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| Background |

* De-escalation trainings have been implemented in
response to controversial police use-of-force incidents®

| Modifications |

Many of the modifications made to the EMS communication card and
visor card were cosmetic; however, some critical updates were
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* Other content changes:

~ N N . . . o L . .
Adding other medical conditions that individuals with disabilities

|
Backl View

Pain °

|
Frontl View

* |ncreasing events involving individuals with disabilities
and first responders calls for the need to examine

. . . 0 may be experiencin
materials designed to prevent escalation and are TN (P S = Scale o L. o, / P °

focused on this group. T

ABCDEFGHIJKLM Ribiiy (g

* Ensuring disability groups were represented on the card
NOPQRSTUVWXYZ

Touch
Where
It Hurts

firginiaUniversity
R EXCELLENGE N DISABLITIES

R

* Adding different scenarios that may be experienced by police,
EMS, teachers in those respective settings

Common ST Dissemination Approach
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T et Hospital » Batching materials with information through a website was thought
to be the most efficient and effective way to disseminate materials.

* The purpose of this study was to re-examine and modify,
If needed, materials that could be incorporated into de-
escalation efforts.
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 Qverall, we have realized that our audience for these materials is
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