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HEALTH BOARD EMERGENCY RESPONSE, COMMAND, CONTROL & CO-ORDINATION (C3)

The following will be a standard process as articulated within the Health Board (HB) Major Incident (MI) Procedures or BC/Critical incident Procedures for any Emergency Response:
		 
· C3 arrangements 
· JESIP Interoperability Principles 
· Information management
· Communication Strategy
· Service Business Continuity Procedures to be invoked alongside any Emergency Response

All Emergency Response Procedures are flexible and adaptable; this allows for a tailored response to all emergencies and any additional threats and risks that may arise at the time.


Purpose
The purpose of the SBUHB Mass Fatalities Procedure is to underpin the South Wales Local Resilience Forum’s Mass Fatalities Plan.  It is specifically designed to describe the SBUHB procedure for responding to a mass fatalities event and should be used in conjunction with the Health Board Major Incident Procedure.
This procedure is a ‘living document’ and the information contained within it or within the South Wales Local Resilience Forum Procedure is constantly developing and changing and will therefore be reviewed and revised as required.
This procedure details a step-by-step instruction specifically for Anatomical Pathology in the form of an action card, for carrying out tasks to achieve efficiency, consistency and safety during a major incident which results in a large number of fatalities. This procedure also informs operational management of the tasks required if a mass fatalities event is declared.
This procedure also details a step-by-step instruction in relation to bereavement and support that the Health Board offers to relatives/friends in the form of an action card. This outlines the process that will be activated by the Care After Death Service during a major incident which results in any number of fatalities. This procedure also informs operational management of the tasks required if a mass fatalities event is declared, and the support offered is in line with current legislation National Framework for the Delivery of Bereavement Care in Wales, as well as the Charter for Families Bereaved by Public Tragedy.
Introduction
Notification and confirmation of a declared mass fatalities incident, during a major incident will be via the Police. This will occur in the event of a major incident resulting in a large number of fatalities where regular mortuary facilities may not be able to cope with the prolonged mortuary work, forensic investigation and other associated activities.
Casualties that have been certified dead at the scene of a major incident will either be housed in a temporary holding facility at the incident site or moved from the scene to an appropriate temporary facility or local mortuary.
The Coroner for the area, in consultation with South Wales Police Senior Investigation Officer, (SIO), Police Senior Identification Manager, (SIM) and the Supervising Forensic Pathologist in conjunction with the SBU Mortuary Designated Individual, (DI) will decide if a temporary mortuary should be opened, this will depend on the scale and nature of the incident, number of fatalities and condition of the bodies.
Aim
To improve awareness of the arrangements in the event of a mass fatalities incident being declared and to supplement the SBUHB Major Incident Procedure in order to respond to an incident with a high number of fatalities

Objectives
1. To describe the role of Mortuary in the event of a major incident where there are a high number of fatalities
2. To describe the processes of utilising existing hospital mortuary facilities during a major incident where there are fatalities
3. To describe the role of the Health Board in supporting temporary mortuary facilities
4. To describe the role of the Health Board in supporting bereaved relatives and also maintaining business and usual during a major incident.
In the event of a major incident, Anatomical Pathology & Care After Death will be activated as part of the major incident response and their respective action card.
Temporary Mortuary Facilities
In the event of a major incident where there are a high number of fatalities and existing mortuary facilities cannot be used and where enhanced additional storage facilities will not be suffice, the SIO, SIM and Supervising Forensic Pathologist will decide if a temporary mortuary is required and will be in conjunction with the respective Health Board Designated Individual. The South Wales Local Resilience Forum Mass Fatalities Plan will be invoked.
A demountable, temporary mortuary facility will be activated by Local Authority on a pre-determined site.  In addition, Local Authority will inform Kenyon International Emergency Services to initiate their response to the incident.
The Health Board will activate the associated action cards within this procedure. Within the SWLRF Mass Fatalities Procedure, section 5.3 refers to the appropriate health boards providing the Designated Individual (DI) and host the licence which the temporary mortuary will be required to operate. The DI will liaise with the Supervising Forensic Pathologist. The Health Board Anatomical Pathology Technologist, Mortuary Management, Care After Death Service Management and other members as required will form part of the Temporary Mortuary Management Team.
The SWLRF Mass Fatalities Procedure;
· Identifies the roles and responsibilities of the responding organisations
· The process for establishing and operating a temporary mortuary
· Outlines the faith and media management
In the event of a major incident and a declared mass fatalities incident, the SBUHB Anatomical Pathology Team will refer to the SBUHB Major Incident Procedure, SBUHB Mass Fatalities Procedure, SWLRF Mass Fatalities Plan and associated Hospital guidance and procedures.












Anatomical Pathology, Mass Fatalities - Action Card

	ANATOMICAL PATHOLOGY TECHNOLOGIST (APT) ON-CALL                 
ACTION CARD
(Informed by Switchboard)                                                 

	ROLE SUMMARY

	In the event of a Major Incident/Mass Fatality Incident being declared within SBUHB, the Mortuary of Morriston may be used for the casualties who die in hospital or those who are brought in and pass away in the Emergency Department.
Casualties who have been certified dead at the scene of the incident will either be housed in a temporary holding facility at the incident site or moved from the scene to an appropriate temporary facility or local mortuary. This decision will be made by the Coroner in consultation with the Police Senior Investigation Officer (SIO), Police Senior Identification Manager (SIM), Supervising Forensic Pathologist in conjunction with the SBUHB Mortuary Designated Individual (DI) and would depend on the scale and nature of the incident, number of fatalities and condition of the bodies.  After consultation, any one of the following options may be chosen:-

1. To use existing hospital mortuary facilities
2. To use existing hospital mortuary facilities enhanced with additional storage capacity.
3. A demountable, temporary mortuary on a pre-determined site (Kenyon International Emergency Services - Local Authority to arrange)
4. National Emergency Mortuary Arrangements (NEMA) – Home Office arrangement.

A temporary mortuary is typically established as a result of a Major Incident involving a substantial number of fatalities where regular mortuary facilities would be unable to cope with the protracted mortuary work, forensic investigation and other associated activities.  The use of a temporary facility enables the efficient recovery and identification of the deceased victims along with the provision to undertake post mortems, reuniting them with Next of Kin/Family Members in a timely manner whilst also facilitating police and coronial investigations.


	ACTION:- As soon as a Mass Fatality incident is declared:-
	Tick when completed

	1
	Proceed to Hospital and open the Mortuary
	

	2
	Inform Mortuary Manager who will in turn notify the Cellular Pathology Service Manager and Mortuary Human Tissue Authority Designated Individual (DI) and Care After Death Service Manager
	

	3
	If necessary, call in APT Colleagues for assistance after discussion with Mortuary Manager 
	

	4
	Ascertain current vacant mortuary capacity of all sites, i.e. Morriston, Singleton, Neath Port Talbot.
	

	5
	Brief DI and Mortuary Manager of available capacity at all SBUHB sites
	

	6
	Mortuary Manager & Care after Death Manager to identify the predicted routine capacity requirement taking into consideration seasonal, community and hospital admittance rates.  CAD Manager to provide BAU release information to assist with release of deceased.
	

	7
	Commence a personal log of events, times and key decisions to assist with the preparation of reports and investigations at a later date (see Appendix 1 – Electronic Log Template).
	

	8
	Await further instructions from the Mortuary Manager and Mass Fatality Co-ordination Group with regard to which of the above mortuary options has been decided upon.  Mortuary Manager to arrange to undertake a briefing for all staff (including Care after Death Team) of the current situation.
	

	9
	If the decision has been made to use existing hospital mortuary facilities, the procedure for managing mortuary capacity can be instigated as soon as there are sufficient staff resources present to undertake these actions safely and efficiently (CEL1318 PM-CAD-A-SOP Managing Mortuary Capacity).
	

	10
	If the decision has been made to use a temporary mortuary facility, the DI, Mortuary Manager and On-call APT to attend the designated temporary mortuary site.  Mortuary Manager to liaise with other members of Mass Fatality Coordination Group regarding the staffing and other resource requirements including potential assistance from the Care after Death Team.  
	

	11
	Mortuary Manager to maintain contact with the Hospital Co-ordination centre.
	

	12
	Refer to all associated Hospital Policies/Strategic Guidance/ Additional Guidance as appropriate, e.g. Mortuary Standard Operational Procedures (SOP’s), South Wales Local Resilience Forum Mass Fatalities Plan, etc.
	

	13
	Mortuary Manager will attend the post incident de-brief.
	





Care After Death Service manager - Action Card

	CARE AFTER DEATH SERVICE MANAGER – BEREAVED RELATIVES AREA 
(Allocated from Switchboard)

	ROLE SUMMARY

	
	· To provide a comforting and supporting role to patients and relatives in the Bereavement Area established in upstairs OPD
	

	
	· Specifically oversee and co-ordinate the Bereavement area established in the upstairs OPD Department, supported by the Care After Death Team
· To liaise with Police and Mortuary Team as required to facilitate collaborative support for relatives and the deceased patients
· To liaise with the Spiritual Care / Chaplaincy Team, Volunteers & PALS Team for support as required

	

	ACTION: - As soon as a major incident is declared the Hospital Telephonist will contact the Care After Death Service Manager first, (or if not available, the Care After Death Support Lead as deputy)

Care After Death Service Manager for the Relatives Area will be the Lead of the Bereaved Relative Response and will follow other response plans, including Mass Fatality and the Bereavement Charter. The Care After Death Manager should:-
	Tick when completed

	· On receipt of notification of a Major Incident, The Care After Death Service Manager should attend site to assess the bereavement response needed. If more members of the Care After Death Team are required, they will be called out by the Care After Death Service Manager as needed.

	

	
1.
	
On arrival at site, the Care After Death Manager will report to the MDT Room in the outpatients area. The Care After Death Manager will also establish a Bereavement area for relatives and friends in the Outpatients Department, Waiting Area 3. You will be briefed by the Nurse in Charge upon arrival and additional detail will be given with regard to pre-assigned rooms, single point of contact process, communication, and information flow processes.

	

	
2.
	
The Care After Death Manager is to be available to oversee the running of the Bereavement area within OPD, together with the Care After Death Team. 

If required and further Care After Death Team attend site, they must first report to the Care After Death Service Manager  in the outpatient department and will be directed from there. 
Critical areas that may need to be supported by the Care After Death Team are the Bereavement Area & Mortuary.

The Care After Death Service Manager and the Care After Death Team will liaise closely with the Volunteer Services Manager, Spiritual Care / Chaplaincy Manager, PALS Team and OPD Nurse in Charge and will utilise both Spiritual Care / Chaplaincy Team and general volunteers in the support and care of relatives as needed.


	

	3. 
	Liaison with Police, DVI and Mortuary Team as required to identify relatives/friends. These relatives / friends will have been identified by the Police as having to be informed that their loved-one is possibly dead. The news will be broken to them in the private areas Bereavement area and will be co-ordinated by the Care After Death Team. 

They will be informed of the process that will be established by the Police for the care of the dead and subsequent procedure to identify the deceased and work with Mortuary Team to facilitate support.

	

	
4.
	
Liaison with Paediatrics as appropriate for the care of families with children and also care of families following the death of a child.

	

	NOTE
	· The appropriate volunteers will accompany any relatives and friends to the ‘Bereavement area’ on arrival at the hospital to be supported by the Care After Death Team 

	

	
	· A dedicated reception area will be established by the Police for Relatives of the deceased in the Bereavement area and will be supported and coordinated by the Care After Death Team at the time.

	

	[bookmark: _Hlk172786204]
	· The Care After Death Team will co-ordinate the support and care of relatives during the Incident where basic human rights to dignity and privacy must be protected and will liaise with the Spiritual Care / Chaplaincy Team to ensure that spiritual and cultural needs are met and respected. 

	

	
	· The Care After Death Service Manager will keep the Hospital Switchboard updated when changes to the Approved list are made
	

	
	· Care After Death Team across the site to liaise with each other regularly to provide updates to the Care After Death Service Manager as they respond to need.

	

	
	· Consideration should be given, by the Care After Death Service Manager for Business as Usual cover, as well as rotation of the Care After Death Service Team during a prolonged incident. It is critical during any Major Incident that BAU is maintained 
	

















Appendix 1 – Electronic Log Template
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New Blank Electronic Log Template.xlsx
1

								Incident Type  - Decision /Action log				Loggist:  



				Incident Type:                        Sensitive
Log Sheet Number: 
Date: 
Present/Remote:  
Loggist: 
Apologies 

				Entry No:		Date & Time (24hr)		Received information (including who from and how)		Options considered, action taken and rationale		Date & Time (24hr)		Initial		Status

				1

				2

				3

				4

				5

				6

				7

				8
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