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Abstract

Background: Resource guides, which consolidate information on community resources, are an im-
portant tool for linking vulnerable patients to social and health services. Many existing guides, how-
ever, are 1) out-of-date, 2) lack user-friendly design features, and 3) lack instructions for how to access
services. We describe an effort to optimize a social resource guide for people experiencing homeless-
ness, where the process may serve as a model for other free clinic settings.

Methods: From April 2021 to April 2022, we launched a phased social liaison volunteer program at
HOMES Clinic, driving the development of a unique community-informed social resource guide. Spe-
cifically, we 1) collected and verified word-of-mouth data from the userbase of various social services
(i.e. “street smarts”), and 2) designed a user-friendly interface with easy-to-use deliverables for pa-
tients.

Results: The HOMES Social Resource Guide facilitates care coordination in both the clinic and street
settings. A key design feature is that information for each resource is condensed into a 3.5x2.0" card
that fits easily into pockets or wallets. The front contains logistic information (e.g., hours, location,
phone) and the back describes how to qualify for and access each service. Cards are organized into a
binder and provided to patients by trained volunteers in a need-based manner. Since qualifying for
many services is contingent upon first meeting other milestones, the guide includes algorithms to
ensure we provide all necessary information to meet any identified need. Information is re-verified/up-
dated every six months. The platform is cost-effective: the raw materials together cost $20.
Discussion: While resource guides are not a new invention, we propose that our increased emphasis
on simplicity, user-friendliness, community participation, and meeting end-user needs offer clear ad-
vantages over other common design paradigms. These principles may be relevant to other free clinics
in meeting the diverse needs of underserved populations.

Introduction

The road to health equity is paved with a holis-
tic approach that vigorously attends to the social
determinants of health (SDoH) as much as the
corporeal manifestations of disease. An adequate

history for patients who are experiencing home-
lessness, for instance, elicits complex psychoso-
cial concerns that constrain agency and ad-
versely impact health.® These include food inse-
curity, exposure to environmental hazards, inabil-
ity to secure possessions (e.g., medicines),
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increased exposure to violence, inconsistent ac-
cess to clothing and basic hygiene supplies (e.g.,
socks and shoes), and limited access to transpor-
tation. Despite the paramount importance of
identifying and addressing such SDoH, medical
students are often poorly equipped to do so in a
medical management plan.“> Missed opportuni-
ties to link vulnerable patients to needed social
services and/or longitudinal primary care repre-
sent unacceptable, preventable gaps between
optimal care and care ultimately received.®”

Resource guides are a common way to link pa-
tients to social and health services in a variety of
fields and settings.®'® Consolidating quality re-
sources for people with housing insecurity, for in-
stance, has been directly linked to the success of
the healthcare for the homeless model." In recent
times, however, many resource guides have be-
come outdated given the catastrophic damage
COVID-19 has wrought on the non-profit sector.”
% As numerous service organizations have closed
(some temporarily, many permanently) and oth-
ers have experienced unpredictable restrictions
in operating hours and service availability, re-
source guides are continually rendered out-of-
date. Moreover, referral to a discontinued or low-
quality service can exacerbate mistrust in health
professionals and waste the limited time and re-
sources of vulnerable patients.

Resource guides are difficult to navigate when
they are structured as long, exhaustive lists of ser-
vices without user-friendly design features™™® or
specific information on how to access and qualify
for the listed services. This includes, for example,
the widely used Homeless Help Card"” in Hou-
ston. At the time of its creation, the Help Card was
a novel initiative that represented the best avail-
able attempt to consolidate existing resources in
the city. In practice, however, its effectiveness is
limited by: 1) missing key information (e.g. ad-
dresses are not provided for food banks), 2)
providing no information on service relevance
(e.g. if some clinics are tailored to certain de-
mographics or health conditions), 3) providing no
information on service quality, 4) providing no in-
formation on how to qualify for or access the ser-
vice, 5) not being user-friendly for people with
low-literacy, and 6) not being regularly updated
(last updated 2014). It goes without saying that in-
formal, end-user information on accessing local

services (what could colloquially be called “street
smarts”) are likewise not found in existing re-
source guides. One study from The United King-
dom found that people with unstable housing
“can feel alienated from health promotion mate-
rials, as these often require high levels of liter-
acy".’®

These challenges highlight a clear avenue for
service improvement. Resource guides designed
with emphasized concern for the end-user expe-
rience could better meet the diverse needs of un-
derserved patients and better empower medical
students to identify and manage psychosocial
concerns. Here, we describe an effort to bridge
this gap at HOMES (Houston Outreach Medicine,
Education, and Social Services) Clinic’®, a student-
managed clinic that operates under the umbrella
of Healthcare for the Homeless-Houston? (HHH)
and provides free primary healthcare to people
experiencing homelessness. Our general services
are summarized in Table 1. Despite the high prev-
alence of social issues among our patient popu-
lation, and despite repeated attempts to recruit
trained social workers, all care (including care co-
ordination) is currently provided by medical and
pharmacy students and professionals. While our
patient population is niche, the process used to
optimize our social resource guide may provide a
model for other free clinic settings.

Methods

In April 2021, we launched a phased social liai-
son (SL) program at HOMES Clinic (Figure 1). The
goals of the SL program were twofold: 1) to im-
prove medical student advocacy through en-
hanced identification, appreciation, and man-
agement of psychosocial concerns at HOMES
Clinic, and 2) to create a social resource guide in-
formed by community participation and user ex-
perience. Specifically, this resource guide would:
1) collect, verify, and codify word-of-mouth data
from the userbase of various social services into a
written record, and 2) be built upon principles of
human factors design, using an easy-to-learn in-
terface for volunteers and easy-to-use delivera-
bles for patients.

Phase O reflected program creation. We de-
signed a standardized volunteer training, en-
sured liability coverage for volunteers, and
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Table 1. Overview of services offered at HOMES Clinic

Services Offered

Services NOT Offered

For Patients
New patient evaluations
Chronic disease management
Medication refill
Specialty referrals
Patient social services counseling
Vaccine drives (influenza & COVID-19)
Health fairs
Care packages (e.g. socks, sunscreen)
Ophthalmology services

For Students
Supervised clinical experience
Street medicine (SDoH) lectures
Healthcare administration experiences

Interprofessional education experiences

For Patients
Social worker services
On-site clinical laboratory testing
Inpatient services

Other specialty services

For Students
Wound care/other specialty care
Social work student experiences

Nursing, physician assistant student experiences

Every Sunday, HOMES Clinic provides free, comprehensive primary healthcare to people with unstable housing, striving to
offer a preferable alternative to the emergency room. While active attempts to incorporate trained social workers into our
volunteer pool are ongoing, all care, including community care coordination, is currently provided by medical and pharmacy

students and our licensed preceptors.

HOMES Clinic: Houston Outreach Medicine, Education, and Social Services; COVID-19: coronavirus disease of 2019; SDoH: social

determinants of health

consulted numerous stakeholders to formally ap-
prove the process. The volunteer training in-
cluded background information, (e.g. program
purpose and aims), safety precautions, training
for how to initiate conversations with prospective
informants, and training to achieve detailed fa-
miliarity with community resources.

In phase 1, medical student volunteers con-
ducted a longitudinal community needs assess-
ment at a community day center called The Bea-
con.? Volunteers were provided a standardized
guestionnaire comprising three key domains: 1)
resources people needed the most, 2) perceived
quality of accessible resources, and 3) partici-
pant’s lived experience concerning enablers and
barriers to accessing these services. The ques-
tionnaire assessed these domains across basic
needs (e.g., shelter, food, clothing), social services
(e.g., case management, state-issued IDs), and
healthcare (e.g. dental, vision, substance use, inti-
mate partner violence, women's health). Individ-
uals were asked open-ended questions about re-
sources they had difficulty accessing (Domain 1),
followed by targeted questions about that need
(Domains 2 and 3). Examples of questions

assessing shelter needs included:

1) Currentsituation: “Where did you stay last
night? How long have you stayed here?
Why have you no not been able to stay at
a shelter? Are you currently working with
a case manager for housing assistance?”

2) Perceived quality: “What shelters, if any,
have you stayed at before? What was it
like? Would you recommend it to others?”

3) Enablers and barriers: “What steps did it
take to secure a spot at that shelter?” Why
did this organization decline to give you
an appointment?”

Volunteers conducted interviews on a weekly
basis for one year, after which their responses
were collated. This yielded an initial list of re-
sources with invaluable community insights. We
also internally surveyed volunteers on their edu-
cational experience. We did not provide compen-
sation to respondents. Many of our patients are
clients at The Beacon, and vice versa. Our volun-
teers are a familiar presence at The Beacon and
have good rapport there. We provided
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Figure 1. Phased progression of the social liaison program

volunteer program

Phase 0 - Program Creation

Program conception, orientation curriculum developed, volunteer liability cover-
age ensured, all stakeholders consulted for input and to formally approve the

January — March 2021

|

pant lived experience and barriers to accessing services

Phase 1- Longitudinal Needs Assessment

Trained volunteers visit The Beacon and use a standardized questionnaire to ex-
plore: 1) what services are most needed, 2) perceived quality of services, 3) partici-

April 2021 - April 2022

]

Phase 2 - Data Verification

Three-layer verification:
1. Authors call and visit organizations to confirm data

2. Experienced case manager independently reviews / verifies data
3. HHH leadership reviews and provides final verification

March 2022

]

Phase 3 - Implementation

referrals from HOMES Clinic.

The HOMES Social Resource Guide prototyped in clinic and the community.
An IRB-approved retrospective / prospective chart review underway to
measure % of patients who follow through on healthcare and social services

April 2022 — Present

HHH: Healthcare for the Homeless- Houston; HOMES: Houston Outreach Medicine, Education, and Social Services; IRB: insti-

tutional review board;

transparent, informed disclosure about the
needs assessment. Participants understood we
were asking these questions in a genuine effort
to improve our services during the coronavirus
pandemic and were often enthusiastic to help,
fully informed there was no direct compensation
for their participation.

Phase 2 was data verification. First, we called
and even visited some organizations to confirm
service availability, hours of operations, and qual-
itative data from our participants. As a second
layer of verification, the results were inde-
pendently verified by an experienced case man-
ager in Houston. As a third layer of verification,
HHH leadership provided a final critical review
and verification.

We received a waiver from the Baylor College

of Medicine Institutional Review Board (protocol
number: H-52337) under the classification, “Not
Human Subject Research” to write this descrip-
tive report of the resource guide rationale and de-
sign.

Results

The HOMES Social Resource Guide was cre-
ated in April 2022 (Figure 2). We used handheld
binders as the platform for ease of mobility and
ease of use in the clinic and street settings. The
binders are stratified into three major, color-
coded categories: health services (Green), social
services (Blue), and housing services (Red). We
included only high-quality resources as vetted
through our three-level verification process
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Figure 2. The HOMES Social Resource Guide

Front: logistic info Back: key info to access service ]

Organized into three color-coded

Social Resource Sheet )
Sections:

(see Figure 3)
Green: Health Services

Blue: Social Services

Red: Housing Services

8
Z &
= ]
=
2 =
& =
1%]

Alternately colored cards with no “red
flag” terms for sensitive topics

Each service is distilled to a 3.5x2.0” card that fits easily into pockets or wallets. The front contains logistic information and the back describes how to qualify for and/or
access the service in question. All information is directly verified. Cards are color-coded: shown here are healthcare services printed on green cards. Resource cards for
sensitive topics (e.g. HIV) are printed on alternatively color-coded cards (e.g. yellow) and do not contain any terms that could jeopardize participant safety or confi-
dentiality. Cards are delivered in a need-based manner without extraneous information. When a desired service (e.g. mail privileges) are contingent on other services
(e.g. state-issued ID, case management), the guide contains algorithms to direct volunteers to provide every needed resource card to fulfill a given service request.
HOMES: Houston Outreach Medicine, Education, and Social Services; HHH: Healthcare for the Homeless- Houston; TB: tuberculosis; Alc: hemoglobin Alc (glycated
hemoglobin); HIV: human immunodeficiency virus; Psych: psychiatry

journalsrc.org | J Stud Run Clin 91| 5



Journal of Student-Run Clinics | Development of a user-informed social resource guide to improve identification and
management of psychosocial concerns among people experiencing homelessness

(described in Methods) for each service need in
guestion.

The critical design feature is that information
for each resource is condensed to a 3.5x2.0" card
that fits easily into pockets or wallets. The front
contains logistic information (e.g., hours, location,
phone number) and the back contains key infor-
mation for how to qualify for and access the ser-
vice if special considerations are present. Since
many with housing insecurity do not have relia-
ble internet access, and since >50% of this popu-
lation are over the age of 50 years old??>% (associ-
ated with lower familiarity with technology?+2¢),
handheld cards are an advantageous medium
compared to strictly digital resources. Finally, the
card system is individualized, enabling infor-
mation to be transferred in a need-based manner
at the time of the encounter, without extraneous
information that is potentially overwhelming.
Given safety and privacy concerns for providing
resource cards on sensitive topics (e.g., HIV or in-
timate partner violence), these cards are alterna-
tively color-coded and intentionally omit use of
any terms that would tip-off other people about
their purpose.

We found that qualifying for many services is
contingent upon first completing other mile-
stones. This presented unique design challenges.
For instance, to qualify for mail privileges at a
nearby organization, one must first have a state-
issued ID. For those who do not have a state-is-
sued ID, they can only apply for one if they have
an established relationship with a case manager.
To establish a relationship with a case manager
at HHH, one must first be seen as a patient at
HHH. Therefore, if a person only requested infor-
mation about mail privileges, that resource card
would not meet their needs. New volunteers, un-
familiar with these complex contingencies, may
further perpetuate the dissemination of incom-
plete information. To mitigate this potential con-
fusion, our resource guide includes built-in algo-
rithms directing volunteers to provide all neces-
sary information to meet any identified need. If a
person asks about mail privileges, the volunteer
is instructed to ask about a state-issued ID, and
so on.

Some services did not conform neatly to the
card format. (Figure 3). To keep the resulting ta-
ble as simple as possible, we used only the

highest-quality resources, as vetted through our
three-level verification described in Methods.
Again, we include key information for accessing
said services. For instance, Myriam'’s Hostel offi-
cially opens at 3pm, but realistically, one must be
in line at 2pm to access this service.

Finally, weekly volunteer feedback revealed
that 1) volunteers often found it daunting to initi-
ate a conversation about resource counseling,
and 2) some individuals did not realize the
breadth and relevance of services on offer and
declined a conversation as they did not believe it
would be helpful. In response, we introduced a
simple and colorful “service menu” (Figure 4), in-
structing volunteers to show this when first ap-
proaching an individual about resource counsel-
ing. With this addition, we found that 1) volun-
teers felt initiating conversations was much eas-
ier, and 2) upon seeing the “menu,” many people
asked to speak with our volunteers, stating they
did not realize we were able to discuss such a
broad range of needs.

The guide is scheduled for repeat verification
and updates every six months. In the most recent
round of updates, we caught and corrected mi-
nor errors (e.g., updated operating hours), im-
proved our algorithm for recommending appro-
priate housing agencies, and added additional
resources for 1) LGBTQ+ individuals with housing
instability, 2) alternative ID options for people
with barriers to obtaining State-issued ID (e.g. un-
documented individuals), and 3) began develop-
ing a “Technology” section to include organiza-
tions we were not previously aware of that pro-
vide free cell phones, cell service, and internet ac-
cess.

Discussion

Addressing social determinants of health is the
bedrock of achieving health equity and remedi-
ating health disparities among vulnerable com-
munities. When people experiencing homeless-
ness, for instance, are put on a path toward hous-
ing, employment, and self-empowerment, the
community is made better for everyone.?’*2This
is a complex process that involves consideration
of numerous health and psychosocial factors. De-
spite the recent increased emphasis in medical
school curricula to improve awareness of the so-
cial determinants of health34 it is questionable
whether this awareness gets meaningfully
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Figure 3. Social resource sheet

Last updated 03/22/2022
€ Food 1) Housing % Showers % Laundry /° Hygiene &' Clothing ™ Computer Access
Service
Location G Va} 5 [ext }, ; = Location Hours + Phone Comments

[P =1k 7 =T Th - M: Laundry, Showers, Hot lunches, intake 7a-12p, **first 120 people**
The Beacon 1212 Prairie St, Houston, TX 77002 Tu: 9a - 8:15 pm . ! ? ’ ’

W: 9a - 5p

M -Th: 8am - 12pm +
Lord of the X 3401 Fannin St, Houston, TX 77004 CI!?'C until 2pm (Offer help with food stamps
Streets Fri: 8am - 12 noon

(713) 526-0311
Loaves and Tue-Sun Lunch line begins forming around 10:30am for lunch beginning at 11am
Fishes Soup 2009 Congress St, Houston, TX 77002  |(713) 529-4231
Kitchen / (east of Maid Park at the corner of Myriam’s Hostel (on 2nd floor): takes 12-15 women daily up to 3 nights
Magnificat Congress and Chartres street) Miram’s Hostel for women only (no children). First-come first-serve, arrive at 2pm or
Houses (713) 224-1373 earlier. Starts at 3pm.

Martha’s Kitchen

322 S Jensen Dr, Houston, TX 77003

M-F 11:30 - 12:30
(713) 224-2522

Emergency Aid
Coalition

5401 Fannin
Houston, Texas 77004

Food pantry/ grocery/
clothing (by appointment)
M-F: 9a-12p

Call: Call 713-343-3061

Lunch
M-Sat: 11a-1p
Sun 12:15-1p

Food pantry/grocery program: 2 grocery sacks, toiletries
Requires current photo ID, proof of residence, birth certificates for
kids<18yo, must meet federal poverty guidelines, 1x per month

Clothing: 2 outfits, shoes, toiletries, underwear, 1x per 2 months.
Requires current photo ID, birth certificates for kids<18yo

Lunch: 1 bag lunch daily

Work shoes/boots: one-time service;

Requires photo ID and current paystub or letter showing acceptance to
new job

Instructions: register for Boots To Work at the EAC, get a voucher, and then
travel to Bellaire Redwing Store, 5407 Bellaire Blvd, Bellaire, TX, 77401 to be
sized and pick up the boots.

Crossroads At
Park Place

7843 Park Pl Blvd Houston, TX 77087

Tue & Thu 7a-12p
(713) 252-3604

Meals, hairdressing services, needs assessments, social services referrals,
health screenings, and other supportive interactions

Trinity Downtown

800 Houston Ave, Houston, TX 77007

9 - 11 am weekdays
(713) 224-0684

Sack breakfast 9-11am on weekdays

Impact Houston

1704 Weber St. Houston, TX 77007

Tue 8-9:30a, W 7-8p:
Food, clothing, supplies

M-Th 9a-2:30p: Laundry,
showers, breakfast
11:30a hot meal (and
bible study)

713-864-5667

Some organizations offered multiple services. This was not neatly reducible to a playing card and was instead formatted as a table. To preserve simplicity, we listed
only the highest quality and most vetted services so that all content fit on one page
ID: identification; EAC: Emergency Aid Coalition
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Figure 4. The Social Resource Guide “Service Menu”

ASK us about...

HEALTH:
Substance Use  Podiatry Dental  LGBTQ+ Health HIV Eye Care
(Foot Doctor)

AT { ) :
e \{B ¢ ¢

Mental Health ~ Primary Care Veteran Reproductive Violence and STD
Health Health Abuse

Transportation  Transportation Law/ Civil Aid Help After
(Disabled) Incarceration
Women)

Housing / Shelter Job Assistance Life/\Work Skills ~ Gold Card Food
Coach (Healthcare
Financial Aid)

The “service menu” is the first page of the resource guide and was added after pilot testing. When approaching an individual
about resource counseling, volunteers show the menu and ask if they are interested in learning about any of the services
displayed above. This generates more positive responses than our previous approach of having volunteers only verbally ask
people if they needed help with resources. This figure is not meant to suggest what resources should be included in a guide.
Additionally, while some terms such as “STD” have justifiably fallen out of favor, we include them on this document as they
are more familiar to our patient population than newer terms like “STI.”

LGBTQ+: lesbian, gay, bisexual, transgender, and queer; HIV: human immunodeficiency virus; STD: sexual transmitted disease;

ID: identification
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Figure 5. The Health Advocate Program

Stage 1: Data gathering

Assessment of needs and barriers and
enablers to access
Client first-hand experience of services

accessed

Appreciation of biopsychosocial lens
and strengthening of volunteer advo-

cacy

Stage 3: Longitudinal connections

e One-on-one longitudinal
interactions with clients
Follow-up on needs, barri-
ers, and recommendations

Stage 2: Resource distribution

e Resource distribution from
Social Resource Guide
based on needs

The Social Liaison program has matured into the Health Advocate program. which is a multi-stage, multi-direction longitu-

dinal initiative.

translated into improved ability among clinicians
to manage psychosocial concerns3>37 Addition-
ally, existing resource guides are not only out-
dated in the era of COVID-19, many use sub-
standard design features that leave clear room
for improvement. A major design gap is omitting
critical data for end-users such as how to qualify
for and/or access certain services. This report de-
scribes an effort at HOMES Clinic to bridge this
gap with a phased social liaison volunteer pro-
gram and a unique, community-informed social
resource guide.

The HOMES Social Resource Guide was intro-
duced in April 2022. We use it during both clinical
encounters at HOMES Clinic and during commu-
nity outreach by sending volunteers to The Bea-
con community day center. Volunteer enthusi-
asm for the social liaison role has increased dra-
matically since introduction of the resource
guide, evidenced by a 31% increase in volunteer
sign-ups. It has since been renamed the “Health
Advocate” role to reflect its shift from data

collection to actively sharing resources in the
community (Figure 5).

Though the contents of our guide are specific
to HOMES Clinic, we propose the process of opti-
mizing our guide may find application in other
free clinic settings. Holistic care for the LGBTQ+
community, for instance, must be responsive to
SDoH by connecting patients to identity-affirm-
ing healthcare and appropriate support for vic-
tims of violence, discrimination, and hate
crimes.3®4 As another example, improving health
outcomes for immigrant communities includes
integrating resources for language barriers, fi-
nancial barriers, racism, and legal / documenta-
tion issues.“>* While social resource guides are
not a new invention, we propose that our in-
creased emphasis on simplicity, user-friendliness,
community participation, regular updating, and
using vetted information to help patients navi-
gate the complex landscape of accessing social
services together offer clear advantages over ex-
isting design paradigms. Additionally, the
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platform is extremely cost-effective: the raw ma-
terials (e.g., binder, cardstock, plastic sheets to
hold cards) together cost approximately $20.

Our descriptive report has a few key limita-
tions. First, while providing resource cards in a
need-based manner represents the most individ-
ualized approach, it requires a live volunteer to
provide counseling which is limited by available
human resources. Therefore, we are also adapt-
ing these resources to a digital format for our
website, www.homesclinic.org so that this infor-
mation may be more broadly accessible. Second,
we do not describe quantitative outcome
measures here. As our resource guide was devel-
oped for HOMES Clinic and is not directly gener-
alizable to other free clinics, we elected to share
the overarching principles of its development,
which we suggest are transferable to a variety of
settings. We are currently leading an IRB-ap-
proved combined retrospective/prospective
chart review to investigate outcome measures;
however, the different methodology and results
necessitate a separate manuscript. Third, we can-
not share the data of our volunteer survey. This
information was collected for internal quality im-
provement and does not fall under our IRB
waiver. Even then, it is well-established in existing
literature that volunteering with underserved
communities is positively correlated with sus-
tained volunteering during residency and be-
yond.*#46 |t meets the standard of “face validity”
that repeatedly discussing, researching, and re-
ferring people to local social services should rea-
sonably be expected to correlate with increased
knowledge of these services.*” To date, we have
hosted over 200 medical student volunteers in
the social liaison/health advocate program.

Conclusion

Providing health services in a vacuum is not re-
sponsive to the full range of psychosocial con-
cerns experienced by vulnerable patients, and
missed opportunities to identify and address
these concerns ultimately fragment care and
produce sub-standard health outcomes. In-
creased attention to end-user needs, such as sim-
plicity, user-friendly design, and providing vetted
information on how to access and qualify for
needed services may offer improvements to

existing resource guide design paradigms. These
principles may be relevant to other free clinics in
meeting the diverse needs of underserved popu-
lations. Future directions at HOMES Clinic include
invigorated efforts to integrate trained social
workers into our volunteer pool and formal stud-
ies to measure volunteer learning outcomes, pa-
tient satisfaction, and longitudinal outcomes of
our social service referrals.
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