Active Threat Integrated
Response Course

PER-340

Course Design Document
October 2019




LSL  NCBRT

Copyright Information

Active Threat Integrated Response Course
Version 3.1

Copyright © 2019, Louisiana State University, National Center for Biomedical Research & Training.

All rights reserved.
First Edition: October 2019

This material may not be reproduced, displayed, modified or distributed without the express prior
written permission of the copyright holder. For permission, contact info@ncbrt.lsu.edu.

This project was supported by Cooperative Agreement Number EMW-2018-CA-00050 administered by
the United States Department of Homeland Security. Points of view or opinions in this document are
those of the author and do not necessarily represent the official position or policies of the United States
Department of Homeland Security.

FEMA'’s National Training and Education Division (NTED) offers a full catalog of courses at no cost to
help build critical skills that responders need to function effectively in mass-consequence events.
Course subjects range from weapons of mass destruction (WMD), terrorism, cyber security, and agro
terrorism to citizen preparedness and public works. NTED courses include multiple delivery methods:
instructor-led (direct deliveries), train-the-trainer (indirect deliveries), customized (conferences and
seminars), and web-based. Instructor-led courses are offered in residence (at a training facility) or
through mobile programs, in which courses are brought to state and local jurisdictions that request the
training. A full list of NTED courses can be found at http://www.firstrespondertraining.gov.



mailto:info@ncbrt.lsu.edu
http://www.firstrespondertraining.gov/

Active Threat Integrated Course Design Document (CDD)

Response Course

Course Description

Overview

The Active Threat Integrated Response Course is a 3-day, 24-hour, performance-level, direct
delivery course designed to improve integration between law enforcement, fire, and emergency
medical services (EMS) during active threat incidents. The course provides law enforcement
officers with key medical skills based on tactical emergency casualty care (TECC) guidelines,
which can be used at the point of injury to increase survivability of victims in active threat
incidents.

Participants will discuss rescue task forces (RTFs), basic hemorrhage control and airway
management, and organization of a unified response. Additionally, participants will take part in
discipline-specific practical exercises that review skills in either law enforcement tactics or
medical response. All participants will engage in a large-scale practical exercise that tests all of
the concepts and skills introduced and practiced throughout the course.

Core Capabilities

The terminal learning objectives of this course align with the following core capabilities:
Planning

Operational coordination

Interdiction and disruption

Long-term vulnerability reduction

On-scene security and protection

Situational assessment

Scope

This course is designed to increase the effectiveness, coordination, and resource integration
between law enforcement, fire, and EMS when responding to active threat and mass casualty
incidents in order to improve the safety and survivability of victims of such events.

This course is taught in a Direct Delivery (DD) format by NCBRT instructors; this format is

appropriate for anyone who is interested in the content of the course. Participants receive credit
for the course but are not certified to instruct.
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Target Audience

The primary audience for this course is a mixture of police officers, fire personnel (fire fighters),
EMS, and first medical personnel working or volunteering for local, state, and tribal jurisdictions
throughout the United States and US territories. It is recommended for chief and command level
personnel to attend the course as well as line officers. The course introduces concepts and
national response models which may result in policy change considerations in some
jurisdictions.

The course is designed to accommodate 25 law enforcement officers and 15 fire or EMS
providers.

Secondary audiences for this course include but are not limited to the following:
e Emergency managers
e Corrections officers
e Hospital medical personnel

Prerequisites

Participants should be state-certified law enforcement, fire, EMS, or first medical response
providers. EMS providers should be EMT-B certified (preferably EMT-I or EMT-P). All
participants are recommended to completed 1S-100, 1S-300, 1S-400, and I1S-700. Law
enforcement participants are recommended to have completed active threat response training.

Some of the practical exercise portions of this course may be physically demanding for some
participants. This may include moving quickly (jogging) for short distances and lifting or moving
role players as simulated patients while working as part of a team of responders.

To enroll in this course, participants must be US citizens and must possess or obtain a FEMA
student identification number (SID).

Course Length

This course is designed for presentation over three days. Beginning and ending times for
instruction can be adjusted to accommodate local requirements at the training location.
However, the schedule should permit one 10-minute break approximately every hour and a one-
hour lunch break. Total instructional time is 24 hours for nine standard modules.

Required Materials and Facilities

NCBRT-Provided

The following equipment and materials are required to support instruction in this course:
¢ Instructor Guides
e Presentation slides
e Audiovisual kit
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Projection screen

Attendance sheets

Role player sign-in sheet

Incident report forms

Registration forms

Pre-tests

Pre-test answer sheet

Post-tests

Post-test answer sheet

DHS Student Assessment of Course and Instructors Evaluation forms
Easel pads and stands

Black dry erase markers

Integrated Response Models

Pencils

Tent name cards

Sharpies

Packing tape

ICS Incident Response foam board map

Tabletop exercise Area maps

Tabletop exercise Structure maps

Tabletop exercise Specialty Location marker card sets
Tabletop exercise Triangular Individual Site ICS Role token sets
Tabletop exercise Circular Response Resource token sets
Tabletop exercise Circular Prestaging and Extra token sets
Laminated red Casualty cards

Laminated green Casualty cards

Safety vests (orange, yellow, red, blue, green, white, and tan)
Laminated role identification cards for safety vests

MP3 player (or similar device) with distraction sounds
Party Rocker with Lights

Ice chest with ice for day 3

Blank guns for instructor use

Metal detectors

Glock 17T blue training gun

Hip holsters

Blank ammunition rounds

Blue training machete

Blue inert training guns

Training handcuffs

Ear protection

Eye protection

Megamovers (poleless litter)

Webbing

Sheets of lined tablet paper

Radios
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Radio ear pieces

Patient Vitals cards in badge holders
CAT Gen 7 blue training tourniquets
SOFTT-W tourniquet

Delphi tourniquet

Miscellaneous items for improvised tourniquets
Individual first aid kits (IFAK)

Mylar warming blankets

Rolls of medical tape

2" rolls of gauze

Triangular bandages

Emergency pressure dressings

True Clot hemorrhage training kit
Combat Gauze Quick Clot

OLAES bandages

Hypean chest seals

Commercial chest seals

Boxes of nitrile gloves in medium, large, and x-large
Containers of hand wipes

Sterile alcohol pads

Sharps containers

Scalpels

15 ml disposable syringes

10 ml disposable syringes

14g 1-1/2" IV catheter

Tracheal hooks

6.0 endotracheal tube

3.0 endotracheal tube

Bougie endotracheal tube introducers
Commercial needle decompression kits
EMT shears

Handheld vascular doppler instrument and lubricant
Oropharyngeal airways (OPA)
Nasopharyngeal airways (NPA)

Mylar warming blankets

Adult Ambu bags

Pediatric Ambu bags

Stethoscopes

Blood pressure cuffs

Pediatric mannequins

Tourniquet simulator leg

True Clot wound trainers
Pneumothorax (chest simulator)
Replacement skin for chest simulator
SPEAR needle decompression needles
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Simulated blood

Blood mixing bottles

Bottle of soap

Green blood pouches

Plastic pan to place tourniquets

Box of absorbent pads

Alka Seltzer

Triage tags

Porcine tracheas

Porcine trachea cricothyroidotomy stands
Large trays for placing porcine trachea
Trauma FX Whole-Body Simulator
Wound Cube

Control-Cric tools

Manual jet ventilator without gauge and regulator
Acutronic pediatric transtracheal catheters, 14G
Absorber chamois cloths

Animal skin chamois

Box of 1.34" push pins

Techline bags

Techline clips

Squeeze bulbs

Tubes

Tube reducers

Red tube reducers

Medic bags

LE go bags

Assorted role player clothing (Med-XXL)
Moulage trainer tote

=  Compound Fracture Wound
Evisceration Wound

GSW Bicep Wound

GSW Chest Wound

GSW Entry Wounds (stick on)

GSW Exit Wounds (stick on)

GSW Groin Wound

GSW Leg Wound

Knife Wound (stick on)

Partial Arm Amputation

Thigh Laceration

Spirit gum or similar adhesive
Moulage wax

Grease paint (white, blue, red, brown)
Make up sponges

Carry pouches

Moulage blankets
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= Blood pool simulators
Rolls of black plastic sheeting
Rolls of orange gaffers tape
Rolls of double stick tape

Roll of paper towels

Clorox spray

Can of spray silicone

AA batteries

Ratchet E-track straps
Replacement chem lights

Roll of contractor trash bags, 2.5ml thickness or greater
Box of gallon size Ziploc bags

Host-Provided

The host agency will be required to provide the following classroom and logistical needs:
¢ Classroom space for the number of participants plus 10 instructional support personnel
that includes the following:
= Environmentally controlled (heating, ventilation, and air conditioning, or HVAC)
= Access to the classroom facility the day prior to the first class for classroom set up
= Audiovisual equipment (projection screen or area in classroom for projection)
= Eight power outlets in the classroom for audiovisual components and computers
used by the instructional support personnel and participants during the course
= Adequate security to avoid resetting classroom daily
e Building or structure, preferably a school or large dedicated law enforcement or fire
training facility, that includes the following:
= Electricity, functional lighting, climate control, running water, and functioning
restroom facilities
= A minimum of two long hallways, preferably at least 8 wide, with multiple rooms for
teaching tactics and rescue task force integration, as well as areas suited to medical
teaching stations
= Capability of using exterior areas (parking lot and common areas) of the facility
= A structure that has two or more stories or multiple wings is preferred
e Alocation to receive and secure equipment in close proximity to the classroom
= 10 containers of training materials (from 25"x20"x14” to 34"x25"x24” weighing up to
140 pounds per case)
e Adequate parking for participant and instructional personnel
¢ Clear signage indicating classrooms, training areas, and parking areas, as well as (if
necessary) a public notice that responder training is taking place
o Water coolers or bottled water for participants on day 3 practical exercises
e 2 ambulance vehicles for day 3 practical exercises
e 2 local agency dispatch personnel (one police and one fire and EMS if not combined
operators) for day 3 practical exercises
e 10—15 role players for day 3 practical exercises
= Note: Role players should be instructed to wear old clothing suitable for getting dirty
and possibly wet. Moulage and other simulated injuries, including simulated wet
blood, will be used on the role players.
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Participant Equipment Requirements

Clothing

¢ Participants are expected to perform the actual functions of active attack response,
rescue, and evacuation, which includes a moderate level of physical activity both inside
and outside of the training site on all three days of the course delivery, as well as
exposure to simulated blood. Clothing should be
= appropriate for the seasonal weather (jackets, gloves, tee-shirts, rain gear),
= comfortable and easy to move in,
= sturdy,
= washable, and
» in accordance with departmental or agency policy.

Specialized Gear

¢ Optional fire/EMS: Rescue equipment such as litters or skeds
e Optional LE: Armor and helmets, but must be sanitized of any and all weapons

Weapons

o None—participants will be screened prior to any practical exercise

Testing and Certification

Participants will take two tests—a pre-test administered during the first module (prior to
instruction), and a post-test administered during the last module after completion of instruction.
Each test will include questions that reflect the course objectives and assess participants’
understanding of the learning objectives. Participants who perform successfully on the post-test
(scoring 70% or better) will receive a Certificate of Completion. Participants who do not achieve
a passing score can re-test. Participants may request a Certificate of Attendance if they require
documentation of their presence at the class.

Instructors will evaluate individual participation in classroom activities and discussions to
determine participants’ achievement of affective goals. Active participation and expressed
understanding for and appreciation of the contributions of all emergency response agencies will
be accepted as reflecting achievement of affective goals.
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Evaluation Strategy

Participants are required to complete a course evaluation at the end of the course, which
focuses on the following issues:
¢ Value of materials in supporting the course goal and module objectives
o Effectiveness of instruction (instructors presented content in an understandable manner,
used relevant examples, encouraged participation, and answered questions in a clear
and concise manner)
¢ Relevance of instruction to each participant’s assessment of real-world requirements
and concerns
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Course Structure/Content Outline

Module 1: Course Overview

Welcome

Introductions

Registration Form

Testing

Course Overview

Scope of Course

What is an Active Threat?

Response Timeline Compared to Attack Duration
A Recent Active Threat Case Study

Module 2: On-Scene Coordination

Introduction to Integrated Response

National Incident Management System (NIMS) and Incident Command
The Importance of Staging

Creating a Staging Log

Module 3: Tactical Response Considerations
and Rescue Task Force Integration

Law Enforcement First Responder Considerations

Tactical Principles and Priorities

Rescue Task Force Team Considerations

Establishing and Managing a Casualty Collection Point (CCP)
Establishing an Ambulance Exchange Point (AEP)

Rescue Task Force Practical Exercises

Module 4: Direct Threat Care

Development of Tactical Emergency Casualty Care (TECC)
Priorities in the Direct Threat Care Environment
Hemorrhage Control

Airway Management
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Module 5: Indirect Threat Care

Disclaimer: Medical Procedures

Improving Survival of Active threat Victims
Considerations for Vulnerable Populations

Assessment and Treatment of Life-Threatening Injuries
Lifesaving Interventions

Special Considerations in Indirect Threat Care
Reassessment, Secondary Assessment, and Treatment
Indirect Threat Care Practical Exercises

Module 6A: Advanced Medical Skills
for Fire and Emergency Medical Services

Disclaimer: Medical Procedures

The Lethal Triad

Hemorrhage

Difficult Airway

Needle Decompression of Tension Pneumothorax
Advanced Concepts

Advanced Medical Practical Exercises

Module 6B: Basic Medical Skills
for Fire and Emergency Medical Services

Disclaimer: Medical Procedures

The Lethal Triad

Hemorrhage

Shock

Overlapping Threats: Facial and Traumatic Airway Injuries
Difficult Airway

Chest Injuries

Basic Medical Practical Exercises
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Module 6C: Tactical Skills Review for Law Enforcement

Introduction to Tactical Movement

Weapons Safety

Principles of Movement to Contact

Team Movement to Contact

Decisive Movement

Threat Engagement

Combat Clearing

Room Entry

Tactical Concerns When Processing a Room
Tactical Skills Practical Exercises

Module 7: Patient Management Practical Exercises

Patient Management Practical Exercises
Activity 7.1: Improvised Tourniquet Station
Activity 7.2: Buddy Care Management Station
Activity 7.3: Patient Management Station

Day 3 Participant Preparations

Module 8: Integrated Response Practical Exercises

e Train to Save Lives
e Practical Exercises
o Equipment Turn-In and Recovery

Module 9: Testing and Evaluation

e Introduction

e Course Conclusion
e Post-Test

e Course Evaluation
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Course Design Matrix

Module 1: Course Overview

Scope Statement

Participants and instructors introduce themselves by engaging in a brief opening activity.
Participants complete a registration form and a pre-test. The pre-test is a self-scored
assessment designed to assist participants in determining their level of knowledge regarding the
course material before the course begins. Instructors introduce the course modules by name
and briefly describe the primary focus of each module.

Terminal Learning Objective
By the end of this module, participants will be able to explain the need for responders and their
agencies to prepare for an active threat incident before it occurs.

Enabling Learning Objectives

By the end of this module, participants will be able to

1-1 Identify the characteristics of an active threat incident.

1-2  Assess average response times to active threat incidents.

1-3 Identify challenges and successes in a recent notable active threat incident.
Lesson Topics

Welcome, Introductions, Registration Form, Testing, Course Overview, Scope of Course, What
is an Active Threat?, Response Timeline Compared to Attack Duration, and A Recent Active
Threat Case Study

Instructional Strategy

Lecture, Pre-Test

Assessment Strategy

e Instructor observation of participants’ involvement in the classroom discussion

¢ Instructor-led discussion to ensure participants understand how instructors will evaluate
performance

¢ Instructor administration of a pre-test to assess participants’ current knowledge of course
materials

Practical Exercise Statement
Not applicable
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Module 2: On-Scene Coordination

Scope Statement

In this module, instructors demonstrate how components of an integrated response, the
National Incident Management System (NIMS), effective span-of-control, and effective scene
management techniques and procedures positively affect the overall response to an active
threat incident.

Terminal Learning Objective

By the end of this module, participants will be able to describe an integrated command
structure, especially as it relates to staging and how to function as a Staging Area Manager in
an active threat integrated response.

Enabling Learning Objectives

By the end of this module, participants will be able to

2-1 Describe the importance of integrated response.

2-2 Describe National Incident Management System (NIMS) organizational structures as
they relate to active threat incidents.

2-3 Describe Incident Command System (ICS) position responsibilities.

2-4 Maintain a system of accountability to manage resources during an integrated response.

Lesson Topics
Introduction to Integrated Response, National Incident Management System (NIMS) and
Incident Command, The Importance of Staging, and Creating a Staging Log

Instructional Strategy

Lecture, Participant Activity, Group Exercise, Video, Case Studies

Assessment Strategy

Observation of participants’ involvement in the classroom discussion

Observation of participants’ performance during activities

Interactive discussion with participants

Solicitation of observations and opinions of objectives

Instructor administration of a post-test to assess knowledge participants gained from
each module

Practical Exercise Statement
Not applicable
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Module 3: Tactical Response Considerations
and Rescue Task Force Integration

Scope Statement

In this module, instructors introduce the fundamental principles of rescue task force formation
and deployment. Instructors demonstrate and then coach participants through the formation and
functions of a rescue task force. Participants also engage in a tabletop exercise that allows
them to see how all parts of the integrated response model function together during an active
threat.

Terminal Learning Objective

By the end of this module, participants will be able to use tactical principles to form and move
with a rescue task force for a swift, integrated response by law enforcement, fire, and
emergency medical services.

Enabling Learning Objectives

By the end of this module, participants will be able to

3-1 Describe law enforcement responder considerations in an active threat environment.
3-2 Prioritize contact team tasks according to sound tactical principles.

3-3 Describe rescue task force team considerations in an active threat environment.

3-4 Describe priorities for establishing and managing a casualty collection point.

3-5  Choose a sound location for an ambulance exchange point.

Lesson Topics

Law Enforcement First Responder Considerations, Tactical Principles and Priorities, Rescue
Task Force Team Considerations, Establishing and Managing a Casualty Collection Point
(CCP), Establishing an Ambulance Exchange Point (AEP), and Rescue Task Force Practical
Exercises

Instructional Strategy

Lecture, Demonstration, Practical Exercise, Group Exercise

Assessment Strategy

Observation of participants’ involvement in the classroom discussion
Observation of participants’ performance during practical exercises
Interactive questioning of participants

Solicitation of observations and opinions of objectives

Instructor administration of a post-test to assess knowledge participants gained from
each module

Version 3.1 24



Active Threat Integrated Course Design Document (CDD)

Response Course

Practical Exercise Statement

Participants will engage in a table-top based simulated active threat incident to practice incident
management. Instructors will demonstrate and practical techniques for rescue task force
formation and movement, casualty collection point (CCP) management, and ambulance
exchange point (AEP) management. Participants will then practice the same techniques.
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Module 4: Direct Threat Care

Scope Statement

Participants are introduced to direct threat care, and the priorities for the potential caregiver and
casualty during this phase. This module addresses critical lifesaving interventions that
caregivers and casualties can use while under hostile fire.

Terminal Learning Objective

By the end of this module, participants will be able to identify appropriate lifesaving techniques
that can be used in a direct threat environment.

Enabling Learning Objectives

By the end of this module, participants will be able to

4-1 Describe law enforcement priorities in the direct threat care environment according to
tactical emergency casualty care principles.

4-2 Explain the effectiveness of tourniquets in a direct threat care environment.

4-3 Demonstrate the proper application and use of a Combat Application Tourniquet (CAT)
with both one- and two-handed deployment.

4-4 Manage a potentially life-threatening hemorrhage.

4-5  Demonstrate the recovery position for airway management.

Lesson Topics
Development of Tactical Emergency Casualty Care (TECC), Priorities in the Direct Threat Care
Environment, Hemorrhage Control, and Airway Management

Instructional Strategy

Lecture, Demonstration, Participant Activity, Group Exercise, Video, Case Studies

Assessment Strategy

Observation of participants’ involvement in the classroom discussion

Observation of participant performance during practical exercises

Interactive questioning of participants

Solicitation of observations and opinions of objectives

Instructor administration of a post-test to assess knowledge participants gained from
each module

Practical Exercise Statement

Participants will practice applying a tourniquet to themselves and to other participants under a
variety of circumstances.
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Module 5: Indirect Threat Care

Scope Statement

Instructors discuss and then demonstrate medical skills to render lifesaving medical care once a
casualty and responders are no longer under direct hostile fire, but potential threats remain.

Terminal Learning Objective

By the end of this module, participants will be able to identify appropriate lifesaving techniques
that can be used in an indirect threat environment.

Enabling Learning Objectives

By the end of this module, participants will be able to

5-1 Explain how indirect threat care improves the survival of active threat victims.

5-2 Identify special considerations for vulnerable populations.

5-3 Employ BATH techniques to rapidly assess and treat trauma injuries.

5-4 Employ interventions to control bleeding.

5-5 Describe the importance of reassessment and secondary assessment of casualties.

Lesson Topics

Improving Survival of Active threat Victims, Considerations for Vulnerable Populations,
Assessment and Treatment of Life-Threatening Injuries, Lifesaving Interventions, Special
Considerations for Indirect Threat Care, Reassessment, Secondary Assessment, and
Treatment, and Indirect Threat Care Practical Exercises

Instructional Strategy

Lecture, Demonstration, Participant Activity, Practical Exercise, Group Exercise, Video, Case
Studies

Assessment Strategy

Observation of participants’ involvement in the classroom discussion

Observation of participants’ performance during practical exercises

Interactive questioning of participants

Solicitation of observations and opinions of objectives

Instructor administration of a post-test to assess knowledge participants gained from
each module

Practical Exercise Statement

Participants observe and then practice wound packing, the use of pressure points, and effective
bandaging in three stations. Instructors provide constructive correction to participants during the
practical exercises to ensure competency.
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Module 6A: Advanced Medical Skills for Fire and EMS

Scope Statement

Certified medical provider (medical first responder or higher) participants will examine and then
practice specific medical techniques to augment existing skills to match the demands of
responding to an active threat incident.

Terminal Learning Objective

By the end of this module, certified medical provider participants will be able to demonstrate
advanced medical skills appropriate to an indirect threat care environment.

Enabling Learning Objectives

By the end of this module, participants will be able to

6A-1 Identify conditions of the lethal triad in trauma resuscitation.

6A-2 Describe advanced methods of hemorrhage control.

6A-3 Describe difficult airway circumstances that may necessitate cricothyroidotomy
procedure.

6A-4 Describe an advanced technique for treating tension pneumothorax.

6A-5 Demonstrate proper technique for pre-hospital needle chest decompression.

6A-6 Demonstrate proper technique for pre-hospital needle and surgical cricothyroidotomy.

6A-7 Demonstrate proper wound packing techniques and tourniquet application.

Lesson Topics
The Lethal Triad, Hemorrhage, Difficult Airway, Needle Decompression of Tension
Pneumothorax, Advanced Concepts, and Advanced Medical Practical Exercises

Instructional Strategy

Lecture, Demonstration, Participant Activity, Practical Exercise, Group Exercise

Assessment Strategy

Observation of participants’ involvement in the classroom discussion

Observation of participants’ performance during practical exercises

Interactive questioning of participants

Solicitation of observations and opinions of objectives

Instructor administration of a post-test to assess knowledge participants gained from
each module

Practical Exercise Statement

Participants will practice techniques introduced by the lecture portion of the module. This
includes needle decompression of a tension pneumothorax, techniques for both needle and
surgical cricothyroidotomy, wound packing techniques that can be used on a junctional
hemorrhage, and advanced tourniquet deployment.
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Module 6B: Basic Medical Skills for Fire and Emergency Medical
Services

Scope Statement

Basic medical provider participants will examine and then practice specific medical techniques
to augment existing skills to match the demands of responding to an active threat incident.

Terminal Learning Objective

By the end of this module, basic medical provider participants will be able to demonstrate basic
medical skills appropriate to an indirect threat care environment.

Enabling Learning Objectives

By the end of this module, participants will be able to

6B-1 Identify conditions of the lethal triad in trauma resuscitation.

6B-2 Describe the effects and management of hemorrhage.

6B-3 Describe the stages, types, and management of shock.

6B-4 Describe symptoms and management of traumatic facial wounds that commonly occur in
active threat incidents.

6B-5 Describe basic methods of managing a difficult airway.

6B-6 Provide assistance during needle cricothyroidotomy and emergency surgical
cricothyroidotomy.

6B-7 Demonstrate BATH assessment, proper wound packing techniques, and tourniquet
application

Lesson Topics
The Lethal Triad, Hemorrhage, Shock, Overlapping Threats: Facial and Traumatic Airway
Injuries, Difficult Airway, Chest Injuries, Basic Medical Practical Exercises

Instructional Strategy

Lecture, Demonstration, Practical Exercise, Group Exercise

Assessment Strategy

Observation of participant performance during practical exercises

Observation of participants’ performance during practical exercises

Interactive questioning of participants

Solicitation of observations and opinions of objectives

Instructor administration of a post-test to assess knowledge participants gained from
each module
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Practical Exercise Statement

Participants will practice techniques introduced by the lecture portion of the module, including
proper care of open wounds and wound packing techniques that can be used on a junctional

hemorrhage, and advanced tourniquet deployment. Participants will also practice assisting a

paramedic in establishing an advanced airway.
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Module 6C: Tactical Skills Review for Law Enforcement

Scope Statement

Law enforcement participants review safe and effective tactical techniques that allow officers to
operate safely within a team environment and among other first responders (such as fire and
EMS). Participants also examine tactical principles that lead to suspect neutralization.

Terminal Learning Objective

By the end of this module, participants will be able to operate tactically in an active threat
environment.

Enabling Learning Objectives

By the end of this module, participants will be able to

6C-1 Respond tactically to stimulus, loss of stimulus, and lack of stimulus.

6C-2 Apply the principles of movement to contact as part of team movement.

6C-3 Move decisively and tactically as a solo officer or as part of a team.

6C-4 Evaluate a room safely and effectively using combat clearing techniques.
Lesson Topics

Introduction to Tactical Movement, Weapons Safety, Principles of Movement to Contact, Team
Movement to Contact, Decisive Movement, Threat Engagement, Combat Clearing, Room Entry,
Tactical Concerns When Processing a Room, and Tactical Skills Practical Exercises

Instructional Strategy

Lecture, Demonstration, Practical Exercise, Group Exercise, Video,

Assessment Strategy

Observation of participant performance during practical exercises

Interactive questioning of participants

Solicitation of observations and opinions of objectives

Instructor administration of a post-test to assess knowledge participants gained from
each module

Practical Exercise Statement

Law enforcement participants will use movement-to-contact techniques to move towards a
target location (in open and interior areas) and employ combat clearing techniques to obtain as
much information as possible before entering a room or open area. They will effectively engage
and neutralize an active threat suspect role player who is represented as actively killing
individuals by gun or some other means. Participants will practice negotiating open and closed
doors of rooms prior to a room entry, entering a room or open area and clearing it of threats,
and engaging and neutralizing threats. They will discuss and practice effectively making a room
entry, establishing points of dominance, taking control of the room by managing the occupants,
and developing an ongoing tactical plan.
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Module 7: Patient Management Practical Exercises

Scope Statement

Participants practice basic skills to render lifesaving medical care once a casualty is no longer
under direct hostile fire, but potential threats remain.

Terminal Learning Objective

By the end of this module, participants will be able to employ appropriate lifesaving techniques
that can be used in a direct or indirect threat environment.

Enabling Learning Objectives

By the end of this module, participants will be able to

7-1 Recognize objects that may be successfully employed to build an improvised tourniquet.
7-2 Deploy a tourniquet under stressful conditions.

7-3 Conduct a rapid bleeding sweep.

7-4 Use the BATH assessment as part of a rescue task force (RTF).

7-5 Employ proper wound packing techniques in an indirect threat care environment.

Lesson Topics
Patient Management Practical Exercises, Improvised Tourniquet Station, Buddy Care
Management Station, Patient Management Station, and Day 3 Participant Preparations

Instructional Strategy

Lecture, Practical Exercise, Group Exercise

Assessment Strategy

Observation of participants’ involvement in the classroom discussion

Observation of participants’ performance during practical exercises

Interactive questioning of participants

Solicitation of observations and opinions of objectives

Instructor administration of a post-test to assess knowledge participants gained from
each module

Practical Exercise Statement

Participants practice the BATH assessment, wound packing, and deployment of a commercial
tourniquet as part of a simulated rescue task force. They also practice deploying a commercial
tourniquet under stressful conditions and analyze everyday objects for use as components in
creating an improvised tourniquet.
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Module 8: Integrated Response Practical Exercises

Scope Statement

Course Design Document (CDD)

Participants employ tactics and skills taught previously in the course to successfully respond to
simulated active threat incidents.

Terminal Learning Objective

By the end of this module, participants will be able to successfully integrate law enforcement,

fire, and emergency medical services (EMS) into a unified response to an active threat.

Enabling Learning Objectives

By the end of this module, participants will be able to

8-1
8-2
8-3

Recognize an active threat (law enforcement).

Mitigate an ongoing deadly force threat (law enforcement).

Provide direct and indirect threat care to injured victims.

Manage casualty collection points (CCPs).

Integrate fire and EMS into warm zones using rescue task force (RTF) concepts.
Demonstrate advanced medical skills in an indirect threat care and evacuation care
environment (certified medical personnel).

Evacuate injured victims from a crisis site using RTF concepts and principles.
Analyze actions taken in an active threat response to identify points of improvement.

Lesson Topics

Train to Save Lives, Practical Exercises, and Equipment Turn-In and Recovery

Instructional Strategy

Practical Exercise

Assessment Strategy

Observation of participants’ involvement in the classroom discussion

Observation of participants’ performance during practical exercises

Interactive questioning of participants

Solicitation of observations and opinions of objectives

Instructor administration of a post-test to assess knowledge participants gained from
each module
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Practical Exercise Statement

During the practical exercises in this module, instructors will guide participants as they perform
scripted, scenario-based exercises. Instructors will provide constructive critique and feedback to
participants during the practical exercises to ensure competency.

During the functional exercise scenarios, participants will rotate through different response
positions ranging from first responders to Incident Command staff positions. Dedicated role
players provided by the host will portray both suspects and innocent victims during the
scenarios. Instructors will use a roster to separate participants by discipline (police, fire, and
EMS) and to ensure a balanced rotation of roles. All course participants will take part in each of
the functional exercise scenarios.

Five scenario-based exercises will be conducted. Participants and role players will receive a
detailed safety briefing. Instructors will conduct a thorough safety inspection of all participants
prior to practical exercises. Once participants are in a secure, safe training site, instructors will
issue equipment and assign roles to participants.

Version 3.1 34



Active Threat Integrated Course Design Document (CDD)

Response Course

Module 9: Testing and Evaluation

Scope Statement

In this module, participants complete an objectives-based post-test. They must score a 70% or
greater to receive a Certificate of Completion. Participants who do not achieve a passing score
can re-test. (They may also request a Certificate of Attendance as documentation of class
attendance.) Participants also complete a course evaluation form and provide feedback about
the course instruction, content, and materials.

Terminal Learning Objective

In this module, participants will complete a comprehensive post-test and course evaluation.

Enabling Learning Objectives

In this module, participants will
9-1 Complete a comprehensive post-test with a score of 70% or greater.
9-2 Provide feedback by completing a course evaluation form.

Lesson Topics

Course Conclusion, Post-Test, and Course Evaluation
Instructional Strategy

Lecture, Post-Test, Course Evaluation
Assessment Strategy

¢ Instructor administration of a post-test to assess knowledge participants have gained
from each module

Practical Exercise Statement
Not applicable
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Course Agenda

Course Design Document (CDD)

Day 1
Module # Module Title Module Duration
Module 1 Course Overview 1.5 hours
Module 2 On-Scene Coordination 2.0 hours
Module 3 Tactical Response Considerations 3.0 hours
and Rescue Task Force Integration
Module 4 Direct Threat Care 1.5 hours
Day 2
Module # Module Title Module Duration
Module 5 Indirect Threat Care 3.5 hours
Module 6A Advanced Medical Skills for 3.0 hours
Fire and Emergency Medical Services
Module 6B Basic Medical Skills for 3.0 hours
Fire and Emergency Medical Services
Module 6C Tactical Skills Review for Law Enforcement 3.0 hours
Module 7 Patient Management Practical Exercises 1.5 hours
Day 3
Module # Module Title Module Duration
Module 8 Integrated Response Practical Exercises 7.0 hours
Module 9 Testing and Evaluation 1.0 hours
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