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Introduction  
1.1 Purpose  
The Mass Fatality Plan provides 

guidance to Alberta’s municipalities in the 

development of their emergency 

management plans, and will act as an 

operational framework to inform first 

responder, municipal, and provincial 

activity during a mass fatality incident. 

This Plan also describes the method by 

which the Office of the Chief Medical 

Examiner (OCME) will work with 

municipal government, law enforcement, 

provincial government departments, the 

funeral services industry, the healthcare 

sector, and other stakeholders in the 

event of a mass fatality incident in 

Alberta.  

This hazard-specific consequence 

management plan was developed in 

accordance with the Government 

Emergency Management Regulation (AR 

248/2007) and the Alberta Emergency 

Plan.  

1.2 Plan Objectives 
 To define the roles and 

responsibilities of the OCME during a 

mass fatality incident. 

 To define the relationship between local responding agencies, municipalities, provincial 

government departments, the funeral services industry, Alberta’s healthcare system, and the 

OCME during a mass fatality incident.  

Mass Fatality Incidents in Canada 

Humboldt Tragedy 

On April 6, 2018, sixteen people were killed 

and thirteen were injured when a semi-trailer 

transport truck struck a coach bus carrying 

players from the Humboldt Broncos hockey 

team at the intersection of Highway 35 and 

Highway 335, 30 kilometres north of Tisdale, 

Saskatchewan.  

 

Many of the victims were from, or had 

connections with, Alberta and the province 

witnessed a number of memorials, events, 

and fundraisers to honour the lives that were 

lost, provide support for survivors, and assist 

victims’ families.  

  

The Saskatchewan Coroners Service 

investigated the collision and their report 

highlighted the challenges experienced by 

first responders, supporting municipalities 

and the Coroners Service in responding to 

mass fatality incidents. To address these 

challenges, the report recommended the 

Saskatchewan Coroners Service create and 

train staff with respect to a mass fatality plan.   
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 To provide a framework 

that Alberta’s 

municipalities and their 

emergency 

management agencies 

can use to supplement 

their municipal 

emergency plans.  

 To establish the specific 

planning factors which 

define mass fatality 

incidents.  

Mass Fatality Incidents in Alberta 

Frank Slide 

The Frank Slide occurred at 4:10am on April 29, 

1903, when 110 million tonnes of rock crashed from 

the summit of Turtle Mountain and buried part of the 

Town of Frank, Alberta. Of the 600 people living in 

Frank at the time of the rockslide, over 100 were in 

the path of the rocks. Of those, more than 90 were 

killed. Because the rockslide buried them up to 45 

metres deep, the bodies of most victims were never 

recovered, and the exact number of victims has never 

been established. In 1985, The Alberta Government 

established the Frank Slide Interpretive Centre to tell 

the story of the event and the history of the 

Crowsnest Pass. 

 

Hillcrest Mine Disaster 

On June 19, 1914, at 9:00am, the worst mining 

disaster in Canadian history occurred in Hillcrest, 

Alberta when an explosion 487 metres belowground 

killed 189 miners. The event had a profound effect on 

the town of Hillcrest, which had a population of 

approximately 1,000. The work of recovering bodies 

continued for hours. As each coal car with bodies was 

brought up to the surface, residents would rush 

forward to try to find out the identity of the victims—all 

family members and friends. Bodies were taken by 

wagon down to the townsite, where they were placed 

in either the Miners’ Union Hall or Cruickshank’s 

General Store. Funeral processions and services 

were continual for the next week and many of the 

victims were buried in one of two mass graves at the 

Hillcrest Cemetery.  
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1.3 Mass Fatality 
Incident 
Mass fatality incidents occur due to various 

mechanisms or attributes, which may 

include (but not are not limited to):  

 Meteorological or geological events;  

 Transportation-related incidents; 

 Structural failures; 

 Human-induced intentional acts; 

 Explosive events; or 

 Exposure to a chemical, biological, 

radiological, or nuclear substance. 

In Alberta, a mass fatality incident (MFI) 

occurs when the loss of human life is likely 

to overwhelm available response resources, 

and requires significant coordination 

between emergency management, law 

enforcement, healthcare responders, and 

the Office of the Chief Medical Examiner. 

1.4 Audience 
This framework is for:  

 Municipalities and their emergency management agencies planning for MFIs; 

 Police Services and other law enforcement agencies; 

 Alberta Health Services and other healthcare providers; and 

 The Government of Alberta. 

  

Defining Mass Fatalities in Alberta 

A common definition jurisdictions in parts of the 

United States and Canada use for a mass 

fatality incident is a situation where the number 

of deaths exceeds the capacity of local death 

investigation (coroner or medical examiner) 

resources. For example, the British Columbia 

Coroners Service defines a mass fatality 

incident as “an incident where more deaths 

occur than can be handled by local coroner and 

fatality management resources.” 

In Alberta, the OCME provides its services 

throughout the province; as such using the 

availability of local death investigation resources 

to define a mass fatality incident does not reflect 

Alberta’s medical examiner capacity. The 

definition used in this plan recognizes the unique 

response and recovery coordination aspects that 

follow from a mass fatality incident as the 

primary consideration for its definition in Alberta.  



Alberta | Mass Fatality Plan  9 

1.5 Relationship with other Plans 
The response to a MFI exists within the broad construct of Alberta’s emergency management 

framework as described in both the Emergency Management Act (RSA 2000), and the Alberta 

Emergency Plan. This Mass Fatality Plan will work within, and complement existing response 

structures and plans.  

1.5.1 Municipal Emergency Plans  

The Emergency Management Act and the 

Local Authority Emergency Management 

Regulation (AR 203/2018) establish a 

requirement for municipalities to develop 

emergency plans. These plans guide a 

municipality’s response, and may include MFI-

specific response protocols developed from this 

Plan. 

1.5.2 Provincial Plans and 

Structures  

A MFI may occur concurrent with, or in the 

context of another response, such as a 

dangerous goods, environmental, workplace 

safety, or structural fire response incident. This 

Plan fits within these existing response 

structures.  

1.5.3 Police Plans, Procedures, 

and Policies 

This plan will augment existing police service 
plans, procedures and policies during a MFI 
response.  

Mass Fatality Incidents in 

Alberta 

Pine Lake Tornado 

In the early evening of July 14, 2000, a 

F3 tornado tore through the Green 

Acres Campground located at Pine 

Lake, 25 kilometres southeast of Red 

Deer, Alberta, killing twelve people and 

injuring 140. The tornado destroyed 

400 campsites, hurling dozens of 

recreational vehicles into the lake and 

smashing others. Campers included 

many Albertans as well as international 

citizens. Response and recovery 

efforts were hampered by a lack of 

information regarding how many 

visitors were at the campground, 

debris covering access routes, and 

difficult radio and cellular 

communications at the disaster site. 

Once the injured had been addressed, 

responders then had to perform both 

land and water searches to retrieve 

fatalities, an effort that included 

support from the Canadian Forces.  
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1.5.4 Healthcare System  

There are likely to be persons who are injured during a MFI, in addition to decedents. This Plan 

uses the term “casualties” to differentiate these people from decedents (also called “fatalities”). 

Casualties will be treated under existing mass casualty plans and the healthcare delivery system 

in Alberta by paramedics, nurses, physicians, and other healthcare professionals. The treatment 

of casualties will normally take precedence over any fatality management activities.  

1.5.4 Transportation Safety Board  

The Transportation Safety Board of Canada (TSB) investigates rail and marine incidents, pipeline 

occurrences in the federally regulated pipeline system, and civil aviation incidents that take place 

in or over Canada and anyplace that is under Canadian air traffic control. A MFI may occur in the 

context of an aviation, pipeline, marine, or rail event, and existing TSB structures will be used 

alongside this framework. 

 

Mass Fatality Incidents in Canada 

Swissair Flight 111 

On September 2, 1998, 229 passengers and crew were killed when Swissair Flight 111 

crashed into the Atlantic Ocean eight kilometres southwest of Peggy’s Cove, Nova Scotia. Of 

the 229 decedents, only one body was found intact. Victim identification relied on the use of 

dental records, fingerprints, X-rays, and DNA samples.  

In the days and months that followed, the Nova Scotia Medical Examiners Office worked with 

the province’s emergency management office to coordinate the work of the Royal Canadian 

Mounted Police (RCMP), Canadian Forces, Coast Guard, United States Navy and civilian 

volunteers to assist with locating, gathering and storing human remains, information 

management, logistical support, and providing support for victim’s families. Over 1,000 military, 

RCMP, and related personnel were involved in the operation.      

This tragedy also had a complex international dimension in that most of the victims were from 

outside Canada. Family notification and assistance was established in other countries, and the 

RCMP coordinated the support of police in twelve countries who conducted searches for latent 

fingerprints and personal effects that could contain DNA in order to assist with victim 

identification. 
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1.6 Assumptions 
 Any MFI is likely to have casualties that require treatment. The treatment and support of 

these individuals will be prioritized over fatality management. 

 The complexity of a MFI will necessitate personnel from the Office of the Chief Medical 

Examiner to attend the scene in person. This may not necessarily occur if the MFI is 

attributable to a communicable disease.  

 The response to any emergency 

begins at the municipal level and 

additional resources will be 

requested through channels 

established in Alberta’s emergency 

management framework, and 

through existing municipal 

emergency plans. 

 A MFI will require significant 

coordination of action and 

communication between multiple 

authorities, and is likely to involve 

several orders of government.  

 All responders, including the OCME, 

will take reasonable care to 

accommodate all religious, cultural, 

and societal expectations for the care 

of decedents.  

 A MFI may be a crime scene, and 

specific action may need to be taken 

to maintain the chain of evidence.  

  

Mass Fatality Incidents in Alberta 

Hinton Train Collision 

At 8:40am on February 8, 1986, twenty-three 

people were killed and ninety-five people 

were injured when a Canadian National 

freight train collided with a VIA Rail Canada 

passenger train sixteen kilometres east of 

Hinton, Alberta. Police and medical examiner 

responders were challenged by the remote 

location of the collision, winter weather, 

damaged rail cars impeding access to 

bodies, catastrophic injuries sustained by 

victims, and the difficulty of determining the 

number and identities of crew and 

passengers who were aboard the VIA Rail 

passenger train at the time of collision. To 

allow for victim identification and further 

examination, the OCME had to arrange for 

bodies to be stored in a makeshift morgue in 

Hinton prior to transporting them to the 

Edmonton medical examiner’s facility.     
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1.7 Death Investigation – Medical Examiner and 
Coroner Systems 
Alberta uses a medical examiner system for its death investigations. The Office of the Chief 

Medical Examiner (OCME) investigates deaths that occur in Alberta under a number of specific 

circumstances; investigations may or may not include autopsies. Through their legislated 

mandate, the OCME is responsible for the fatality investigatory response to any MFI in Alberta. 

Death investigations in Canada vary 

by province and territory, with some 

(Manitoba, Nova Scotia, and 

Newfoundland and Labrador) having 

a medical examiner system, and all 

other provinces and territories 

employing a coroner system. Both 

coroner and medical examiner 

systems are used in the United 

States, but with jurisdictional uniqueness depending on the state, county, or city.  

Under a medical examiner system, medical examiners are physicians with specialized training 

(usually in forensic pathology) to determine cause of death. Medical examiners can and regularly 

do perform autopsies in the course of death investigations. In general, coroners need not be 

physicians (with the notable exception of Ontario and Prince Edward Island, where coroners must 

be physicians), but do have training in legal, medical, or other investigatory fields. A key 

difference between medical examiner and coroner systems is that coroners do not perform 

autopsies as part of their death investigation, with that role being performed by a physician with a 

pathology speciality. 

  

Mass Fatality Plans in Western Canada 

Both the Saskatchewan and British Columbia 

Coroners Services have developed Mass 

Fatality Response Plans that address how 

each organization will respond to mass 

fatality incidents.  
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Organizations Overview  
This section provides an overview of organizations that play a unique role during a mass fatality 

incident, including roles and responsibilities which complement those listed in the Concept of 

Operations section. 

2.1 Police 
Police services across Alberta manage individual or multiple fatalities, both the initial response to 

the event and any possible investigation, in the course of their normal duties. Depending on the 

nature of the incident, municipal police services and/or RCMP detachments may be significantly 

involved in the response to, and investigation of, any MFI in their jurisdiction. For example, a MFI 

related to the occurrence of a natural 

disaster would see less policing 

investigative activity than one related to 

a transportation incident.  

Scaled to complexity and size, existing 

police procedures, policies and 

operational plans for handling individual 

or multiple fatalities will be applicable in the event of a MFI. 

2.2 Municipalities  
From the perspective of a municipal government and its emergency management agency, a MFI 

requires a response similar to that of any other hazard, such as a wildfire, an overland flood, or a 

dangerous goods incident. Under the Emergency Management Act and consistent with the 

emergency management framework in the Alberta Emergency Plan, the primary civil authority 

response to any emergency or disaster rests with a municipality.  

This Plan is intended to provide details 

and best practices on those aspects of a 

MFI response that may be more 

complex, or which otherwise require 

procedures different from or more 

enhanced than those typically 

experienced in other types of emergency 

events.  

For further information on the criminal justice 

system, please see the Government of 

Alberta’s Law Enforcement Framework for 

Alberta and Victims of Crime Protocol. 

For further information on municipal roles and 

responsibilities during a MFI, please see the 

Seattle & King County Public Health All 

Hazards Mass Fatality Management Plan 

and Kansas City Region Mass Fatality 

Incident Plan.   
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Municipalities are encouraged to update their emergency management plans to reflect the unique 

characteristics of a MFI. These plans should be made in conjunction with local police of 

jurisdiction, the OCME, local healthcare delivery, and other stakeholders mentioned in this plan.  

2.3 Funeral Services Industry  
The funeral services industry provides products and services for the burial or cremation of 
decedents, and their services can be broadly divided into three main areas: ceremony and tribute 
(funeral or memorial service); disposition of remains through cremation or burial (internment); and 
memorialization in the form of monuments, marker inscriptions, or memorial art. 

The funeral services industry in Alberta normally works closely with the OCME to ensure human 
remains are handled with dignity, and that families and friends of decedents are respectfully 
cared for and assisted through the grieving process.  

In the event of a MFI in Alberta, these processes could be continued in an expanded capacity.  

Municipalities are encouraged to engage with local funeral services industry representatives in 
the development of their mass fatality plans.  

2.3.1 Alberta Funeral Services Regulatory Board  

Under legislation, the Alberta Funeral Services Regulatory Board oversees the funeral services 
industry.  

In the event of a MFI in Alberta, the board may serve as a coordinating body for the funeral 

services industry, reducing duplication of effort and lessening incongruence in response efforts. 
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2.4 Alberta Health Services  
Alberta Health Services (AHS), as well as other healthcare delivery providers (such as Covenant 

Health), deliver medical services across Alberta, including hospital and pre-hospital care. In the 

event of a MFI that includes a mass casualty component, AHS would provide hospital care and 

medical treatment to the survivors. Some casualties may end up later passing away while in AHS’ 

care, and would be considered decedents for the purposes of the sustained MFI response. 

AHS may establish its own Family Information & Support Centres (FISCs) out of each medical 

facility where patients from a MFI are being treated. These FISCs provide similar service to 

Family (and Friends) Assistance Centres (FACs), but they are intended for the families and 

friends of those being treated by AHS. For more information on FACs, see Section 3.4 of this 

plan. 

2.5 Government of Alberta 
While the primary response to a MFI is coordinated at the municipal level, there are aspects of 

the response that are under provincial authority. Some MFIs may be complex and significant 

enough to require additional support from the Government of Alberta (GoA); –this section is 

intended to describe GoA resources that may be used for supporting a municipal response to a 

MFI.  

The sections below are not exhaustive, and in the event of a MFI, the circumstances and the 

specific nature of the incident will dictate what type and what level of support is needed from the 

GoA.  

2.5.1 Alberta Emergency Management Agency  

The Alberta Emergency Management Agency (AEMA) leads the coordination, collaboration, and 

cooperation of all organizations involved in the prevention, preparedness, and response to 

disasters and emergencies in the province. AEMA would support any affected municipalities 

during a MFI, much as it would for any other hazard. The AEMA-maintained GoA Provincial 

Operations Centre (POC) coordinates the GoA’s activities in support of the incident, and a MFI 

may meet the criteria for elevation of the POC. 

Additionally, AEMA Field Officers may respond to a municipal Emergency Operations Centre 

(EOC), Emergency Coordination Centre (ECC), or Incident Command Post (ICP) to liaise 

between AEMA/POC and the local authority.  

2.5.2 Community and Social Services  
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Alberta Community and Social Services exists to improve the social inclusion of Albertans and is 

responsible for the Provincial Emergency Social Services Emergency Coordination Centre (PESS 

ECC), which is available to support municipally led emergency social services delivery. In the 

event of a MFI, the PESS ECC could support the municipality’s delivery of emergency social 

services to impacted Albertans.  

2.5.3 Justice and Solicitor General 

Justice and Solicitor General ensures that all Albertans live in safe and resilient communities with 

access to a fair and innovative justice system. Both the OCME and Alberta Victims Services are 

located within Justice and Solicitor General. Alberta Victims Services provides help, financial 

assistance, and restitution for victims of crime, and grants and training for victim services 

providers. 

2.5.4 Service Alberta 

Service Alberta is responsible for the administration and enforcement of the Cemeteries Act. 

Additionally, they maintain oversight over the Alberta Funeral Services Regulatory Board.  
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Concept of Operations 
Mass fatality incidents in Alberta require a coordinated response from numerous response and 

coordination agencies. Typically, any MFI response will occur over three phases, and includes 

two operational constructs nested within these phases. They are:  

 Phase 1 – Initial Response 

 Phase 2 – Sustained Response 

‐ Victim Reconciliation Task Force 

‐ Family (and Friends) Assistance Centres 

 Phase 3 – Recovery 

 

The phases described in the remainder of this section are intended to guide response efforts, and 

are not intended to be proscriptive. Responding and coordinating agencies are encouraged to 

coordinate their actions while planning for, and responding to, a MFI, especially when sharing of 

potentially sensitive or private information essential to an effective and coordinated mass fatality 

response. The sharing of private information shall be conducted according to the provisions in 

Alberta’s Freedom of Information and Protection of Privacy Act. 
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3.1 Initial Response Phase  
The initial response to a MFI is focused on the incident scene. Response activities typically include activities that ensure the safety 

of responders and the public; the triage, treatment, and transport of casualties; and the preparations for a more sustained 

response.  

During the initial response phase, response agencies assess the event and begin to notify partner agencies. As they become 

engaged, coordination agencies, including municipal emergency management and emergency social services, begin notifying 

staff and establishing facilities and organizational structures. Preparations to stand up a Victim Reconciliation Task Force should 

also be initiated during this phase, in anticipation of further coordination and communication requirements as the incident moves 

into sustained response. In a MFI, the initial response phase continues until all casualties have been transported to medical 

facilities and the OCME is able to start its fatality management activities. The initial response phase may be as short as a few 

minutes, or stretch over several hours. 

Responder Initial Response 

Police  Conduct actions necessary to protect public safety, including incident stabilization 
 Conduct crime scene security and investigation where required

Fire  Conduct an on-scene assessment, including incident stabilization 
 Assist Emergency Medical Services with casualty management as required 

Emergency Medical Services  Perform initial treatment of casualties, including triage and stabilization
 Transportation of casualties to medical facilities

Municipal Coordination 

Municipal Emergency Management  

 Prepare to establish an incident management structure (ICP, EOC, ICC as required)
 Prepare to activate the municipal emergency management plan 
 Communicate with the public and the media on the status of the incident as it relates to 

community functioning 
 Notify support staff, and initiate preparations to stand up a FAC

Resources  

Victims Services Units  Prepare to support the police response 

Hospital System 

 Perform initial triage and treatment of casualties resulting from a MFI 
 Activate mass casualty plans as required   
 Prepare to establish FISCs within facilities treating casualties resulting from a MFI  
 Maintain care and control of decedents in hospital system 
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3.2 Sustained Response Phase  
The move from initial to sustained response in a MFI is not always clearly delineated, but one activity that can be used as an 

indication of this transition is the OCME beginning fatality management activities at the incident scene – specifically the recovery, 

transportation, and storage of human remains. 

While the OCME is coordinating fatality management activities at the scene and beginning to identify decedents at morgue 

facilities, municipal emergency social services should consider opening a Family (and Friends) Assistance Centre, both to support 

the friends and family of decedents and to collect antemortem information that may help identify decedents.  

Sustained response will begin to transition to the recovery phase when all fatality management activities at the scene are 

complete, and the activities at the FAC have started to diminish. Depending on the nature of the incident, the identification of 

decedents may or may not be finalized, and may continue into the recovery phase. The sustained response phase is likely to last 

several days, or even weeks, depending on the nature of the incident. 

Responder Sustained Response 

Police 

 Maintain control and security of the scene as required
 Notify decedents families as required   
 Assist the OCME by conducting forensic analysis of scene samples/evidence as required
 Support the OCME through the collection of antemortem samples to assist with the identification 

of decedents as required
 Continue investigative activities

Fire  Support activities at the incident scene as required

Municipal Coordination 

Municipal Emergency Management 

 Communicate with the public and the media on the status of the incident as it relates to 
community functioning

 Coordinate the emergency management response within their municipality
 Operate a FAC to support the friends and family of decedents and to assist in the identification of 

decedents
 Provide psychosocial supports to responders 

Resources   

Funeral Services Industry  Transport the remains of decedents between the scene, incident facilities, and funeral homes as 
required 
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 Provide secure temporary storage of decedents as required (such temporary morgues in funeral 
homes) 

 Provide services and/or supplies for the appropriate management of remains (such as human 
remains pouches, embalming fluid/services, coffins/urns, cremation services, etc.) as required 

 Assist the OCME with the handling of decedents’ remains as required 

Victims Services Units  Support the victims of crime in their navigation of the criminal justice system, including referrals 
where required 

Hospital System 

 Continue to treat casualties resulting from a MFI  
 Operate Family Information & Support Centres to support the family and friends of those 

casualties under going treatment 
 Provide psychosocial supports to those needing support 
 Liaise with the FAC(s) to more effectively support the family and friends of decedents and 

casualties 

Provincial   

OCME  

 Determine the number and identity of decedents 
 Supervise and coordinate the recovery, transportation, and storage of human remains 
 Ensure the location of each body or retrieved human remains is appropriately documented and 

labelled 
 Arrange for temporary body holding facilities (morgues) if required and request security for 

temporary morgue and OCME site location(s) where bodies are to be stored 
 Identify and coordinate an incident morgue to include: victim tracking, personal effects tracking, 

photography, fingerprinting, radiographic examination, forensic odontology, forensic physical 
anthropology, physical examinations, the withdrawal and collection of fluid and tissues for 
forensic analyses including DNA collection, and the preparation for final disposition and release of 
human remains 

 Procure resources through existing Government of Alberta procedures 
 Notify decedents families as required   

Provincial Operations Centre  Provide emergency management support to the impacted municipality as requested 
 Provide emergency management coordination for the Government of Alberta  

Provincial Emergency Social Services   Provide emergency social services support to the impacted municipality as requested 
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3.3 Victim Reconciliation Task Force 
The nature of  MFIs are such that there will likely be a concurrent mass casualty incident that 

simultaneously impacts the medical system – and the family and friends of those still being 

treated will have similar expectations for information regarding their loved ones as the family and 

friends of decedents.  

Alberta delivers healthcare through a centralized model with Alberta Health Services as the 

provincial agency with primary responsibility. During a major incident, AHS has developed 

protocols to establish Family Information & Support Centres (FISCs) in the impacted healthcare 

facilities to support the family and friends of casualty victims. A best practice would be to have the 

services provided in these FISCs be similar to the services provided in Family (and Friends) 

Assistance Centers. Coordination between them is critical for ensuring consistency of information 

and process, and for ensuring the victims’ families and friends do not have to visit multiple 

facilities in order to determine if their unaccounted loved one is a casualty or fatality.  

Municipalities are encouraged to adopt a Victim Reconciliation Task Force framework to attempt 

to rectify this issue. Under this model, the healthcare sector, police, and OCME representatives 

can work together to compile information and common messaging that can then be shared back 

across multiple support systems. Additional non-governmental third-party partners such as 

airlines, bus companies, and conference hosts may play an important role in this model.  

Understanding that MFIs and mass casualty events are emotionally difficult situations, adopting 

this framework early in the response will minimize the impact on the family members of 

decedents and casualties, ensure the accuracy of information, and address concerns of the 

media, elected officials, and other interested parties. Additionally, early adoption and 

operationalization of this task force framework may help improve cohesiveness and coordination 

among all responding agencies. 

A Victim Reconciliation Task Force is not designed to work out of a single physical location; 

rather, it is an organizational construct that is intended to increase public confidence and reduce 

confusion by using key messaging and acting as a single source of reliable information.  

Typically, the Victim Reconciliation Task Force fits within an emergency management agency’s 

Incident Command System organizational structure under the Operations Section. A diagram of a 

potential placement is below: 
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3.4 Family (and Friends) Assistance Centres 
A Family (and Friends) Assistance Centre is a key characteristic of a MFI response, and one of 

the most complicating factors for any municipal government. FACs have two primary purposes: to 

serve as a designated place to communicate with the families and friends of those impacted; and 

to collect antemortem data to assist in the positive identification of decedents. A FAC provides the 

following benefits during a MFI:  

 A private place for families and friends to grieve. 

 The facilitation of information sharing between the response efforts (including the OCME) 

and loved ones, so that families and friends are kept informed and the response effort can 

obtain the information they need to identify victims. 

 A place to address questions, concerns, and the psychological, spiritual, medical, and 

logistical needs of family and friends of decedents.  

 A place to provide death notifications, and facilitate the processing of death certificates and 

the release of human remains for final disposition. 

Some models of FACs split the above functions into separate facilities, with the assistance 

portions remaining in the FAC, while the collection of antemortem information to facilitate the 

positive identification of decedents is handled by a dedicated Victim Identification Centre. Other 

models embed the Victim Identification Centre as a component of the FAC. Depending on the 

size and complexity of the incident, as well as the available facilities, splitting these two functions 

may become an operational necessity.  

Below are planning considerations and functions that are housed within a FAC. For additional 

FAC planning considerations, see Annex B.  

A FAC could fall within the Operations Section of a municipal Incident Command structure. A 

sample organization chart is below: 
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3.4.1 Planning Considerations 

 Expect approximately eight to ten family members and friends to use the FAC for each 

potential missing person or decedent. 

 Family and friends will have elevated expectations regarding the identification of 

decedents, the return of their loved ones to them, and the desire for ongoing information 

and updates. 

 Family and friends of the missing and decedents will begin to come to the incident site 

almost immediately. The FAC should be operating within 24 hours – and will likely need to 

run for several weeks, depending on the nature of the incident. 

 Running a FAC is significantly different from running a reception or evacuation centre. It is 

unlikely, for instance, that Emergency Social Services personnel have the requisite training 

to staff a FAC over the long term. Additional training for staff and working with mutual aid 

partners should be considered.  
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 Responding to a MFI is likely to be stressful. Support for responders is essential to 

minimizing the long-term toll on responders.  

 Some family members will be unable or unwilling to come to the FAC, and so, remote 

access and virtual services should be available to assist family and friends. 

 Victim identification may take days, 

weeks, months, or more depending on 

the nature of the incident, the condition 

of human remains, and the availability 

of next of kin and antemortem 

information about the decedents. 

 Families do not grieve or process 

information in the same way. 

 Cultural traditions should be respected 

and considered as much as practicable.  

 Multiple interviews with family members 

or friends of the missing and decedents 

may be required in order to collect 

sufficient antemortem information to 

assist with victim identification. 

3.4.2 Common FAC Functions 

The nature of the incident will ultimately 

dictate what functions a FAC will need to 

support the friends and families of decedents, 

but typical FACs tend to include:  

 Family briefings;  

 Call centre operations; 

 Psychosocial supports; and 

 Family interviews and antemortem data collection. 

  

A best practice in establishing a FAC is to 

deliver services to families and friends of 

decedents and those that are injured in 

separate facilities, where possible. 

While Alberta Health Services operates 

Family Information and Support Centres in 

their facilities to assist the families and friends 

of casualty victims, there may come a point in 

the overall response when these Centres no 

longer operate. 

Should this occur, a Family (and Friends) 

Assistance Centre might be required to 

change its operations to support the families 

of friends of casualties, and provide 

information and support to two distinct groups 

of families and friends.  

It is imperative not only to have targeted 

information for both groups (as they will 

require different supports), but also to 

maintain a physical separation between the 

family and friends of decedents versus 

casualties within the Family (and Friends) 

Assistance Centre.  
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Family Briefings 

Family briefings are an effective way to provide timely updates to families and friends about the 

status of the response, human remains recovery efforts, and the victim identification process. 

These briefings should include updates from key response agencies, including the police, the 

OCME, and Alberta Health Services. The intent of family briefings is to provide coordinated, 

accurate information to families before such information is released publicly. This is critical in 

maintaining the families’ privacy and their trust in the response effort, and supporting their 

psychological well-being.  

It may not be possible to have regularly scheduled briefings for family members, especially if the 

majority of FAC activities are conducted through telephone calls or other communication 

methods. In these situations, it is critical to provide standardized messaging to those answering 

calls, and to identify other mechanisms for keeping families informed about the recovery and 

identification processes. 

Call Centre Operations 

The friends and family victims of a MFI may be unable to visit a physical location, which means 

some method of virtual communication will be required, including a centralized mechanism for 

managing missing person inquiries, collecting information to help identify next of kin, and 

gathering antemortem information to assist with victim identification. This typically involves 

establishing a call centre to collect information about those who are missing and unaccounted for 

and to document the names of individuals looking for missing persons or decedents. Additionally, 

a call centre may redirect community members looking for event-specific information only from 

the FAC. 

Depending on the nature of the incident, a call centre may also remotely provide a number of 

services. These could include mental health, logistical, or other types of assistance.  

When engaging in call centre operations, it is imperative that all call takers are trained in 

responding to victim calls and crisis intervention. Ideally, call takers should follow approved 

scripts when providing information and other messaging. 

Psychosocial Supports 

Ensuring the availability of psychological and spiritual support is at the core of working with family 

and other loved ones who may have lost someone in a traumatic way.  

This includes having trained mental health and spiritual care professionals available on site and 

by phone (especially if FAC services are being offered by phone) to provide Psychological First 
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Aid and mental health triage, and to assist family members throughout the process or to make 

referrals for additional care. The traumatic and stressful nature of FAC activities can also take a 

psychological toll on the FAC responders and volunteers. These same psychosocial support 

services should also be present to support the FAC staff and responders. 

Antemortem Data Collection 

One of the primary functions of a FAC is to collect antemortem data that will assist the OCME 

with identifying decedents. This is one of the most important aspects of a MFI response effort, 

because the scientific identification process relies on the OCME’s ability to compare antemortem 

data with the information collected on victims during the death investigation.  

Family interviews with the next of kin or friends of the potential victims will be necessary to gather 

antemortem data. In addition, a DNA sample may be collected from biological next of kin to assist 

with identification. Facial recognition software may analyze a photo obtained from family 

members or friends into order to assist in the identification of a decedent.  

Once data from the family interview is compiled, medical and dental X-rays and records need to 

be obtained and data gathered so that forensic specialists can compare it with the data gathered 

about the victims through autopsy or information that has been provided on unidentified patients 

in the hospitals. 
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3.5 Recovery  
The start of the recovery phase of a MFI is typically marked by the beginning of the transition to normal operations, but not 

necessarily a complete return to non-emergency structures. For example, as the families and friends of decedents require fewer 

resources from the FAC, the supports to families and friends can be transitioned to psychosocial supports provided by community 

services or a specialized recovery organization, depending on the nature of the incident. 

Depending on the mechanism of the incident and the status of the human remains, the OCME may not have yet completed the 

identification of decedents at the start of the recovery phase, and it may take further weeks or even months to complete a final 

release to family members.  

Responder Recovery 

Police 

 Complete the notification of decedents families as required 
 Continue to assist the OCME by conducting forensic analysis of scene samples/evidence as 

required 
 Continue to support the OCME through the collection of ante mortem samples to assist with the 

identification of decedents as required 
 Participate in remainder of the criminal justice process where required (such as court 

appearances)
 Participate in memorialization as required

Municipal Coordination 

Municipal Emergency Management  

 Communicate with the public and the media on the status of the incident as it relates to 
community functioning

 Continue to enact the municipal emergency plan – and move towards de-activating it 
 Shift municipal emergency management resources from municipal incident command structure to 

the municipal government structure to support recovery where appropriate 
 Scale down the FAC depending on the requirements of family and friends of decedents. 
 Transition those friends and family of decedents needing ongoing assistance from the FAC to 

long term psychosocial supports
 Assess need for and initiate memorials if required
 Coordinate the provision of psychosocial supports to responders

Resources   

Funeral Services Industry 
 Provide services and/or supplies for the appropriate management of remains (such as human 

remains pouches, embalming fluid/services, coffins/urns, cremation, etc.) as required 
 Assist the OCME with the handling of decedents' remains as required 
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 Coordinate with the OCME and the staff at the FAC to provide options for the final disposition of 
released remains to family members as required 

 Coordinate with the OCME to arrange for the transport of remains across provincial or 
international boundary lines as required  

Victims Services Units  Continue to support victims of crime in their navigation of the criminal justice system 

Hospital System  Continue the operation of a FISC as required  
 Continue to provide psychosocial supports to those needing support 

Provincial   

OCME  

 Finalize the number and identity of decedents 
 Complete the notification of decedents families as required 
 Protect the property and personal effects of decedents that are being taken into the custody of 

the OCME, and return to families where appropriate.  
 Prepare human remains for final disposition and release to families 
 Participate in remainder of the criminal justice process as required 

Provincial Operations Centre  Begin to transition to normal government operations Provide emergency management 
coordination for the Government of Alberta 

Provincial Emergency Social Services   Provide emergency social services support to the impacted municipality 

3.6 Public Communications 
MFIs will attract significant media attention from the moment of the incident through long-term recovery. Additionally, the nature of 

social media is such that images, video, and opinions and information (not all of it accurate) will be widely shared. The emergency 

response must be prepared to lead within this environment. It is critical to establish a single point of official contact for media. The 

impacted municipality will be the lead communications agency and all responding agencies are encouraged to collaborate and 

coordinate communications. This will establish the single source of reliable information. Communications related to the activities of 

the OCME will remain the responsibility of the Government of Alberta, but every effort should be made to ensure consistency of 

messaging with the impacted municipality.
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Office of the Chief Medical Examiner 
4.1 Overview and Organization  
The OCME is part of the Ministry of Justice and Solicitor General with offices in both Calgary and 

Edmonton. Led by the Chief Medical Examiner, each office also has a Deputy Chief Medical 

Examiner, with support from additional Assistant Chief Medical Examiners. In Alberta, the 

designation of medical examiner requires a medical license with forensic pathology training. The 

OCME also employs fee-for-service pathologists with forensic pathology training.  

The OCME includes the following speciality areas: 

 Toxicology – Toxicology analysis determines the absence or presence of drugs and other 

toxic substances in body fluids and tissues. These findings help medical examiners 

determine the cause and manner of death. 

 Investigations - The OCME’s Medical Investigator Unit is available 24/7/365. Medical 

investigators are often the first point of contact for decedents’ relatives, friends, and the 

decedent’s physician from a formal death investigative perspective. If directed by the police of 

jurisdiction, investigators interview unanticipated or unnatural deaths to determine if a death 

requires an investigation. 

 Forensic Autopsy – Postmortem medical examination of decedents in an autopsy setting.  

 Radiology – Use of a full-body X-ray. 

 Contracted specialists: 

‐ Forensic odonatologists. 

‐ Forensic anthropologists. 

‐ Pediatric pathologists. 

‐ Neuropathologists.  
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4.2 General Roles and Responsibilities  
The OCME is mandated under section 19(1) of the Fatality Inquiries Act to establish, where 

possible: 

 The identity of a decedent;  

 The date, time, and place of death; 

 The circumstances under which the death occurred;  

 The cause of death; and 

 The manner of death.  

With the approval of the Chief Medical Examiner, the OCME may also obtain services or retain 

expert assistance for any part of the medical examiner’s or investigator’s investigation. 

The OCME may, under section 9(1) of the Fatality Inquiries Act, grant the authority and position 

of a (medical) investigator by virtue of their office to: 

 Every member of the Royal Canadian Mounter Police (RCMP) or a police service or peace 

officer responsible for policing any part of Alberta pursuant to an arrangement or 

agreement under section 5(1)(b) of the Police Act. 

 An investigator in this capacity shall assist the medical examiner in carrying out their duties 

and may exercise powers as enumerated in section 21 of the Fatality Inquiries Act. 

Under the direction of the OCME, deceased remains will need to be retrieved, transported, and 

stored. 

 The expectation is that body transport vendors and funeral homes are well versed in the 

dignified handling of bodies and will handle and transport them in a respectful and dignified 

way. 

 OCME staff will always take into account cultural and religious concerns and must abide 

by appropriate health and safety best practices, as well as aspects of forensic and medical 

continuity of evidence preservation. 

 Intentional misconduct in handling of remains will not be tolerated. 

It is also the responsibility of the OCME to ensure clear communication to body transportation 

vendors and funeral homes of emergency protocols, and timely two-way communication about 

any changes to the non-emergency body transportation or storage protocols. 
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4.3 Mass Fatality Incident Roles and Responsibilities  

In addition to the responsibilities listed in Concept of Operations, the OCME will perform the 

following tasks during any MFI in Alberta: 

 Procure equipment and supplies necessary for: 

‐ On-scene fatality management activities.   

‐ Establishment of temporary morgue/cold storage facilities (refrigeration trucks, use of 

local facilities near the site of the incident), if required. 

 Advise and collaborate with stakeholders about appropriate personal protective equipment. 

 Liaise with the Office of the Chief Medical Officer of Health to ensure contemporaneous 

epidemiological monitoring and surveillance. 

 Coordinate the activities of agencies that are performing decontamination of potentially 

contaminated remains (hazardous materials (HAZMAT)) and chemical, biological, 

radiological, nuclear, and explosive materials (CBRNE) prior to the transportation of 

remains to temporary morgue facilities or OCME facilities. 

 Establish and maintain a comprehensive record-keeping system with flexibility for 

continuous updating and recording of fatality numbers and victim identification. The current 

operational system at the OCME is a data management system capable of multi-site user 

interface input, including remote access capabilities. 

 Liaise with Alberta Justice and Solicitor General’s communications team to provide 

information to the media and the public, including updates on decedents who have been 

recovered and identified. What information can legally be released publicly will be decided 

on a case-by-case basis by the OCME’s chief medical examiner, as guided by the 

Freedom of Information and Privacy Act.  

 Ensure that the required resources to support the MFI are available, or sourced when 

required. The OCME will work through provincial government processes to source 

additional resources, using their existing standing offers. 

 Determine the present and future need for medical examiner / fatality management 

resources in response to the MFI, including: 

‐ whether a temporary full-functioning morgue facility is required near the site of the 

incident. If so, then identify potential sites and coordinate acquisition of these sites. 
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‐ whether only a temporary body holding area is required at the site of the incident and 

remains are to be transported to the closest OCME site facility for processing. Temporary 

holding could be efficiently managed through refrigerated trucks, which are then mobile to 

transport decedents to the closest OCME site facility in Edmonton or Calgary. 
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5.2 Legislation, Regulation, and Policy 
5.2.1 Provincial Legislation 

Emergency Management Act (RSA 2000, c. E-6.8) – Defines Alberta’s emergency management 

system and the powers of the minister under a State of Emergency or State of Local Emergency, 

and other responsibilities of both local governments and the province when responding to 

emergencies and disasters.  

Cemeteries Act (RSA 2000, c. C-3) – Regulates the disposition of human remains, ensures 

cemeteries meet requirements of local authorities, and protects consumers who invest in pre-

need cemetery supplies and services. Also ensures there are perpetual care funds for long-term 

care of commercial cemeteries. 

Fatality Inquiries Act (RSA 2000, c. F-9) – Defines the requirements for reporting and 

investigating deaths in Alberta, including the powers and responsibilities of the Chief Medical 

Examiner.  



Alberta | Mass Fatality Plan 37 

Freedom of Information and Protection of Privacy Act (RSA 200, c. F-25) – Establishes the 

legislative framework for the Government of Alberta's general policy on access to information and 

the protection of personal information in the public sector. It provides for public accountability 

through a right of access to records under the control of public bodies and mandates how a public 

body is to collect use and disclose an individual’s personal information. 

Funeral Services Act (RSA 2000, c. F-29) – Defines the regulatory framework of the funeral 

services industry in Alberta.  

Municipal Government Act (RSA 2000, c. M-26) – Describes municipalities in Alberta, including 

the overarching purpose of a municipality to develop and maintain safe and viable communities.  

Police Act (RSA 2000, c. P-17) – Sections 21 and 22 outline the provincial police force (the 

RCMP) and municipal police forces in Alberta; both the provincial police force and municipal 

police forces have geographical and functional jurisdictions for enforcement in Alberta.  

5.2.2 Provincial Regulations 

Fatality Inquiries Regulation (AR 65/2000) – Provides further detail on the roles of the OCME 

during death investigations, including requirements for the OCME to provide formal records to a 

number of agencies.   

Government Emergency Management Regulation (AR 248/2007) – Broadly defines the 

emergency management roles of the Government of Alberta’s departments (including the Alberta 

Emergency Management Agency).  

Local Authority Emergency Management Regulation (AR 203/2018) – Further specifies the 

emergency management requirements duties that must be performed by local authorities in 

Alberta.  

5.2.3 Provincial Policy 

Alberta Emergency Plan – Describes the emergency management system in Alberta in specific 
detail, including the roles and responsibilities of all emergency management partners, and the 
provincial coordination procedures during an emergency or disaster. 

Provincial Emergency Social Services Framework – Establishes the organizational structure and 
processes underpinning a coordinated provincial approach to emergency social services. It 
supports emergency social services partners by facilitating coordination and cooperation, 
outlining roles, and articulating principles, policies and guidelines.  
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Annex A – Postmortem Data 
Collection  
Below are further details on the processes (as well as the requirements) of postmortem data 

collection. These actions are typically performed by staff from the OCME; however, further 

coordination with other responders may make the process and the overall response more 

effective, and further context and details may be of use to all responders. This process tends to 

take place within morgues. 

Morgues 
Location  

The criteria for choosing the location of the morgue are based on a number of factors including: 

 The size, scope, and location of the incident. 

 The condition of the remains (fragmented, commingled, burnt, or intact). 

 The number of dead, the number of injured, and estimated recovery time.  

When establishing a temporary morgue inside a refrigerated truck, consider that you are likely to 

require the following: 

‐ Lighting 

‐ Appropriate storage for decedents  

‐ A ramp (minimum of 4 feet wide) 

‐ Security fencing with an integrated privacy screen 

The OCME can help coordinate with the Alberta Funeral Service Association and Alberta Health 

Services to determine the potential for utilization of local funeral homes, hospital morgues or 

other suitable locations for temporary body storage to ensure dignified housing of human remains 

in an emergency. Depending upon the location of the incident(s) and the number of fatalities, the 

following factors must be considered: 

 Preference for coordinating at the OCME facilities, to facilitate the examination of remains 

and return of remains to families; and 
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 Utilization of temporary additional body storage facilities as appropriate, either on-scene if 

necessary, away from the scene at OCME or a secondary site.  

Safety of operations is paramount in a mass fatality examination process and must take the 

highest priority. 

These decisions will need to be made by the OCME through the direction of the Chief Medical 

Examiner, who will liaise with all affected stakeholders involved, in any decision-making process 

and in alignment with the operational command structure. 

Morgue Stations  

In daily casework, remains stay at one station during examination or processing. A best practice 

for an MFI situation has routines change. During an MFI, the remains are moved through a series 

of forensic stations for efficiency, and these teams are:   

 Triaging  

 Admitting  

 Personal effects (and evidence, if applicable)  

 Photography  

 Pathology and toxicology  

 Radiology  

 Fingerprinting  

 Odontology  

 Anthropology  

 DNA sampling  

Postmortem Data Collection  
Triaging  

Triaging is a process in which human remains are sorted upon entry. In conjunction with the 

admitting team, triage opens the human remains pouches (or exhibit pouches) and assesses 

whether there is one exhibit within the pouch, or more than one.  
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If more than one exhibit is housed within the pouch (for example, if a pouch turns out to contain 

two left legs), each exhibit is given a separate number and stored separately. This process is 

documented by the admitting team.  

It can be beneficial to have an anthropologist doing triage to sort through the remains and 

determine whether they are human or nonhuman, or if elements are duplicated. 

Admitting  

Each human remains exhibit must be formally checked in at the morgue. Once the human 

remains exhibit has formally entered the morgue and its entry documented, an escort will be 

assigned to accompany the exhibit through the morgue stations. Upon exiting the morgue, the 

escort will formally sign out the exhibit with the admitting team. The exhibit will thereafter be 

formally signed back into the designated storage facility. Personal effects are also separated and 

catalogued at this stage. All personal effects associated with specific human remains exhibits 

must be documented and stored individually.  

Personal Effects and Evidence Collection  

Personal effects can assist in establishing a presumptive identification that can, in conjunction 

with other evidence, lead to an established positive identification. Because it is possible to use 

personal effects for purposes of DNA analysis, the DNA specialist should be consulted prior to 

the exhibit being handled or washed.  

If the personal effects are not hazardous or contaminated, it is common for them to be returned to 

next-of-kin or family for sentimental reasons.  

Other exhibits recovered from the site may become important or relevant to the coroner or law 

enforcement; therefore, continuity and documentation (including photography) are of the utmost 

importance.  

Radiology (X-ray)  

Radiology, or X-ray, becomes important in the postmortem data collection process in the 

following instances:  

 When commingled remains (i.e., an assemblage that combines parts of different individuals) 

are being examined.  

 When objects such as jewellery, metal, or other pieces of evidence are embedded in human 

remains.  
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 When there is evidence of an antemortem injury or surgery, and pins, rods, or other medical 

devices are present. The postmortem X-rays can be compared to antemortem X-rays to 

assist with identification.  

Pathology and Toxicology  

The internal examination of the body or body part and the taking of toxicological samples can 

help to establish medical cause of death and/or contributing factors that led to death. Toxicology 

samples can be taken to analyze body fluids for substances such as drugs and alcohol. Trained 

pathologists are required for this station. The toxicology samples are drawn at the morgue and 

are thereafter sent to a toxicology lab for analysis. Either pathology or toxicology may or may not 

be required for processing remains in an MFI depending on the unique circumstances of the 

disaster.  

Fingerprinting  

If the circumstances of the MFI allow for postmortem lifting of fingerprints, palm prints, and/or 

footprints, police forensic identification specialists are trained to preserve ridge detail, lift prints, 

and analyze, compare, evaluate, and validate (ACE-V) the postmortem prints to any existing 

antemortem prints. Antemortem prints may come from criminal records, personal effects at the 

victim’s residence (such as a CD case), or other means such as employment or immigration 

records. Through the ACE-V process, a positive identification may be established.  

Dental Processing and Odontology  

Specialists are required for this function within the morgue. The postmortem X-rays and charting 

are compared to available antemortem dental records and can serve to establish positive 

identifications.  

Anthropology  

Trained anthropologists can examine skeletal remains and provide a proper inventory (i.e., the 

number of individuals or bones present and absent), identify fragmentary remains as bone or 

human bone, and provide an assessment of ante- or postmortem trauma, pathological conditions, 

and age, stature, sex, or racial characteristics of the decedent. Anthropologists may also help 

identify antemortem conditions or characteristics that may correlate with antemortem medical 

records and assist in eventual identification.  
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DNA Sampling  

DNA processing may assist in identifying victims when other forms of identification are not 

available or possible. If the remains being examined do not have any other identifying features 

(such as fingerprints or dental), DNA may be the only way to establish a positive identification, 

provided familial or decedent antemortem samples are available for comparison. 

It is important to establish procedures to prevent cross-contamination. DNA specialists should 

lead and supervise sampling efforts to ensure that the proper specimens are being taken. The 

DNA specialist will know which bone or tissue will yield the best profile results.  

DNA specialists can also assist with determining which lab facilities to use and how many 

samples should be tested. 
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Annex B – Family (and Friends) 
Assistance Centre Considerations 
There is a great deal of literature related to the planning of Family (and Friends) Assistance 

Centres, and below are some additional considerations and best practices that may be used in 

the establishment of a FAC. 

Site Selection Considerations  
 Where possible, the FAC should be relatively close to the scene to facilitate responder 

travel between the scene and the FAC. 

 The location should also be sufficiently far from the scene so families and friends will not 

be subjected to viewing or hearing anything at the incident site, nor should the most 

common routes to the FAC pass by the scene.  

 The location should be easily accessible for decedents’ families and friends. 

 If the chosen FAC location is not easily accessible by public transportation, or if there is a 

limited amount of onsite parking, arrangements should be made to provide transportation 

for the decedents’ families and friends to and from the FAC. 

 In order to preserve the privacy of family and friends, the location should be one where a 

security perimeter can be easily established. Additionally, a location with either a natural 

sight barrier or where a sight barrier can easily be created should be considered, in order 

to protect the location from the view of the media and general public. 

 The FAC may not be local to some of the victims’ families. If they need to travel a great 

distance, the FAC should assist the family in making overnight accommodations.  

 Transportation between the FAC and hotels where the families are staying should also be 

arranged. 

 The locations identified as capable of accommodating an FAC operation should be flexible 

and available both for immediate use and for the long-term, depending upon the nature of 

the incident. 
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FAC Size 
 The nature of the work of an FAC will require multiple breakrooms, with appropriate levels 

of privacy for friends and family.  

Number of 
Potential 
Fatalities 

Less than 50 50 to 300 300 to 1,000 More than 

1,000 

Potential 
Number of FAC 

Patrons 

Less than 400 400 to 2,400 2,400 to 8,000 More than 
8,000 

Suggested 
Square 
Footage 

4,686- 12,525 12,525-61,030 61,030 to 
197,340 

197,340+ 

 

Possible FAC Hosting Locations 
Many locations could host an FAC depending on the availability of facilities within a municipality. 

These may include: 

 Hotels 

‐ If only a portion of the hotel will be used, other guests may be indirectly impacted by the 

MFI response. FAC staff must coordinate with hotel management to move the other 

guests or cordon off and secure the section of the hotel used for the FAC. This is for the 

benefit of friends and families of decedents and the unrelated hotel guests.  

‐ Friends and families may or may not stay at the hotel chosen as the FAC. 

‐ FAC staff and responders should never be lodged in the same location as friends and 

families visiting the FAC.  

 Conference centres 

‐ Conference centres tend to have large rooms and breakout rooms that can be used for 

family briefings.  
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 Elementary or high schools 

‐ Schools should only be used while students are not in session, and there is no 

relationship between the decedents, the friends and family, and the students at the 

school. Otherwise, it is not an appropriate location.  

 Recreation centres and sporting facilities 

‐ Recreational and sporting facilities normally serve as a good location as they are usually 

very large, and have many private rooms, ample facilities, and convenient parking 

spaces. 

 University campuses 

‐ Universities can serve as an excellent FAC, as they tend to have large spaces suitable 

for family briefings. There are likely to be intrusions or visitors due to the changing of 

classes and the large number of students.  

 Funeral Homes 

‐ A funeral home, if sufficiently large, would be an appropriate location for an FAC. Funeral 

homes are generally set up to be comforting and respectful locations for grieving family 

and friends, and this would translate well to the needs of an FAC. 

 Religious Buildings 

‐ Religious buildings are not ideal if another location can be used. Some families may not 

be comfortable coming to a place of worship for family assistance services. 
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Annex C – Recovery Considerations 
Mass fatality incidents are traumatic for 

the family and friends of decedents, for 

the responders (on scene and those in 

operations and coordination centres), and 

for the community.  

After the FAC closes, families and friends 

of decedents will have long-term needs 

for resources and services. Families 

need to be taught that this need is 

normal, and encouraged to access 

resources. Resources, provided by an 

array of public and private agencies, may 

include:  

 Emergency assistance 

 Shelter 

 Transportation 

 Financial assistance, including 

grants and special funds 

 Mental health and crisis counseling as well as special services to help children cope 

 Educational support 

 Information and referral.  

Over the long term, municipalities that have been the site of mass fatality events are likely to 
organize annual memorial events for the friends and family of the decedents, and residents 
affected by the event. If appropriate, municipalities may plan, create, and provide support for a 
permanent public memorial. 

The above recovery considerations, including the need to memorialize, may be required in 

municipalities or socio-cultural groups which have a direct or indirect connection to the mass 

fatality incident.  

On April 16, 2007 49 people were shot at the 

Virginia Polytechnic Institute and State 

University in Blacksburg, Virginia. Thirty-two 

were killed and 23 were wounded. This 

incident is commonly known as the Virginia 

Tech Shooting 

The Virginia Tech community hosts the 

friends and family of the victims in memorial 

services that commemorate the event, and 

they remain in contact with those friends and 

family to provide support where needed. 

Notably, the families and friends of 

decedents continue to be hosted and cared 

for separately from the friends and family of 

the casualties. 


