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The Scenario

Noida gets 20 'auto ambulances' to  {ow India’s second wave became
help Covid-19 patients the worst COVID-19 surge in the
minreagd. L ed: 18 May 202 038 AM IST world

Update

The zudden spike In cazes has brought the nation's healthcare system to itz

. r’Fwi'»\\r' a auto ambulances have also been given baining  knees, There are no hospital bedz, no oxygen, no medicines. And then
to perform basic eme v health support for patients. there are the variants.
COVID-19 2nd Wave | Essentials become Eowick-17:Ontr tnorel Calee hias b
. . , dismembered,” says Delhi HC on
costlier due to hoarding, disrupted supply hoarding, black-marketing
i > COVID Warrior F Bhopal C rts Hi
Chalns' Report Auto-Rlcl:l::’vrv lrr\::‘ Am:l':laan:er.‘gllss W:;e’s

Jewellery To Help People

Delayed deliveries and rising demand due to anxious customers stocking for kard times has led to
jump in prices of pulses, cooking oils, mashs, sanitisers and oxtmetres.

- Delhi: Cremation ground makes space for

As COVID-19 rages in India, 20pyresinparkinglot
scientist warns further waves India's COVID crisis spawns black market for
‘inevitable’ oxygen, drugs

As patients struggle to find available bospital beds, life-saving drugs and medical oxygen, a

Beds to cylinders, people lend a hand on
social media

Many groups, previously engaged with blood donation, have also stepped up to the task. From fulfilling
plasma needs, these volunteers are now working on getting ventilators, oxygen cylinders, hospitals
beds and medicines.

Taking care of COVID positive patient at home? New AIIMS Guidelines for
Home Isolation and Treatment

The All India Institute of Medical Sciences (AlIMS) and the Indian Council of Medical Research (ICMR) have jointly released a new
guideline, which provides information on the treatment of three different levels of 'cornered, moderate and severe' corona cases

Post March 2021, Coronavirus engulfed our nation into
a deadly second wave, with the daily cases reaching
up to

414000

and reported deaths of more than

2.08 lakhs



The Scenario

As society as a collective was trying to battle this humanitarian crisis, the gaping holes in our healthcare system
were evident to the public.

Shortages of

Shortages Shortages medicines like No facility
of of remdesivir for proper
Hospital Oxygen and homecare
beds tocilizumab
Patients
suffering from Over-
other medical Shortages of exhaustion of
conditions equipment doctors and
getting nursing staff
neglected

*India for a population of 1.34
Billion people has only 49000
ventilators



The Scenario

17.9%

Of people with
comorbidities

Succumb to the
virus. With the risk
being 15-20X more

for people with
comorbidities, are

they being
prioritized?

Source: Hindustan times;
Union health ministry

472 million

children
In India under
The age of 18

With unvaccinated
minors being the
supposed target in
the next wave, how
might we ensure
that they are being
catered to?

Source: The Deccan Herald

23000

Practicing
paediatricians in
India

The norm being 1
pediatrician for 10,000
population, there should
be 1.21 L practicing
pediatricians. How might
we ensure minors get
access to hospitals with
paediatricians?

Source: The Deccan Herald

77,756

Live births per
day in India

How might we ensure
pregnant women
aren’t being
neglected in the midst
of a surge of Covid
patients?

Source: countrymeters.info

5,05,800
non-emergency,
51,100 cancer,

and 27,700
obstetric
surgeries

Could have been
delayed across India.
How might we ensure
patients with ailments
apart from Covid have

access to medical
amenities?

Source: livemint.com



Problem Identified

How Might We allow priority patients to
find and receive timely medical
assistance and care based on their
. unique medical history in a Covid-19
Needs heart Anxious and K
surgery confused struck India?

Pregnant lady Hypertensive

Asthamatic
minor

CovID -VE

COVID +VE

COVID -VE COoVID +VE

COVID +VE



Urgency of the problem

According to Mike Ryan, WHO's Health Emergencies Programme Executive
Director

If we don’t cater to this : Hospitals will continue to be
overbooked like the second wave.

If we don’t cater to this: Low-priority patients will get
access to beds before high priority patients.

If we don’t cater to this: Children would be running at a
high risk during the next wave.

If we don’t cater to this: Patients with other medical
issues/emergencies/pregnancies wouldn't be able to find
a hospital bed in time.

If we don’t cater to this: Doctors would continue getting
harassed by crowds outside hospitals for beds.

If we don’t cater to this: People will have to continue to rely
on social media to check for resource availability.

1) “). waL W
DUy

Source: CNN World

Oxygen Availabla 31 Turkman Gate
Ramiila Maidan , from 810 12 PM. on
26/4

Vetd @ DELHI, INDIA

. . That ConTractor +4 o VERIFIED
& = | OXYGEN REFILL | DELHI
Oxygen Retil Available CALL/WHATAPP: 8810350383

GURUDWARA- LAJPAT NAGAR 1
(NEAR KRISHNA MARKET)
STARTING 11PM

VERIFIED: 11.05 AM, 30-04-2021

Need an ICU Bed in noij

urgently!

Any leads on
Remidesvir in Delhi
please DM me or
connect with
@s/ 29
Its urgent please help!

Patient is in a critical

condition. Please let m
; Location: Dethi

know if anyone has an

Cantact 9999251981 (Dot Call

Whatsapp Crity)

on-ground verified leads

the past hour or so. Thar

Verified

BEgy xanyossir - 7r
o Please ket me know If u have any verified
ieads for OXYGEN CYLINDERS/CANS n

Delhi especially Rk



Stakeholder map

CITIZEN

“I need to get
prioritized if my
current condition/
medical background
is more critical”

HOSPITAL

“Out of the hundreds
of people outside, how
can we decide who is
more at risk? What
about critical patients
who don’t have
Covid?”

DOCTOR

“I need to be able to
monitor my patients’
condition and
medical background
to be able to treat
them properly and
flag emergencies
remotely”

SUPPLIER

“How do | let
customers know that |
have the supplies that

they need? How do |
let them know when |
am out of supplies?
How do | manage
overcrowding outside
my store?”



ARVIND MUKHERJEE

Elderly with comorbidity

ABOUT:

Age: 65 years

Education: Undergraduate
Hometown: Kolkata, Urban
Family: Wife and brother
Occupation: Business owner

Income: 12 lac per annum

Mr. Rai has been running his family’s
paper production business since the past
40 years. He suffers from hypertension,
and quite recently, was detected with a
minor heart ailment as well. He tested
positive for Covid 3 days back, and his
oxygen levels have been dangerously low,
close to 85. He is unsure when and wheth-
er at all to get hospitalized, and which

hospital to even approach.

“It’s not just Covid, I'm scared that

my heart condition would be the
end of me if they don't find a hos-
pital bed for me soon”

GOALS:

e To find a hospital bed as a Covid-19
patient in a timely manner.

@ To receive medical care as a priority
patient, as he is both aged, and has

co-morbidities.

OBJECTIONS:

e He doesn't know which hospital has a
vacant oxygen bed and can immedi-
ately hospitalize him.

@ Even if he reaches his nearest hospital,
he doesn’t know whether they will be
able to accommodate him.

® He doesn’t know whether the hospital
would have an on-call cardiologist to
monitor Covid'’s impact on his heart

condition.



CAROLINE ZUTSHI

Minor with comorbidity

ABOUT:

Age: 10 years

Education: Currently in High school
Hometown: Bangalore, Urban
Family: Parents

Occupation: High school student

Income: Dependent

Caro is a zesty young girl who might have
caught Covid when she visited the play-
ground a couple of days back. Her parents
have been checking her vitals, but they're
quite scared themselves, and at times
forget to check that her oxygen levels
have dropped in the midst of all the con-
fusion. They're concerned that due to her

asthma, her condition might suddenly de-
teriorate, and that they wouldn’t be able to
find a hospital bed in time.

“I'm really scared of Covid, why

aren't they vaccinating me?”

GOALS:

e To find a hospital bed as a Covid-19
patient in a timely manner

® To receive medical care as a priority
patient

® To receive special paediatric assis-

tance.

OBJECTIONS:

e He doesn't know which hospital has a
vacant oxygen bed and can immedi-
ately hospitalize him.

@ Even if he reaches his nearest hospital,
he doesn’t know whether they will be
able to accommodate him.

® He doesn’t know whether the hospital
would have an on-call cardiologist to
monitor Covid'’s impact on his heart

condition.



SIMRAN GREWAL

Helpless doctor

ABOUT:

Age: 35 years

Education: Post graduate
Hometown: Lucknow, Urban
Family: Husband
Occupation: Doctor

Income: 7 Lac per annum

Simran has been working as a general

physician at a govt. hospital since the past
4 years. Due to the influx of patients
during the pandemic and the lack of a
centralised database showing patient’s
medical history, she and her colleagues
have been having a hard time prioritising
patients in terms of who would need
immediate care. She feels helpless due to
the unorganised management and lack of
critical information.

“Everyone outside my hospital

wants to be treated first, it’s so
gut-wrenching to see people
feeling so helpless”

GOALS:

@ To be able to provide medical care to
those who require it more than others

@ To receive an idea of patients’ medical
histories in order to treat them in a

systematic manner.

OBJECTIONS:

e Citizens have started harassing
doctors as everyone thinks their case
is more critical

® \When the hospital is over occupied,
people show up outside, but for 2 days
they had vacant beds, and no one

knew



R. AHMED

Apprehensive heart patient

ABOUT:

Age: 58 years

Education: Graduate

Hometown: Noidg, Urban

Family: Son and daughter-in-law
Occupation: College professor

Income: 9 Lac per annum

Prof. Ahmed has been teaching at a pres-
tigious university since the past 12 years.
She suffers from a heart condition wherein
regular check ups are mandatory for her.
The severity of her condition, due to lack of
medical care during the lockdown has led
to the requirement for an immediate heart
surgery, which furthermore makes her
situation vulnerable. She is apprehensive
whether she will able to find a hospital bed

incase of an emergency.

“What if my heart stops working

tomorrow, how can they neglect
my issue like this, is my life less
important?”

GOALS:

To receive her impending heart sur-
gery as soon as possible

To receive medical care as a priority
patient

To receive immediate medical help in
case of an emergency, without having
to sift through prospective hospitals
that might take her in.

OBJECTIONS:

Due to Covid, all hospital beds and
medical staff are occupied, and no
one has the space or time for her
imperative heart surgery.

Her family has contacted multiple
hospitals, and all facilities have re-

fused to operate on her.



RAHUL KHANNA

Paranoid milennial

ABOUT:

Age: 27 years

Education: Under-graduate
Hometown: Mumbai, Urban

Family: Parents and a younger sister
Occupation: Prospective MBA student

Income: Dependent

Rahul tested positive for Covid two days
ago and has been panicking as he is un-
aware of how to deal with his sickness due
to lack of clarity about the effects of the
virus. He is unsure of what symptoms must
he track or when he must get appropriate
medical care. He has been unable to find
assurance whether his vitals have been

improving or not, furthermore leading to
his anxiety. His parents are insisting that
they secure a hospital bed for him.

“Are you crazy, | need help, let me
call Venu uncle and find a bed”

GOALS:

® To receive medical care as a Covid

patient

OBJECTIONS:

@ Not knowing whether he needs to be
hospitalized or not
® Panics easily, hence needs assurance

that his condition is manageable



Explorations brainstormed

=

Digitizing medical records

Converting years’ worth of medical
records to a digital repository, thereby
making the onboarding process easier at
hospitals for patients during an
emergency like Covid-19.

Why was this omitted?

e Would have been aread-only
application.

e  Records might be in any format,
would require excessive online
storage space.

g

Medical social platform

A medical social media platform that
allows citizens to openly disclose their
ailments, thereby reducing the stigma
associated with acquiring diseases like
Covid-19, as well as mental ailments, and
talking about them. This would further
allow citizens to openly share resources
and information.

Why was this omitted?

e  While this solution would help
immensely in the long run, it
wouldn't particularly help ready us
for the next wave.

Application for rural healthcare workers

An application that would allow rural
healthcare workers to feed Covid vitals
and data for the population. This would
aid immensely in the next wave as the
rural population would mostly be
unvaccinated, with more limited
infrastructure than urban areas in case of
emergencies.

Why was this omitted?

e Limited scope and impact of the
intervention.



Final solution

I RVRT

Real-time Vital Repository and Tracking

An application that allows users to track and
monitor their vitals and feed their medical
history and comorbidities into the system,

thereby allowing them to get prioritised while

booking medical amenities such as hospital
beds, doctors, and supplies such as medical
oxygen and homecare units.

Prototype link



https://www.figma.com/proto/dcOFxghQu9taakQmHT3X0i/RVRT?node-id=352%3A9757&scaling=scale-down&page-id=352%3A9720&starting-point-node-id=424%3A17695

Priority matrix

Users will be prioritized on the basis of:

® - Medical History collected through the initial questionnaire
® - Through the vitals that the users will input
Regression:

Supervised machine learning technique of regression will be applied
on the data collected for each user.

How does Regression work?

The goal of regression is to identify the linear pattern between Input &
Output parameters and to find the equation that best fits that pattern.

Modeling:

The regression model will require two datasets:

® - Training dataset

® - Testing dataset



Priority matrix

Training Dataset: The training dataset will be used to create a model to figure out the best approach to apply the equation that gives
you accurate output.
The following input data parameters will be collected through each user’s personalized profile:

First Name

Last Name

Age

Gender

Vaccination

Temperature

Oxygen Level

Flagged by a Registered Doctor

Verified through Aadhaar Card

Pre-existing Condition (Can have more than one)

Output Data Parameter: Through discussions with multiple doctors, the pertinent parameters were given speculative weightage
values and each user will be given an output parameter Rating based on the weightage applied on the parameters of their individual
record.



raining dataset

|First Name Last Name Age Gender g1 y inati Temperature |Oxygen Registered Doctor Flag |Verified User | Pre-Existing 1 Pre-Existing 2 Pre-Existing 3 Rating
| Mukul Sharma 34 M N/A 1 Dose 97.7 99 No Yes Diabetes Type 2 Obesity N/A 35
|Tara Singh 26 F N/A No 98.6 97 No Yes Asthma N/A N/A 38

| ibhi Choudhory 48 M N/A 1 Dose 97.6 99 No Yes N/A N/A N/A 20
|Nipun Alok 62 M N/A 2 Doses 99 98 No No Hypertension N/A N/A 39
|Alina Kumar 15 F N/A No 96.9 98 No No N/A N/A N/A 20
|Satyamev Jayate 74 M N/A 2 Doses 101.4 94 Yes Yes Chronic Kidney N/A N/A 80

| Diesase

|Francesco Totti 42 M N/A 1 Dose 97.2 98 No Yes N/A N/A N/A 20
|Rajpa! Yadav 48 M N/A 1 Dose 98.3 98 No Yes N/A N/A N/A 20
|Rai Madho 33 M N/A No 1025 82 Yes Yes Cardiovascular Obesity N/A 106
| Condition

[chris Martin 25 ™M N/A 2 Doses 97.4 99 No Yes N/A N/A N/A 12
|Mango Dolly 29 F 2nd Trimester 2 Doses 98.6 97 No Yes. Emphysema N/A N/A 45
|vasudha Singhee 12 F N/A No 96.8 99 No No N/A N/A N/A 25
|Devender Yadav 68 M N/A 2 Doses 97.4 98 No Yes Cardiovascular N/A N/A 43

| Condition

Ali Haidar 27 M N/A No 1015 84 Yes Yes N/A N/A N/A 95
IMala Singh 52 F N/A 1 Dose 100.2 94 No Yes Malignacy on Chemo|N/A N/A 55
Dolly Bindra 38 F N/A No 99.5 98 No Yes Hypertension N/A N/A 42
Pushpa Chandra 86 F N/A 2 Doses 1014 72 Yes Yes Diabetes Type 2 Obesity N/A 105
Monty Chaddha Ll M N/A No 98.1 98 No No N/A N/A N/A 20
Neha Sharma 28 F N/A 2 Doses 87.2 98 No No N/A N/A N/A T
|Alia Sadh 26 F 3rd Trimester No 1025 90 No No Hypertension N/A N/A 72
|Vanshika Ahuja 32 F 1st Trimester No 96.5 96 No Yes Cardiovascular N/A N/A 46

| Condition

?Raikumar Chopra 71 M N/A 2 Doses 97.9 98 No Yes Transplant recepient|N/A N/A 32
|Parth Dalal 45 M N/A 1 Dose 1035 60 Yes Yes Asthma N/A N/A 108
|Riya Kumar 20 F N/A No 97.5 98 No No N/A N/A N/A 15
|Dharini Dharmesh 51 F N/A 2 Doses 98.2 99 No No N/A N/A N/A 17
|Shashi Sharma 89 M N/A 2 Doses 98.6 99 No No N/A N/A N/A 22

| Tony Fernandes 67 M N/A 1 Dose 100.1 92 No Yes Cardiovascular Hypertension N/A 78

| Condition

|Saad Chisty 23 M N/A No 98.9 S7 No Yes N/A N/A N/A 20
|Tara Raad 17 F N/A No 97.3 99 No Yes Down syndrome Obesity N/A 40
|Munshi Bansilal 36 M N/A No 1026 80 Yes No N/A N/A N/A 85
|Shreya Jaisinghani 33 F N/A No 97.6 96 No Yes N/A N/A N/A 20

| Akshit Gupta 28 M N/A 1 Dose 96.5 96 No Yes. Chronic Bronchitis  [N/A N/A 33
|Nitish Singla 45 M N/A No 98.4 95 No Yes N/A N/A N/A 25




Priority matrix
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Testing Dataset: The Testing dataset will have the same
input parameters as the training dataset and an unknown
output parameter. The training model when applied on the
input variables will be used to predict the outcome variable
rating of the testing dataset.

Conclusion:

Any new user data that will be fed into the application, will
run through the model and receive a rating.

The rating ranges will be used classify a user as the
following:

0-20: Lowest

20-40: Low

40-60: Medium

60-80: High

80 and above: Highest



User experience

Track vitals
Covid a=
L Track my vitals A= !ll .
STATUS nfected )
. . . - Add and monitor your vitals for your current conditions
e Easily add multiple trackable ailments/conditions ol oy
M 95
987 |38 e
k- °
e Track vitals for Covid-19, such as Temperature, oxygen } i
levels etc and allow a caregiver/guardian to feed these Covitiae S it
details for you through their phone as well. o o © °

89 Aztthromycn /7 ®oo.
= S—

goomn  seccom | gacpe ooum  szo0pm
Q Add entry type J ° e

D Cowidd Tracking Calendar

e Feed your vaccination due dates, set alerts for medicine

consumption, feed details of reports and share tracking ey s —
details with your doctor/s Hyperiension ] ey s s oo
progany ] e |
Add entry type Vaccination Dose 2
e Graphics and iconography make actions easy to
understand. Q@ icodeus

N

Track vitals




User experience

_.k

Find and book resources

OL Find @ romev A = AL Find @ romev A =
Find and book medical facilities as per your requirement ) BT,
e Book amenities for every step of your ailment through v L@n a
highly graphical and self explanatory screens. ii " 58 &
- g
LAB TEST he i
, . s e o e
e Share your location to find the resources nearest to you.
View the details of the available resources around you b ]
on a live map. W B
o e | A |
who can track your vitals and book slots for pick-up — ) billedy

e Choose to book amenities for anyone who grants you

access, such as distant family or friends who might not /A @®
(e] h-

be in the condition to book them for themselves.

HOMECARE HOSPITAL BED 100m away
Find suppliers who can set Book a bed that suits you
up a homecare unit for you and your medical history < firsocth

1km away




User experience

Find and book resources

Self explanatory filters help you select your type of
emergency, as well as facilities required, such as
specialists for surgery, gynaecologists for labour, or
even paediatricians for minors.

Based on your filters and rating on the priority matrix,
get connected to the amenity providers automatically
without having to sift through hundreds of hospitals,
doctors and suppliers, and helplessly trying to contact
them.

Sharing your medical profile before hand as well as
showing a scannable QR code at the medical facility
allow for a smooth onboarding process at the entrance
of the hospital, allowing users to override the tedious
form filling process.

_.k

m Find & ramev A = ﬁ Confirmation A=
Booking confirmed! X

v
F HOSPITAL BED
h Make & booking for & hospital bed around you

A whatis your emergency?

(Covid) Non-Covid  Labour  Surgery

k= Bed type needed

/.—\
Normal | Oxygen y ICU
S
€ Per night charges [In indian rupees
Oxygen bed v
’ Pasdiatrician v
5 166606 Free v
Do you have medical Insurance?
Ambulance Find
Yes ( No |
- Location
2+ Specialist needed (Suggested for youl E0765, East of Kailash
New Delhi-10068
Precwlikian Cardlo‘cglsx Neur°l°gi5t

Gynaecologist Other v

Go to My Bookings Cancel booking

Find Find



User experience

_.k

Get tracked by verified doctors

i i or me v = <
e Sending request feature allows doctors to only onboard M Find 8 ronev A

a
patients as per their own bandwidth, and after viewing Dr. Sahil Rekhi © .

RVRT ID : DLoG0gSR

their medical history in order to prioritise high risk @
patients. This feature also only allows patients to 8 N ey patants
message and not call doctors till their request has been o Consultation fee: 1200 INR
accepted, since doctors have been receiving an v
DOCTORS ~ =] @
unprecedented number Of CG”S' Qj Get connected to doctors who can track your vitals Tracking Messages Appointments Prescriptions
A
9 .‘. I. ( 845 am h
Near me By name By type Suggested Hi Dr. Rekhit v
. . . . . (Nearest t ur location t A‘ ello Jahnvit I'm waitin
® Reduce anxiety associated with uncertainty by allowing - J:vo e Hello Jahnvit I waiting |

your doctor to monitor your vitals in real time and add kg il wrs] bouie i s L Ll o < you O2 levels
prescribed medicines to your alerts. Dr. SahilRekhi © S——

General physician MEBS MD away!

AlIMS 8 yrs experience

Consultation fee: 1200 INR
e Doctors get alerted in case their patients’ vitals reach

dangerous levels, thereby allowing them to flag them Send request
as priority patients. This would help hospitals accept

patients who have been asked to get admitted by a O
verified doctor.




User experience

Set up your medical profile

Choose who can view, edit and feed
data into your medical profile [doctors/
family/ caregivers], and share it quickly
using a QR code.

Secondary actions nested behind a
hamburger menu.

Bottom navigation is easy to
understand with icons and labels, has
the primary functions and has the
emergency “Find” function highlighted.

IL Profite A=

Jahnvi Desai @

RVRT ID : CHD31121993RC
2 b to  28% molt
< Pursonak profile Health profite

Alad profile
Edit my profile

8 9 @ &

Overview History  Appointments My Doctors
_—

( . . )
My medical history

© Cardiovascular disease 2

Last update: 2021/07/08

©® Diabetes +2\

Last update! 2018/02/15

Q Add history
. J

Generate scannable OR code for my medical history

Profile

Ob RrvRT

(o]

<
o

Edit profile visibility
Share my profile

Settings

Visibility

Select who can view your me

X

dical profile

Only me

Jagdish [Father]
Jemima [Mother]
Dr. Ramaswamy

RVRT Community

SAVE

O8O

+ ADD NEW

Editing access X

Select who can feed your medical data for you
Only me [:J
Jagdish [Father]
Jemima [Mother]
Dr. Ramaswamy
RVRT Community D

SAVE + ADD NEW



Designh process

The Stanford Design thinking process was followed for this project

Lo-Fi wireframes Ul Design Hi-Fi mockups
Problem statement
Hi-Fi wireframes Accessibility Hi-Fi prototype
DEFINE PROTOTYPE
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-
L L L L L b

cemscececccema,

TEST

EMPATHIZE IDEATE

User personas Competitive audit Affinity mapping Card sorting - .
Usability studies Insight iterations

. Journey maps
and stories Y P

Interviews

How Might Wes Mindmapping Info architecture
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User interviews

User interviews were conducted across demographics,
genders and economic status.

Most interviews were remote, while on site interviews
were conducted in a safe environment, through non
leading questions.

Some of the questions were:

1.
2.

How/Where do you usually store your medical records?

If | asked you to take some time and feed all your medical
history into an application, would you do it? Why or why not?
Did you/someone close to you get infected with Covid? Were
you able to easily access amenities like medicines, oxygen,
medical tests etc?

Did you/someone close to you require non-Covid related
medical help post March 2020? Were you able to easily get
medical assistance?

What facilities/administrative policies do you think would
have helped you during this ordeal?

q PROTOTYPE




Expert interviews

Two rounds of expert interviews were conducted with
doctors across demographics and genders, HODs of
Hospitals and oxygen suppliers.

Some of the questions were:

1.

Were you ever in a situation wherein you had to choose who
to admit into your facility, and whom to not? What did you
have to make this decision on the basis of?

What is the process that is usually followed once a Covid
patient has been accepted into the facility? How do you get
access to each patient’s unique medical history before you
start the treatment? Are there any challenges that you face
with respect to accessing these records?

According to you, which patients should be prioritized the
most once they're infected with Covid, based on their prior
medical history/comorbidities?

Is there a particular group of people that you think might be
most affected during the next possible wave? Is there any
specialized treatment or medical facilities that they might
require? What would it be?

EMPATHIZE




User stories

® As dan aged hypertensive Covid-19 patient | want to get prioritised over patients with lesser fatality risk than me so that | can
receive timely medical assistance and avoid being in grave danger.

® As d minor asthamatic Covid-19 patient | want to get prioritised as a non-vaccinated patient requiring paediatric assistance SO
that | can receive specialized and timely medical assistance and avoid being in grave danger.

® Asdflustered and helpless doctor | want to be able to treat as many patients as possible in an order of priority s0 that | don't end
up neglecting patients who are at a higher risk.

® As d patient with a chronic heart ailment requiring surgery |1 want to not get sidelined in the midst of rising Covid cases and get
operated upon s0 that | can receive specialized medical assistance and avoid being in grave danger.

® As an anxious millennial Covid-19 patient | want to be reassured that my condition is improving so that | dont end up panicking
and scouting for hospital beds.
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Problem Statement

How Might We allow priority patients to
find and receive timely medical
assistance and care based on their
— y— unique medical history in a Covid-19 ‘

surgery confused StrUCk Ind|09

Pregnant lady Hypertensive

Asthamatic
minor

CovID -VE

COVID +VE

COVID -VE COoVID +VE

COVID +VE
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Competitive audit

We analyzed both direct
and indirect
competitors to
understand their
strengths, figure out
gaps and assess
opportunity areas
based on UVP, features,
accessibility, user flow,
visual design etc.

The competitors were:

Apollo 24 X7
Find a bed
Healow
Intellin
Simple
Remedo
Covid-19 AP

NOOR~WN

Competitive audit link
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https://docs.google.com/spreadsheets/d/1ilHqz0b4hVmLci-IbbpVCniXzidfQifP9Q9TaiATKWE/edit?usp=sharing

How Might We

How Might We allow patients to receive medical care on time?
How Might We ensure non-covid patients don't get neglected?

How Might We allow the healthcare system to predict the number of
beds that might be required?

How Might We make monitoring their patients’ medical progress an
easy process for doctors?

How Might We make finding a hospital bed a fast and stress free
experience for patients?

How Might We make citizens feel eager to feed their medical records
into an application?

How Might We ensure patients don't need a hospital bed in the first
place?
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Ideation exercises
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o« e . . . . How Might We ensure that priority pa‘1 en!_s receive timely medical care and assistance based
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Card sorting

Card sorting exercises conducted with dozens of

potential users helped us define the user flow, and
arrive at the information architecture.

Some of the common insights were:

Tracking vitals
separate from
medical
history,
segregating
everyday
input from fed
data.

Onboarding
separate and
specific for
each user
type VS the
same
overarching
onboarding

Messaging as
a separate
feature VS

navigating to

each doctor’s
profile in order
to message
them
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2 DEFINE
EMPATHIZE

Lo-Fidelity wireframes
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Hi-Fidelity wireframes
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N/
M Personal details  Health details
2. Covid-19

Questionnaire

10% Complete

@ N Haove you gotten vaccinated once?

O N Which vaccine have you received?

O N Have you gotten vaccinated twice?

| NI S

Skip to home

Profile a o

Jahnvi Desai @

RVRTID : CHD311219%3RC

— . — —
75%  Complele 26%  Compiete 35%  Compiete
Personal profile  Health profile Detailed profile

X X X X
Overview History Appointments Doctors
—_—

p
History @ Filter
h

Cardiovascular disease

View details

Diabetes

View details

Hypertension

‘ Add history ]

Profil Track vitals

Messages

<] covid ® 2u a o

Today 7th July 2021
STATUS Infected
s N =

=== |

Temperature Oxygen
[Last reading: 99 Degrees (Last reading: 97
4th July 2021, 6:45 pm] 5th July 2021, 12:30 pm}

[Degme Fuwunht'ﬂj .

F ™\

002

Symptoms Medicines

h . ’ h . .

Covid Calendar

Day 5 D

X X X X

History Alarms Reports Doctors
Reports @ Filter
s.uo| Report type | Lab | Date
1. | Novel coronavirus re..| SRL Dicgnosti..| 4th I
o

Profil Track vitals

Messages

Find

I NEED A..

Profil Track vitals

an Forme v A *

LAB TEST

Lorem ipsum dolor sit amet
lorem ipsum dolor sit amet

DOCTOR

Lorem ipsum dolor sit amet
forem ipsum dolor sit amet

OXYGEN SUPPLY

Lorem ipsum dolor sit amet
forem ipsum dolor sit amet

HOMECARE

Lorem ipsum dolor sit amet
lorem ipsum dolor sit amet

HOSPITAL BED

Lorem ipsum dolor sit amet
lorem ipsum dolor sit ame

Messages



2 DEFINE q PROTOTYPE

Graphic design W

e Inspiration was taken
from the Kalighat
paintings for our
graphics in order to

make them
. - ] - L]
contextually relevant.
2A1E56 463cCD FADF7F 48A926 00754E ° All demographics,
abilities and genders
were captured in the
4, graphics.

e Modals were
cartoonified to add
lightness to an
otherwise stressful
process.

e  Color palette inspiration
was taken from the
ancient Indian concept
of “Doshas” from
ayurvedic medicine.

Bsan
K TeT  TeMtemiTice
Drctop Cugan! RRinG



Logo design

i

TRACKING

Final logo

The urgency of the situation
was captured in the logo
through the graphic of the

“siren”, while a thermometer

was used as a graphical
translation of the tracking
and monitoring feature.



Design system

EMPATHIZE

FONTS

Top navigation
Heading 1

Heading 2

Raleway 15 peint Bold
CARD LABEL 1

Card label 2

Raleway 14 point Semi-Bold

n deselacted

Secondary navigation selected

Raleway 12 point Ba

Body text 1

Hind 14 point Regula

Body text 2

COLOR PALETTE

TOP BAR

BOTTOM NAVIGATION

A

Track vitals

SECONDARY NAVIGATION CONTAINERS MODAL 2

X
Selection

~

MODAL1 SELECTION

X SELECTION DESELECTED

You only have doctor approval for 2
litres of oxygen

SELECTION SELECTED &
Only patients with oxygen levels below

75 need 10L of oxygen
CARD CARD WITH ADD

CANCEL ASK FOR APPROVAL

Symptoms
_a oMz A design system was
T e sopsments ki soca, MY 1005 developed to ensure
T © consistency and
et BUTTONS scalability

Jagdish {Father]

880

Jemima [Mother}

=
Positive action é Add 1

SECONDARY NAVIGATION
0.2t @ ©
Ovorww History Appointments Doctors

COMPLETION BAR P
- Fever (Fevef)



Accessibility considerations

_
N

The color palette has been checked for Content hierarchy Language options
accessibility considerations, is color blind for screen reader for maximum
friendly, and has optimum contrast ratio. compatibility reach across the

country and voice
based search
options

Offline features such
as available medical
history as per last
refresh and fed vitals
getting added to the
server once
connection is
restored. A map
showing details of
nearby amenities also
allows users to reach
out through available
details in case they
are offline and can’t
make a booking.



B S . The high fidelity prototype was

developed on Figma to orchestrate
remote group discussion and
criticism.

i

Prototype link



https://www.figma.com/proto/dcOFxghQu9taakQmHT3X0i/RVRT?node-id=352%3A9757&scaling=scale-down&page-id=352%3A9720&starting-point-node-id=424%3A17695




Usability studies

Usability studies were conducted to gather user insights and
pain points

irch Study RVRI




Insight iterations

a g

Jalinvi Desai @ o <

Overview History

e  28% Complele  48%

Hoalth profile Detailed profita

&

Appointments | Doclors

@ Appointments

QID_ Profile

J;mvi Desai ©

RVET ID : CHD31121993RC
75%] o

Perfion:
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afite Health profile

Profile

Upcoming Previous
—
General health check-up @
Dr. B. Shetty Zoom call
17th July 2021 6500 pm IST
Routine cardiac check-up @
Dr. Raj Apollo hospitat, Saket
24th July 2021 300 pm IST

Before

Edit my profile

D @

Overview History Appointments } My Doctors

e 45% omplete

Detailed profita

&

-~
@ Set alerts for appoi
pcoming Previous
—
General health check-up @
Dr B8 Shetty Zoom call
17th July 2021 600 pm IST
Routine cardiac check-up @
Dr Raj Apollo hospital, Saket
24th July 2021 3:00 pm IST
é Add new appointment

Profile

1

Users found the top navigation too crowded.
Secondary features were nested under a
hamburger.

“User vaccinated” icon was made more
obvious.

Users were confused whether “Doctors” meant
their current hired doctors or the facility to find
one.

Copy was made more descriptive.

Button that allowed users to add new
appointments was added.

Users were confused whether the “+” icon
meant “add”. Hence the icon was altered for
clarity.



Impact of the intervention

e Identifying the critical patients in immediate need of welfare would ensure
better case specific care, reduce risk and ensure those at a higher risk get
catered to first.

e Would create a direct and clear communication channel between
healthcare workers and patients thereby reducing the mass hysteria and
anxiety around acquiring contact with a doctor

e Ability to book doctors/hospitals/supplies/tests which will help people get
medical help sooner and hence save lives, and also expand doctors’ and
hospitals’ reach.

e Enabling better homecare through constant monitoring by doctors.

e Would centralize citizens’ medical records instead of depending on the
current HIS system, which is specific to each hospital and doesn’t allow a
doctor in one hospital to view a patient’s ailment history which was treated
at another hospital. This would also allow citizens to have their
summarised medical history on their fingertips, instead of carrying years’
worth of reports for each doctor visit.




Sustainability of the design

RVRT has been
developed as a
one-stop-shop
for the medical
needs of the
Indian citizens.

It's solid back-end
analytics backed
model would
ensure that it
continues to
prioritise
high-risk patients
in the case of any
future calamities
such as Covid-19

In case of a
subsequent wave, it
would ensure that
resources are not
hoarded or
misused, thereby
ensuring that those
in genuine need
receive them in just
a couple of clicks,
without the anxiety
of waiting outside
hospitals or
unanswered calls.

It would continue
being in
widespread use
even after the
pandemic, as it
would continue to
serve as a tracking
application for
citizens for other
conditions, and a
monitoring and
flagging
application for their
doctors.

It's feeding and
sharing of cohesive
medical profiles
feature would
ensure that years’
of medical history
is summarised for
hospitals and
doctors to view in
case of
emergencies.



Execution and business viability

TECHNICAL REQUIREMENTS

Data collected by users stored
through AWS web hosting
Regression and classification
analytics generating apps such as
SAS or Rapidminer

Google map API for locations and
navigation

Accessing linked accounts feature
allows users with only one phone in
the house to feed vitals and book
amenities for others.

INCENTIVIZATION

Marketing campaign that
incentivizes users to download the
app and feed their medical history
as a means to avoid the mass
hysteria that ensued during the
2nd wave and receive equitable
assistance regardless of privilege.
Suppliers and doctors who sign up
would expand their reach and
increase client base.

Hospitals would be unburdened

INVESTMENT

Initial investment to develop the
application.

Swift development and delivery
due to less strenuous technical
requirements and pre-formulated
Design System for scalability.
Minimal commission from each
booking from doctors, hospitals
and suppliers [who have previously
mentioned incentives] would fund
further development



Future scope

PHASE 1

Marketing
and

launching the
MVP; Doctor,
supplier and
hospital
facing
interface

development

PHASE 2

LITE version
for the
population
without
smartphones
aswellas a
helpline

PHASE 3

Drive storage
for heavy
duty files

such as

X-rays, MRIs

etc

PHASE 4

Locality-wise
collation of data
regarding
prevalent
adilments that
would allow
local
infrastructure to
equip
themselves
accordingly

PHASE 5

Creating a
social change
by normalizing

sharing your
mental and
physical
ailments with
the RVRT
community



Thank you!



