Exploring How
Science and
Technology Shape
Lives

A Life Span Approach in Science & Technology with Community Integration and Impacts
Presented by: Talethia O. Edwards



Setting the
Stage:
Access,

Education,
and
Opportunity

A

e Access: The ability to reach and
utilize science and technology
resources.

va

e Opportunity: Translating access

and education into career, health,

and social success.
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e Education: Building skills and
knowledge to understand and use
technology.
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* How science and technology play
critical roles in economic growth,
health equity, and social mobility.



Life Span
Perspective
on Barriers

e Childhood: Early-stage
access to tech and science
resources.

e Adolescence: Deepening skills
but facing educational
disparities.

e Adulthood: Retraining and
adapting to a changing
workforce.

e Elderhood: Digital literacy and
technology for quality of life.




Early Barriers in Childhood (Ages 0-12)

e Lack of early exposure to
technology due to
socioeconomic status.

e Parental lack of digital
literacy can hinder support
at home.

e Community centers and
nonprofits often fill this gap,
but resources are limited.




Adolescence: Educational Gaps and
Opportunities Missed (Ages 13-18)

e Gender and racial
disparities in tech-
focused extracurricular
activities.

e Unequal distribution
of tech education
resources in schools.




Adulthood: Limited Access to
Retraining and Career Tech

e Time constraints
(family responsibilities,
work) prevent adult
learners from pursuing
tech education.

¢ Economic constraints
limit access to online

courses, certifications,

or retraining programs.




Elderhood: Overcoming
Digital Literacy and
Tech Access Challenges

e Seniors often have limited digital
literacy, making it hard to access online
services.

e Financial constraints may prevent
access to modern technology (e.g.,
smartphones, tablets).

e Healthcare technologies
(telemedicine, health monitoring
devices) are often inaccessible due to
tech hesitancy or lack of training.

e Communities with fewer resources
for senior programs suffer greater
digital divides.
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Barriers
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with rural areas often

e Urban vs. rural divides in internet

infrastructure,
having no broadband access.

e Underfunded public libraries and

community centers cannot provide

adequate tech education.

e Lack of community investment in

tech-forward initiatives

particularly in

I

underserved neighborhoods.

e Nonprofits and local organizations are
often overstretched trying to fill these

gaps.
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Scientiae is a leader in innovative STEM and health education, providing engaging, hands-
on project-based learning experiences for students in grades K-12. Our mission is to fuel
curiosity and inspire the next generation of scientists, engineers, health professionals, and
iInnovators.

Through afterschool programs, summer camps, and community workshops, we focus on
project-based learning, real-world problem-solving, and interdisciplinary collaboration. We
empower students from diverse backgrounds with the skills and knowledge needed to
thrive in a rapidly evolving world, preparing them for future success in STEM and health
careers.

We emphasize addressing health challenges using technology, equipping students withdhe
tools to develop innovative solutions in fields such as telemedicine, medical devices, and
health data analytics.
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Programs Addressing Tech
and Health

 QOur Science, Technology, Health, and Al programs provide dynamic,
hands-on experiences that engage students in real-world applications
of STEM concepts.

 From robotics, coding, Al development, and environmental science to
health innovations, our programs are designed to foster critical
thinking, problem-solving, and creativity.

« We focus on interdisciplinary learning, integrating science,
technology, engineering, Al, and health fields to prepare students for
future careers in cutting-edge industries. A key component of our
approach is infusing Al into our curriculum, projects, and research
opportunities, ensuring students are equipped with the latest
knowledge and skills to innovate across various fields.

 Through project-based learning and interactive activities, students
gain the tools and knowledge needed to excel in the 21st-century
workforce, with a strong emphasis on Al's transformative role in
STEM and health disciplines.
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Current Impact of Technology and
Health in Elementary Age Chlldre

Physical Health - Sedentary Lifestyle, increase in Obesity and other ’)”

heatlth related issues

Mental and Emotional Health - Attention and Concentration Issues

Social Development - Impacts on Social Skills

Behavioral Changes - Addictive Behavior and Tech Dependence
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Impact of Technology and Elementary Age
Children

Developing interactive educational programs that enhance learning while
promoting physical health and social interaction.

Programs Addressing Technology Impacts on Elementary Age Children

Research & Development
Educational Tech Integration

Partnerships & Community Events

Digital Literacy Programs

Mental Health Support

Physical Health Initiatives




DISCUSSION: OPPORTUNITIES
FOR THE FUTURE
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Al-Driven Personalized Health  Tech-Enhanced Physical Digital Health Literacy Telehealth for School
and Wellness Plans Education Programs Curriculum Wellness
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THANK YOU

contactus@|SC|ent|ae org

@ WWW. iscientiae.org
850-815-2394
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Digital Transitions:
Harnessing
Technology as You

Grow
Jaquesha Jefferson, MPH, CAPM

9 CommHIT HQ @
«'» Kennedy Space Center
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CommiH!T.org

Increase community health, develop workforce, and
improve lives by planning & operationalizing complex
programs that involve combinations of community,
health, & technology in areas that are rural, underserved,
or otherwise remote.



Welcome to the Digital Frontier

- Just a few years ago, Zoom and Microsoft Teams
were unheard of, can we imagine that now?

+ Technology is now incorporated in everyday life
« Doctor appointments
- Remote/Telework opportunities
* A normality to connect with long distance

family

* Rapid changes in technology emphasize
the importance of adaptability. We must
be adept to Increase the potential for

growth.




CommHIT offers Digital Tools for
Businesses and Personal
Development

Trainings & Workforce Development

Tech-based Community Health Worker
« Community Paramedics have trained in this
program as well.
U.S. Dept of Health and Human Services Cyber
Training: 405(d) Program
Pre-Apprenticeship Programs

Apprenticeship Program- Technology and Health

Apprenticeship Program (THAP)
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Good Jobs All

v' Provides up to $2,125 in training Public Safet
for each apprentice Apprenticey

v' Provides in-kind documentation Occupations

v' CommHIT assists with obtaining Fire
additional funds for you through \ Rescue
the local CareerSource Boards

For more information, contact:
Jaquesha Jefferson, MPH, CAPM
Jaquesha.Jefferson@CommHIT.org

Digital
Security
Data &
Al
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Apprenticeship Success Story: Lake Butler Hospital
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Digital Literacy Matters!

Employability and Career Advancement
Many jobs now require digital skills, even outside of

tech-focused industries.

Online Safety and Security
Many people fall victim to scams because they don't

know how to spot fraudulent emails or fake websites
Enhancing Learning and Education
Digital literacy is essential for academic success. It
enables students to navigate online learning tools
effectively and helps them differentiate between
reliable sources and misinformation

Business Growth and Innovation
Digital literacy allows businesses to thrive in a

competitive market by adapting to new technologies,
improving efficiency, and expanding their customer *

base through digital channels. |
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Come to CommHIT24 on Oct 17 &

HI,;

Oct17 9am-5pm @ Ke

Hear Kathy's CommHITe

Keynote: Kathy Ireland
You must register by S | You'reinvited!

2 HIT. org/co‘mhltaﬁv” A X i
Use code kiWW50 for 50% off the cost of registration.
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LabGenie Project | FSU School of Information

LabGenie: An Al-Powered Patient-Facing Application for

Lab Results Comprehension

Zhe He, PhD, FAMIA
Interim Director, Institute for Successful Longevity
Associate Professor
School of Information
Florida State University

zhe@fsu.edu

www.labgenie.us
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* Patients have easy access to their clinical data via patient portals
* Viewing lab results
* Communicating with providers
* Viewing medications

* View medical history

* Patients often find lab results confusing and hard to understand

* Health literac
y Mayo Clinic to charge for MyChart messages

Giles Bruce - Monday, August 14th, 2023

*  Complexity of the results

. _
INFORMATION | APPOINTNENT | INSURANGE IfYinhb T EM
HEALTH STATUS = HEALTH PLAN SCHEDULE Save Post Tweet Share Listen Text Size Print Email

EHR system

el = 2 Rochester, Minn.-based Mayo Clinic plans to charge patients up to $50 for patient portal
messages to their providers, the Star Tribune reported Aug. 14.

Mayo joins a growing list of health systems that have started billing for MyChart messages in
response to an explosion in the digital interactions. Mayo's new policy starts Aug. 18,
according to the story.

"The volume and type and complexity of these messages has been increasing really

exponentially," Conor Loftus, MD, chair of Mayo's outpatient practice subcommittee, told the

Examination | Radiology Laboratory news outlet. "Within those messages, the type of care being delivered ... often involves care
ination and complex decisit king."

The charges will apply to messages that require a diagnosis or other clinical decision,
according to the story. Mayo providers received 6.4 million messages from patients in 2022.
Patients who can't afford the charges will be referred to financial assistance.

Other health systems that now bill for the messages include Cleveland Clinic, Baltimore-based
Johns Hopkins Medicine, and Renton, Wash.-based Providence.
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THE WALL STREET JOURNAL.

Latest World Business US. Politics Economy Tech Finance Opinion Arts& Culture Lifestyle RealE

HEALTH | WELLNESS

Raw Medical Test Results Right to Your

Inbox Spark Confusion and Concern

People more often are seeing test results before their doctors do

By Sumathi Reddy

Sept. 14, 2023 5:30 amET

@ share  af\ Resize [ ] 29 { b Listen (2min

E a

The push to release information was intended to make sure that patients had easy, immediate access
to their health records. PHOTO:ISTOCK

FIRST OPINION

What happens when patients beat their
doctors to their test results

By Christopher Medrano June 15, 2023 Reprints

ADOBE

N ot so long ago, a father broke down in tears with me over Zoom — tears of relief.

When this father had received test results for his child, some of the values in the
report appeared in red. That font color made him terrified for his child’s health. It was only
when we hopped on Zoom to go over the results that I was able to reassure him: They were in

red because the system was comparing them with adult range values.
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TESS . RESULT FLAG UNITS REFERENCE INTERVAL = = =
Comp. Metabolis panel (16) Thyroid stimulating hormone (TSH):
Glucose 70 mg /dL 65 - 99
BUN 15 mg/dL 6 - 24 0.45- 4.50 mIU/L: normal
Creatinine 1.00 mg /dL 0.76 - 1.27
eGFR If NonAfricn Am 92 mL/min/1.73 >59 5-10 mIU/L: mild hypothyroidism
eGFR If Africn Am 106 mL/min/1.73 =59
BUN/Creatinine Ratio 15 9 - 20 >10 m|U/L therld failure
Sodium 139 mmol/L 134 - 144 )
Potassium 4.0 mmol,/L 3.5 - 5.2
Chloride 100 mmol/L 9 - 106 American Association of Clinical
Carbon Dioxide, Total 25 mmol /L. 20 - 29 E d = I = t .
Calcium 9.0 mg/dL 8.7 - 10.2 naocrino ogls S:
Protein, Total 6.5 g/dL 6.0 - 8.5
Albumin 4.0 g/dL 3.5 - 5.5 0.3-3.0 mIU/L: normal
Globulin, Total 2.5 g/dL 1.5 - 4.5
A/G Ratio 1.6 1.2 - 2.2 1 N
iy totar e n/dL 222 NgtlonaIAcademy of Clinical
Alkaline Phosphatase 45 IU/L 35 - 117 BIOChemIStI’y
AST (SGOT) 40 IU/L 0 - 40
ALT (SGET) 40 10/L 0 - a4 0.5-2.0 mIU/L: normal
e omais o e Pregnant? First trimester: 0.2 — 2.5 mIU/L
wigh | LDL Chol Calc (NIH)
Measures the amount of low-density lipop in (LDL) chol Lin the blood, known as "bad" cholesterol because LDL particles can build up in the walls of your arteries,

which increases the risk of heart attack and stroke, among other conditions.
105

Optimal Normal Borderline High High Very High
<69 mgfdL 70-99 mg/dL 100-159 mg/dL 160-188 mg/dL 2190 mg/dL
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User-Centered System Design for Communicating (
Clinical Laboratory Test Results: Design and

« Methods

* Results

+ Discussion

* References
 Abbreviations

« Copyright

o Evaluation Study
\ C
'k \/ { Zhan Zhang ' ©; Lukas Kmoth ' @; Xiao Luo 2 ®; zhe He 3
Article Authors Cited by (1) Tweetations (3) Metrics
Abstract
» Abstract
 Introduction Background:

Personal clinical data, such as laboratory test results, are increasingly being made available to
patients via patient portals. However, laboratory test results are presented in a way that is difficult
for patients to interpret and use. Furthermore, the indications of laboratory test results may vary
among patients with different characteristics and from different medical contexts. To date, little is
known about how to design patient-centered technology to facilitate the interpretation of laboratory
test results.

Objective:

The aim of this study is to explore design considerations for supporting patient-centered
communication and comprehension of laboratory test results, as well as discussions between
patients and health care providers.

[ESL | eHEALTH LAB

P

Methods:
We conducted a user-centered, ponent design of user studies, an
iterative prototype design, and pilot user evaluations, to explore design concepts and considerations f—

that are useful for supporting patients in not only viewing but also interpreting and acting upon

: - A)
The user can (1) mark a favorite medical )
term, (2) delete a term from this list, (3) Madical Torms
search, and (4) sort the saved terms.
[3) ROV |
A side note explaining what user can o
obtain from this page and how they 1 oo
should use the provided information Ehaledtarol
Choesterot s awaxy. Ttk substanoe thats founin e cels i your body.
Ysubstances to digest foods.
(B) o
Ask Questions [
[in animad and glant foods, and
. bcessed foods.
Ask Questions e
resils ant mctcalortext
oe
——"—
Filter for type v
Cholesterol too low - MedHelp - Forum
| have some questions atout my chdlesterdl levels. | am 44 year old male, nonsmoker and no akcohal and weigh T An indicator that annotations
168 1bs. For year and half | have been lifing weights 4 to 6 times per week and jogging 2 to 3 times. [— and comments have been added

to a specific term section.

High cholesterol - Diagnosis and treatment - Maya Clinic

F—

h

1o view more patient friendly explanations.

What is high LDL?

e user can click on highlighted medical terms \J

laboratory test results.

Results: 1
The user study results informed the iterative design of a system prototype, which had several
interactive features: using graphical rep ions and clear y to convey the




LabGenie: A Patient-Engagement

Tool to Aid Older Adults' LABGEN'E

U nderSta nd i ng Of La b Test Resu |tS LabGenie Project | FSU School of Information

(R21H5029959) How can we improve older adults’ ability to comprehend their lab tests better?

. There is increasing interest in promoting How can we improve older adults’ confidence to participate in shared decision making with their doctors?

the use of ICT to engage patients in their

own healthcare. In this project, we will design, develop, and evaluate LabGenie, a web-based patient-facing tool that will provide
visual presentations of lab results to help patients comprehend their lab results. Using Al, we will also generate
+ Use of patient-facing tools like patient contextualized information about their lab test results and create personalized question prompts that they can
portals has been found to improve the use in follow-up.
overall quality of preventive or follow-up
care, improve medication adherence and .- Welcome zhet
compliance V\{Ith treatments, as well as e Ask Questions about:
reduce caregiver burden Creatinine
[o7 ngrar] ) Question
* However, multiple factors have been LABG=NiZ 7 B o .
. y ™ at is the
found to hinder older adults’ ability to fully Get your results today = meaning of my
optimize their use of these tools and their — o sodium test?
ability to retrieve and understand health o A71-year-old
information prOVIded. oo — like me wants to
Login ensure my
overall health is
+ Viewing lab test results is one of the most e T 1 well-managed.
. an s Can you help me
used fea.tures of pa.tle_nt portals, byt older e et
adult patients with limited health literacy key areas |
and technology skills encounter the most f:fr“n';’:;‘;“:n‘;”
problems locating and interpreting lab -
results.

Funded by: Agency for Healthcare Research and Quality
Funding Period: 4/2024 - 3/2029
Total Amount: $1,014,336
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Zhe He, PhD (Contact PI) Mia Lustria, PhD (MPI)
Zhan Zhang, PhD Xiao Luo, PhD Henna Budhwani, PhD  Michael Killian, PhD Karim Hanna, MD Allen Gavilan
(Co-Investigator) (Co-Investigator) (Co-Investigator) (Co-Investigator) (MD Consultant) (Software Consultant)
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Data S t geliq ailey Thompson
(Data Scientist) (App Developer) (GRA) (Research Assistant) ~ (Research Assistant)  (Data Curator) (Data Curator)

Balu Bhasuran, PhD Dhruv Kale
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Yang Gong, MD, PhD, FIAHSI  Lisa Granville, MD Zhiyong Lu, PhD, Qiao Jin, MD
FACMI, FIAHSI
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Design, develop, and Develop and validate Evaluate effectiveness Assess the
evaluate prototypes the question prompt of LabGenie-generated acceptability and
of the LabGenie tool. generation module. question prompts. feasibility of LabGenie.
U, F HEIE ol RO1
7| ~ . )= Large-
4 oms scale RCT
( e )
MAIN LabGenie beta LabGenie full Tested tailoring Pilot test of potential
DELIVERABLES  version (tested version with strategies for impact of LabGenie
Ul and lab test question prompt LabGenie-generated on patient outcomes
visualization) generation module question prompts and clinical workflow
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PHASE 1

PHASE 2

User-Centered Design Studies

e N e ~ e N
PROTOTYPE DESIGN EVALUATION PROTOTYPE
Lab Test Results ﬁRCT f REFINEMENT
i Test effectiveness o >
pamdpairssggggﬁworkshops different visualization Prﬁ;gt_Y_E:tOf
SttyelgtS c%narporte%tglﬁg?noannlg : Presentation Style
Rapid Prototyping attitudes.
\ Y,
|
e ¢ N e N e N
PROTOTYPE DESIGN PROTOTYPE
LabGenie User-Interface FORMATIVE REFINEMENT
Design —>| USABILITY —>| Prototypeof
Participatory Design Workshops EVALUATION LabGenie User-
Interface
Rapid Prototyping L ) L

Recruitment at Tallahassee
Senior Center

eHEALTH LAB
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“ Lab-Al for Lab Test Interpretation [ESIL | eHeALTH LAB

Lab-Al LLMs

[ https://medlineplus.gov/ency/encyclopedia_A.htm ] A
~O~,

1.Input 6. Response /O O\
—_— -—
- O LLM o [ https://medlineplus.gov/ency/encyclopedia_B.htm ] _7
\ /

6. Response
O. o Check

LABG=Ni=

~0— .
. > all articles [ All texts under Normal Results section
listed If Normal Results
2. Embed 5. Embedded inputs . Section exists

and retrieved contexts

[ https://medlineplus.gov/ency/encyclopedia_Z.htm ]

089 80 [hltps://medlineplus.gov/ency/encyclopedia_O-Q.htm ] )
3. Query o- -0 4—[ *{labname}* : #{NormalResults }#
o
98
- Retriever documents
Embedding Model
embeddings
Store into metadata
ChromaDB,
gl\"\ 4. Retrieve
MedlinePlu Vecor Databsse Table 2: Factor Retrieval Performance
, | Non-RAG | RAG
Factor retrieval Normal Range Retrieval — —
Swepompe L P Precision Recall F-1 | Precision Recall F-1
i e medi. - ot — . .
o deiaively G the nonalrnge o vaiou I e, Yo will e given hea s ame. |l et nsee bacd o heInfornation o e vectordaabase Leave “N/A” ot found, Plese GPT-3.5-turbo 0.612 0.65 0.630 0.353 0.663 0.461
Please do the following: only give the reference range. (e.g., 13.5-24.5 mg / hour, less than 60 mL, N/A)
. e st o et | O GPT-4-turbo 0632  0.688 0.659 0.95 095  0.95

B e e e e ||| e GPT-4 0.477 0.638 0.545 0.796 0.925 0.855

or ranges. F beignored. | Response:
3. Present the output as a simple lst of keywords, without explanations. If there are no key factors with
lassociated numeric ranges, present the output as None. Men under 50 years old: less than 15 mm/hr

Be concise and focus only on the most crucial determining factors that have explicily stated numeric | User: Table 4: Normal Ran ge Retrieval Performance
ranges. ‘What is the normal range for erythrocyte sedimentation rate (ESR) test in men over 50 years old?
Analyze the following lab test information and provide a list of keywords that are decisive in determining

the normal range. Output should be in the format

Response: -
o Yordl eort Keywords, ) Mtn:ver 50 years old: less than 20 mm/hr GPT-4-turbo GPT-4-turbo with RAG
[None] - w/o factor w/factor Overall | w/o factor w/factor Overall

ser:
iy 1:[ sy Ilig. Female adult: 10g, Male child: 8, Female child: dg, ‘What is the normal range for erythrocyte sedimentation rate (ESR) test in women under 50 years old? # of total 38 113 151 38 113 151
esponse: [Sex, Gender] .

e Question Level | # of correct 18 40 58 37 113 150
Example 2: normal range: 1-10g, Normal values may vary with age and sex.
Resposne: [None] R FE O i S m Accuracy 0474 0.354 0.384 0.974 1.00 0.993
User: User: # of total 38 30 68 38 30 68
:::::’: sedimentation rate (ESR) ‘What is the normal range for erythrocyte sedimentation rate (ESR) test in women over 50 years old? Lab Level # of correct 18 13 31 37 30 67

: Response:

(Age, Sex] . Accuracy 0474 0.433 0.456 0.974 1.00 0.985

Wang X, Ouyang H, Bhasuran B,..., He Z. Lab-Al - Retrieval-Augmented Language Model for Personalized Lab Test Interpretation in Clinical Medicine. Submitted to AMIA 2025 Informatics Summit
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Prompt

What questions should | ask my physician based on the following clinical data to

ensure my treatment plan is holistic, addresses all underlying conditions, and adapts
to changes in my health status? Please make sure to ask four questions for each lab

test, considering the lab test values with reference ranges. Only provide the
questions to the physician.

| am a 78 year old white male.

The following are the lab test results:

Lab Test Date,Lab Test name, Test Value,Unit

[Timestamp('2020-03-07 00:00:00'), 'Alanine aminotransferase', 14.0, 'U/L"
[Timestamp('2020-03-07 00:00:00'), 'Thyroxine.free', 1.1, 'ng/dL']
[Timestamp('2020-03-07 00:00:00'), 'Calcium', 9.5, 'mg/dL']
[Timestamp('2020-03-07 00:00:00'), 'Glomerular filtration rate/1.73 sq
M.predicted.black’, 37.0, 'mL/min/{1.73_m2}]

[Timestamp('2020-03-07 00:00:00'), 'Carbon dioxide', 18.0, 'mmol/L"]
[Timestamp('2020-03-07 00:00:00'), 'Creatinine’, 2.0, 'mg/dL"]

The following medications were recently used:

'START_DATE', 'Drug_CUI', 'Medication

'2020-02-20 00:00:00, 1300791, mirabegron 25 MG 24HR Extended Release Oral
Tablet

2019-10-17 00:00:00, 1652639, insulin lispro 100 UNT/ML in 3 ML Pen Injector

The following diagnoses were listed into my chart:

'START_DATE!, 'ICD Code', 'Diagnosis

2020-11-21 00:00:00, N39.0, Urinary tract infection, site not specified
2020-02-20 00:00:00, D46.9, Myelodysplastic syndrome, unspecified
2020-02-20 00:00:00, E11.9, Type 2 diabetes mellitus, without complications
2020-02-13 00:00:00, N28.1, Cyst of kidney

2019-11-04 00:00:00, E78.2, Mixed hyperlipidaemia

FsU

SCHOOL OF INFORMATION

Questions

Given my use of insulin and mirabegron, how often should my thyroid function be checked, considering my
thyroxine level of 1.1 ng/dL?

Considering my current medications, what monitoring is necessary for my liver function tests, given my
alanine aminotransferase level of 14.0 U/L?

Given my creatinine level of 2.0 mg/dL, should we consider adjusting my medications?

Considering my history of mixed hyperlipidemia, how should | interpret and manage my triglyceride level of
329 mg/dL?

What are the implications of my current medication on managing my mixed hyperlipidemia, given my
cholesterol level of 185 mg/dL?

How does mirabegron potentially impact my kidney function, given my creatinine level of 2.0 mg/dL and
GFR of 37 mL/min/{1.73_m2}?

What specific dietary and lifestyle recommendations can help manage my calcium level of 9.5 mg/dL and
support bone health?

What symptoms or changes in my health should | watch for that might indicate issues with my thyroid

function given my free thyroxine (T4) level of 1.1 ng/dL?
=

EHR »
database
Evaluatlon by patients

Question Prompts

Generated
Questions

e

Fine-tune LLM for
generating tailored
questions

for Question
Generation

-
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Q Events for LabGenie Project ESU
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FSU Foundation Visit (9/2024)



Project D

There is i interest in the use of i and com|
portals, for example, can provide patients with secure access to lab|
communication with healthcare providers. Use of patient-facing tools lil
follow-up care, improve licati and iz
healthcare needs, such as older adults with multiple chronic conditions,
have been found to hinder older adults’ ability to fully optimize their
information provided. Viewing lab test results is one of the most used fez
and technology skills encounter the most problems locating and interpret

develop and evaluate a working prototype of LabGenie, a web-based
comprehension of lab results, and engagement in managing and acting
®  lab results and generate question prompts tailored and iz

Website of LabGenie Project

LabGenie Project at FSU CClI Home News Team

'LABG=Ni=

LabGenie Project | FSU School of Information

Presentations  Q

Publications

Publications

and user-centered approach focused on rapid prototyping and usability t

https://sites.google.com/view/labgeniefsu/home ©

with tre
Under Development
1. Mia Lustria, Lovinta Atrinawati, Obianuju Aliche, Zhe He Lab
Healthcare Informatics Research
2 Qiao Jin, , Cindy ; Jennifer Costa, Carl Yang, Zhiyong Lu, Zhe He. Evaluating the Impact of
L i linical Case Vignettes. Target venue: npj Digital Medicine
3.Balu Bhasuran, Qiao Jin, Mengxian Lyu, Yonghui W, Zhiyong Lu, Zhe He. LabQAR: A C Question A i
Target Dat:
4.Zhe He, Balu Bhsuran, H: il Karim Hanna, Cit ia Al Ilo, Xiao Luo, Miz
Tailored Q b Physician Target:

Submitted / Under Review

Oral Presentations
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Addressing Systemic Barriers

e Policy change is necessary to provide equitable funding for
STEM education and community resources.

e Public-private partnerships can bring tech resources to
underserved communities.

e Investing in digital literacy programs for all ages is critical.

e Tech companies and institutions should foster inclusive
mentorship and scholarships for underrepresented groups.




Solutions Along the Life Span

e Adolescence:
Mentorship programs,
scholarships, and tech

internships for

marginalized groups.

e Childhood: Expand
STEM programs in
underserved schools,
partner with nonprofits.




Overcoming
Barriers for
Equitable Access

e Access, education, and opportunity must
be addressed together to overcome tech-
related barriers in communities.

e A life span approach ensures that no age
group is left behind in tech advancement.

e Community, policy, and organizational
collaboration are key to driving change.




Questions & Discussion
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