NOTIFICATIONS



The death of a law enforcement member is both tragic and traumatic.  The tragedy of the event can be mitigated through compassionate and efficient handling.  The foundation for such actions must be built on having a plan of action that is known and accessible to all supervisory personnel.  The following is meant to be a guideline for agencies from which to build their own specific plan.



a.	Agency Notification.  In the event of the death of an officer, the ranking on-duty officer (watch commander or field supervisor) should immediately notify the agency head (Chief, Sheriff, Director, etc.)  The appropriate chain of command should be followed whenever possible unless circumstances are such that the agency head must be notified directly; if for example the media have obtained information or key personnel are not available.



	(1)  It is imperative that these notifications not be made via patrol vehicle radio unless absolutely unavoidable.  In such cases, notification should be only that there has been a death without broadcasting names.  This also applies to field units notifying on-duty command personnel.



(2)  The field supervisor should gather as many facts as possible regarding the incident and location of the deceased to provide to the agency head for notification of family members.



b.  Family Notification.  This is the most critical area in helping to mitigate rather than escalate the trauma of the event.  The agency may want to consider having a predesignated team to be utilized for notification purposes.  Team members will vary by department and by the needs of each agency.  The following individuals may be considered as appropriate personnel to be assigned as notification team members:



Head of the agency (Chief, Sheriff, Director, etc.).

Close friend of the deceased.

Chaplain.

Supportive peer.

Predesignated department representative.

Mental health professional.

�c.	While it is imperative that these individuals are assembled as soon as possible to notify the officer’s next of kin, it is far better to make timely notification with a partial team than to delay the notification by waiting for the entire team.  Additionally, a large group may be intimidating and heighten the trauma of the situation for family members. �

d.	Some team members may need to be sent to other locations to notify relatives.  Do not wait for the entire family to assemble.  Start the notification process immediately.



e.	If family members reside far from the agency, it may be necessary to request another agency assist in making the notification.  When doing this, request that the assisting agency conform as much as possible to your own protocols and provide the agency with as much information about the incident as possible.  Also, assure the agency and family that your department will be sending its own personnel as soon as feasible.



f.	The notification team should also be prepared to assist with child care and, when appropriate, alternate housing.  Additionally, the team should be prepared to furnish transportation if needed.



Hospital Duties:



Assign a press officer.  This individual’s duties include not only managing the media and release of information, but shielding the family.�

The ranking agency official at the hospital should meet with hospital staff to arrange for the appropriate reception of family members and a waiting facility for family and arriving officers.�

If the officer is not yet deceased, the family should be allowed to visit him/her prior to death.  It is not only their right, but it is psychologically beneficial for survivors to be able to do so.  Whether the officer died at the scene or the hospital, immediate family members should be allowed to see him/her if they desire.�

Agency transportation to the hospital should be provided to family members.  While it is recommended that family members not drive themselves, some will wish to have their vehicle available.  In that case, provide a driver to take them in their own vehicle.  If transporting in a law enforcement vehicle,���avoid allowing family members to overhear radio transmissions. Transportation officer(s) should always notify the ranking agency official at the hospital prior to transporting family members.�

The ranking agency officer should update the family on the status of the officer and the incident as soon as they arrive at the hospital.  The ranking officer should remain with the family the entire time at the hospital to provide whatever assistance is needed.�

A peer, mental health professional, and a chaplain should remain with the family the entire time at the hospital to provide whatever assistance is needed.�

(7) The ranking officer should ensure that all medical bills are sent to the agency, not the family.



(8) Decisions should not be made for the family.  Information and support should be provided to enable them to make the necessary decisions themselves.



h.  The initial crisis and hospital scene can be very traumatic; however, remember that family care and needs do not end there.  The family will continue to need support, guidance, and assistance.





�FAMILY NOTIFICATION GUIDANCE



Compile and verify all critical information and all known facts surrounding the incident. �

If the agency head does not personally know the surviving spouse or significant other, locate an individual who does to accompany the notification team when notification is made.�

Ensure the individual being notified is the appropriate person to receive the notification.



Never go alone.



Try to assess the stability of the person to whom the news must be broken.  A mental health professional can assist.�

Use the employee’s first name during the notification.



Release the message straight out using a direct approach.



Console the best you can.  Almost any response behavior is possible – anger, denial, even physical violence is possible.  Some pass out, some become hysterical.



Be empathetic, not sympathetic – feeling with the person is better than feeling sorry for them.



Be specific and tactful.  Do not use police jargon.



Gradually increase the level of distressing information, according to your perception of the recipient’s tolerance. 



Be clear about the information, choosing sensitive but accurate words.  If the employee has already died, relay that information.  Do not give the family a false sense of hope.



Whenever possible, honor the wishes of the family to view the body, go to the hospital, etc. �

�PRINCIPALS OF DEATH NOTIFICATION TO FAMILY







IN PERSON



IN TIME



IN PAIRS



IN PLAIN LANGUAGE



WITH COMPASSION

��TELEPHONE NOTIFICATIONS FOR AGENCY PERSONNEL





Agency heads should be aware that the circumstances surrounding an employee death will dictate the need for timely or immediate notification.�

Telephone notification shall be made immediately through the agency’s chain of command.  In the event contact cannot be made, assistance should be requested from the dispatch center in making notifications through the telephone pager system.�

Chaplain.  The agency chaplain should immediately be notified of an employee’s death.  If contact cannot be made, assistance should be requested from the dispatch center in making notification through the telephone pager system.�

4.	Mental Health Professional.  Your agency, psychological services should immediately be notified of an employee’s death.�

Peer Support Personnel.  If available, peer support staff should be immediately requested, utilizing the agency’s protocols.�

Workers’ Compensation.  Telephone notification to the agency’s Workers’ Compensation or Personnel Benefits Unit should be made as soon as it is practical.�

California Highway Patrol (CHP).  The commander of the local CHP Area office should be notified to request a state flag.

















�TELEPHONE NOTIFICATION CHECKLIST





�formcheckbox ��	Prepare specific information that may be released by agency personnel assigned to make telephone notifications.



�formcheckbox ��	Assign appropriate personnel to make telephone notifications to agency employees.



�formcheckbox ��		Assign each person a specific list of individuals to contact.



�formcheckbox ��		Ensure that a log is kept of each person contacted.



�formcheckbox ��		Compile a list of employees who were not contacted during the initial notification.



�formcheckbox ��		Ensure that all safety and general employees are contacted. �

�formcheckbox ��	If desired by the agency head, ensure that all agency retirees are notified.  Check with the agency’s retirement system for a list of retirees.



�formcheckbox ��	Follow-up to ensure that all employees who were not initially contacted are informed.





�PERTINENT INFORMATION

										

The following is pertinent information that an agency head will need to know and have available following an employee death.



Employee Information:  								Notes:



�formcheckbox ��	Name of employee: 		  				



�formcheckbox �� 	I.D.#: 			 Date hired: 				



�formcheckbox �� 	D.O.B: 			       S.S.N.:  			



�formcheckbox �� 	Residence Address:	 					



										



�formcheckbox �� 	Home Phone: 						



�formcheckbox �� 	Assignments:



			 Dates: 		 to 			



			 Dates: 		 to 			



			 Dates: 		 to 			



			 Dates: 		 to 			



�formcheckbox ��	Prior Employment:



			 Dates: 		 to 			



			 Dates: 		 to 			





�formcheckbox �� 	Veteran?	�formcheckbox �� Yes	�formcheckbox �� No



�formcheckbox ��	If yes, obtain DD214 Discharge Form







Family Information:



�formcheckbox ��	Name of spouse or significant other:



								D.O.B.  		



�formcheckbox �� 	Address if different: 								



											



�formcheckbox �� 	Home Phone: 			 Work Phone: 			



�formcheckbox �� 	Pager/Cell Phone:  								



�formcheckbox ��	Specified visiting/calling hours? �formcheckbox ��  Yes   �formcheckbox ��  No



	from 			 to 			



�formcheckbox �� 	Name of child: 					



�formcheckbox �� 	D.O.B.: 		Phone: 			



�formcheckbox �� 	Address: 						



 	 							



�formcheckbox �� 	Name of child: 					



�formcheckbox �� 	D.O.B.: 		Phone: 			



�formcheckbox �� 	Address: 						



 	 							



�formcheckbox �� 	Name of child: 					



�formcheckbox �� 	D.O.B.: 		Phone: 			



�formcheckbox �� 	Address: 						



 	 							�

�formcheckbox �� 	Name of mother: 						



�formcheckbox �� 	Phone: 							



�formcheckbox �� 	Address: 							



 	 								



�formcheckbox �� 	Name of father: 						



�formcheckbox �� 	Phone: 							



�formcheckbox �� 	Address: 							



									



�formcheckbox �� 	Name of mother-in-law: 					



�formcheckbox �� 	Phone: 							



�formcheckbox �� 	Address: 							



   									



�formcheckbox �� 	Name of father-in-law: 					



�formcheckbox �� 	Phone: 							



�formcheckbox �� 	Address: 							

	

 	 								



�formcheckbox �� 	Name of sibling: 						



�formcheckbox �� 	Phone: 			 Relationship: 		



�formcheckbox �� 	Address: 							



    									







�formcheckbox �� 	Name of sibling: 						



�formcheckbox �� 	Phone: 			 Relationship: 		



�formcheckbox �� 	Address: 							



    									



�formcheckbox �� 	Name of sibling: 						



�formcheckbox �� 	Phone: 			 Relationship: 		



�formcheckbox �� 	Address: 							



  									



�formcheckbox �� 	Name of sibling: 						



�formcheckbox �� 	Phone: 			 Relationship: 		



�formcheckbox �� 	Address: 							



  									



�formcheckbox �� 	Name of ex-spouse: 					

	

�formcheckbox �� 	D.O.B.: 		



�formcheckbox �� 	Address: 							

     	

    									



�formcheckbox �� 	Home phone: 		     Work: 			



�formcheckbox �� 	Do  or  �formcheckbox �� do not contact ex-spouse.



Incident Information:



�formcheckbox �� 	Date and time of incident: 							



�formcheckbox �� 	Location of incident: 							



�formcheckbox �� 	Date and time of death: 					



�formcheckbox ��	Name of hospital: 								



�formcheckbox �� 	Name of attending physician: 				



�formcheckbox ��	Is the employee an organ donor?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	If yes, is it indicated on back of badge, or on the driver’s �license?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Has the employee expressed wishes to prolong life in �the event he/she is no longer able to communicate?

     	�formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Is there a Durable Power of Attorney?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Are these wishes written?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Is there a copy?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Is there a Will/Living Trust?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	If so, is there a copy?  �formcheckbox �� Yes   �formcheckbox �� No



Location of Will/Living Trust? __________________________



Funeral Information:  (Contact a chaplain for assistance, before requesting this information from the spouse/significant other or family)



�formcheckbox �� 	Are there any prearranged funeral plans?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Are there any prearranged cremation plans?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Has a cemetery plot been purchased?  �formcheckbox �� Yes   �formcheckbox �� No

Plot Number                    Cemetery			



�formcheckbox �� 	Is there a cemetery preference?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Is there a mortuary preference?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Has a law enforcement funeral been requested?   �formcheckbox �� Yes   �formcheckbox �� No

�formcheckbox �� 	Has agency assistance been requested?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Has assistance from a chaplain been requested?  �formcheckbox �� Yes   �formcheckbox �� No 



�formcheckbox �� 	Does the employee attend a local church regularly?  �formcheckbox �� Yes   �formcheckbox �� No

	Denomination?  ___________________________



�formcheckbox �� 	Does the employee have a pastor?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Name and phone number of presiding clergy? 						



�formcheckbox �� 	Member of fraternal organization?  �formcheckbox �� Yes   �formcheckbox �� No



										



�formcheckbox �� 	If yes, is their participation requested?  �formcheckbox �� Yes  �formcheckbox �� No



�formcheckbox �� 	Name of the person making arrangements if different 

from spouse/significant other: 					



�formcheckbox �� 	Is there a preference?  Burial �formcheckbox ��   Cremation �formcheckbox ��



�formcheckbox �� 	If cremation, is there a preference for disposition of the ashes? 	

�formcheckbox �� Home      �formcheckbox �� Cemetery      �formcheckbox �� Scattering



�formcheckbox �� 	Open casket?  �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	If open, type of clothing? �formcheckbox �� Uniform   �formcheckbox �� Civilian



�formcheckbox �� 	Who will deliver the eulogy? 					



�formcheckbox �� 	List preferences for pall bearers: 					



     	 					  					



     	 					  					

		

     	 					  					



      						  					

��formcheckbox �� 	Are flowers to be omitted in lieu of a favorite charity? 



�formcheckbox �� 	Yes, Name of Charity: 					  �formcheckbox �� No



�formcheckbox �� 	Favorite songs: 						



									



�formcheckbox �� 	Favorite poem: 						



Other Information:



�formcheckbox �� 	Name of close friend: 						



�formcheckbox �� 	Phone: 								



�formcheckbox �� 	Address: 								



   										



�formcheckbox �� 	Name of close friend: 						



�formcheckbox �� 	Phone: 								



�formcheckbox �� 	Address: 								



   										



Releasable information by Agency:



�formcheckbox �� 	Medical information release authorization on file? �formcheckbox �� Yes   �formcheckbox �� No



�formcheckbox �� 	Preferred person for family notification 

(emergency information from personnel file)



							 Phone: 		

	



�formcheckbox �� 	What information is releasable to the agency?			

									



										

��formcheckbox �� 	What information is releasable to the public?



										



										�



Criminal Act:



�formcheckbox �� 	Is a suspect in custody:  �formcheckbox �� Yes   �formcheckbox �� No 



Location 							



									

	



Other Pertinent Information:



													



													



													



													



													



													



													



													



													



													



													





�WORKERS’ COMPENSATION NOTIFICATION



�formcheckbox ��  The agency’s Workers’ Compensation insurer should be notified during normal business hours, and if possible, within 24 hours of an employee death.



�formcheckbox ��  The date, time, and name of the person contacted should be logged by the person making the notification.



�formcheckbox ��  When a death is the result of a worker’s compensation injury, qualified surviving dependents will receive benefits.  The benefits information should be available from the agency’s risk management office.

�RISK MANAGEMENT NOTIFICATION 



�formcheckbox ��	State agencies shall notify the Department of General Services (DGS), Office of Risk and Insurance Management, as soon as possible when a vehicle collision causes the death of an employee conducting state business.  During normal business hours call (916) 445-2184.  After normal business hours or on weekends, leave a voice mail message at, (916) 322-8967.



�formcheckbox ��	Other agencies should notify their respective risk management office as required by agency policy. 



�formcheckbox ��	Log the date, time, and name of person notified.

�DEPARTMENT OF INDUSTRIAL RELATIONS,

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

ON-DUTY DEATH





The California Code of Regulations (Title 8, Section 342) requires employers to notify the Department of Industrial Relations, Division of Occupational Safety and Health, within eight hours of any of the following work related incidents:



Death.�

Loss of any member of the body or serious degree of disfigurement.�

Hospitalization for longer than 24 hours, other than for observation.
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