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Abstract
Introduction: Members of faith-based organizations (FBOs) are in a unique position to
provide support and services to their local communities during disasters. Because of their
close community ties and well-established trust, they can play an especially critical role in
helping communities heal in the aftermath of a mass-fatality incident (MFI). Faith-based
organizations are considered an important disaster resource and partner under the National
Response Plan (NRP) and National Response Framework; however, their level of
preparedness and response capabilities with respect to MFIs has never been evaluated. The
purpose of this study was threefold: (1) to develop appropriate measures of preparedness for
this sector; (2) to assess MFI preparedness among United States FBOs; and (3) to identify
key factors associated with MFI preparedness.
Problem: New metrics for MFI preparedness, comprised of three domains (organizational
capabilities, operational capabilities, and resource sharing partnerships), were developed
and tested in a national convenience sample of FBO members.
Methods: Data were collected using an online anonymous survey that was distributed
through two major, national faith-based associations and social media during a 6-week
period in 2014. Descriptive, bivariate, and correlational analyses were conducted.
Results: One hundred twenty-four respondents completed the online survey.More than one-
half of the FBOs had responded to MFIs in the previous five years. Only 20% of respondents
thought that roughly three-quarters of FBO clergy would be able to respond to MFIs, with or
without hazardous contamination. A higher proportion (45%) thought that most FBO clergy
would be willing to respond, but only 37% thought they would be willing if hazardous con-
tamination was involved. Almost all respondents reported that their FBO was capable of
providing emotional care and grief counseling in response to MFIs. Resource sharing part-
nerships were typically in place with other voluntary organizations (73%) and less likely with
local death care sector organizations (27%) or Departments of Health (DOHs; 32%).
Conclusions: The study suggests improvements are needed in terms of staff training in
general, and specifically, drills with planning partners are needed. Greater cooperation
and inclusion of FBOs in national planning and training will likely benefit overall MFI
preparedness in the US.

Zhi Q, Merrill JA, Gershon RR. Mass-fatality incident preparedness among faith-based
organizations. Prehosp Disaster Med. 2017;32(6):596-603.

Introduction
The increased frequency and severity of both natural and man-made disasters underscores
the importance of preparedness for mass-fatality incidents (MFIs). One of the fundamental
principles guiding disaster readiness in the United States (US) is the engagement and
cooperation of what is referred to as the whole community.1 This includes members of the
general public, local communities, the private sector, non-governmental (voluntary) orga-
nizations, and governmental agencies at all levels. As articulated in both the US National
Response Framework and National Response Plan (NRP),2,3 the ability to effectively
respond and quickly recover from all types of disaster events is dependent upon a high
degree of integrated coordination of response capabilities across the whole community.4 In
particular, assistance provided by members of voluntary organizations is critical, as they are
often the first on the scene and most familiar with the needs of the affected community.
Local voluntary organizations can provide immediate assistance with food and shelter and
can supplement and strengthen the ability of the response agencies to manage the disaster.
Voluntary faith-based organizations (FBOs) are among the voluntary entities that help
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communities recover from the immediate effects of the disaster
and often play an important role in long-term recovery efforts.

As participants in whole community response, voluntary FBOs
have a particularly important role to play in the effective man-
agement of MFIs, defined as any disaster that results in “more
human bodies to be recovered and examined than can be handled
by the usual local resources.”1 There are four main objectives of
MFI management; they include: decedent recovery, victim iden-
tification, reunification of remains with family members for final
disposition, and the provision of counseling and spiritual care to
the bereaved. Effective management of these key objectives is a
high priority in the US; even under the extremely challenging
conditions that MFIs present, deeply held core values of respect
for the deceased and compassion for surviving family, friends, and
community members are maintained to the fullest extent possible.
The US also considers timely and appropriate management of
MFIs critical for community resiliency and recovery. The FBOs
are uniquely qualified to help support an effective response to
MFIs. For example, they are well-suited to provide grief coun-
selling to those who are bereaved; psychological first aid care to
survivors and first responders; spiritual and pastoral counseling;
notification of next-of-kin; and facilitation of family needs for
lodging, food, transportation, and assistance with burial plans.5-7

Because of their special expertise, FBOs are considered a key
sector in the US mass-fatality infrastructure, which is led by the
medico-legal system of the Offices of Medical Examiners/Cor-
oners (ME/C), and is further comprised of the death care industry
(DCI; including funeral homes, cemeteries, crematories, and
funeral industry suppliers), Departments of Health (DOHs),
Offices of Emergency Management (OEMs), the Disaster Mor-
tuary Operational Response Teams, and other voluntary organi-
zations (eg, American Red Cross; Washington, DC USA).

The objective of FBOs active in disaster work is to reduce
human suffering and to promote and support community resi-
lience and recovery. To provide the type of specialized emotional
and spiritual care needed by communities affected by disasters,
including disasters with MFIs, national associations have formed
that offer organizational structure and training to their affiliated
members, most typically local or national FBOs.5 Their goal is to
unite and train local FBOs interested and capable of providing
spiritual care and counseling in the aftermath of disasters,
including MFIs. These national associations serve as a national
disaster-relief resource under the NRP. Two associations in par-
ticular, the National Voluntary Organizations Active in Disaster
(NVOAD; Alexandria, Virginia USA)8 and the National Disaster
Interfaiths Network (NDIN; New York, New York USA),9

founded in 1970 and 2005, respectfully, play important roles in
this regard. However, despite the significance of FBOs, their level
of preparedness for MFI disasters has not been well-characterized.
As part of a larger study of the entire mass-fatality infrastructure in
the US,10 the preparedness of FBOs for their role inMFI response
was recently assessed. The overarching goal of this research was to
identify gaps in preparedness to allow for targeted strategies for
improvement.

Methods
Study Design and Recruitment
Using a cross-sectional design, an anonymous, web-based survey
was distributed nationwide with the assistance of two major
associations that represent local and national FBOs that respond
to disasters: NDIN and NVOAD. With the assistance of

leadership fromNDIN and NOVAD, potential study participants
were recruited using direct membership emails and membership
newsletters. Recruitment also occurred through social media
(eg, LinkedIn; LinkedIn Corporation; Mountain View, California
USA) announcements. This recruitment approach was taken
because membership in national FBOs active in disasters is com-
plex for several reasons: (1) membership rolls are incomplete, and
many clergy who are unaffiliated with any national organizations
self-deploy to disasters; (2) FBO responders may have overlapping
membership and sponsorship across organizations, both nationally
and locally; and (3) membership in FBOs active in disasters is
extremely fluid. These complexities made the identification of an
accurate sample frame infeasible for this study, and therefore, an
internet-based strategy for recruitment was chosen. Study parti-
cipants included respondents who identified themselves as
professionals representing FBOs that respond to disaster events.
No incentive was utilized. All study procedures had prior review
and approval of the University of California, San Francisco
Committee on Human Research (San Francisco, California USA;
protocol 12-09425) and Columbia University Human Research
Protection Office Institutional Review Boards (New York, New
York USA; protocol AAAL0206). Electronically signed informed
consent was obtained from each participant enrolled in this study.

Metrics and Questionnaire Development
With the assistance of key stakeholders and national experts in
the fields of MFI and disaster management and response, “MFI
preparedness of FBOs” was first defined by identifying three
domains: (1) organizational capabilities; (2) operational cap-
abilities; and (3) resource sharing partnerships. Next, a 4-part
process was followed to develop the questionnaire items that
addressed each of these domains, as follows: (1) review of federal
MFI response documents and relevant FBO documents; (2) an
environmental scan of the peer-reviewed and “grey” literature
(eg, state annexes, mass-fatality plans, and other documents) to
obtain any possible existing preparedness measures; (3) drafting of
survey items based on document review; and (4) iterative review by
the research team and external experts. The questionnaire under-
went extensive validation testing, including construct validity
(both face and content validity) and criterion validity. Pilot testing
with field experts and stakeholders assessed convergent validity
and also served to refine the internet-based format for content
clarity, ease of navigation, and to determine the average time for
completion. The final survey consisted of 28 items and took
approximately 15 minutes to complete.

In 2014, the survey was hosted for a 6-week period using an
SSL-secured platform (SurveyMonkey Inc.; Palo Alto, California
USA). The final questionnaire included items that addressed
organizational capabilities, operational capabilities, resources
sharing partnerships, planning activities and trainings, ability and
willingness of FBO staff to respond to MFIs (with and without
chemical, biological, radiological, nuclear, and explosive
[CBRNE] contamination), self-rated organizational and jur-
isdictional preparedness for MFI response, and resources needed
for improvement. All study materials may be obtained by con-
tacting the corresponding author and the survey is available as
Appendix 1 (available online only).

Measures
Various response formats were used, including Likert-scale,
checklist, multiple-response, “yes/no/don’t know,” and open-ended
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for “other” options. Respondents were asked to respond based on
their knowledge and experience of their FBO and were requested to
forward the survey on to the most knowledgeable person in their
organization if they did not have personal knowledge of the
organization’s MFI preparedness.

Participant and Organizational Characteristics—Information on
the professional role (ie, Chaplain, Disaster Program Manager, or
Spiritual Care Provider) that the study respondent held within
their FBO was collected. Descriptive information also was
collected on the participant’s FBO, including location (State);
number of clergy, staff, and volunteers; national organization they
are affiliated with; frequency of updates and compliance of their
continuity of operations plan (COOP) with national guidance;
ability to maintain religious duties while providing response to
MFIs; if staff had received training as temporary mortuary
(T-MORT) operational team Chaplains; training provided by
FBO on disaster spiritual care that complies with consensus
standards; resources their FBO needed for improved prepared-
ness; and self-reported perceptions of FBO’s level of preparedness
and the level of preparedness of their local jurisdiction.

Organizational Capabilities Measure—This new measure con-
sisted of 18 items to access the organizational capabilities to
respond to MFIs. Specific items were as follows: (1) whether their
FBO had responded to MFIs in the past five years; (2) whether
their FBO would respond to MFIs within their state and out-
of-state; (3) if their FBO had an assigned support function in their
local MFI plan or family assistance center plan; (4) if their FBO
had a written disaster COOP; (5) whether their FBO had “on call”
key personal: (a) Board Certified Chaplain, (b) Senior Disaster
Chaplain, and (c) First Responder Chaplain; (6) whether their
FBO participated in drills with local partners; and (7) if their
FBO provided training to staff on: (a) religious literacy and com-
petency, (b) personal protective equipment (PPE), (c) COOP,
and (d) CBRNE. Four items addressed the perceived ability
(ie, availability) andwillingness of FBO clergy to respond toMFIs,
with or without CBRNE contaminants. Respondents also were
asked to estimate the proportion of FBO staff that had pre-event
planning in place that would allow them to be available to respond
to MFIs.

Operational Capabilities Measure—To access the operational
capabilities of FBOs in terms of the types of services they were able
to provide when responding to an MFI, a new measure was
developed as a 7-item checklist. The services that FBO would be
able to provide included basic emotional care, grief counseling,
psychological first aid, Disaster Chaplain/spiritual care, licensed
pastoral counseling, notification of death to next-of-kin, and
facilitation of family needs (ie, food, lodging, transportation, and
burial expenses).

Resource Sharing Partnerships—A 15-item checklist was used to
identify the partners that FBOs would expect to provide services to
in response toMFIs. The potential partners included State OEM;
Local OEM/Civil Defense; ME/C, Sheriff’s Office, Justice of the
Peace; local first response organizations; local/state DOHs; local
Health Care Organizations; local DCI (funeral homes, cemeteries,
and crematories); voluntary organizations; other nearby FBOs;
federal assets; local communities in need; and the National Guard.

Data Analysis
Descriptive statistics, bivariate logic regression, bivariate correla-
tion, and response mapping of survey data were performed in order
to: (1) characterize sample attributes and preparedness capabilities;
(2) determine the association among the three domains of pre-
paredness; (3) identify significant correlations between specific
factors and each of the domains; and (4) provide visual examina-
tion of respondent distribution. All statistical analyses were per-
formed using statistical software (SPSS Statistics Desktop, V22.0;
IBM Inc.; Armonk, New York USA) and response distribution
mapping was performed using spatial analysis software (ArcGIS
Desktop 10.2.2; Environmental Systems Research Institute
(ESRI); Redlands, California USA).

The main outcomes were the three measures of MFI pre-
paredness. Total scores for each measure were first calculated by
summarizing scores (0 or 1) of each individual item. For bivariate
analyses, the final measure was then dichotomized into two
categories (scores below group median = 0; equal or above group
median = 1). The data met the criteria required by the intended
statistical testing procedures and the level of significance was set at
an alpha level of .05, two-tailed.

Results
Participants and Organizational Characteristics
Participant and Organizational Characteristics—Data were
collected from 124 participants. Most respondents represented
small-sized FBOs (with less than 10 personnel). One-half of the
sample was affiliated with NDIN, 10% with NOVAD, and the
rest were affiliated with a variety of other FBOs active in disaster
relief, including Fire and Police Chief Chaplaincies, National
Association of Jewish Chaplains, National Guard Chaplains, and
other spiritual care organizations/networks. In general, respon-
dents were located on the east coast, especially New York State, as
depicted in Figure 1. Among those who reported that their orga-
nization had an MFI plan, 42% indicated that their plan was
updated annually. Most plans were reportedly compliant with
national guidance. The majority (79%) stated that their FBO
would be able to maintain their regular professional duties while
providing additional services during MFIs. Only 12% reported
that their FBO had T-MORT-trained Chaplains on staff. Over
60% reported that their organizations provided training to staff on
Disaster Spiritual Care that adhered to the Federal Incident
Command System (66%) or adhered to the NVOAD Disaster
Spiritual Care standards (61%). Detailed characteristics
frequencies are included in Table 1.

Self-Rated Workplace and Jurisdiction Preparedness—On a
scale of one to five (five being completely prepared), the mean was
3.0; only nine percent thought that their organization was com-
pletely prepared to respond to MFIs. The mean score on the
question related to jurisdictional preparedness was somewhat
higher (3.3).

Resources Needed to be Better Prepared—Among the 124
respondents, additional staff training (70%) and more drills (58%)
with response partners were needed. Respondents also felt that
more MFI planning activities (52%) and more community out-
reach (48%) would improve response. Nearly one-half (48%)
reported that their FBO needed a designated Disaster Chaplaincy
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or Emotional and Spiritual Care team. Frequencies for each item
are listed in Table 2.

Organizational Capabilities Measure
The frequencies for the items measuring organizational cap-
abilities are shown in Table 3. Only one participant reported all
18 items in place. The mean scale score was 6.8 (median 6.5;
minimum 0; range 18). Only slightly more than one-half of the
respondents reported that their FBO had participated in drills
with their local partners. Training on the COOP, religious
literacy, PPE, and CBRNE was sub-optimal. Pre-event personal
staff planning was also sub-par; only 28% of respondents reported
that 70% or more of clergy had such planning in place.

Using a cut-off point of 70%, which was based on previous staff
surge capacity modeling for other types of disaster events,10,11 only
20% of respondents thought that 70% or more of their FBO staff
would be able to respond to MFIs, with or without CBRNE.
A larger proportion (45%) thought that 70% or more of the FBO’s
would be willing to respond to MFIs, although that proportion
decreased to 37% if CBRNE agents were involved.

Operational Capabilities Measure
The frequencies for the operational capabilities measure are shown
in Table 4. The mean scale score on this measure was 4.8 (median
5; minimum 0; range 7). Almost all (90%) respondents reported
that their FBOwould be able to provide basic emotional care, grief
counseling, and Disaster Chaplain/spiritual care during MFIs.

Resources Sharing Partnerships
The frequencies for items on the resource partners are shown in
Table 5. The mean scale score was 5.6 (median 5; minimum 0; range
15). None of the respondents had a pre-existing relationship with
all 15 possible local/state partners. The most frequently reported
relationships were with other voluntary organizations; local ME/C

or agencies with equivalent function; local OEM; and other near-by
FBOs. The FBOs were least likely to have relationships with the
National Guard, local DCI, federal assets, and local/state DOHs.

Bivariate Logistic Regression
Bivariate logistic regression was performed to assess relationships
between organizational capabilities measure and the other two
measures created in this study. The results indicated that the
organizational capabilities measure was significantly associated
with both the operational capabilities measure (OR 2.65; 95% CI,
1.21-5.76) and resource sharing partnerships measure (OR 2.15;
95% CI, 1.02-4.51).

Bivariate Correlation
As noted below, several factors were significantly associated
with ability and willingness: (1) Perception of FBO Preparedness:
(a) ability (r .466; P < .001) and willingness (r .426; P < .001) to
respond to MFI, and (b) ability (r .406; P < .001) and willingness
(r .476; P < .001) to respond to CBRNE-involved MFI;
(2) Perception of Jurisdictional Preparedness: (a) ability (r .328;
P< .001) and willingness (r .403; P < .001) to respond to MFI,
and (b) ability (r .250; P < .010) andwillingness (r .319; P < .001)
to respond to CBRNE-involved MFI.

Additionally, both perception of FBO and jurisdictional pre-
paredness were significantly correlated with the organizational
capabilities measure (r .314; P < .001 and r .248; P < .010),
respectively.

Finally, the organizational capabilities measure was found to be
significantly associated with certain items in the resources needed
to be better prepared checklist, including: more funding (r .245;
P < .010), planning (r .371; P < .001), drills (r .419; P < .001),
trained members (r .315; P < .001), and faith-based community
outreach (r .285; P < .001).

Zhi © 2017 Prehospital and Disaster Medicine

Figure 1. Faith-Based Organizations by Region.
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Discussion
Assessment of MFI capabilities of the FBO sector has been
lacking, largely due to a lack of appropriate preparedness measures.
The three domains of preparedness (organizational capabilities,
operational capabilities, and resources sharing partnerships) that
were developed here to define and measure preparedness provide a
broad perspective of the FBO role in MFIs. These measures can
be used to assess organizational planning (through written plans,
training, and certification of clergy); the capacity of FBOs to
provide specialized spiritual care to bereaved families and com-
munities; and to identify the response partners that FBOs can
provide resources to. These measures help define what it means
for FBOs active in disasters to be prepared for MFI response.
Individual FBOs can utilize these measures as part of their self-
assessment and quality improvement efforts. The measures also
can be useful to other entities that are responsible for management

Description n (%)a

Respondent Professional Role in FBO

Clergy/Religious Leader Chaplain 61 (50)

Volunteer Disaster Chaplain 31 (25)

Spiritual Care Volunteer 22 (18)

Spiritual Care Volunteer Chaplain 17 (14)

First Responder Chaplain 17 (14)

Military Chaplain 17 (14)

Disaster Spiritual Care Provider 15 (12)

Disaster Spiritual Care Supervisor 12 (10)

Professional Chaplain 12 (10)

Disaster program manager/staff 7 (6)

Disaster program leader/ director 7 (6)

Disaster Spiritual Care Instructor 6 (5)

Military Chaplain (Retired) 2 (2)

FBO Affiliation

NDIN 62 (50)

NVOAD 12 (10)

Number of FBO Clergy

0-24 22 (25)

25-130 21 (24)

131-2,550 27 (31)

Above 2,550 17 (20)

Number of FBO Staff

0-2 30 (32)

3-8 30 (32)

9-60 26 (27)

Above 60 9 (9)

Number of FBO Volunteers

0-15 28 (34)

16-45 20 (24)

46-295 21 (25)

Above 295 14 (17)

FBO Able to Maintain Religious Duties while
Providing Additional Services

86 (79)

FBO has a T-MORT Trained Chaplain 11 (12)
Zhi © Prehospital and Disaster Medicine

Table 1.Description of Respondent and Faith-BasedOrganization
(N = 124) (continued)

Description n (%)a

FBO Provides Staff Training on Disaster Spiritual
Care/Chaplaincy that Adheres to:

Federal Incident Command Systems 69 (66)

National Voluntary Organizations Active in Disaster
Points of Consensus on Disaster Spiritual Care

61 (61)

Zhi © 2017 Prehospital and Disaster Medicine

Table 1 (continued). Description of Respondent and Faith-Based
Organization (N = 124)
Abbreviations: FBO, faith-based organization; NDIN, National
Disaster Interfaiths Network; NVOAD, National Voluntary
Organizations Active in Disaster; T-MORT, temporary mortuary.

aData shown represent individuals who endorsed each item on the
checklist.

Resources Needed n (%)a

More training of members/staff/volunteers. 87 (70)

More drills with other response partners. 72 (58)

More mass-fatality planning activities. 64 (52)

More faith community outreach. 60 (48)

Develop a Disaster Chaplaincy or Emotional and
Spiritual Care team.

60 (48)

More funding for mass-fatality planning. 52 (42)

A written disaster continuity of operations plan. 52 (42)

More Religious Literacy and Competency trainings. 43 (35)

Greater surge capacity. 36 (29)

Partnership with Religious Burial Societies. 32 (26)

More signed interagency agreements. 30 (24)

I don’t think my organization/faith community needs
anything else to be better prepared.

1 (1)

Zhi © 2017 Prehospital and Disaster Medicine

Table 2. Resources Needed to Be Better Prepared (N = 124)
aData shown represent individuals who endorsed each item on the
checklist.
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of MFIs. A clear understanding of the intra- and inter-
organizational capabilities of all sectors responsible for the US
mass-fatality infrastructure is key to ensuring an effective and
timely response to MFIs. In order to affect a coordinated MFI
response, all sectors need to be aware of each other’s roles,
responsibilities, and capabilities. These new measures can help the
other sectors and other FBO members better understand each
other’s capabilities.

Using these measures, gaps in FBO organizational capabilities
were identified. In particular, additional targeted training of clergy
seems indicated, as does the participation in drills with local and
state partners. These data also suggest that clergy willing to
respond to MFIs may not always be able to do so because
pre-event planning and “on-call” scheduling was not in place.

In general, ability and willingness rates noted here were lower than
the rates reported by other key MFI infrastructure sectors, sug-
gesting, and supported by the data, that planning improvements
and additional training are needed.

Results from the operational capabilities measure indicate a
high-level of capacity with respect to the provision of basic emo-
tional spiritual care, grief counseling, and psychological first aid to
first responders. These are critical services and are foundational
to the understanding of individual community resiliency and
recovery. While almost all FBOs in the sample reported that they
could provide emotional care to survivors, only slightly more than
one-half could provide Licensed Pastoral Counseling, indicating

Organizational Capabilities n (%)a

FBO is capable of responding MFI within their state. 92 (82)

FBO is capable of responding MFI out of their state. 70 (65)

FBO has responded to MFI in the past five years. 60 (51)

FBO has assigned support function in local Mass-
Fatality Plan or FAC Plan.

56 (58)

FBO has a written disaster COOP. 59 (63)

FBO has “on call” key personnel:

Board-Certified Chaplain 30 (24)

Senior Disaster Chaplain 42 (34)

First Responder Chaplain 62 (50)

FBO has participated in drills with local/state partners
on MFI.

54 (54)

FBO provides training to clergy on:

Religious Literacy and Competency 54 (55)

PPE 53 (51)

COOP 34 (38)

CBRNE 29 (28)

70% and more clergy able to report to MFI. 19 (20)

70% and more clergy able to report to MFI with
CBRNE.

18 (20)

70% and more clergy willing to report to MFI. 46 (45)

70% and more clergy willing to report to MFI with
CBRNE.

39 (37)

70% and more clergy has pre-event plans in place. 26 (28)
Zhi © 2017 Prehospital and Disaster Medicine

Table 3. Organizational Capabilities (N = 124)
Abbreviations: CBRNE, chemical, biological, radioactive, nuclear,
and explosives; COOP, continuity of operations plan; FAC, Family
Assistance Center; MFI, mass-fatality incident; PPE, personal
protective equipment.

aData shown represent individuals who endorsed each item on the
checklist.

Operational Capabilities n (%)a

Basic Emotional Care 113 (99)

Grief Counseling 106 (96)

Disaster Chaplain/Spiritual Care 99 (93)

Psychological First Aid Service of Responders 89 (86)

Notification of Death to Next of Kin 70 (76)

Facilitation of Family Needs
(lodging, food, burial expenses, and/or
transportation)

61 (64)

Licensed Pastoral Counseling 51 (59)
Zhi © 2017 Prehospital and Disaster Medicine

Table 4. Operational Capabilities (N = 124)
aData shown represent individuals who endorsed each item on the
checklist.

Resource Sharing Partnerships n (%)a

Voluntary Organizations 90 (73)

Office of Medical Examiner/Coroner/Sheriff’s Office/
Justice of the Peaceb

86 (69)

Local Office of Emergency Management 79 (64)

Other Nearby Faith-Based Organizations 75 (61)

Local First Response Organization 73 (59)

State Office of Emergency Management 67 (54)

Local Communities in Need 60 (48)

Local Health Care Organizations 53 (43)

Local/State Department of Health 39 (32)

Federal Assets 37 (30)

Local Funeral Homes, Cemeteries, Crematories 34 (27)

National Guard 4 (3)
Zhi © 2017 Prehospital and Disaster Medicine

Table 5. Resource Sharing Partnerships (N = 124)
aData shown represent individuals who endorsed each item on the
checklist.
bOptions combined as serve the same function.
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that some additional training is needed. Leading national FBOs
active in disasters now offer a wide range of specialized training
programs to their members at low or no cost. Participation in these
accessible, on-line programs should be encouraged. Since FBOs vary
greatly in size and capacity, coordinated sharing of training and
planning materials may maximize the effectiveness of the sector as a
whole. In particular, FBOs might benefit from targeted guidance
from the federal government and funding to support intra- and inter-
sector engagement for MFI response. These strategies are supported
by study data and literature on the role of FBOs in general emergency
preparedness and response efforts.12 Similar to results from MFI
infrastructure studies,10-12 it was found that participation in drills was
associated with operational capabilities as well as with resource
sharing partnerships. Improved clarity of role function and enhanced
integration of FBOs in the overall MFI mission can be achieved
through coordinated drills and training with their partners in the
private and public sectors. In whole community responses, it is
critical that all entities cooperate to ensure that the infrastructure can
effectively manage MFIs in the US. Although community-wide
drills for MFIs are infrequent, these data suggest that FBOs should
be included.

The need for such drills was highlighted by the finding that
willingness of FBO clergy to respond was dramatically reduced
if CBRNE contaminants are involved. Since most FBOs are not
capable of providing specialized CBRNE training, it creates an
opportunity for engagement with local response agencies, such as
fire, police, and Emergency Medical Services, as they are already
required to provide this training to their own staff. Specialized
trainings also provide an opportunity for relationship building, the
cornerstone of interagency cooperation.

The results from the resource sharing partnership measure
align with previous findings that FBOs are mostly connected with
voluntary organizations (eg, American Red Cross or NVOAD).12

These findings indicate that FBOs are well-connected to medical
examiners or equivalent agencies (the lead local agency in MFIs),
but poorly connected to health departments. This latter finding is
troubling since local DOHs also are tasked with psychological first
aid to communities and first responders in the event of MFIs.
Clearly, better coordination between FBOs and health
departments is warranted.

Only moderate scores were found on perceptions of FBO pre-
paredness, suggesting lack of confidence in the FBO’s capabilities.
This, in turn, might influence clergy ability and willingness to
respond to MFIs, with or without CBRNE, although a report by
Swain13 indicated that, at least in response to the World Trade
Center disaster (2001; New York USA), there was no shortage of
FBO representatives. In that same report, however, there was a clear
indication of a lack of coordination. In some cases, the authors found
that FBO representatives were poorly trained for their role,
overworked, and unclear of their responsibilities. At the same time,
there was an indication that many FBO representatives were under-
utilized. This type of disorganized response by FBOs also was noted
in Hurricane Katrina (2005; Gulf Coast USA). At least one study on
response to Katrina found that, in general, FBO participation was
mainly “ad-hoc…and developed to meet immediate needs and to fill
service gaps.”12 The FBOs must be better integrated into formal
MFI planning to take advantage of both the high degree of personal
motivation as well as the ability to provide much needed services that
members of FBOs active in disasters can provide.

The bivariate logistic regression and correlational analyses
point out the importance of planning, training, drills, and

community outreach. These are worth greater investment, espe-
cially as respondents identified a need for these activities in order
for them to be better prepared for MFIs. In particular, community
outreach could help FBOs build additional trust with those from
diverse cultural and religious backgrounds - a national priority in
disaster response in general.

Limitations
The study limitations are as follows. First, as a cross-sectional
study, causality cannot be inferred; bivariate logistic regression and
correlation analysis only reflect associations between variables and
cannot provide an indication of direction. Second, self-reported
response and social desirability bias could lead to over- or under-
estimation of actual level of MFI preparedness. However, the
questionnaires were completely anonymous and targeted the
respondent’s FBO and not their own personal preparedness.
Third, the relatively small sample and distribution via national
organizations and social media could result in lack of general-
izability of findings. Nonetheless, these results are similar to pre-
vious research on general FBO preparedness and response to
emergencies.12 These potential study limitations notwithstanding,
this was the first national study on this topic, and as such, it pro-
vides a foundation for additional studies that utilize more robust
designs and larger sample sizes. In the future, it would be bene-
ficial to launch a national questionnaire through national and local
voluntary organizations, as well as national MFI government
agencies, in order to account for potential confounding variables.

Conclusion
Faith-based organizations play a critical role in helping commu-
nities recover from disaster events. Members of FBOs are usually
the first on the scene of MFIs and the last to leave, all the while
fulfilling their role in MFI management by providing counseling
and spiritual care to those who are bereaved. The FBOs also
provide comfort and support to members of the affected com-
munity and to first responders. Their efforts can best be
maximized through judicious and targeted coordination and
training with other MFI response sectors. With the full coopera-
tion and coordination of all the key sectors of the mass-fatality
infrastructure, including FBOs, a well-managed and effective
response can be assured, which in turn will assure that the most
deeply held values of respect for those that are deceased and
compassion for those that are bereaved are upheld, even in the
most challenging of circumstances.
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