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Abstract 

Active shooter and hostile events are contemporary problems that have upended the modern fire 

service and demanded adaptation.  The problem is the Red, White & Blue Fire Protection 

District has not defined an expected level of engagement for active shooter incidents.  The 

purpose of this research was to explore the implementation of active shooter response programs 

and identify elements which may be beneficial to Red, White & Blue.  The Descriptive research 

method was used to answer the following questions: a) What is Red, White & Blue Fire 

District’s current level of preparedness for active shooter incidents?  b) What is the willingness 

of Red, White & Blue providers to engage in an active shooter response?  c) What are regional 

and national experiences in active shooter response implementation? d) What elements of active 

shooter response implementation would benefit the Red, White & Blue service model?  The 

procedures employed in this research were a literature review of contemporary and pertinent text, 

articles and past research; training records and empirical evidence; and a diversity of survey 

instruments.  The results of the research have demonstrated that regional fire and EMS providers 

have been prudent in their response to this emerging threat.  The results have also highlighted 

opportunities for further growth and conformity to broader considerations.  The 

recommendations offered included continuous training toward mastery of subject; improving 

integrated response relationships; improving equipment interoperability through coordinated 

specification and purchasing; updating existing policy to reflect a new paradigm of measured 

risk; engaging community stakeholders in the planning processes; developing ASHE specific 

community risk reduction efforts; and incorporating ASHE advancements into existing 

accreditation processes. 
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Active Shooter Response Implementation for the Red, White & Blue Fire Protection District 

The Pulse nightclub shooting on June 12, 2016, in Orlando, Florida resulted in 49 

fatalities and 53 wounded.  During the time of the shooting, the Orlando Fire Department was at 

a point of transition in their approach toward active shooter response.  They had been working on 

a plan for three years; had purchased 20 bulletproof vests, which were never issued; and had yet 

to formalize their training or develop policy and procedure (Aboraya, 2018).  The department, 

admittedly, had yet to shift their active shooter response paradigm from a position of absolute 

scene safety to one of acceptable risk. 

With no discrimination toward population or demographic, this scenario continues to play 

out across our nation.  With each incident, the facts become more clear: active shooter incidents 

last 12 minutes on average; 37% last less than 5 minutes; the offender is a single shooter 98% of 

the time; 43% of incidents are over before law enforcement arrives; and 40% of shooters end up 

killing themselves (Brown & Gould, 2016).  More importantly, however, “The most significant 

preventable cause of death in the prehospital environment is external hemorrhage control” 

(Jacobs, 2015, p.3), thus “the sooner first responders initiate rescue and treatment of the 

wounded, the greater chance that the victims will survive” (Delaney & Smith, 2013, p. 50). 

Similar to Orlando at the time, the problem is the Red, White & Blue Fire Protection 

District (RWB, District) has not defined an expected level of engagement for active shooter 

incidents.  The purpose of this research is to explore the implementation of active shooter 

response programs and identify elements which may be beneficial to Red, White & Blue.  It is 

my intention to use the Descriptive research method to determine active shooter response 

implementation appropriate to Red, White & Blue.  I will explore fire and EMS active shooter 

response characteristics through a literature review.  I will analyze training data and empirical 
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evidence to distinguish a level of preparedness.  I will also utilize surveys to determine internal 

compliance and external practices as they pertain to this problem.  Through this effort, I will 

attempt to answer the following questions:  a) What is Red, White & Blue Fire District’s current 

level of preparedness for active shooter incidents?  b) What is the willingness of Red, White & 

Blue providers to engage in an active shooter response?  c) What are regional and national 

experiences in active shooter response implementation? d) What elements of active shooter 

response implementation would benefit the Red, White & Blue service model? 

Background and Significance 

The Red, White & Blue Fire District is located in the resort community of Breckenridge, 

Colorado.  The District, founded in 1880, is an all-hazards emergency response agency.  The 

District encompasses 126 square miles of Summit County, Colorado.  The District employs 58 

career staff across four divisions: administration, operations, community risk management, and 

training.  The District serves a full-time population of roughly 10,000 permanent residents, 

which can surge to more than 50,000 people during peak tourism periods.  The District answers 

2325 calls for service annually, responding with two engines, one ladder truck, two ambulances, 

and one battalion chief distributed between four response stations.  The District is an accredited 

agency through the Commission on Fire Accreditation International (CFAI); holds a Class 2 

rating through Insurances Services Organization (ISO): and is currently pursuing EMS specific 

accreditation through the Commission on Accreditation of Ambulance Services (CAAS).  The 

mission of the District is, “Together, building a safer community through prevention, 

preparedness, and response.”  

The District has a wide array of occupancies and venues that qualify as distinctly 

susceptible to active shooter threats.  To begin with, the only public high school for Summit 
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County is located within RWB’s jurisdiction.  The high school is fed by six elementary schools 

throughout the county.  Two of these public elementary schools and four early child care 

facilities are located in the Breckenridge area.  The District is further home to the Colorado 

Mountain College (CMC) Breckenridge campus. The enrollment of each is outlined in Table 1. 

Table 1 

Educational Facility Enrollment 

School Enrollment 

Colorado Mountain College – Breckenridge 1,281 

Summit High School 3150 

Breckenridge Elementary 235 

Upper Blue Elementary 304 

Little Red Schoolhouse 103 

Timberline Learning center 75 

Carriage House 

Breckenridge Montessori School 

65 

20 

 

In addition to local schools, Summit County government has positioned their administrative staff 

and functions inside the Old County Courthouse building located in downtown Breckenridge.  In 

terms of larger assemblies, there are four places of worship within the District, each of different 

denomination, as well as a dedicated conference center located within one of the larger resort 

occupancies.  As a premiere ski and outdoor recreation destination, Breckenridge is further host 

to countless special events, most notably: Oktoberfest, Wine Classic, Film Festival, Lighting of 

Breckenridge and Race of the Santa’s, International Snow Sculpture Championships, Dew Tour, 
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Independence Day, Mardi Gras, and the Summer Beer Festival.  Similarly, seasonal on-resort 

exposures such as ski chair lift lines and chair lift occupants, present a target rich environment 

for a person of malicious intent, often compounded with an elevated shooter potential 

comparable to the October 2017 Las Vegas country music concert shooting. 

As profiled in the Executive Analysis of Fire Service Operations in Emergency 

Management (EAFSOEM) course, many of the occupancies most susceptible to an active 

shooter threat have also been categorized as Critical Infrastructure (CI) as specified in the RWB 

Accreditation Standards of Cover.  An impact to schools, assemblies, or the tourism economy 

would have numerable cascading effects beyond the initial incident (Federal Emergency 

Management Agency [FEMA], 2016, p. SM 4-20).  The cumulative effects would predictably 

trigger the activation of the Summit County Emergency Response Plan coordinated by the 

County Emergency Manager and applicable Emergency Support Functions (ESF).   

Red, White & Blue Fire District has yet to experience or respond to an active shooter 

incident within any of these target areas.  We have, however, experienced numerous gun 

violence scares to this effect.  In March 2017, “police received a report from anonymous tip line 

Safe2Tell warning of a student who was making credible threats against several people” 

("Second Gun Scare," 2018, p. 1).  In March 2018 Summit Middle School in Frisco, Colorado 

was evacuated as a result of live ammunition found at a bus stop outside the building ("Second 

Gun Scare," 2018).  More recently, in April 2018, a 15-year-old Summit High School student 

was arrested for “allegedly planning to carry out a school shooting and giving out sticky notes to 

students he would spare” (“Sheriff Says Summit High Student,” 2018, p. 1). 

In response to the palpable and demonstrable threat of a mass shooting in our community, 

Red, White & Blue has initiated the process of preparing for such an incident.  This has been 
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done in conjunction with local law enforcement, Summit Fire and EMS, Summit County 

Ambulance Service, and the High Country Training Center.  Beginning in 2016, the county 

agencies solicited the expertise of Centurio Training & Consulting of Golden, Colorado.  

Comprised mostly of law enforcement officers from the Arvada, Colorado police department, 

Centurio instructors have collectively responded to the Columbine High School shooting, 

Granby, Colorado bulldozer incident, Platte Canyon High School shooting, and Youth with a 

Mission shooting.  The training package they have introduced to Summit County includes 

Rescue Task Force (RTF) operations and Tactical Emergency Casualty Care (TECC).  

According to District training records (Appendix A), the training was initiated in May of 2016 as 

a didactic active shooter, victim rescue, and EMS roles presentation.  In July 2016, Centurio staff 

returned to Summit County and built on this foundation by conducting live movement drills with 

fire, EMS and law enforcement at Summit High School.  County-wide training was intensified 

and reinforced once again at the Summit County shooting range during the summer of 2017, at 

which time drills were compounded by the accompaniment of blank shots being fired overhead, 

simulating a more realistic and stressful environment.  Finally, the culmination of these trainings 

took place in May of 2018 at the Beaver Run Resort Conference Center in Breckenridge.  During 

this training, Rescue Task Forces of fire and EMS personnel with forced protection from law 

enforcement were formed; coordinated movements were executed down hallways and into 

rooms; and victims were treated and removed from the hostile environment.  The last component 

of this tutelage is a full-scale scenario, tentatively planned for summer 2019, incorporating the 

aforementioned components as well as an incident command structure. This exercise is intended 

to reinforce and solidify the engagement criteria of a unified command, contained and subdued 

shooter, and known victim(s).  
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To formalize this intention, Summit County response agencies have been building 

towards, but have yet to adopt, a contemporary active shooter/hostile event (ASHE) policy.  The 

initial attempt at this is a 2015 document titled the Summit County Multi-Agency Active Threat 

Response Guidelines (Appendix B).  This guideline is a rudimentary, awareness level document 

intended to allow fire and EMS agencies to operate safely in an active shooter environment.  The 

document, reflecting the tepid and uncommitted environment at the time, hints at acceptable risk, 

but is weighted more toward absolute scene safety.  The document, unsupported by any formal 

training at the time, had yet to embrace RFT or TECC tactics.  Summit County agencies also 

adhere to a more established Mass Casualty Incident Response Guideline (Appendix C).  This 

guideline has been harmonized with response running orders and designates response levels, 

command and leadership roles, communications, and patient destination considerations. 

At the conclusion of the May 2018 exercise, Red, White & Blue began in earnest the 

process of acquiring personal protective equipment (PPE) specifically for active shooter 

response.  By this time, both Summit Fire & EMS and Summit County Ambulance Service had 

already purchased tactical vests, helmets, and trauma kits for their responders.  RWB was 

subsequently provided eight trauma kits through the County EMS Board but were functionally 

inoperable without the accompanying vest and helmet.  Through the resourcefulness of an RWB 

firefighter/paramedic, the District aligned with an organization called Shield616 from Colorado 

Springs, Colorado to provide RWB responders with the necessary gear.  Shield616 is a 

benevolent, non-profit organization committed to equipping every first responder with a ballistic 

armor package.  In December 2018, RWB and Shield616 introduced eight complete sets of 

ballistic protection, representing $16,000 in charitable contributions and grant funding.  With an 
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ultimate goal of twelve complete sets of tactical PPE, RWB intends to continue this effort until 

the goal is met. 

RWB is on the precipice of actualizing many of the critical components of a sound active 

shooter response.  The District is now confronted with the challenges of formalization, cultural 

integration, and sustainability both in terms of competency and funding.  The examination of this 

problem and the eventual contribution to a regional resolution are aligned with multiple United 

States Fire Administration’s (USFA) goals.  RWB’s efforts in this context contribute to USFA 

Goal 1, “Reduce Fire and Life Safety Risk through Preparedness, Prevention, and Mitigation”; 

Goal 2, “Promote Response, Local Planning, and Preparedness for All Hazards”; and Goal 3, 

“Enhance the Fire and Emergency Services’ Capability for Response to and Recovery from All 

Hazards” (United States Fire Administration [USFA], 2014, p. I). 

Literature Review 

The Department of Homeland Security (2008) has defined an active shooter as, “an 

individual who is actively engaged in killing or attempting to kill people in a confined and 

populated area; in most cases, active shooters use firearm(s), and there is no pattern or method to 

their selection of victims” (p. 2).  From a historical perspective, the nation's first recorded 

campus shooting took place on November 15, 1840, at the University of Virginia in which a 

professor, John A.G, Davis, was shot and killed by a student, Joseph Semmes (Rosenwald, 

2018).  Since that time, active shooter/hostile event data has increased exponentially, 

culminating in 289 mass shootings within the United States in 2018 as of October 17 (Gun 

Violence Archive website, 2018).  The large majority of these shootings have taken place inside 

schools, religious assemblies, businesses, and at public events (Blair, Burns, Curnutt, & Nichols, 

2013).  Amidst this devolution, the State of Colorado has been host to two of the more 
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synonymous active shooter incidents in modern history, the 1999 Columbine School massacre, 

and the more recent 2012 Aurora Theater shooting. 

Prior to Columbine, both law enforcement and fire and EMS responders took a very 

orthodox, cautious, and restrained approach toward these high-risk incidents.  Law enforcement's 

standard for response at the time “was focused on the ‘5 Cs’: contain, control, call SWAT, 

communicate with the perpetrator, come up with a tentative plan” (Delaney & Smith, 2013, p. 

49).  With Columbine as a barometer, law enforcement quickly recognized that this strategy was 

ineffective and antiquated.  Law enforcement had resolved that the request, assembly, and 

response of a dedicated SWAT team did not compliment the time-sensitive nature of an active 

shooter response (Blair et al., 2013). 

Compounded by the data that a new victim could be acquired and killed by a single 

shooter every five seconds (Rielage, 2009), law enforcement appropriately shifted their paradigm 

to a “rapid emergency deployment of law enforcement officers, regardless of SWAT capabilities, 

in order to neutralize the shooting threat quickly” (Dyer, Eblan, Jones, Kue, & Mitchell, 2014, p. 

355).  First arriving officers would now move toward the sound of shooting without hesitation, 

either individually or as part of an impromptu two to four person team, gaining increased 

situational awareness from victims or evacuees as they advanced (Blair et al., 2013).  With a 

singular focus of expeditiously eliminating the threat, the new ethos of law enforcement sought 

to aggressively limit shooter trigger time thereby minimizing casualties (Delaney & Smith, 

2013).  This shift afforded patrol officers the flexibility to engage in the incident and make 

immediate and critical decisions without the authorization of supervisors (Blair et al., 2013).  

The success of this new strategy was demonstrated in the 2009 Fort Hood mass shooting, in 

which “The response, engagement and the neutralizing of the shooter by two civilian police 
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officers within five minutes of the first shots being fired saved countless additional lives” 

(Rielage, 2009, p. 31). 

In addition to their new posture towards engagement, law enforcement also understood 

the need to bridge the gap with EMS and contribute to more aggressive medical intervention 

when possible.   As the majority of injuries are from gunshot wounds, “67% of severe ballistic 

injuries die within the first 30 min and approximately half of these are those bleeding to death” 

(Fagel, 2014, p. 62).   This ultimately led to the introduction of Tactical Emergency Casualty 

Care principles in active shooter incidents.  Albeit not their primary mission, law enforcement is 

now subscribing to hemorrhage control, tourniquet application, wound packing, and airway 

management training.  The utilization of this skill set is best suited for the initial phase of the 

incident in which shooting is still occurring, and the threat has yet to be contained.  Fagel (2014) 

concludes that TECC interventions allow law enforcement to provide self-care or care for a 

fellow officer if engaged by the shooter but are yet inaccessible by EMS.  This has been further 

illustrated through the recommendation of gunshot wound kits as requisite equipment to law 

enforcement officers’ tactical vest compliment (Hyderkhan, 2014). 

EMS and fire agencies have been similarly compelled to re-evaluate their posture in 

active shooter scenarios.  Equally plagued by SWAT response and integration delays, EMS and 

fire agencies too recognized the potential to improve morbidity rates.  According to John 

O’Shea, Chief of Blacksburg Rescue and responder to the Virginia Tech shooting, “Over time, 

with experience and review of after-action reports of mass shootings worldwide, it became clear 

that to truly make a difference in patient outcome, a change in EMS tactics was long overdue” 

(Bulloss, 2014, p. 30).  From a liability standpoint, Johnson (2015) states, “Fire Departments 
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who are not working with their own local law enforcement agencies will likely be faced with 

civil law suits for failure to act” (p. 51). 

As with most change, this transformation has endured its fair share of challenges.  

Handicapped by policy dictating absolute scene safety, EMS intervention had been previously 

limited to SWAT medics whose primary obligation was team member support and less so 

civilian victims (Delaney & Smith, 2013).  The concept of measured risk in lieu of entrenched 

stage and wait doctrine was met with resistance early on by EMS and fire service providers, who 

claimed it was not within the scope of their job responsibilities (InterAgency Board, 2016, p. 29).  

According to Delaney et al. (2013), “The most common argument against Fire/EMS warm zone 

operations in active shooter/active killing scenarios is that ‘operating in an unsecured 

environment is too much risk for the responders to assume’” (p. 50).  Analogously, “Previously 

published studies have shown that EMS provider comfort level and willingness to respond to 

weapons of mass destruction (WMD) events was directly related to the training they had 

received” (Dyer et al., 2014, p. 351).   

As RTF and TECC curriculums evolve and have become more explicit in terms of tactics 

and equipment, the stigmas associated with the expectation to act have gradually diminished 

amongst medical responders (Pulvermacher, 2016).  In his research, Hinds (2015) “found that 

there is widespread agreement on the need for medical personnel to deploy as rapidly as possible 

into areas in which victims of ballistic and explosive injuries are located” (p. 27).  Similarly, 

Piper (2013) asserts that “collaboration and cooperation with stakeholders is the key to 

minimizing the impact of an active shooter incident” (p. 28).  The maturation and integration of 

law enforcement, fire, and EMS would ultimately become the nexus for the Rescue Task Force 

and “warm zone” concepts.  Paramount to this aggregation is the THREAT acronym (threat 
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suppression, hemorrhage control, rapid extrication, assessment, transport) as codified by the 

2013 Hartford Consensus (Pulvermacher, 2016).  Furthermore, the InterAgency Board (2015) 

has concurrently derived ten best practices as it relates to this interdisciplinary effort: 

• Ensure leadership prioritizes and supports the development and implementation of

proactive ASHE-relevant joint policies, procedures, training, exercises, and

equipment.

• Integrate and improve coordinated pre-event law enforcement, fire, and EMS

policy

• Create and integrate a common operating language.

• Integrate and improve coordinated command and incident management across all

responder disciplines.

• Adopt the Rescue Task Force concept.

• Employ Tactical Emergency Casualty Care.

• Implement Casualty Collection Points.

• Develop and communicate evidence-based guidelines for fire/EMS ballistic

protective equipment.

• Establish evidence-based guidelines and education for medical and rescue

equipment

• Promote two-way public communication as an essential component for effective

ASHE response (p. 5).

Although active shooter incidents reside more in the domain of law enforcement 

(Delaney & Smith, 2013), it is specifically advised that a “unified, co-located incident command 

must be established as soon as the initial first responder arrives on the scene” (InterAgency 
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Board, 2015, p. 13).  This premise has proven challenging, as the prevalence of limited staffing 

often dictates that eligible law enforcement supervisors engage directly in threat suppression 

efforts before establishing a command presence (Berkowsky, 2016).  This becomes even more 

prohibitive as many fire and EMS agencies adhere to rules of engagement which preclude them 

from initiating a RTF response in the absence of an established unified command (Pulvermacher, 

2016).  As fire agencies implement ICS on a more routine basis, one recommendation is for fire 

personnel to establish a command structure, designating groups and divisions and managing the 

peripheral demands “in anticipation of a police commander joining the command post once law 

enforcement neutralizes the offender” (Berkowsky, 2016, p. 50).  It is further recommended that 

these practices be pre-established and rehearsed at a regional level to reinforce interagency 

relations (Hyderkhan, 2014). 

Finally, the National Fire Protection Association (NFPA) has recently taken up the 

charge of providing a guidance document for ASHE events and has published a provisional 

standard in May 2018.  The 46 member technical committee who constructed the standard have 

adjudicated that every community is vulnerable to this risk and that a standby disposition is 

inconsistent with the duty to act in such cases.  NFPA 3000: Standard for an Active 

Shooter/Hostile Event Response Program is based on the tenets of whole community 

participation, an integrated response, unified command, and a planned recovery.  Formalizing the 

patchwork of previous concepts and visions, this document is assembled into 20 chapters, 

promoting five core principles of risk assessment; incident management; financial management; 

communication center support; and competencies for fire and EMS responders (Downey & 

Goldfeder, 2018).  It is the ambition to normalize ASHE community risk management efforts to 

the extent that school fire drills have virtually eradicated school fire deaths, the last of 
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significance being the Our Lady of the Angels School fire in 1958 (National Fire Protection 

Association [NFPA], 2013). 

The literature reviewed has decidedly influenced both the scope of this project as well as 

the sense of urgency to assimilate the findings.  It is evident that through collaborations such as 

NFPA 3000, emergency services as a whole have emerged from respective silos and aligned in 

best practices which are much broader than just tactical considerations and equipment 

procurement.  The value of stakeholder engagement beyond the insular first responder cadre 

cannot be overstated.  The intentional planning with community leaders, emergency 

management, the public, healthcare officials, non-governmental partners, and facility managers 

is essential to the overarching efficacy and resiliency of a community (Downey & Goldfeder, 

2018).  During the course of this research, two more tragic active shooter incidents have 

occurred.  On October 27, 2018, 11 people were killed in Pittsburg, Pennsylvania while 

worshiping at a synagogue.  Another 12 people were killed on November 7, 2018 in Thousand 

Oaks, California while patronizing a country music bar.  Given the frequency of this narrative, it 

is further evident that every day an organization is delinquent in ASHE planning and policy 

development is another day communities are unnecessarily subject to these outcomes. 

Procedures 

The procedures exercised in this research have been framed to compliment the purpose of 

the research, to explore the implementation of active shooter response programs and identify 

elements which may be beneficial to Red, White & Blue Fire District.  The process began with a 

literature review concurrent to attendance at the EAFSOEM course.  This was accomplished 

through the Learning Resource Center (LRC) at the National Emergency Training Center 

(NETC).  The literature solicitation sought to broaden and cultivate awareness of key principles, 
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and at the same time, unveil the findings of others.  The intent of the literature canvas was to 

diversify the literature both in format and conventions to include textbooks, scholarly articles, 

journals, reports, and prior research.  The literature review was additionally supported using the 

interlibrary loan process through the local Breckenridge, CO library to extend access to literature 

too large to duplicate.  The body of literature was then segmented into key concepts and 

restructured into a relevant sequence. 

The research was further focused to assess specific, local exposure and adaptations to 

ASHE risk.  Prior incidents and training records were analyzed to discern the amplitude and 

progression of regional risk and response efforts.  This was substantiated with empirical evidence 

garnered through personal observations in training, ballistic PPE acquisition efforts, and incident 

response.  Local schools were also contacted by telephone to obtain enrollment numbers in an 

effort to illustrate immediate exposures. 

 An internal survey was conducted (Appendix D) to assist in answering research 

questions regarding RWB’s current level of preparedness as well as the willingness of providers 

to engage in active shooter interventions.  The survey was distributed to all 47 RWB operational 

employees and was open to response for a period of 60 days.  The selection of this group was on 

the basis of their participation in the aforementioned training elements as well as their familiarity 

with RWB critical infrastructure and ASHE risk.  The survey was a mixture of yes/no, multiple 

choice, linear scale, and short answer questions. 

Similarly, a regional survey (Appendix E) was conducted as a comparative measure to 

gauge regional experiences in active shooter response implementation.  This survey was 

distributed to partner agencies Summit Fire & EMS and Summit County Ambulance Service.  

This survey was again distributed to all operational employees of both organizations in an effort 
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to evoke the largest sample set and therefore greatest statistical significance.  As with the internal 

RWB survey, this population sample offered diversity in the personalization of the problem, as 

many of the respondents live in the community, have children in schools, and frequent places of 

assembly and local special events.  This survey was also open to response for a period of 60 days 

and was of similar composition to the internal survey. 

Expatiating on these themes, a national survey was conducted (Appendix F) to elicit 

contemporary experiences beyond the confines of Summit County.  The external survey sought 

to affirm or disprove regional sentiment and augment an answer to the question of what elements 

of an active shooter response would benefit RWB’s service model.  As the problem of ASHE is 

universal to all communities, this sample selection was not exclusive to any one demographic or 

agency type; volunteer, combination, or career.  The survey was facilitated through the 

International Association of Fire Chiefs (IAFC) Executive Fire Officer section and was also 

available for a period of 60 days.  The survey used the same question format as the regional 

surveys and netted 30 responses during the time it was available.  As with all of the surveys 

conducted, all questions required a response with the exception of open-ended, short answer 

questions. 

The greatest limitations of the procedures used were largely confined to the survey 

instruments.  Each of the three surveys was centric to an integrated response and void of whole 

community participation and planned recovery elements as advocated through NFPA 3000.  The 

myopic assumption that the survey instruments should be specific to fire and EMS agencies and 

their integration into an established law enforcement framework inadvertently excluded critical 

stakeholder testimony.  To a lesser degree, limitations were also experienced in the literature 
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review process.   As a contemporary issue with an extensive body of current literature, there was 

a paradoxical challenge in distilling the selections to focus explicitly on the research problem. 

Results 

The results of the procedures utilized have offered lucidity to the research questions and 

enhanced examination of the active shooter problem.  The responses to the internal RWB survey 

(Appendix G) serve to decipher the question, what is Red, White & Blue Fire District’s current 

level of preparedness for active shooter incidents?  When asked if they felt RWB was adequately 

prepared to handle an active shooter incident, three of the 15 respondents responded in the 

affirmative, six neither agreed nor disagreed, and another six clearly indicated they did not feel 

RWB was adequately prepared.  When posed a follow-up question soliciting comment on how 

RWB could do a better job at preparing for this type of incident, the majority of the respondents 

articulated a desire for continued training and acquiring ballistic PPE.  Contrary to this 

sentiment, RWB employees indicated they felt they had personally received adequate training in 

RTF and TECC operations, with just two individuals responding that they did not.  This response 

parallels the respondents’ stated level of comfort working in ballistic protective equipment, with 

just two personnel expressing their apprehension to do so.  Finally, in response to the research 

question, what is the willingness of Red, White & Blue providers to engage in an active shooter 

incident, all of the respondents indicated they were willing to enter a “warm zone,” with six 

agreeing and nine strongly agreeing. 

 Widening the lens of results, partner agencies in Summit County were appraised of their 

perspectives in a similar fashion.  The examination of the regional survey (Appendix H) helped 

remedy the question, what are regional and national experiences in active shooter response 

implementation?  When asked whether they felt their organization was adequately prepared to 



ACTIVE SHOOTER RESPONSE IMPLEMENTATION 21 

handle an active shooter incident, partner agencies demonstrated markedly greater confidence 

than RWB respondents with a contrasting shift toward the affirmative.  When asked the same 

follow up question as to what they felt their respective agency could do to better prepare, 

respondents categorically indicated continued and enhanced training in the discipline.  Absent 

from this discourse were concerns with equipment allocation, as all surveyed agencies with the 

exception of RWB had placed ballistic PPE in-service prior to the time of survey.  The only 

outliers to this response were suggestions to qualify or certify tactical paramedics and to have a 

clear written plan available to all personnel.  From an individual standpoint, regional responders 

indicated they too felt they had received adequate training in RTF and TECC, with only seven of 

31 respondents answering to the contrary.  Likewise, the majority of regional respondents 

expressed overall confidence in working in ballistic PPE, with only six individuals specifying 

that they did not.  When gauging their willingness to enter a “warm zone” in this context, only 

71% of respondents were resolute in their readiness to do so, as opposed to 100% of RWB 

employees. 

Survey results from beyond Summit County offered even greater diversification and 

depth to the question of regional and national experiences in active shooter response 

implementation (Appendix I).  Of the 30 different agencies that responded, roughly 67% were 

suburban populations, 27% urban, and the remainder rural.  Remarkably, 14 of these agencies 

indicated they had already experienced an active shooter incident.  When asked whether or not 

their organization currently had an active shooter policy, 90% answered in the affirmative.  In an 

assessment of their respective organization’s preparedness, most respondents indicated they were 

response primed, with only three signaling unfavorably.  To support this supposition, more 

respondents than not felt their organization had received adequate training in RTF and TECC, 
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with 16 agreeing or strongly agreeing to the question.  In terms of PPE, 67% of the organizations 

had already made ballistic vests and helmets available to their responders; 20% stating they had 

one or the other; and a marginal 13% having none at all.  When probed about the fortitude of 

their organization to engage in “warm zone” operations, 87% felt their constituents were 

compelled to do so, and 93% indicated they were personally willing. 

Figure 1 

Each of the three surveys also included tangential questions regarding perceived risk of 

an active shooter incident; compulsory participation in RTF operations; confidence in law 

enforcement as part of a RTF; and arming fire and EMS personnel.  As illustrated in Figure 1, 

the risk of an ASHE event is regarded as consequential across all three demographics, with 

greater expectancy nationally than locally.  Nevertheless, RWB employees perceived their role in 

RTF operations as mandatory to a greater degree than other sample groups.  RWB employees 

declared the least amount of confidence in law enforcement ability to provide force protection 
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and felt most compelled of any group to carry a supplemental firearm while engaging in RTF 

operations. 

Finally, an analysis of the aforementioned data offers settlement to the question, what 

elements of active shooter response implementation would benefit RWB?  Unanimous to all 

three surveys, continuous and dynamic RTF and TECC training are requisite to proficiency in 

the high-risk, low-frequency ASHE environment.  Furthermore, increasing the supply of ballistic 

PPE invariably adds value to available RWB personnel by expanding the number of potential 

RTF teams.  Integrating training and equipment into a whole team concept, a trusted and 

reciprocal relationship between RWB and local law enforcement is fundamental to incident 

efficiency and efficacy, both the context of RTF tactics as well as unified command.  A crowning 

element which incorporates the previous three is a contemporary regional ASHE policy offering 

guidance and continuity to both response and recovery obligations. 

Discussion 

The relationship between the study results and the specific findings of others align well in 

terms of overarching strategy and tactics but contrast greatly in regards to community 

engagement, planning, and recovery.  Summit County law enforcement, as a whole, has 

transitioned resiliently to SWAT indifferent, rapid deployment tactics rooted in principles of 

limiting shooter time and casualty minimization.  This reform, indoctrinated nationally through 

evidence-based findings, has been initiated and fortified locally through formalized, multi-

disciplinary training.  The findings are congruent with the premise that, “The worst possible 

thing an officer on an active shooter scene can do is fail to act.  Failure to act will mean certain 

death and injury to the innocent trapped by the murderer” (Blair et al., 2013, p. 84).  Although 

not as institutionalized in their profession, many of these officers have also willingly embraced 
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and participated in the Tactical Emergency Casualty Care components of these trainings, and 

electively carry the requisite tourniquets and gauze on their persons. 

The study results have also spotlighted the progression of regional fire and EMS 

providers and their adherence to discernable best practices.  Summit County providers have 

seemingly assimilated to the posture of measured risk in ASHE response, as prescribed in the 

findings of others.   It is evident that RWB and partner agencies have a pragmatic appraisal of 

local risk; are intrepid in their personal competencies; and have expressed a collective 

willingness to assume this responsibility as part of their job.  This triad has been promoted 

throughout the findings of others, including the Hartford Consensus, which states, “Victims with 

life-threatening external bleeding must be treated immediately at the point of wounding” (Jacobs, 

2015, p. 2). 

In reference to the regional interplay between these disciplines, it is apparent that an 

anemic impression of law enforcement competency is somewhat unique to Summit County.  As I 

am uncertain as to the nature of this anomaly, anecdotal evidence suggests perceived 

incompetence during training evolutions as the root cause.  Similarly, the heightened emphasis 

on unified command, effortless in other incident types such as wildland fires and motor vehicle 

accidents, remains unpracticed and untested in the active shooter context.  The findings of others 

resolve that fortified training efforts yield greater confidence in each other’s proficiencies, and 

“more EMS providers felt more comfortable working jointly on rescue operations with law 

enforcement personnel in response to an active shooter incident after training participation” 

(Dyer et al., 2014, p. 353).  Consequently, the concept of fire and EMS providers being armed 

during RTF operations is not supported in the study results and is unfounded in the findings of 

others. 
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Furthermore, RWB and regional partners have matured to a level of compliance with 

many of the performance measures and formative recommendations of others.  Summit County 

has achieved dutiful advancements in training, equipment, and integrated response dimensions of 

the InterAgency’s ten best practices as well as NFPA 3000: Standard for an ASHE Program.  

Notwithstanding, study results have conversely demonstrated the need to improve existing 

policy, implement casualty collection points, and promote two-way public communication 

(InterAgency Board, 2015).  Moreover, the Summit County planning process has been deficient 

in the embodiment of whole community, in which “everybody plays a role in preparing for, 

managing, and recovering from these hostile events” (Downey & Goldfeder, 2018, p. 6).  The 

duty to engage the public, parents, municipal leaders, hospital staff, mental health professionals, 

and school administrators promises to minimize the broader impact of cascading effects to the 

community. 

The organizational implications of these results to RWB are thematic of fostering 

regional relationships.  RWB is primarily challenged with broadening the participation of ASHE 

planning to include whole community stakeholders.  This effort requires the mobilization of 

RWB executive staff to cultivate higher profile relationships and expend political capital as 

necessary.  RWB is also challenged by overcoming stigmas, perceived or legitimate, associated 

with law enforcement’s ineptitude in Rescue Task Force tactics.  This forecasts to be a sensitive 

issue as offhand criticisms could be detrimental to established relationships and diminish any 

gains that have been made.  Lastly, having never experienced an active shooter event, the 

community is uniquely susceptible to complacency and change impedance.  RWB is therefore 

challenged with instilling a sense of urgency to elevate these relationships and advance the cause 

of ASHE best practices. 
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Recommendations 

With the ever-increasing reality of active shooter and hostile events, emergency services 

have an obligation to prepare both themselves and their community for the inevitability.  The 

research has delineated a baseline disposition for the Red, White & Blue Fire District, and has 

validated the scope and trajectory necessary to progress the initiative.  It is imperative that RWB 

act decisively and without delay, or be subject to the very real consequences of inaction.  The 

recommendations to do so are as follows: 

• It is recommended that RWB, along with partner agencies, continue to train 

toward mastery of RTF and TECC disciplines, including a formal evaluation of 

each exercise.  It is further recommended that all agencies review after action 

reports as they become available to learn from external experiences. 

• It is recommended that RWB and law enforcement continue to train as an 

integrated response in an effort to improve trust and break down any barriers that 

would be prohibitive to a multi-agency response.  This should include a focus on 

unified command and established communications. 

• It is recommended that RWB coordinate ballistic PPE specification and 

purchasing with partner agencies to ensure interoperability.  It is further 

recommended that RWB incorporate ballistic PPE into the existing capital 

replacement expenditure plan, thereby ensuring the sustainability of resources. 

• It is recommended that RWB, along with partner agencies, update and improve 

the Summit County Multi-Agency Active Threat Response Guidelines to reflect 

contemporary ASHE strategy and tactics and a greater inclination toward 

measured risk. 
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• It is recommended that RWB engage a broader spectrum of community 

stakeholders as a cooperative enterprise to better anticipate and attenuate 

peripheral and cascading effects of an ASHE event. 

• It is recommended that RWB develop and conduct ASHE specific community 

risk reduction efforts in schools, places of worship, workplaces, and other 

susceptible environs.  It is further recommended that this design be analogous to 

monthly fire drills and incorporate formalized programming such as the ALICE® 

training program. 

• It is recommended that RWB incorporate ASHE planning, policy, and procedure 

into both CFAI and CAAS accreditation documentation. 

The replication of this research by future readers is eminently dependent on the 

respective organization’s current level of preparedness.  The researcher should anticipate 

constructing survey samples that are reflective of existing partnerships and regional affiliations.  

The research could be strengthened through the inclusion of law enforcement in the external 

surveying as well as expanding the content beyond paradigms of response and PPE.  Given the 

breadth of literature, the researcher will also be confronted with discretion in content regionalism 

and specificity.  Finally, ensuing research could elaborate on the concept of whole community as 

the foundations of NFPA 3000 mature and propagate more specific and actionable 

demonstrations.  
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