HPP - PHEP Capabilities Plan Template
HPP Functions


	Capability HPP 

	Capability
	Fatality Management

	Capability Definition
	Fatality management is the ability to coordinate with organizations (e.g., law enforcement, healthcare, emergency management, and medical examiner/coroner) to ensure the proper recovery, handling, identification, transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death; and facilitate access to mental/behavioral health services for family members, responders, and survivors of an incident.  Coordination also includes the proper and culturally sensitive storage of human remains during periods of increased deaths at healthcare organizations during an incident.


	Capability 5 - Fatality Management

	Function 1

	Capability Name
	Fatality Management

	Function Name 
	1. Coordinate surges of deaths and human remains at healthcare organizations  with community fatality management operations

	Function Description
	Coordinate with agencies responsible for fatality management (e.g. medical examiner, coroner’s office, emergency management) to assist with the temporary storage of human remains during periods of death surges at healthcare organizations when morgue space is exceeded or unavailable.

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this function over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the function


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the function


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the function


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this function

	If ‘No Planned activities this budget period’ is selected above, then please provide a brief description of why there are no activities planned.  (NOTE: If ‘No Planned activities this budget period’ is selected, please do not address the remaining fields for that function.)

	     

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this function over the budget period. 

	     

	3. Funding Type

	Using the choices below, please indicate one or more sources of funding for this function over the budget period.  If ‘Other Funding Source’ is selected, then please describe the other funding source.  PLEASE CHECK ALL THAT APPLY.

	 FORMCHECKBOX 
 HPP       

 FORMCHECKBOX 
 Other Funding Source (please describe)         

	4. Self-Identified TA Needs

	Please indicate whether this function has Technical Assistance needs.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If ‘Yes’ is selected above, then please provide a brief narrative describing the need(s).

	     

	5. Performance Measure Planned Activities

	Please provide a brief description of any planned activities that relate to performance measurement for this function over the budget period.

	     


	Resource Elements

	Capability
	Fatality Management

	Function
	1. Coordinate surges of deaths and human remains at healthcare organizations  with community fatality management operations

	Resource
	P1. Anticipate storage needs for  a surge of human remains (Priority)

	Category
	Planning

	Resource Description
	The State and Healthcare Coalitions, in coordination with healthcare organizations, public health, and emergency management, participate in risk assessments to estimate the number of deaths that may occur during an incident,  to anticipate the need for storage of human remains

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Resource Elements

	Capability
	Fatality Management

	Function
	1. Coordinate surges of deaths and human remains at healthcare organizations  with community fatality management operations

	Resource
	P2.  Healthcare organization human remain surge plans (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with Healthcare Coalitions, healthcare organizations, local and State emergency management, ESF #8, and agencies responsible for fatality management, participate with the development of plans that assist healthcare organizations with the storage of human remains resulting from a surge of deaths during an incident.  This plan should include but is not limited to the following elements:

- Protocols that coordinate the need for human remain storage with fatality management operations ongoing in the community

- Protocols for interaction with local fatality management authorities

- Coordination with lead and support agencies to assist with the immediate and temporary storage of human remains for healthcare organizations 

- Development of resource request processes for alternate storage (e.g., use of alternate morgue locations within the local jurisdiction)

- Request and transportation processes for assets that provide additional storage (e.g., refrigerated trailers, mobile mortuary system)

- Resources available through mutual aid agreements

- Processes to request State and Federal resources (e.g., State/Disaster Mortuary Operational Response Teams)

- Protocols that ensure culturally sensitive and legal storage for human remains

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Resource Elements

	Capability
	Fatality Management

	Function
	1. Coordinate surges of deaths and human remains at healthcare organizations  with community fatality management operations

	Resource
	E1. Mortuary storage equipment and supplies (Recommended)

	Category
	Equipment & Technology

	Resource Description
	The State, in coordination with Healthcare Coalitions, healthcare organizations, local and State emergency management, ESF #8, and agencies responsible for fatality management, assess the need for assets to store human remains.  This should be based on anticipated death estimates identified during planning and risk assessment development. This type of equipment should  comply with the requirements, regulations, and laws of the State and be able to provide culturally sensitive storage

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Capability 5 - Fatality Management

	Function 2

	Capability Name
	Fatality Management

	Function Name 
	2. Coordinate surges of concerned citizens  with community agencies responsible for family assistance

	Function Description
	Coordination with the agency responsible to provide assistance to the community regarding ante-mortem data to provide assistance to healthcare organizations for the processes to direct family and community members seeking information about missing family members to the right locations that are available in the community.

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this function over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the function


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the function


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the function


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this function

	If ‘No Planned activities this budget period’ is selected above, then please provide a brief description of why there are no activities planned.  (NOTE: If ‘No Planned activities this budget period’ is selected, please do not address the remaining fields for that function.)

	     

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this function over the budget period. 

	     

	3. Funding Type

	Using the choices below, please indicate one or more sources of funding for this function over the budget period.  If ‘Other Funding Source’ is selected, then please describe the other funding source.  PLEASE CHECK ALL THAT APPLY.

	 FORMCHECKBOX 
 HPP       

 FORMCHECKBOX 
 Other Funding Source (please describe)         

	4. Self-Identified TA Needs

	Please indicate whether this function has Technical Assistance needs.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If ‘Yes’ is selected above, then please provide a brief narrative describing the need(s).

	     

	5. Performance Measure Planned Activities

	Please provide a brief description of any planned activities that relate to performance measurement for this function over the budget period.

	     


	Resource Elements

	Capability
	Fatality Management

	Function
	2. Coordinate surges of concerned citizens  with community agencies responsible for family assistance

	Resource
	P1. Procedures for a surge of concerned citizens (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations, Healthcare Coalitions, Emergency Management and agencies responsible for providing family assistance during mass fatalities, participate in planning to develop a plan that can assist healthcare organizations in the case of a surge of concerned citizens requesting information about missing family members.  Consideration should be given to the inclusion of the following elements:

- Contact guidance for the responsible agency for family support in the community that can provide the following information:

     - Locations of family assistance centers (as related to mass fatality) or coordination with  family reception centers (if no FAC is operational)

     - Protocols to ensure healthcare organizations can connect with family assistance centers

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.

	     


	Capability 5 - Fatality Management

	Function 3

	Capability Name
	Fatality Management

	Function Name 
	3. Mental/behavioral support at the healthcare organization level

	Function Description
	Coordinate with the lead jurisdictional authority and jurisdictional and regional mental/behavioral health partners to assist healthcare organizations with the processes to solicit support for the provision of non-intrusive, culturally sensitive mental/behavioral health support services to family members of the deceased, incident survivors, and responders, if requested.

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this function over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the function


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the function


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the function


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this function

	If ‘No Planned activities this budget period’ is selected above, then please provide a brief description of why there are no activities planned.  (NOTE: If ‘No Planned activities this budget period’ is selected, please do not address the remaining fields for that function.)

	     

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this function over the budget period. 

	     

	3. Funding Type

	Using the choices below, please indicate one or more sources of funding for this function over the budget period.  If ‘Other Funding Source’ is selected, then please describe the other funding source.  PLEASE CHECK ALL THAT APPLY.

	 FORMCHECKBOX 
 HPP       

 FORMCHECKBOX 
 Other Funding Source (please describe)         

	4. Self-Identified TA Needs

	Please indicate whether this function has Technical Assistance needs.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If ‘Yes’ is selected above, then please provide a brief narrative describing the need(s).

	     

	5. Performance Measure Planned Activities

	Please provide a brief description of any planned activities that relate to performance measurement for this function over the budget period.

	     


	Resource Elements

	Capability
	Fatality Management

	Function
	3. Mental/behavioral support at the healthcare organization level

	Resource
	P1. Mental/behavior health support (Priority)

	Category
	Planning

	Resource Description
	The State, in coordination with healthcare organizations and the agencies responsible for mental/behavior health, participate in coordinated planning to develop processes for healthcare organizations that would assist them with the  procedure to request mental/behavioral health support that could be made available to responders, survivors, and families.  This is for assistance beyond that of a healthcare organizations ability to provide. This  could include but is not limited to the following elements:

- The processes for healthcare organizations to interact with mental/behavioral health professionals of the community and request support to assist with the with the mental/behavioral needs of their staff including psychological first aid

- A contact list of pre-identified resources that could provide mental/behavioral health support to responders and families according to the incident. Consideration should be given to the inclusion of the following elements:

     - Mental/behavioral health professionals

     - Spiritual care providers

     - Hospice

     - Translators

     - Embassy and Consulate representatives when international victims are involved

	1. Planned Activity Type

	Using the scale below, please classify your planned activities for this resource element over the budget period.  PLEASE CHECK ONLY ONE.

	 FORMCHECKBOX 
 Build – plan to increase the capability or capacity of the resource element


 FORMCHECKBOX 
 Sustain – plan to maintain the current level of capability or capacity of the resource element


 FORMCHECKBOX 
 Scale Back – plan to reduce the capability or capacity of the resource element


 FORMCHECKBOX 
 No planned activities this budget period – there are no planned activities to address this resource element

	2. Planned Activity Type Description

	Please provide a brief narrative that describes the planned activities for this resource element over the budget period.
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