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[bookmark: _GoBack]Disasters, crises and emergency situations are frequently sudden and often unexpected.  Even though the typical higher education student is in the age range when their self-perception is often one of invulnerability, they can quickly become victims of violence, natural disasters, illness or disease.  Universities need to be prepared to respond, not just immediately following an event, but during the event to meet the needs of those affected by the event.   Life threatening situations may take hours, days or weeks to evolve.  How the administration prepares and responds will greatly impact the long-term perceptions of students, faculty, support staff, families of students, the surrounding community and alumnae.
Information is a vital component for crisis response.  The establishment of a Family Assistance Center (FAC) can facilitate the flow of information to those impacted by the incident.  The opening of a Family Assistance Center is often incorporated in emergency response plans but the realities of operating a FAC are much more complex, comprehensive and challenging than most plans address  (Mass Shootings at Virginia Tech, Report of the Review Panel, August 2007).
Most emergency and disaster plans have little to no perspective on organizational geography.  Most are written for a specific campus and fail to address the issues of satellite campuses, students engaged in travel or studies abroad, or the veritable diaspora of parents around the United States and in other countries.
Parents and other family members want to be informed and notified as soon as information is available.   This is especially important when death notifications are being conducted.  No family wants to learn of the death of their child or other family member from those without the ability to officially confirm the identification of the deceased and answer family questions.  Historically, such unofficial notifications have occurred from media, well meaning response workers, clergy and friends of the deceased.
As a coroner, I have been impressed with the memories family members have for the details of death confirmation/notifications.  They typically remember the time, date, location and the manner in which they received the information.  Most importantly, they remember how they were treated.  Universities should support and encourage death notifications conducted with professionalism and compassion.  Families want and deserve the truth and the respect of those notifying them. 
University planning for a FAC should not be conducted in a vacuum.  Other organizations are required to maintain plans for a family assistance center and universities should seek out opportunities to interface with these organizations during the formulation and development of the plans.  
In many states there is a requirement for family assistance plans as part of the Mass Fatality Annex to state emergency and disaster plans.  The responsibility for coordination of these plans can vary from state to state.  For example, in Wisconsin, the oversight for statewide development of the Mass Fatality Annex lies with the Public Health Department (ESF8).  In Nevada, the coordination for mass fatalities is lead by coroners and medical examiners.  Controlled airports are required to have family assistance plans that define support activities immediately following an air disaster.  
Perhaps no legislation has influenced family assistance in this country more than the 1996 Aviation Disaster Family Assistance Act and the subsequent Family Assistance Foreign Air Carriers legislation.  These laws mandate a family assistance plan be on file with the National Transportation Safety Board by any air carrier traveling to, from or over the United States, its possessions or territories.   However, this legislation has created an erroneous perception for many people in what a family assistance center does.
Family assistance centers have been an integral part of emergency planning for a wide variety of situations (the Alfred P. Murrah Federal Building in Oklahoma City, April 19, 1995; September 11, 2001 attacks at the Pentagon and New York City; Hurricane Katrina, 2005; and Virginia Tech shooting, April 16, 2007).
All the family centers shared in similar objectives:
1. Provide timely information to families and friends of those affected by the incident;
2. Provide a centralized location for securing essential information from families which could be of assistance in the identification of the deceased and their legal next of kin;
3. Provide a safe haven to protect families from media or others who might try to exploit them;
4. Provide centralized access to services, official notifications, daily updates and mutual support.
A family assistance center covered by the Aviation Family Assistance Act has one key component not typically found in other forms of family assistance – residency.  Family members are afforded the opportunity to travel to the FAC and be housed at or near the FAC at no expense to the family.  Their travel, hotel, meals and incidentals are covered by the airline and/or it’s insurer.
The more appropriate designator for other family assistance should be a Family Information Center.  
Family assistance can involve large numbers of people.  For planning purposes, a range of 2 to 10 people will show up at the center for each person directly involved in the incident.  Space needs to be available for a large briefing room, private spaces for meetings, notifications, counseling and interviews with families and/or friends, separate media briefing location and multiple administrative offices including, for example, command, logistics, records and data entry.
Family assistance centers implemented by colleges or universities should follow ICS protocols.  This makes it much easier to fold into a unified command structure when other organizations respond.  These events do not occur in isolation and responding agencies bring with them resources that become vital during the days and weeks following a large-scale event.
Injured victims are often more challenging than the deceased.  For the deceased the primary tasks include recovery, identification of the cause, manner and mechanism of death, identification of next of kin, confirmation of death notification and the release of remains to the family.  This is a well-defined process but the time required to complete the process is often difficult for families to understand and accept.  Briefing the family early in the process will help mitigate their anxiety and uncertainty.
Most family assistance plans do not address the complexity of assisting the injured.  
Experience has shown that the best liaisons between the hospitalized, the family and the university are nurses.  They are familiar with medical settings, protocols and HIPPA requirements.   They are also better family educators about procedures and medications than most physicians.  Up to three families can usually be assigned to one nurse but more than this is not as effective.  Part of the caseload for nurses is driven by the patient’s medical complexity.  Nurses from university health services can be assigned to these tasks but they cannot maintain normal functions for other health needs within the university system due to time and availability for medical liaison functions.
Not all family members of the casualties (injured) or fatalities (deceased) will desire or be able to afford to come to a family assistance center.  It is just as important to provide timely information and situation updates to them as it is for those who report to the family assistance center.  Information can be provided to them electronically, through interactive media such as Skype or FaceTime, through social media such as Facebook, Twitter or other protocol, via telephone or in person.  Restricted web sites have been utilized in the past with passwords limiting access to non-authorized users.  
Liaisons (Family Assistant Specialists in the ICS nomenclature) can also be assigned to the families in their communities.  If they are equipped with the technology, arrangements can be made for the families to interact with the hospitalized victims via FaceTime or Skype.
There is a similar challenge for students studying abroad or on educational tours as part of their educational experience.  It may seem that having medical evacuation insurance is sufficient as a plan for illness or accidents abroad but in reality illness, accidents, political instability, terrorism and death all present more complexity than a comprehensive medical evacuation policy can address.  That is not to say that the policies should not be in place, just the opposite is true.  Medical evacuation/transportation of the ill or injured is costly and the services provided have, historically, been exemplary.
When accidents or serious illness occurs in one or multiple students or those responsible for them, the demands on the other group leaders can become overwhelming.  They have the responsibility to assess the availability of appropriate treatment for the ill or injured while at the same time maintaining responsibility for the remainder of the group.  There are usually limited resources from the U.S. State Department to provide such services and other assets may not be in place unless this eventuality is part of the university emergency response plan.
Students or university personnel who die abroad also present myriad problems.  International law and local customs all are major considerations in body recovery, handling, preparation and repatriation.  Families frequently have questions about the return of their loved one’s remains.  Their questions are typically beyond the scope of training for emergency managers, crisis counselors, grief workers, risk managers or pastoral support personnel.  While most death care professionals will be able to answer questions about international transportation of human remains, it is important to have an “in country” contact that is familiar with the local laws and customs to help insure minimal complications.
Families will often request to be present when the body of their loved one is returned to their home community.  If the family requests to be at the airport when the remains are returned, it is important to have a funeral director coordinate the removal of the remains from the aircraft.  This helps insure the removal is conducted with appropriate dignity and compassion.
Bodies are most commonly transported in the freight compartment of commercial airlines.  They are usually off loaded after passengers have disembarked.  The remains will not be in caskets but in a body shipping/transport case.  It is not unexpected that families may request to be present when the body is removed from the aircraft.  In these cases it is recommended that the transport case be removed from the aircraft by hand using a cargo float rather than by forklifts.  Some families have complained that it was demeaning to have their loved one treated as a piece of freight when forklifts were used.  In reality, body-shipping crates are cumbersome and can be awkward to handle by hand.  One recommendation, which can be made to families, is to await the arrival of the body at their funeral home.   
Having a death care professional on the team responsible for writing the university emergency response plan can be a major asset.  Additionally, having a university representative on the team creating the community mass fatality annex can provide substantial insight into the community’s resources and procedures.  In addition, using the same person provides a known entity to the emergency management community and a clearly identified liaison to the college or university
Given the complexity of successfully operating a family assistance center, how do you arrange the wide range of personnel and services required?  Each higher education center has to assess the internal and external supports, which can be mustered, on short notice, to provide services.  Student counseling centers, employee assistance program personnel, human services departments such as counseling, social services, psychology or pastoral counseling can be activated.  Administrative services, library staff, electronic technology and university support services can be activated to provide the clerical and data services needed to develop and maintain records.  Grounds crews and custodial support can provide assistance in transportation and logistics.
Unfortunately, most of the internal resources also have other, often essential, roles within the university system.  The university cannot continue to function in an effective manner if key personnel are reassigned to the family assistance center for long periods of time.
External resources can often be brought in as mutual aid.  The person(s) assigned to help support the creation of the local emergency response plan and mass fatality annex will have a pre-established relationship within the community and should be familiar with the local, state and federal resources and procedures to access them.
It is also important to have created Memorandums of Understanding (MOU) with other educational institutions, agencies and resources.
Following significant incidents, educational organizations have made every effort to have campus life return to normal as quickly as possible.  Based on the best available historical data, a university family assistance center would be open for 3 to 5 days.  Services to individual victims and their families, including those in studies abroad, would be based on the length of the recovery period and the severity of their medical condition but these services would be provided on an individual basis and not require the family assistance center to remain open.
Everyone who has ever helped establish a family assistance center has, ultimately, been to required answer a very basic question, “Who will pay the bill?”  Family assistance centers are very expensive.  
For an aviation disaster with less than 100 souls on board, a three-week family assistance center can cost up to $1,000,000.  While the actual cost figures for academic incident family assistance centers are difficult to ascertain, the estimate for a small (5-15 victims), 5-day family assistance center without the complications from foreign involvement, is $250,000. (Bray, personal communications, 2014).
Funds have been secured from a variety of sources to help pay the expenses for family support following tragic events in higher education.  Operational funds, emergency contingency funds, alumni funds and gifts have all been used to help defray the costs.  Most risk managers in higher education are also aware that insurance policies are available, which provide dedicated and trained personnel, equipment, supplies and funding for the creation and operation of disaster related family assistance centers. 
Ultimately, it will be left to those who create and approve the university emergency response plan to determine the role, scope and funding for a family assistance center after a disaster, crisis or emergency situation.  The responses they define will influence how the university is perceived by those affected and its legacy of compassion and professionalism.

