
ference are expected to replicate sim-
ilar simulations for the employees of 
their hospitals and institutions across  
the country. 

This is important, Lavell said, because 
currently active shooter training occurs 
in silos.

“Police departments do their own 
training separate from fire departments, 

who do their own training separate from 
EMTs,” Lavell said. “What’s needed is 
training for a continuum of care from 
the point of injury all the way to the 
operating room.”

Lavell added that first responders and 
medical professionals need to practice 
working together efficiently in the midst 
of high stress situations.

“In real life, you’ve got all the chaos 
of  multiple organizations involved,” 
Lavell said. 

“Nobody really gets the chance to 
train in a coordinated and comprehensive 
fashion like that.”

conference teaches medical professionals 
and educators about new simulation tech-
nologies or techniques that might assist in 
improving health care training. 

As a preconference activity, the attend-
ees (who were largely doctors, nurses, 
paramedic personnel, researchers and ed-
ucators) gathered at Strategic Operations 
to learn how to deal with multiple casual-

ties while being distracted by explosions, 
panicked civilians and armed suspects.

“By experiencing an incredibly realistic, 
stressful situation, such as an active shoot-
er, live-action simulation, responders are 
trained to act effectively should the unfor-
tunate situation actually arise,” said Chad 
Epps, president of the Society for Simula-
tion in Healthcare. “Research demonstrates 
that having the experience of a simulation 
better prepares people, very similar in fact 
to performers going through a rehearsal.”

Unified Approach
Epps said that attendees of the con-

Preparing for the  
Unpredictable
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Law enforcement personnel learn how to respond in an active shooter situation through live-action training offered by Strategic Operations.

T
he string of  active shooter 
incidents across the country 
prompted San Diego-based 
Strategic Operations to stage 
a live-action training event — 

complete with explosives, actors, and 
ammunition. 

Over the course of a weekend, the 
training session taught police, first re-
sponders and medical educators how to 
respond to a live shooter in an adrena-
line-charged situation.

Strategic Operations, which sits on 
the back lot of Stu Segall Productions in 
Kearny Mesa, had no trouble inducing 
a fear response or boosting adrenaline. 
The former television studio uses special 
effects such as pyrotechnics, lighting, 
sound and fake explosives to set the scene, 
and then hires actors to scream and moan 
while nursing traumatic injuries. 

“The hyper-realism of our training 
comes from making it totally immersive 
so that you willingly suspend your disbe-
lief  that you’re not actually in combat,” 
said Kit Lavell, executive vice president 
of Strategic Operations. 

Health Care Training
Strategic Operations has been creating 

emergency response situations for 14 
years, specializing in training military and 
law enforcement. This particular training 
session was for the Society for Simulation 
in Healthcare’s annual international meet-
ing, which took place earlier this year at 
the San Diego Convention Center. The 
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MEDICINE: Active 
Shooter Training 
Simulation Creates 
Conditions That Put 
Participants to the Test

BY BRITTANY MEILING ‘By experiencing an incredibly realistic, stressful 
situation, such as an active shooter, live-
action simulation, responders are trained to 
act effectively should the unfortunate situation 
actually arise ’

— Chad Epps, president of the Society for Simulation in Healthcare
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