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- The COVID-19 pandemic strained healthcare systems and - 271152 encounters fitted the Figure 1: Data Cleaning
was challenging for iImmunocompromised oncology patients. eligible criteria. (Fig.1) Total extracted encountars:
n= 273082
- Telehealth is an alternative to the face-to-face model for - Telehealth usage peaked at 26% of
oncology consultations. consultations during COVID-19 Inadequate SEIFA
restrictions in 2021 and gradually B"dnﬁ':‘;‘a‘gata
- Australian Telehealth access has significantly increased from reduced afterwards (Fig.2)
455104 (Jan 2018-Dec 2019) to 62.2 million times (Mar 2020— -
Jun 2021) since the COVID-19 pandemic. - Descriptive analysis aligned with e s
multivariate regression result.
- Alm:
- Quantify oncology outpatient Face-to-Face versus - Factors significantly associated with higher Telehealth
Telehealth Consu|tation N SWSLHD (2019_2024) utilisation in the multivariable anaIySiS Include:
- Examine the impact of the COVID-19 pandemic on 1. Appointment during the COVID-19 restriction
telehealth utilisation. 2. Female gender
- Explore sociodemographic factors linked to telehealth 3. Being partnered
uptake. 4. Born in English-proficient countries/No interpreter
needed during consultation (Fig.3)
5. Being a medical oncologist patient (Fig.4)
Methodology: Retrospective cohort study 6. Specific cancer types: breast, lung, prostate, lower
gastrointestinal, and gynaecological cancer (Fig.5)
- Data source: Patients were extracted from the MOSAIQ 7. Higher socioeconomic status (SES)
Oncology information system across cancer centres in 8. Living in remote areas (ARIA)

SWSLHD, including Bankstown, Campbelltown, Liverpool,
and Bowral hospitals.

Figure 2: Telehealth vs Face-to-Face Consultation and
Annual growth rate (Annual growth rate in 2020 was
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- Descriptive analysis of the number of face-to-face
versus telehealth consultations (2019-2024). Figure 3: Interpreter Figure 4. Specialty In
Utilisation in Telehealth Telehealth Utilisation
- Univariate and multivariate logistic regression o 14.18% o 16.05%
. . . . . 14.00% 0%
analysis examined the impact of sociodemographic oo 14008
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characteristics, cancer characteristics, and specialties on 10.00% — - —
ags . . 00%
telehealth utilisation. 8.00%
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- Ethics: The Radiation Oncology Virtual Clinical Quality Data oo
Registry platform has overarching approval from the SWSLHD 0.00%

2.00%
0.00%

Haem MO RO

research ethics board. Patient consent was waived as the o Yes Haem=haematologist MO=Medical oncologist
project falls under low and negligible risk.

RO=Radiation oncologist

Figure 5: Cancer Type in Telehealth Utilisation

40.00%
Conclusion 35.00%

30.00%
- The COVID-19 pandemic and corresponding government 25.00%
restrictions increased telehealth utilisation. 20.00%
15.00%
- Diverse factors influenced telehealth uptake, including 10.00%
sociodemographic factors, cancer factors, and specialists. & 0%
0.00%
2019 2020 2021 2022 2023 2024
Breast CA Th Lung CATH Prostate CATH
Contact detall of the author (Jiawang Cao): e Rt gy CA TH s Sy CA TH

Email : 20547921 @student.westernsydney.edu.au



	幻灯片 1

