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MONASH HEALTHCARE INNOVATION SUMMER SCHOLARSHIPS (HISS) 
PROJECT THEIA: ENHANCING ACCESSIBILITY OF RAPID-ANTIGEN-TESTS FOR BLIND & LOW-VISION USERS
DELIVERABLES WEEK 3
PROJECT MEMBERS: WILLIAM CHEN, ERIKA LAY
1.1 Existing Solutions:
Please refer Sheet 1 of the attached link: https://docs.google.com/spreadsheets/d/1uahONZIyu5vjaRDZMPjBI-KmJIVR5ty6zoqi9-AycNc/edit?usp=share_link 


1.2 Solutions Alignment:
Please refer Sheet 2 of the attached link: https://docs.google.com/spreadsheets/d/1uahONZIyu5vjaRDZMPjBI-KmJIVR5ty6zoqi9-AycNc/edit?usp=share_link


1.3 Solution Landscape Summary:
For Australian blind and low-vision users, the solution landscape is heavily dependent on synchronous assistance through a live agent. There are no centralised or scalable solutions that support Australian users in independently conducting and interpreting point-of-care, over-the-counter medical devices or tests (e.g. RAT tests, pregnancy tests) without live assistance. The lack of existing solutions for users to conduct medical tests diminishes the user’s sense of privacy typically afforded to non-blind users during oftentimes critical and sensitive periods of result interpretation; resulting in an exposure of medically sensitive data, and further serving to diminish the user’s dignity, agency, and thus quality of life.

1.4: State of the Art Summary:

End-To-End Workflow: 

1. Users receive notification of COVID-19 exposure and purchase RAT test from local distributor
2. Users download the appropriate application, and opens a video call service to be connected to an agent (AIRA, BeMyEyes or a friend)
· Queue times; constrained availability due to differences in time-zones.
3. Users explain request for step-by-step instructions and guidance to conduct test.
· Lack of quality assurance across agents:
· Agents may not be trained to provide appropriate sighted advice to undertake tests.
· Agents may not be familiar with results interpretation.
· Users must dial back, or switch to different agents, if unsatisfactory service is provided.
4. Wait for results to be displayed.
· Agents may not be available during the entire period of waiting time, resulting in lack of continuity of support.
5. Display results to the agent after a period of time.
· Exposure of medically sensitive data.
· Diminished privacy; users are not the first individuals to know their results.
6. Post-diagnosis advice:
· Quality of direction is not standardised, particularly with agents not based in Australia.

Technologies & Services Relevant to Project:
· Mobile App Technologies
· iOS and Android Devices (VoiceOver Function)
· Portability
· Accessibility

Technologies & Services to be Included: 
· Machine Learning
· Large range of architectures available (i.e. YOLOv7, ResNet50); apply transfer-learning for specific object detection.
· Saves time and economic resources in developing.
· Implementation:
· Object detection and tracking to provide guidance to users.
· Results interpretation.
· Option to connect individuals to live agents (potential collaboration with existing applications such as BeMyEyes, AIRA).
· Provides users with choice between synchronous assistance, or asynchronous, private assistance.
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