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Background
. COVID-19 pandemic

2. Telehealth service is recommended

3. Previous clinical studies +ve
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Objective

Aim to examine patients perceptions

of the telehealth diabetes education

service through a 360-degree
evaluation opprooch, measuring

structure, process and outcomes.
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Method

A mixed-methods was employed to conduct preliminary evaluation about the impact of tele-
health service.
Three perspectives of evaluation.

@ Applicators’ perspective:

Reflective journal kept by the two nurses who conduced the tele-health service.
® Clinical service outcome perspective:

Collection of pre-post clinical data for comparison.
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Donabedian’s Model of Evaluation
“ Y

The content of questionnaire was designed and validated by

the Diabetes Care Centre at Queen Elizabeth Hospital to
evaluate the quality of a tele diabetes education service.

v’ items 1-4 assess the structure domain

v’ items 5-9 assess the process domain

v’ items 10-14 assess the outcome domain

v’ item 15 evaluates overall satisfaction with the telehealth
diabetes education service on a scale from 0% to 100%

v’ item 16 allows respondents to suggest areas for
improvement or provide comments

Assessment of quality of care

Structure 1 Process 1 Qutcome
Staff Interaction .
. - Morbidity
Euipment Investigation N
- - Mortiality
Guidelines Examination/treatment o
| | Satisfaction
Supplies Counselling

The Donabedian mode! for assessment of quality of care (Donabedian 1988)
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Implementation

Verbal consent was obtained
Continuous Glucose Monitoring (CGM
into the healthcare portal / Home Blo
were faxed to Centre

Zoom link was received by HA Go app
Individualized tele diabetes education
interpretation of CGM reports or HBG
education were focused.

Patient satisfaction survey would be
completion of the tele diabetes service
Subjects’ physical parameter results (
Cholesterol, HDL, LDL, TG, and eGFR r
service were obtained. Pre data: 2 to
to 8 weeks after the service




. h Study period: 4/2023 -
Demographic data: 7/2024
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IHD
Hyperlipidemia
HT

Asthma

PCOS

Thyroid

Hypoglycemia unawareness
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10

O N B~ O O

Comorbidities
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Structure

Process

Outcome

Q1
Q2
Q3
Q4
Q5
QO
Q7
Q8
Q9
Q10
Q11
Q12
Q13

Q14

Q15
Q16
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Question Details:
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Reliability Statistics

Cronbach's
Alpha

N of Iltems

14

0.956

Response Rates
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Respondents’ Comments

Q15: ZiEME @ HEEKRMETEDRZAMRIFN mEEE & 0-100%
Mean: 96 (Max: 100; Min: 80)
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Total 3 comments were recelved.

> Bad sound quality, no sick leave cert, privacy concern
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Findings from the Patients’
perspective

The reliability statistic, measured by Cronbach’s alpha, was 0.956 for
items 1-14.

n the structure domain (items 1-4):

v Patient satisfaction scores ranged from 1.118 to 1.382, indicating
that the telehealth service was convenient and easy to use, both at
home and In private settings.

v Patients also found the duration of the telehealth service adequate
and expressed a preference for adopting It as an alternative mode of

diabetes nurse clinic.

n the process domain (items 5-9):

v' Patient satisfaction scores ranged from 1.088 to 1.176, suggesting
that the service Instructions were easy to follow.
v'The diabetes nurses effectively engaged patients in meaningful

C

Iscussions and provided tailored diabetes education based on

ndividual needs.

v'Patients appreciated the supportive attitude, extensive diabetes
knowledge, and clear explanations offered by the diabetes nurses
during the telehealth service.




In the outcome domain (items 10-14):
v'Patient satisfaction scores ranged from 1.147 to 1.265,

Indicating enhancements in diabetes knowledge, self-care
management, and self-efficacy, particularly in the area of
continuous glucose monitoring interpretation.

v'For item 15, which evaluated overall satisfaction with the

telehealth diabetes education service on a scale from 0% to 100%,

the mean score was 96 (maximum: 100; minimum: 80).

, , , . v'For item 16, which addressed areas for improvement or
Find Ngs from the Patients additional comments, three patients responded.
pe rspective * One patient expressed concerns about privacy and ISSUes
related to sick leave certificates, as well as poor sound quality
during the session.

* Two patients reported satisfaction with the service, with one
suggesting that the telehealth service should be extended to
doctor clinics three times a year while maintaining annual In-
person visits. Additionally, practical issues were raised to
enhance the feasibility of telehealth services in doctor clinics,
Including the arrangement for issuing laboratory blood tests
and managing medication prescriptions.



Limitation

. Small sample size

Convenience
sampling method

®
&

. Findings serves as a pointer
for further study and clinical
practice




Findings from this pilot study (

) show that the

tele-health service is met with the

oatients expectation and their needs.
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Thank You!

ngmpl@ha.org.hk



