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and the Family Assistance Center
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Primary Issues and
Concerns of the
Victims’ Families

fter a mass fatality, the victims’

families will have many questions

and concerns as they assimilate
and accept information about the deaths
of their loved ones. As information and
answers are being provided, the families
may benefit from an explanation about
the organizations and agencies participat-
ing in the response effort, their roles, and
the resources and efforts they are con-
tributing. Below are some frequently
asked questions from victims’ families,
arranged in the order they are most typi-
cally asked.

How will families be notified if their
loved ones are recovered and identified?
A notification team will be formed to no-
tify families in accordance with estab-
lished procedures. Information about the
victims should be given to their families

as soon as possible. [t is extremely impor-
tant to the families where the notification
occurs, which family members are noti-
fied, and how they are contacted. The
families need to be assured that the
spokesperson is releasing accurate infor-
mation that was officially issued by the
medical examiner’s office.

In Oklahoma City, the families were told
that notifications would take place at the
designated family assistance center, the
Compassion Center, or at a location con-
venient to them. Families were warned
that only information and notification
provided by the Oklahoma City Medical
Examiner’s Office through the Com-
passion Center were credible and that in-
formation received elsewhere, such as
from the media, may not be correct.
Some organizations, including the mili-
tary, law enforcement, and federal agen-
cies, had their own death notification
systems in place. In these cases, the
Compassion Center provided information
to the organizations for distribution
through their own notification systems.
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This bulletin considers the response
of the Office of the Chief Medical
Examiner of the State of Oklahoma fol-
lowing the domestic terrorist bombing
of the Alfred P. Murrah Federal Building
in Oklahoma City, Oklahoma, on April
19, 1995.The recommendations in this
bulletin to medical examiners and coro-
ners come out of the Oklahoma City
bombing experience, the experiences
and recommendations of the Oklahoma
City Medical Examiner’s Office, and the
experiences and practices of the Na-
tional Transportation Safety Board in
responding to accidents.

The Office for Victims of Crime (OVC)
is publishing this bulletin to assist med-
ical examiners and coroners in their
work with surviving families of crime
victims.Whether the loss of life is due
to a mass-fatality event like the Okla-
homa City bombing or to a homicide,
OVC recognizes that medical examin-
ers and coroners face great challenges.
In addition to taking care of the body of
the deceased and collecting evidence,
medical examiners and coroners need
to know how to work sensitively and
effectively with the victim’s family
members. In this bulletin, OVC offers
medical examiners and coroners infor-
mation, guidance, resources, and lessons
learned about working with families of
crime victims.

Continued on page 2
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The Murrah Building was a 9-story, steel and
concrete building that housed 18 agencies
and businesses—15 federal and 3 nonfeder-
al. During normal working hours, more than
500 people were in the building. After the
explosion on April 19, the first call to the
Office of the Chief Medical Examiner came
from the Oklahoma City Police Depart-
ment, which estimated that more than 700
people may have been killed. Ultimately,
nearly 800 people were injured and 168
were killed.

After a mass-fatality event, the medical ex-
aminer’s office faces an enormous challenge.
Ciritical decisions about many issues and
concerns must be made quickly. A primary
responsibility of those who respond in the
aftermath of a mass-fatality event is provid-
ing care, services, and information to the
victims’ families and friends. This bulletin de-
scribes how the Medical Examiner’s Office
tried to meet the needs and address the
concerns of the victims of the Oklahoma
City bombing and their families. They began
by determining what was important to the
victims’ families.

The Oklahoma response emphasized com-
passion while imposing structure on a
chaotic situation. Under any circumstances,
the tasks of gathering accurate and timely
antemortem information and providing
death notifications are difficult. These tasks
were particularly difficult in the midst of the
chaos the bombing created. Large numbers
of distressed victims, families, and friends

had gathered and were anxiously seeking in-
formation. The news media arrived in a fren-
zied response to the bombing.Very quickly,
an overwhelming number of donations

and volunteers arrived that needed to be
screened. A central organizing body was
needed to handle the situation.

Soon after the bombing, the Oklahoma City
family assistance center, called the Com-
passion Center, was established to provide
families a secure and controlled area in
which accurate notifications could be made
and information exchanged.The Com-
passion Center was also an appropriate
place for collecting antemortem information
from the victims’ families and friends. This
information was helpful in making identifica-
tions and in developing a missing persons
list. The Compassion Center staff had to
consider many difficult issues and develop
sensitive, effective solutions. Some examples
include how to compassionately release in-
formation to families, work effectively with
the media, and sensitively inform the families
about the search process and results.

Additional acts of terrorism involving U.S.
citizens since Oklahoma City have shown
that each act of terrorism presents unique
challenges specific to the mass-fatality event
itself and its victims. Each mass-fatality event
teaches new and important lessons for re-
sponding to future mass-fatality events and
victims. For example, the complexity and
scope of the Oklahoma City bombing clear-
ly emphasized the need for all communities

to form an effective crisis response plan. In
addition, OVC wants to ensure that all
those who work with mass-fatality victims
and families in the future have the informa-
tion and training to work with the victims
and their families effectively, compassionate-
ly, and sensitively. This OVC bulletin hopes
to help achieve this by reporting the lessons
learned in Oklahoma City while helping vic-
tims’ families during the long, difficult recov-
ery process. Families of victims need help
during each stage of the recovery process.
Each family must receive the death notifica-
tion of their loved one.The family will hear
about and sometimes participate in the
identification of their loved one’s body, per-
sonal effects, or belongings. Finally, the family
will claim their loved one’s body, personal
effects, and belongings to take home.

OVC hopes that the information in this bul-
letin proves helpful to medical examiners
and coroners as they work with the families
of crime victims.Whether the death is the
result of a large-scale, mass-fatality event or
a single homicide, the medical examiner or
coroner will likely interact with the victim’s
family. OVC offers medical examiners and
coroners information and OVC-funded
services, including victim compensation and
assistance, to benefit family members.
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Families were briefed at 9:30 a.m. and
3:30 p.m. for the 16 days the Compassion
Center was in operation. The Compas-
sion Center closed when the last body
was recovered.

What method is used to identify the
families’ loved ones? Personnel from the
medical examiner’s office should inform
the families about all identification meth-
ods, explaining what they involve and
their reliability. In some cases, more than

one method may be used to make the
identification, including fingerprinting,
dental records, DNA testing, and radiolo-
gy. In particular, DNA testing involves
considerations that should be explained
to the families. For example, DNA testing
may require that family members provide
blood samples. After the blood samples
are obtained, the DNA testing may re-
quire 612 months before an identifica-
tion can be made. Families should be
told that during the DNA identification

process, no material will be released until
DNA testing of all common tissue' is
completed or at the discretion of the
medical examiner in consultation with
the families.

When will the victims’ personal effects
and belongings be returned to the
families? In some cases, only one personal
item of a victim is recovered and identi-
fied. That item becomes very important
to the family. The process for recovering



and returning victims’ personal effects
and belongings must be established as
soon as possible after the mass-fatality
event and coordinated with other agen-
cies. The procedure needs to be explained
to the families so they will understand the
process and know how long it may take.
In criminal cases, some or all of the per-
sonal effects and belongings may be re-
tained as evidence until after the trial.

Responding to the aftermath of the
Oklahoma City bombing was an uncom-
mon experience for the forensic patholo-
gists because it was a criminal event
rather than a natural disaster. As a crimi-
nal event, certain procedures were re-
quired. For example, a mandatory
evidence collection process was estab-
lished. The personal effects and belong-
ings on the bodies at the time of recovery
were transported with the bodies to the
Medical Examiner’s Office, which worked
closely with the Federal Bureau of Investi-
gation (FBI), the agency in charge of the
investigation. The FBI stationed agents
with the pathologists to help identify evi-
dence. After evidence was identified, the
agents packaged and documented it. The
teamwork of the Medical Examiner’s
Office and the FBI ensured proper identi-
fication, collection, handling, and preser-
vation of as much evidence as possible, all
within a secure chain of custody.

The process of recovering personal effects
and belongings at a mass-fatality site
involves several agencies and organiza-
tions. As is true throughout the entire re-
sponse effort, it is important for each
agency involved to understand the goals
and responsibilities of all the other agen-
cies and organizations to avoid duplica-
tion of effort. In Oklahoma City, for
instance, local law enforcement had over-
all supervision of the handling of victims’
personal effects and belongings. At the
conclusion of their examination, the FBI
and the Medical Examiner’s Office turned
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The Office for Victims of Crime
(OVC) recognizes that medical ex-
aminers (MEs) and coroners en-
counter family members when they
are not working on mass disasters.
Homicides often bring grieving fami-
lies of victims to the ME’s office. Sur-
viving family members of homicide
victims often arrive at the ME’s office
distraught, trying to cope with the
murder of their loved one, expressing
concerns, asking questions, and need-
ing support.

In our constant search to find ways to
improve services to victims, OVC rec-
ognized that the ME office is in the
unique position of working directly
with surviving family members after a
homicide. OVC sees this time of inter-
action between the ME staff and the
families of homicide victims as a good
opportunity to improve the services
and information provided to victims’
families. By providing the latest infor-
mation, tools, and resources for work-
ing with victims, OVC can help ME
offices perform their duties while im-
proving the services, assistance, and
information provided to victims’ fami-
lies. For example, it may be helpful to
the surviving family members to know
that if their loved one was killed in a
criminal act, they may be entitled to
a variety of services, including victim
compensation and assistance. More

Special Message to Medical Examiners

precisely, compensation funds may be
available for use to reimburse vic-
tims’ families for out-of-pocket ex-
penses that are directly related to the
crime, including assistance with fu-
neral expenses.

Each state and territory has a victim
compensation program office designat-
ed by the governor. A list of these pro-
grams is available on the Internet.
Find OVC’s Web site at www.ojp.
usdoj.gov/ovc, then select “Help for
Victims” and “Victim Assistance and
Compensation Programs.” The offices
listed provide information about how
victims and victims’ families can ob-
tain crisis intervention, support during
the criminal justice process, help in
preparing victim impact statements
during the presentence phase, help in
applying for compensation, and help
in obtaining restitution.

OVC hopes ME offices will use the
OVC Web site to link to other organi-
zations that offer helpful information
and provide toll-free numbers. For ex-
ample, through the Mothers Against
Drunk Driving (MADD) Web site,
ME staff can obtain technical assist-
ance for victim issues such as death
notification. The Parents of Murdered
Children Web site also offers support
for homicide survivors.

the victims’ personal effects and belong-
ings over to the Oklahoma City Police
Department, which was responsible for
cataloging, warehousing, and arranging all
personal effects and belongings for return
to the victims’ families.

Another example of the need for agencies
and organizations to communicate and
coordinate occurred in Oklahoma City.
Initially, staff of the Medical Examiner’s
Office were inclined to dispose of the
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unidentified human remains collected
from the disaster site because they be-
lieved this would save families additional
trauma. It was pointed out, however, that
this was a problem because the unidenti-
fied human remains may conceal a vic-
tim’s personal effect or belonging and
therefore should not be discarded. It was
decided that the unidentified human re-
mains recovered from the site should not
be discarded or destroyed without first
consulting the families.

May the families go to the disaster site?
Over the years, in different mass-fatality
events, victims’ families have had a com-
mon initial response. When they hear
that their loved ones are dead, the fami-
lies immediately want to go to the event
site or to the designated site when the
original site is too dangerous or cannot be
reached. Feeling compelled, the families
converge on the site where their loved
ones drew their last breaths. For many
family members, being at the site allows
them to feel close to their deceased loved
ones, imagine their last moments, honor
them, and say good-bye. Most important
for the families, being at the site allows
them to begin the long, difficult journey
of psychologically and emotionally pro-
cessing the event.

Deborah Spungen, a noted author, writes
about the grief and trauma suffered by
those whose loved ones are killed by
homicide. Using the term “co-victim”

to refer to those who survive, Spungen
(1998: 132) writes about the significance
of crime scene visits to surviving friends
and family:

The crime scene often plays an im-
portant role to the co-victims as
they begin to process the event.
Some co-victims want to view the
location of the death. This request
is usually made to law enforcement

personnel in the immediate after-
math of the homicide or even days
or weeks later.

Spungen notes that opinions about crime
scene visits differ from jurisdiction to ju-
risdiction, and not all law enforcement
personnel sanction them. However,
Spungen argues that “this is a matter of
choice, and co-victims should have the
right to make this decision.”

In another observation about crime scene
visits, Spungen (1998: 132) writes

There has been a growing practice
for a crime scene located in a public
place to be made into a shrine.
Friends, family, neighbors, and com-
munity members may stop by to
leave a flower, a candle, a card, a
stuffed bear, or other mementos.

Or they may pray or stand in quiet
contemplation of the scene. For
most co-victims, this activity can
be quite beneficial.

Visits to the mass-fatality event site
should always be coordinated with the
organization or agency that has jurisdic-
tion of the site. If the event was criminal,
the FBI has jurisdiction. If it was a
transportation accident, the National
Transportation Safety Board (NTSB) has
jurisdiction. The office in charge of taking
families to visit the site needs to keep a
few things in mind. If the visit takes place
during the recovery process, recovery
work should stop to show respect. Visiting
families should not be exposed to bodies,
body parts, or personal effects and be-
longings. Also, it is important for those
overseeing the site visit to be aware that
families of surviving victims and families
of deceased victims will be experiencing
very different feelings during a site visit.
Although both groups will be mournful,
one group will be celebrating the survival

of their loved ones while the other group
will be grieving the deaths of their loved
ones. If both groups are on the same site
visit, there may be problems. Families of
the deceased may feel that the survivors’
joy and celebration are not appropriate at
the site of so much loss and sorrow. Con-
sequently, offices that coordinate site vis-
its should arrange separate visit times for
families of survivors and families of the
deceased.

In addition, the medical examiner’s office
or other offices with a role in coordinat-
ing site visits should be aware that visit-
ing families may need to be prepared for
what they are about to see. To meet this
need, NTSB provides mental health pro-
fessionals to brief visitors before they visit
a site to view the wreckage of a trans-
portation accident. The counselors tell
the visiting families what they will see at
the site, describing the conditions, the
wreckage scene, and the odors. This kind
of preparation makes the site visit less dif-
ficult for both visitors and coordinators.

After recovery of bodies in Oklahoma
City was complete but before the site
was released, the victims’ families were
bused to the bombing site in a visit
arranged in coordination with law en-
forcement, the Compassion Center, and
federal authorities.

What is the condition of the body? The
condition of the body is a major concern
for families. Explaining the condition of
the body requires compassion, honesty,
and tact. In Oklahoma City, the director
of operations of the Medical Examiner’s
Office reminded families that a huge
bomb had destroyed most of a nine-story
concrete and steel building and that the
condition of the bodies, in some cases,
was severe. He explained that the loca-
tion of a victim in relation to the blast
point affected the condition of the body.
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The Office of the Chief Medical
Examiner of the State of Oklahoma

is just one example of a state office
that has used Victims of Crime Act
(VOCA) federal funds to help families
of crime victims. In 1998 and 1999,
VOCA funds totaling more than
$100,000 enabled the Office of the
Chief Medical Examiner to provide
comprehensive assistance to families of
victims killed by homicide and other
criminal acts such as terrorism and
mass fatalities.

In addition, the Office of the Chief
Medical Examiner’s VOCA project for
Oklahoma City and Tulsa used VOCA
funds to support a family assistance co-
ordinator at each site. The coordinator
provides the following services:

= Monitors all homicide cases.

= Coordinates family contact with
law enforcement agencies and
local, state, and federal officials.

= Assists claimants in applying for
crime victim compensation and
other benefits.

Example of a State/Federal Partnership To

Provide Victim Assistance Services in a
Medical Examiner’s Office

®  Informs families about autopsies,
condition of the bodies, and
evidence/property collection.

®  Coordinates delivery of death no-
tifications by working with law
enforcement agencies in other
states.

m  Serves as court advocate, provides
transportation and accompanies
families to court, and attends
court during the medical exam-
iner’s testimony.

®  Informs families about support
services and provides referrals.

The VOCA -funded projects of the
Oklahoma City and Tulsa Offices

of the Chief Medical Examiner are
successful examples of state and fed-
eral partnerships dedicated to provid-
ing compassionate and professional
assistance to crime victims and their
families. For more information

about program services, contact the
Office of the Chief Medical Examiner
of the State of Oklahoma by tele-
phone (405-239-7141) or e-mail
(medicalexaminer@ocmeokc.state.

ok.us).

After the body of their loved one had
been recovered and identified, each
family was advised that they could meet
privately as a family at the Medical Exam-
iner’s Office to discuss the condition of
their loved one’s body. It was important to
reassure each family that the body of their

loved one was being treated with the
highest degree of respect and dignity re-
gardless of its condition.

When personnel from the medical exam-
iner’s office speak to families about the
condition of their loved ones, they should

use language that is sensitive to the
family’s needs. Avoid words or phrases
such as “damage to the body,” “fragmenta-
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tion,” “dismemberment,” “pieces,” “parts,”
“destroyed body parts,” and “the body is
in bad condition.” Replace such words
with more appropriate choices like “se-
vere,” “significant,” “trauma to the body,”
or “condition of the body” rather than
“damage to the body.” Often, family

members may prefer that the personnel
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from the medical examiner’s office refer to
the victims as “loved ones” rather than
victims. As a general rule, the amount of
information families can handle is re-
vealed by the questions they ask and the
feedback they give. Medical examiner
personnel should take cues from the fami-
lies and tell them only what they want to
know.

Will an autopsy be performed? The de-
termination of whether to perform autop-
sies depends on the nature of the event
and the decision of the local medical ex-
aminer or coroner. Family requests, cul-
tural customs, and religious beliefs that
prohibit autopsies for their loved ones
should be considered; however, in most
areas of the country, the medical examin-
er or coroner makes the final decision
about whether an autopsy is necessary. If
an autopsy is recommended, then the
families should be told why it is necessary.
In Oklahoma City, the chief medical ex-
aminer made the decision to perform au-
topsies only for cases in which the cause
and manner of death could not be deter-
mined by other means. Of the 168 vic-
tims killed in the bombing, 13 were
autopsied.

How do families know that the informa-
tion they receive is accurate? When a
mass fatality occurs, information becomes
public knowledge through a number of
sources, including print media, television,
radio, and the Internet. Families should



OVC Bulletis

learn about the injury or death of their
loved ones from a credible source in a
compassionate way—not through the
news media.

Speculation over the cause of the Okla-
homa City bombing was widespread.
Generally, the investigative agency does
not disclose to the public every detail of
the investigation and its analysis. Only
general information is released. In that
situation, families should be reminded
that information from any source other
than the officially recognized source(s)
may be unreliable. In Oklahoma City, the
families had been told that the only reli-
able sources of information were the
spokesperson of the lead investigative
agency and the representative from the
Medical Examiner’s Office. These individ-
uals communicated with the families at
family meetings held in the Compassion
Center.

Family members who live out of town or
are physically unable to come to a family
assistance center should not have to de-
pend on unreliable news reports. They
also should have access to reliable, first-
hand information from the investigating
agencies. To solve this problem, NTSB
sets up a telephone-conference bridge at
major accident sites that allows families
to remain at home with their natural sup-
port system and receive current, accurate
information. Using a toll-free number and
a pass code, victims’ families back home
can hear updated information in real time
as can families who traveled to the site

or to the city nearest the site. This gives
families at home and at the site the same
information and essentially the same op-
portunity to ask questions.

The medical examiner’s office should pro-
vide victims’ families who travel to a fam-
ily assistance center with a written record
to help them keep track of the difficult

and overwhelming information they will
receive. In the aftermath of a mass fatali-
ty, families often are in shock and may
not accurately recall what was said to
them. In such a stressful situation, fami-
lies can easily misunderstand what they
read and hear and get an inaccurate per-
ception of past and present events and fu-
ture expectations. Not having the correct
information can be very distressing to the
families not only at the time of the event
but also later.

May families obtain copies of the med-
ical examiner’s or coroner’s report?
Contact persons from the office of the
medical examiner or coroner should be
sensitive to and understanding of the
needs of family members. The families
should be provided the names and num-
bers of the contact persons and encour-
aged to call if they have questions. Many
families will want to go over the case or
see photographs of their loved ones. The
contact person from the medical examin-
er’s or coroner’s office should also be able
to explain to the families how and when
the reports will become available.

Lessons Learned

About What Is
Helpful When
Working With
Victims’ Families

he Crash of ValuJet 592, A Forensic

Approach to Severe Body Fragmenta-

tion documents the lessons learned
in the aftermath of the crash of ValuJet
592 into the Florida Everglades on May
11, 1996, which killed all 110 persons on
board. Written by medical examiners who
worked on this case, this book describes
forensic lessons learned as well as lessons
learned about helping victims’ families.

This book reports that after the crash of
ValuJet 592, the families immediately
wanted information. They expressed
concern about not knowing what was
going on regarding recovery of the re-
mains, identification, and issuance of
death certificates. It became very impor-
tant to provide the victims’ families accu-
rate information, so an informational
letter addressing identification and notifi-
cation procedures, disposition options, is-
suance of death certificates, and matters
related to unidentified remains was sent
to all families. A followup letter with up-
dated information was later sent to the
families.

In any mass fatality, it is extremely impor-
tant to be humane and considerate when
notifying next of kin after an identifica-
tion has been made. Decisions about how
to accomplish this may differ in different
mass-fatality events. The Crash of ValuJet
592, A Forensic Approach to Severe Body
Fragmentation describes the notification
protocol established during the ValuJet
592 recovery effort. The same protocol
was followed for all identifications: all no-
tifications had to be made in person, not
by telephone. This protocol was estab-
lished to show respect to the families and
ensure that the families received the
proper information and understood it.
Every family was visited by a notification
team consisting of one law enforcement
officer, to show respect, and one mental
health professional or member of the cler-
gy, to offer the family help and support.

Like other air disasters, the ValuJet 592
air disaster left in its wake severely frag-
mented bodies. The following excerpt is
taken from The Crash of ValuJet 592,

A Forensic Approach to Severe Body Frag-
mentation (2000: 52). The medical exam-
iners in this case learned how important
it was to allow the victims’ families a
choice regarding the disposition of body



fragments that had been identified as
coming from their loved ones.

When severe fragmentation occurs,
it is critical to permit family choice
in the disposition of an identified
fragment, especially when the
identification process may involve
multiple fragments from one person
recovered over an extended time
period. It would cause great conster-
nation for the family to release their
loved ones’ remains for burial only
to inform them later that another
fragment has been identified.
Choice in the disposition of such
remains is best decided as soon as
one piece of tissue is identified.

Family Assistance
Center

he establishment of a family assist-

ance center is necessary to facilitate

the exchange of information and
to address the families’ needs. Families
and friends may spend many long hours
waiting anxiously for information about
their loved ones. The family assistance
center provides the families with accu-
rate information in an appropriate man-
ner and setting.

Many families travel to the disaster site
and are away from home for some time.
Other families are displaced as a result of
the disaster. The family assistance center
addresses the basic physical needs, includ-
ing food, shelter, transportation, tele-
phones, and emergency services, that
these families often will have.

When a community develops a crisis re-
sponse plan, it is essential that county and
state victim assistance and compensation
staff collaborate to ensure that the family
assistance center has information about
community resources such as mental
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health support, spiritual counseling, grief
support, and childcare. Then, in the
event of disaster, an effective family assist-
ance center can be established quickly.
The Oklahoma City family assistance
center, the Compassion Center, was in
operation by 3:30 p.m. on the day of the
bombing.

The Compassion Center was initially set
up by the Office of the Chief Medical
Examiner. The Oklahoma Funeral
Directors Association provided about 20
funeral directors to greet families and
gather antemortem (predeath) informa-
tion.” By the next day, April 20, the
American Red Cross was operating the
Compassion Center and serving victims
and families. Hundreds of local clergy,
police, military chaplains, and mental
health professionals from across the
Nation supported the Compassion
Center. Other agencies also shared sup-
port responsibilities for the Compassion
Center, including the County Sheriff’s
Office, the Oklahoma National Guard,
the Salvation Army, Tinker Air Force
Base, and the Department of Veterans
Affairs.

The effective operation of a family assist-
ance center like the Compassion Center
depends on many organizations and indi-
viduals working together as a team, the
establishment of a chain of command,
and the selection of a site that is accept-
able to all the individuals and agencies
that will be working there. Commitment
and coordination by all involved in the
establishment of a family assistance cen-
ter will enhance the rescue and recovery
effort.

The following text discusses the consider-
ations and factors involved in selecting a
site for the family assistance center and in
establishing policies and procedures that
will ensure that the work of the family
assistance center is effective.

Site Selection Considerations

Site Selection Factors

Many factors must be considered when
selecting a site for a family assistance cen-
ter. The type of disaster event and num-
ber of fatalities will affect site selection. A
family assistance center should be located
close enough to the site of the disaster to
allow the medical examiner or coroner
and others to travel easily among the site,
morgue, and center but far enough from
the site that families are not continually
exposed to the scene. If available, a neu-
tral, nonreligious site such as a hotel or
school is often an ideal choice for a family
assistance center because some families
may be uncomfortable coming to a reli-
gious structure. In addition, a hotel or
school often can provide flexible, long-
term accommodations. Finally, those in-
volved in site selection should keep in
mind the many agencies that are part of
that community’s crisis response plan and
consider what those agencies will need to
do their jobs effectively.

Awailability of Facility—Immediate and
Long Term

The family assistance center should be
established and opened as soon as possible
after the incident. The center may be
needed for as long as 3—4 weeks, depend-
ing on the length of time necessary to
recover the bodies. In Oklahoma City,
the site was selected and the Compassion
Center was available to the victims’
friends and families immediately after
the bombing. The massive destruction of
the building made recovery of the bodies
difficult and slow. The Compassion
Center was open and operating for 16
days, until the last body was recovered.
Other large-scale events may require addi-
tional resources, including mental health
care. More information about crisis
response planning appears later in this
bulletin.
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Summary of Site Selection Considerations
for the Family Assistance Center

= Site selection factors.

0 Type of disaster event and
number of fatalities.

0 Location in relation to the
disaster site and the morgue.

U Availability of a neutral, non-
religious site (e.g., hotel,

school).

0 Needs of the many participat-
ing agencies.

= Availability of facility—
immediate and long term.

®  Infrastructure.
0 Electrical power.
0 Telephone service.

0 A sufficient number of
toilets.

0 Controlled heat/air condition-
ing, water, and sewage.

Infrastructure

The infrastructure of the site under
consideration for the family assistance
center must meet several requirements. It
is very important to estimate the number
of family members and friends who may
visit the center to determine whether
the center’s infrastructure is adequate
to handle that number of people. The
structure must offer adequate services and
utilities including electrical power, tele-
phone service, toilets, controlled heat and
air conditioning, water, and sewage. A
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0 Adequate parking.
U Security options.
U Disability accommodations.

®  Space and floor plan. Accommo-
date the performance of many
functions and delivery of services.
Space should be provided for

0 Operations center and admin-
istrative offices.

U Large general assembly room
with a public address system.

O Reflection room.

0 Death notification rooms.
0 Counseling rooms.

0 Medical area.

I Reception area.

determination must be made about
whether the site can accommodate people
with disabilities. In addition, a suitable
site must allow for implementation of
security measures. Information about
procedural considerations appears later

in this bulletin.

The First Christian Church in down-
town Oklahoma City was selected as the
Compassion Center because of the build-
ing’s proximity to the bombing site, size
and floor plan, food service facilities, and

adequate parking spaces for about 1,200
vehicles. The bombing resulted in 168 fa-
talities. As many as 1,200 family members
and friends were at the Compassion
Center at one time, especially during the
first days following the bombing. The
Compassion Center did not need to
include overnight facilities because the
Oklahoma City bombing was a local
event.

Space and Floor Plan

The family assistance center needs to
have a floor plan that will accommodate
the simultaneous and effective perfor-
mance of many functions for and delivery
of services to the families and friends of
the victims.

Operations center and administrative
offices. An operations center is necessary
to allow the different service groups and
organizations to meet. If representatives
from all organizations are present at meet-
ings, then victim services can be coordi-
nated and efforts will not be duplicated.
In addition, administrative offices should
be available for all of the different service
groups including mental health profes-
sionals, clergy, and medical examiners and
organizations in