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Disclaimer



An active 
shooter event 
could NEVER 

happen in our 
town.
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Hartford Consensus
• Engage stakeholders
• Evidence based 
• Emphasis on seamless integration 

between public safety providers
• Recognize that the initial care 

providers will be bystanders
• Education basic lifesaving measures
• Not acceptable to wait for 

casualties to be brought out to the 
perimeter.

– Threat suppression
–Hemorrhage control
–Rapid Extrication to safety
–Assessment by medical 

providers
– Transport to definitive care



What saves lives

–Threat suppression
–Hemorrhage control
–Rapid Extrication to safety
–Assessment by medical 

providers
– Transport to definitive care

• https://www.ydr.com/story/news/2018/10/29/pittsburgh-shooting-doctor-ran-into-synagogue-active-
shooter-swat-saved-lives-squirrel-hill/1807073002/



1. The Plan

• Develop an Active Threat plan 
“…seamless integration between 
public safety providers.”
– Engaged Police, Fire, EMS
– Evidence based 



2. Training
• Public/Public Safety• Hemorrhage control

“Recognize that the initial 
care providers will be 
bystanders/police”

CPR  + RUN-HIDE-FIGHT + Pulse Point



Training 

• Can law enforcement 
officers be trained to do 
basic medical care?



Training 
• Care under fire
• Self aid/Buddy aid

“…the first responders should 
incorporate tourniquets and 
hemostatic agents as part of the 
treatment of severe bleeding…”



3. TEMS embedded with SWAT
• Assessment by medical 

providers
“…Tactical emergency 
medical support (TEMS) 
should be called to the 
scene.”

– Protocols may vary
– TEMS embedded with SWAT 

Teams
– SWAT operators with basic 

medical education and IFAKs





TEMS  = RTF  

4. Rescue task force
• Rapid Extrication to 

safety
“Groups represented would 
have to modify, relinquish, or 
assume new responsibilities”
– Enter area that is “cleared” and 

extricate patients
– Fire – basic care and “heavy lifting”
– EMS – basic care and limited ALS
– Skilled in patient movement



5. Casualty Collection Points
• Assessment by medical 

providers
“Compressing the zones delivers 
care to injured victims more 
rapidly”

• Know where to send/take patients
• Do ALS in warm zone? 

– Hardened in place
– Difficult extrications
– Dynamic scene

CCP                 CCP



5. Casualty collection points



6. Appropriate receiving facilities
• Transport to definitive 

care
– Trauma centers
– Practice/Prepared
–Understand that they may 

receive little or no 
notification
–MD/RN response w/o MCI 

declaration





Equipment
• Throw bags/Fanny Packs
– Tourniquets
– Bandages
– Hemostatic dressings
– Chest seals
– Gloves
– Triage tags ?



Did the Hartford Consensus Save Lives in 
Pittsburgh?
– Threat suppression
–Hemorrhage control
–Rapid Extrication to safety
–Assessment by medical 

providers
– Transport to definitive care

1. Having a plan
2. Hemorrhage control training
3. TEMS
4. Rescue Task Force
5. Casualty Collection Points
6. Transport to trauma centers
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Emanuel AME Church

• June 17, 2015 about 21:05
• 13 people in Bible study
•White supremacist opens fire
• 9 parishioners killed
• Only 1 transport
• Limited RTF w/ EMS



Rewind to 2007

• “30 years behind the times”
• Independent operations
• Simultaneous offensive and defensive attacks
• No common radio channels
• Separate comm centers

• No accountability
• No crew integrity - companies split
• Freelancing



Sofa Superstore Fire

• June 18, 2007 about 19:30
• CFD primary response
• SAFD self dispatched - smoke
• Different radio channels 
• No accountability
• Separate operations

• 9 firefighters died



Sofa Superstore Fire



Consolidation

• Consolidated dispatch
• Common numbering system
• Geographic breakdowns
• Auto aid agreements (5 depts – still outliers)

• Standardized culture 
• Policies/operations
• Equipment
• Training



Consolidation

•Maintain coverage w/ full response packages
• Still some challenges – mental health
• Significant changes in leadership
• Outside influences
• Outside reviews

• PSCC



Back to Emanuel

• Behind in active shooter training
• Behind w/ LE & EMS relationships
• Little collaboration with Fire
• Back to the silos



Common Ground

• Cardiac arrest collaboration
• Measurable
• Agencies could take ownership
• Training, AEDs, outreach

• Change in leadership
•Meetings allowed for collaboration



Increasing Engagement

•White paper for all to support
• General operations
• Training
• Definitions

• Standardized fire operations

• Equipment
• Vests +/- helmets, following NFPA 3000
• Trauma sling packs across the system



Increasing Engagement

• Training – TECC + RTF
• Command and management classes
• Community engagement
• B-Con for schools and community
• School kits



Remember Mental Health

• Increasing peer support teams
• Firefighter support group
• All disciplines

• Yes, EAP
• PTSD team through Mobile Crisis



Next Steps

• Still challenges w/ cooperation
• Balancing other training needs
• Making UC work
• LE separate ops channels, working through it

• Dispatch notifications
• Revising MCI plans for standardization



Contact

DFrench@charlestoncounty.org




