on the incident, the services provided in a FAC will vary. This team might include representatives from airlines, Chambers of Commerce, Office of Vital Statistics, Social Security Administration, hotel/motel lodging, funeral home associations, etc. The Support Services Unit is comprised of the following positions (when staffed):
· Support Services Unit Lead
· Logistics Liaison
· Support Service Agency Representative(s)
· American Red Cross Representative (as applicable)

Victim Services
In some situations, services provided through the local Victims Services office or through the state/Federal government may be available to victims of a mass casualty or mass fatality. Applicant screening, information, and referral to these services may be considered within the FAC operation.
The Florida Crisis Response Team (FCRT) is an available resource to the central Florida region. The FCRT is a state team trained using the National Organization for Victim Assistance (NOVA) model. This resource can provide trained victim assistance specialists and crisis interventionists to assist in meeting the emotional needs of traumatized victims of disasters, crime and terrorism. To contact the FCRT Statewide Response Coordinator: 954- 495-1769 or fcrt1987@gmail.com.
The following functions/organizations may have roles and responsibilities associated with this essential scalable service:
· Office for Victims of Crime
· Department of Justice
· Social Services


Spiritual Support

The FAC should house multi-denominational spiritual support by qualified spiritual leaders. In a traumatic event, spiritual support may help alleviate suffering or facilitate coping with great loss. Consideration should be given to ensuring spiritual leaders meet agreed upon requirements such as trauma mass casualty training, etc. The following functions/organizations may have roles and responsibilities associated with this essential base service:
· Emergency Management
· Faith-based organizations
· Non-governmental organizations


Personal Effects

The FAC can also provide information on the procedures regarding the return of personal effects. Personal effects may be held for evidence for extended periods. It is possible that some personal effects recovery, processing and disposition will occur at the FAC. If personal effects are not considered evidence, the process of releasing personal effects would not occur at FAC if ME/Coroner’s office has the effects. The personal effects would be released to the funeral home picking up decedent. The following functions/organizations may have roles and responsibilities associated with this essential base service:
· Law Enforcement Group
· Fatality Management Unit
· Transportation carrier or their contracted vendor, if involved (NTSB incident)

Day Care Services
The FAC will house an on-site day care area for the children and elders of family and survivors and staff or coordinate referrals to off-site services. On- or off-site day care area should be staffed by pre-identified, qualified caretakers. It is recommended all caretakers pass a background check prior to the FAC deployment and wear identification while working. On- or off-site services should be coordinated with multiple community partners. The following functions/organizations may have roles and responsibilities associated with this essential scalable service:
· Social Services
· Florida Department of Children and Families (DCF)
· Florida Department of Health (FDOH)
· Parks and Recreation
· Non-governmental and private sector organizations (child and adult day care providers) 
Day Care Services will be working closely with command for service and support.

Referral Services
The FAC should provide on-site expertise for referrals to appropriate off-site services that may not be available at the FAC. The FAC should not serve as a shelter. If needs or services relating to housing or sheltering are identified, these services should be provided as described in the jurisdiction’s mass care or temporary housing plans. Clients may also be directed to an information portal for information and referrals to off-site services. These services should be identified by the FAC Branch Director based on the magnitude, scope, and needs of the incident. The following functions/organizations may have roles and responsibilities associated with this essential scalable service:
· Health and Human Services (to include the Office of Vital Statistics)
· 211 /311 (applicable jurisdiction call center, non-emergency help and information service line number)
· State morticians, funeral directors, and cemetery, cremation and funeral associations
· County assistance for funeral services, if indigent

Secondary Services
Secondary services are services that may be identified as necessary but may not necessarily be the responsibility of the FAC to provide as the roles and responsibilities to address these needs are detailed and assigned in other aspects of the affected jurisdiction’s Comprehensive Emergency Management Plan (CEMP). For example, housing may be a long-term recovery issue and is addressed through other jurisdictional plans. If the need for these services is identified, the FAC Branch Director/IC, in coordination with the EOC, should determine the appropriate means for addressing these needs which may include providing them through the FAC or providing referrals to the appropriate, responsible entity.

Medical Services
Basic first aid care should be available within the FAC. Local EMS should be requested for standby. Anyone requiring full medical attention will be referred to Local EMS. The following functions/organizations may have roles and responsibilities associated with this essential scalable service:
· Fire and Rescue Services
· Health Department
· Medical Reserve Corps
· Volunteer Agencies
· American Red Cross

Food Services
Daily meals, including breakfast, lunch, dinner, and snacks, should be provided, and such meals should accommodate infants, children, the elderly and individuals with special dietary food allergies or requirements. These services should be coordinated in conjunction with the affected jurisdictions’ EOC. Actual services provided will be dependent on the type of facility being utilized and number of meals required. FAC should not receive free food donations unless they are coming from verified known safe feeding sources to ensure validity/safety of the food donations. There are agencies/organizations that can assist in ensuring appropriate foods are being served in the aftermath of a mass casualty/mass fatality incident. For example, certain foods may be insensitive to serve

(such as barbeque meat, sauces, etc.) and foods should be ethnically appropriate when possible. The following functions/organizations may have roles and responsibilities associated with this essential scalable service:
· Adult Detention Center
· Public Schools
· American Red Cross
· Non-governmental organizations
· Private sector
· Salvation Army
Please note that the Logistics Section will be responsible for responder feeding and counts and will be coordinated with Liaison Officer (or resource unit leader, if assigned) to report totals to the Logistics Section.

Clothing/Personal Care Services
The FAC may provide emergency clothing and personal care hygiene items at the FAC. The American Red Cross or other community partners may assume this responsibility, if applicable.

Financial Assistance
The FAC may provide services to assist family and survivors in obtaining economic assistance from existing and emergency-initiated local, state, Federal, and non-governmental organization resources. Such assistance may include disaster assistance, rental assistance, food stamps or cards, and victim’s assistance.

Housing
The FAC may provide services to assist families and survivors in obtaining emergency housing, including pre- identified shelter sites, creation of temporary housing, and hotels.

Personal ID Services
The FAC may provide services to assist families and survivors in obtaining temporary replacement of personal identification, such as proof of birth, residency, and/or citizenship, to receive services and/or resume activities of daily life.

Transportation
The FAC may provide services to assist families, survivors and staff in obtaining appropriate public or private transportation as needed.
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Each unit within the branch is responsible for the maintenance of accurate, up to date FAC files. Unit Leaders may assign individuals within their unit this responsibility to ensure proper data collection and retention. FAC files will be stored for legal, analytical, and historical purposes.
Other responsibilities include:
· Set up work area; begin organization of FAC files.
· Establish duplication service; respond to requests.
· File all official forms and reports.
· Review records for accuracy and completeness; inform appropriate units of errors or omissions.
· Provide incident documentation as requested.
· Store files for post-incident use.
· Based on the above analysis, add additional personnel, workspace and supplies as needed.
· Prepare appropriate parts of Division Assignment Lists (ICS Form 204) if needed.
· Maintain the current status and location of all resources.
· Maintain master roster of all resources checked in at the FAC.
A Check-in/Status Recorder reports to the Resources Unit Leader and assists with the accounting of all incident assigned resources. We recommend use of an ICS 211 form.
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Initial response activities focus on meeting urgent mass care needs of survivors such as food and shelter, victim services, and family reunification. In ongoing stages of response, the continued provision of reunification and family assistance services are determined by the type, scope, complexity and duration of the incident and the impact on community and infrastructure. Close coordination will take place among local and, if activated, State and Federal agencies and NGOs that provide family assistance services. Initial response actions include:
If FAC activation is required, emergency management or public safety officials should contact the Central Florida Disaster Medical Coalition through coalition emergency contacts (Primary Telephone: ***-***-****, Secondary Telephone: ***-***-****, Email: *****@*****.*****.  The Coalition will notify the FAC Response Team to identify an FAC Branch Director. The Coalition and FAC Branch Director will work together to contact and secure other FAC response team members.
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Emergency Management, in coordination with the appropriate agencies having responsibility for FAC operations, should have the decision-making authority for activation of a FAC. Jurisdictions should identify the agencies having authority for activating and requesting deployment of a FAC team to operate the FAC.
Emergency Management and FAC support agencies should coordinate to determine the location of the FAC. FAC locations may be pre-determined through established memoranda of understanding (MOU). The facility should be physically located away from the disaster scene, the incident morgue, and staging areas yet still close enough for staff to travel back and forth as needed. Law enforcement and/or security needs to be on site to protect both clients and staff.
As staff arrive at the FAC, the designated FAC Branch Director should make position assignments. The position assignments may be determined prior to an incident based on day-to-day roles and responsibilities, training, and experience but may be adjusted as needed based on staff availability and incident requirements.
The services provided at a FAC are scalable depending upon the size of the event. However, there are services that are essential to any FAC operation, as well as services that may be deemed optional.
The primary and support agencies for identification and assessment of family assistance are in place and have conducted assessment of needs (e.g., equipment and supplies required to aid in the provision of family assistance services).
ESF-6 and ESF-8 will provide a representative at the local affected community’s EOC and will deploy staff to designated FAC and other dedicated sites where reunification and family assistance services have been designated to be carried out.
The FAC Branch Director will coordinate with local EOC to conduct a human needs assessment to better understand community needs.
The FAC Branch Director and response team will implement established protocols for the handling of unaccompanied minor children, inclusive of:
· Reception centers/Reception Processing Sites with accommodations for unaccompanied minors separated from parents or guardians will be established within the FAC and/or FRC.
· Establishing tracking processes and procedures for the tracking of unaccompanied minors and persons seeking assistance at FAC.
· Implement processes for the reunification of unaccompanied minors with parents or guardians.
· Use intake and reunification forms, protocols, and processes to help expedite the reunification of unaccompanied minors with their parents or guardians.
· Assign security to rooms, areas of day care, reception centers, or FACs where unaccompanied minors will be held while awaiting reunification.
· Make the National Emergency Child Locater Center (NECLC) available to parents or guardians seeking missing children. NECLC is operated by the National Center for Missing and Exploited Children when a disaster has a presidential declaration.
· Provide resources to access The National Emergency Family Registry and Locator System which is designed to help families reunite when they have become separated during a disaster.







Resource Requests
Resource requirements to support FAC operations are determined by assessments performed during and following an incident and ongoing coordinated communication between the FAC, the County EOC, and the appropriate NGO partners.
Resource requests will be coordinated through the local jurisdiction requesting FAC and routed to the Liaison utilizing an ICS 213 RR form below. The Liaison is responsible for coordinating resource requests with the Incident Logistics Section. As a deployed FAC Response Team, they may be required to follow the requesting county’s resource request process and local procurement regulations and codes. Please see sample process below that could be utilized by FAC or an EOC.

Transportation
The affected County’s transportation assets may be used by the FAC with approval. FAC Liaison may also request additional regional transportation assets via the EOC.



Security and Credentialing
The FAC should be a secure facility that provides a safe environment for the families, survivors, and the staff. This area should be separate from any media authorized locations. A credentialing system that includes badge creation and card reader capabilities is useful to have in place prior to an event. In the absence of equipment for this, a standard operating procedure should be in place pre-event that describes the types of identification that should be recognized and a system for tracking entrance and departure from the facility. Law enforcement and/or security is a must to ensure a safe environment during a stressful event.
There are many technologies available for credentialing and badging that can be procured and utilized.






Table 5 – Technologies to Identify, Credential and Track Public and Responders

	
TECHNOLOGY
	
DESCRIPTION

	
Wristband
	Color-coded wristbands worn for ID purposes

	

Barcoding
	Printed lines, dots, or circles
containing machine readable information, read by optical scanners

	
Smart cards
	A card which stores imbedded microchip used for ID, requires a reader a structure

	Geographical information system
	Uses spatial technology and user data to track victims from location to location

	Wireless communication devices
	Cell phone technology which allows for victim positioning

	
Intelligent triage tags
	Electronic triage tag using sensors, and memory, allowing for wireless transmission capabilities





[image: ][image: http://ww1.prweb.com/prfiles/2007/11/27/276035/MassPandemicEx.jpg ]
[bookmark: _Toc170298061]Site Selection
The type of mass fatality incident and the number of fatalities and persons needing assistance will affect FAC site selection. Location and functional capability are important when determining the site. Consider pre-identifying potential facilities in different geographical areas in the region.
Selecting a facility for a FAC should be considered during the planning process by the FAC Team. Having pre- identified facilities may assist with the decision-making process when an incident occurs. However, how family assistance is managed will depend on the incident, extent of pre-planning, the resources at hand, and the jurisdiction’s decisions regarding how family assistance will be provided.
Possible locations for a FAC are a hotel, convention center, college, or community center. In rural areas, tents may be used. A neutral, non-religious site is preferred because some families may be uncomfortable coming to a religious structure.

[bookmark: _Toc170298062]Basic Infrastructure Needs
When identifying potential facilities and their infrastructure capabilities, it is also important to determine and understand capacity. Base capacity requirements on the expectation of eight to 10 family members for each potential victim plus the FAC staffing requirements. Understanding the limits of a facility will lead to more effective facility selection, planning, and setup. Facility, at a minimum, should contain the following:
· Electrical Power
· Multiple Land Lines (telephones) and Cellular Telephone Reception
· Internet Service
· Location should be separated from media access areas.
· Stand-by EMS unit
· Controlled Heat/Air Conditioning (depending on climate)
· Hot and Cold Running Water
· Multiple Rest Rooms (allowing for separate areas for families and staff)
· Sewage
· Food Service Capability
· Adequate Parking
· Security Provisions (controlled access with perimeter for privacy from media and intruders)
· Accommodations for disabled family members/staff
· Screening (from view of the media)
· Generator(s) and back-up infrastructure
· Break-out rooms and designated outdoor area for service animals and/or comfort dogs for rest period
· Interview rooms and conference rooms for specialized team (Law Enforcement, Medical Examiner Victim Identifications Team)


Space and Floor Plan Requirements For FAC Functions
The floor plan must accommodate simultaneous and effective performance of many services for the families and friends of victims. The space must be large enough to accommodate needed services. It is estimated that each participating agency will need 150 square feet. The total square feet may vary from as few as 1200 square feet to more than 5000 square feet. Consequently, it is good to identify a variety of buildings of different sizes in different locations within your jurisdiction. A sample floor plan is below.

Figure 1– FAC FloorplanFAC Team
Break RM

[image: ] = Service Provider	[image: ] = Ante-mortem Data/Missing Persons Center
Reception and Sign-in area


FAC Leader Area

Family Intake & Information

Security

Food and Beverages

First Aid
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Family Phone Calls



Family Common Area
(provide tables and chairs for gathering in this area)

ME Data
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Crime
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Family Briefing Room

FAC Team


*Note = All items are meant to be scalable to fit the needs of the current incident. Each incident will have unique characteristics and services will need to be tailored to that event. It is estimated that each participating agency may need 150 sq. ft.


Separate entrances for Staff and Families

The entrance for families should allow protection of family privacy and be away from media access. The separate entrance for staff is important so that staff can check-in, be briefed, and receive their assignments before they interact with families.

Reception and Information Desk
The reception and information desk area serves as a gatekeeper for the FAC to ensure that only family of possible victims and invited guests come to the FAC. It is highly recommended to sufficiently staff reception area with enough staff to complete the forms for family/friends. FAC staff should greet families, gather basic information, provide information on FAC services, and provide instructions for signing in and out of the FAC. Desks/tables with chairs, phones, and a system for creating photo identification (ID) badges for family members and friends may be needed.

Large General Assembly Room with Public Address System
This room should be large enough to accommodate all families (8-10 per potential victim) for the family briefings. It must be able to accommodate a phone and conference bridge capabilities that enables families away from the FAC to participate in the family briefings via speaker phone with a toll-free number and facilitate translation services. Sign language services may be required during the family briefing.
In the family briefing room, consider the following:
· Signs requesting attendees to turn off pagers and cellular phones during the family briefings to prevent interruptions and help keep the focus on the families.
· Displays with newspaper biographical articles about each victim, obituaries as they appear in the paper, family information needs (map of FAC, information on available services, meeting notes from family briefings, etc.).
· A long memorial table(s) where families can place photos and other remembrance items.
· Tables (on the opposite side of the room) with donated gifts, cards and letters of condolence from people and agencies.
· A question and comment box for families to express their needs and make recommendations to the FAC staff. Every comment and question should receive a response from the FAC Branch Director or a Unit Leader.
· Tissue boxes on tables where families enter and exit the room.
· Have EMS unit on stand-by
· There should be separate entrances for families to separate them from the media

Reflection Room

This is space for families and friends to quietly reflect, meditate, pray, seek spiritual guidance, and observe religious practices. The reflection room must be designed and furnished to respect diverse cultures and beliefs.

Interview Rooms For Ante-Mortem Data Collection/Death Notifications
These rooms are used by the District Medical Examiner’s Office to collect ante-mortem information for identification and for death notifications. At least some of the rooms should be large to accommodate large families and a Notification Team. They must be quiet and private because these meetings are often emotionally charged and long.
The Victim Information Center (VIC) is often co-located with the ante-mortem data collection area. It is recommended to provide the VIC with the following space:
· 200 sq. ft. Admin/Command
· 300 sq. ft. VIC Records Management/Computer Server
· 400 sq. ft. Data Entry/Auditing
· 100 sq. ft. Dental & Medical Records Acquisition
· 1,000 sq. ft. Call Center (@ 100 sq. ft. per call taker, depends on number of call takers) - These call takers will be fielding and vetting information from the main helpline call center.
· 2,000 sq. ft. Briefing Room for group family meetings
· Total size: 4,000 sq. ft.
Suggested Number of Interview Rooms for private family meetings:
· < 100 deceased and injured: 6 rooms
· 101 to 200 deceased and injured: 12 rooms
· > 201 deceased and injured: 15 rooms
If hotel rooms are used, replace the bedroom furniture with couches and chairs. It may be preferable for Death Notification Unit members to go to family’s home rather than require families to come to the FAC. Cars may need to be available to Death Notification Unit members for families who prefer to have the Death Notification Unit members come to their homes.
Quiet Rooms For Counseling/Spiritual Care/Emotional Support
Several rooms should be available to provide a private space where families can receive counseling and emotional support from clergy, mental health professionals and grief counselors. These rooms can also be used for family members to spend time together and to use the telephone to contact other relatives and friends.
Suggested Number of Rooms for Counseling/Emotional Support:
· 100 fatalities: 3-5 rooms
· 101-200 fatalities: 10-12 rooms
· 200 fatalities: 15-25 rooms
If hotel rooms are used, replace the bedroom furniture with couches and chairs.

First Aid Station/Medical Care
Family and survivors may require medical attention. An ambulance should be on standby at all times to transport patients to area hospitals if necessary. This area may be very busy during the first few days.

Child Care Center
A childcare center is recommended to provide an area for children to be cared for during families’ lengthy, emotionally challenging stays at the FAC. Consult local licensing requirements for childcare centers.
Suggested requirements based on recent mass fatalities are:
· Secluded area of the facility away from high traffic areas.
· Controlled entrance.
· Easily accessible bathroom facilities.
· Running hot and cold water.
· Area for diaper changing.
· Trash storage.
· Sufficient space to support children’s play and movement, but limit running opportunities.
· Telephone.
Secondary space should be available to support overflow, separate ages (infants, pre-K/Kindergarten aged, elementary aged, and middle school aged children), and allow for nap time.
Required safety features:
· Ground level (if possible).
· Protection for children against sharp corners.
· Covered electrical outlets.
· Controlled hot water temperature to prevent scalding.
· Toys that are age appropriate.
· Elimination of choking hazards.
· Evacuation directions (parents have responsibility re: evacuation—designate a central meeting point outside).

FAC Branch Director/Unit Leads Area/Office
An operations center is necessary to allow the different service groups and organizations to meet—requiring a large meeting room for daily meetings for briefings at the beginning of each shift and for debriefings at the end of each shift. This room can also be used for team trainings.
In addition, administrative offices should be available for:
· FAC leaders and support staff
· IT support
· Data entry
· Various teams including mental health professionals, clergy, and medical examiners
· Key organizations including the American Red Cross, Salvation Army, U.S> Department of State’s Office of Foreign Missions and foreign Embassies/Consulates
[bookmark: FAC_Facility_Requirements_and_Equipment_][bookmark: _bookmark49]Since these administrative offices will hold files and confidential information generated by the FAC, they must be kept secure.

FAC Facility Requirements And Equipment Needs
[bookmark: Supporting_agencies_and_programs][bookmark: _bookmark50]Regardless of event size, there are a minimum of specific operational and space requirements for a FAC. Please see Appendix A for details.



[bookmark: _Toc170298063]Supporting Agencies and Programs
National services available for assistance in locating and/or tracking children may include law enforcement, public health, social services, and the NCMEC (1-800-THE-LOST). Other resources available include, the National Emergency Family Registry and Locator System (1-800-588-9822), which can be activated when families are looking for lost family members in the event of a disaster, and the National Emergency Child Locator Center (1-866-908- 9570), which can be activated 24 hours a day and functions to help locate children separated from their parent or guardian.
In addition, there are several on-line tools if internet is available including: 
· Red Cross Virtual Family Assistance Center (VFAC) 
www.redcross.org/vfac
· American Red Cross Safe and Well
https://safeandwell.communityos.org/cms/index.php Life360
· https://www.life360.com/
· Google Person Finder
[bookmark: PUBLIC_INFORMATION][bookmark: _bookmark51]https://google.org/personfinder/global/home.html


Public Information
The FAC Team will defer all public information releases to the PIO for the local authority having jurisdiction. The FAC will provide all relevant information to the PIO of the lead agency for the event.

Call Center
A single, centralized call center, staffed by qualified, trained call coordinators is vital to successfully and effectively managing the FAC process and assisting those in need of incident information. Not all families will travel to the jurisdiction and a call center offers the opportunity for them to provide information and to receive information just as those present at a physical FAC. The call center should screen callers, provide initial telephone intake, and refer appropriate callers to a physical FAC. The call center may also assist with reunification by entering basic data provided by family on victims to send to the Medical Examiner’s Victim Identification Team, referring callers to appropriate services, and helping family locate injured victims in local hospitals. All information provided through a call center should be validated through a predetermined process so that only official information is provided to callers. A call center should be established as early in the incident as possible to facilitate communication with those not on-site.
Orange County 311 is an available resource for the central Florida region. Orange County 311 is able to provide trained crisis staff to answer phone calls and provide information following a mass casualty incident.
*Note in the aftermath of a major transportation accident that falls under Federal family assistance legislation, the affected carrier is required to establish a toll-free number. It is important for local agencies to understand that this is happening and there needs to be communication and a flow of information between the local agencies collecting information and the carrier that is also collecting information, especially victim information that needs to be forwarded to the District Medical Examiner’s Victim Identification Team.



Preparedness Activities
Required and optional training classes for individual positions can be found on the next page in the FAC Response Team Training Matrix on the next pages and on EMI’s website under the Independent Study Program - http://training.fema.gov/IS/ as well as the State of Florida’s training website – http://trac.floridadisaster.org/TRAC/trainingcalendar.aspx#. 


References
This section includes a reference list of documents utilized for this plan that address FACs and public information during an incident or event.
· Family Assistance Guidance Plan (Section I through Section IV), Metro Orlando Family Assistance Working Group, December 2017
· A Guide to Public Alerts and Warnings for Dam and Levee Emergencies, Dennis S. Mileti, Ph.D., John H. Sorensen, Ph.D. for USACE Risk Management Center
· Disaster Preparation Information for the Public, CDC, 2008
· City of Jacksonville Public Information Officer Position Specific Guide, 2011
· City of Jacksonville Public Information Interagency Coordinating Procedure, 2012
· District of Columbia ESF #15 Operational Plan; Homeland Security and Emergency Management Agency (HSEMA); Washington, DC, June 2015.
· District of Columbia Crisis Communication Guide, Washington, DC July 2015
· NIMS; US Department of Homeland Security, Washington, DC; December 2008. http://www.fema.gov/pdf/emergency/nims/NIMS_core.pdf.
· Family Reunification Concepts and challenges / Nager.Volume.10, NO.3
· Cherry Creek Dam Evacuation Plan: Family Reunification Annex, 2017



Authorities
All “disasters” begin at the local level. When an incident occurs in a jurisdiction, the local authorities will be responsible for the initial response and will remain responsible for the duration of the response and recovery operations for coordination with all responding regional, state, and Federal agencies.

Federal
· Emergency Management Accreditation Program (EMAP) Standards, 2016
· Incident Command System (ICS), 2008
· National Incident Management System (NIMS), 2008
· National Response Framework (NRF), 2013
· Public Law 104-264, Aviation Disaster Family Assistance Act of 1996, as amended
· Public Law 105-148, Foreign Air Carrier Family Support Act of 1997, as amended
· Public Law 110-432 Rail Passenger Disaster Assistance Act of 2008
· Robert T. Stafford Disaster Relief and Emergency Assistance Act, as amended, 2013
State
· Florida State Statutes, Chapter 252 – Emergency Management
· Florida State Statutes, Chapter 406 – Medical Examiners (Jurisdiction)
Local
· Comprehensive Emergency Management Plans (CEMPs)
· Emergency Operations Plans (EOP) and functional annexes
· Local Mass Casualty Plan

[image: ]Position Matrix

** Note** Death Notification Unit Lead – Must be filled by law enforcement. Fatality Management Unit Lead - Must be assigned from Medical Examiner or FEMORS personnel.
CFDMC further recommends that anyone responding/staffing an FRC/FAC in a direct-contact family support role (e.g., death notification unit, reunification unit, etc.) is trained to a minimum Mental Health First Aid.

[bookmark: _Toc170298064]Job Action Sheets
Position checklists have been developed for each role, as detailed below. The FAC Workgroup will continue to build supporting forms, tools, equipment and resources will be added.

· FAC Branch Director
· Safety Officer
· Support Services Unit Lead
· Reunification Unit Lead
· Behavioral Health Unit Lead
· Death Notification Unit Lead
· Fatality Management Unit Lead
· Intake Processing Unit Lead
· Liaison







FAC Branch Director
Reports to: EOC Manager
Vest Designation: FAC Branch Director
Mission: The FAC Branch Director oversees the entire FAC operation, while the section chiefs have assigned responsibilities. The Management Team is scalable in that for smaller operations, the FAC Manager can serve as Planning, Operations and/or Logistics Section Chief, if needed.

	Immediate:

	

	Read this entire Position Checklist.

	

	Obtain a full briefing of the incident.

	

	Maintain facility site and ensure facility confidentiality.

	

	Appoint all section chiefs that are required for the FAC; distribute section packets containing Position Checklists for each position and any forms pertinent to section and positions

	

	Assign Documentation Officer.

	

	Appoint person to be responsible for maintaining facility essential day-to-day services.

	

	Establish contact with Call Center.

	

	Confer with section chiefs and consultants and develop an Incident Action Plan (IAP) for a defined period of time, establishing priorities (section chiefs will communicate IAP to each team and pertinent
partners and agencies).

	

	Confer with section chiefs to implement necessary health department services identified in the FAC Plan.

	

	Consider and assign communication responsibilities to FAC staff, EOC and external agencies and partners.

	

	Assure that contact has been established and resource information shared with all internal and external agencies identified in the FAC Plan.


FAC BRANCH DIRECTOR JOB ACTION SHEET

	Intermediate:

	

	Provide daily briefings to families regarding incident status, the victim identification process and time constraints. (These briefings may be conducted by law enforcement personnel, especially early in the investigations.)

	

	Authorize resources as needed or requested by section chiefs, through the EOC manager.



	

	Schedule routine briefings with section chiefs to receive status reports and update the action plan regarding the continuance and/or termination of the action plan.

	

	Maintain contact with EOC and all relevant agencies.

	

	Assist with information for media releases submitted to the Public Information Officer (PIO).

	
	

	Extended:

	

	Observe all staff for status and signs of stress.

	

	Provide for rest periods for staff.

	

	Prepare end of shift report and update with incident specific information. This information could include number of persons or families assisted or amount/total services provided. At a minimum, present this information to the oncoming FAC Branch director, jurisdiction leadership, current service
providers, FAC staff, and the EOC.

	

	Plan for the possibility of extended deployment.

	

	Prepare for the transition to a Disaster Resource Center DRC, if required.



Reports to: FAC Branch director

Vest Designation: Safety Officer

Mission: To maintain overall safety at the FAC facility and to keep the FAC free of physical hazards.

FAC Priority Operational Message: Under no circumstances will any information be released to the media or public from the FAC.

	Immediate:

	

	Receive appointment from FAC Branch Director. Obtain packet containing section's Position Checklists.

	

	Read this entire Position Checklist and review organizational chart.

	

	Obtain briefing from FAC Manager.

	

	Establish a work area within the FAC according to the operational layout.

	

	Interface with Facilities Team Lead to understand security precautions taken to date.

	

	Identify important phone numbers from master contact list and give to team personnel for internal and external distribution.

	

	Identify hazardous situations associated with the incident. Ensure adequate levels of protective equipment are available and being used.

	

	Identify potentially unsafe acts.

	

	Verify that all facility operational systems are in working condition (electrical, plumbing, HVAC, fire alarm, sprinkler systems, elevator, phone, intercom, data, etc.)

	

	Direct the test of emergency exit signs and emergency generator and battery backup systems.

	

	Assist other team members that may not be familiar with or are not normally stationed at the facility.

	
	





SAFETY OFFICER JOB ACTION SHEET

	Intermediate:

	

	Ensure that direct communications links are established to communicate with law enforcement.

	

	Conduct team transition briefings at shift change.

	

	Correct or act upon any unsafe conditions or safety hazards at the FAC.

	

	Ensures team action plan is created for each operational period.

	

	Obtain blueprints of facility to develop FAC force protection plan.

	

	Regulate design changes or barriers to channel families/staff into appropriate or inappropriate areas within the FAC.

	
	

	Extended:

	

	Advise Operations Section Chief of any safety issues.

	

	Maintain documentation of all actions and decisions on a continual basis; forward completed unit activity log (ICS 214) to Operations Section Chief.

	

	Observe all staff for signs of stress. Report issues to Branch Director.

	

	Provide rest periods and relief for staff.

	

	Plan for the possibility of extended deployment.

	

	Prepare end of shift report and present it to the oncoming Safety Officer.

	

	Report progress of team to Branch Director.



Reports to: Branch Director

Vest Designation: Support Services

Mission: The support services providers assist in providing for the needs of victims and families.

FAC Priority Operational Message: Under no circumstances will any information be released to the media or public from the FAC.

	Immediate:

	

	Receive appointment from Branch Director. Obtain packet containing Unit's Position Checklists.

	

	Read this entire Position Checklist and review organizational chart.

	

	Brief the Support Services Unit.

	

	Establish your assigned work area within the FAC.

	

	Inventory equipment/tools/resources required to accomplish mission tasks. Request additional resources from Branch Director Chief.

	

	Verify important phone numbers from master contact list that was given.

	

	Provide those waiting for psychological first aid with comfort, caring and direction.

	

	Organize and direct all service providers working in the FAC.

	

	

	Intermediate:

	

	Maintain coordination and contact with all service providers working in the FAC.

	

	Notify security/law enforcement of clients acting in an aggressive or forceful manner.

	

	Attend Operations briefing.


SUPPORT SERVICES UNIT LEAD JOB ACTION SHEET

	

	Attend unit transition briefings at shift change.

	

	Read Unit Action Plan that is created for each operational period.

	Extended:

	

	To Be Determined Based on Situational Needs



Reports to: Branch Director

Vest Designation: Reunification Unit Lead

Mission: The Reunification Unit Lead oversees all staff members of the Reunification Unit. In addition, coordinates with all other FAC Unit Leads.
FAC Priority Operational Message: Under no circumstances will any information be released to the media or public from the FAC.

	Immediate:

	

	Receive appointment from Branch Director. Obtain packet containing team’s Position Checklists.

	

	Read this entire Position Checklist and review organizational chart.

	

	Don appropriate FAC vest.

	

	Obtain briefing from Branch Director.

	

	Establish a work area within the FAC according to the operational layout.

	

	Ensure FAC reunification team is staffed in an appropriate manner.

	

	Brief reunification unit members.

	

	Determine resources required to accomplish mission tasks.

	

	Identify important phone numbers from master contact list and give to team personnel for internal and external distribution.

	

	Ensure appropriate processes are in place to reunite families with their loved ones as quickly as possible

	

	Review entries/records for accuracy and completeness.


REUNIFICATION UNIT LEAD JOB ACTION SHEET






	Intermediate:

	

	Conduct team transition briefings at shift change.

	

	Identify and prioritize intake and processing needs.

	

	Ensure Unit Action Plan is created for each operational period.

	

	Track deadlines for the team.

	Extended:

	

	Maintain documentation of all actions and decisions on a continual basis; forward completed team activity log to Branch Director.

	

	Observe all staff for signs of stress. Report issues to Operations Section Chief.

	

	Provide rest periods and relief for staff.

	

	Plan for the possibility of extended deployment.

	

	Store files for possible transition to Disaster Resource Center (DRC) or for post-incident use.

	

	Prepare end of shift report and present to oncoming Reunification Unit Lead.

	

	Review Unit Action Plans to/from Branch Director as appropriate.

	

	Report progress of team to Branch Director.





Reports to: Branch Director

Vest Designation: Behavioral Health Team Lead

Mission: The Behavioral Health Unit Lead oversees all staff on the Behavioral Health Unit.

FAC Priority Operational Message: Under no circumstances will any information be released to the media or public from the FAC.

	Immediate:

	

	Receive appointment from Branch Director. Obtain packet containing team’s Position Checklists.

	

	Read this entire Position Checklist and review organizational chart.

	

	Don appropriate FAC vest.

	

	Obtain briefing from Branch Director.

	

	Establish a work area within the FAC according to the operational layout.

	

	Ensures FAC behavioral health is staffed in an appropriate manner.

	

	Brief Behavioral Health Unit members.

	

	Determine resources required to accomplish mission tasks

	

	Identify important phone numbers from master contact list and give to team personnel for internal and external distribution.

	

	Ensures appropriate behavioral health services are provided to all family members and staff at the FAC.

	

	Review entries/records for accuracy and completeness.


BEHAVIORAL HEALTH UNIT LEAD JOB ACTION SHEET



	Intermediate:

	

	Conduct team transition briefings at shift change.

	

	Identify and prioritize behavioral health needs.

	

	Ensure Unit Action Plan is created for each operational period.

	

	Track deadlines for the team.

	

	Reiterates to all FAC staff the behavioral health implications of a traumatic event.

	Extended:

	

	Emphasizes the psychological stress brought on to internal and external stakeholders.

	

	Maintain documentation of all actions and decisions on a continual basis; forward completed team activity log to Branch director.

	

	Observe all staff for signs of stress. Report issues to Branch Director.

	

	Provide rest periods and relief for staff.

	

	Plan for the possibility of extended deployment.

	

	Store files for possible transition to Disaster Resource Center (DRC) or for post-incident use.

	

	Prepare end of shift report and present to oncoming Behavioral Health Team Lead.

	

	Review Team Action Plans to/from Branch Director as appropriate.

	

	Report progress of team to Branch Director.




Reports to: Branch Director
Vest Designation: LEA Uniform or Badge Displayed

Mission: Serves as the team leader on the Death Notification Unit by ensuring once medical examiner makes a positive identification, the team makes notification to the decedent's family.
FAC Priority Operational Message: Under no circumstances will any information be released to the media or public from the FAC.

	Immediate:

	

	Receive appointment from Branch Director. Obtain packet containing section's Position Checklists.

	

	Read this entire Position Checklist and review organizational chart.

	

	Don appropriate FAC vest.

	

	Obtain briefing from Unit Lead.

	

	Establish communication with the virtual Call Center if the crisis involves the virtual FAC.

	

	Establish your assigned work area within the FAC.

	

	Inventory equipment/tools/resources required to accomplish mission tasks. Request additional resources from Team Lead.

	

	Verify important phone numbers from master contact list that was given.

	

	Provide those waiting for psychological first aid with comfort, caring and direction.

	

	Provide and obtain disaster behavioral health services to families moving through the FAC.


DEATH NOTIFICATION UNIT LEAD JOB ACTION SHEET





	Intermediate:

	

	React and provide support to clients for any behavioral issues identified by staff.

	

	Provide as much family contact and interaction as possible.

	

	Notify security/law enforcement of clients acting in an aggressive or forceful manner.

	

	Attend Operations meetings.

	

	Review entries/records for accuracy and completeness.

	

	Attend team transition briefings at shift change.

	

	Read Unit Action Plan that is created for each operational period.

	Extended:

	

	Maintain ability to deal with the public under stressful circumstances.

	

	Observe co-workers for signs of stress. Report issues to Team Lead.

	

	Take appropriate rest periods and relief.

	

	Self-examine the stress elements that this crisis put you under. Consider critical incident debriefing or psychological first aid.

	

	Plan for the possibility of extended deployment.

	

	Keep and retain good notes and files for possible transition to Disaster Resource Center (DRC) or for post-incident use.

	

	Prepare end of shift report and present to oncoming Behavioral Health Provider

	

	Report situations/problems/progress to Branch Director.




Reports to: Branch Director
Vest Designation: FM Unit Lead

Mission: The Fatality Management Unit Lead is responsible for establishing the FM VIC, managing a specialized call center if activated, ensuring proper interviewing of families and acquaintances of victims using database forms, and coordinating the exchange of information between the Morgue Identification Center (MIC) and the VIC. In the absence of the FM Unit Lead, the Medical Examiner Liaison shall assume these duties. The FM Unit Lead reports to the Operations Section Chief but may also work directly with the Medical Examiner Liaison.

FAC Priority Operational Message: Under no circumstances will any information be released to the media or public from the FAC.

	Immediate:

	

	Obtain packet containing Position Checklist.

	

	Read this entire Position Checklist and review organizational chart.

	

	Obtain a full briefing from Branch Director or Medical Examiner Liaison.

	

	Don appropriate FM Lead vest.

	

	Establish your assigned work area and FM VIC stations within the FAC.

	

	Coordinate with Operations Section Chief or Medical Examiner Liaison on availability and readiness of VIC Core Team and obtain 24-hour contact numbers for unit deployed.

	

	Request necessary supplies, equipment, telephone, fax, data lines, copiers, etc. from Logistics.

	

	In conjunction with the Branch Director or Medical Examiner Liaison, publish telephone contact numbers through Information Officer channels.

	

	Monitors call volume surges and staffing levels needed (coordinated with the IC Logistics Resource Unit), especially during the first few days of the event.


FATALITY MANAGEMENT UNIT LEAD JOB ACTION SHEET




	

	Liaisons with the FM Morgue Identification Center (MIC) on form modifications, data collection techniques, and identifications made by the MIC Team.

	

	Directs initial focus and resources to collecting missing person data while the database capabilities are being installed.

	

	Provide systematic approach to operations.

	

	Work with the technical support personnel to set up and ensure proper functioning of computer equipment assigned to the FM VIC.

	

	Brief interviewers and data entry personnel to ensure all understand the overall information management system and their specific duties and responsibilities.

	Intermediate:

	

	Provide training as necessary

	

	Maintain accountability and security of any documentation with the family.

	

	Coordinate family support options with other appropriate agencies.

	

	Provides discretion and confidentiality of all verbal and written documentation concerning the deceased, NOK, and family members.

	Extended:

	

	Observe all staff for status and signs of stress.

	

	Provide for rest periods for staff.

	

	Prepare end of shift report and update with incident tracking board.

	

	Provide input into the demobilization plan on length of time to complete family interaction.

	

	Coordinate with Medical Examiner Liaison on transition of FM VIC operations to Medical Examiner staff following demobilization.

	

	Provide report and briefing to replacement on status of operations if rotating out prior to termination of the FEMORS mission.


DEATH NOTIFICATION UNIT LEAD JOB ACTION SHEET





	

	Forward all completed records to the MIC Records Management.

	

	Ensure all personally issued equipment is returned.

	

	Participate in a formal Unit After Action Report.





Reports to: Branch Director
Vest Designation: Intake Processing Unit Lead

Mission: The Intake Processing Unit Lead oversees the registration process for victims and family at the FAC and/or the virtual FAC.
FAC Priority Operational Message: Under no circumstances will any information be released to the media or public from the FAC.

	Immediate:

	

	Receive appointment from Branch Director. Obtain packet containing section's Position Checklists.

	

	Read this entire Position Checklist and review organizational chart.

	

	Don appropriate FAC vest.

	

	Obtain briefing from Branch Director.

	

	Establish a work area within the FAC according to the operational layout.

	

	Ensures FAC Intake Processing Unit is staffed in an appropriate manner.

	

	Brief Intake Processing Unit members.

	

	Determine resources required to accomplish mission tasks.

	

	Identify important phone numbers from master contact list and give to team personnel for internal and external distribution.

	

	Review entries/records for accuracy and completeness.

	Intermediate:

	

	Conduct Unit transition briefings at shift change.


INTAKE PROCESSING UNIT LEAD JOB ACTION SHEET



	

	Identify and prioritize intake and processing needs

	

	Ensures Unit Action Plan is created for each operational period.

	

	Track deadlines for the team.

	Extended:

	

	Maintain documentation of all actions and decisions on a continual basis; forward completed unit activity log to Branch Director.

	

	Observe all staff for signs of stress. Report issues to Branch Director.

	

	Provide rest periods and relief for staff.

	

	Plan for the possibility of extended deployment

	

	Store files for possible transition to Disaster Resource Center (DRC) or for post-incident use.

	

	Prepare end of shift report and present to oncoming Intake and Processing Team Lead.

	

	Review Unit Action Plans from Branch Director as appropriate.

	

	Report progress of team to Branch Director.



Reports to: FAC Branch Director

Vest Designation: Liaison

Mission: Ensure the distribution of critical information/data. Identify data elements and data sources. Provide a line of communications between the EOC and Branch Director. Serve as link between partner agencies, the FAC and those we are serving.

	Immediate:

	

	Receive appointment from FAC Branch Director. Obtain packet containing Section's Position Checklists.

	

	Read this entire Position Checklist.

	

	Obtain briefing from FAC Branch Director.

	

	Serve as liaison to EOC point of contact and ensure frequent exchanges of information occur between the FAC and the EOC.

	

	Establish Planning/ Data Collection protocols and data entry sites as needed.

	

	Ensure standardization of information/data collection.

	Intermediate:

	

	Serve as liaison to EOC point of contact and ensure frequent exchanges of information occur between the FAC and the EOC.

	Extended:

	

	Maintain documentation of all actions and decisions on a continual basis; forward completed unit activity log (ICS 214) to FAC Branch Director.

	

	Assure all requests for data or plan information/status are routed/ documented through the EOC Public Information Officer (PIO).


LIAISON JOB ACTION SHEET
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FRC/FAC Site Requirement Worksheet
	  Date site evaluated:
	Primary use as FRC or  FAC (circle one or both)

	  Facility Name:
	  Physical Address:

	  City:
	  Zip code:

	  GPS Lat and Lon:
	  Landmarks:

	  Site accessible hours:
  days:
	  Site keys: location and POC?

	Primary Point of Contact (POC)

	Primary POC Name
	

	Phone
	

	After hours phone
	

	Address
	

	Email
	

	Alternate Point of Contact (POC)

	Alternate POC Name
	

	Alternate Phone
	

	After hours phone
	

	Address
	

	Email
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	Site Requirements
	Response
	Comments

	Facility	Primary	Function (i.e. Rec Center, ballroom)
	
	

	Facility Normal Operating days and hours
	
	

	Is the facility owned/operated by the jurisdiction? (Y or N)
	
	

	Lease required (Y or N)
	
	

	Space available (sq. ft)
	
	

	ADA accessible?
	
	

	Number of parking spaces?
	
	

	Parking lot lights? (Y or N)
	
	

	Number of floors in building
	
	

	Facility Capacity (person occupancy)
	
	

	On-site security?
	
	

	Number of ingress and egress locations
	
	

	Nearest Hospital
	
	


 
			A2

	Interior
	Response
	Comments

	# of rooms
	
	

	Room Sizes (Room A)
	
	

	Room Sizes (Room B)
	
	

	Room Sizes (Room C)
	
	

	Room Sizes (Room D)
	
	

	# of restrooms (ADA compliant)
	
	

	Air conditioning (Y or N)
	
	

	Electrical power support
Computers and office equipment? (Y or N)
	
	

	Can additional power supply be accomplished
easily? (Y or N)
	
	




		A3
	Office Characteristics
	Response
	Comments

	Internet Access (Y or N)
	
	

	WiFi (Y or N)
	
	

	Fax Machine(s)?	
How many?
	
	

	Printers? How many?
	
	

	Janitorial service? Frequency?
	
	

	Existing Phones lines? 
How many?
	
	

	Phone service provider?
	
	

	Internet provider?
	
	



Note: Building sketches/floorplans should be provided of all potential FAC locations 
   
		A4
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Below is a listing of potential participating agencies and organizations that could participate in a FRC or FAC.
Local:

	Agency/Organization
	Service(s) Provided
	POC	Name and Position
	POC Phone
	POC Email
	Address
	Alternate Contact
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State:

	Agency/Organization
	Service(s) Provided
	POC	Name and Position
	POC Phone
	POC Email
	Address
	Alternate Contact

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 
						B2
Federal:

	Agency/Organization
	Service(s) Provided
	POC	Name and Position
	POC Phone
	POC Email
	Address
	Alternate Contact

	US Dept of State, Office of Foreign Missions
	Foreign Consulates
	Miguel Morales, Director
	305-442-4943
	
	95 Merrick Way, Suite
505, Coral Gables FL
33134
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 
						B3

Additional Resources:

	Agency/Organization
	Service(s) Provided
	POC	Name and Position
	POC Phone
	POC Email
	Address
	Alternate Contact
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Modified from the National Association of County and City Health Officers Managing Mass Fatalities: A Toolkit for Planning document

	Family Assistance Center (FAC) Equipment/Materials Inventory

	
	Item
	Quantity
	Source

	
	Audiovisual equipment (microphone, screen, podium)
	
	

	
	Bulletin board(s)
	
	

	
	Cell	phones	(with	chargers	and portable chargers)
	
	

	
	Chairs
	
	

	
	Child Care Center (first aid kit; toys, cribs, cots, linens, blankets, pillows & furniture to enhance children’s comfort and sense of safety; diaper changing
supplies)
	
	

	
	Computers (PCs/laptops) for families
	
	

	
	Copy (high speed) machine(s)
	
	

	
	DNA Collection Materials
	
	

	
	Facility diagrams
	
	

	
	Fax Machines
	
	

	
	General		comfort	item		packages (water,	face	wipes,	toothbrush,
toothpaste, etc.)
	
	

	
	Maps (local area)
	
	

	
	Nametags/badges for staff
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	Paper shredder
	
	

	   
	Parking passes
	
	

	
	Radios (portable)
	
	

	
	Signage
	
	

	
	Snacks and beverages
	
	

	
	Tables
	
	

	
	Telephone lines
	
	

	
	Transportation vehicles
	
	

	
	Trash bags
	
	

	
	Trash receptacles
	
	

	
	Wi-Fi (e-mail, internet, etc.)
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	Public Phone Number for Call Center:

	Primary Agency Managing Call Center:

	Primary Staffing for Call Center:

	Timeframe to set up Call Center:

	Primary Point of Contact (POC)

	Primary POC Name
	

	Phone
	

	After hours phone
	

	Address
	

	Email
	

	Alternate Point of Contact (POC)

	Alternate Name POC
	

	Alternate Phone
	

	After hours phone
	

	Address
	

	Email
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	Call Center Specifics
	Response
	Comments

	Number of Phone Answering Points Available?

	
	

	Can this be expanded? How many additional?
	
	

	Can Call Center operate 24/7?
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Operations
Human Needs Assessment Team		
Date	_ 
Type of Incident ______________________________________________________________________
HNAT Leader: ___________________________ Strike Team Leader: ________________________

Team Member __________________________________  Team #: ___________________________


Person interviewed □ Mr.
· Mrs.
· Ms.		


Address ___________________________________________________________________________


___________________________________________________________________________________


                    ___________________________________________________________________________________                 

TV 	 Radio 	 Computer 	
Working Phone □ No / Yes □ Number: 	 Working Cell □ No / Yes □ Number: 	 Available Transportation □ No / Yes □
Comments: _____________________________________________________________________


_________________________________________________________________________________


Appendix E: Human Needs Assessment Form
_________________________________________________________________________________
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A. Home Status

	A.	Home Status
	Comments

	Dwelling Type
	

	· Multi-Family
	

	· Single Family
	

	· Mobile Home
	

	· Nursing Home
	

	· Shelter
	

	
B. Utility Status


	· Electricity (circle On or Off )
	

	· Natural Gas  (circle LP or Line) (if tank approx. size)
· Running Water	(circle City or Well)
Oil Tank □ No / Yes □ (if yes approx. size)
· Other
	

	Building/Structure Status (Observation Only)
	

	· Extensive damage (circle occupied or unoccupied)
	

	· Moderate damage (circle occupied or unoccupied)
	

	· Evidence of mosquito breeding
	

	· Evidence of fly infestation
	

	· Evidence of rodent breeding
	

	· Ants
	

	· Roaches
	

	□ Other
	


 
				E2



C. Languages

· English
· Spanish
· French
· Sign Language/ Hearing Impaired
· Other __________________________________________________________________________

	   Translator or Interpreter Assistance needed    □  Yes   □ No 

Comments: 	

_________________________________________________________________________________


                            _________________________________________________________________________________________


D. Household Ages

	Household Ages
	Total
	Comments

	· Persons under 5 years of age
	
	

	· School age (6-18)
	
	

	· Persons 64 and under
	
	

	· Persons 65 and over
	
	



Total Number of Residents in Household	________________	
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E. Health Status Assessment (Comments/Observation Only)
□	Respiratory	□	Diabetes (Name) 	

□	Dehydration	□	Hypertension (Name) 	

□	Insect Bites	□	Kidney Disease (Name)	

· Diarrhea

· Physical Mobility

· Sight/Hearing Impaired

· Other 	


Comments: 	


                          ___________________________________________________________________  



                          ___________________________________________________________________            
				E4




F. Psychological Stress Status

· Family coping	Comments: _____________________________________

· Individual coping	Comments: _____________________________________

· Problem with alcohol/drugs	Comments: _____________________________________

      Describe additional Health Related Problems: _________________________________________

                             _____________________________________________________________________________________________


G. Needs Identified for Referral:

	· First Aid
	· Medication
	· Supplies
	· Oxygen

	· Immunizations
	· Dialysis
	· Shelter
	· Ice

	· Food
	· Water
	· Clothing
	· Sanitation



Special Diet _______________________________________________________________________	


H. Is there a threat to individual/family safety?

□ Yes □ No (Describe) ___________________________________________________________________________________

___________________________________________________________________________________


I. At present, what does the individual/family perceive as its greatest need?

Comments:  _______________________________________________________________________

                              ____________________________________________________________________________________________



	


				E5

J. Individual(s) with problems (Provide Name and Age)


1. _____________________________________________	 
2. 	_______________________________
3. _____________________________________________	 
4. ________________________________________	

				E6

K. Dispensation for Service

□	Emergency Status (911 Called) Patient Transported to Hospital □Yes □ No

· Non-Emergency (Family to Handle) Explain: ____________________________________


                           _________________________________________________________________________________


_________________________________________________________________________________

Referral to: _____________________________________________________________________


L. Disaster Imposed Work Related Issues: Comments: 

__________________________________________________________________________________________
_________________________________________________________________________________


M. Animal and Pet Issues

	Animal and Pet Issues
	Comments

	· Evidence of stray domestic animal harborage
	

	· Evidence of stray domestic animal breeding
	

	· Evidence of non-domestic animal harborage
	

	· Evidence of non-domestic animal breeding
	

	· Evidence of Animals with Rabies
	

	· Pets Lost 
	

	· Snakes
	

	· No problems in this category
	


 
				E7

N. Drinking Water Systems (Source – Well, City, Bottled)

Type of water system: (circle one: Well  City  Bottled)

· Water system damaged or out of service Comments:_______________________________

· Well location in flood prone area	         Comments:_______________________________	

· Evidence of broken or damaged water lines  Comments: __________________________

· No problems noted in this category


O. Recreational and Surface Waters

· Swimming pool not maintained    Comments: ____________________________________

· Swimming pool area (circle one Fenced or Unfenced) Comments: _______________

· Surface	waters	with	unknown	water	quality	(circle	one	yes	or	no)  

Comments: __________________________________________________________________	

· No problems noted in this category


P. Waste Disposal

· Evidence of system failure Comments:	_______

· Septic tank, drain field or other components exposed

· Presence of human waste on surface

· Evidence of broken or damaged plumbing lines

· No problems noted in this category

Comments:	


				E8


Q. Garbage and Rubbish Disposal

· Presence of decaying garbage

· No problems noted in this category

Comments: ___________________________________________________________________



R. Accident and Injury Control

· Presence of fallen or exposed electrical lines
· Presence of discarded appliances with lockable doors

· Presence of broken fences, fallen trees or broken glass

· Other potential hazards ____________________________________________________ 

Comments: __________________________________________________________________


S. Summary of Overall Situation:

______________________________________________________________________________________

Additional comments:
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Some regions may have web-based Hospital Available Beds for Emergencies and Disasters (HAvBED) reporting systems. However, in the interests of resiliency, the following hardcopy form has been provided for downtime purposes.
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	Region 5 Reporting Hospital:

	Date:
	Time Completed:  AM / PM

	Contact Name:
	Phone:

	

	Emergency Department

	Emergency Department wait time:

	Available ED Beds: #
	Types:

	Admission being held: #

	Physician Specialty

	Availability:

	General Surgery
	Cardio

	Ortho
	Vascular

	Urology
	GYN
	OB
	ENT
	Neuro
	Neuro Surgery

	

	Bed Availability

	ICU Adult
	ICU Pediatric
	CCU

	Medical
	Surgical
	Obstetrics

	Pediatrics
	Orthopedic
	Psychology


  
	Ventilator Status

	Total # of Ventilators:
	Adult
	Pediatric

	Ventilators Available:
	Adult
	Pediatric
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Date: ____________________________      Time: AM / PM  _______________________________

First Name:  ________________________________________________________________________

Middle Initial: _________  Last Name: _________________________________________________

Name of the Victim (if not you):	___________________________________________________

Relationship to Victim: ______________________________________________________________                       

Victim’s Date of Birth: _______________________________________________________________
		
# people in group: _______________________________________________________________

If you are a victim, have you been interviewed by law enforcement?    Yes / No

If so, which agency has interviewed you? ______________________________________________


Email Address: ______________________________________________________________________

Phone: __________________________________________  Cell: ____________________________

Street Address: ______________________________________________________________________

City: ______________________________ State/Country: _________________ Zip: ___________

Assistance Requested:Lodging
	 Ground Transportation
Air Travel
	 Counseling/Spiritual Care
Child Care
	 Legal Assistance
Identification Documents
	 Health Care Assistance

Other (describe below)
Personal	Effects	(will	notify	when
	 processed)


 	
 	
 	
 	

 	


Companion/Victim Advocate Name: ________________________________________________

Contact Number: __________________________________________________________________


Notes:  _______________________________________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________

FAC INTAKE FORM
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	Family Reunification Center Data Collection Form

	Please complete form with as much information as possible.

	Date:
	Completed by:

	
	

	Victim Information

	First Name:
	Middle Name:
	Last Name:

	
	
	

	Address:
	Phone Number:
	E-Mail Address:

	
	
	

	Nationality:
	Is the Family of the Same Nationality? (check one)
	Primary Spoken Language:

	
	Yes ☐ No☐
	

	Victim Description

	Height:
	Weight:
	Hair Color:
	Eye Color:
	Age:
	Gender:

	
	
	
	
	
	M ☐
F ☐

	Does the victim have any functional/access needs?
(check one)
	Is the victim a Current or Past Member of the US Military?
(check one)

	Yes ☐	No ☐
If so, what needs?
	Yes ☐	No ☐
If so, what Branch?

	Was  the  victim  with  Another
Person? (check one)
	Was the victim with a Child? (check
one)
	Was the victim with a Pet? (check
one)

	Yes ☐ No ☐
If so, what is/are the name(s) of the other persons?
	Yes ☐ No ☐
If so, what is the child’s name, age and gender?
	Yes ☐ No ☐
If yes, what type of pet?

	Notes/Comments:
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	Family Reunification Center Data Collection Form

	Name of Person Making Inquiry:
	Relationship to Victim:
	Contact Number:


	
	
	



	
	
	E-Mail Address:

	
	
	



	Home Address:
	Nationality  (If  different
from victim):
	How Did They Get to the FRC?

	
	
	

	Does	the	Requestor	Have Any Functional/Access Needs? (check one)
	Does the Requestor Have Any Immediate Personal/Comfort Needs? (check one)

	Yes ☐  No☐ 
If so, what needs?
	Yes ☐	No ☐ If so, what needs?

	Notes/Comments:
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	FAC Daily Status Update
	Date:

	Information
	Information Source
	Number in Last 24 hours
	Number to date

	Number of victims/survivors
at FAC
	Registration Desk
	
	

	Number of families at FAC
	Registration Desk
	
	

	Number of calls to the call center/number of calls answered/number of calls
not answered
	Call Center
	
	

	Number of family briefings
	Medical Examiner/Law Enforcement
	
	

	Number of families at FAC that have requested support services for each service
area
	Team Leaders
	
	

	Number of families that have been assisted by FAC personnel in last 24 hours for
each service area
	Team Leaders
	
	

	Number of families at home that have been contacted by FAC representative within
the last 24 hours for each service area
	Team Leaders
	
	

	Number of mass fatality response personnel that have received FAC
assistance/ Psychological First Aid in last 24 hours
	Team Leaders
	
	

	Faith	communities represented by FAC families
	Team Leaders
	
	

	Number of translation requests received and number	of
translation/interpreter services provided
	Translation Team
	
	

	Number of ante-mortem data collection interviews
	Medical Examiner
	
	

	Number of dental records, medical records and x-rays
	Medical Examiner
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	FAC Daily Status Update
	Date:

	Information
	Information Source
	Number in Last 24 hours
	Number to date

	That have been requested/received
	
	
	

	Number of positive identifications	of the
deceased
	Medical Examiner
	
	

	Number of families notified of positive identification/Number of
disposition of remains request forms completed
	Medical Examiner
	
	

	Number of families to which remains have been released
	Medical Examiner
	
	

	Number of families using day
care
	Day Care Team
	
	

	Number and ages of
Individuals receiving day care
	Day Care Team
	
	

	Number of people eating meals at the FAC
	Logistics
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 	Situation Report (SitRep) #
Family Assistance Center (FAC)
Date: 	
Location: 	
Hours:



	General Information

	State Emergency Declaration
	Number:
	Dated:

	Federal Emergency Declaration
	Number:
	Dated:

	Affected Declaration
	County
	Emergency
	Number:
	Dated:

	Affected Declaration
	County
	Emergency
	Number:
	Dated:

	Affected County EOC Activation Level
	Level:
	Dated:

	Affected EOC Activation Level
	Level:
	Dated:



	FAC Management Team

	FAC Manager (Incident Commander)
	

	Operations Section Chief
	

	Planning Section Chief/EOC Liaison
	

	Logistics Section Chief
	

	Admin/Finance Section Chief
	

	Public Information Officer
	

	Safety Officer
	

	Liaison Officer
	



	Current FAC Status

	Critical Needs and Current Trends:
	

	Current Situation:
	

	Assumptions:
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	Current FAC Status Continued

	Priorities:
	

	Objectives:
	

	Weather Forecast:
	

	Total	Accidents	or	Injuries Today:
	

	Total Accidents or Injuries to date:
	




	Current Agencies in FAC

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


 
			I2



	Daily Assistance/Service Counts

	Agency
	Number of persons assisted or number of services provided.
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As a staff member at the Family Reunification Center (FRC) and/or Family Assistance Center (FAC), I understand that I may come into possession of confidential client information, even though I may not be directly involved in providing client services. Client information may be in the form of files, paperwork, reports, records, documents, electronic data or oral communications. Access to client information is limited to authorized persons per public health policy, and county, state and federal law. My signature on this agreement indicates that I understand and agree to the following:

1. Any information I obtain on clients of the FRC and/or FAC will be kept strictly confidential. This includes the knowledge of their visits to this facility and financial as well as clinical data.
2. Unless directed by my supervisor, I will not disclose any client information to any person whatsoever or permit any person whatsoever to examine or make copies of any client reports or other documents prepared by me, coming into my possession, or under my control, or use client information other than as necessary in the course of my business with the FRC and/or FAC.
3. I will not remove client information or records from the FRC and/or the FAC.
4. When client information must be discussed with healthcare practitioners in the course of my assignment, I will use discretion to ensure that such conversations cannot be overheard by others who are not involved in the client’s case.
5. I will use only that information which is minimally necessary to conduct my assignment.
6. I will maintain and safeguard the security of all personally identifiable health information obtained at the Family Assistance Center for which I am responsible.
7. I will not post any information regarding the FRC and/or FAC or its clients on any social media outlets.

I understand that violation of this agreement, either intentionally or through carelessness, may result in one or more of the following:
1. Discharge from the business/service I am conducting with the FRC and/or FAC, which will affect future business/service relationships with the local jurisdiction or government.
2. Prosecution by federal, state, or county authorities if criminal or civil penalties are imposed as it relates to failure to comply with this agreement, including jail and fines or actual damages and attorney fees, for which I would be personally responsible.
3. There may be possible additional criminal or civil sanctions taken against me for misrepresentation of facts concerning my business/service with the FRC and/or FAC.

By signing this, I acknowledge I have had the opportunity to ask questions and receive clarification on the above.

Date Signed	Signature of Staff Member

Printed Name of Staff Member

Date Signed	Signature of FRC or FAC Manager























Printed Name of FRC or FAC Manager


               FAC Staff Confidentiality Agreement
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Privacy: The Family Assistance Center respects the privacy of its clients. We will honor your wishes when sharing information about your needs.
Coordination: In some instances, we can better serve you in meeting your needs if we can share your case information with other organizations that provide relief and recovery services.
Your preferences and consent: Please tell us how you want us to use your information. We will follow your instructions, unless special circumstances arise in which we need to use your information to address legal or safety requirements.

Please check:
   Sharing declined: I do NOT authorize the Family Assistance Center to share my information.
Or check all that apply:
   General: I authorize the Family Assistance Center to share my information with and receive information from other disaster relief and recovery organizations.
  Medical Provider: I authorize the Family Assistance Center to share my information with and receive information from my medical provider and/or pharmacy as necessary to assist with my identified needs.
Names/Contact Information:



	 Specific: I authorize the Family Assistance Center to share my information with and receive information from the specific individuals/organizations listed below: Names/Contact Information



	         Client’s Name:

	         Printed: _________________________________________________________________________

	         Signature: ______________________________________________________________________

FAC Client Consent to Share Information
   

Family Member Interview Form
Page 2 of 3
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