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Communication is the lifeline of emergency management. Both emergency personnel and 
individuals with access and functional needs lack tools to e!ectively communicate with each other 
at emergency shelters. While we knew we needed to provide individuals with clear and actionable 
messages, how to deliver those messages — and in what format — had to be explored.

Throughout our iterative design process, icons were tested and revised multiple times. Below are 2 examples of this process. 

“ Does this mean my question will be 
answered at this time? ”

“ Could mean 3:00 or 12:00, need to be 
clearer with time. ”

“ Shelter sta! don’t know when the 
emergency will end. I wouldn’t be 
able to answer that question, so why 
give the option? ”

“ It would be nice to give people a 
speci"c time. Like come back to get 
lunch at 12:00. ”

“ People always confuse the whole 
AM/PM thing. It’s great that you can 
just point to the time of day. ”

“ The cross makes me think 
it’s a medical professional.”

“ Sta! at the shelter usually 
wear a vest. ”

“ There is no face. It’s weird 
there is no face. ”

“ He is a shelter worker giving 
instructions.”

“ I can’t see their face, but the 
orange vest means they can 
help you.”

“ I can’t see his face, so I am 
confused, but the orange vest 
means he is the helper in the 
shelter.”

“ That guy in the vest works at the shelter.”
“ I’m supposed to sign in with him.”
� All participants were able to recognize this as a 

person of authority who will help them. 

“Show Me” was developed with a user-centered 
design process. User-centered design is a method for 
developing products that involves users as co-creators 
in every step of the design process. 

A !rst responder and an individual with access or 
functional needs will !nd a way to communicate 
with each other (for example, through gesturing 
or accessing an interpreter); however, the 
development of a formal tool will save time by 
helping them quickly identify needs and actions 
during emergency situations. It will also save both 
parties a lot of frustration.

Every emergency situation is di"erent. The 
content of the tool must depend on the setting. 

The most challenging communication situation in 
an emergency is one that involves an evacuation 
or any event that creates a surge of people headed 
toward one place.

Develop a paper-based tool that can be easily 
translated to a mobile app.

Icons are taken literally, particularly by people 
with cognitive disabilities. Extraneous information 
distracts users from the intended meaning.

The tool needs to provide room for users to write 
or draw their own messages, so they don’t feel 
limited in what they can communicate.

Wait in line Sign in

Pick a cot
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Lessons Learned
Provide communication training to 
emergency personnel to teach them new 
ways to communicate with individuals with 
access and functional needs. Give them 
a better cultural understanding of speci"c 
populations, like the Deaf community, refugees, 
or people with cognitive disabilities.

Emergency personnel have certain messages 
they need to communicate, like sign in, wait, 
and leave.

Individuals with access and functional needs 
also have there own messages to convey, like 
I speak Spanish, I need my family, or I am hurt.

Individuals with access and functional needs 
are much more likely to follow emergency 
personnel’s instructions if they are able to get 
their messages across "rst, and they are likely to 
feel less frustrated if they feel heard. 

Alerting individuals with access and 
functional needs must be a high priority. 
Often these groups are among the most 
vulnerable, yet are the least likely to receive 
ample warning during emergencies.
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In-depth interviews were conducted 
with key stakeholders (n=16), including 
people working as disability advocates, 
emergency room nurses, "rst responders, 
refugee resettlement caseworkers, and 
personal care attendants.

Focus groups informed the development 
of early prototypes of the shelter 
communication tool and were conducted 
with public health professionals (n=15), 
individuals who have access or functional 
needs (n=22), and personal care assistants 
(n=6).

Usability sessions were conducted 
on early prototypes of the book with 
individuals who have access or functional 
needs (n=12). Early app prototype 
testing was conducted with public health 
professionals (n=3).

Dyadic interviews were conducted to 
assess the "nal prototype of both the book 
and the mobile app with public health 
professionals or "rst responders (n=9) and 
individuals with access and functional 
needs (n=9). Participants were asked to 
complete tasks using the book or mobile 
app, like “Tell her that she needs to leave 
the shelter at 9:00 a.m.” and “Ask him to tell 
you where he is hurt.” 
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��Participants suggested that 
a digital clock might be more 
familiar to people, particularly 
those reliant on mobile 
communication aids.

� Users struggled to set and show 
someone the time on the scroll 
wheel. We added a “display time” 
screen, to separate these two views 
more explicitly. 

��Overall, people with cognitive 
disabilities struggled with telling 
time on an analog clock. 
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