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Results

Introduction

Literature Background: Transportation barriers limit healthcare access, yet A 75 519% are Male B 75.51% are African American/Black 89.58% Say Access to Transportation 100% Would Return to DSC

Prefer not to say

data on clinic-based solutions is scarce. Figure 3: Distribution of Services Will Increase Clinic Attendance Clinic for Care Again

People Experiencing Homelessness in Detroit vs United States

Disagree

“r.  demographics of participants %«
(A) Gender, (B) Race, (C) Age, o causasier
(D) Highest level of education.
P-values: Gender (***p <
0.0001), Race (***p <
0.0001), Age (**p < 0.01),
Education (***p < 0.0001).

Neither * %k %k

5600, 1%

%k %k %k
Black or African Ame...

k %k %k

Agree

647500, 99% o 5 g c
Figure 6: Influence of clinic-provided

C 38.78% are 55-64 years old D 75.55% do not have a Bachelor's Degree transportation services on future healthcare
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Figure 7: Patient satisfaction with care
received at DSC Clinics (***p < 0.0001).
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appointment attendance (***p < 0.0001).
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Figure 1: Statistics of Homelessness Prevalence in 2023 in the United States and Detroit! ) CO n CI u S I O n

Detroit Street Care (DSC): DSC at MSUCOM provides free medical care to  Majority of those traveling by foot missed appointments
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=
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Detroit’s homeless, led by osteopathic medical students (OMS) under faculty ; o Transportation barrier exists in access to medical care for those
guidance. OMS engage directly with underserved communities, gaining U L, W SRS RS guny oo experiencing homelessness
insights into social determinants of health and patient-centered care. et Sl sl sty eyl e o Eliminate barrier = increase healthcare accessibility
. . Limitations:
0 bj ECtlves 58.33% of Patients Traveled to Clinic by Foot o . . . o .
B Did Miss Appt [l Did Not Miss Appls e Variations in health literacy = question misinterpretation = data
1. Train OMS to build humanistic relationships with homeless communities to inaccuracy
. Bicycle . .
better understand and address their healthcare needs Figure 4: Distribution of participants who -  Small sample size and pilot study
- jon limitati did or didnot miss sppointmentscusto ., E—
2. Investigate how transportation limitations affect healthcare access and LRI W GRS SIISIE BLIS 2 B
transportation difficulties, categorized by
explore potential solutions for improving continuity of care mode of transportation used on the day Of By foo! | EEEG——————————————
SR S S s U e 0 e * Integrate patient-centered care with medical education and
vs. not missed appointments was not Car F
statistically significant. research
Other . . o o . o o .
» Study Design: Cross-sectional observational F * Potential for sustainable inclusion in street medicine services and
o . Student 0 5 10 1 20 future research.
¢ . atients . . . .
Training: human research ethics and data retents ) * Arrange for a DSC health van to eliminate transportation barrier
collection methods tailored towards target A" 60.4% Reported No Experience of Chronic lllness B 69.6% Actually Experience Chronic Conditions * Empower the homeless to voice their needs, helping us identify
. 30 - N service gaps
population A k | d t
* Data collection: verbal responses collected and Data _ _ . . g
analysis :ZE i« 20 We thank FIRE (Foundry for Innovative Research and Education), MSUCOM MUC Campus and DMC Campus, MSU
t b d |d t d I t . % " g Department of Pharmacology & Toxicology. Special thanks to DSC volunteers for their contributions to data collection.
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° StatlStlcaI analySIS Ch I-Square tEStSI Slgnlflca nce Figure 5: Assessment of health literacy regarding the term "chronic." (A) Self-reported understanding (B) Actual 3. Ramsay N, Hossain R, Moore M, Milo M, Brown A. Health Care While Homeless: Barriers, Facilitators, and the Lived Experiences of Homeless
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