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So the next report under consideration is 
17    that of the Technical Committee on Fire Service 
18    Occupational Safety and Health.  Here to present 
19    the two parts of the committee report is 
20    Committee Chair Randy Krause of Port of Seattle 
21    Fire Department, Seattle, Washington. 
22             The committee report can be found in the 
23    blue 2012 annual revision cycle ROP and ROC.  The 
24    certified amending motions are contained in the 
25    motions committee report and behind me on the 
1    screen.  We'll proceed in the order of the motion's 
 2    sequence number presented. 
 3             MR. KRAUSE.  Good morning, Mr. Chair and 
 4    ladies and gentlemen.  The Technical Committee on 
 5    Fire Service Occupational Safety and Health is 
 6    presenting two reports for adoption and can be 
 7    found in the report on proposals and report on 
 8    comments for the 2012 annual revision cycle. 
 9             The first report is consisting of a 
10    partial revision of NFPA 1500, the Standards on 
11    Fire Department Occupational Safety and Health 
12    Program.  The report was submitted to letter ballot 
13    of the technical committee consisting of 33 voting 
14    members.  The ballot results can be found on pages 
15    1500-2 to 1500-28 of the reports on proposals and 
16    pages 1500-2 to 1500-19 of the reports on comments. 
17    The presiding officer will now proceed with the 
18    certified amending motion. 
19             PRESIDING OFFICER HARRINGTON:  Thank you, 
20    Mr. Krause.  We'll now proceed with the certified 
21    amending motion on NFPA 1500. 
22             Microphone Number 7. 



23             MR. DUGGAN:  Good morning, Mr. Chair. 
24    Good morning, ladies and gentlemen and members of 
25    the technical committee.  My name is Hayden Duggan, 
1    retired deputy fire chief, instructor of Mass Fire 
 2    Academy and licensed psychologist. 
 3             I move to accept the comment on 1500-16 as 
 4    in motion sequence 1500-1. 
 5             I'm speaking for Charlie Popp, Boston 
 6    Fire -- 
 7             PRESIDING OFFICER HARRINGTON:  And are you 
 8    speaking for or against the motion? 
 9             MR. DUGGAN:  Okay.  I'm speaking for 
10    accepting the Comment 1500 and against the revision 
11    suggested.  First, I would like to state that 
12    this -- 
13             SPEAKER:  Point of order. 
14             PRESIDING OFFICER HARRINGTON:  Excuse me. 
15    I need to get a second before we proceed. 
16             Do I hear a second?  Did I get a second? 
17             SPEAKER:  Second. 
18             PRESIDING OFFICER HARRINGTON:  So please 
19    proceed. 
20             MR. DUGGAN:  Okay.  Thank you, Mr. Chair. 
21             We would like to express respect for the 
22    incredible amount of work the committee did.  We 
23    realize we're coming in here at the 11th hour.  We 
24    have read and studied it.  I think we understand 
25    its rationale and points.  I think we understand 
1    the psychological first aid.  Many of us teach it. 
 2    And I think we understand the method that Dr. Gist 
 3    was suggesting regarding the "hot wash method." 
 4    But I would say we're standing in favor of 
 5    maintaining the language respecting of critical 
 6    incidents and respecting of critical incident 
 7    stress management.  We feel it would be a giant 
 8    step backwards to remove that. 
 9             A critical incident is defined as any 
10    incident in the life of a firefighter, which causes 
11    unusually strong emotional reactions, which 
12    interferes with their ability to function at the 



13    scene or later and represents a systematic 
14    multicomponent, multimodal method, including an 
15    early intervention with 20 or 30 years of basis 
16    behind it. 
17             I will address the research later, but we 
18    feel that this method has provided the strongest 
19    method we have to deal with critical incidences. 
20    We have approximately 600 teams across the nation. 
21    All of those teams are volunteers, and in the state 
22    which I come from, we have a system where a chief 
23    only needs to make one call.  And once he makes 
24    that call, then we assess the incident as to what 
25    type of incident it is.  We deal with a list of 
1    exposure to line-of-duty death, suicide of a 
 2    working partner, death or serious injury to the 
 3    child during the course of emergency operation -- 
 4             PRESIDING OFFICER HARRINGTON:  One minute 
 5    remaining. 
 6             MR. DUGGAN:  Thank you, sir. 
 7             -- any incident in which there are 
 8    multiple casualties and any incident in which the 
 9    first responder's safety isn't usually jeopardized. 
10             We feel that the Cochran report identified 
11    that every crisis intervention component should 
12    have an intervention to it.  It should have 
13    multicomponents because no one method fits all.  It 
14    should address the time component.  What you would 
15    do on a first-day incident is not the same as what 
16    you would do six months out, and it should be 
17    manualized. 
18             With all due respect to the committee's 
19    work, we do not see any other systems that 
20    represent that kind of systematic approach to a 
21    critical incident, which is team based. 
22             With respect to the research, which we 
23    will also -- 
24             PRESIDING OFFICER HARRINGTON:  Ten seconds 
25    remaining. 
 1             MR. DUGGAN:  Thank you.  We will submit 
 2    that, in fact, the research in favor of CISM did 



 3    not receive a fair hearing. 
 4             Thank you, Mr. Chairman. 
 5             PRESIDING OFFICER HARRINGTON:  Thank you. 
 6             Mr. Krause, would you like to give the 
 7    Committee's position? 
 8             MR. KRAUSE:  Yes, I would.  And thank you. 
 9             The Committee stands against the motion, 
10    and in the committee, the body of work that was 
11    created was to take it, not to not recognize 
12    critical incident and stress management because the 
13    Committee does recognize that as very important and 
14    critical to fire service as a component. 
15             But to position the document more at the 
16    30,000 foot view to incorporate and include more 
17    than just critical incident and stress management 
18    in the behavorial of health to the men and women of 
19    fire service. 
20             Thank you. 
21             PRESIDING OFFICER HARRINGTON:  Thank you, 
22    Mr. Krause. 
23             So with that, we'll open the floor for 
24    debate on the motion.  Please provide your name and 
25    affiliation and whether you're speaking in support 
1    of or against the motion. 
 2             So is there any further discussion on 
 3    Motion 1500-1 to accept Comment 1500-16? 
 4             Microphone 4. 
 5             MR. DUFFY:  Good morning.  My name is 
 6    Rich Duffy, representing the International 
 7    Association of Firefighters. 
 8             I stand against the motion on the floor at 
 9    this moment, but I want to clarify that I certainly 
10    agree with the chair of the committee and the work 
11    that was done in the revision of this standard. 
12    There was nobody involved in the process looked at 
13    taking critical incident stress management, 
14    employee assistance programs, and so forth out of 
15    the standard.  What we did in revision was to 
16    expand and recognize behavorial health has many 
17    components and many facets of which CISM may be one 



18    of them. 
19             We were very restrictive in the earlier 
20    editions, and I think the Committee's efforts 
21    expanded most importantly the whole area of 
22    behavorial health in the fire service. 
23             So I stand against the motion, and I want 
24    people to understand that this does not get rid of 
25    critical incident stress management programs 
1    throughout the country or Massachusetts. 
 2             Thank you very much. 
 3             PRESIDING OFFICER HARRINGTON:  Thank you. 
 4             Microphone 7. 
 5             MR. GREENHALL:  Thank you, Mr. Chairman. 
 6             Ladies and gentlemen of the audience, my 
 7    name is Tom Greenhall.  I'm from the State of 
 8    Massachusetts. 
 9             I currently -- I'm on my 31st year of 
10    public safety -- 
11             PRESIDING OFFICER HARRINGTON:  Are you 
12    speaking for or against the motion? 
13             MR. GREENHALL:  For the motion. 
14             PRESIDING OFFICER HARRINGTON:  Okay. 
15    Thank you. 
16             MR. GREENHALL:  I'm currently in my 31st 
17    year of law enforcement, EMS, as well as fire 
18    service, as well as credentialed with a master's in 
19    social work. 
20             When we look at this, we have a strong 
21    need for peer support within the fire service.  As 
22    we look in the work that I've done as co-director 
23    of a regional CISM team, as the coordinator for 
24    training from Massachusetts in CISM currently, I 
25    have never seen a negative impact from the CISM 
1    personally. 
 2             When we have the need for peers, no one 
 3    knows our people better than we do.  There is some 
 4    talk about having EAPs stronger influence, having 
 5    clinical stronger influence.  I can tell you, from 
 6    my personal experience as a clinician, my work with 
 7    safety people and any connection to them, comes 



 8    from my actual doing work in the street; and that's 
 9    what our people are looking for. 
10             One of our biggest challenge is that we 
11    face a stigma.  It serves in the military, and it's 
12    well documented, and it's well documented in public 
13    safety.  That's why the CISM movement was in part 
14    created.  It was an ability to reach out to peers 
15    that have been there, not from your own agency but 
16    from an outside agency that does not have any 
17    potential conflict with administration. 
18             When we look at behavioral health and 
19    EAPs, there is a definite need to include them in 
20    the process.  They are included in the CISM model 
21    continuum of care.  We do not replace them.  We do 
22    not try to become therapist.  With peer support, we 
23    can be the conduit to those agencies. 
24             But it is a model that's been identified. 
25    It has worked.  It's well done, and most of our 
1    people that come into the field to provide these 
 2    services that we've seen over the years are people 
 3    that have been recipients of the services.  To me, 
 4    there is no better testament that someone that 
 5    comes into the intervention, whether it be as an 
 6    individual or a group, who comes forth and says, 
 7    "That worked for me.  I want to share that now with 
 8    someone else." 
 9             I would suggest that we not make a change 
10    for the sake of change.  The studies presented 
11    earlier to make these changes that says the CISM 
12    did not work, were flawed.  They did not follow the 
13    model as described.  It was not done by teams 
14    trained in the model, and therefore, I would 
15    respectfully request to re-examine that to make 
16    sure the changes are not based on faulty 
17    information. 
18             Thank you. 
19             PRESIDING OFFICER HARRINGTON:  Thank you. 
20             Microphone Number 8. 
21             MR. GIST:  Thank you, sir. 
22             Dr. Richard Gist, Principal Assistant to 



23    the fire chief of Kansas City Missouri and 
24    behavioral health consultant for the National 
25    Fallen Firefighters Foundation. 
1             I was the author of -- 
 2             PRESIDING OFFICER HARRINGTON:  Are you 
 3    speaking for or against? 
 4             MR. HUGHES:  I'm speaking for -- I'm 
 5    speaking against the motion rather as the author of 
 6    the original proposal on behalf of the National 
 7    Fallen Firefighters Foundation, FLSI 13.  That is 
 8    the behavioral health initiative. 
 9             The process that went into making this 
10    proposal on which we now are being asked to rescind 
11    is a multiyear process.  It involves the best 
12    researchers and best practitioners on the planet in 
13    terms of posttraumatic stress disorder and anxiety 
14    disorder, issues facing the fire service.  It 
15    involves people from top research programs -- 
16    National Center for Posttraumatic Stress Disorder, 
17    the National Crime Victims Center at the Medical 
18    University of South Carolina, the Employee 
19    Assistance Professional Association, the National 
20    Research and Development Institute. 
21             On the fire side, weekly represented by 
22    practitioner groups, by field groups actually 
23    involved with fire services constituencies, IAFF, 
24    Mr. Duffy speaking earlier.  International 
25    Association of Fire Chiefs, National Volunteer of 
1    Fire Council, NFPA, the National Association of 
 2    Fire Training directors. 
 3             Across three sections, the research on 
 4    behavorial and health was reviewed in depth. 
 5    Models were examined to look at what are the best 
 6    supported things available for utilization now and 
 7    ways available to adapt those things so they can be 
 8    made available to fire departments to implement 
 9    quickly, efficiently, easily on the ground. 
10             Many things will be coming from NFF over 
11    this year that will allow departments and their 
12    mental health providers to access on-line 



13    inexpensive or even in-person training without 
14    cost. 
15             Nothing in here is designed to take 
16    anything away.  The motion set forward maintains 
17    everything that was in the original Chapter 12. 
18    What it does is it debrands it.  It changes it to 
19    include more options and to give the fire 
20    department a way to reflect the best research and 
21    best techniques available through all sectors. 
22             The research involved in backing this was 
23    widely discussed and debated in the technical 
24    committee as well as in the FLSI 13 process.  It 
25    was three, two-day consensus groups, worked over 
1    three years to build the models in question. 
 2             In the technical committee, this was 
 3    reviewed at both at the proposal level and comment 
 4    level and received -- 
 5             PRESIDING OFFICER HARRINGTON:  One minute 
 6    remaining. 
 7             MR. HUGHES:  Thank you, sir. 
 8             -- and received nearly unanimous support 
 9    of the committee, representing, again, people with 
10    broad knowledge of health, safety, and behavorial 
11    health in the fire service on two occasions; and 
12    the motion -- the proposal change came forward in 
13    this fashion. 
14             What is asked in this particular amendment 
15    is to ignore all of that work, the work of the 
16    committee, the work of the consensus groups, the 
17    input of both fire service organizations and 
18    practitioners and research groups and go back to 
19    something that simply restates what has been there 
20    before. 
21             Again, the proposal that was put forward 
22    by the committee takes nothing away but adds many 
23    options for the fire service to use in moving 
24    forward.  It's up to the individual departments and 
25    their providers how to proceed. 
1             So, again, I urge your support for the 
 2    work of FLSI 13 from the foundation and of the 



 3    technical committee in allowing the proposal to go 
 4    forward and rejecting the amendment. 
 5             PRESIDING OFFICER HARRINGTON:  Thank you. 
 6    Microphone 7. 
 7             MR. DUGGAN:  Yes, thank you, Mr. Chairman. 
 8             PRESIDING OFFICER HARRINGTON:  Yes, go 
 9    ahead. 
10             MR. DUGGAN:  I'd like to rebut that and 
11    speak again in favor of the motion -- 
12             PRESIDING OFFICER HARRINGTON:  Could you 
13    identify yourself and your affiliation. 
14             MR. DUGGAN:  Thank you. 
15             My name is Hayden Duggan, retired deputy 
16    fire chief and licensed psychologist, instructor at 
17    Mass Fire Academy. 
18             We do recognize -- 
19             PRESIDING OFFICER HARRINGTON:  You're 
20    speaking for the motion? 
21             MR. DUGGAN:  Okay.  I am.  Thank you. 
22             We do recognize a tremendous amount of 
23    work that has gone into this.  We're not suggesting 
24    that all of that work be ignored.  What we're 
25    trying to say is that the critical incident 
1    stress -- management method, as well as the 55 
 2    studies that it has to support it, as well as the 
 3    six randomly-controlled studies that it has to 
 4    support it, as well as the three most-recent 
 5    studies done with military veterans were not given 
 6    a fair hearing. 
 7             What we're saying is that, in fact, the 
 8    methods used by the International Critical Incident 
 9    Stress Foundation and its components were not -- 
10    did not, in fact, receive a fair hearing.  When we 
11    speak of evidence-based work, whose evidence? 
12    Based on what? 
13             When we speak on all of the studies 
14    allegedly being against the efficacy of critical 
15    incident stress debriefing, let's go to the Cochran 
16    report.  Twelve studies in the Cochran report 
17    reported to be against critical incident stress 



18    management and CISD's effectiveness.  Not one study 
19    in the 12 Cochran report research documents was 
20    done on emergency services personnel or military 
21    veterans.  They were all on primary victims. 
22             Critical and incident stress debriefing, 
23    if we just take that one component in itself, was 
24    never designed to be used for civilians.  It was 
25    created for emergency services personnel.  That 
1    particular intervention, which is 1 of only 12 used 
 2    in a system of interventions, beginning from the 
 3    critical incident itself all the way though to six 
 4    months afterwards, is a seven-stage process, 
 5    designed for people who are already stress 
 6    resilient and only to be used when it is needed; 
 7    and it should never be forced on anybody. 
 8             PRESIDING OFFICER HARRINGTON:  One minute 
 9    remaining. 
10             MR. DUGGAN:  To my knowledge -- and I have 
11    read the work of the committee, and I respect it 
12    greatly.  I respect Dr. Gist.  I was present at one 
13    of his first presentations years ago at the 
14    International Critical Incident Stress Foundation 
15    of step-by-step management of line-of-duty death, 
16    which was excellent.  But I respectfully submit to 
17    you that there is not a fair hearing on this method 
18    when we haven't taken critical incident stress 
19    management done by an accredited team with a 
20    critical incident with firefighters who received 
21    this intervention and firefighters who did not. 
22             There are other methods of measuring 
23    effectiveness.  It's difficult to do a 
24    randomly-controlled study because it means 
25    withholding interventions from certain people, but 
1    it can be done. 
 2             I don't see a single study with a 
 3    significant end, a sample size across a number 
 4    of -- 
 5             PRESIDING OFFICER HARRINGTON:  Nine 
 6    seconds left. 
 7             MR. DUGGAN:  Thank you, sir. 



 8             -- performed by accredited teams following 
 9    the method that shows that it did harm.  All of the 
10    research is on civilians. 
11             Thank you. 
12             PRESIDING OFFICER HARRINGTON:  Thank you. 
13             Is there any further discussion on 
14    Motion 1500-1? 
15             Microphone 7. 
16             MS. BALBONI:  Good morning.  My name is 
17    Anne Balboni.  I am speaking in favor of this 
18    motion.  I am the state coordinator and the 
19    clinical director of the Rhode Island CISM team. 
20             I just want to bring to your attention 
21    that this is a process that is embedded in the fire 
22    service in the State of Rhode Island.  It is well 
23    accepted.  Peer support is what we use to provide 
24    care for our firefighters.  It is part of a 
25    component of behavorial health that is offered to 
1    all of the firefighters in the state. 
 2             I just want to also tell you of the use 
 3    that we have had of CISM because it is embedded in 
 4    the fire service, 2003 the Rhode Island station 
 5    nightclub fire.  I was in charge of the behavorial 
 6    health care for all of the responders from fire, 
 7    police, and EMS.  I want to tell you that CISM 
 8    works.  We were on that scene, and we followed 
 9    through.  And to this day I still follow through. 
10             That is a team effort.  It is one that 
11    works.  Any language that in any way insinuates 
12    that it should not be part of a component of a good 
13    behavorial health program I think is doing a 
14    disservice to our firefighters. 
15             Thank you. 
16             PRESIDING OFFICER HARRINGTON:  Thank you. 
17             Any further discussion on this motion? 
18    Okay.  I don't see any. 
19             Any final comments, Mr. Chair? 
20             MR. KRAUSE:  Yes.  Just my request to the 
21    body that you support the committee and vote 
22    against this motion. 



23             Thank you. 
24             PRESIDING OFFICER HARRINGTON:  Okay. 
25    Thank you. 
1             So before we vote, let me restate the 
 2    motion that you're going to be voting on. 
 3             The motion on the floor is to accept 
 4    Comment 1500-16.  Please record your vote one in 
 5    favor of the motion or two opposed to the motion. 
 6    Voting closes in five seconds.  Voting's closed. 
 7    And the motion -- the motion fails. 
 8             So we will now proceed with the discussion 
 9    on the second motion on this document, Certified 
10    Amending Motion 1500-2. 
11             Microphone 7. 
12             MR. DUGGAN:  Thank you, Mr. Chair.  Same 
13    person again, Hayden Duggan, licensed psychologist 
14    retired deputy, and instructor at Mass Fire 
15    Academy. 
16             I'm going to -- 
17             PRESIDING OFFICER HARRINGTON:  And you're 
18    speaking for, obviously? 
19             MR. DUGGAN:  Yes.  I am speaking for my 
20    own 1570-17 -- 
21             PRESIDING OFFICER HARRINGTON:  Yes, I need 
22    a second before we proceed.  If you can pause for 
23    one second. 
24             SPEAKER:  Second. 
25             PRESIDING OFFICER HARRINGTON:  Okay.  We                                                         
 1    have a second. 
 2             Please proceed. 
 3             MR. DUGGAN:  Thank you, Mr. Chair.  I move 
 4    to accept the Comment 1500-16 as found in 1500.2. 
 5             Once again, we don't stand here in 
 6    opposition to the excellent work done by the 
 7    committee.  Let's just take the issue of critical 
 8    incident stress debriefing itself.  Nodding with 
 9    critical incident stress management, we appreciate 
10    the comments by the committee that they do 
11    understand the usefulness of it.  But we even 
12    maintain that this particular intervention, CISD, 



13    has not received a fair hearing. 
14             The Committee maintains its original 
15    position that the changes adopted by the committee 
16    adequately reflect the state of scientific and 
17    medical evidence and serve the best interest to the 
18    fire service and its members. 
19             I've read the research on both sides. 
20    I've read the 55 studies in the foundation.  I've 
21    read their version of randomly-controlled studies. 
22    I've read the committee's research. 
23             Again, I submit to you that we have not 
24    done a fair examination of this particular 
25    seven-stage method based on it being implemented by 
1    an accredited team and studied in the case where 
 2    you withhold that intervention from a group of 
 3    firefighters who face the traumatic incidents, and 
 4    then you randomly assign others to a control group. 
 5    We don't have that body of literature. 
 6             Most of the literature which attacks CISD, 
 7    just the debriefing process or studies, is not done 
 8    on police, fire, and EMS.  It's done on everybody 
 9    else.  We can take the business study.  This is, to 
10    me, where we get into some intellectual dishonesty 
11    test. 
12             A debriefing is not nurses handing out to 
13    burn victims a questionnaire asking how does it 
14    feel to be burnt.  That's not an intervention by a 
15    CISD team, and to purport that that's a fair test 
16    of this particular methods's efficacy in lessening 
17    the impact of an event that firefighters and EMS 
18    and policemen face in accelerating recovery is not 
19    correct.  So I think we're seeing an unfair reading 
20    of a particular method which we have found over the 
21    years to be essential. 
22             We're very late on coming to this process. 
23    It's the 11th hour.  I wish that we had appeared 
24    before the committee.  You can count on us 
25    appearing from now on after this vote. 
1             We've been out practicing this method.  We 
 2    went back to Oklahoma City twice.  To 9-11 25 days. 



 3    To Worcester Cold Storage plant, all eight days 
 4    there we were there. 
 5             Probably our state alone -- 
 6             PRESIDING OFFICER HARRINGTON:  30 seconds 
 7    remaining. 
 8             MR. DUGGAN:  Thank you, sir. 
 9             -- since 1989, we've probably conducted 
10    conservatively 3- to 4,000 interventions.  We have 
11    600 teams across the nation trained in a method 
12    that can be taught as a system, and it's 
13    manualized.  I don't see that in any other system. 
14    And I don't see the standards in the team process 
15    that had been implemented, not only in this 
16    country, but it's worldwide in 12 other countries. 
17             Just this intervention alone needs further 
18    study. 
19             Thank you, sir. 
20             PRESIDING OFFICER HARRINGTON:  Thank you. 
21             Mr. Krause, would you like to give the 
22    Committee's position? 
23             MR. KRAUSE:  Yeah, the Committee's 
24    position on this is similar to the first position 
25    in that, what the Committee does not dismiss is the 
1    importance and success that critical incident and 
 2    stress management has had within the fire service. 
 3             So it's not trying to leave anything out, 
 4    but like I said before, it did include more options 
 5    and created a thousand-foot view of which critical 
 6    incident stress management is definitely a critical 
 7    piece of, not left out of this work of the 
 8    committee. 
 9             Thank you. 
10             PRESIDING OFFICER HARRINGTON:  Thank you, 
11    Mr. Krause. 
12             So we will now open up debate on the 
13    motion.  As a reminder, please provide your name, 
14    affiliation, and whether you're speaking in support 
15    of or against the motion. 
16             Microphone 8. 
17             MR. GIST:  Thank you again, sir. 



18             Once more, Dr. Richard Gist, principal 
19    assistant with fire chief of Kansas City, Missouri; 
20    behavorial health consultant for the National 
21    Fallen Firefighters Foundation, and research and 
22    field faculty at the University of Kansas, 
23    University of Missouri, Kansas City; and the Kansas 
24    City University of Medicine and Biosciences. 
25             I am speaking against the motion.  Once 
1    again, we bring up the question of whether the 
 2    committee gave a fair hearing, whether the FLSI 13 
 3    consensus group gave a fair hearing.  These 
 4    organizations, as we described before, vetted the 
 5    research on all sides of the question very 
 6    extensively.  In the comment section before the 
 7    technical committee representatives of the point of 
 8    view being expressed by Mr. Duggan were, indeed, 
 9    present throughout the entire session.  The 
10    opportunity to make comments on this has not just 
11    been given to those individuals.  The information 
12    in question has been sought out, has been vetted, 
13    has been discussed in great detail. 
14             And the referee of the search -- 
15    literature, medical and psychological 
16    professions -- it has been debated in it -- for ten 
17    years now in great detail, and the conclusions are 
18    pretty well consistent across the board in all 
19    studies involved again.  Good, controlled 
20    populations both inside the industry and outside 
21    the industry, in military populations and other 
22    populations. 
23             The consistency is that there are many 
24    ways to skin a cat, some of which are proving to be 
25    better than others.  Again, to emphasize one more 
1    time, the work of the committee as well as the work 
 2    of FLSI 13, did not intend to take anything away 
 3    from fire departments but to add to their options 
 4    and more importantly to open those options to 
 5    informed information as it develops from the best 
 6    research on the planet. 
 7             One more time, to emphasize the fire 



 8    service was represented throughout the process.  In 
 9    the consensus group that put forward the original 
10    proposal, it was represented by IAFF, IAFC, NDFC, 
11    NFPA of the National -- 
12             PRESIDING OFFICER HARRINGTON:  One minute 
13    remaining, sir. 
14             MR. GIST:  Thank you. 
15             -- the North American Fire Training 
16    Directors, the National Association of EMS 
17    Physicians, of the researchers represented.  The 
18    very best in the business from NCPTSD, from MUFC, 
19    from a variety of places reviewing that literature 
20    in detail.  In the technical committee.  Some of 
21    the best minds and the most experienced people in 
22    occupational medicine ranging from Mr. Duffy of 
23    IAFF through the people of Sandy Bogucki, 
24    Yale University, all debated these issues, 
25    considered these issues, as we have for a number of 
1    years, and brought forward a proposal to improve 
 2    what was available to fire service entities 
 3    throughout the nation and the world without taking 
 4    anything away. 
 5             The proposal we put forward does this.  It 
 6    does this with a bunch of support that will be 
 7    coming out to make it easier for firefighters or 
 8    organizations that -- 
 9             PRESIDING OFFICER HARRINGTON:  Ten seconds 
10    remaining. 
11             MR. GIST:  -- mental health providers to 
12    adopt.  And we've given you a reasoned way to 
13    approach it.  The Committee has supported it 
14    unanimously.  We urge you to support them. 
15             PRESIDING OFFICER HARRINGTON:  Thank you. 
16             Any further discussion of Motion 1570-22 
17    to accept comment 1500-17? 
18             Microphone 7. 
19             MR. GREENHALL:  Thank you, Mr. Chairman. 
20             Tom Greenhall (inaudible) Support Network, 
21    in favor of the motion. 
22             As we listen to this about the studies and 



23    the research piece, we have yet to hear of a 
24    research that has been done that says CISM does not 
25    work.  In a presentation done by Dr. Gist in 
1    October, which I have the slides at the ROC 
 2    meeting, the research presenter was leading to 
 3    believe that CISM did not work and it led people to 
 4    feel that way. 
 5             I agree that there is more than one model 
 6    than CISM to effectively intervene to help 
 7    firefighters.  Hands down, there is not one 
 8    intervention type that is the end-all and be-all. 
 9    There is many ways to accomplish it.  However, 
10    critical incident -- CISD, CISM -- has become names 
11    associated with interventional support for our 
12    public safety people.  Much like when we say we 
13    need to look up something on the Internet, we call 
14    it we need to Google it.  There are many search 
15    engines to get that information, but we all use the 
16    term "Google." 
17             It's no different than, when I get a call 
18    from my team from someone saying, "We need the team 
19    because we need a debriefing."  And that's not what 
20    they're really requesting.  They need psychological 
21    support.  So the limiting terminology can be 
22    confusing to all of the firefighters down the road. 
23             A couple of e-mails that was sent that I 
24    was asked to read in.  One came from Mr. Larry 
25    Bennett, a member of the NFPA Fire Service 
1    Organizational and Technical Health Committee. 
 2             In his e-mail dated June 13 at 4:56 p.m., 
 3    "This is to confirm I oppose all changes from 2007 
 4    edition regarding CISM.  I strongly believe CISM is 
 5    very effective if the CISM protocols are strictly 
 6    enforced.  Following the designs with the 
 7    populations that it was designed for, we find it 
 8    works." 
 9             A second e-mail was asked to be read from 
10    the former chair of the IFC, Chief Jack Carrol. 
11             "We believe there needs to be a CISM 
12    program in 1500.  We don't agree that there needs 



13    to be CISS as standalone.  The CISM model does not 
14    promulgate CISD as a standalone. 
15             PRESIDING OFFICER HARRINGTON:  One minute 
16    remaining. 
17             MR. GREENWALL:  There is one tool in the 
18    continuum of care that we offer to our people.  So, 
19    again, it would be great if someone would provide 
20    the research that says this doesn't work before we 
21    remove the name from the standards that our people 
22    are very well familiar with and respond to in times 
23    of crisis." 
24             Thank you. 
25             PRESIDING OFFICER HARRINGTON:  Thank you. 
1             Any further discussion on Motion 1500-2? 
 2    Any final comments from the Chair? 
 3             MR. KRAUSE:  Yeah.  Just, once again, ask 
 4    the body to support the committee and vote against 
 5    this motion. 
 6             PRESIDING OFFICER HARRINGTON:  Okay. 
 7    Thank you, Mr. Chair. 
 8             Before we vote, let me restate the motion. 
 9    The motion on the floor is to accept 
10    Comment 1500-17.  Please record your vote one in 
11    favor of the motion or two opposed to the motion. 
12    Voting closes in five seconds.  Voting's closed. 
13    And the motion fails. 
14             Is there any further discussion on 
15    NFPA 1500?  Seeing none, we'll move on to the next 
16    document. 
 


