EMOTIONAL CPR (eCPR)

DATE & TIME: December 2 & 3, 2015 9:00 AM - 5:00 PM

All registration is completed on the Learning Net prior to the training. Sign-in begins 30 minutes prior to
the training time. All participants must arrive during the sign-in period. Late arrivals will not be admitted.

PLACE: AFSCME
514 Shatto Place, 3" floor conference Room
Los Angeles, CA 90020

PARKING: Free parking at DMH at 523 Shatto Place parking structure (floors 3-8)

The purpose of the training is to teach individuals to assist others through an emotional crisis by
practicing steps that will allow them to effectively connect, empower and revitalize mental health
consumers experiencing an emotional crisis.

TARGET AUDIENCE: Peer Advocates, Community Workers, Consumers, Families/Friends
of Consumers, Community

OBJECTIVES: As aresult of attending this training, participants should be able to:

1. Utilize eCPR (Connect, empower and Revitalize) techniques in
diverse environments.

2. ldentify the foundation and values of eCPR and how it differs
from the conventional approach.

3. Practice eCPR when supporting an individual in distress.

4. Identify ways to assist individuals experiencing an emotional
crisis.

CONDUCTED BY: Daniel B. Fischer, MD, Phd, Executive Director of the
National Empowerment Center

Maria Ostheimer, Emotional CPR Trainer
California Coordinator

COORDINATED BY: Su Jung Kim, LCSW Training Coordinator
Email: sikim@dmh.lacounty.gov

DEADLINE: When maximum capacity is reached

CONTINUING NONE

EDUCATION:

COST NONE
DMH Employees register at: Contract Providers complete
http://learningnet.lacounty.gov attached training application
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Instructions
Each individual must complete a separate application form for each training he/she wishes to attend. Please complete
the application in full. Applications will hot be processed with incomplete or inaccurate information.
Notification of registration confirmation for training will be provided by the training coordinator. Unless otherwise
specified, walk-in registrations will not be admitted.

For trainings, sign-in begins 30 minutes prior to the training time. All participants must arrive during the sign-in period.
Late arrivals will not be permitted.

Thisformisnot to be used for LPS Designation Training. The LPS Application isavailable at lacdmh.lacounty.gov/training& workforce.html .

Training Title
EMOTIONAL CPR (eCPR)

Date(s): December 2 & 3, 2015 Training Coordinator: Su Jung Kim, LCSW

County Employee Number
(non-county employees supply the last four digits of the SSN)

Name

Program, Sarviceor

Agency
Job Title
Address
City Zip Code
Telephone Email

Licenseor Credential Number(s) (complete as many as applicable)
CAADAC LCSW LPT LVN
MD MFT Psychologist RN
Supervisor's Approva (Applications will not be For processing, please return Application to:

processed if not signed by supervisor)
Su J Kim, LCSW

695 S. Vermont Ave., 15th Floor
Los Angeles, CA 90005

Print Supervisor Name Phone: (213)251-6422

Fax: (213) 272-8775
Email: sikim@dmh.lacounty.gov

Supervisor's Signature (When faxing, thereis no need to use a cover sheet)

Revised: 07/2014
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