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Abstract

Background: Violenceis a public health problem. Hospital-based violence intervention programs such as the San Francisco
Wraparound Project (WAP) have been shown to reduce future violent injury. The WAP model employs culturally competent
case managers who recruit and enroll violently injured patients as clients. Client acceptance of the WAP intervention is variable,
and program success depends on streamlined, timely communication and access to resources. High rates of smartphone usagein
populations who are at risk for violent reinjury create an opportunity to design a tailored information and communications
technology (ICT) tool to support hospital-based violence intervention programs.

Objective: Current evidence showsthat ICT tools devel oped in the health care space may not be successful in engaging vulnerable
populations. The goal of this study was to use human-centered design methodology to identify the unique communication needs
of the clients and case managers at WAP to design amobile ICT.

Methods: We conducted 15 semi-structured interviews with users: clients, their friends and families, case managers, and other
stakeholdersin violenceintervention and prevention. We used a human-centered design and general inductive approach to thematic
analysis to identify themes in the qualitative data, which were extrapolated to insight statements and then reframed into design
opportunities. Wireframes of potential mobile ICT app screens were devel oped to depict these opportunities.

Results:  Thematic analysis revealed four main insights that were characterized by the opposing needs of our users. (1) A
successful relationship is both professional and personal. Clients need this around the clock, but case managers can only support
this while on the clock. (2) Communications need to feel personal, but they do not always need to be personalized. (3) Healing
isajourney of skill development and lifestyle changes that must be acknowledged, monitored, and rewarded. (4) Social networks
need to provide peer support for healing rather than peer pressure to propagate violence. These insights resulted in the following
associated design opportunities: (1) Maximize personal connection while controlling access, (2) allow case managersto personalize
automated client interactions, (3) hold clients accountable to progress and reward achievements, and (4) build a connected, yet
confidential community.

Conclusions: Human-centered design enabled usto identify uniqueinsights and design opportunitiesthat may inform the design
of anovel and tailored mobile ICT tool for the WAP community.
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Introduction

Violence is a public health problem that targets vulnerable
populations in the United States [1,2]. Homicide is among the
leading causes of death for young people aged 10-30 years, and
for every fatal assault, members of this age group experience
90 non-fatal assault injuries [3]. Risk factors associated with
urban violence are concentrated among vul nerable popul ations
and include low income, unemployment, being of racial or
ethnic minority background, low education levels, substance
abuse, and neighborhood disorder [4-9]. Violence persistssamong
these communities that experience social inequity, and
individuals are caught in a cycle of constant perpetration or
reinjury [6,10-14]. Previous exposure to violence is a strong
predictor of future violence with data showing that up to 45%
of patients injured by assault will be reinjured, and 20% will
be killed within 5 years of an index injury [4,5,10,11].

The health care setting presents an opportunity to leverage a
teachable moment to prevent violence by mitigating futurerisks
[15]. Hospital-based violence intervention programs are
cost-effective and successfully reduce violent reinjury among
high-risk, assault-injured victims [16,17]. These programs
employ culturally competent violence intervention specialists
(case managers), who are often from the same neighborhoods
and ethnic groups as their clients. These case managers help
victims of violence (clients) navigate the emotional and
logistical challengesfollowing injury. Case managers use shared
experiences, common culture and language, and a
traumarinformed approach by recognizing the signs and
symptoms of trauma and responding in a safe, respectful, and
transparent way. As a result, these case managers are best
equipped to foster the high level of trust and communication
required to guide clients towards protective behaviors and
services.

Information and communications technology (ICT) provides a
promising mechanism to address future risks of violence, as
mobile apps and web-based communication platforms are
effective adjunctsin promoting behavior change and risk-factor
modification in the health care setting [18-20]. Studies show
high levels of smartphone penetration anong marginalized and
minority populations who access health care through the
emergency department [21,22], and increased dependence on
smartphones for internet use [23]. Ethnic minority groups are
more likely to use smartphones to seek health information,
employment, and educational content than non-smartphone
users [24]. Despite these trends, few targeted digital
interventions have been developed to address the issues faced
by vulnerable and underserved populations, and even fewer
have addressed the unique needs of victimsof violence[25,26].
Digital health caretoolsare not culturally tailored and have not
been purposefully designed to address the needs of vulnerable
populations, leading to technology with poor usability,
acceptability, and effectiveness in these groups [25,27,28]. As
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such, ethnic minority groups, individual s at |ower socioeconomic
status levels, and other vulnerable groups are less likely to
engage successfully with health care providers using available
digital tools[27,29,30].

Thisstudy isapartnership with The San Francisco Wraparound
Project (WAP), a hospital-based violence intervention program
at a public safety-net hospital and level 1 trauma center in San
Francisco. We use a human-centered design approach to
understand user needs and expectations and develop ICT that
is tailored to the vulnerable population served by the WAP in
San Francisco. Human-centered design is a well-established
methodology used for problem-solving and innovation,
employing ethnographic research to develop a deep
understanding of users' unmet needs, and iteratively prototypes
solutionsto address those needs [31]. The methodology isrooted
inempathy to ensure that design solutions addressreal problems,
avoid designer bias, and build trust with the community [31-33].
The purpose of this study is to develop a deep understanding
of WAP client and case manager needs and to identify key
design opportunities that can inform the development of a
smartphone-enabled ICT tool that scales the unique impact of
case managersin hospital-based violence intervention programs
nationwide.

Methods

Study Design and Setting

This prospective observational study isacollaboration between
the San Francisco Wraparound Project (WAP) and The Better
L ab, amixed-methods research center |ocated at the Zuckerberg
San Francisco General (ZSFG) Hospital and Trauma Center
that specializesin human-centered design research techniques.
Study activities were conducted at the hospital, which is an
affiliate of the University of California, San Francisco (UCSF),
and the only level one trauma center in the city. The UCSF
institutional review board approved this study as an expedited
human subjects research protocol, and verba consent was
approved for al activities.

The San Francisco Wraparound Proj ect

The San Francisco WAP offers intensive case management
addressing the psychosocial needs of victims of violence aged
10-30 years at the ZSFG hospital who are at high risk for
reinjury. Over thefirst 10 years of WAP implementation, ZSFG
saw a42% relative reduction in assault-related traumareinjuries,
and for every 100 clients served, WAP confers a net benefit of
24 quality-adjusted life years over standard practices [16,34].
The WAP case managers use their professional expertise and
community connectionsto devel op direct pipelinesto resources,
whichincludejobs, educational programs, legal services, mental
health services, relocation services, emotional outletsinthearts
and community service projects, and camps and retreats. These
assets are operationalized through face-to-face interactions, text
messages, phone calls, and emails between clients and case
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managers to support and direct clients towards the tasks
necessary for themto “ graduate” from WARP. A client graduates
once their major needs are met by the program or independent
means.

Human-Centered Design

Human-centered design is an approach to problem-solving that
is rooted in ethnography and iterative prototyping in order to
develop solutions that are tailored to the end-user group. This
methodology has been wused to effectively ddiver
context-specific experiences, services, and products to manage
diseases such as diabetes, post-traumatic stress disorder, and
patient falls[35-37], with evidence suggesting that focusing on
the end user yields more effective and sustainable results

Figure 1. Human-Centered Design Process.
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[38-40]. The human-centered design method leverages
ethnographic interviews and observations to develop rich
insights and prioritizes iterative and collaborative solution
development with its users at each stage of the process. We
chosethisapproach to develop ICT that isintentionally designed
for victims of violence and maximizes the impact of WAP case
managers. This study focuses on the first step of the
human-centered design process, the ‘inspiration’ phase, to
devel op athorough understanding of users' experiencesthrough
interviews, followed by a synthesis of themes that will inform
the design of human-centered ICT (Figure 1). We will refer to
all subjects involved in this study, including clients, case
managers, and other violence prevention specialists as* users”

Implementation

Qualitative Data Collection

Qualitative data were obtained through semi-structured user
interviews to understand perspectives about WAP and the
experience of being avictim of violencein the community. All
interviews were anonymous, each lasting approximately 60
minutes at the WAP officesat ZSFG. Interviewswere conducted
in two phases. Phase one interviews were conducted with
“violence intervention specialists’ by a three-person team,
including two design researchers from The Better Lab and one
project manager from WARP. Interview subjects included WAP
case managers and members of violence recovery and prevention
organizationsin the community. Theseinterviews covered topics
of daily workflow, communication activities, and barriers or
challenges in their work. When appropriate and not violating
the confidentiality of the clients, we asked our violence
intervention specialists to describe experiences working with
clientstoillustrate challenges, barriers, and successes.

Phase two interviewswere conducted with clients, ranging from
16 through 30 years old, and their friends and family. These
interviews were performed by a four-person team, including
two design researchers from The Better Lab, the client’s case
manager, and a project manager from WARP. Client interviews
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covered topics including their persona background, violence
history, experience with WAPR, goalsfor thefuture, and thoughts
on using technology to communicate with their case manager.
Requests to audio record the interviews were declined due to
the sensitive nature of the conversations. As a result, an
additional design researcher wasincluded during each interview
to capture notes and quotes in real-time.

Interview Subject Selection and Recr uitment

A total of 15 people participated in the study: 7 clients, 2 family
members or friends of clients, 4 case managers, 1 program
director from a partner violence prevention program, and 1
licensed clinical social worker specidizing in crisis
management. All participants were recruited through the WAP
using purposeful sampling, a human-centered design approach
to recruitment that draws a diverse cohort of subjects in order
to represent all aspects of the victim of violence experience
[41]. This approach to subject selection yields a heterogeneous
sample of demographics and experiences with the WAP and
violent injury community that can better inform the design of
solutions. Table 1 describes each user. Participation was
voluntary, and users from this second phase were compensated
with $25 gift cards for their participation.
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Table 1. Descriptions of Users.
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Interviewee pseudonym

Description

Violence Prevention Specialists

L ongest-standing case manager with WAP who has a deep connection in the community.

Younger case manager from the neighborhoods WAP serves, seen as the role model for young men in the program.

The only female-identifying case manager specializesin job placement.
Leader of acity initiative that conducts real-time violence mediation and street-level outreach to reduce street violence.

A licensed clinical social worker who works on crisis response by providing immediate emotional, mental, and lo-

A client who graduated from WAP who is doing well and has not been reinjured.

The model client—has engaged with WAP to varying degrees for 5+ years without reinjury, proactive in seeking
support when needed even after graduating, but also aims to support other clients and serve as a positive example.

A client who is a teenager recently returned to the Bay Area and re-engaging in WAP services—interviewed with

A client who is currently in WAP early in their work (ie, recently enrolled).

1
2
3 Case manager with a background in grassroots community activism.
4
5
6
gistical support following violent trauma
Clients
B
C
aparent.
D
E The parent/guardian of aclient.
F A client who is further along in WAP, but was reinjured by shooting.
G A client who initially refused WAP services, but eventually enrolled.
H

A peer of aclient who has not been avictim of violence.

| A younger client (age early 20s), currently in the middle of the program.

Qualitative Data Analysis

Development of I nsight Statements

The general inductive approach to thematic analysis was used
to analyze interviews and to identify themes [42,43]. This
approach was chosen to alow the emergence of themesthat are
closely related to the interview data [44]. First, al interview
notes were read separately by two members of the research
team. During this process, they identified specific themes that
captured the core messages of the interviewees. Second, the
researchers met to identify and describe common categories of
themes. In this phase, descriptions of themes were developed
and refined, and redundant themes were consolidated. Third,
the researchers reviewed the interview notes a second time to
extract key text or quotes associated with each thematic
category. The data were reviewed a final time to ensure that a
name, description, and supporting quotes for each thematic
category were defined and consensus achieved.

Following the human-centered design method to qualitative
analysis, researchersthen extrapolated ‘ insight statements’ from
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these themes. Insight statement devel opment is an integral step
in the human-centered design analysis process that involves
re-reviewing the notes to understand themes in the context of
theindividual interviews and deduce unique human perspectives,
motivations, or tensions from the thematic data. Insight
statements ascribe meaning to the data and are then used to
develop design opportunities [45].

Development of Design Opportunities

Design opportunities were developed from insight statements
using the human-centered design approach to qualitative
analysis. Design opportunities are action statementsthat provide
direction to address tensions or challenges described in the
insight. They guide the innovation process and solutions by
framing and focusing the design effort [ 32,46]. Figure 2 depicts
this process. The output of this process includes insight
statements with supporting data and the associated design
opportunity illustrated by awireframe and list of features. These
wireframes and features will be the first prototype to be
iteratively tested with usersin the next phase of this study.
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Figure 2. Process for developing insights and opportunities using human-centered design.

Target Users
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Buluesw aquosy

Insight Statements

Make insight actionable

Design Opportunities

Results

Our analysisrevealed four main insightsthat represent tensions
or ‘opposing needs between the clients and case managers.
These insights informed each subsequent design opportunity.
This section presentsthefollowing for each insight: adescription
of the opposing needs of the case manager and client; an
example of this tension from the interviews; the associated
design opportunity; and aninitial wireframe and list of features.
Table 2 includes a summary of each insight with supporting
guotations.

Insight 1: A Successful Relationship isBoth
Professional and Personal. Clients Need This Around
the Clock, but Case Managerscan Only Support This
While on the Clock

Case managers are motivated by the steadfast goal of wanting
to ensure success for their clients. However, maintaining both
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apersonal and professional relationship can be very disruptive
to case managers lives because it is chalenging to set
boundaries for clients who need support during nonbusiness
hours. Clients are often in a vulnerable emotional, mental, and
physical state and need a trusted confidant. The personal
connection between case managers and clients is critical to
WAP's success. Clients often consider the case managersto be
afriend or apart of their family.

Example of Tension

To establish a trusting relationship, case managers often tell
clientsto call whenever thereisan emergency. However, clients
often call after hours with nonemergent issues, which leaves
case managers feeling drained as they work around the clock.
Clients value the deep bond they feel with their case managers
and express a desire for continuous access in order to receive
support at all hours across arange of issues.
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Table 2. Supporting insight quotations from semi-structured interviews.
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Insight and case manager quotations

Client quotations

Insight 1: A successful relationship isboth professional and personal. Clients need thisaround the clock, but case manager s can only support
thiswhile on the clock.

Sometimes they share way too much. Asworkers, we sometimes need
to look at the situation and get them help that they need... A lot of
people who call just want someone to talk to. They trust the case man-
agers because they're part of the community, but oftentimes they need
atherapist... We explain that thisisjust our jobs. We explain that we
need to talk to them in a certain way. [Subject 4]

We love you and want to support you, but thisis our job. [Subject 4]

| got acall at 2 am, whichwasjust an excuseto call me... I’'matrusting
ear. [Subject 4]

I’ve had clients call me on a Saturday. Some to pray. [Subject 1]

[My case manager] does stuff he don't got to do... Heisabig bro... |
got to give him the same love he gives me. [Subject A]

[My case manager] ismy lifesaver, my #1 supporter... I’ ve been through
alot with him. [Subject F]

We'rereal tight. She's like family to me. [Subject G]

Insight 2: Communications need to feel personal, but they don’t always need to be per sonalized.

[The app needs to have] reminders. They will wait until the last hour,
the last minute. [Subject 1]

You need something to gather their attention... We need to give them
something right now. [Subject 2]

You've gotta create a plan. Everyone’s looks different. [Subject 4]

Texting is cool, but I'd rather talk face to face. You can't tell what
someone is going through on FB or text. [Subject C]

Not really an email person, | would rather someone call... | also don’t
really check voicemails. [Subject A]

[11 can talk to him like we're friends and text... he [case manager] also
talks to my mom. [Subject 1]

| feel good every time| talk to her. | can talk to her about anything... |
know I'm safe when | talk to her. | know | don’t have to worry about
people knowing my business. [Subject G]

The communication was good, but it waskind of difficult because | took
anight class... whenever [I] wanted to talk to [Subject 2], he would be
off duty. [Subject 1]

Insight 3: Healing isajourney of skill development and lifestyle changes that must be acknowledged, monitored, and rewar ded.

[After helping aclient with housing], | need away to hook
you...something that can assure that | got you! [Subject 3]

| tell them, bring me a paycheck after thirty days. They gottahold a
job for thirty days. Then we'll get lunch. [Subject 4]

We don't work for [the client], we work with [the client]. [Subject 3]

| will never give up on you. [Mistakes] are just alearning curve. [Sub-
ject 3]

The app should show accomplishments, something you can alwaysreturn
toand see... | did, and | can still do more. [Subject B]

[This] isacomplicated process...how can we make aroadmap? [ Subject
L]

[Client referring to visual aspects of the app] “ Onceit’sout of sight, you
forget about it. [Subject D]

Insight 4: Social networ ks need to provide peer support for healing, not peer pressureto propagate violence.

Sometimes we'll monitor people through Facebook, seeif they're
posting suggestive videos [of violence]. [Subject 1]

If you have a permanent home, you're more likely to get hurt because
there'saplaceto attach you to...social mediadoesn’t help this. [Subject
3

The app should give a person a chance to help another person...to hear
their stories and give advice. [Subject B]

The app should maybe have a chatroom...start it anonymous with the
option of revealing yourself. Some people feel comfortable typing, but
don’t feel comfortable sharing their feelingsin person. [Subject G]

You're not the only person who got something... [being able to] chat
with other people, that would be cool. [Subject 1]

Nothing is safe on social media... [need] ability to make it private.
[Subject D]

Design Opportunity 1: Maximize Personal Connection
While Controlling Access

An ICT tool should be designed to encourage personal
interactions while providing systems to differentiate
nonemergent issues from emergencies in order to maintain
professional boundaries for case managers. Figure 3 illustrates
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an initial prototype of this opportunity. The essentia features
include:

« Facilitatetherole of the case manager asatrusted confidant
by placing the onus of enforcing boundaries and deferring
non-urgent client inquiries onto the system instead of on
the individual case manager.
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«  Support clients at the greatest risk of reinjury by allowing
case managers to negotiate and set client communication
permissions on an individual basis.

« Minimizefeelings of rejection by framing communication
deferrals in terms that humanize the case managers (eg,

Patel et &l

“Steve is out of the office right now and will be back on
Monday. He is deeping, is this an emergency?’).

» Allow clients to escalate communications after hours as
emergencies arise to ensure case manager response. As an
example, the wireframe in Figure 3 depicts an example of
an after-hours communication with a case manager.

Figure 3. Proposed depiction of a mobile application wireframe showing a conversation between a case manager and client. In this particular case, the
client messages their case manager after hours. The mobile application alows the user to either escalate the message or wait until business hours.

mHev

= Message Case Manager Q

PR YR ML R Y W Yt

J
paperwork in arder to get the job, but i'm Q
having a bit of trouble. What was the name
of that website you gave me for working on
my resume?

[EEVTe

Steve123 - 3:20pm - Dec 13, 2018
I'm sorry to hear that. Check out this link:
Resume Builder

Hey Steve, i know it's late but | just wanted
to talk about a few things. do you have
some time? SEND

rock paper Scissor

After hours message:

Hi, Steve123 is out of the office
right now. He will be back
tomorrow at 9am on Monday. If
this is an emergency, the on-call
case manager will contact you as
soon as possible.

This is an emergency.

This can wait.

Insight 2: CommunicationsNeed to Feel Personal, but
They do not Always Need to be Personalized

Case managers need away to provide administrative and tactical
communication to reduce the burden of continuous,
individualized messaging. With a caseload of up to 10 clients,
case managers need away to attract and maintain their clients
attention that does not requirethem to craft each routine message
or reminder manually. Clients want to communicate regularly
and unpredictably with their case managers and value personal
attention, positive feedback, and acknowledgment of their
achievements. They prefer to meet their case managers face to
face to discuss persona matters.

Example of Tension

Case managers spend significant time sending administrative
messages such as appointment reminders and resume-building
information. They want to focus on the high-value personal
interactions and need a way to streamline the routine
administrative tasks. However, clients cherish the personal
relationship and fear that automating communicationswill lead
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to an impersonal experience by diminishing their close
relationship.

Design Opportunity 2: Allow Case Managersto
Personalize Automated Client | nteractions

An ICT tool must help case managers keep clients engaged
through multiple communications and automate routine
reminders that feel persona and are tailored to clients' unique
needs. Figure4illustratesaninitia prototype of this opportunity.
The essential features include:

- Break down essential tasks such as building resumes,
applying for schools, training, and jobs, searching for
housing, and completing inquiries and applications for
social services into sequential, achievable tasks. For
example, thewireframein Figure 4 focuses on the multiple
and diverse tasks that are required to apply for a new job.

« Allow case managers and clients to set unique goals and
deadlines for each task.

«  Enable users to set automated reminders and suggest next
steps after missed deadlines or successful task completion.
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Figure 4. Proposed depiction of a mobile application wireframe showing a job application workflow. The client begins with alist of incomplete and
complete tasks on thefirst screen. The screens Step 1 through Step 4 detail the step-by-step process of applying for ajob, with options to ask questions,
aswell as a positive, affirming message to encourage the client to continue working towards their goals on the last screen.

mev ey eV
= My Profile Q =  Job Application Q =  Job Application Q
&« SF415 € Step1 € Step2
CLIENT Wel .
ejcome: Now, let's see if you're a good fit
43 posts SEE POSTS We're excited to helpyou take the for the job you c)r’1cnse. g
first step toapplying to a job.
First, read the job posting.
My Tasks < Job posting )
. . Check all those that apply to you:
Do you have any immediate

Incomplete: 3 \
) questions?

Complete: 12

3 thumbs up from the case managers!

SEE TASKS

Dan's Trucking - Office Assistant

JOB DESCRIPTION

We're looking for a enthusiastic,
organized and reliable individual to join
our team as the office assistant. You
will be responsible for organizing
documents, answering client
questions, and making sure the office
runs smoothly with the Office Manager

) Have a GED
[ Fluent in English
[0 Organization skills

[ Basic computer skills
(Microsoft Office and email)

Do you have any questions? NO YES Do you have any questions? NO YES
mev mev
=  Job Application Q, = Job Application Q
€ Step3 € Step 4

Almost there! We think you are a
great candidate and should apply.
Now, you need to write your
cover letter

(click here for an example) and
attach your resume.

Write your cover letter here

Dear Hiring Manager:

@J Attach your resume here!

Do you have any questions? NO YES

Review all your materials.
Make sure you spell checked!

Resume: @ RESUME_2020.docx
Cover Letter: Read here.

Ready to submit?
YES - Submit!

NO - Go back

Insight 3: Healing isa Journey of Skill Development
and Lifestyle Changes That Must be Acknowledged,
Monitored, and Rewar ded

Recovery after a violent injury extends far beyond physical
recovery and includes significant lifestyle changes. Case
managers work closely with clients to co-create a new future
and support their achievements along the way. Case managers
need away to document, monitor, and share each client’sunique
journey in order to redefine expectations and set goalsfor their
clients future. They need to provide “tough love” by being
stern on goal s and expectations while offering compassion and
encouragement to their clients. Clients need a clear roadmap
for their recovery that includes feedback when they have gone
off trajectory and celebration for the milestones they have
successfully achieved.

Example of Tension

Case managers usetheir own systemsto track aclient’s progress
and send text messages or make reminder calls about upcoming
appointments. When clients miss deadlines, case managers call
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and text the client to discuss why it was missed and express
their disappointment. Clients do not have tools to track their
progress or access to their case manager’s system, so they have
no choice but to respond reactively to reminders without aclear
picture of where they arein their journey.

Design Opportunity 3: Hold Clients Accountable for
Progress and Reward Achievements

The ICT tool should incorporate a shared roadmap that clients
and case managers can useto track progress. Figure 5 illustrates
an initial prototype of this opportunity. The essentia features
include:

« Define and illustrate milestones throughout a client’s
recovery to measure SUCCESS.

« ldentify struggling clients early by implementing alertsto
clients and case managers.

«  Enable transparent and targeted interventions by alowing
the case manager to explore each client’s recent activity,
historical trajectory, and future goals. As an example, the
wireframe in Figure 5 focuses on how a case manager can
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interact with and congratulate a client for a recent

Patel et &l

accomplishment.

Figure 5. Proposed depiction of tracking a client’s journey. Clients input their goals. Once agoal is marked as achieved, a photo of the achievement
can be attached. These screens help a client visualize their successes and progress towards their goals.

mev
= My Journey Q = My Journey
<« SF415 « SF415
CLIENT CLIENT
Goals Milestones
D Find a fulfilling new job <
[ Find stable housing for me and my family 15 Learned how to paint

[[] Get all As and Bs in my college classes

Incomplete: 3 SEE MILESTONES Complete: 2

3 thumbs up from the case managers!

|ﬁ Passed first semester of college! <

3 thumbs up from the case managers!

meYvY mHevy

Q = My Journey Q

« SF415

CLIENT

Learned how to paint

SEE GOALS

Comments:
Steve123 - 6:52pm - Jan 6, 2019
Beautiful! Can | buy one?

V)

Insight 4: Social Networ ks Need to Provide Peer
Support for Healing Rather Than Peer Pressureto
Propagate Violence

Clients may be on opposing sides of violence within the
community and need to know that thereisasafe and confidential
space to build community with peers who have experienced
similar trauma. Clients want to share stories with others who
have had similar experiences being a victim of violence. Case
managers need away to connect clients without compromising
emotional, mental, or physical safety and security.

Example of Tension

Social mediaisasource of personal expression for clients, and
some use it as their diary to document and articulate their
emotions and thoughts. However, online platforms provide the
opportunity to escalate interpersona arguments and publicly
pressure or publish threats of violence. Case managers do not
have tools that alow them to create private, anonymized
communities for their clientsto connect, share, and learn from
each other.

http://mhealth.jmir.org/2020/8/e15866/
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RenderX

Design Opportunity 4: Build a Connected yet
Confidential Community

The ICT should include the capability to create multiple
community platformsthat are curated by case managers where
clients can engage anonymously. Figure 6 illustrates an initial
prototype of this opportunity. The essential featuresinclude:

- Enable knowledge-sharing and community support by
constructing a client social network. As an example, the
wireframe below showcases aforum where clients can share
their personal experiences.

- Mitigate violent communications by anonymizing identities,
establishing clear rules for participation, enabling
moderation by case managers, and providing training on
internet safety.

- Stimulate useful conversations by structuring forums on
topics of community interest so that clients can find the
resources that they need.

»  Ensure security with modern data-protection protocol ssuch
as HIPAA compliance.
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Figure 6. Proposed depiction of a community forum and/or social network for clients to share resources and experiences with peersin an anonymous
environment. The last screen depicts a reporting mechanism within the application to ensure safe interactions between clients within the community.

ey ey
= Forum Q = Forum o}

mev

= Forum Q

< Recent Posts

EMPLOYMENT
Working while recovering?

GoGilants3 - 3 posts VIEW POST

COMMUNITY
Mew housing program at 12th x Rockwell

GoldenState - 8 posts VIEW POST

RECOVERY
Anybody still have headaches?

CurryNation - 45 posts VIEW POST

COMMUNITY
What to do with kids during appointments?

GoGiants3 - 3 posts VIEW POST

€— Working while recovering?

GoGlants® - 2:32pm - Dec 12, 2018
Hey all, i still have a lot of pain from my
accident, but | need to get back to work,
did anybody else start up early? i haven't
been cleared by the doctor yet

marketmav - 3:20pm - Dec 13, 2018
yeah i got back to work about two weeks
after. my leg was killing me and | couldn't
get in to an appointment. sometimes you
just gotta doit.

NinersRock - 6:52pm - Dec 13, 2018
hey GoGiants3, be sure that you take the
time that your body needs to heal. Be sure
to check out the Getting Back to Work
page for some tips on working with your
employer while recovering.

©

Tap to post reply

EMPLOYMENT
Looking for a cook job in the mission

Al possts must Fallow quieines from the cammurity sastract. VIEW HERE.

Discussion

This study used the human-centered design methodology to
identify essential features for a smartphone-enabled ICT tool
to support hospital-based violence intervention program clients
and violence intervention specidists. The findings of this study
identified opportunities and informed theinitial wireframesthat
will be prototyped within the community of victims of violence
in the next phase of the study. The human-centered design
process was essential to this work because it alowed us to
identify important opposing needs facing case managers and
clients. Although case managers desired clear boundaries,
automation of routine tasks, and caution in using social media,
their clients wanted close relationships, personalized
communication, and an online community. A unique ICT must
be designed to address these opposing needs to support both
stakeholder groups.

Processes and technol ogy toolsin health care tend to be designed
inasilo and lack coordination with other aspects of caredelivery
[47]. The human-centered design method provides a structure
that avoidsthe pitfallscommon to traditional ICT development,
such as lack of a deliberate process for innovation, all-in-one
solutions that do not adequately meet users’ needs, or solutions
that are developed without user input [48,49]. For example,
phase one of our interviews with case managers revealed that
an ICT tool needed to focus primarily on efficiency to allow
them to reach more clients. However, phase two of our
interviews with clients reveal ed that the personal connection is
what makes the violence intervention program successful. This
tension between automation and personalization, among others
described here, made it clear that the features of an effective
ICT tool would require the artful synthesis of opposing needs
that have not yet been addressed.

Thoughtful ICT isimportant in health care, but essential for the
violence community because a poorly designed tool could
compromise the safety of our clients and case managers. Our
clients are a technologically savvy group with high digital

http://mhealth.jmir.org/2020/8/e15866/
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€ Working while recovering?
GoGiants3 - 2:32pm - Dee 12, 2018 Report this Message
Hey all, i still have a lot of pain from my
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‘Why would you like to report his
message? Moderators will
review reported messages

- 3:20pm - Dec }2-0040

yeah i got back 10 wq Report this Message o
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getin to an appoint Share this Message @)
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Does not follow community
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D Is offensive.
D Is not anonymous.

Hinerskock - 6:52pm - Dec 13, 2018
hey GoGiants3, be sure that you take the
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page for some tips on working with your
employer while recovering

I'm concerned for this
person's health.
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literacy and significant social media activity. Although we
identified an opportunity to build a social community for peer
support, social networking in this population has the potential
to amplify threats of violence in the form of what is known as
“internet banging” [50]. Surveys of advocates for and victims
of domestic violence and stalking show that technology can be
used to threaten and perpetrate psychological and social attacks
[51]. We identified these same concerns in our qualitative
research, which reinforced the fact that an ICT tool that
replicates current social media forums is both inadequate and
potentially dangerous. A social networking tool on an ICT
application for victims of violence needs features to create
secured, anonymous, and moderated conversation forums.

Limitations

There are several limitations to our study and the
human-centered design methodology. The features of the ICT
tool we have described here are specific to our population and
environment and represent early prototypesthat will beiterated
on in the next phase of the design process. The wireframes and
their associated features are preliminary ideas devel oped by the
design researchersin order to represent the design opportunity
visually. The content of the wireframes is based on quotes and
insights from our users. These wireframes have not been tested
with users. Design and implementation specifications will be
the focus of the next phase of our study. We anticipate that the
featuresidentified in this phase may change through our iterative
process and may not be generalizable to other organizations.
However, the broader insights and opportunities are likely
transferable to other organizations interested in developing an
ICT tool for victims of violence. Other settings that support
vulnerable populations in health care may also find the
human-centered design methodology to be an effective way to
uncover previously unknown needs and potential tensions in
the communities they aim to support through ICT.

Lastly, we used a purposeful sampling methodology in order
to capture a diverse set of experiencesin atime-efficient way,
which is an essential part of the rapid iteration process at the
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heart of human-centered design. However, this approach yields
a relatively small sample size. For example, this study only
included one peer and one parent/guardian representative of
WAP clients. While this is not uncommon in human-centered
design, we acknowledge that this small number of users may
limit the generalizability of those findingsto other communities
and settings. Additionally, whileintervieweeswereintentionally
chosen based on the breadth and diversity of their experience
in the community in order to provide information-rich insights
and design opportunities, this approach to sampling carries a
risk of selection bias. We attempted to mitigate this risk by
asking our four experienced case managers to select the most
diverse interview subjects.

Next Steps

This study identified key insights and design opportunities to
develop a mobile ICT tool that meets the personal needs of
WAP clients while enabling case managers to support their

Patel et &l

serve as core principles when devel oping, testing, and refining
wireframes in the next phase of this work.

Conclusions

The success of hospital-based violence intervention programs
is predicated on the value of intensive case management, ready
access to services, and securing persona and professional
development opportunities for the clients [52]. Meeting these
goals requires that case managers effectively and efficiently
provide life-changing resources. This study has contributed to
the understanding of violence intervention program clientsand
case managers in the design and development of an ICT tool
for case management. Importantly, our findings indicate that
the use of human-centered design uncovered previously
unknown tensions between the needs of clients and case
managers. Designers of ICT tools for this population must
consider how issues of safety, privacy, automation, personal
connection, and efficiency impact their users.

clients' goals effectively. The opportunities presented here will
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