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nrauLuIAnIzLLgInwaasasAnisaunsialan (WHO Health System Framework)
Usznausmseasdlsznauiugiu 6 Usznis (Six building blocks) 1sun

1) nsldusnig (Service Delivery)

2) umanssuganw (Health Workforce)

3) dayainans (Information)

4) nansdeinie nsunne Jatu wazmalulag (Medical product , Vaccine and Technology)
5) n13u (Financing)

6) anmznstuaznizeiuna (leading / Governance)

gnsAansinAlulagasaUNAgUAIN NsENTEs15 gD (2559 — 2563)
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AatTsnamenidldazies dsznaudasesdilsznenitugiu 6 szms (Six building blocks) ud



Six building blocks

SERVICE DELIVERY

HEALTH WORKFORCE

ACCESS IMPROVED HEALTH (LEVEL AND EQUITY)
COVERAGE

INFORMTION RESPONSIVENESS

MEDICAL PRODUCTS. VACCINES & TECHNOLOGIES SOCIAL AND FINANCIAL RISK PROTECTION

QUALITY
SAFETY IMPROVED EFFICIENCY

FINANCING

LEADERSHIP / GOVERNANCE

The six building blocks of ahealth system: aims and desirable attributes Source: WHO 2007
http://www.who.int/healthsystems/strategy/everybodys_business.pdf
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) > Cancer
mental health of women with breast cancer:

6 The effectiveness of telehealth programs on the — [5eas
A systematic review (16)

= The fear of relapse/recurrence of cancer
= Psychological disturbance/distress

= Depressive symptoms/Depression

» Quality of life

= Anxiety

» Psychological State-Psychological Health
= Psychological Empowerment

Kog et al. Journal of Telemedicine and Telecare. 2022
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mental health of women with breast cancer:

6 The effectiveness of telehealth programs on the S (Sacasl
v‘,:be/'?}'uv{qthmﬂ\-{é‘? A SyStemQtiC reVieW (16)

= Cognitive Functions (Cognitive function,
neuropsychological memory, executive function,
working memory)

= Sleep, sleep disturbance, insomnia, sleep quality
= Optimism and control over the future

= Positive mood and life appreciation

= Drug compliance

= Psychological adjustment

Kog et al. Journal of Telemedicine and Telecare. 2022



The utilization and benefits of telehealth and telemedicine to breast
cancer patients during the COVID-19 pandemic (65)

Breast Cancer Screening |
(Tele Mammography) ﬁ

A <%
v
System management and Multidisciplinary team |
monitoring treatment plan management . ..
T —— Telehealth Consultation and follow-up
remote consultation [ Service @ | e reast reconstruction

A

A
&

o Emotional and K/ oni s g
| Psychological support . s

Schematic diagram of the
utilization of telehealth to
manage breast cancer patients.

High patient approval and
satisfaction

Donovan AM. Healthcare,




The utilization and benefits of telehealth and telemedicine to breast 'é easl
cancer patients during the COVID-19 pandemic (65) V

Cancer

Ith C Study
= th- Design-Number of Objective of the Study Main Findings
Technological Tool R
Participants
Retrospective study of Toes the feasibili?y of Increased physical activity
: conducting integrative : x
1351 subjects (842 2 ; among cancer patients in the
Telehealth ? oncology consultations via 3
in-person and 509 : telehealth group compared with
telehealth) telehealth during the > :
i COVID-19 pandemic (2020)  those in the in-person group.
. Telemedicine
R;;roq wet-stu(t:lsy ?f To observe the use of appointments for breast cancer
Telemedicine O l:,er PCae:\etner :‘ telemedicine appointments follow-up (46.8%), breast cancer
ggazil at Oncology Centre screening (26%) and benign
breast disease evaluation (13%).
Videoconferencing telemedicine
: To evaluate the viability and for both perioperative and
Seoepective shicy. 0620 acceptance of occupa:i):onal post-operative [:essions were
Telemedicine female breast cancer : A . 3
e therapy services using a practical, effective and
P telemedicine model satisfactory and could be used
for rehabilitative services.
5 : : Eighty eight (37.4%) of the 235
Prospective study of To investigate the use 9f brgas{ gcer patients i
235 breast video telehealth to provide 3 s 52
Telehealth ; 7 : consultation via telehealth visit
reconstruction surgery  consultation to patients after selatine ta P R
patients breast reconstruction 8 'h eal!ingg
A self-administrated To evaluate the views of S oricologtst have. & high
- : x level of awareness of virtual
electronic survey of 222 oncologists on virtual X
; : 3 management but 50% did not
Telehealth medical oncologist management of patients and : S
: X 2 SR o favor virtual prescription of
including those treating the priority of prescribing
R chemotherapy and 45% prefer to
anti-cancer treatments :
manage cases virtually.

breast cancer patients

Donovan AM. Healthcare,




The utilization and benefits of telehealth and telemedicine to breast
cancer patients during the COVID-19 pandemic (65)

Health Care
Technological Tool

Study
Design-Number of
Participants

Objective of the Study

Main Findings

Telehealth

Telehealth

Telehealth

Telehealth

Telemedicine

A self-administrated
electronic survey of 222
medical oncologist
including those treating
breast cancer patients

Questionnaire-based
study of 215
respondents with
breast or gynecological
cancer; 74 participated
in telehealth visit
Study involved 172
patients with the
majority presenting
with gastrointestinal
malignancies (9.5%)
with 14.5% breast
cancer patients

A study involving 1244
breast cancer patients
from 18 centers from
Italy and France

Survey of 105 patients
(38%)

To evaluate the views of
oncologists on virtual
management of patients and
the priority of prescribing
anti-cancer treatments

To assess the perceptions of
the utility of telehealth
among cancer patients in an
outpatient breast/
gynecological centre

To evaluate patients’
perspectives and preferences
regarding telemedicine

To assess the levels of
satisfaction of clinicians and
patients who agreed to video

visits

To assess usability of virtual
cancer care delivery for
patients and providers across

B

Clinical oncologists have a high
level of awareness of virtual
management but 50% did not
favor virtual prescription of
chemotherapy and 45% prefer to
manage cases virtually.

Majority (92%) was highly
satisfied, 73% reported better
access to care, 82% improved

health and 929% saved time due
to the telehealth services.

High patient satisfaction and
perception of the technology as
safe and effective.

High satisfaction with telehealth
visits during the COVID-19
pandemic, and the technology
was feasible regardless of the
mode.
Telemedicine adoption and use
in clinical care of cancer patients
was perceived to be safe and
favorable by physicians and

patients.

Donovan AM. Healthcare,
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The utilization and benefits of teleoncology and telerehability
to breast cancer patients during the Covid-19 pandemic (65)

ealthcare

Study Design-Number

H R PR
Technological Tool of Participants Objective of the Study Main Findings
Majority of patients (64.1%) who
Descriptive cross-sectional The use of teleoncology (video wl'i-aedcl:m ¢ ustn%tle
Tleoncoogy sy otdcamer | clbatabrarycu | hadbrastcnce Teoncoogy
patierdy comprehensive oncology center and 32.1% of patients required no
further intervention.
Sixty two percent of the respondents
Internet-based To evaluate the perspective and reported having had a virtual
cross-sectional survey of S gy ; ; ;
Teleoncology 381 participants (21% satisfaction of cancer patients oncology appointment, 82% had
breagtacanogr tients) with virtual appointment high satisfaction and there was
pa significant use of videoconferencing.
Increased distress due to the closure
. . of rehabilitation services due to the
) . Toevalusis disires and quakily COVID-19 pandemic which was
Survey of 15 women with  of life of breast cancer patients - 0 o 0 reased quality of
g primary complaints of receiving care for breast . ical activity. T}
Tlovsmtaliation shoulder stiffness, pain, cancer-related impairments hfe s ph lec't;\::ty wexf'e
and lymphedema during closure of rehabilitation 1 B O O I TESart O
ymp B e ts COVIDAA0 rehabilitation service and offering of
etk : telehealth to one-third of the breast
cancer survivors.
The physical therapy
Stut:sl{'of b::::t c.am.::er To implement telerehabilitation helerehablhftatlon pmgran;gar;?wds
Telerehabilitation r:habili‘::stion asreqal:'t of  A@saninitial option for continued " r;u_lge Of movement ImOCaty, &
; P care to breast cancer patients TIUNCTRIPORESL Cxercee progrm)
their care and aerobic exercises that could be
Study of bre Per‘H'gh kol hfo i o
yo ast cancer . 1 el of approv
Telerehabilitation survivors that attend a To lzm:hat:‘ﬁ?:\e Lof satisfaction by breast cancer patients,
Chilean hospital clinicians and physiotherapists.
Stadv condicted G Majority (63%) of the 226 events
)x'imat elv 3 ths To implement a model of were conducted via telerehabilitation.
Telerchabilitation e A et telerehabilitation in a public These include pre-operative checks,
o o 4ot referral hospital follow-up appointments and

cancer patients

prevention of lymphedema.

Donovan AM. Healthcare,




Leveraging Telehealth for the Management of Breast , _— ‘é;' m’g‘[

# Cancer: A Systematic Review (33)

&
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Results of studies, compared to control group

Medical Outcomes and Effectiveness Themes and Observations

= |mproved mental health = Less numbness/ pain/ swelling
= |Improved sleep outcomes = |ess nausea/ vomiting
* |Improved quality of life = |mproved global health/ baseline

= |mproved body image function

= |mproved physical health " Improved exercise

Clemens SK, at al. Healthcare 2022
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# Cancer: A Systematic Review (33)
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Results of studies, compared to control group

Medical Outcomes and Effectiveness Themes and Observations

= [Improved social support/answered questions

= |Improved arm symptoms/upper limb functionality
= Provided education/ answered questions
= |mproved medication adherence

= |mproved fasting plasma glucose

= Complexity of tool takes more time to process

Clemens SK, at al. Healthcare 2022



%

9 (F9easl

Leveraging Telehealth for the Management of Breast Lancer

Cancer: A Systematic Review (33)

Barrier Themes and Observations

= Must train users

* Cost of intervention

= Time of providers/ workflow

= |ntervention not statistically effective

= |ow reimbursement of treatment

Clemens SK, at al. Healthcare 2022
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Telehealth Implementation Strategies = (5;[-](3;'r

to Enhance Patient Safety

= (Clinician education for patient safety considerations and best
practices and evidence-based strategies for conducting telehealth
encounters, including effective communication skills.

= [ntegrating protocols in telehealth operations to determine clinical
circumstances where telehealth has the potential to negatively
impact patient safety, ongoing review of protocols, safety reports,
patient feedback, and multi-disciplinary team monitoring.

https://psnet.ahrqg.gov/primer/telehealth-and-patient-safety



Telehealth Implementation Strategies =
to Enhance Patient Safety

2
Ao
gy

= |[ntegrating tools that are easily accessible by patients and their
caregivers to communicate medication regimens and care plans.

= Ongoing research to better define what types of care are safely
administered using telehealth and assessing the impact of individual
patient factors and the fidelity of the telehealth care model.

https://psnet.ahrqg.gov/primer/telehealth-and-patient-safety
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© Breast cancer care &~
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