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Executive Summary

Individuals experiencing homelessness are often managing multiple challenges in addition
to the hardships of being without a home. Personal challenges include mental health or
behavioral conditions, chronic health conditions, and histories of trauma. External
challenges may consist of national and local policy, the availability of community resources,
and health and shelter systems.'

DESC

The challenges and needs of individuals experiencing homelessness vary on a case-by-case basis, and are often
multidimensional. The Downtown Emergency Service Center (DESC) that our team worked with this quarter
acknowledges that the residents of their permanent supportive housing service have diverse needs, and work to
address these needs for the most marginalized and vulnerable of the community. Their mission is to help high need
individuals facing housing instability by using a housing first approach: providing individuals with housing and
resources prior to placing them into social stabilization programs.

Outpatient Services

One of the needs addressed by DESC is healthcare needs, where a subset of the permanent supportive housing
residents receive outpatient services. This spring, our external team has worked closely with DESC staff to find
solutions to mitigate the challenges elicited by the COVID-19 pandemic for telehealth appointments.

Telehealth

After gaining as much information and understanding as possible through meeting with DESC staff members, we
developed a solution for more effective telehealth appointments for the permanent supportive housing residents.
Our proposed solution is the creation of telehealth stations to increase comfort and privacy during telehealth
appointments, which includes an information poster titled “Things to Discuss with your Provider”. Our hope is for
our proposed solution to increase resident access to outpatient services, thus improving resident health outcomes.

PROBLEM

Initial

COVID-19 has had a disproportionate burden on vulnerable populations, including individuals experiencing
homelessness. Individuals who are housing insecure have a high rate of health conditions that put them at greater
risk of poor health conditions should they contract COVID-19 while also increasing the pre-existing barriers to
receiving healthcare and social support.” Residents at DESC have shared this experience throughout COVID-19 as
services they have usually relied on now have diminished services or switched to operating in a remote manner. In
addition, many residents of DESC's permanent supportive housing program have “high service needs" which
includes those with mental, behavioral, physical, or substance difficulties.> The core of the problem statement our
team was presented with was the challenge of connecting DESC residents to outpatient care during the COVID-19
pandemic. Prior to COVID, interactions were face-to-face and providers provided outreach services, which was
effective in providing care for residents. Our task was to come up with a solution that addressed this difficulty while
also accounting for the needs of individuals with behavioral healthcare difficulties and limited access and
knowledge of technology.

Learned
The initial problem we were presented with was the lack of access to healthcare DESC residents were facing
throughout the pandemic. However, as we progressed throughout the quarter and interviewed various
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stakeholders across DESC, we learned that a major contributing factor to this problem was the lack of access to
technology and the lack of knowledge about technology. We learned that DESC's residence locations do not have
Wi-Fi available to residents and that many of the buildings are built from cement and therefore, are not well
structured for great connectivity and hotspots. We also learned how DESC has limited funding available, how there
is not currently budgetary space for increased spending on Wi-Fi and technology devices, and difficulties DESC has
previously faced with getting grant funding for increased technology. In addition, we learned how technology
literacy is @ major gap among residents and many are unable to set themself up for appointments. From interviews
with medical staff, we learned about how residents initially were reluctant to use telehealth as they prefer in person
communication, how some have adapted, and how many residents are feeling isolated and disconnected at this
time. These key informants believe the best way to improve residents' use of telehealth would be to have increased
access to technology including cell phones and computers which would include the addition of Wi-Fi in the DESC
residence buildings. They also expressed desire for residents to gain understanding of what would occur in a
telehealth appointment and when these types of visits would be beneficial.

CUSTOMER & BENEFICIARY

Customer

DESC Residents The primary customer who our solution addresses are residents of DESC's supportive housing
program. A majority of these residents face many challenges in their daily lives outside of being housing insecure
including substance use disorders, mental illness, and developmental and/or physical disabilities.? For background,
residents are individuals who become connected with DESC via King County’s Coordinated Entry for All program.
Through DESC, individuals sign a lease and pay a maximum of 30% of their income for rent.?

The COVID-19 pandemic has brought extra challenges for DESC residents as many of the services for healthcare
residents relied on, now have fewer services available or have transitioned to virtual services. From our stakeholder
interviews, we learned that many residents have been unwilling to use telehealth or unsure how to use it, showing
that residents have been unable or unwilling to solve this problem for themselves. We heard that DESC does not
have Wi-Fi available to residents nor the technology available for residents to use. We learned how many residents
are transient and often do not remember their own appointments without the assistance of outreach. We also
learned that many residents, especially those who had preexisting mental health challenges, have been feeling
increased emotional distress as COVID has taken away their sense of community.

Beneficiary

DESC Staff Our secondary beneficiary are DESC staff who assist residents in setting up their telehealth
appointments. From our stakeholder interviews, we learned that because residents face numerous challenges in
scheduling, remembering, and utilizing telehealth, DESC staff are needed to help residents. The staff are currently
working with a limited amount of telehealth technology to actually facilitate these appointments and often have to
resort to holding appointments in any space available to, such as their own offices. Because of the lack of Wi-Fi,
even the task of maintaining proper connection is a challenge. While there are typically under five appointments a
day per housing location, there are so few medical staff that are currently allowed to be in person; this leads to staff
facing immense pressure from having to simultaneously juggle tasks of reminding residents and setting up
telehealth appointments. Because the ultimate goal of our solution is to make using telehealth easier for residents,
our goal is that by doing so this will benefit staff as residents may be less reliant on them and staff would now be
able to point to resources for residents to utilize for setting up appointments.
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SOLUTION

Solution & Prototype | -

Telehealth Station After conducting several interviews, we
identified the need for a space dedicated for telehealth use. By using
IKEA's kitchen planner tool, we were able to design an ideal telehealth
station. This station, pictured on the right, gives DESC residents a
private and comfortable space to attend their doctor’s appointments.
Ideally, the station would be in a private room and would include a
desk, chair, computer desktop, as well as educational materials in the
form of posters or brochures. This station is also intended to have a
desktop computer directly connected to ethernet as an alternative to
hosting telehealth calls on devices using Wi-Fi and hotspot which has
been unreliable according to our interviews with medical staff - this improved connection will be accomplished by
purchasing computers and purchasing items needs for ethernet, such as connecting cables, routers, and laptop
adapters in case those devices are used. As part of our prototype we created example posters to be hung in this
space. Enlarged images of this room diagram and a diagram of a model that is meant to take up only part of a room
can be found in Appendix 1. With this solution, we also created an item recommendation list which list of all the
supplies used to create our prototype on IKEA's website and other supplies needed for our ideal technology set up
(see Appendix 2).

Posters The telehealth space offers an ideal environment for providing educational materials. For individuals who
have not been regularly seeing a provider, a doctor's appointment may be an intimidating experience, leading to
individuals providing incomplete information regarding their current health. To help make the most of limited
appointment times and ensure that individuals' needs are being addressed, we created a poster of important topics
that residents should discuss with their doctor using Canva. Additionally, we want to ensure that all DESC residents
know how to schedule appointments if they deem it necessary. To aid with this, we created a simple infographic
that outlines the steps to scheduling an in-person or telehealth appointment with a provider. Ideally this poster
would be available in multiple languages throughout common areas that DESC residents are likely to see. Both
example posters are listed in Appendix 3 as well as multiple visuals of the ideal station.

Theory of Change By allowing access to a private space with the necessary technology, we hope to increase the
appeal of using telehealth during the COVID-19 pandemic among DESC residents. By increasing the appeal of
utilizing telehealth, we expect to see an increase in the number of telehealth appointments among DESC residents.
With an increase in outpatient appointments, we suspect that residents will be better equipped to manage their
health issues and over an extended period of time we will see better health outcomes. Through our interviews, it
became clear that residents had overwhelmingly negative feelings towards using telehealth. According to Noah and
Kelly, it was difficult for residents to feel comfortable and connect with their provider. By creating a private space,
we hope to mimic the comfortability one might find at an in-person appointment in a doctor’s office.

Feedback & Incorporation

Technology Access In the early stages of product design we noted a significant need for technology including
computers and hot spots or Wi-Fi. To address this need we planned on suggesting several grants to purchase
needed technology to improve telehealth access. After discussing this idea with our mentor, Noah, we were
informed that DESC already had a few grants similar to the ones we were suggesting. Additionally, Noah stated that
“grants are great but they often have huge hoops that may not make them worth all the work."” With this
information we decided to scrap the idea and pursue alternatives to increasing outpatient care among DESC
residents.
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Logistics The next set of potential solutions we explored included designing a permanent telehealth space that
could efficiently use ethernet instead of Wi-Fi as well as providing educational materials to teach residents how to
use telehealth. After seeking feedback from Noah on these ideas we were told to pursue the posters as the
permanent station could be costly and may be logistically more difficult. However, after receiving additional
feedback from our instructors, we came to the realization that posters alone would not create the change we were
hoping to see. To address the cost issue that Noah raised we are providing a list of places where the necessary
furniture could be acquired at a lower cost.

Poster Accessibility Our first prototype was the poster that included the list of topics that residents should
discuss with their doctor. After sharing prototypes with the GCIL class, one student suggested making the posters
available in multiple languages. We thought this was a great suggestion and aimed to incorporate it in our final
solution. Though none of our team is fluent in languages besides English we are encouraging DESC staff to translate
the posters to languages that will best meet the needs of the residents. After discussing making the posters
available in multiple languages we realized that some residents may not be literate enough to read our posters. To
address this issue, we included several images to help convey the message.

NEXT STEPS

Financial Sustainability

Our project team recommends for telehealth station funding to come from community and corporate partnership
programs as well as community donation campaigns. The first program which will help DESC establish and improve
internet connection is through the City of Seattle’s Access for All Broadband Internet Service Connection. The City of
Seattle Internet Technology Department has partnered with network provider companies Comcast and Wave in
order to offer free high-speed internet connection and services for non-profit organizations that aim to provide
technology that serve low-income, underserved, and/or vulnerable populations.” The process for applying for these
services includes first completing and submitting an application for a specific housing site that details their current
network access, their intended use of the internet service, and how they plan on helping promote technological
literacy.® I their organization is accepted, DESC will then be contacted by the cable company who will do a site
survey of the area to see if it is serviceable by their network. The installation will then be able to be completed
within approximately a month.> As DESC is struggling with access to little data availability and little to no Wi-Fi
services to fund their internet connection, our team believes this is the perfect option for DESC to improve their
connection for at least a few of their locations.

The second program is IKEA's Sponsorship and Charity Requests opportunity. If a non-profit organization's proposal
request is accepted, a local IKEA store will donate products, offer financial support, and deploy a team of IKEA
coworkers to help the organization carry out their mission.® The criteria for an organization to be accepted include
demonstrating that they support the local community, encourage diversity, innovatively utilize IKEA's products, and
match IKEA's mission of making a positive impact on the community.® A must be submitted to a local IKEA store’s
Marketing department which includes details on the goals of the telehealth station and which IKEA products are
used.® As the approval timeline is not publicly shared, DESC will need to wait for IKEA's decision on whether DESC's
mission aligns with their company’s goals.

DESC can also consider kickstarting a campaign to raise money specifically for expanded internet connection and
telehealth station supplies. On their donation website, DESC currently only accepts financial donations for lowering
overall program costs and also accepts donated “in-kind” items from the community, i.e., clothing, hygiene products,
bedding, non-perishable food, and small appliances.” As their organization currently rejects the donation of any
furniture, we would recommend for their organization to consider beginning a marketing campaign to raise
finances and collect furniture specifically for improving telehealth access.” Through this approach, DESC can avoid
major costs for bulk purchasing furniture they otherwise can obtain from the community.
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Short-Term

Implementation Plan Our project team estimates that the full implementation and set up of the telehealth
stations to several DESC housing locations should take six months to one year. The first month will be dedicated to
our team distributing our educational poster designs and telehealth stations prototypes to the DESC housing staff
team involved with coordinating resident appointments as well as DESC's overseeing management. Because of time
constraints during the span of the GCIL Seattle program, our team was only able to consult with our mentor and a
few clinical directors and researchers for feedback on the designs. We would like for the designs to be shared with
the residents and housing staff that directly work with the residents as well to ensure the posters designs and
overall telehealth set up are fully accessible for the community. We envision that our solution prototypes will be
distributed to DESC's community advisory board, which is composed of DESC staff, residents, and medical staff and
researchers who periodically meet to collect feedback and ideas for projects happening in the community. In this
timeframe, a team made up by the management team and volunteer medical, finance, and technology technician
staff will also ideally form to oversee this project.

Telehealth Station Once feedback has been received and re-applied to the prototype, the next stage of the plan
is to assess the technology and supply needed for all the housing locations interested in establishing a telehealth
location. While our plan would ideally be pursued by all DESC housing locations for the purpose of providing
widespread access to quality health care, we aim to work within DESC's limited financial budget to carry out this
project. For the purpose of researching the effectiveness of these telehealth locations, we aim to have at least two
housing locations establish these stations so that two separate communities can be studied - this will be further
elaborated in the Prototype Testing section. For the housing sites that can set up these stations, a Google Form
survey will be distributed in order for each site to communicate their furniture and technology need, including items
such as chairs, tables, sound-absorbing desk dividers, computers, routers, and LAN cables which can be requested
at various quantities. The form can be found in Appendix 4, and our team’s recommended product supply list can
be found in the Appendix 2. The information gathered from this survey will be used by the planning team to
estimate total cost of all equipment purchased in order to assess how much can come from DESC's budget and how
much needs to be funded with alternative sources, which was discussed in the Financial Sustainability section of our
report. The remaining time in our estimated project timeline will be dedicated to applying for the corporate
program partnerships, establishing a donation campaign and in general, purchasing and collecting the equipment
and setting up the expanded ethernet network service.

Posters As for the posters, our team recommends all locations to incorporate these into their sites. Depending on
DESC's feedback for accessibility, there may be a need to produce posters in several languages for non-English
speaking residents. To address this, our team recommends for DESC to internally translate the poster text through
the help of staff volunteer; if this is not available, our team can also utilize free resources such as the UW Medicine
Interpreter service to translate our posters.® Once the organization has all the designs they need for their location,
our team recommends for DESC to seek out affordable printing services from local Seattle business - a few
businesses that our team can easily access near our University of Washington Campus include EZ Copy N Print and
Professional Copy 'n' Print which our team can contact for printing quotes and placing orders. Our team estimates
this process will take approximately one month.

Long-Term

Accessing Prototype Effectiveness Once telehealth stations are set up, the next stage of our project plan is to
conduct a satisfaction survey for how effective these sites are in improving the residents’ health appointment
experience. We created a form using inspiration from the San Francisco Housing Opportunities Made Equal Client
Satisfaction Survey.’ Our survey created on Google Forms aims to qualitatively assess how satisfied residents are,
how often they are attending their appointments, what challenges they face during appointments, and additionally,
ask for specific feedback on how appointments can be adjusted to better cater for their needs and make it an
enjoyable experience. Specific questions from our survey can be accessed in Appendix 5.
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We aim to use a cohort study to determine the effectiveness of the telehealth stations.'® Our two groups will be
residents in housing sites without telehealth stations (due to financial limitations as discussed in the
Implementation Plan section) and residents in sites that did adopt our proposed telehealth stations. The survey will
be distributed prior to the opening of any telehealth station to collect baseline satisfaction data related to telehealth
services. One year after telehealth stations are opened and patients from at least two housing sites are able to
receive adequate access to the stations, we will distribute the survey to all participants again. This will give residents
without the new telehealth stations the opportunity to share their general thoughts and report how often they were
able to attend appointments; residents with telehealth stations will also be able to report whether the telehealth
station improved their experience at all. To supplement this data quantitatively, medical staff can also track how
many appointments were attended in total and how many new ones were scheduled over the study period to track
changes.

Future of Telehealth Stations As for the long-term goals for the telehealth space’s useability, our team
envisions this space being utilized beyond the COVID-19 global pandemic. The motivation behind establishing
telehealth stations initially was to safely give residents access to their health services while shelter-in-place and
traveling guidelines were enforced to reduce disease transmission. While Washington State shows positive signs of
in-person services returning, as disease transmissions rates decline with the greater distribution of vaccines, DESC
staff voice concerns as the number of infection cases unfortunately are still high among DESC residents. Telehealth
is a necessary service DESC will be offering for the foreseeable future.

There are several prospective benefits coming from telehealth stations as well. Our stations can help transient
residents avoid having to travel to access their appointments as the station is located right in their building. In
addition, from our interview with DESC's Medical Director, they voiced that having this station can also serve as a
great way for them to conveniently communicate with outpatient care services providers as well as internet access
in these stations are secure and stable. This space is intended to not only serve as a temporary response to the
COVID-19 pandemic but also has the benefits of giving DESC residents more autonomy in choosing how to access
their health services, whether it is in-person or virtual, and also helping staff conveniently communicate with
professionals in order to provide the best care for their patient. The educational posters will also be timeless
resources that residents can always access so that they can be educated on their own health needs and resources
for them to care for themselves.
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APPENDIX

1. TELEHEALTH STATION DIAGRAMS (DESIGNED VIA KITCHENPLANNER.IKEA.COM)

Adapted Telehealth Station Design - intended to occupy an portion of a space
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2. TELEHEALTH EQUIPMENT PROTOTYPE BREAKDOWN Below is the list of all the supplies used to

create our prototype on IKEA's website and some cheaper alternatives as well as the ideal technology set up.

Equipment Seller Cost Additional Information
Desk IKEA- BEKANT $209.00 63 x 31%",
adjustable height 65-85 cm
IKEA- PAHL $59.00 373 x 33%".
adjustable height 59, 66, 72 cm
Office Chair IKEA- LANGFJALL $179.00 43-53 cm
ODGER $99.00 43-54 cm
BLECKBERGET $49.00 46-57 cm
Sound-Absorbing Desk | IKEA- EILIE $150.00 31%x59"
Divider
Floor lamp IKEA- TAGARP $10.99
LERSTA $14.99
Plant IKEA- DRANCAENA MARGINATA $12.99 Real potted plant
EEJKA $60.00 Artificial potted plant
Computer Best Buy- HP - 20.7" All-In-One - AMD A4 | $349.99 4GB Memory - 128GB SSD
Amazon-_Lenovo |deaCentre AlO 3, 24" $549.99 Integrated Graphics, 8GB DDR4,
All-in-One Computer, AMD Ryzen 3 256GB M.2 Name SSD, DVD RW
4300U Mobile Processor Drive, Windows 10, FOEWO005TUS
Router Amazon- NETGEAR Nighthawk Smart $78.49 Up to 1500 Sq Ft Coverage & 25
Wi-Fi Router, R6700 - AC1750 Wireless Devices | 4 x 1G Ethernet and 1 x
Speed Up to 1750 Mbps 3.0 USB Ports | Armor Security
Amazon- NETGEAR Nighthawk Smart $154.99 Up to 1800 Sq Ft Coverage & 30
Wi-Fi Router (R7000) - AC1900 Wireless Devices | 4 x 1G Ethernet and 2
Speed (Up to 1900 Mbps) USB ports | Armor Security
LAN Cables AmazonBasics-_R]45 Cat-6 Fthernet Patch | $24.60 (3ft)
(for directethernet Internet Cable (10 pack) $26.49 (5ft)

connection)

$45.51 (14ft)
$68.14 (25ft)

USB Laptop Adapters

Amazon-_Cable Matters USB to Ethernet

Adapter Supporting 10/100 Mbps
Ethernet Network in Black

$10.99

Operating Systems:

Windows 10/8.1/8/7/Vista/XP,
macOS 10.6 and up, Chrome OS
and Linux
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https://www.ikea.com/us/en/p/bekant-desk-white-s19022808/
https://www.ikea.com/us/en/p/pahl-desk-white-s49128945/
https://www.ikea.com/us/en/p/langfjaell-office-chair-gunnared-beige-white-s59252369/
https://www.ikea.com/us/en/p/odger-swivel-chair-white-beige-70308685/
https://www.ikea.com/us/en/p/bleckberget-swivel-chair-idekulla-dark-gray-80483056/
https://www.ikea.com/us/en/p/eilif-screen-freestanding-gray-white-s69387462/
https://www.ikea.com/us/en/p/tagarp-floor-uplighter-with-light-bulb-black-white-40464045/
https://www.ikea.com/us/en/p/lersta-floor-reading-lamp-with-led-bulb-aluminum-20416404/
https://www.ikea.com/us/en/p/dracaena-marginata-potted-plant-dragon-tree-1-stem-80177170/
https://www.ikea.com/us/en/p/fejka-artificial-potted-plant-indoor-outdoor-hanging-40349531/
https://www.bestbuy.com/site/hp-20-7-all-in-one-amd-a4-4gb-memory-128gb-ssd-snow-white/6454560.p?skuId=6454560
https://www.amazon.com/Lenovo-IdeaCentre-Processor-Integrated-F0EW005TUS/dp/B089N4K38B
https://www.amazon.com/Lenovo-IdeaCentre-Processor-Integrated-F0EW005TUS/dp/B089N4K38B
https://www.amazon.com/Lenovo-IdeaCentre-Processor-Integrated-F0EW005TUS/dp/B089N4K38B
https://www.amazon.com/NETGEAR-R6700-Nighthawk-Gigabit-Ethernet/dp/B00R2AZLD2/ref=sr_1_2?dchild=1&keywords=NETGEAR+Nighthawk+Smart+Wi-Fi+Router%2C+R6700+-+AC1750+Wireless+Speed+Up+to+1750+Mbps&qid=1623407329&s=electronics&sr=1-2
https://www.amazon.com/NETGEAR-R6700-Nighthawk-Gigabit-Ethernet/dp/B00R2AZLD2/ref=sr_1_2?dchild=1&keywords=NETGEAR+Nighthawk+Smart+Wi-Fi+Router%2C+R6700+-+AC1750+Wireless+Speed+Up+to+1750+Mbps&qid=1623407329&s=electronics&sr=1-2
https://www.amazon.com/NETGEAR-R6700-Nighthawk-Gigabit-Ethernet/dp/B00R2AZLD2/ref=sr_1_2?dchild=1&keywords=NETGEAR+Nighthawk+Smart+Wi-Fi+Router%2C+R6700+-+AC1750+Wireless+Speed+Up+to+1750+Mbps&qid=1623407329&s=electronics&sr=1-2
https://www.amazon.com/R7000-100PAS-Nighthawk-Parental-Controls-Compatible/dp/B00F0DD0I6/ref=sr_1_4?dchild=1&keywords=NETGEAR+Nighthawk+Smart+Wi-Fi+Router+%28R7000%29+-+AC1900+Wireless+Speed+%28Up+to+1900+Mbps%29&qid=1623407303&s=electronics&sr=1-4
https://www.amazon.com/R7000-100PAS-Nighthawk-Parental-Controls-Compatible/dp/B00F0DD0I6/ref=sr_1_4?dchild=1&keywords=NETGEAR+Nighthawk+Smart+Wi-Fi+Router+%28R7000%29+-+AC1900+Wireless+Speed+%28Up+to+1900+Mbps%29&qid=1623407303&s=electronics&sr=1-4
https://www.amazon.com/R7000-100PAS-Nighthawk-Parental-Controls-Compatible/dp/B00F0DD0I6/ref=sr_1_4?dchild=1&keywords=NETGEAR+Nighthawk+Smart+Wi-Fi+Router+%28R7000%29+-+AC1900+Wireless+Speed+%28Up+to+1900+Mbps%29&qid=1623407303&s=electronics&sr=1-4
https://www.amazon.com/AmazonBasics-RJ45-Cat-6-Ethernet-Patch-Cable-10-Feet-3-Meters/dp/B00N2VIALK
https://www.amazon.com/AmazonBasics-RJ45-Cat-6-Ethernet-Patch-Cable-10-Feet-3-Meters/dp/B00N2VIALK
https://www.amazon.com/Cable-Matters-Ethernet-Adapter-Supporting/dp/B00ET4KHJ2/ref=sr_1_1?dchild=1&keywords=Cable+Matters+USB+to+Ethernet+Adapter+Supporting+10%2F100+Mbps+Ethernet+Network+in+Black&qid=1623407247&sr=8-1
https://www.amazon.com/Cable-Matters-Ethernet-Adapter-Supporting/dp/B00ET4KHJ2/ref=sr_1_1?dchild=1&keywords=Cable+Matters+USB+to+Ethernet+Adapter+Supporting+10%2F100+Mbps+Ethernet+Network+in+Black&qid=1623407247&sr=8-1
https://www.amazon.com/Cable-Matters-Ethernet-Adapter-Supporting/dp/B00ET4KHJ2/ref=sr_1_1?dchild=1&keywords=Cable+Matters+USB+to+Ethernet+Adapter+Supporting+10%2F100+Mbps+Ethernet+Network+in+Black&qid=1623407247&sr=8-1
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3. WELLNESS AND TELEHEALTH APPOINTMENT POSTERS (DESIGNED ON CANVA.COM)

Things to

We want to help you!

Discuss If you are hurting & need help,
. meet with a health care
with a Health Care professional by contacting a
Professional DESC staff member.
If you are feeling Q *
sad, depressed, & If you have skin , b
hopeless injuries & cuts ‘ z L
=

If you are struggling

If you have
” with drug or alcohol use W) czest pain

ﬂf

If you have a
history of ‘
medical issues =

If you have
breathing issues

For example: heart, lung, or liver disease,
severe allergies, hearing or eyesight loss

N ) Appointments g\ = @
- If your body is are available \2)
kY in hurting - =

in-person or

online via 4: “
Telehealth! ) -

Source + Health Problems of Homeless People (https://www.ncbi.nim.nih.gov/)

GRAND CHALLENGES IMPACT LAB SEATTLE
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HOWTO
SCHEDULE
AHEALTH
APPOINTMENT!

FORASSISTANCE:

REACH OUT TO ANY STAFF

Talk with your case manager or DESC staff if
you have any health concerns.

They will help you schedule an appointment
that's face-to-face, over the phone, or
computer with a health care specialist.

Double-check your appointment day & time —
the appointment will start & end right on time.
Staff will help remind you!

Arrive at the appointment location. If it's on the
computer, sit back & relax while staff help set
up the technology for you!

Meet with your health care specialist & share
all of your health concerns with them. Your
privacy will be protected! This information will
not be recorded.

Schedule & attend follow-up appointments if
needed. The more frequent you attend, the
better your health care specialist can help you!

@;

GRAND CHALLENGES IMPACT LAB SEATTLE
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4. TELEHEALTH ITEM REQUEST GOOGLE FORM (ONLINE ACCESS LINK)

DESC Telehealth Order Request Form

Thank you for your submitting your order request! A confirmation email will be sent to you once your order has been processed and a DESC representative will reach
out to you. Please contact (xo)xxx-xocex if you have any additional questions in the meantime.

1. First and Last Name

2. DESC Affiliated Position

3. Email

4.  Phone Number

Telehealth Furniture Request

5. Which item would you like to request purchasing? Select the quantity you would like to order for your location. Leave the row blank if you do not
need to order this item

Check all that apply.
1 2 4
Table L L L] L] Ul
Chair | | |
Office Dividers ] ] O ] ]
Desktop Computer L [ J J J
Router | | |
LAN Cables (for ethernet connection) ] ] ] ]
USB Cable Adapter (for laptops) ] ] ] ]

6. Additional notes regarding this order

7. Additional items that need to be requested (not included on the list). Please include a URL link to the product and the quantity you would like to
purchase

GRAND CHALLENGES IMPACT LAB SEATTLE
UNIVERSITY of WASHINGTON
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https://forms.gle/hJHeNoNWYH39bDH99
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5. TELEHEALTH SATISFACTION ASSESSMENT - GOOGLE FORM (ONLINE ACCESS LINK)
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6. EMPATHY MAP
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7. THEORY OF CHANGE MODEL
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8. SYSTEMS MAP
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9. STORY IN 7 SENTENCES

1. nce n @ time, there was a man named Alex Smith who was experiencing homelessness in Seattle,
Washington. He came from a difficult background of trauma, poverty, mental illness, and substance use disorder.

2. Mﬂl& Alex had to worry about surviving day to day life without having a permanent roof over his
head. Until at last, he had begun to see some progress in his health and livelihood improving after he started
receiving medical support and temporary housing from DESC for the past few years. The COVID-19 pandemic,
unfortunately, arrived in Seattle and began closing off many of the opportunities Alex previously had access to.
He suddenly found himself struggling to keep up with medical appointments that were now taking place on
cellphones and laptops which he did not own nor knew how to operate with how new the technology models
and programs were

3. Until ene (f_a.g: a group of students from the University of Washington stepped in and began trying to tackle
these barriers of receiving healthcare that had come into focus during COVID. These students became aware that
Alex and his fellow residents lacked a full understanding of when and how to use telehealth, and even learned
that some residents did not want to use telehealth for their appointments. The students also learned from DESC
staff members that residents do not have access to technology nor the privacy to take their visits. Thus, these
students created a plan to set up a telehealth station at Alex’s housing site which would provide him with privacy
and technology for taking his appointments. These students also heard the barrier that not all residents knew
how or when to use telehealth and so they created some educational materials that Alex and fellow residents
can use to set up a healthcare appointment and decide if they should get a healthcare visit.

4. ,Arui because OF this: Alex was now able to be more independent in setting up his own healthcare visits and
deciding when he should receive care. Alex was now more excited about going to his virtual healthcare visits

because he knew that he could take these appointment calls in a private, comfortable space within his housing
site.

5. ,Amf, because 0!’ this: appointments were far more engaging and useful as Alex was able to utilize the
educational poster “Thing to Discuss With Your Provider” prior to the meetings, which allowed him to better
navigate through the appointments and voice his own needs.

6. Untib M : Alex now had a far more positive experience keeping up with his healthcare appointments as he
had better incentives to stay committed, such as having access to the devices used for telehealth after

appointments and a comfortable, private place to take his appointments.
7. .Amf, ener since that (fnu: Alex and the other residents of DESC have been far healthier and more satisfied
than ever before. Alex now found himself better looking forward to the appointment and slowly saw his life turn

around for the better as well. His trust in the staff and service providers was stronger than ever and he continued
on the path for recovery and a more secure future as he continued through their services.
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