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THEORY OF CHANGE AND PROJECT OBJECTIVES

NEED

PROGRAM OBJECTIVE

GAPS AND PAIN
POINTS IDENTIFIED
(PRE-INTERVENTION)

PROGRAM FOCUS / 
THEMATIC AREA

People in rural areas neglect post COVID-19 (Corona Virus 
Disease -19) recovery health issues due to lack of 
awareness and inadequate health resources.

To provide free health services, referrals, and information 
relevant to post-COVID-19 recovery through telemedicine 
in resource-constrained rural settings.

Context
1.Peri Urban and Rural settings are resource - constrained
2. People are unaware and neglect post COVID-19       
    complications
3. Health system capacities and infrastructure are   
    inadequate
Access
1. Many times, patients have to go from one doctor to 

another which costs them more and is time-consuming.
2.  People in post COVID-19 recovery period may not seek  
     or may have inadequate treatment which may lead to        
     morbidity and mortality.
3.  Do not have the right information on post COVID-19        
     care
4.  Do not have access (As health care system busy with  
     covid-19 patient)
KAP
1. Patients are apprehensive to seek health care
2.  Unaware of post-COVID-19 complications
Clinical/Health Outcomes
1. Physical deconditioning and muscle weakness, fatigue, 

pain
2.   Impaired lung function, breathlessness, Voice change,  
      cough, dysphagia, 
3.   Delirium and other cognitive impairments,
4.   Mental health disorders like anxiety, depression, and  
       problems with concentration, memory and confidence
5.   Several complications in different clinical domains,  
      resulting from a thrombotic event (such as ischemic   
      heart disease), or an immune-mediated reaction (such  
      as Guillain-Barré syndrome) etc.
      
Post-COVID-19 Recovery (Platform development Capacity         
Building of Healthcare Workers (HCW) + Implementation  
support)



PRIMARY OUTCOMES

PROGRAM 
GEOGRAPHIES

TARGET 
POPULATION

PROJECT DURATION 

HEALTHCARE 
PROVIDERS

1. Post-COVID-19 recovery care information provided to 
patients discharged from civil hospitals in select 
districts of Jharkhand and Madhya Pradesh within 1 
month of discharge.

2.  Patients are provided with information about symptoms  
      that they need to look out for which prompts their  
      health-seeking behavior. 
3.  Telemedicine-based health services are provided to  
      patients needing post-COVID-19 recovery services for a      
     wide range of physiological and psychological issues  
      from a pool of telemedicine specialists.
4.  Improved referral for patients diagnosed with post-  
     COVID-19 complications.
5.   Post-COVID-19 patients are provided with current  
     evidence-based information.
6.  Mental health issues are addressed in a timely manner     
     and a positive mindset is created

Jharkhand - Bokaro, Dhanbad, East Singhbhum, Ranchi
Madhya Pradesh - Khandwa, Rajgarh 
Sikkim - North, South, East, West

COVID-19 recovered individuals / patients* discharged 
from civil hospitals or home quarantined
(*Henceforth individuals/patients will be referred to as 
clients)

Phase 1 of the project was between June 2021 - Dec 2021 
when the Delta variant of COVID-19 was wildly spread. 
Phase 2 continued to deliver the services when the 
Omicron variant was active, that is between Jan 2022 and 
May 2022.

The project had two levels. At the first level, telecaller 
doctors, who were MBBS graduates, attended to all cases 
and triaged the cases based on severity and need. Majority 
of the cases requiring medical advice and not requiring 
specialist attention were resolved by the telecaller doctors. 
Cases are assigned to respective specialists such as 
General Physician, Gynecologist, Cardiologist, 
Pulmonologist, Psychologist, Physiotherapist etc as 
diagnosed by the telecaller doctors. 
The specialist doctors further consulted the patients 
assigned to them and resolved the health issues by 
providing medical prescription, medical advice, lab 
investigation or  referring in-person consultation.  
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RATIONALE FOR STUDY

As telemedicine becomes a routine part of healthcare delivery, it is essential to 
understand the users’ (HCW) and receivers’ (clients) perceptions of around this 
model of healthcare delivery, utilization of services, the tools and techniques used, 
and the challenges faced when delivering or accessing healthcare over telemedicine 
platform/channel. Being used to a particular type of healthcare delivery model, 
there could be initial apprehensions about accepting telemedicine as a newer 
platform of delivery. The motivating factor for this research is to study the impact of 
the Swasthya Sampark helpline in providing healthcare services for post-COVID-19 
problems and its performance in relation to current healthcare delivery models, 
especially when health access is difficult. In the early stages of the implementation 
of such an intervention, preliminary data about the effectiveness of this approach 
would set the stage for more robust research studies. It will also enable us to learn 
the potential health impact of this approach and provide insights to improve 
telemedicine-based healthcare delivery.

OBJECTIVES FOR THE STUDY

The goal of the study is to assess the suitability and usefulness of the telemedicine 
helpline in providing health services to clients with post-COVID-19 complications. 
The helpline’s ultimate goal is to reduce delays and improve access to post
COVID - 19 recovery health services.

Objective 1: To assess the acceptability and perceptions of utilization among   
intermediaries and clients

i. To identify intermediaries’ (health workers) and providers’ (remote 
doctors) acceptability of telemedicine as a healthcare service model.

ii.  To document perspectives of clients

Objective 2: To assess the perceived impact of this model on,
i. Geographic accessibility (Distance traveled & time taken to access care)
ii. Financial accessibility (Money spent to access care)
iii. Availability of medical expertise, drugs, and devices at the point of care
iv. Patient acceptability
v. Quality of care
vi. Health-seeking behavior
vii. Unmet need for health services

Objective 3: To identify key insights on the quality of implementation for 
teleconsultations

1)

2)

3)



14SWASTHYA SAMPARK EVALUATION

APPROACH AND METHODS

The study adopted a mixed methodology – combining qualitative and 
quantitative measures. Quantitative data from routine internal monitoring data 
and Medical Record System (MRS) was used to assess client-consultation 
outcomes and other key indicators related to implementation. The study used a 
quantitative primary survey to document client profiles and assess feedback and 
patient-reported outcomes. 
The qualitative study used in-depth interviews with health providers and clients 
to assess their satisfaction, perception of usefulness, and key challenges in 
accessing health services through the helpline platform. There were three groups 
of participants in the primary survey – Clients (who had used the helpline to seek 
advice on post-COVID-19 recovery issues), individuals (who did not use the 
helpline to seek advice on post-COVID-19 recovery issues), and the providers 
(who diagnosed clients and provided medical advice). 
The providers answered a structured questionnaire with responses on a 10 point 
Likert scale. The questions were adopted from the Technological Acceptability 
Model, with each of the questions classified under one of the 8 constructs. The 
mean scores for the 8 constructs were calculated based on responses provided to 
the questions
The findings were used to understand the needs of the individuals seeking care 
on post-COVID-19 complications, as well as the provider’s perception of the 
health service model. The findings of these studies would help Jhpeigo and 
Intelehealth customize the program activities to better address the community’s 
local health needs and consolidate the usage of telemedicine/helpline platforms 
as a valid medium to provide healthcare services to last-mile populations that are 
often excluded from accessing healthcare services. 

SAMPLE COVERED

Secondary Data: The analysis of consultation outcomes from routine monitoring 
and MRS was conducted for all clients who had used the helpline at least once, 
and received a consultation. A total of 4,940 records were analyzed from all three 
states – i.e. Jharkhand, Madhya Pradesh, and Sikkim.

Quantitative Survey: The quantitative survey used a convenient sampling 
approach. For the feasibility of the study, we reached out to clients telephonically 
from a list of consultations conducted by the helpline. The quantitative survey 
was restricted to clients from Jharkhand, and was conducted among the 259 
clients who received service from Swasthya Sampark Helpline.
 
Qualitative Survey: The survey team conducted in depth interviews with 11 
health providers and 29 clients. The respondents were chosen purposively, and 
interviews were conducted on the basis of their availability, after taking prior 
consent. Among the providers, we interviewed 6 specialist doctors, and 5 
non-specialist doctors. From the consultation data we identified 5 individuals who 
were contacted by the helpline but declined the services, 12 clients were 
interviewed from Jharkhand, and 12 clients were interviewed from Madhya 
Pradesh. The sample was equally divided between individuals who received a 
specialist or non-specialist consultation. 
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SAMPLE IMAGE

HELPLINE
PERFORMANCE

FINDINGS

HEALTHCARE PROVIDERS 

The helpline had a gynecologist, psychologist, dietician / nutritional counselor, 
rehabilitative physiotherapist, pulmonologist, and general Physician/s on board. 
While most health issues included primary health complaints and were handled by 
non-specialist doctors; some of the patients were referred to specialists depending 
upon the severity of their symptoms and medical need.

Graph vs. Type of Consultation

Teleconsultations scheduled vs completed

Non-specialist cases

Cardiologist

Dietician/ Nutritional Counsellor

ENT

Gynaecologist

Ophthalmologist

Pediatric

Psychologist

Pulmonologist

Physiotherapy
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● 

● 

● 

● 

The helpline supported a total of  18 doctors, and made calls to 13,136 patients 
between June 2021 and May 2022.
 
In total 4,921 teleconsultations visits were scheduled via the helpline; of which 
4,898 (99.5%) were completed.   

4620 unique patients were registered which includes 1538 (33.3%) were female 
patients and 3082 (66.7%) were male patients. 

We found the highest number of teleconsultations were from Jharkhand (4,429) 
followed by Sikkim (148), and Madhya Pradesh (72); while the client location 
could not be identified for 272 cases. 

It was observed that over time, with improved monitoring, better familiarity of 
health providers with the platform, capacity building, and an increase in the 
number of doctors consulting - the teleconsultation ratio (completed vs 
scheduled) improved from 56% in June 2021 to 99.86% in March 2022. 

● 

Jharkhand (4429)

Madhya Pradesh (72)

Sikkim (148)



Scheduled and Completed
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CLIENT PROFILE

The client profile showed that the maximum number of clients were aged 
between 18-35 years (n=2352, 47.8%), least number of cases (n=219, ~4.5%) were 
for children and adolescents (age 0-17 years) followed by clients aged 60 years 
and above (n=551, 11.2%). Patients shared multiple types of health issues/ 
complaints faced by them and their family members. 

Patient Profile - Age Group and Gender (n=4917)

Female Male
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HEALTH ISSUES REPORTED

The most common post covid symptoms include Fatigue (30.7%), Generalized 
Weakness (30.6%), Mental Health Issues (11.9%), Body pains (10.04%), 
Breathlessness (7.8 %), Cough (6.4%) and Fever (2.3%). 
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Most Common Post Covid-19 Symptoms
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Newly Experienced Symptoms

0 10 20 30 40 50 60 70 80

Painful Periods

Irregular periods

Eye Pain

Hand Tremors

Redness/Swelling of Eyes

Skin rashes

Leg pain on exertion

Swelling of legs

Muscles Tightness

Heaviness of Head

Weakness of legs/hands

FemaleMale

It was also observed that clients developed post-covid-19 symptoms such as 
weakness of the legs/hands, leg pains on exertion, painful and irregular periods, 
tremors in the hands, heaviness of head, muscles tightness/spasm, swelling of legs, 
pain in the eyes, redness or swelling of eyes, skin rashes. Of those who consulted, 
only 76 reported to have had a history of diabetes, and 81 reported to have a 
history of hypertension. 
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Post Covid-19 Symptoms Severity, Gender & Age Groups

FemaleMale

12

24

51

32

17

13

13

28

43

39

14

4

0 10 20 30 40 50 60

1 -14 years

15 -24 years

25 - 40 years

41 - 60 years

61 - 80 years

> 80 years

The analysis shows that the severity of Post Covid-19 symptoms was higher 
between the age group of 25- 40 years in both the genders and the least below 14 
years and above 80 years. 



Post Covid-19 Mental Health Issues
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Post COVID-19 Mental Health Issues

Mental Health Disorders were observed to be highly prevalent post covid in the 
age group of 15 to 40 years. 
The symptoms related to mental health presented by the patient’s post covid 
include feeling stressed / anxiety / fearfulness-fear of losing loved ones / 
Withdrawn / Not taking interest / Feeling helpless / worthless / Suicidal ideas - 
Fearfulness - Fear of covid. 
About 40 % of the female patients suffering from these post covid symptoms 
related to mental health were between the age group of 25 to 40 years. 28.2 % of 
the patients were within the age group of 41 to 60 years, and 15.5 % were in the 
age group of 15 to 24 years.
51.6 % of the male patients suffering from these post covid symptoms related to 
mental health were between the age group of 25 to 40 years,
27 % were within the age group of 41 to 60 years, and 11.1 % were in the age 
group of 15 to 24 years.
The incidence of post covid psychiatric symptoms was greater in male population 
(%) of age group 25 to 40 years than the female population (%) of the similar age 
group.

● 

● 

● 

● 

● 

● 
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Before and after COVID-19 hospitalization

The rates of hospitalization were 3.51 %  (n=115) and 3.93 % (n=65) in males and 
females respectively. 
47.6 % and 41.7 % of the hospitalized females and males respectively were 
between the age group of 41 – 60 years.
The most common post covid symptoms post hospitalization in these 180 cases 
were Fatigue/Generalized weakness, body pains, cough, fever, chest pain, and 
breathlessness.

 

● 

● 

● 

Covid-19 symptoms before hospitalization
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FemaleMale
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Post Covid-19 symptoms after Hospitalization
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We Deliver Quality Healthcare Where There Is No Doctor 
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