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Definitions   

Embalm: Preserve a body from decay, usually by arterial injection of a preservative.  

Morgue: A place where bodies are kept, especially to be identified or claimed.  

Temporary Morgues: A non-permanent or mobile storage facility to be used when 
regular morgues are overcapacity.  

Temporary Vault: A cold weather storage facility for bodies that have already been 
embalmed and are awaiting burial.  
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Section 1 – Introduction 

1.1 Purpose  

This document is designed to interface and supplement existing processes and 
procedures across a wide range of agencies that hold responsibility in the management 
of a Mass Fatalities Incident (MFI). It outlines a high-level process flow around the 
management of the deceased and the steps involved towards final disposition.  

This document contains guiding principles regarding the surge management of morgues 
that fall within the jurisdiction of health authorities; however, site specific processes will 
vary. 

The appendices contain a wide range of consolidated information that will support MFI 
operations such as refrigerated truck specifications, mutual aid request processes, and 
escalation points for supplies procurement via both Federal and Provincial agencies.  

1.2 Plan Objectives 

• Develop actionable strategies for effectively managing morgue overcapacity in the 
context of health authority (HA) operations, while considering regional variations in 
processes. 

• Provide a high-level overview of the various roles and responsibilities that 
stakeholders have in the management of a mass fatalities incident. 

• The consolidation of data and information that may support with the management of 
an MFI. 

1.3 Mass Fatality Incident  

An MFI may occur when the loss of human life due to a large-scale disaster and/or 
pandemic is likely to overwhelm available response resources, and requires significant 
coordination between emergency management, law enforcement, healthcare 
responders, the death care industry, the Vital Statistics Agency, Public Health and the 
Office of the Chief Medical Examiner (OCME). 

1.4 Audience 

This framework is developed for use by: 

• Shared Health Diagnostic Services 
• HA Emergency Managers 
• Shared Health Emergency and Continuity Management (ECM) 
• Health Information Services 

1.5 Assumptions 

I. Any MFI is expected to have casualties that require medical triage and treatment. 
The treatment of individuals is prioritized in the following order of importance:  
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1. safety of responders, including staff tasked with transporting bodies, 

working in the funeral home, and performing autopsy 
2. public health and safety  
3. dignity of human remains 
4. cultural and religious traditions and practices 

 
II. Shared Health maintains its lead and coordinate role, with support from HAs, 

Public Health, the Funeral Board of Manitoba, individual Funeral Homes, the 
OCME, the Manitoba Vital Statistics Agency, Manitoba Central Services, and the 
Manitoba Emergency Management Organization (EMO). 
 

III. The complexity of an MFI will require personnel from the OCME to support with 
on scene operations unless a communicable disease has been identified. 
 

IV. Consideration should be given to an MFI being an active crime scene and there 
may be additional onsite requirements needed to maintain scene integrity. These 
requirements will be identified and communicated by the investigating agency. 
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Section 2 – Relationship with Other Plans 

The response to an MFI exists within the broad construct of Manitoba’s emergency 
management framework as described in both The Emergency Measures Act and The 
Manitoba Emergency Plan. 

2.1 Manitoba Funeral Service Association Plans, Procedures, and Policies  

The Manitoba Funeral Service Association is responsible for disseminating technical 
information and coordinating the efforts of funeral directors, embalmers, and crematory 
or cemetery operators. The Board also possesses the regulatory flexibility necessary for 
the interim licensure of professionals and the registration of facilities, thereby enhancing 
capacity as needed.  

2.2 Law Enforcement Plans, Procedures, and Policies  

This plan seeks to offer an overview of the responsibilities of police agencies. It will not 
fully address agency-specific processes found in existing plans, policies, and 
procedures. The Mass Fatalities Plan is intended to work alongside these existing 
processes during an MFI.    

2.3 Hospital Plans, Procedures, Policies 

This plan is intended to interface with existing Code Orange policies, processes, and 
procedures across all pertinent HAs. The prioritization of casualty treatment is expected 
to take precedence over the management of deceased individuals.  

2.4 The Public Health Act (The Public Health Act, C.C.S.M. c. P210. (2009) 

The burial, transportation, and management of deceased individuals that may be 
suspected of having louse-borne typhus, plague, anthrax, viral hemorrhagic fever, 
yellow fever, smallpox, louse-borne relapsing fever, rabies, Creutzfeldt-Jakob disease 
or any other transmissible spongiform encephalopathy will be managed per current 
legislation under the Public Health Act by the appropriate personnel.  

2.5 High Consequence Pathogen Protocol 

Extensive Provincial planning has occurred regarding High Consequence Pathogens 
(HCP), and policy / process direction will be dictated by that plan directly. Activation of 
this plan is through the Shared Health Emergency Response Services (ERS) 
Administrator-on-Call (AOC).  

HCPs are infectious diseases that are a public health concern, cause severe illness or 
death, are primarily untreatable/unpreventable and may have endemic or pandemic 
potential and spread rapidly through a population in a short time. The High 
Consequence Pathogen Unit (HCPU) is a specialized unit for the management of 
people under investigation for or confirmed to have an HCP.  
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2.6 Local Authority Emergency Plans  

Local Authority Emergency Plans are not defined as being “in-scope” of this document. 
However, this document may be leveraged by first responder agencies to support 
municipal MFI planning if required.  

2.7 Transportation Safety Board of Canada 

The Transportation Safety Board (TSB) is responsible for investigating incidents related 
to rail, marine, and aviation that occur within or across Canada. In the event of an MFI 
within these contexts, the TSB will utilize existing structures and protocols in conjunction 
with this plan to ensure a comprehensive response.  

2.8 The Anatomy Act (The Anatomy Act, C.C.S.M. c. A80)  

The Manitoba Anatomy Act governs the handling of the deceased in Manitoba and 
provides guidance on how unclaimed bodies should be managed. Additionally, this act 
also defines who may claim a body and under what circumstances.  

2.9 Other 

This section is not all encompassing, and some external agencies may have been 
missed dependent on size and scope of an incident. Additional public or private 
agencies not captured in this section will have internal processes and policies in place 
to manage critical incidents such as VIA Rail, CPKC Rail, Ministry of the Environment, 
Population and Public Health, etc. 
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Section 3 – Organizations Overview 

The intent of this section is to outline the roles and responsibilities of any identified 
agencies involved in an MFI including Shared Health, HAs, Public Health, the Funeral 
Board of Manitoba, individual Funeral Homes, the OCME, the Manitoba Vital Statistics 
Agency, Manitoba Central Services, and Manitoba EMO.  

3.1 Pathology Operations / Health Information Services 

• Examine the protocols of funeral homes and transport/holding services regarding 
surge capacity, focusing on body handling and cremation processes. 

• Determine what changes can be made within northern and isolated communities 
to meet increased demand during a mass fatalities incident as transportation of 
bodies from place of death to place of burial may become an issue.  

• Identify temporary morgue facilities and their capacity. (Shared Health 
Diagnostics in collaboration with HAs). 

• Identify transportation to funeral homes/temporary morgue 
facilities. (Authorization for transport issued by OCME).  

• HIS is responsible for coordinating the receipt of bodies requiring autopsy, 
accepting them based on available space, or calling them in from Premier if they 
are held off-site. HIS also manages the release of all decedents to funeral 
homes. 

• External deaths can be accepted by the Health Sciences Centre (HSC) or St 
Boniface Hospital when an autopsy is mandated by the Medical Examiner's 
directives. 

• All internal deaths are managed by the site regardless of whether autopsy is 
required. 

3.2 Shared Health Emergency Response Services / Medical Transportation 
Coordination Centre  

• Notification thresholds for the Medical Transportation Coordination Centre 
(MTCC) notifying facilities / health authorities of a significant incident include: 

o MCI (Trauma) involving 5 or more patients  
o MCI (Medical) involving 3 or more patients  
o events of significant magnitude and/or duration (flood/forest fire/etc.) 
o Events that have potential of attracting media interest 

• Notification to the Virtual Emergency Care and Transfer Resource Service 
(VECTRS) of a significant incident. 

• Redirection advisories may be issued by MTCC / VECTRS in collaboration with 
ERS and HA stakeholders to facilitate transport requirements.  

3.3 Health Authorities  

• Procurement and distribution of body bags throughout their region in the event of 
shortages (HA > Escalation to Shared Health Supply Chain, if needed). 
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• Ensure other morgue facilities are ready to receive the bodies.  
• Ensure identified individuals at funeral homes/temporary morgue facilities have 

infection control standards and apply them correctly.  
• Oversee the flow and storage of the deceased in collaboration with Shared 

Health Pathology if autopsy is required. 
• Considerations for the disposal of the deceased in a culturally sensitive manner 

under the emergency conditions leveraging any pre-existing spiritual care 
mechanisms that exist within the health authorities. 

3.4 Funeral Board of Manitoba  

• Act as the agency to take an inventory of the storage capacity of their member’s 
facilities.  

• Identify funeral homes and their capacity.  
• Disseminate to their members provincial positions on handling of bodies, 

protocols related to excess storage capacities.  

3.5 Funeral Homes/Funeral Transfer Service(s)  

• Order supplies such as embalming fluids, body bags, etc., to have enough on 
hand in a rotating inventory (that is enough for 6 months of normal operation). 

• Responsible for transportation of the deceased from the scene to the identified 
morgue storage location per direction provided from RCMP / local police services 
via the OCME. 

• Encourage cremations, as bodies will require less time in storage. 
• The expectation is that body transport vendors and funeral homes are well 

versed in the dignified handling of bodies and will handle and transport them in a 
respectful and dignified way. 

3.6 Vital Statistics Agency  

• Appoint death event registrars, register deaths, and issue death certificates.  
• Track deaths related to pandemics or other disasters. 

3.7 Office of the Chief Medical Examiner  

• Determine the present and future need for medical examiner / fatality 
management resources in response to the incident including:  

• Determine need for temporary full-functioning morgue facility or facilities. If 
so, identify potential sites and coordinate acquisition of these sites in 
concert with Manitoba Central Services.  

• Determine if a temporary body holding area is required and where remains 
are to be transported for processing.  

• The OCME is required to establish, where possible: 
• the identity of a decedent 
• the date, time, and place of death 
• the circumstances under which the death occurred 
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• the cause of death 
• the manner of death 

• Identify method of transportation for bodies to funeral homes or other temporary 
morgue facilities from private homes or health care facilities.  

• If multiple casualty incidents outside of a facility occur, OCME plays a significant 
role in coordination and transport of each decedent to best maximize OCME 
death investigation(s). 

3.8 Manitoba Central Services / Materials Distribution Agency 

• Procurement and management of agreements related to temporary or mobile 
morgue facilities, if applicable. 

• May field requests for additional equipment (ex: body bags) from HAs to support 
with management of the deceased. 

3.9 The Chief Provincial Public Health Officer, Medical Officers of Health and 
Public Health  

• Public Health risk assessment of a pandemic and/or other MFI on Manitoba 
population.  

• Risk management measures, including any orders under the Public Health Act.  
• Risk communication to stakeholders and public, as required (ex: water 

contamination). 
• Ensure compliance with the handling and disposal of infected bodies as indicated 

in the Public Health Act under the Dead Bodies Regulation. 
 

 

 

 

https://web2.gov.mb.ca/laws/regs/current/027-2009.php?lang=en
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Section 4 – Concept of Operations 

Coordinated response from multiple partner agencies is required to effectively manage 
an MFI. Broadly, the phases involved are initial response by emergency services 
personnel / hospitals, sustained response that requires engagement from the OCME 
through Shared Health Diagnostic Services, Funeral Service Industries, Emergency 
Social Services (ESS), and the Health Incident Command System (ICS). Finally, the 
recovery phase signals the demobilization of all engaged agencies.  

 

4.1 Initial Response Phase 

The initial response phase marks the beginning of an MFI that engages emergency 
services and often stretches resources to their limit. Primary responsibilities in this 
phase are triage, transport of any injured, scene safety for responders, and restricting 
site access to the public. During this phase, partner agencies may be notified, 
dependent on provincial resources through various channels.  

Various hospital systems will be engaged, and it is assumed that the number of 
casualties will exceed the amount of available resources at a single hospital site which 
will necessitate provincial coordination across multiple HAs.  
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• Office of the Chief Medical Examiner will receive notification from hospital / 
police agency of actual or potential mass fatality to determine if reportable under 
the Fatality Inquiries Act. If reportable, Medical Examiner Investigators (MEIs) will 
be assigned and further direction provided. 
 

Note: These deaths will almost always be reportable; criminal, accidental, and 
communicable disease fatalities are all outlined under The Fatality Inquiries Act. 

 
• Shared Health Diagnostics Services will receive notification from their 

appropriate Chief Operating Officer who will notify each division of a significant 
incident. Communication pathways will be top down as appropriate. 

4.1.1 Incident Command System Activations 

It is anticipated that impacted HAs will stand up internal ICS to support the coordination 
of resources between facilities and engage Code Orange protocols. This process will 
follow internal guidelines and planning as indicated within the respective HA.  

It is likely that escalation will be required to a Health Unified Command or Provincial 
Health Incident Command activation to support provincial resource allocation and 
communication. Priority will be the management of the triaged casualties that require 
medical care within the WRHA or surrounding areas based on current bed capacities. 
However, those processes fall outside the scope of this plan. See Appendix E for ICS 
activation processes.  

4.1.2 Official Request for Mutual Aid (OFMAR) Process 

If an escalation to the Public Health Agency of Canada (PHAC) for use of the National 
Emergency Strategic Stockpile (NESS) is required, an authorized jurisdictional 
representative (ECM Manager or Director) can request 24/7 assistance from the Health 
Portfolio Operations Centre (HPOC).  

E-mail requests may be sent using PHAC’s “Request for Mutual Aid” form and 
submitted to the e-mail address indicated below. 

Phone 1-800-545-7661 or 1-613-952-7940 
E-mail hpoc-cops@phac-aspc.gc.ca 

4.1.3 Procurement of Supplies  

In the event a request is received from an HA, the ERS AOC is to contact Shared 
Health Supply Chain Management via the:  

• Director of Provincial Distribution and Logistics 
• Executive Director of Provincial Supply Chain 

 

mailto:hpoc-cops@phac-aspc.gc.ca
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If items are unavailable through Shared Health Supply Chain Management a query can 
be made with the Government of Manitoba Materials Distribution Agency. 

Provincial resources via the Manitoba Emergency Response Warehouse (MERW) will 
be requested first with an escalation to PHAC and the NESS in the event supplies are 
unavailable at the Provincial level. In the event an escalation to PHAC / NESS is 
required see 4.1.2 as the process is the same. 

Required specifications for the procurement of a refrigerated truck can be found in 
Appendix C if a temporary holding space for the deceased is required.  

4.2 Sustained Response Phase 

Transition from the initial response phase to the sustained response phase will take 
multiple pathways and may not be clearly defined. It is assumed that Emergency 
Medical Services (EMS) will complete triage and transport of any green, yellow, or red 
tagged patients.  

The roles of police and fire services will shift, and the engagement of both the Funeral 
Services Industry and OCME be critical. Priorities of the engaged agencies during this 
phase will include:  

Emergency Services 

Police 

• Responsible for securing scene access and egress 
• Death notifications to next of kin  
• Assist OCME with forensic analysis of the scene as 

well as ongoing investigative functions 
• May support with collection of antemortem samples 

to assist with identification of the deceased  
Fire • May support scene activities where required 
EMS • Transportation of casualties to medical facilities 
Provincial Services 

OCME 

• Supervision / coordination of recovery, transportation, 
and storage of the deceased 

• Identification and coordination of a temporary morgue 
facility or holding site 

• Procurement of additional resources through Shared 
Health and/or Government of Manitoba (Dual Role 
with Pathology) 

• MEI may be tasked with pronouncement of death, 
identification of deceased, and record gathering 
under the direction of the Chief Medical Examiner  

Shared Health 
Diagnostics Service 

• Procurement of additional resources through Shared 
Health and/or Government of Manitoba (Dual Role 
with OCME) 

Health Authority 
Incident Command 

• Determine local capacity (bodies per day) of existing 
morgue facilities  



 

16 | P a g e  
 

Manitoba Fatalities Management Plan 

• Identify available morgue space as well as temporary 
morgue space based on regional capacities 

• Arrange for body holding facilities and request 
security if a temporary morgue is required 

Unified Command or 
Provincial Health 
Incident Command 

• Review the capacities of temporary morgue sites 
within each HA based on local availability and 
requirements   

• Identify mechanisms to distribute body bags to 
funeral homes/temporary morgue facilities 

• Identify source for body bags and distribute bags to 
the HAs as needed.  

• Coordinate transport of deceased bodies (Logistics)   

Provincial ESS 

• May provide support to impacted municipality via 
reception sites or coordinate temporary 
accommodations for displaced individuals (ex: 
destroyed homes) 

Vital Statistical 
Agency 

• Appoint death event registrars, register deaths, and 
issue death certificates  

• Track deaths related to pandemics or other disasters 
Other Stakeholders 

Local Authority  

• Will notify Manitoba EMO of an incident occurring and 
may hold press conferences if warranted 

• Activation of the Emergency Operations Centre (EOC) 
is at the discretion of the Municipality, however, is 
unlikely  

• May request support through Manitoba EMO if 
warranted by the incident (ex: reception site) 

Funeral Services 
Industry 

• Primary responsibility for the transport of deceased 
individuals  

• Handling of the deceased and will take into 
consideration religious / cultural beliefs where possible 

Local / Regional 
Hospitals 

• Treatment of injured and coordination of patient 
transports with VECTRS 

• May engage with Shared Health Diagnostics Services 
as needed (i.e.: Pathology)  

Manitoba 
Transportation and 
Infrastructure – 
Highway Regional 
Operations 

• Road closures and restricting access to provincial 
highways   
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4.2.1 Surge Capacity Recommendations  

Health facilities within all HAS are responsible for managing their morgue spaces. In 
situations where resources are overwhelmed, these facilities may be called upon to 
participate in a Health Unified Command for additional coordination.  

Surge capacity management of the deceased will vary by region; however, some 
methods that can be considered include:  

• The ability of funeral homes to hold bodies in their facilities without a signed 
death certificate (will need to be confirmed by local facilities). Per legislation the 
certificate of death must be signed within 48 hours.  

• Enhanced coordination with funeral homes for the timely removal of deceased 
from hospital facilities with cremation being the preferred method of final 
disposition.  

• HIS will determine who is responsible for signing the Certificate of Death. It may 
be a facility physician or the OCME physician depending on the manner of death. 

• HIS staff will coordinate with the Medical Examiner's office in the event bodies 
are being held on-site that require autopsy. 

• Any MEI cases stored off site will be called in as space becomes available (in the 
date of death order). 

• HAs can consider the development of additional contingencies to increase 
storage capacities in MFIs (i.e. army stretchers, etc.).  

4.2.2 Field Morgue Management 

An overview of the steps in managing the remains are as follows: 

Recovery of Remains  

1. Pronouncement of death 
2. Certification of cause of death on a Medical Certificate of Death 

Transportation to the morgue or collection/storage area 

1. Hospital morgue facilities (when autopsy is required) 
2. Holding Morgue as appropriate 

Final Disposition 

1. Filing for Registration of Death with the Manitoba Vital Statistics Agency and 
issuance of disposition permit 

2. Facilities for the disposal of the deceased 
3. Funeral Homes 
4. Cremation Facilities 

Social/Religious Considerations 

1. Special populations 
2. Northern and isolated communities 
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Communication 

1. Family support 
2. Media relations 

4.2.3 Process Flow Chart 

 

4.3 Recovery Phase 

Transition to the recovery phase is frequently demarcated by the demobilization of 
resources and a gradual “return to normal” from the operational standpoint. It is 
assumed that engaged agencies are likely to transition to this phase on different 
timelines dependent on the nature of the MFI incident.  

Provincial Services 

OCME 

• Finalize and identify the number of decedents as well 
as determine the cause and manner of death 

• Notification of death is assigned to law enforcement 
under the direction of the facility or the OCME 

• Prepare human remains for release to the next of kin 
• Participate in criminal justice processes as required 

Shared Health 
Diagnostics Services 

• Prepare human remains for release to the next of kin 
• Storage of human remains at designated sites 

Provincial ESS 

• May provide support to impacted municipality via 
reception sites or coordinate temporary 
accommodations for displaced individuals (ex: 
destroyed homes) 

Other Stakeholders 

Local Authority  

• If activated, will coordinate with Manitoba EMO if 
additional resources are required 

• May communicate with the public and media on the 
incident if there are impacts to community function 

• Assess the need for and initiate memorials if required 
• May be responsible for managing donations from 

community members  
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• Will work with RCMP or local police agencies to 
support community recovery  

Funeral Services 
Industry 

• Provides services and/or supplies for the management 
of human remains, as required 

• Assist OCME with the handling of human remains 
• Coordinate with the OCME and any applicable 

transport services to arrange transport of remains 
across provincial boundaries, if required 

Law Enforcement  

• Protects the property and personal effects of the 
decedent. Release of these items is determined by the 
results of the investigation, should they be required for 
evidence 

4.3.1 Recovery Considerations / Critical Incident Stress Response 

Due to the traumatic nature of MFIs to both responders and living families of the 
deceased, it is assumed that there will be an increased demand for mental health 
resources. 

Staff and leaders may call dedicated Wellbeing Leaders at 204-926-9040 or 1-844-820-
2010 (toll free) for personalized support such as: 

• Clinical Incident Stress Response (CISR) 
• Wellbeing check-ins 
• Drop-in wellbeing practice sessions for staff 
• Mental health navigation 
• Leadership consultation support 

4.4 Debriefing 

Since most incidents occur on an infrequent basis, the overarching aim of organizational 
debriefing is to provide an opportunity for people to communicate their experiences so 
that lessons can be identified. Subsequently, plans, training, logistical support needs, 
and mitigation strategies can be reviewed and modified to reflect these lessons learned 
thereby improving the organization’s ability to respond to similar incidents in future. 
Debriefings ensure that: 

• strengths are acknowledged and built upon  
• weaknesses are identified and steps are taken to address them 
• potential improvements to policies, systems, competencies and facilities are 

identified 
• best Practices are identified, and efforts are made to incorporate them 
• risks are identified and addressed through risk management processes 
• those involved in the response to an incident become further connected and have 

a better understanding of one another’s’ roles and responsibilities 
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4.4.1 Types of Organizational Debriefing 

There are three types of organizational debriefing, each of which can be held at different 
times e.g., at the end of each shift, following the end of the response or after the 
transition from response to recovery or at regular intervals during a medium- to long- 
term response at key milestones. 

The hot (or immediate post-event) debriefing: 

• is held immediately after the incident response or shift or exercise 
• allows a rapid ‘off-load’ of a variety of issues and concerns 
• should address key health and safety issues 
• provides an opportunity to thank staff and provide positive feedback 
• may be facilitated by several people from within the organization 
• may be held simultaneously within an organization following an incident, each 

department/unit/service may hold its own ‘hot debrief’ to identify local issues 

The internal organizational debriefing: 

• should be held within two weeks of the incident; if the incident continues to be 
managed over the medium- to long-term it may be necessary to hold regular 
internal organizational debriefs at key milestones 

• involves the same key players that were involved in the response to the incident 
• addresses organizational, and not personal or psychological, issues1 
• looks for strengths and weaknesses and ideas for future learning 
• provides an opportunity to thank staff and provide positive feedback 
• may be facilitated by a range of people within the organization 
 

The multi-agency debriefing: 

• should be held within four weeks of the incident; if the incident continues to be 
managed over the medium to long-term it may be necessary to hold regular 
multi- agency debriefs at key milestones 

• focuses on the effectiveness of inter-agency coordination 
• addresses multi-agency organizational issues, and not personal or psychological, 

issues1 
• looks for strengths and weaknesses and ideas for future learning 
• provides an opportunity to thank staff and provide positive feedback 
• may be facilitated by a range of organizations such as Police, Fire, Local 

Authority or Shared Health 

It is important to remember that participants external to Shared Health may have been 
involved in the incident being debriefed. Government departments/agencies, 
municipalities, private sector and not-for-profit organizations are frequently involved in 
health-related incidents, and the input of their staff should be sought. The debriefing 
leader should use his/her discretion inviting them to participate in the debriefing meeting 
at which health system processes and responses may be discussed. 
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4.4.2 Planning an Organizational Debriefing 

The organizational debriefing will focus on the following four key questions: 

• What worked well? 
• What didn’t work well? 
• What would you do differently next time? 
• What parts of your plan (e.g. Emergency Response Plan) were not implemented 

and why? 

To ensure participants are prepared for the debriefing, they should give some thought to 
these questions beforehand.
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Appendix A – Postmortem Data Collection 

This section contains additional details on both processes and requirements of postmortem 
data collection. Lead responsibility will be taken by personnel representing the OCME often 
within a morgue setting.  

Criteria for the selection of the morgue location may take into consideration key factors such 
as size/ scope / location of the incident, condition of the remains, and the number of deceased.  

OCME or Shared Health may require enhanced coordination with Funeral Service Providers to 
determine suitable locations for temporary body storage. During an MFI remains may be 
required to be moved through various stations for optimal efficiency such as:  

• personal effects - autopsy procedure 
• photography - autopsy procedure 
• pathology and toxicology - autopsy procedure 
• radiology - autopsy procedure with radiology 
• fingerprinting – RCMP 
• odontology – may not be applicable 
• anthropology – may not be applicable 
• DNA sampling - autopsy procedure / pathology 
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Appendix B – Provincial Morgue Capacities 

Site/Region Morgue 
Space Comments 

WRHA Total (including Churchill) 58  

• St. Boniface 14  

• Seven Oaks 8 Has been closed to 4 (need executive approval to open to 8) 

• Concordia 7  

• Deer Lodge Centre 2 Room for 2 regular bodies or 1 bariatric 

• Misericordia 2  

• Riverview 4  

• Grace 12  

• Victoria 6 Spaces are big enough that sharing is possible, if needed 

• Churchill 3  

HSC Total 14 Additional space in Pathology 

IERHA Total 8  

• Selkirk Regional Health Centre 4  

• Old Selkirk Hospital 2  

• Gimli 2  

NHR Total 19  

• Thompson 5  

• Lynn Lake 2  

• Gillam 2  

• The Pas 3  

• Flin Flon 4  

• Snow Lake 3  

SHSS Total 3  

• Portage La Prairie 4 stretchers  

• Boundary Trails 3  

• Altona 2 No cooling 

PMH Total 26  

• Brandon 11 Includes 2 which are bariatric 

• Dauphin 4 
Includes one that was described as a caged space for 
investigative purposes – only accessible by RCMP 

• Roblin 2  

• Russel 2  

• Swan River 2  

• Grandview 2 
Not officially designated morgue space, however, has been 
used as an interim cooler (designated room with a fan in it) 

• Neepawa 2  

• Minnedosa 1  

Non-Hospital Total 69  

• Winnipeg Funeral Transfer 
Service 

40-45 Daily average occupancy – approx. 15-20 

• Premier 24 Daily average occupancy – approx. 3 up to 7 on a Monday 
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Appendix C – Refrigerated Truck Trailer Specifications  

General characteristics • Refrigerated  
• Watertight   
• Rear door equipped with locking door handle(s) that can 

accommodate a padlock  
• Rear door must have framed opening with watertight cover   
• Holes in the containers will be welded shut   
• No decals   
• Unit can be switched out for an empty unit when full   
• Kingpin must not exceed 36 inches from setback; this is to ensure 

appropriate cab can hook up the trailer when it is removed  
Color White (interior and exterior)  

Length 48' to 53’ 

Width 8' 6”. Maximum Width  

Height 12' 6".DOT Maximum Height Restriction  

Loading point height from 
the ground 

52"   

Floor type Metal/steel  

Temperature 37 degrees Fahrenheit/2 degrees Celsius  

Energy power Diesel fuel, electrical, or dual powered  

Diesel fuel power 
requirement 

50 gallons/week / 190 litres/week 

Electrical power 230 volt, 3-phase, 50-amp circuit  

Electrical specifications • Appropriate breaker box, exterior disconnect   
• Two 2/96 industrial fluorescence light figures; one wall switch with a 

through-the-wall nipple   
• Two 110 electrical 4-position electrical outlets  

Limitations associated 
with delivery 

• Front-end cab off hitches storage unit  
• Delivery requires large space to maneuver   
• Optimal location should accommodate two trailers to drop off an 

empty unit and pick up a full unit  
Engine maintenance Every 6 months  

Shelving • Unit does not come with shelves   
• Shelves can be retrofitted  

Limitations associated 
with temperature 

• Must be monitored with a temperature gauge placed inside the unit  
• External environment temperature may affect trailer temperature  

Forklift required Yes 

Noise consideration Diesel-powered units do make considerable noise  

Body placement     Place decedents on each of the long sides of the unit leaving an aisle 
down the middle for handlers  
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Appendix D – Standard Rates of Death in Manitoba 

• On average, Manitoba sees 27 deaths per day province wide. 
• The OCME is involved in approximately 60% of those deaths.  
• Annually, approximately 2,900 occur in personal care homes.  
• It can be expected, on average, if 10,000 deaths occur in Manitoba every year, 

approximately 5,000 could be anticipated in a pandemic wave.  
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Appendix E – Incident Command System Activation(s) 

Activation Level Description Activation Authority 

Le
ve

l O
n

e 

Situation Monitoring 
Monitoring and sharing situational 
awareness 

• Emergency Management personnel maintain 
ongoing monitoring activities and share 
situational awareness with stakeholders. 
Coordination meetings held as required.   

• responsibility of the affected site, 
program or HA to manage using 
internal processes as required  

Le
ve

l T
w

o
 

Site or Program level 
Incident Command  
(e.g. Hospital, Health Centre, 
Personal Care Home, Program 
Area) 

• A single Incident Commander from the 
affected site or program. A site-level Incident 
Action Plan.  

• Emergency management personnel support 
the activated site-level Incident Command per 
site level operating procedures.  

• Site/Program AOC 
or 

• Chief Operating Officer of the 
affected site/program 

or  
• Designate per site level 

operating procedures 

Le
ve

l T
h

re
e Health Authority / 

Service Delivery 
Organization Incident 
Command  
(e.g. Winnipeg Regional Health 
Authority, CancerCare Manitoba) 

• Health Authority/SDO Incident Commander 
provides direction and support to multiple 
sites/facilities through a shared Incident Action 
Plan 

• Emergency management personnel support 
activated Health Authority/SDO Incident 
Command per operating procedures.  

• Health Authority/SDO AOC 
or  

• Chief Executive Officer  
or 

• Designate per Health 
Authority/SDO operating 
procedures 

Le
ve

l F
o

u
r 

Health Unified 
Command 

• Incident Commanders from multiple Health 
Authorities/SDOs work collaboratively through 
a shared Incident Action Plan. 

• Shared Health ECM supports activated Health 
Unified Command (i.e. Incident Director and 
Situation Status/Documentation Lead). 

• ERS AOC 
or 

• Health Authority/SDO AOC 
or 

• Health Authority/SDO Executive 
member 

Le
ve

l F
iv

e 

Provincial Health 
Incident Command 

• Authority delegated to Shared Health CEO to 
direct Health Authority/SDO operations. 

• Shared Health ECM supports activated 
Provincial Health Incident Command (i.e. 
Incident Director and Situation 
Status/Documentation Lead). 

• Deputy Minister of Health, 
Seniors, and Long-Term Care 
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Appendix F - Document Change Log 

Date Author/Editor Section(s) Changed Description of Change 

Dec 12, 2025 A. Loubert Section 2  Added section 2.8 and added a document citation in 
2.4 

Feb 13, 2026 A. Loubert Various  Incorporated OCME Feedback  
Feb 19, 2026 A. Loubert Appendix E Incorporated new activation process document 
Feb 20, 2026 A. Loubert Section 3 Language changes / Fixed spacing 
April 9, 2026 A. Loubert All sections Language changes and editing 

June 25, 2026 M. Sheridan Appendix E Updated activations section 
June 25, 2026 A. Loubert Title Page Updated language 

July 29, 2026 L. Patrick Various Updated activations section, language/grammar 
changes and editing, formatting 
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