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METHODOLOGY

Pilot study: Systematic review, Mixed Method (Convergent Quantitative study
Cross-Sectional Study(USuicu  Parallel Approach)

AcuMw)

Jsuiau 394 (13 wa) Usuicu 331 Au/Acumw 120(4 Intervention;746) +
AcuMW 120(4R0) (4 mA/a) control; 747 = 1493 (13 wa)

Usjedouunna mssusans ms  Uadgdiuynna AdwAaiiudoms  Uadgdiuynna mssusans

INRIUSNISmUENSUs:leul 15Telehealth AFUAG MSINRIUSNS
(Telehealth)

dounmu,Focus group noaoﬂﬁ,aoumU,Focus group dounmu

chi-square (x2 ) ,Content Descriptive statistic, Content Pair t-test, Independent t-test
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Patient Benefits

* Physical distancing

appropriate
» Continuity of care
* Convenience and
flexibility

RESULT: PHASE |

Text
Telephone
‘\\ Syncronous video
conference

Lack of Broadband
access

Provider Benefits

¢ Patient-centered access
* Flexible

Lack of Technology * Increased efficiency
literacy

Lack of device

Examples of Global telehealth tech companies

Telemedicine

&

2 amwell P
AVIZIA ANALYTE
CareCiix MDLIVE

on demand “3

® XX PHILIPS
> + et

virtuwell {ealthcare

Orovcom O B

TELADOC

Zipnosis Wl rrovaTel

Remote Patient

Monitoring Medical Alarms mHealth

.. e aa s P~ £
~®-BABYSCRIPTS" GTJEAI;ISIAA';! LifeStation - fitbit . D

WelchAllyn & BIOTRONIK <> LifeFone (O amazon alexa buog

#Z NIHON KOHDEN nanit MobileHel3 2 HealthRight verily @7 Cups of Tea
% GE Healthcare v EfJrescucTouch
- TR

Prips

Sl Aasbort  Honeyweh Lifeline ®Medi

.Boston

CallAl
Scientifie & Orie s

5§ Mmedtronic ogreatcall  RAVESE™



PHASE |

_U
=
72)
I
o

q

-
s
—
°Z
>
52
33

@

=

=z

b=

(=Y

=l

CI )
@
W
=
A
s
@
o
ad
<

fouseupinyrepnpug g
uBsruLpsgizee ULy

25-59 U

LYUANNELUZENMBELLYBLELULILAMN

fouggupinusepnput oy

ngu
A

BHBITBIELEBLELbLLY

AL RBrRLEYLLLLLY

vejeedmneyyy

v@ﬁn@jgrq_ﬂmzm—w;_ﬁ

UPBUINELUMRBBE BT
» (a1

‘_}ESzrsﬁm.c\msw\cp\?v@_rzurﬁ_r.m?rws

85.60%

LLULARUTALLERBTB NYIRIE b LURLEIZE N
/RAEIEIMIULMERAMLURSCEEY
SLULARU{RLLEASTIOBTOL IR LURLEIAE

ugiberungifagteLURIRE N

UYILLULIIBMBREUBYLELLY

90.50%
I 87.50%

ILPBUITELBNGBBE BT
» G
Lo

10|
ELULPLIBMIEIREAETIBEELU CWJErQP—mc:GG S
Lk ] ~ oS =

ugmLununnneteeng
MLuREUKIN BRI,
/prouTRLLnEULE /s nEifeteLUnEREN

AIELBELANEELY

BUK-TRULAULNLLUA]

ansuselevdnisadraaSugunmuaztiasiulse

MLUTsbYLLBULMELUEANLELU

ansuselovdnsadraasuguninuazd

¥

n35u3
3

=

o
N30

TBULUBEL/UELULLEY RLUNLELLLY

92.70%

I | I

ULEYLLEURENIAL

MLuBiUBnBlEng/

FELWELNL/]R) DPEUPCEULYLLLY




NTIT  MEMEM D MOTARAmEN X = =
FINKMAR 441 rIa) Ba e L
Hudme: go ca 1l
dmFueusifio T sl oo
fleardin & wenammaquasgsmw
Fena fsiiAnniiddaiauis
NAID ¢4 AU 8199:U2E Ha FInIW
Au s fadhaTaadndnivan
vin Y

Hauw l-'l’)IHlP.I\I"ASI.I.I AMANTIR RS
FUNMEININEIHIUATIITEIT
fanssn o hitps )/

3“112-’!5"\'1“
mafiaoianaat
slasnsuaunii X cariva e

uakug

nowsdonuy >

aon:zou

v wWiviIvvinnie

wuuwngaaulau
Sugge AvuAL

uwanwasulfusmsuUinunwng

fusdruuaaulad

avn:tiou -

11:34

Xpuacmen

& Us:5auwns

STRESS TEST
QUESTIONNAIRE
(ST-5)

wuuUsziliuanaaiue (ST5)

P a
& Suruuudsaiiv

Uw. S=92% NO3dU
AlLE=NDASINAW Saf < 120007

Teanzld

uuyﬂs:tﬁu
AINVLAST YA MDDE

amuidmmnewEno

* tRamsncaaunitou

RESULT: PHASE I

ull 56 5% - S 2uu

U, 52007 NOAOY

A oo e viee L

@ondunanal

AUNWIUE 2567 >

SulliFon 19 numwus 2567
Y
114512000 1200-12:05
12:15-12:30 1239 -12:40

Scan I\IT;UI\IT';au .o _
S3N “HuoouUg”

1) 1UA Application :
2) 1A 10uIdiou lIazAuH

HSO dlnu QR Code

huosauJg
MorAnamaij




ANWaUlAIR—NSUUSMsguMwosulad

l [
100% 81.25% 90.24% 88.40% R E S U L
68.67% 4

- - . .

60%
40%
20%

0%

Joldualiu=c1o Tele health

ngunienansas ngaan (0 - 5 1) ngusinlauazdasu (6 - 24 ) nguglvaj (25 - 59 U)
— & ] o]
ANUAQIRuGomslanu Telehealth

Mmsanz1I0suluuAsaUnsS) Nisldlaunaivasus:-o1ou

100%
86.00% ;
80.70%80.70% 82.60%

89.10%
82.90%
0, 0,
80% 77.60% 77.60% 75.00%
70.10% 71.10%71.10%
66.30%
58.60%

60%
40%
20%

0%

& =

- pasDamuwenuialtiidonidudu NJYois3llazionyu

- pasituUszGUTuILUMSAaNsalbalau

- Joyafoenns 18U ANUSISallsA o1Ms ANUSISolen
msqiiaicgIGInssA Weumsiin Mmsdansu
msusinAo1s oanmMAaIme

- wumsdnruadsugdagiaisiwenna

el el el fre) D e = nd ) @ ['ad
@ Rl~ 3 = 3G 2 < T~ & 3 c < G c
= 5 & /= S5 ¢ |¥ £ § E £ | g = 7 Lo
* & & & & & ¢ & ¥ & & & 3 & AEIUISNiuNISINNI Internet
’é ﬂ_g S E v_é g;—-g E vé § = % E & g = 9
SO = £ = 2 g = 2 = B S AUWSoUYaIaUNsSad
c [ © 1G @
= & § ¢ £ #F &€ £ & s 2 £ & 3 .
s ¥ & £ € % £ € 4 & & ¢ ¥ ¢t M1/ Awnnfddeans
e € & & & =& & £ & £ R T £ L c o S 2
SooE B2 E g = = & & = & © nsaJuNMswullwunNg UJIUEJC)?J’IC\JEJJUUQJH']ISOJH'IS:J']U
g LES g g 2 g » L o
£ £ Z = JaJixHuIN
s S S B
= = =

nGuVInIasss ngain (0 - 5 V) nqaAnlauas ey (6 - 24 U) neuglugg (25 - 59 U)



oo AAundmsidusmsugumuuhudaimioaulad R E S U LT' P H AS E ' v
o

80%
60%
34.57% 37.10% 34.72% 37.55% 33.13% 35.56% 33.17% 35.63%
40% - @ . T - .
20% I I I I I I AUAQIKUADNMSIINU Line -Telehealth
0%
fiounsld a3 g founsld wdans iy founsld wdansld naunsld naansld
nquvienanssd nguifin (0 - 5 U) nguianlawaziosu (6 - 24 U) nguiflug (25 - 59 U) 31.86
32.00
31.07
30.35
- b 3 TI- - - - - 28.37
100% NISSUSMS UUSﬂ'ISO'IUénSUS-ﬂUG!Uﬂ'IlU 2112
26.81
80% 25.72
60%
0% 34.57% 37.10% 34.72% 37.55% 33.13% 35.56% 33.17% 35.63%
(o]
0% 15.08
faunsiy waensld naunsid waensly neunsld waenslY naunsld waansid 15.2
) 29 | 1487
nEuEleRInTSA ngain (0 - 5 7) nguiiniauaziasu (6 - 24 U) nauiflngy (25 - 59 V) 14.16 11.36
11.60
11.31 10.87
L ™) T - [] [ ] -
: nusltiumsfudmsuhudoimiooulal
100%
80%
60%
0% 34.57% 37.10% 34.72% 37.55% 33.139% 35.56% 33.17% 35.63%
)
0% ¥ 1] 1 ¥ b4 L ¥ = b4 =
, . . . ) o . . , . . . , . . . ﬂ']u”t')']uﬁ']&lﬁaﬂ'ﬁi"u\?']u AMUANUUanANY ATUAIULENYIVDITIEUY ﬂ']uﬂ'J']llWﬁW'e]al'\]
faunIsly waen 1y founIsly a1y founIsly w51y noun1sldy a5l
nquvienansad nguiin (0 - 5 U) nguiinTauaziogu (6 - 24 ) el (25 - 59 U)

B NgungeNasss @ ngu 05T ngu 624 U ngu 25-59 U




Conclusion

. Telehealth DUs:AnsmuwiumsiBUSASH
Iu2IUSNSINMSINAIUSMSY lazNALAK
[Enuiiomsauiasugumuiunnnauol
AU MsSus AAUAG l1a: -1un US|
Juoginunaedaie GiGumslaTeler
mmusmsaumwmuuoénsds ey
Inscnénidumsiuys:iGudunsabe
. mslds:uu Telehealth DUs:iggUNER
WiHna:gsuusms ndgionUMMENE
mslumsus: gndlsHatoUs:IGUBISONR
msAnunTuciUs:nAraesaty U Ao
yoidoyayrauiiazgunscd AIIUSOUSAILIR

GANa



nSOUIIUDmJIlﬁOmSU'J-OJU'ITﬂSJn1S Telehealth

S

|dentify

Objective Goal Scope
Output Outcome

Project management
- Resource management: Funding
Technology employed/tool

@
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SETTING

Setting: Personalized
Family Community Clinic
Hospital
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- Monitoring & Evaluation

- Maintenance
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\
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provider
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| access
Patient Benefits Provider Benefits

* Physical distancing ek 6 defias e Patient-centered access
appropriate * Flexible

* Continuity of care * Increased efficiency

* Convenience and Technology literacy
flexibility
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Real-world
example
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Promotion

Community

Personalized

Heakhcare workers
Artfical intelligence

Gloal public good

Heakh information
Heakh promotion
Heakh monitoning

Early access 10 healthcare

Non-clinical

Websites/applications
Audo

Video

Frebit fall-day activity
tracker)

Patient journey

Prevention

Home
Community

Personalized

Healthcare workers
General physcian
Artifical imedligence

Global publc good

Early detection
Early diagnosis
Early access to treatment
Improved screening rate

Decreased disease severity
and associated comorbigities

Treatment

Home
Hospital

Specialist doctors
General prwscan

Advanced robotic surgery

Improved quality of life

Improved accessibility 1o
treatment

Real-time and/or recorced

Clinical

P Websites/applications
P Audio
P Video

P A mobile application called
Stroke riskormeter that helps to
calculate the risk of stroke and helps
to take action to recuce it

P Appile COVID9 Application

Clinical

Teleconsukation on counselling P
and treatment for menta
disorders

Teleconsuation betwesn geners
physician and specialst doctor for
patient care

Healthcare workers
Spaciakst doctors
General physician

Artdfical imel gence

mproved quality of life

Reduced burden on
healthcare system

Clinica

Non-clinical

Websites/apolications
Ao

Video

Provision of post-stroke
renabilitative visits by using
video conference during
COVID-19 pandemic
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